Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 12 Number 6 February 26, 2024

1039

1045

EDITORIAL

Lateral clavicle fracture-plating options and considerations

Muthu S, Annamalai S, Kandasamy V

Tumor deposits in axillary adipose tissue in patients with breast cancer: Do they matter?

Mubarak M, Rashid R, Shakeel S

1050

MINIREVIEWS
New strategies in the diagnosis and treatment of immune-checkpoint inhibitor-mediated colitis

Velikova T, Krastev B, Gulinac M, Zashev M, Graklanov V, Peruhova M

1063

1076

1084

1094

1104

1111

ORIGINAL ARTICLE
Retrospective Cohort Study

Correlative factors of poor prognosis and abnormal cellular immune function in patients with Alzheimer’s
disease

Bai H, Zeng HM, Zhang QF, Hu YZ, Deng FF
Bipolar hip arthroplasty using conjoined tendon preserving posterior lateral approach in treatment of
displaced femoral neck fractures

Yan TX, Dong SJ, Ning B, Zhao YC

Retrospective Study

Association of preschool children behavior and emotional problems with the parenting behavior of both
parents

Wang SM, Yan SQ, Xie FF, Cai ZL, Gao GP, Weng TT, Tao FB

Assessment of the triglyceride glucose index in adult patients with chronic diarrhea and constipation

Zhu JY, Liu MY, Sun C

Acute pancreatitis as a complication of acute COVID-19 in kidney transplant recipients

Basic-Jukic N, Juric I, Katalinic L, Furic-Cunko V, Sesa V, Mrzljak A

Observational Study
Clinical analysis of 12 cases of ovarian neuroendocrine carcinoma

Xing XY, Zhang W, Liu LY, Han LP

1120

META-ANALYSIS
Efficacy and safety of remimazolam in bronchoscopic sedation: A meta-analysis

Zhou Y, Zhao C, Tang YX, Liu JT

Jaishideng

» WJCC | https://www.wjgnet.com I February 26,2024 | Volume12 | Issue6



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 12 Number 6 February 26, 2024

1130

1138

1144

1150

1157

1163

1169

1174

1182

1190

CASE REPORT
Simple bone cysts of the proximal humerus presented with limb length discrepancy: A case report

Lin CS, Lin SM, Rwei SP, Chen CW, Lan TY

Postoperative abdominal herpes zoster complicated by intestinal obstruction: A case report

Dong ZY, Shi RX, Song XB, Du MY, Wang JJ

Clinical evolution of antisynthetase syndrome-associated interstitial lung disease after COVID-19 in a man
with Klinefelter syndrome: A case report

Wu XX, Cui J, Wang SY, Zhao TT, Yuan YF, Yang L, Zuo W, Liao WJ

Giant bile duct dilatation in newborn: A case report

Quan DW, Li PG, Xu XH, Liu SQ

Left atrial appendage occluder detachment treated with transthoracic ultrasound combined with digital
subtraction angiography guided catcher: A case report

Yu K, Mei YH

Adult sigmoid intussusception resembling rectal prolapse: A case report

Tsai TJ, Liu YS

Gigantic occipital epidermal cyst in a 56-year-old female: A case report

Wei Y, Chen P, Wu H

Autoimmune hepatitis-primary biliary cholangitis overlap syndrome complicated by various autoimmune
diseases: A case report

Qin YJ, Gao T, Zhou XN, Cheng ML, Li H

Parotid metastasis of rare lung adenocarcinoma: A case report

Yan RX, Dou LB, Wang ZJ, Qiao X, Ji HH, Zhang YC

Management of retroperitoneal high-grade serous carcinoma of unknown origin: A case report

Hsieh WL, Ding DC

Jaishiden,

o WICC | https://www.wjgnet.com I February 26,2024 | Volume12 | Issue6



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 12 Number 6 February 26, 2024

ABOUT COVER

Peer Reviewer of World Journal of Clinical Cases, Madhan Jeyaraman, MS, PhD, Assistant Professor, Sri
Lalithambigai Medical College and Hospital, Dr MGR Educational and Research Institute University, Chennai
600095, India. madhanjeyaraman@gmail.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,
Reference Citation Analysis, China Science and Technology Journal Database, and Superstar Journals Database.
The 2023 Edition of Journal Citation Reports® cites the 2022 impact factor (IF) for W]CC as 1.1; IF without journal
self cites: 1.1; 5-year IF: 1.3; Journal Citation Indicator: 0.26; Ranking: 133 among 167 journals in medicine, general
and internal; and Quartile category: Q4.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Zi-Hang Xu; Production Department Director: X# Guo; Editorial Office Director: [in-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

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

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https:/ /www.wijgnet.com/bpg/Gerlnfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https:/ /www.wijgnet.com/bpg/Getlnfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Salim Surani, Jerzy Tadeusz Chudek, George Kontogeorgos, | https://www.wignet.com/bpg/gerinfo/208
Maurizio Serati

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
February 26, 2024 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2024 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2024 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: office@baishideng.com https://www.wjgnet.com

63%9@ WJCC | https://www.wjgnet.com 111 February 26,2024 | Volume12 | Issue6


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:office@baishideng.com
https://www.wjgnet.com

7|0\

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

DOI: 10.12998/ wjcc.v12.16.1045

World Journal of
Clinical Cases

World | Clin Cases 2024 February 26; 12(6): 1045-1049

ISSN 2307-8960 (online)

EDITORIAL

Tumor deposits in axillary adipose tissue in patients with breast
cancer: Do they matter?

