World Journal of

World | Clin Cases 2022 November 6; 10(31): 11214-11664

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 10 Number 31 November 6, 2022

11214

11226

11240

REVIEW
Diabetes and skin cancers: Risk factors, molecular mechanisms and impact on prognosis

Dobrica EC, Banciu ML, Kipkorir V, Khazeei Tabari MA, Cox MJ, Simhachalam Kutikuppala LV, Gaman MA

Endocrine disruptor chemicals as obesogen and diabetogen: Clinical and mechanistic evidence

Kursunoglu NE, Sarer Yurekli BP

Intestinal microbiota in the treatment of metabolically associated fatty liver disease

Wang JS, Liu JC

11252

11260

11273

11283

11292

MINIREVIEWS
Lactation mastitis: Promising alternative indicators for early diagnosis

Huang Q, Zheng XM, Zhang ML, Ning P, Wu MJ

Clinical challenges of glycemic control in the intensive care unit: A narrative review

Sreedharan R, Martini A, Das G, Aftab N, Khanna S, Ruetzler K

Concise review on short bowel syndrome: Etiology, pathophysiology, and management

Lakkasani S, Seth D, Khokhar I, Touza M, Dacosta TJ

Role of nickel-regulated small RNA in modulation of Helicobacter pylori virulence factors

Freire de Melo F, Marques HS, Fellipe Bueno Lemos F, Silva Luz M, Rocha Pinheiro SL, de Carvalho LS, Souza CL,
Oliveira MV

Surgical intervention for acute pancreatitis in the COVID-19 era

Su YJ, Chen TH

11299

11313

ORIGINAL ARTICLE

Clinical and Translational Research

Screening of traditional Chinese medicine monomers as ribonucleotide reductase M2 inhibitors for tumor
treatment

Qin YY, Feng S, Zhang XD, Peng B

Case Control Study

Covered transjugular intrahepatic portosystemic stent-shunt vs large volume paracentesis in patients with
cirrhosis: A real-world propensity score-matched study

Dhaliwal A, Merhzad H, Karkhanis S, Tripathi D

Jaishideng®

WJCC | https://www.wjgnet.com I November 6,2022 | Volume10 | Issue 31



Contents

World Journal of Clinical Cases

Thrice Monthly Volume 10 Number 31 November 6, 2022

11325

11338

11349

11358

11371

11381

11391

11403

11411

11419

11427

Retrospective Cohort Study

Endoscopic submucosal tunnel dissection for early esophageal squamous cell carcinoma in patients with
cirrhosis: A propensity score analysis

Zhu LL, Liu LX, Wu JC, Gan T, Yang JL

Retrospective Study
Nomogram for predicting overall survival in Chinese triple-negative breast cancer patients after surgery

Lin WX, Xie YN, Chen YK, Cai JH, Zou J, Zheng JH, Liu YY, Li ZY, Chen YX

Early patellar tendon rupture after total knee arthroplasty: A direct repair method
Li TJ, Sun JY, Du YQ, Shen JM, Zhang BH, Zhou YG

Coxsackievirus A6 was the most common enterovirus serotype causing hand, foot, and mouth disease in
Shiyan City, central China

Li JF, Zhang CJ, Li YW, Li C, Zhang SC, Wang SS, Jiang Y, Luo XB, Liao XJ, Wu SX, Lin L

Dynamic changes of estimated glomerular filtration rate are conversely related to triglyceride in non-
overweight patients

Liu SQ, Zhang XJ, Xue Y, Huang R, Wang J, Wu C, He YS, Pan YR, Liu LG

C-reactive protein as a non-linear predictor of prolonged length of intensive care unit stay after
gastrointestinal cancer surgery

Yan YM, Gao J, Jin PL, Lu JJ, Yu ZH, Hu Y

Clinical Trials Study

Dan Bai Xiao Formula combined with glucocorticoids and cyclophosphamide for pediatric lupus nephritis:
A pilot prospective study

Cao TT, Chen L, Zhen XF, Zhao GJ, Zhang HF, Hu Y

Observational Study

Relationship between lipids and sleep apnea: Mendelian randomization analysis

Zhang LP, Zhang XX

Efficacy and safety profile of two-dose SARS-CoV-2 vaccines in cancer patients: An observational study in
China

