Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 9 Number 12 April 26, 2021

MINIREVIEWS
2696  Standardization of critical care management of non-critically ill patients with COVID-19

Wang CS, Gao Y, Kang K, Fei DS, Meng XL, Liu HT, Luo YP, Yang W, Dai QQ, Gao Y, Zhao MY, Yu KJ

2703  Mediastinal lymphadenopathy in COVID-19: A review of literature
Taweesedt PT, Surani S

2711  Polycystic ovary syndrome: Pathways and mechanisms for possible increased susceptibility to COVID-19

Ilias I, Goulas S, Zabuliene L

ORIGINAL ARTICLE

Clinical and Translational Research

2721  Circulating tumor cells with epithelial-mesenchymal transition markers as potential biomarkers for the
diagnosis of lung cancer

Jiang SS, Mao CG, Feng YG, Jiang B, Tao SL, Tan QY, Deng B

Retrospective Study

2731  Management and implementation strategies of pre-screening triage in children during coronavirus disease
2019 pandemic in Guangzhou, China

Shi X, Cai YT, Cai X, Wen XL, Wang JY, Ma WC, Shen J, Wu JX, Liu HY, Sun J, He PQ, Lin Y, Zhao DY, Li PQ

2739  Clinicopathological features of superficial CD34-positive fibroblastic tumor

Ding L, Xu WJ, Tao XY, Zhang L, Cai ZG

2751  Application of a rapid exchange extension catheter technique in type B2/C nonocclusive coronary
intervention via a transradial approach

Wang HC, Lu W, Gao ZH, Xie YN, Hao J, Liu JM

SYSTEMATIC REVIEWS

2763  Paradoxical relationship between proton pump inhibitors and COVID-19: A systematic review and meta-
analysis

Zippi M, Fiorino S, Budriesi R, Micucci M, Corazza I, Pica R, de Biase D, Gallo CG, Hong W

META-ANALYSIS

2778  Predictive risk factors for recollapse of cemented vertebrae after percutaneous vertebroplasty: A meta-
analysis

Ma YH, Tian ZS, Liu HC, Zhang BY, Zhu YH, Meng CY, Liu XJ, Zhu QS

WJCC | https://www.wjgnet.com I April 26,2021 | Volume9 | Issuel2 |

Jaishideng®



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 12 April 26, 2021

CASE REPORT
2791  Malignant pheochromocytoma with cerebral and skull metastasis: A case report and literature review

Chen JC, Zhuang DZ, Luo C, Chen WQ

2801  Unresectable esophageal cancer treated with multiple chemotherapies in combination with
chemoradiotherapy: A case report

Yura M, Koyanagi K, Hara A, Hayashi K, Tajima Y, Kaneko Y, Fujisaki H, Hirata A, Takano K, Hongo K, Yo K, Yoneyama
K, Tamai Y, Dehari R, Nakagawa M

2811  Role of positron emission tomography in primary carcinoma ex pleomorphic adenoma of the bronchus: A
case report

Yang CH, Liu NT, Huang TW

2816  Positive reverse transcription-polymerase chain reaction assay results in patients recovered from COVID-
19: Report of two cases

Huang KX, He C, Yang YL, Huang D, Jiang ZX, Li BG, Liu H

2823  Laryngeal myxoma: A case report

Yu TT, Yu H, Cui Y, Liu W, Cui XY, Wang X

2830  Prostate stromal tumor with prostatic cysts after transurethral resection of the prostate: A case report

Zhao LW, Sun J, Wang YY, Hua RM, Tai SC, Wang K, Fan Y

2838  Intramuscular hematoma in rhabdomyolysis patients treated with low-molecular-weight heparin: Report
of two cases

Yuan SY, Xie KF, Yang J

2845  Partial response to Chinese patent medicine Kangliu pill for adult glioblastoma: A case report and review
of the literature

Sun G, Zhuang W, Lin QT, Wang LM, Zhen YH, Xi SY, Lin XL

2854  Behcet's disease manifesting as esophageal variceal bleeding: A case report
Xie WX, Jiang HT, Shi GO, Yang LN, Wang H

