Clinical Cases

-.h

"\ |

A e e _.ai

Baishideng Publishing Group Inc




g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 9 Number 3 January 26, 2021
MINIREVIEWS
521 Role of argon plasma coagulation in treatment of esophageal varices

Song Y, Feng Y, Sun LH, Zhang BJ, Yao HJ, Qiao JG, Zhang SF, Zhang P, Liu B

528 Clinical features and potential mechanism of coronavirus disease 2019-associated liver injury

Han MW, Wang M, Xu MY, Qi WP, Wang P, Xi D

ORIGINAL ARTICLE
Retrospective Study
540 Circulating immune parameters-based nomogram for predicting malignancy in laryngeal neoplasm

Chen M, Fang Y, Yang Y, He PJ, Cheng L, Wu HT

552 Role of ammonia in predicting the outcome of patients with acute-on-chronic liver failure

Chiriac S, Stanciu C, Cojocariu C, Singeap AM, Sfarti C, Cuciureanu T, Girleanu I, Igna RA, Trifan A

565 Impact of different stereoisomers of inositol on insulin sensitivity of gestational diabetes mellitus patients

He J, Zhang YL, Wang LP, Liu XC

Observational Study
573 Fascial space odontogenic infections: Ultrasonography as an alternative to magnetic resonance imaging

Ghali S, Katti G, Shahbaz S, Chitroda PK, V Anukriti, Divakar DD, Khan AA, Naik S, Al-Kheraif AA, Jhugroo C

SYSTEMATIC REVIEWS

581 Clinical benefit of COX-2 inhibitors in the adjuvant chemotherapy of advanced non-small cell lung cancer:
A systematic review and meta-analysis

Xu YQ, Long X, Han M, Huang MQ, Lu JF, Sun XD, Han W

CASE REPORT

602 Delayed cardiac tamponade diagnosed by point-of-care ultrasound in a neonate after peripherally inserted
central catheter placement: A case report

Cui Y, Liu K, Luan L, Liang P
607 Facial microcystic adnexal carcinoma — treatment with a “jigsaw puzzle” advancement flap and
immediate esthetic reconstruction: A case report

Xiao YD, Zhang MZ, Zeng A

614 Nephrotic syndrome in syngeneic hematopoietic stem cell transplantation recipients: A case report

Bai MC, Wu JJ, Miao KR, Zhu JF, Mao HJ

WJCC | https://www.wjgnet.com I January 26,2021 | Volume9 | Issue3 |

Jaishideng®



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 9 Number 3 January 26, 2021

623

Compound heterozygous mutations in the neuraminidase 1 gene in type 1 sialidosis: A case report and
review of literature

Cao LX, Liu Y, Song ZJ, Zhang BR, Long WY, Zhao GH

JBaishideng®

632 Dynamic biomechanical effect of lower body positive pressure treadmill training for hemiplegic gait
rehabilitation after stroke: A case report
Tang HF, Yang B, Lin Q, Liang JJ, Mou ZW

639 Right-heart contrast echocardiography reveals missed patent ductus arteriosus in a postpartum woman
with pulmonary embolism: A case report
Chen JL, Mei DE, Yu CG, Zhao ZY

644 Treatment of cervical spine metastasis with minimally invasive cervical spondylectomy: A case report and
literature review
He LM, Ma X, Chen C, Zhang HY

651 Successful treatment of pyogenic ventriculitis caused by extensively drug-resistant Acinetobacter baumannii
with multi-route tigecycline: A case report
Li W, Li DD, Yin B, Lin DD, Sheng HS, Zhang N

659 Radical resection of hepatic polycystic echinococcosis complicated with hepatocellular carcinoma: A case
report
Kalifu B, Meng Y, Maimaitinijiati Y, Ma ZG, Tian GL, Wang JG, Chen X

666 Pleural lump after paragonimiasis treated by thoracoscopy: A case report
Xie Y, Luo YR, Chen M, Xie YM, Sun CY, Chen Q

672 Deep vein thrombosis in patient with left-sided inferior vena cava draining into the hemiazygos vein: A
case report
Zhang L, Guan WK

677 Recurrent Takotsubo cardiomyopathy triggered by emotionally stressful events: A case report
Wu HY, Cheng G, Liang L, Cao YW

