Clinical Cases

Baishideng Publishing Group Inc



(]‘ g World Journal of
Clinical Cases

Contents Semimonthly Volume 6 Number 12 October 26, 2018

REVIEW
483 Cancer and comorbidity: The role of leptin in breast cancer and associated pathologies
Ray A

493 One more chance of fistula healing in inflammatory bowel disease: Stem cell therapy

Turse EP, Dailey FE, Naseer M, Partyka EK. Tahan, V

501 Treat-to-target in Crohn’s disease: Will transmural healing become a therapeutic endpoint?

Serban DE

ORIGINAL ARTICLE
Basic Study
514 CYP2C19 polymorphism has no influence on rabeprazole-based hybrid therapy for Helicobacter pylori
eradication
Lin TJ, Lee HC, Lin CL, Wang CK, Chen KY, Wu DC

Retrospective Study

521 Declining diagnostic accuracy of non-invasive fibrosis tests is associated with elevated alanine
aminotransferase in chronic hepatitis B
Wang L, Fan YX, Dou XG

CASE REPORT

531 Gemcitabine-induced haemolytic uremic syndrome, although infrequent, can it be prevented: A case
report and review of literature
Cidon EU, Martinez PA, Hickish T

538 Colovesical fistula as the initial manifestation of advanced colon cancer: A case report and review of
literature

Skierucha M, Barud W, Baraniak J, Krupski W

542 Robotic transoral vestibular parathyroidectomy: Two case reports and review of literature
Ozdenkaya Y, Ersavas C, Arslan NC

548  Atypical lipomatous tumor in the ligamentum teres of liver: A case report and review of the literature
Usuda D, Takeshima K, Sangen R, Nakamura K, Hayashi K, Okamura H, Kawai Y, Kasamaki Y, linuma Y, Saito H, Kanda T,

Urashima S

Roishidenge ~ WJCC | www.wjgnet.com I October 26,2018 | Volume 6 | Issue 12 |



Contents Semimonthly Volume 6 Number 12 October 26, 2018

(]‘ g World Journal of
Clinical Cases

554

559

564

570

Computed tomography and magnetic resonance imaging findings of metastatic rectal linitis plastica from
prostate cancer: A case report and review of literature
You JH, Song JS, Jang KY, Lee MR

Live birth after hysteroscopy performed inadvertently during early pregnancy: A case report and review of
literature
Zhao CY, Ye F

Mesh migration into the sigmoid colon after inguinal hernia repair presenting as a colonic polyp: A case repor
and review of literature
Liu S, Zhou XX, Li L, Yu MS, Zhang H, Zhong WX, Ji F

CNKSRZ2 mutation causes the X-linked epilepsy-aphasia syndrome: A case report and review of literature

Sun Y, Liu YD, Xu ZF, Kong QX, Wang YL

JRaishideng®

WJCC | www.wjgnet.com I October 26, 2018 | Volume 6 | Issue 12 |



Contents

World Journal of Clinical Cases
Volume 6 Number 12 October 26, 2018

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Ashu Seith Bhalla, MD,
Professor, Department of Radiodiagnosis, All India Institute of Medical Sciences, New
Delhi 110029, India

AIM AND SCOPE

World Journal of Clinical Cases (World | Clin Cases, W]CC, online ISSN 2307-8960, DOI:
10.12998) is a peer-reviewed open access academic journal that aims to guide clinical
practice and improve diagnostic and therapeutic skills of clinicians.

The primary task of WJCC'is to rapidly publish high-quality Autobiography, Case Re-
port, Clinical Case Conference (Clinicopathological Conference), Clinical Management,
Diagnostic Advances, Editorial, Field of Vision, Frontier, Medical Ethics, Original Ar-
ticles, Clinical Practice, Meta-Analysis, Minireviews, Review, Therapeutics Advances, and
Topic Highlight, in the fields of allergy, anesthesiology, cardiac medicine, clinical genetics,
clinical neurology, critical care, dentistry, dermatology, emergency medicine, endocrinol-
ogy, family medicine, gastroenterology and hepatology, geriatrics and gerontology, he-
matology, immunology, infectious diseases, internal medicine, obstetrics and gynecology,
oncology, ophthalmology, orthopedics, otolaryngology, pathology, pediatrics, peripheral
vascular disease, psychiatry, radiology, rehabilitation, respiratory medicine, rheumatology,
surgery, toxicology, transplantation, and urology and nephrology.