2862  Successful endoscopic surgery for emphysematous pyelonephritis in a non-diabetic patient with
autosomal dominant polycystic kidney disease: A case report

Jiang Y, Lo R, Lu ZQ, Cheng XB, Xiong L, Luo BF

2868  Robotically assisted removal of pelvic splenosis fifty-six years after splenectomy: A case report

Tognarelli A, Faggioni L, Erba AP, Faviana P, Durante J, Manassero F, Selli C

2874  Pulmonary alveolar proteinosis complicated with nocardiosis: A case report and review of the literature

Wu XK, Lin Q

2884  Detection of EGFR-SEPT14 fusion in cell-free DNA of a patient with advanced gastric cancer: A case report

Kim B, Kim Y, Park I, Cho JY, Lee KA

Guieidenge WICC | https://www.wjgnet.com I April 26,2021 | Volume9 | Issuel2 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 12 April 26, 2021

2890 Timing of convalescent plasma therapy-tips from curing a 100-year-old COVID-19 patient using
convalescent plasma treatment: A case report

Liu B, Ren KK, Wang N, Xu XP, Wu J

2899  Torsades de pointes episode in a woman with high-grade fever and inflammatory activation: A case report

Qiu H, Li HW, Zhang SH, Zhou XG, Li WP

2908  Salivary duct carcinoma of the submandibular gland presenting a diagnostic challenge: A case report

Uchihashi T, Kodama S, Sugauchi A, Hiraoka S, Hirose K, Usami Y, Tanaka S, Kogo M

2916  Allogeneic hematopoietic stem cell transplantation in a 3-year-old boy with congenital pyruvate kinase
deficiency: A case report

Ma ZY, Yang X

2923  Congenital bilateral cryptorchidism in an infant conceived after maternal breast cancer treatment: A case
report

Hu WK, Liu J, Liu RX, Liu XW, Yin CH

2930  Sclerosing polycystic adenosis of the submandibular gland: Two case reports

Wu L, Wang Y, Hu CY, Huang CM

2937  Budd-Chiari syndrome associated with liver cirrhosis: A case report

Ye OB, Huang QF, Luo YC, Wen YL, Chen ZK, Wei AL

2944  Separated root tip formation associated with a fractured tubercle of dens evaginatus: A case report

Wu ZF, Lu LJ, Zheng HY, Tu Y, Shi Y, Zhou ZH, Fang LX, Fu BP

Bishidenge WVJCC | https://www.wjgnet.com I April 26,2021 | Volume9 | Issuel2 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 12 April 26, 2021

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Jing Liu, MD, PhD, Chief Doctor, Professor, Department
of Neonatology and NICU, Beijing Chaoyang District Maternal and Child Healthcare Hospital, Beijing 100021,
China. liujingbj@live.cn

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/getinfo/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.wijgnet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.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.wjgnet.com/2307-8960/ editorialboard.htm https:/ /www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
April 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 IX April 26,2021 | Volume9 | Issue12 |


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.v9.112.2862

World Journal of
Clinical Cases

World | Clin Cases 2021 April 26; 9(12): 2862-2867

ISSN 2307-8960 (online)

CASE REPORT

Successful endoscopic surgery for emphysematous pyelonephritis
in a non-diabetic patient with autosomal dominant polycystic kidney
disease: A case report

Yi Jiang, Richard Lo, Zhen-Quan Lu, Xiao-Bao Cheng, Lin Xiong, Bing-Feng Luo

ORCID number: Yi Jiang 0000-0002-
4659-8517; Richard Lo 0000-0002-
5239-9397; Zhen-Quan Lu 0000-0001-
7320-4571; Xiao-Bao Cheng 0000-
0003-1073-8319; Lin Xiong 0000-
0002-5465-0266; Bing-Feng Luo
0000-0002-3604-4270.

Author contributions: Jiang Y
contributed to the project
development, data collection,
surgery, data analysis, and
manuscript composition; Lo R
contributed to the supervision
throughout the development of the
work; Lu ZQ and Luo BF
contributed to the data analysis;
Cheng XB and Xiong L contributed
to the data collection.

Informed consent statement: The
informed written consent was
waived by the Ethics Committee of
the University of Hong Kong-
Shenzhen Hospital. The Ethics
Committee approval number is
2020144.

