World Journal of

World | Clin Cases 2024 May 6; 12(13): 2138-2292

Publis Baishideng Publishing Group Inc



Contents Thrice Monthly Volume 12 Number 13 May 6, 2024

EDITORIAL

2138  Parenteral iron therapy in children with iron deficiency anemia
Roganovic J

2143  Treatment-induced neuroendocrine prostate cancer and de novo neuroendocrine prostate cancer: Identi-
fication, prognosis and survival, genetic and epigenetic factors
Wishahi M

2147  Perioperative cardiac risks in myasthenia gravis
Nag DS, Chatterjee A, Mahanty PR, Sam M, Bharadwaj MK

2151  Management of geriatric acetabular fractures: Contemporary treatment strategies
Tosounidis T, Chalidis B

2157  Pioneering role of machine learning in unveiling intensive care unit-acquired weakness
Dragonieri S
ORIGINAL ARTICLE
Case Control Study

2160  Detection and analysis of serum bile acid profile in patients with colonic polyps
Ji X, Chen H

2173 Clinical analysis of colistin sulfate in the treatment of pneumonia caused by carbapenem-resistant Gram-
negative bacteria
Xu HC, Cui Y, Wang XY, Wu HB, Li W, Wang D, Lin N, Lin L, Zhang YH
Retrospective Cohort Study

2182  Establishment and evaluation of a prognostic model for patients with unresectable gastric cancer liver
metastases
Chang ZY, Gao WX, Zhang Y, Zhao W, Wu D, Chen L
Retrospective Study

2194  Therapeutic effect of Wendan Decoction combined with mosapride on gastroesophageal reflux disease
after esophageal cancer surgery
Zhang YJ, Wu SP
Clinical Trials Study

2201  Yiwei Xiaoyu granules for treatment of chronic atrophic gastritis with deficiency syndrome of the spleen
and stomach
Chen WQ, Fan QF, He YJ, Li F, Wu X, Li YP, Yang XJ

Buissidenge WICC | https:/ /www.wjgnet.com I May 6,2024 | Volume12 | Issuel3 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 12 Number 13 May 6, 2024

Observational Study

2210  Relationship between clinical belonging, professional identity, and nursing information ability among
nursing interns: Model construction

Zhang G, Huang SJ, Li SF

META-ANALYSIS
2218  Efficacy and safety of Yangxinshi tablet for chronic heart failure: A systematic review and meta-analysis

Lu SH, Yu YF, Dai SS, Hu YQ, Liu JH

CASE REPORT
2231  Intra-thyroid esophageal duplication cyst: A case report
Lin HG, Liu M, Huang XY, Liu DS

2237  Magnetic resonance imaging findings of radiation-induced breast angiosarcoma: A case report

Wu WP, Lee CW

2243  Rim 'F-fluorodeoxyglucose uptake of hepatic cavernous hemangioma on positron emission
tomography/computed tomography: A case report

Hu YA, Guo YX, Huang QF

2248  Recovering from prolonged cardiac arrest induced by electric shock: A case report

Zhang J, Qiao YR, Yang YD, Pan GZ, Lv CQ

2254  Young patient with a giant gastric bronchogenic cyst: A case report and review of literature

Lu XR, Jiao XG, Sun QH, Li BW, Zhu OS, Zhu GX, Qu JJ

2263  Airway management of a patient with linear immunoglobulin A bullous dermatosis: A case report

Nin OC, Hutnik R, Chheda NN, Hutchinson D

2269  Deferred revascularization in diabetic patient according to combined invasive functional and intravascular
imaging data: A case report

Al Nooryani A, Aboushokka W, Beleslin B, Nedeljkovic-Beleslin B

2275  Thymic carcinoid with multiple bone metastases: A case report

Chen CQ, Huang MY, Pan M, Chen QQ, Wei FF, Huang H

2281  Atypical presentation of a posterior fossa tumour: A case report

Narotam A, Archary M, Naidoo P, Naidoo Y, Naidu V

2286  Refractory autoimmune hemolytic anemia in a patient with systemic lupus erythematosus and ulcerative
colitis: A case report