685 Oral and perioral herpes simplex virus infection type I in a five-month-old infant: A case report
Aloyouny AY, Albagieh HN, Al-Serwi RH

690 Nasal septal foreign body as a complication of dental root canal therapy: A case report
Du XW, Zhang JB, Xiao SF

697 Coinheritance of OLFM2 and SIX6 variants in a Chinese family with juvenile-onset primary open-angle
glaucoma: A case report
Yang X, Sun NN, Zhao ZN, He SX, Zhang M, Zhang DD, Yu XW, Zhang JM, Fan ZG

707 Systemic lupus erythematosus and antineutrophil cytoplasmic antibody-associated vasculitis overlap
syndrome in a 77-year-old man: A case report
Xu ZG, Li WL, Wang X, Zhang SY, Zhang YW, Wei X, Li CD, Zeng P, Luan SD

WJCC | https://www.wjgnet.com I January 26,2021 | Volume9 | Issue3



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 9 Number 3 January 26, 2021

714

Clinical cure and liver fibrosis reversal after postoperative antiviral combination therapy in hepatitis B-
associated non-cirrhotic hepatocellular carcinoma: A case report

Yu XP, Lin Q, Huang ZP, Chen WS, Zheng MH, Zheng YJ, Li JL, Su ZJ

722 Severe skeletal bimaxillary protrusion treated with micro-implants and a self-made four-curvature
torquing auxiliary: A case report
Liu R, Hou WB, Yang PZ, Zhu L, Zhou YQ, Yu X, Wen XJ

736 Cystic duct dilation through endoscopic retrograde cholangiopancreatography for treatment of gallstones
and choledocholithiasis: Six case reports and review of literature
He YG, Gao MF, Li J, Peng XH, Tang YC, Huang XB, Li YM

748 Infectious complications during immunochemotherapy of post-transplantation lymphoproliferative
disease-can we decrease the risk? Two case reports and review of literature
Gladys A, Kozak S, Wdowiak K, Winder M, Chudek J

758 Restenosis of a drug eluting stent on the previous bioresorbable vascular scaffold successfully treated with
a drug-coated balloon: A case report
Jang HG, Kim K, Park HW, Koh JS, Jeong YH, Park JR, Kang MG

Bishidenge WVJCC | https://www.wjgnet.com 111 January 26,2021 | Volume9 | Issue3



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 9 Number 3 January 26, 2021

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Dr. Marcelo A F Ribeiro Jr. is Full Professor of Surgery at
Pontifical Catholic University - PUC Sorocaba - General and Trauma Surgery, and Professor of the Post-
Graduation Program in Surgery, IAMSPE Sao Paulo (Brazil). He serves as Member and Fellow of the Brazilian
College of Surgeons, Brazilian College of Digestive Surgery, Brazilian Trauma Society (General Secretary),
American College of Surgeons, American Association for the Surgery of Trauma, Eastern Association for the
Surgery of Trauma, and Pan-American Trauma Society (being Chairman of the Education Committee and Member
of the Board). (L-Editor: Filipodia)

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports®
cites the 2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165
journals in medicine, general and internal; and Quartile category: Q3. The WJCC's CiteScore for 2019 is 0.3 and
Scopus CiteScore rank 2019: General Medicine is 394/529.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: J/-Hong Lin; Production Department Director: Xiang Ii; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wignet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Thrice Monthly https:/ /www.wijgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-gan Peng https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wijgnet.com/2307-8960/ editotialboard.htm https:/ /www.wijgnet.com/bpg/getinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
January 26, 2021 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2021 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2021 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com X January 26,2021 | Volume9 | Issue3


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v9.i3.666

World Journal of
Clinical Cases

World | Clin Cases 2021 January 26; 9(3): 666-671

ISSN 2307-8960 (online)

CASE REPORT

Pleural lump after paragonimiasis treated by thoracoscopy: A case

report

Yue Xie, Ya-Rui Luo, Meng Chen, Yi-Min Xie, Chen-Yu Sun, Qiang Chen

ORCID number: Yue Xie 0000-0002-
9831-9567; Ya-Rui Luo 0000-0002-
0612-5993; Meng Chen 0000-0003-
2722-9940; Yi-Min Xie 0000-0001-
6555-3667; Chen-Yu Sun 0000-0003-
3812-3164; Qiang Chen 0000-0002-
4312-1879.