Muhammed Mubarak, Rahma Rashid, Shaheera Shakeel

Specialty type: Pathology

Provenance and peer review:
Invited article; Externally peer

reviewed.
Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): B
Grade C (Good): C

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Gu GL, China; Jiang L,
China

Received: November 13, 2023
Peer-review started: November 13,
2023

First decision: January 9, 2024
Revised: January 10, 2024
Accepted: January 31, 2024

Article in press: January 31, 2024
Published online: February 26, 2024

Jaishideng

» WJCC | https://www.wjgnet.com

Muhammed Mubarak, Rahma Rashid, Shaheera Shakeel, Department of Histopathology, Sindh
Institute of Urology and Transplantation, Karachi 74200, Sindh, Pakistan

Corresponding author: Muhammed Mubarak, MD, Professor, Department of Histopathology,
Sindh Institute of Urology and Transplantation, Dewan Farooq Medical Complex, Chand Bibi
Road, Karachi, Karachi 74200, Sindh, Pakistan. drmubaraksiut@yahoo.com

Abstract

Tumor deposits (TDs) are defined as discrete, irregular clusters of tumor cells
lying in the soft tissue adjacent to but separate from the primary tumor, and are
usually found in the lymphatic drainage area of the primary tumor. By definition,
no residual lymph node structure should be identified in these tumor masses. At
present, TDs are mainly reported in colorectal cancer, with a few reports in gastric
cancer. There are very few reports on breast cancer (BC). For TDs, current domi-
nant theories suggest that these are the result of lymph node metastasis of the
tumor with complete destruction of the lymph nodes by the tumor tissue. Even
some pathologists classify a TD as two lymph node metastases for calculation.
Some pathologists also believe that TDs belong to the category of disseminated
metastasis. Therefore, regardless of the origin, TDs are an indicator of poor prog-
nosis. Moreover, for BC, sentinel lymph node biopsy is generally used at present.
Whether radical axillary lymph node dissection should be adopted for BC with
TDs in axillary lymph nodes is still inconclusive. The present commentary of this
clinical issue has certain guiding significance. It is aimed to increase the aware-
ness of the scientific community towards this under-recognized problem in BC
pathology.
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Core Tip: In this editorial, we comment on a case report by Li et al published in the recent issue of the World Journal of
Clinical Cases. According to the authors of this article, the objective of presenting this case was to bring to attention the
detection and reporting of tumor deposits (TDs) in breast cancer. TDs are being increasingly detected and reported in many
other types of surgically resected cancers, but in this editorial article, we will focus specifically on the significance of TDs in
primary breast carcinoma.

Citation: Mubarak M, Rashid R, Shakeel S. Tumor deposits in axillary adipose tissue in patients with breast cancer: Do they matter?
World J Clin Cases 2024; 12(6): 1045-1049

URL: https://www.wjgnet.com/2307-8960/full/v12/i6/1045 htm

DOI: https://dx.doi.org/10.12998/wjcc.v12.i6.1045

INTRODUCTION

In this editorial, we comment on a case report by Li et al[1] published in the recent issue of the World Journal of Clinical
Cases. According to the authors of this article, the objective of presenting this case was to bring to attention the detection
and reporting of tumor deposits (TDs) in breast cancer (BC). TDs are being increasingly detected and reported in many
other types of surgically resected cancers, but in this editorial article, we will focus specifically on the significance of TDs
in primary BC.

TDs are defined as discrete, irregular clusters of tumor cells lying in the soft tissue adjacent to but separate from the
primary tumor (PT), and are usually found in the draining lymphatic area of the PT. By convention, no remaining lymph
node (LN) structure should be discernible in these TDs. These can only be diagnosed on histopathological examination
(Figures 1-3). These are an important prognostic feature in a variety of malignant tumors. Their origin, classification, and
significance are still not completely understood. Moreover, their definitions have also changed, particularly in colorectal
cancer (CRC). They are often thought to be derived from metastasis by the lymphatic route, but origins from venous and
perineural pathways of tumor spread have also been suggested. Some pathologists even classify a TD as two LN meta-
stases (LNMs) for calculation. Other pathologists believe that TDs belong to the category of disseminated metastases. In
the vast majority of cases of TDs, the origin is not discernible at the time of their detection. Regardless of their origin, de-
velopment, or evolution, TDs serve as an indicator of poor prognosis.