Conflict-of-interest statement: The
authors declare that they have no

competing interests to report.

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

Jaishideng®

WJCC | https://www.wjgnet.com

Yi Jiang, Richard Lo, Zhen-Quan Lu, Xiao-Bao Cheng, Lin Xiong, Bing-Feng Luo, Department of
Surgery, The University of Hong Kong-Shenzhen Hospital, Shenzhen 518053, Guangdong
Province, China

Corresponding author: Yi Jiang, MM, Surgeon, Department of Surgery, The University of Hong
Kong-Shenzhen Hospital, No. 1 Haiyuan Road, Futian District, Shenzhen 518053, Guangdong
Province, China. jiangy8(@hku-szh.org

Abstract

BACKGROUND

Emphysema pyelonephritis (EPN) is a very dangerous type of urinary tract
infection. It is a lethal disease that develops rapidly and causes the patient to
deteriorate rapidly, and it can easily lead to systemic infections and even sepsis.
The incidence is extremely low, and it is prevalent in patients with diabetes. We
here report a case of EPN in a non-diabetic patient with autosomal dominant
polycystic kidney disease (ADPKD). We share the diagnosis and treatment
procedure for this extremely rare condition to make this disease easier to identify
and address early.

CASE SUMMARY

A 47-year-old woman presented to the emergency department of our hospital
with a high fever and left back pain lasting 4 d. She had a history of autosomal
dominant polycystic kidney and polycystic liver. She was diagnosed with left type
I EPN and her vital signs deteriorated so quickly that she underwent an
emergency operation in which a D-J tube was inserted into her left ureter on the
second day after admission. Two months later, she underwent a second-stage
flexible ureteroscopy and lithotripsy. Despite postoperative sepsis, she finally
recovered after active symptomatic support treatment and effective anti-infective
treatment.

CONCLUSION

Although EPN is more likely to occur in diabetic patients, for non-diabetic
patients with ADPKD and upper urinary tract obstruction, the disease also causes
rapid deterioration. Early and accurate diagnosis and timely removal of the
obstruction by invasive means may be able to save the damaged kidney and the
patient’s life.
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Core Tip: Emphysematous pyelonephritis (EPN) is a rare but critical necrotizing
infection. Most patients have diabetes, and the incidence of EPN in non-diabetic
patients with autosomal dominant polycystic kidney disease (ADPKD) is extremely
rare. There are very few published articles about conservative treatment and
nephrectomy that are used to treat such patients. We present the clinical case of a 47-
year woman who was diagnosed with EPN and multiple renal stones with ADPKD
confirmed by a non-contrast computed tomography. The patient was treated
successfully with insertion of a double “J” stent followed by a second-stage flexible
ureteroscopy and lithotripsy. For non-diabetic patients diagnosed with EPN and
ADPKD, it is critical to relieve the combined upper urinary tract obstruction by
internal drainage.

Citation: Jiang Y, Lo R, Lu ZQ, Cheng XB, Xiong L, Luo BF. Successful endoscopic surgery
for emphysematous pyelonephritis in a non-diabetic patient with autosomal dominant
polycystic kidney disease: A case report. World J Clin Cases 2021; 9(12): 2862-2867

URL: https://www.wjgnet.com/2307-8960/full/v9/i12/2862 .htm

DOI: https://dx.doi.org/10.12998/wjcc.v9.i12.2862

INTRODUCTION

Emphysematous pyelonephritis (EPN) is a severe, necrotizing infection involving the
collecting system, renal parenchyma, and tissues surrounding the kidney. The
reported treatment methods include antibiotics alone, ureteral stent placement,
percutaneous nephrostomy, partial nephrectomy, and total nephrectomy!-l.
Nevertheless, the cure rates have been found to vary significantly. Whether the
condition needs surgical intervention or not, the timing of surgery, and the choice of
surgical methods are worthy of discussion. We retrospectively analyzed the clinical
data of EPN in a non-diabetic patient with autosomal dominant polycystic kidney
disease.

CASE PRESENTATION

Chief complaints
A 47-year-old woman was admitted to the emergency department of the University of
Hong Kong-Shenzhen Hospital with a 4-d history of fever and left loin pain.