Author contributions: Xie Y and
Luo YR contributed equally to this
work and reviewed the literature
and contributed to manuscript
drafting; Chen M and Xie YM are
the patient’s surgeons, performed
the surgery, and contributed to
manuscript drafting; Sun CY was
responsible for the revision of the
manuscript for important
intellectual content; all authors
issued final approval for the
version to be submitted.

Informed consent statement:
Informed written consent was
obtained from the patient for
publication of this report and any
accompanying images.

Conflict-of-interest statement: The
authors declare that they have no
conflict of interest to disclose.

CARE Checklist (2016) statement:
The authors have read the CARE
Cheklist (2016), and the manuscript
was prepared and revised
according to the CARE Checklist
(2016).

Open-Access: This article is an

Jaishideng®

WJCC | https://www.wjgnet.com

Yue Xie, Department of Burns and Plastic Surgery, Children’s Hospital of Chongqing Medical
University, Chongqing 400010, China

Ya-Rui Luo, Outpatient Department, Chongqing University Three Gorges Hospital, Chongqing
404000, China

Meng Chen, Yi-Min Xie, Qiang Chen, Department of Pediatric Surgery, Chongqing University
Three Gorges Hospital, Chongqing 400010, China

Chen-Yu Sun, Department of Internal Medicine, AMITA Health Saint Joseph Hospital Chicago,
Chicago, IL 60657, United States

Corresponding author: Qiang Chen, MD, Doctor, Department of Pediatric Surgery, Chonggqing
University Three Gorges Hospital, No. 165 Xincheng Road, Wanzhou District, Chongqing
404000, China. cqwzchengiang(@163.com

Abstract

BACKGROUND

Paragonimiasis is a parasitic disease that has multiple symptoms, with pulmonary
types being common. According to our clinical practices, the pleural effusion of
our patients is full of fibrous contents. Drainage, praziquantel, and
triclabendazole are recommended for the treatment, but when fibrous contents
are contained in pleural effusion, surgical interventions are necessary. However,
no related reports have been noted. Herein, we present a case of pulmonary
paragonimiasis treated by thoracoscopy.

CASE SUMMARY

A 12-year-old girl presented to our outpatient clinic complaining of shortness of
breath after exercise for several days. Enzyme-linked immunosorbent assay
revealed positivity for antibodies against Paragonimus westermani, serological test
showed eosinophilia, and moderate left pleural effusion and calcification were
detected on computed tomography (CT). She was diagnosed with paragonimiasis,
and praziquantel was prescribed. However, radiography showed an egg-sized
nodule in the left pleural cavity during follow-up. She was then admitted to our
hospital again. The serological results were normal except slight eosinophilia. CT
scan displayed a cystic-like node in the lower left pleural cavity. The patient
underwent a thoracoscopic mass resection. A mass with a size of 6 cm X 4 cm x 3
cm adhered to the pleura was resected. The pathological examination showed that
the mass was composed of non-structured necrotic tissue, indicating a granuloma.
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The patient remainded asymptomatic and follow-up X-ray showed complete
removal of the mass.

CONCLUSION

This case highlights that thoracoscopic intervention is necessary when fibrous
contents are present on CT scan or chest roentgenogram to avoid later fibrous
lump formation in patients with pulmonary paragonimiasis.

Key Words: Pulmonary paragonimiasis; Paragonimus; Thoracoscopy; Pleural lump;
Pleural effusion; Case report

©The Author(s) 2021. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Paragonimiasis is a common parasitic disease in south China. Based on our
clinical experience, the pleural effusion of our patients contains abundant scrambled
egg-like materials, and it is difficult to drain all the fluid because the fibrous materials
can block the drainage tube. Therefore, the fibrous material can lead to fibrous lump
formation. However, there have been rare reports about surgical interventions
performed on patients with pleural effusion, hence we recommend early intervention in
pleural effusion to prevent the development of the chronic stage.