Cai SW, Chen JY, Wan R, Pan DJ, Yang WL, Zhou RG

Prospective Study

Pressure changes in tapered and cylindrical shaped cuff after extension of head and neck: A randomized
controlled trial

Seol G, Jin J, Oh J, Byun SH, Jeon Y

Randomized Controlled Trial

Effect of intradermal needle therapy at combined acupoints on patients’ gastrointestinal function following
surgery for gastrointestinal tumors

Guo M, Wang M, Chen LL, Wei FJ, Li JE, Lu QX, Zhang L, Yang HX

JBaishideng®

WJCC | https://www.wjgnet.com I November 6,2022 | Volume10 | Issue3l |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 31 November 6, 2022

SYSTEMATIC REVIEWS

11442  Video-assisted bystander cardiopulmonary resuscitation improves the quality of chest compressions
during simulated cardiac arrests: A systemic review and meta-analysis

Pan DF, Li ZJ, Ji XZ, Yang LT, Liang PF

META-ANALYSIS

11454  Efficacy of the femoral neck system in femoral neck fracture treatment in adults: A systematic review and
meta-analysis

Wu ZF, Luo ZH, Hu LC, Luo YW

11466  Prevalence of polymyxin-induced nephrotoxicity and its predictors in critically ill adult patients: A meta-
analysis

Wang JL, Xiang BX, Song XL, Que RM, Zuo XC, Xie YL

CASE REPORT

11486  Novel compound heterozygous variants in the LHX3 gene caused combined pituitary hormone deficiency:
A case report

Lin SZ, Ma QJ, Pang OM, Chen QD, Wang WQ, Li JY, Zhang SL

11493  Fatal bleeding due to an aorto-esophageal fistula: A case report and literature review

Ceranié D, Nikoli¢ S, Lucev J, Slani¢ A, Bujas T, Ocepek A, Skok P

11500 Tolvaptan ameliorated kidney function for one elderly autosomal dominant polycystic kidney disease
patient: A case report

Zhou L, Tian Y, Ma L, Li WG

11508  Extensive right coronary artery thrombosis in a patient with COVID-19: A case report
Dall’Orto CC, Lopes RPF, Cancela MT, de Sales Padilha C, Pinto Filho GV, da Silva MR

11517  Yokoyama procedure for a woman with heavy eye syndrome who underwent multiple recession-resection
operations: A case report

Yao Z, Jiang WL, Yang X

11523  Rectal cancer combined with abdominal tuberculosis: A case report

Liu PG, Chen XF, Feng PF

11529  Malignant obstruction in the ileocecal region treated by self-expandable stent placement under the
fluoroscopic guidance: A case report

Wu Y, Li X, Xiong F, Bao WD, Dai YZ, Yue LJ, Liu Y

11536  Granulocytic sarcoma with long spinal cord compression: A case report

Shao YD, Wang XH, Sun L, Cui XG

11542 Aortic dissection with epileptic seizure: A case report

Zheng B, Huang XQ, Chen Z, Wang J, Gu GF, Luo XJ

Bishidenge WVJCC | https://www.wjgnet.com 111 November 6,2022 | Volume10 | Issue3l |



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 10 Number 31 November 6, 2022

11549

11555

11561

11567

11574

11579

11585

11590

11597

11607

11617

11625

11630

11638

Multiple bilateral and symmetric C1-2 ganglioneuromas: A case report

Wang S, Ma JX, Zheng L, Sun ST, Xiang LB, Chen Y

Acute myocardial infarction due to Kounis syndrome: A case report

Xu GZ, Wang G

Surgical excision of a large retroperitoneal lymphangioma: A case report

Park JH, Lee D, Maeng YH, Chang WB

Mass-like extragonadal endometriosis associated malignant transformation in the pelvis: A rare case report

Chen P, Deng Y, Wang QQ, Xu HW

Gastric ulcer treated using an elastic traction ring combined with clip: A case report

Pang F, Song YJ, Sikong YH, Zhang AJ, Zuo XL, Li RY

Novel liver vein deprivation technique that promotes increased residual liver volume (with video): A case
report