TDs were first described by Gabriel et al[2] in 1935 in CRC. However, these were not given due importance for staging
or prognostic purposes for CRC or other tumor types for a considerable time. The interest in TDs was revived around the
late 1990s and early 2000s when several studies were conducted on the significance of TDs in CRCs and gastric cancer
(GC) reporting a significant adverse effect on prognosis[3-6]. TDs have also been detected in many other malignant tu-
mors, particularly of the gastrointestinal tract[7-10]. More recently, these have also been studied in head and neck cancers
[11].

In GC and CRC, TDs in the LN drainage area have been identified as independent prognostic factors. In CRC, TDs
have been incorporated into the TNM staging system[12]. However, the categorization, and incorporation in staging, of
TDs have changed considerably in each TNM Edition since their original description in TNM 5, and the terminology
remains controversial. Currently, these are assigned N1c in the absence of associated LNMs[13]. Currently, TDs are not
included in the clinical or pathological staging of any other cancer including BC.

BC is the most common malignant tumor in women throughout the world[14]. BC staging is performed using the TNM
staging system and is a major determinant of prognosis. According to the most recent TNM staging updates, invasive
tumor masses within axillary fat distinct from identifiable LN structure, are designated as regional LNMs (pN)[15]. How-
ever, such lesions appear to be analogous to TDs of carcinomas of other tissues described in the literature, and they may
represent TDs of BCs. In BC, very few studies have been done on this pathological lesion.

Li et al[1] have done a commendable job in reporting this case of isolated TD in the axillary area in a 70-year-old female
patient with primary BC. However, given the clinical course and follow-up of this particular patient, TD does not fulfill
the role of a prognostic marker in this case as the follow-up is short and no adverse outcome occurred till the last follow-
up in this patient. However, they have succeeded in provoking thoughts and consideration of this lesion in BC through
their case study and literature review.

In an interesting study on TDs in BC, Durak et al[16] retrospectively reviewed 145 cases of BC, detected and managed
between 2001 and 2006 at a single center for determining the frequency of TDs. TDs were found in 42 (29%) of cases. After
exclusion of TDs from the number of metastatic LNs, the pN stage of nine patients changed. On multivariate exploration,
the presence of TDs was independently and significantly associated with distant metastases. The probability of distant
metastases was 3.3-fold higher in patients with TDs. TDs were also associated with shortened patient survival time as
compared to those patients without TDs, although this was not statistically significant. The results from the study by Du-
rak et al[16] show that TDs are found in a significant proportion of patients with BC and that their presence should alert
the clinician regarding the possibility of distant metastases. They concluded that the presence of TDs, the study of which
is neither time-consuming nor requires additional sophisticated tests, should be included in the pathology reports for
possible use in clinical practice and future research. There is a need for more such studies, particularly multicenter stu-
dies, to reflect better on the importance of TDs in BC patients.
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Figure 1 An irregular mass of tumor tissue in the axillary adipose tissue. There is no lymphoid tissue at the periphery or within the tumor mass. This
will qualify for designation of tumor deposits in axillary fat (H&E, x 40).

Figure 2 In this case, the tumor mass is exhibiting ovoid or reniform configuration consistent with lymph node metastasis. Focally, some
lymphoid tissue can be seen at the periphery of the tumor mass (arrows). This will not qualify for the designation of tumor deposits (H&E, x 40).

In another large single-center study, Mamtani et al[17] studied the clinical significance of extranodal TDs (ETDs) in
1114 consecutive patients with T1T2cNO invasive BCs. Overall, 113 (10.1%) patients had ETDs in this study. It was found
that among T1-T2cNO patients with sentinel LNMs, ETDs in axillary fat were strongly associated with > 4 positive non-
sentinel lymph nodes at axillary LN dissection (ALND). They concluded that even among the patients who may other-
wise meet the criteria for the omission of ALND, the detection of ETDs in axillary fat warrants consideration of ALND.

More similar studies are warranted by other investigators on patients with BC to delineate the long-term prognosis of
TDs in this type of malignancy. At the same time, a modified Delphi process can also be initiated to streamline the diag-
nostic approach to TDs detection in BCs as in CRCs[18].

CONCLUSION

In summary, in this era of precision diagnostics and personalized medicine, the interest has been rekindled in TDs in
many types of malignant tumors including BC. There is a need to report these and perform large, multicenter, prospective
studies to detect their clinical significance in improving patient care.
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Figure 3 Another example of lymph node metastasis in the axilla. A variably thick rim of lymphoid tissue can be seen at the periphery of the tumor mass
(arrows). This will also not qualify for tumor deposits designation (H&E, x40).
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