Citation: Xie Y, Luo YR, Chen M, Xie YM, Sun CY, Chen Q. Pleural lump after
paragonimiasis treated by thoracoscopy: A case report. World J Clin Cases 2021; 9(3): 666-671
URL: https://www.wjgnet.com/2307-8960/full/v9/i3/666.htm

DOI: https://dx.doi.org/10.12998/wjcc.v9.i3.666

INTRODUCTION

Paragonimiasis is a typical parasitic disease caused by foodborne zoonotic
helminthiasis named paragonimus. Human infections often happen after the ingestion
of freshwater crustaceans, crabs, or crayfishes, which were infected by Paragonimus
metacercariael’l. This disease prevails mainly in Asian, Latin America, and Africa,
especially areas where the residents habitually take raw or undercooked water or
food™. The invasion of metacercariae causes different clinical symptoms, including
subcutaneous, pleurisy, abdominal, cerebral, and asymptomatic types. The pleurisy
type is the most common, which presents as chest pain, cough, and pleural effusion.
Praziquantel and triclabendazole are potent for the treatment of paragonimiasis and
are recommended by the World Health Organization. However, it has been reported
that praziquantel is insufficient in massive pleural effusion cases!], so drainage is
suggested, while surgical intervention has not been narrated. But according to our
clinical practices, pleural effusion is hard to be removed by drainage due to the
numerous fibrous materials inside the fluid, hence we recommend thoracoscopy in
such situations. Here, we report one patient who presented a thoracic lump after
standard praziquantel treatment and was cured by thoracoscopic mass resection.

CASE PRESENTATION

Chief complaints
A 12-year-old girl presented to our outpatient clinic with shortness of breath after
exercise for several days.

History of present illness
The patient’s symptoms started several days ago with shortness of breath after
exercise, without symptoms of cough and thoracalgia.

History of past illness
The patient had a history of ingesting raw crabs and a free previous medical history.

January 26,2021 | Volume9 | Issue3 |
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Personal and family history
The patient had no specific personal and family history.

Physical examination
After admission, the patient’s vital signs were normal. The breath sounds of the left
lung were reduced; neither wet rales nor dry rales were revealed on both lungs.

Laboratory examinations

Enzyme-linked immunosorbent assay revealed positivity for antibodies against
Paragonimus westermani. The serological test showed eosinophilia at the first
hospitalization. Serological results (basic metabolic panel and tumor markers) were
normal, except slight eosinophilia (absolute eosinophil count, 0.61 x 10° /L) at the
second hospitalization.

Imaging examinations

At the first hospitalization, CT scan showed moderate left pleural effusion, left pleural
thickening, and calcification (Figure 1). At the second hospitalization, CT scan
displayed a cystic-like node (6.0 cm x 2.3 cm) in the lower left pleural cavity (Figure 2).

FINAL DIAGNOSIS

A diagnosis of paragonimiasis with pleural lump was made by clinical symptoms,
laboratory, and imaging examinations.

TREATMENT

Praziquantel was prescribed for the patient at the first hospitalization. At the second
admission, the patient underwent a thoracoscopic mass resection. A mass that adhered
to the pleura and compressed the lower left lobe, which had a size of 6 cm x 4 cm x 3
c¢m and curved moon shape and was enveloped by fibrous tissue, was resected during
the operation (Figure 3). We postulated that it was the necrotic residue of para-
gonimus.

OUTCOME AND FOLLOW-UP

The patient was discharged on the fifth day post operation. She was seen for
outpatient follow-up after the discharge, at which point the pleural mass appeared
resolved on a chest radiograph, and her peripheral blood eosinophil count (0.09 x 10°
/L) dropped to the normal range.