Wu G, Jiang JP, Cheng DH, Yang C, Liao DX, Liao YB, Lau WY, Zhang Y

Linear porokeratosis of the foot with dermoscopic manifestations: A case report

Yang J, Du YQ, Fang XY, Li B, Xi ZQ, Feng WL

Primary hepatic angiosarcoma: A case report

Wang J, Sun LT

Hemorrhagic shock due to ruptured lower limb vascular malformation in a neurofibromatosis type 1
patient: A case report

Shen LP, Jin G, Zhu RT, Jiang HT

Gastric linitis plastica with autoimmune pancreatitis diagnosed by an endoscopic ultrasonography-guided
fine-needle biopsy: A case report

Sato R, Matsumoto K, Kanzaki H, Matsumi A, Miyamoto K, Morimoto K, Terasawa H, Fujii Y, Yamazaki T, Uchida D,
Tsutsumi K, Horiguchi S, Kato H

Favorable response of primary pulmonary lymphoepithelioma-like carcinoma to sintilimab combined with
chemotherapy: A case report

Zeng SY, Yuan J, Lv M

Benign paroxysmal positional vertigo with congenital nystagmus: A case report

Li GF, Wang YT, Lu XG, Liu M, Liu CB, Wang CH

Secondary craniofacial necrotizing fasciitis from a distant septic emboli: A case report

Lee DW, Kwak SH, Choi HJ

Pancreatic paraganglioma with multiple [ymph node metastases found by spectral computed tomography:
A case report and review of the literature

Li T, Yi RQ, Xie G, Wang DN, Ren YT, Li K

JBaishideng®

WJCC | https://www.wjgnet.com X November 6,2022 | Volume10 | Issue 31



Contents

World Journal of Clinical Cases

Thrice Monthly Volume 10 Number 31 November 6, 2022

11646

11652

11658

Apnea caused by retrobulbar anesthesia: A case report

Wang YL, Lan GR, Zou X, Wang EQ, Dai RP, Chen YX

Unexplained septic shock after colonoscopy with polyethylene glycol preparation in a young adult: A case
report

Song JJ, Wu CJ, Dong YY, Ma C, Gu Q

Metachronous isolated penile metastasis from sigmoid colon adenocarcinoma: A case report

Yin GL, Zhu JB, Fu CL, Ding RL, Zhang JM, Lin Q

JBaishideng®

WJCC | https://www.wjgnet.com X November 6,2022 | Volume10 | Issue3l |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 31 November 6, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Muhammad Hamdan Gul, MD, Assistant Professor,
Department of Internal Medicine, University of Kentucky, Chicago, IL 60657, United States.
hamdan3802@hotmail.com

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 abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central,
Scopus, Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology
Journal Database, and Superstar Journals Database. The 2022 Edition of Journal Citation Reports® cites the 2021
impact factor (IF) for WJCC as 1.534; IF without journal self cites: 1.491; 5-year IF: 1.599; Journal Citation Indicator:
0.28; Ranking: 135 among 172 journals in medicine, general and internal; and Quartile category: Q4. The WJCC's

CiteScore for 2021 is 1.2 and Scopus CiteScore rank 2021: General Medicine is 443/826.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: X# Guo; Production Department Director: Xiang I.i; Editorial Office Director: Jin-Iei Wang.

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16,2013

FREQUENCY
Thrice Monthly

EDITORS-IN-CHIEF

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja
Hyeon Ku

EDITORIAL BOARD MEMBERS

https:/ /www.wjgnet.com/2307-8960/editorialboard.htm

PUBLICATION DATE
November 6, 2022

COPYRIGHT
© 2022 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

https:/ /www.wijgnet.com/bpg/gerinfo/204

GUIDELINES FOR ETHICS DOCUMENTS

https:/ /www.wjgnet.com/bpg/Gerlnfo/287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
https:/ /www.wijgnet.com/bpg/gerinfo/240

PUBLICATION ETHICS

https:/ /www.wjgnet.com/bpg/Gerlnfo/288

PUBLICATION MISCONDUCT

https:/ /www.wignet.com/bpg/gerinfo/208

ARTICLE PROCESSING CHARGE

https:/ /www.wignet.com/bpg/getinfo/242
STEPS FOR SUBMITTING MANUSCRIPTS

https:/ /www.wijgnet.com/bpg/Gerlnfo/239

ONLINE SUBMISSION

https:/ /www.f6publishing.com

© 2022 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 XI

November 6,2022 | Volume 10 |

Issue 31


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.v10.i31.11542

World Journal of
Clinical Cases

World | Clin Cases 2022 November 6; 10(31): 11542-11548

ISSN 2307-8960 (online)