INDEXING/ABSTRACTING

World Journal of Clinical Cases W]CC)is now indexed in PubMed, PubMed Central, Science
Citation Index Expanded (also known as SciSearch®), and Journal Citation Reports/Science
Edition. The 2018 Edition of Journal Citation Reports cites the 2017 impact factor for WJCC
as 1.931 (5-year impact factor: N/A), ranking WJCC as 60 among 154 journals in Medicine,
General and Internal (quartile in category Q2).

EDITORS FOR

Responsible Assistant Editor: Xiang [
Responsible Electronic Editor: Wer-Wen Tan

Responsible Science Editor: Fang-Fang Ji
Proofing Editorial Office Director: Jin-I.ei Wang

THIS ISSUE Proofing Editor-in-Chief: Lian-Sheng Ma

NAME OF JOURNAL World Journal of Clinical Cases COPYRIGHT

World Journal of Clinical Cases Baishideng Publishing Group Inc © 2018 Baishideng Publishing Group Inc. Articles
7901 Stoneridge Drive, Suite 501, Pleasanton, CA 94588, USA. | published by this Open Access journal are distributed

ISSN . Telephone: +1-925-2238242 under the terms of the Creative Commons Attribu-

ISSN 2307-8960 (online) Fax: +1-925.2238243 tion Non-commercial License, which permits use, dis-

LAUNCH DATE E-mail: cditorialofﬁce@wjg%qc?.com tribuﬁc?n? and reprqduction invagy medium, prf)vided

p Help Desk: http:/ /www.f6publishingcom/helpdesk the original work is properly cited, the use is non

April 16, 2013 P Desic hitp: HOp s : . B . .
http://www.wignet.com commercial and is otherwise in compliance with the

FREQUENCY ficense.

Semi thly PUBLISHER

emmontiy SPECIAL STATEMENT

EDITORS-IN-CHIEF

Sandro Vento, MD, Department of Internal Medicine,
University of Botswana, Private Bag 00713, Gaborone,
Botswana

EDITORIAL BOARD MEMBERS
All editorial board members resources online at http://
www.wignet.com/2307-8960/ editorialboard.htm

EDITORIAL OFFICE
Jin-Lei Wang, Director

Baishideng Publishing Group Inc

7901 Stoneridge Drive,

Suite 501, Pleasanton, CA 94588, USA
Telephone: +1-925-2238242

Fax: +1-925-2238243

E-mail: bpgoffice@wijgnet.com

Help Desk: http:/ /www.fGpublishing com/helpdesk
http:/ /www.wjgnet.com

PUBLICATION DATE
October 26, 2018

All articles published in journals owned by the
Baishideng Publishing Group (BPG) represent the
views and opinions of their authors, and not the views,
opinions or policies of the BPG, except where other-
wise explicitly indicated.

INSTRUCTIONS TO AUTHORS
http:/ /www.wijgnet.com/bpg/getinfo/204

ONLINE SUBMISSION
http:/ /www.f6publishing.com

JRaishideng®

WJCC | www.wjgnet.com

11

October 26, 2018 | Volume 6 | Issue 12 |




J C

World Journal of
Clinical Cases

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

DOI: 10.12998 / wijcc.v6.i12.559

World ] Clin Cases 2018 October 26; 6(12): 559-563

ISSN 2307-8960 (online)

CASE REPORT

Live birth after hysteroscopy performed inadvertently
during early pregnancy: A case report and review of

literature

Chong-Yi Zhao, Feng Ye

Chong-Yi Zhao, Department of Gynecology, First People’s Hos-
pital of Yunnan Province, Kunming 650000, Yunnan Province,
China

Feng Ye, Department of Neurosurgery, People’s Hospital of
Deyang City, Deyang 618000, Sichuan Province, China

ORCID number: Chong-Yi Zhao (0000-0002-1809-2519); Feng
Ye (0000-0002-7140-1771).

Author contributions: Zhao CY designed the report and collec-
ted the clinical data; Ye F helped write and revise the paper.