Chen DX, Wu Y, Zhang SF, Yang XJ

Boishideng® WJCC | https://www.wjgnet.com I May 6,2024 | Volume12 | Issue13 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 12 Number 13 May 6, 2024

ABOUT COVER

Peer Reviewer of World Journal of Clinical Cases, Konosuke Nakaji, FACP, MD, Doctor, Endoscopy Center, Aishinkai
Nakae Hospital, Wakayama-shi 640-8461, Japan. parupurikopui@yahoo.co.jp

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 WJCC 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: $7 Zhao; Production Department Director: Xiang Li; Cover Editor: Jin-Iei 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

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/ editotialboard. htm https://www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
May 6, 2024 https:/ /www.wjgnet.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 I May 6,2024 | Volume12 | Issue13 |


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 / wijcc.v12.i13.2231

World Journal of
Clinical Cases

World | Clin Cases 2024 May 6; 12(13): 2231-2236

ISSN 2307-8960 (online)

CASE REPORT

Intra-thyroid esophageal duplication cyst: A case report

Hong-Guo Lin, Ming Liu, Xue-Yang Huang, Da-Sheng Liu

Specialty type: Medicine, research

and experimental

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): B
Grade C (Good): 0

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Sharma D, India

Received: January 28, 2024
Revised: March 9, 2024
Accepted: March 29, 2024
Published online: May 6, 2024

Jaishideng®

WJCC | https://www.wjgnet.com 2231

Hong-Guo Lin, Ming Liu, Xue-Yang Huang, Da-Sheng Liu, Department of Vascular Thyroid
Surgery, The Second Affiliated Hospital of Guangzhou University of Chinese Medicine,
Guangzhou 510006, Guangdong Province, China

Corresponding author: Da-Sheng Liu, MD, Doctor, Department of Vascular Thyroid Surgery,
The Second Affiliated Hospital of Guangzhou University of Chinese Medicine, No. 55 Neihuan
West Road, Panyu District, Guangzhou 510006, Guangdong Province, China.
804232372(@qq.com

Abstract

BACKGROUND

Esophageal cysts are relatively rare in clinical practice, with most of the literature
comprising case reports. Esophageal cysts protruding into the thyroid gland are
easily misdiagnosed as thyroid tumors. No such cases have been reported so far.

CASE SUMMARY

This article reports the case of a 31-year-old adult male diagnosed with thyroid
nodules before admission. The patient underwent left thyroidectomy and
isthmusectomy. During the surgery, esophageal cysts were identified in the
esophageal muscle and thyroid glands. The pathology results confirmed a
nodular goiter combined with esophageal cysts. Postoperatively, the patient
developed a neck infection and underwent another operation and broad-spectrum
antibiotic treatment for recovery.

CONCLUSION

We report the first clinical case of an esophageal cyst located within the thyroid
gland that was successfully treated surgically. Esophageal cyst located within the
thyroid gland cause difficulties in diagnosis. In the present study, the contents of
the esophageal cysts were calcified foci, and a small amount of fluid mixture,
which were easily misdiagnosed as thyroid nodules and misled the surgical
methods.

Key Words: Esophageal cysts; Thyroid; Diagnosed; Surgery; Case report
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Core Tip: We reported on a very special patient. The diagnosis of a nodular goiter combined with esophageal cysts was made
by his symptoms, physical examination, laboratory tests and intraoperative frozen pathological examination. Esophageal
cysts embedded in the thyroid gland are rare in clinical practice and can cause difficulties in diagnosis. The patient was
successfully treated surgically.

Citation: Lin HG, Liu M, Huang XY, Liu DS. Intra-thyroid esophageal duplication cyst: A case report. World J Clin Cases 2024;
12(13): 2231-2236

URL: https://www.wjgnet.com/2307-8960/full/v12/i13/2231.htm

DOI: https://dx.doi.org/10.12998/wjcc.v12.113.2231

INTRODUCTION

Esophageal cysts are defined as congenital developmental abnormalities of the esophagus. Esophageal cysts located
within the thyroid gland are extremely rarely, and no relevant medical literature of such cases have been reported. This
article reports the case of a 31-year-old adult male diagnosed with thyroid nodules before admission. The patient under-
went left thyroidectomy and isthmusectomy. During the surgery, esophageal cysts were identified in the esophageal
muscle and thyroid glands. The pathology results confirmed a nodular goiter combined with esophageal cysts. Postoper-
atively, the patient developed a neck infection and underwent another operation and broad-spectrum antibiotic treatment
for recovery.