CASE REPORT

Aortic dissection with epileptic seizure: A case report

Bo Zheng, Xue-Qiong Huang, Zhao Chen, Jian Wang, Gang-Feng Gu, Xiao-Jing Luo

Specialty type: Neurosciences

Provenance and peer review:

Unsolicited article; Externally peer

reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): 0
Grade C (Good): C,C,C, C
Grade D (Fair): 0

Grade E (Poor): E

P-Reviewer: JAIN S, India;
Kharlamov AN, Netherlands;
Schoenhagen P, United States

Received: June 2, 2022

Peer-review started: June 2, 2022

First decision: August 22, 2022
Revised: August 30, 2022
Accepted: October 9, 2022

Article in press: October 9, 2022

Published online: November 6,
2022

Jaishideng®

WJCC | https://www.wjgnet.com 11542

Bo Zheng, Zhao Chen, Jian Wang, Gang-Feng Gu, Xiao-Jing Luo, Department of Neurology, Yaan
People’s Hospital, Yaan 625000, Sichuan Province, China

Xue-Qiong Huang, Department of Oncology, Yaan People’s Hospital, Yaan 625000, Sichuan
Province, China

Corresponding author: Jian Wang, MD, Doctor, Department of Neurology, Yaan People’s
Hospital, No. 358 Chenghou Road, Yaan 625000, Sichuan Province, China.
wangjian0724@126.com

Abstract

BACKGROUND

Aortic dissection (AoD) is a life-threatening disease. Its diversified clinical
manifestations, especially the atypical ones, make it difficult to diagnose. The
epileptic seizure is a neurological problem caused by various kinds of diseases,
but AoD with epileptic seizure as the first symptom is rare.

CASE SUMMARY

A 53-year-old male patient suffered from loss of consciousness for 1 h and tonic-
clonic convulsion for 2 min. The patient performed persistent hypomania and
chest discomfort for 30 min after admission. He had a history of hypertension
without regular antihypertensive drugs, and the results of his bilateral blood
pressure varied greatly. Then the electroencephalogram showed the existence of
epileptic waves. The thoracic aorta computed tomography angiography showed
the appearance of AoD, and it originated at the lower part of the ascending aorta.
Finally, the diagnosis was AoD (DeBakey, type I), acute aortic syndrome, hyper-
tension (Grade 3), and secondary epileptic seizure. He was given symptomatic
treatment to relieve symptoms and prevent complications. Thereafter, the medical
therapy was effective but he refused our surgical advice.

CONCLUSION
The AoD symptoms are varied. When diagnosing the epileptic seizure etiolo-
gically, AoD is important to consider by clinical and imaging examinations.

Key Words: Aortic dissection; Epileptic seizure; Hypertension; Diagnosis; Surgical
treatment; Case report
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Core Tip: The clinical manifestations of aortic dissection (AoD) are diverse. AoD with epileptic seizure as
the first symptom is rare. Measuring blood pressure and image analysis are important to diagnose. In
conclusion, it is important to consider AoD when diagnosing epileptic seizure, and surgical treatment is an
important option under the right conditions.

Citation: Zheng B, Huang XQ, Chen Z, Wang J, Gu GF, Luo XJ. Aortic dissection with epileptic seizure: A case
report. World J Clin Cases 2022; 10(31): 11542-11548

URL: https://www.wjgnet.com/2307-8960/full/v10/i31/11542.htm

DOI: https://dx.doi.org/10.12998/wjcc.v10.i31.11542

INTRODUCTION

Aortic dissection (AoD) is the most common catastrophic aorta disease, which is associated with high
mortality rates[1]. Usually, AoD has a series of clinical manifestations, in which chest or back pain was
the most common symptom (84.8%)[2]. Some patients with AoD have no pain but symptoms of an
epileptic seizure, which is likely to be missed clinically. It is difficult to distinguish various kinds of AoD
from other diseases in the real clinical world[3], such as myocardial ischemia and neurological diseases.