History of present illness

Four days earlier, the patient developed fever, with a maximum body temperature of
39.3 °C, accompanied by pain and discomfort in the left waist. She went to other
hospitals for treatment, but the results were not good. She went to the emergency
department for further diagnosis and treatment.

History of past illness
The patient had a background of autosomal dominant polycystic kidney disease and
polycystic liver disease.

Personal and family history
The patient denied any tobacco or alcohol use. She had a past medical history of
polycystic kidney and polycystic liver.
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Physical examination

Initial vital signs at the emergency department were as follows: Blood pressure,
127/91 mmHg; heart rate, 133 beats/min; respiratory rate, 20/min; and body
temperature, 38.5 °C. A hard mass was palpable at the level of the belly button on the
right abdomen. There was no tenderness in the abdomen, but there was percussion
pain in the left kidney area.

Laboratory examinations

Laboratory findings showed leukocytosis of 10.62 x 10°/L (reference range, 3.89-9.93 x
10°/L), platelet count of 97 x 10°/L (reference range, 162-341 x 10°/L), C-reactive
protein level of 214.5 mg/L (reference range, 0-10 mg/L), serum creatinine level of
97.6 pmol/L (reference range, 46-92 pmol/L), plasma fibrinogen level of 6.63 g/L
(reference range, 2-4 g/L), and numerous white blood cells in the urine.

Imaging examinations

Computed tomography (CT) revealed multiple air pockets in the left collecting system
and multiple hypodense cysts in bilateral kidneys (Figure 1). CT also showed multiple
renal stones located in left pelvis, which caused the left hydronephrosis.

FINAL DIAGNOSIS

The patient was diagnosed with left type I EPN with autosomal dominant polycystic
kidney disease (ADPKD) based on the classification system published by Huang et al™..

TREATMENT

Despite the oral antibiotic treatment (nitrofurantoin 100 mg g8 h), the patient’s
condition rapidly deteriorated. On her second day in the hospital, she was urgently
treated by insertion of a double “J” stent on the left side, which not only relieved the
obstruction quickly but also allowed collection of a reliable urine specimen for culture.
Intraoperative findings revealed that the left collecting system was full of pus, and
culture of that pus yielded extended-spectrum beta-lactamase (ESBL) positive
Escherichia coli. Her intravenous antibiotics were changed to imipenem-cilastatin (0.5 g
g8 h) postoperatively. Postoperative CT showed that the left D-] tube was well
positioned, the air spaces in the left collecting system had completely disappeared, and
the left hydronephrosis was significantly better than before (Figure 2). Recovery was
uneventful, and she was discharged on day 18 with oral antibiotics (fosfomycin
trometamol 3.0 g qod).

She was readmitted 2 mo postoperatively for removal of stones from the left renal
pelvis. Oral antibiotic treatment (nitrofurantoin 50 mg q8 h) was prescribed because
the urine routine showed many white blood cells. Flexible ureteroscopy lithotripsy
was performed on day 9. The surgery was performed after two urine cultures were
negative, and it proceeded relatively smoothly. She suddenly began to shiver 2 h
postoperatively, and physical examination revealed blood pressure of 60/40 mmHg,
heart rate of 133/min, and temperature of 41°C. Her white blood cell count was
significantly decreased to 0.50 x 10°/L (reference range, 3.89-9.93 x 10°/L) with a
platelet count of 117 x 10°/L (reference range, 162-341 x 10°/L). She then experienced
severe hematuria. She was transferred to the intensive care unit urgently and was
treated with intravenous antibiotics (meropenem 1.0 g g8 h). The right internal jugular
vein was punctured to provide a central venous route for intravenous fluid
resuscitation, and norepinephrine was prescribed to treat her life-threatening low
blood pressure. The right radial artery was punctured to monitor arterial blood
pressure and 600 mL of fresh plasma was transfused to correct coagulation disorders.
A total of two blood cultures were performed and both were negative for bacteria and
fungi. After 4 d of active treatment in the intensive care unit, the patient’s general
condition improved, and she was transferred back to the general ward. Over the next
10 d, we continued to give her meropenem treatment (1.0 g g8 h) and postoperative CT
showed that the stones in the left renal pelvis had been cleared, while just a few stones
remained in the lower calyx (Figure 3).
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Figure 1 Computed tomography revealed left emphysematous pyelonephritis and multiple renal stones with autosomal dominant

polycystic kidney disease.