CASE PRESENTATION

Chief complaints
The patient underwent thyroid ultrasound which revealed mixed nodule in the isthmus of the thyroid for 5 years.

History of present illness

A 31-year-old man was admitted to the local community hospital. Thyroid color Doppler ultrasound revealed a mixed
nodule in the isthmus of the thyroid gland: No abnormalities were found in the right lobe of the thyroid gland (American
College of Radiology Thyroid Imaging Reporting and Data System, ACR TR 3), but a solid nodule was found in the left
lobe of the thyroid gland (ACR TR 5). The physical examination and laboratory test results were normal, and the patient
had no history of swallowing obstruction.

History of past illness
Previously in good health.

Personal and family history
Deny bad personal history. Deny family medical history.

Physical examination
Physical examination was unremarkable, and sensation of swallowing obstruction was denied.

Laboratory examinations
The laboratory examination showed that all blood indicators were basically normal.

Imaging examinations

After admission, thyroid color Doppler ultrasound was performed again (Figure 1), and a nodule was located in the
middle of the left lobe of the thyroid gland, classified as Thyroid Imaging Reporting and Data System (TI-RADS) 4A. The
possibility of nodular goiter combined with calcification was not excluded and fine-needle aspiration (FNA) biopsy was
recommended. The other thyroid nodules were classified as TI-RADS 3, considering the nodular goiter.

FINAL DIAGNOSIS

Combined with the paraffin pathology results after the first operation, the final diagnoses was esophageal cyst was
embedded in the thyroid gland.
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Figure 1 Ultrasound examination showing a hypoechoic nodule in the left thyroid gland. A: Nodule area; B: Nodule blood supply.

TREATMENT

Left thyroid lobectomy and isthmusectomy were performed under general anesthesia with tracheal intubation. Intraop-
erative frozen pathological examination showed that the nodule in the isthmus of the thyroid gland was consistent with
nodular goiter. Furthermore, thyroid tissue was found in the left lobe of the thyroid gland, and a small focus of lympho-
epithelial cysts was observed.

On postoperative day 3, the patient developed redness, swelling, and pain at the surgical site, accompanied by foul-
smelling liquid discharge. Body temperature was 38.9 °C and routine blood examination showed that the white blood cell
count was 10.78 x 10°/L, neutrophil percentage was 77.4%, erythrocyte sedimentation rate was 54 mm/h, C-reactive
protein was 59.20 mg/L, and calcitonin was 0.06 ng/L. Thyroid computed tomography (CT) revealed multiple scattered
free gases in the neck, soft tissue swelling and exudation, and a small local effusion (Figure 2), while esophageal
radiography showed no evident fistula signs (Figure 3). Emergency debridement for neck infections was performed in the
operating room. A large amount of purulent fluid with a foul smell was observed in the surgical area. The recurrent
laryngeal nerve was swollen, and a fistula with a diameter of approximately 4 mm * 5 mm was observed in the muscular
layer of the anterior wall of the esophagus (Figure 4). Combined with the preoperative color Doppler ultrasound and
paraffin pathology results after the first operation (Figure 5), it was considered that an esophageal cyst was embedded in
the thyroid gland, which caused an esophageal fistula after thyroidectomy. The muscular layer of the fistula was sutured
using a 3-0 Vicryl absorbable thread, and a drainage tube was left in place at the surgical site after repeated flushing with
saline solution. After surgery, gastric tube feeding was performed, and food intake was prohibited. On day 11 after
surgery, the gastric tube was removed, and the patient was initiated on a full liquid diet.

OUTCOME AND FOLLOW-UP

One month after surgery, the patient resumed a normal diet and did not experience any discomfort during follow-up for
2 years.