Here, we report a case in which the first clinical manifestation of AoD is epileptic seizure. This rare
case revealed that AoD symptoms could be atypical. This increases the difficulty of diagnosing AoD in a
timely manner in clinical practice.

CASE PRESENTATION

Chief complaints
A 53-year-old male patient underwent sudden loss of consciousness and tonic-clonic convulsion for 2
min when playing cards. He was transported to the emergency department of our hospital 1 h later.

History of present illness

In addition to these symptoms, the patient also had froth at the mouth, trismus, and urinary
incontinence for 8 min before admission. He appeared to be hypomanic and had chest discomfort for 30
min and tonic-clonic convulsion for 1 min since his admission. There were no obvious symptoms of
dyspnea, headache, or dizziness.

History of past illness

The patient had a history of hypertension for more than 10 years without regular antihypertensive
drugs. He did not know the stratification and severity of hypertension. He had no history of other
diseases.

Personal and family history
His personal and family history was unremarkable.

Physical examination

The general condition of the patient was fair. He showed persistent irritability for 30 min, his highest
blood pressure on the left upper arm was 220/140 mmHg, and his heart rate was 112 beats per min.
When the patient was quiet, his left upper arm blood pressure was 145/90 mmHg, and the right one
was 185/113 mmHg. The other vital signs were stable. The neurological examination showed that his
pupils were of the same size and shape, with a diameter of about 3 mm, and were sensitive to light
reflexes. The other cranial nerve examinations were normal. Both his superficial and deep nerve
reflections existed. The pathological signs were negative. He had visible limb activity but no pyramidal
signs were detected. The neuromuscular examination displayed that his muscle tone and muscle
strength were normal. He refused to do the other coordination movement examinations due to
inconvenience.

Laboratory examinations

The patient’s blood test indicated some abnormal items; for example, the white blood cell count was
24.09 x 10°/L and the neutrophil ratio was 90.84%. The result of the lactate was 5.50 mmol/L in the
biochemical test. In the myocardial enzyme spectrum test, the value of troponin I was 94.188 ng/L, the
value of creatine kinase isoenzyme was 109.810 pg/L, the value of creatine kinase was 2078.00 IU/L, the
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value of myohemoglobin was 3717.750 pg/L, and the value of B type natriuretic peptide was 206.650
pg/mL. The results of the urine test, stool test, and coagulation test were normal.

Imaging examinations

The electroencephalogram displayed 2-3 Hz moderate-high amplitude slow waves mainly in the left
anterior area, frontal midline area, and right frontal polar area of the head (Figure 1A). The electrocar-
diogram (ECG) showed sinus rhythm and normal ECG (Figure 1B). The results of head magnetic
resonance imaging (MRI) were abnormal hyperintense signals (white arrows) in white matter regions of
the brain, known as the centrum semiovale (Figure 1C). The thoracic aorta computed tomography
angiography (CTA) exhibited that the AoD originated at the lower part of the ascending aorta, extended
to the right common carotid artery, the brachiocephalic artery, the left common carotid artery, the left
subclavian artery and the descending aorta (white arrows), and false lumens were filled with a contrast
agent (Figure 1D and E). Other examinations were normal.

FINAL DIAGNOSIS

AoD (DeBakey, type I); acute aortic syndrome (AAS); hypertension (Grade 3); secondary epileptic
seizure.

TREATMENT

The patient was monitored emphatically for ECG and blood pressure. The procedures were conducted
immediately including nursing guidance, health education, and drug treatment. Because the results of
the myocardial enzyme spectrum test were high, it was necessary to pay attention to the myocardial
damage caused by drug usage and measurement, and observe the changes in the patient. He was given
a diazepam injection (10 mg) in the Emergency Department to control the symptom of irritability. After
30 min, he was transferred to the Department of Neurology for further treatment. The patient was
treated by intravenous infusion with the remifentanil hydrochloride injection of 2 mg per day (6
pg/kg/h), the dexmedetomidine hydrochloride injection of 200 pg per day (0.4 pg/kg/h), the
nicardipine hydrochloride injection of 2 mg per day (3 pg/kg/min), the esmolol hydrochloride injection
of 100 mg per day (0.05 mg/kg/min) and the mannitol injection of 125 mL. We adjusted the specific
total amount of drugs according to the clinical changes of the patient. Those sedative, analgesic and
antihypertensive therapies were effective, but he had tear-like pain in front of his chest and back pain
after 6 h of treatments. The pain lasted for about 1 h, and was relieved after the patient refused further
treatment. Then, we further discussed a practical operation with our doctors in the Department of
Thoracic and Cardiac Surgery: the ascending aorta vascular replacement + total arch replacement +
descending aorta stenting repair, but he refused our surgical therapy.