Informed consent statement: A signed informed consent was
obtained from the patient.

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

CARE Checklist (2013) statement: The authors have read the
CARE Checklist (2013), and the manuscript was prepared and
revised according to the CARE Checklist (2013).

Open-Access: This article is an open-access article which was
selected by an in-house editor and fully peer-reviewed by external
reviewers. It is distributed in accordance with the Creative
Commons Attribution Non Commercial (CC BY-NC 4.0) license,
which permits others to distribute, remix, adapt, build upon this
work non-commercially, and license their derivative works on
different terms, provided the original work is properly cited and
the use is non-commercial. See: http://creativecommons.org/
licenses/by-nc/4.0/

Manuscript source: Unsolicited manuscript

Correspondence to: Chong-Yi Zhao, MD, Doctor, Department
of Gynecology, First People’s Hospital of Yunnan Province,
1574#, Jinbi Road, Kunming 650000, Yunnan Province,

China. zhaochoy@hotmail.com

Telephone: +86-871-63624270

Fax: +86-871-63648772

Received: June 25,2018

Roishidenge ~ WJCC | www.wjgnet.com

Peer-review started: July 2, 2018
First decision: July 29, 2018
Revised: August 21,2018
Accepted: August 27,2018

Article in press: August 28,2018
Published online: October 26, 2018

Abstract

Generally, hysteroscopy is not appropriate for preg-
nant women without an indication. What if a patient
undergoes hysteroscopy accidentally during the early
gestational period? We here report a rare case of a
woman who continued pregnancy after a diagnostic
hysteroscopy was performed in early pregnancy and
delivered a healthy baby. The patient had a history of
infertility and oligomenorrhea, probably due to a previ-
ous induced abortion. A hysteroscopy was performed
after the end of her “menstruation” for assessment of
her uterine cavity. Early pregnancy, instead of the ex-
pected intrauterine adhesions, was suspected, and the
procedure was immediately ceased. Subsequent tests
confirmed the diagnosis of pregnancy. She had a full-
term delivery by elective caesarean section. The success
of this case was attributed to the use of vaginoscopic
techniques in hysteroscopy and correct judgment and
decision-making during the procedure. This case report
provides some useful methods and experience that mi-
ght be helpful when a similar situation occurs in clinical
practice.

Key words: Gestation; Hysteroscopy; Livebirth; Ongoing
pregnancy

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.

Core tip: An intended pregnancy without any suspec-
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ted abnormalities is a contraindication for hysteros-
copy. Although hysteroscopy is often scheduled in the
follicular phase, potential pregnancy is unavoidable, even
in patients with a history of infertility. When the image
under hysteroscopy is not so typical for a doctor to re-
cognize and immediately confirm a state of pregnancy,
gentle and careful operation along with appropriate mea-
sures can benefit the patients to the largest extent.

Zhao CY, Ye F. Live birth after hysteroscopy performed ina-
dvertently during early pregnancy: A case report and review of
literature. World J Clin Cases 2018; 6(12): 559-563 Available
from: URL: http://www.wjgnet.com/2307-8960/full/v6/i12/559.
htm DOI: http://dx.doi.org/10.12998/wjcc.v6.112.559

INTRODUCTION

Hysteroscopy is considered the gold standard for the
evaluation of the uterine cavity!"!. Although diagnostic
hysteroscopy is a technique with minimal invasiven-
ess, it remains a contraindication for viable pregnancy.
Whether the technique itself, the distention medium
or the pressure used during the procedure produces
harmful effects on early pregnancy remains unknown.
Since Assaf et al'”’ reported live births after the removal
of intrauterine devices by hysteroscopy during early pre-
gnancy, some similar cases have been reported on this
issue. However, most cases had a definitive diagnosis
of pregnancy beforehand, while hysteroscopy was only
used as a treatment. Some cases occurred during the
implantation period, and diagnosis of pregnancy was
confirmed a few weeks after hysteroscopy. Here, we
report a rare case of a woman whose pregnancy was
unexpectedly identified during diagnostic hysteroscopy
and the procedure did not disturb the pregnancy.