Figure 2 Postoperative computed tomography image. Postoperative computed tomography showed that the left D-J tube was well positioned, the air
spaces in the left collecting system had completely disappeared, and the left hydronephrosis was significantly better than before.
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OUTCOME AND FOLLOW-UP

The patient was discharged on the 23 day after admission with a 2-wk prescription
for oral antibiotics (fosfomycin trometamol 3.0 g qod). She has been followed in our
hospital for 44 mo since her discharge. Her serum creatinine has remained below 100
pmol/L (reference range, 46-92 pmol/L). CT showed no stones in the left renal pelvis,
and the stones in the lower calyx were also significantly smaller in size and fewer in
number than before (Figure 4).

DISCUSSION

EPN is a rare infectious disease associated with severe renal necrosis. Common clinical
manifestations are dysuria, urgency, frequency, and feverl. These manifestations are
similar to those of acute cystitis, so EPN can be misdiagnosed and treatment may be
delayed. If a patient’s condition continues to worsen despite treatment with antibiotics
alone, it may be necessary to perform a urinary CT scan immediately.

Lu et al'! summarized the etiology of 51 cases of EPN in 14 years and found that the
most common pathogen was Escherichia coli, a gas-producing bacterium. The culture of
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Figure 3 Image after 2" surgery computed tomography. Computed tomography after 2" surgery showed that the stones in the left renal pelvis had been
cleared, while just a few stones remained in the lower calyx.

Figure 4 Computed tomography image. Computed tomography showed no stones in the left renal pelvis, and the stones in the lower calyx were also
significantly smaller in size and fewer in number than before.
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pus from left collecting system of this case also yielded Escherichia coli. ADPKD
resulted in a decrease in blood flow of renal parenchymal and poor drainage of the
cysts, which were beneficial to the growth of Escherichia coli. Microvascular disease can
also lead to more severe local hypoxia and ischemia in the kidneys.

Sokhal et al”! retrospectively studied 74 cases of emphysema pyelonephritis. They
found that more than 85% of patients had diabetes mellitus, which was the most
common comorbidity, followed by urolithiasis (32.43%). In our case, the patient did
not have diabetes, but she suffered from pelvic stones causing hydronephrosis. This
made it easier for Escherichia coli to digest glucose, which produced a large amount of
gas and aggravated the ischemic necrosis of the diseased tissue. Then the necrotic
tissue promoted Escherichia coli reproduction. For these reasons, when clinical
symptoms combined with imaging data can confirm the diagnosis of EPN early,
sensitive antibiotics should be administered as soon as possible. Hence, for this
patient, blood and urine cultures were performed immediately after admission and
urine culture indicated ESBL-positive Escherichia coli but blood culture was negative.
Insertion of a double “J” stent was particularly helpful to relieving the combined
upper urinary tract obstruction, and it contributed to our ability to put together an
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effective antibiotic regimen.

In 2013, Jaisuresh et all’! reported the fifth case of polycystic kidney disease with
bilateral EPN in the world. They did not achieve positive culture results in the
patient’s urine or blood, but they did detect Escherichia coli in cystic fluid obtained after
percutaneous nephrostomy of the renal cyst. The cause of septic shock of our patient
may be that the bacteria in the collecting system translocated into the blood under the
irrigation used in the operation.

CONCLUSION

EPN is an acute, severe, rapidly progressing, and potentially fatal disease that often
occurs in people with diabetes. Physicians have very little experience in this area since
the incidence of EPN in non-diabetic patients, especially patients with ADPKD, is
extremely low. Rapid and accurate diagnosis and timely response are extremely
important. However, it is difficult to perform external drainage of percutaneous
nephrostomy in patients with ADPKD, so emergency internal drainage and
ureteroscopy to remove the obstruction under low renal pelvic pressure may be an
effective kidney-preserving treatment.
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