OUTCOME AND FOLLOW-UP

After 3 d of treatment, the patient’s mental condition had recovered and there was no obvious pain. He
decided to discharge from our hospital. One week later, the patient died of the ruptured AoD and
hemorrhagic shock.

DISCUSSION

AoD is a challenging disease associated with high misdiagnosis and mortality rates. Generally, it occurs
when either a tear or an ulcer allows blood to penetrate from the aortic lumen into the media, and the
inflammatory response to blood in the media leads to aortic dilatation and rupture[2,4]. It has many risk
factors including hypertension, smoking, pregnancy, the use of illicit drugs, direct blunt trauma,
Marfan’s syndrome, iatrogenic factors, bicuspid aortic valve deformities, familial asymptomatic AoD,
intramural hematoma expansion and arteritis[4,5]. Among these factors, hypertension is the most
common, accounting for up to 75% of cases[6]. A study proved that hypertension could promote a pro-
inflammatory state by increasing serum levels of interleukin 6 (IL-6), IL-8, and matrix metalloproteinase
2/9[7]. So the treatment of hypertension is an effective way to prevent and control AoD. The patient’s
blood pressure in our case was not under control effectively, and the head MRI also showed high-signal
ischemic lesions that may be caused by long-term unstable hypertension. Finally, he suffered from the
disease.
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Figure 1 Examination results. A: Electroencephalogram showed a lot of 2-3 Hz moderate-high amplitude slow waves; B: Electrocardiogram displayed sinus
rhythm and there was no obvious abnormality; C: Head magnetic resonance imaging with FLAIR sequence (axial). Multiple abnormal hyperintense signals were seen
in the centrum semiovale (white arrows), but there was no new infarction’s image characteristics around the precentral gyrus and other areas; D: Thoracic aorta
computed tomography angiography [computed tomography angiography (CTA), left posterior]. The aortic dissection (AoD) originated at the lower part of the
ascending aorta, with the true/false lumens on the right/Left sides of the white arrow, respectively; E: Three-dimensional reconstruction of the thoracic aorta CTA. The
white arrows from the top-down suggested that the AoD involved the right common carotid artery, the brachiocephalic artery, the left common carotid artery, the left
subclavian artery and the descending aorta.

Because these patients often had a disturbance of consciousness, aphasia and/or amnesia, most cases
may be the lack of necessary medical history and the patient’s ability to complain of typical pain[8]. This
makes it difficult to further study the relationship between AoD and epileptic seizure. The AoD and
epileptic seizures appearing at the same time may be a coincidence. However, most studies have
revealed that a certain percentage of AoD can trigger corresponding neurological symptoms as initial
performance, including epileptic seizure. The study by Sasaki ef al[9] demonstrated that 2 of 127 patients
with type A acute AoD suffered seizures as the main symptom. Currently, the pathophysiological
mechanisms between AoD and epileptic seizures have not been studied clearly. Taking carotid artery
dissection as an example, the possible reasons were the disintegration and displacement of thrombus
led to extensive embolization events in both hemispheres and secondary epileptic seizure[10].
Moreover, the hemodynamic changes caused by AoD could lead to thrombosis in the same way, which
may cause disorders in the cardiovascular system and nervous system[11]. However, most of the
studies have been case reports, with a lack of basic research on relevant mechanisms. The patient with
AoD (DeBakey, type I) in the case could result in acute cerebral circulation insufficiency and
microthrombosis which further led to a secondary epileptic seizure, irritability and other symptoms.
Therefore, it may be catastrophic if the patient’s disease could not be diagnosed and managed promptly
[12].