CASE REPORT

A 30-year-old woman was referred to our outpatient
department because of hypomenorrhea and secondary
infertility after an induced abortion performed three
years previously. She was suspected to have intrauter-
ine adhesions (IUAs) according to her symptoms and
clinical history. She had regular menstrual cycles, and her
past medical history was unremarkable. No abnormal
signs were found by pelvic examination. A transvaginal
sonography (TVS) was performed 20 d prior to hys-
teroscopy, and the result was normal.

The patient underwent hysteroscopy 4 d after the
end of her “last menstrual period” (it was actually me-
nstrual-like bleeding). A history of abstinence during
the previous month was provided by the patient (it was
actually a false medical history). We used a 4.5-mm
rigid hysteroscope for examination in the absence of
speculum, tenaculum, Pozzi forceps and cervical dilation.
Vaginoscopic technique was adopted to reduce the pain
generated by use of the above instruments. No anes-
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thesia or analgesia was administered. The distention
medium used was normal saline at room temperature.
Diagnostic hysteroscopy revealed thickened and deci-
dualized endometrium, but no obvious gestational sac
was seen in the uterine cavity (Figure 1). Left tubal os-
tium was found (Figure 2), while the right tubal ostium
could not be observed. Since pregnancy was suspected
at that moment, we ceased the examination soon after.

Urine pregnancy test after hysteroscopy was positi-
ve. Since the pregnancy was so desired by the patient
and her husband, serum human chorionic gonadotropin
and progesterone were tested, and the results were
4917.67 mIU/mL and 54.1 nmol/L, respectively. A tr-
ansvaginal ultrasound showed a 3-mm gestational sac
in the uterine cavity (Figure 3). Minimal vaginal bleed-
ing occurred in the following week. On a subsequent
visit half a month later, the fetal heart was successfully
detected by transvaginal ultrasound (Figure 4). Her
pregnancy continued uneventfully until full term. An el-
ective cesarean section was performed, and she gave
birth to a normal boy weighing 3150 g. The woman has
been followed up. The baby is now 11 mo old, and is as
normal as other babies of the same age.

DISCUSSION

Termination of pregnancy such as induced abortion
is regarded as one of the most important reasons for
IUAPL Although clinical history, along with patient’s
manifestations and auxiliary examination like TVS, are
helpful in the diagnosis of IUA, hysteroscopy is consi-
dered the gold standard for diagnosis and treatment of
IUA. In general, hysterosalpingography (HSG), sono-
hysterography, TVS, and hysteroscopy are the most
commonly used methods for detecting intrauterine lesi-
ons associated with infertility. However, many articles
published have made the comparison among these
techniques and have concluded that hysteroscopy is of
higher value on the diagnosis of intrauterine lesions in
infertile women!*®. With the progress of technology,
hysteroscopy today is a simple, safe, and cost-effective
outpatient procedure for diagnosis and treatment of in-
trauterine lesions.

Viable intrauterine pregnancy is a contraindication
for hysteroscopy™. The procedure may cause infections
or lead to abortion. A pregnancy test is regarded as
a selective test but not a routine one before the proce-
dure. It often depends on the complaints and clinical
history of the patient™”. In our case, the pregnancy test
was not performed prior to hysteroscopy because the
patient presented with “normal menstrual cycles”, a his-
tory of abstinence during the preceding month and a
long duration of infertility. We inadvertently performed
hysteroscopy on the woman during her early pregnancy.
However, the procedure, which was carried out with
normal saline as the distention medium, did not disrupt
the gestation. The woman eventually had a successful
delivery.

Live birth outcomes have been reported in some
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Figure 1 Image of intrauterine cavity under hysteroscopy. Thick and deci-
dualized endometrium indicates the possibility of early pregnancy.

Figure 2 Left tubal ostium is seen, indicated by the red arrow.

cases when using invasive measures such as hyste-
roscopy, HSG, laparoscopy and chromotubation during
pregnancy.