DISCUSSION

Esophageal cysts are rare in clinical practice, clear data on the true incidence of esophageal cysts are not available[1].
Congenital esophageal cysts can be classified as either duplicate, bronchogenic, gastric, or inclusion body cysts[2].
Esophageal cysts are typically asymptomatic, and 80% of cases are diagnosed in childhood. Cysts that continue to grow
can cause esophageal obstruction[3]. Most esophageal cysts are located in the middle and lower parts of the esophagus,
and approximately 10% of patients have esophageal cysts that communicate with the esophagus and grow along or attach
to it. Surgical resection or endoscopy is the primary treatment for esophageal cysts[4].

Esophageal cysts are defined as congenital malformations of the foregut caused by the abnormal splitting of the
posterior part of the embryonic foregut at 3-4 wk of gestation. Their origins may be either esophageal, bronchial, neural,
gastrointestinal, and pericardial. Esophageal and bronchial cysts originate from the foregut and contain a ciliated
epithelium, making them difficult to distinguish histologically.

Pathologically, the Palmer standard is usually used, which includes: (1) Attachment to the esophageal wall; (2)
Presence of gastrointestinal epithelium; and (3) Presence of two layers of the muscularis propria[5].

Esophageal cysts are most commonly found in the mediastinum, and most patients have no clinical symptoms,
although some patients may be diagnosed with nonspecific gastrointestinal symptoms during endoscopic examinations
[6]. Treatment of asymptomatic patients with esophageal cysts remains controversial. Currently, there are no clear clinical
guidelines. Close observation can be performed for small cysts without clinical symptoms; however, complete surgical
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Figure 2 Thyroid computed tomography image showing multiple scattered free gases in the subcutaneous tissue on the right side of the
lower neck and around the thyroid gland.

Figure 3 Esophageal contrast imaging showing no evident signs of fistula.

resection is recommended when the cyst enlarges and compresses the adjacent organs, causing symptoms|[7]. Some
patients may experience acute symptoms, such as ulcers, bleeding, and infection. This may be due to the presence of
gastrointestinal epithelial cells in the cyst[8].

In the present case, the esophageal cyst presented as a thyroid nodule. After surgical resection, pathological results
confirmed the presence of an esophageal cyst. The cyst was closely adhered to the esophageal muscularis propria, but
was not completely connected to the esophageal lumen. During the initial surgery, the ruptured esophageal muscularis
propria was not sutured or repaired that resulted in a postoperative infection, which eventually required a second
surgery.

Most esophageal cysts are discovered incidentally. CT and magnetic resonance imaging (MRI) can better show the
morphology and relationship with the surrounding tissues. Endoscopic ultrasound (EUS) can further show whether a
mass is located in the esophageal muscle layer. EUS-guided FNA (EUS-FNA) can also be used to diagnose tumors qualit-
atively. However, the complications of EUS-FNA in cystic masses, including infection, bleeding, and mediastinitis, are
common, with the incidence reaching as high as 14%. As such, EUS-FNA should not be routinely used for the biopsy of
esophageal masses without mucosal abnormalities[9]. The differences in the nature of the cyst contents can also cause
difficulties in diagnosis. In the present study, the contents of the esophageal cysts were calcified foci, and a small amount
of fluid mixture, which were easily misdiagnosed as thyroid nodules and misled the surgical methods.
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Figure 4 Intraoperative exploration showing a fistula with a diameter of about 0.5 cm visible in the muscular layer of the anterior wall of
the esophagus. a: Trachea; b: Esophageal seromuscular layer rupture; c: Recurrent laryngeal nerve.

Figure 5 Histopathological analysis of the resected specimen. A: The resected specimen: Cyst in the left thyroid gland; B-D: Haematoxylin and eosin
staining, the cyst wall is ciliated columnar epithelial (x 100).

CONCLUSION

Esophageal cysts most commonly found in the mediastinum, and most patients have no clinical symptoms.Most
esophageal cysts are discovered incidentally. CT and MRI can better show the morphology and relationship with the
surrounding tissues.Esophageal cysts embedded in the thyroid gland are rare in clinical practice and can cause difficulties
in diagnosis.Herein, we report the first clinical case of an esophageal cyst located within the thyroid gland that was
successfully treated surgically.
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