Diagnosis of atypical AoD requires comprehensive judgment. As an initial symptom of AoD, an
epileptic seizure may make diagnosis difficult, thus increasing the mortality of AoD[10]. The study by
Gaul[13] showed that neurological symptoms as the initial manifestation of AoD accounted for approx-
imately 30% of patients. Neurological symptoms included ischemic stroke (16%), ischemic neuropathy
(11%), syncope (6%), somnolence (4%), and epilepsy (3%)[14]. Luckily, we have other evidence to help
diagnose AoD, such as any unexplained hypotension, mild dyspnea, chest discomfort, loss of
consciousness, blood pressure, electrocardiogram changes, cardiac murmurs, and cold limbs[15]. It is
beneficial to measure the pulse amplitude and blood pressure between arms especially when the
difference is more than 20 mmHg in systolic blood pressure. In general, the test of the myocardial
enzyme spectrum is used to identify myocardial infarction, but the increase in the myocardial enzyme
spectrum also indicated that we should pay attention to the possibility of patients suffering from AoD.
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A result studied by Minamidate ef al[16] demonstrated acute coronary artery involvement was
associated with 8.0% of patients with acute type A AoD, and 62% had myocardial ischemia with
creatine kinase isoenzyme elevation. The patient’s blood test results, especially the myocardial enzyme
spectrum test, proved the presence of in vivo injury and increased inflammation in the myocardium. In
our case, the ECG of the patient was generally normal, but the results were high in the white blood cell
count, the neutrophil ratio, the lactate and myocardial enzyme spectrum. Combined with the compre-
hensive analysis of the patient’s clinical manifestations and imaging results, we considered that the
possibility of myocardial infarction was small at the same time, and we needed to give priority to AoD.
It was also necessary to regularly monitor the results of electrocardiograms and myocardial enzymes.
Furthermore, the head MRI and thoracic aorta CTA are essential for all patients with neurological
symptoms, especially when a patient was unconscious and could not get a detailed clinical history, or
when he was complicated by cerebral infarction[17]. It should be emphasized that AoD can be classified
by prognosis and therapeutic consequences in Stanford classification (type A and B)[18]. We usually use
DeBakey by anatomic patterns, including type I (from the ascending aorta to the descending aorta), type
II (limited in the ascending aorta), and type III (from the descending aorta to distal end) because this
classification facilitates surgical treatment of AoD in detail[19]. At last, the AAS is of great value in the
diagnosis of AoD. The AAS includes AoD, intramural hematoma and penetrating aortic ulcer by the
specific classification of CT. The latest research showed that a new and simple diagnostic algorithm was
proposed in cases of suspected AAS. First, the patient’s clinical suspicion. Then, the ECG, chest X-ray,
and laboratory testing including troponins and D-dimers; Finally, the CT scan and the transthoracic
echocardiography[20]. Overall, the study of diagnostic strategy of AoD had been advanced, which
could better guide the treatment.

The precise surgical aorta repair for AoD patients is very important. Surgical treatment is the best
choice to lower the mortality of AoD. A tailored patient treatment approach for each of these acute
aortic entities was needed[20]. In recent years, it has been reported that the elephant trunk technique
was feasible for different surgical strategies, and helps to save the operation and circulatory arrest times
during acute total arch replacement[21,22]. It also showed simplicity, consistency, and reproducibility in
chronic symptomatic AoD[23]. However, different schemes and techniques used for the aortic arch
replacement in AoD patients are still controversial issues for every cardiac surgeon[24]. Despite the
issues, an accurate assessment of the aortic anatomy has to be performed before any surgical repair is
certain, including the extension of the dissection process, the diameters of the aorta, and the exact
location between the true and the false lumen. In addition, we should consider not only the surgical
treatment of AoD but also anti-epileptic drugs for psychiatric disorders. The epileptic seizure may affect
the disease process of AoD through neurological and endocrine pathological dysregulation. AoD further
reduces cerebral blood supply and causes a vicious cycle. Because there are not enough related
researches to study, we suggest that symptomatic treatment is needed to adapt to surgical indications as
soon as possible. This may bring benefits to patients.

CONCLUSION

In summary, the patient experienced type I AoD with an epileptic seizure as the first symptom. We
emphasize that the possibility of AoD should be considered when diagnosing epileptic seizure.
Measuring the blood pressure difference between the arms and the head and aorta image analysis is
essential to the diagnosis.
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