DISCUSSION

Paragonimiasis is a food-borne parasitic disease caused by paragonimus, and there
exist more than 50 species of paragonimus all over the world. Paragonimiasis mainly
prevails in Asian, African, and South American countries!". Paragonimus westermani
and Paragonimus skrjabini are dominant species in south China®. Paragonimus
miracidiums colonize in a suitable snail host and produce numerous cercariae which
later leave the snail and penetrate a crab or crayfish, where they grow and transform
into metacercariae. After eaten by a suitable human definitive host, metacercariae
excyst in the small intestine and penetrate the wall of the gastrointestinal tract.
Juvenile worms migrate through the peritoneal cavity, diaphragm, and pleural space
to the lungs. The activity of worms in the pleural cavity can cause pleural effusion and
thickening. Worms move into the lung parenchyma where they multiply.
Encapsulated worms in the lungs produce typical pulmonary paragonimiasis, and the
symptoms are cough, chest pain, fatigue, dyspnea, and fever. Histologically, chronic
eosinophilic pneumonia and granulomatous inflammation with associated eosinophils
are usually present. Lung parenchyma could present serpiginous zones of necrosis,
which sometimes extends to the pleural surface. Paragonimus eggs are generally
associated with a granulomatous reaction!’. Serological tests, such as enzyme-linked
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Figure 1 Computed tomography scan of the patient before the praziquantel treatment. Moderate effusion in the left pleural cavity, left pleural
thickening and calcification, and a small amount of patchy and striped shadows was visible on the left lower and upper lobes.

Figure 2 Computed tomography scan of the patient several months after the praziquantel treatment. An uneven hyperdensity cystic nodule with
smooth edges was seen on the left inferolateral lobe. The largest transverse section was about 6.0 cm x 2.3 cm, with no obvious enhancement inside; the margin of
the nodule calcified and was adhesive to the chest wall, and the corresponding pleural thickened.

immunosorbent assay and peripheral eosinophilic granulocyte test, are the most
effective methods for laboratory diagnosis of paragonimiasis, and the diagnosis can be
confirmed based on clinical, radiological, echo-graphical, and cytological findings.
However, the clinical findings in paragonimiasis may resemble those of pleu-
ropulmonary tuberculosis (TB), pneumonia, bronchitis, or bronchiectasis. Several
studies reported paragonimiasis mimicking TB and the cases were misdiagnosed and
treated as TBI"”\. The mass in the pleural cavity that forms after standard treatment as
our case can also lead to a misdiagnosis as malignant lesions.

After the treatment of praziquantel recommended by the World Health
Organization at a high dose of 75 mg/kg /d (divided into three doses per day) for 2 d,
the majority of the patients have a satisfactory result”l. However, in cases with a lump
in the pleural cavity, praziquantel has a poor therapeutic effect and surgical
intervention should be implemented. Video-assisted thoracoscopy is a minimally
invasive surgical technique that has been increasingly applied in pediatric surgery due
to its superiority of reduction of tissue trauma, less postoperative pain, and reduction

Buissidenge WICC | https://www.wjgnet.com 669 January 26,2021 | Volume9 | Issue3 |



Xie'Y et al. Thoracoscopy treated pleural lump after paragonimiasis

Figure 3 Gross specimen and biopsy of the resected mass. A: The gross specimen of the mass showing an encapsulated nodule; B: The cut surface of
the mass. The arrowhead indicates the necrotic tissue inside; C: The biopsy of the mass. The cystic wall of the mass consists of fibrous tissue. The blue-stained area
indicated by the arrowhead is non-structured necrotic tissue.
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of hospital stay, and thoracoscopy can be applied either primarily or after the failure of
medication and drainage!’. Early intervention in pleural effusion like our case is
essential to prevent the development of the chronic stage. Based on our clinical
experience, and the observation that the pleural effusion of our patients is always an
exudate that contains abundant scrambled egg-like material, drainage in the exudative
stage is hard to drain all the fluid because the fibrous material can block the drainage
tube and the fibrous material can lead to fibrous lump formation like our reported
case. However, no suggestion of surgical intervention has been recommended for the
treatment of paragonimiasis pleural effusion. Therefore, we recommend thoracoscopic
intervention when fibrous contents are present on CT scan or chest roentgenogram to
avoid later fibrous lump formation. Thanks to the minimal invasion of thoracoscopy,
patients can recover quickly and pleural exudate could be removed early and
thoroughly, thus reducing the hospital stay and improving the treatment outcomes.

CONCLUSION

Thoracoscopic intervention should be performed when fibrous contents are present on
CT scan or chest roentgenogram to avoid later fibrous lump formation. Diagnose can
also be confirmed by finding paragonimus ova in the pleural fluid removed by
thoracoscopy. As for why paragonimiasis could cause such a chronic phase, we
postulate that this result is related to the species, and more studies should be
conducted on this issue.
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