In 1992, Assaf et al*”! reported successful pregnancy
outcomes after removal of intrauterine devices by CO2
hysteroscopy during early pregnancy. As was reported,
31 of 50 patients achieved full-term pregnancy after
the procedure’. Last year, Cohen et ai® reported that
seven pregnant patients who had undergone removal
of intrauterine devices by hysteroscopy delivered at te-
rm without obstetric complications. Along with these
two articles, some other similar articles have confirmed
the effectiveness and safety of hysteroscopy in remov-
ing the intrauterine devices during pregnancy. Besides,
McCarthy et al*®! reported a case that a levonorgestrel
intrauterine system was successfully removed by ultra-
sound-guided hysteroscopy during early pregnancy.
Moreover, despite exposure to the levonorgestrel intra-
uterine system during first-trimester, the female baby
was normal®. AL-Mizyen et a/'” reported a live birth
after bilateral ovarian diathermy and hysteroscopy per-
formed during early pregnancy. Erenus and Sezen™!! des-
cribed a case of ongoing pregnancy in a woman who

Roishidenge ~ WJCC | www.wjgnet.com

underwent hysteroscopy during the implantation phase.
Justesen et al? reported four cases of HSG performed
inadvertently during early pregnancy. One of them had a
live birth™, Kuo et af** reported a case of live birth after
inadvertently performing HSG during early pregnancy.
After seven years of follow-up by the authors, the growth
and development of the child was found to be normal™.
Opsahl™ reported three cases of full-term deliveries
after laparoscopy and chromotubation performed dur-
ing the implantation phase. Dwivedee and Banfield re-
ported a live birth after inadvertent hysteroscopy and
laparoscopy in a patient of uterus didelphys in early
pregnancy!’®.. Last year, Pontré and McElhinney reported
a live birth occurring post-radical laparoscopic excision
of endometriosis, hysteroscopy, curettage and test of tu-
bal patency during the early implantation phase™®. All of
these cases indicate that early pregnancy is invulnerable
most of the time. However, images under hysteroscopy
during early viable pregnancy are rare.

Although early pregnancy is invulnerable, it may
become very fragile due to an inappropriate decision
made during invasive procedures. Sometimes it is difficu-
It for a doctor to make an accurate diagnosis when such
uncommon images are visualized under hysteroscopy.
It needs to be differentiated from endometrial lesions.
Instead of immediate biopsy or even dilation and curet-
tage, performing further confirming tests is the optimal
choice. In our case, we ceased the procedure at once
and prescribed a urine pregnancy test to confirm the
tentative diagnosis of early pregnancy. However, instead
of discontinuing the hysteroscopic procedure, the best
option would be to pause the procedure, collect a urine
sample and test it for urinary beta human chorionic go-
nadotropin at the time of surgery.

Hysteroscopy is often scheduled in the follicular phase
of the menstrual cycle. However, performing hysteros-
copy inadvertently during an unexpected early preg-
nancy seems inevitable. Menstrual-like bleeding may
be regarded as normal, especially in oligomenorrhea.
To avoid making mistakes, many units now rely on a
history of abstinence or the use of contraception in
the preceding month. As in our case, a preoperative
discussion between doctor and the patient regarding
contraception and unprotected sexual intercourse was
done 2 mo prior to the procedure. However, the patient
denied any history of sexual intercourse during the pre-
vious month. She provided a false history in order to
not wait another month. This case also emphasizes the
importance of effective and successful communication.
Pregnancy test before hysteroscopy is regarded to not
cost-effective and is not recommended for all patients”.
However, according to Herr et af''”}, one of 410 women
presenting for HSG was found to have an unsuspected
early pregnancy, which was detected with a point-of-
care urine pregnancy test. The authors suggested a
routine pregnancy test before HSG!"”\. In the same way,
consideration should be given to routine pregnancy
testing of women with infertility before hysteroscopy
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Figure 3 Transvaginal ultrasound after hysteroscopy. The image shows a
3-mm gestational sac in the uterine cavity.

6082704 8451

Figure 4 Transvaginal ultrasound 16 d after hysteroscopy. Fetal heart was
detected.

because scheduling on the basis of menstrual cycle can
be unreliable.

The case highlights the importance that hysteros-
copy should be performed with caution at any time. An
unexpected situation as in this case should always be
kept in mind in order to avoid disturbance of a potential
normal pregnancy during invasive procedures. Even
a patient with a long history of infertility may acquire
pregnancy at any time.

In addition, vaginoscopic technique is very import-
ant in such a case. It can reduce the pain caused by use
of a speculum and cervix dilation, which may induce a
miscarriage. Vaginoscopy is how recommended as a
standard technique for outpatient hysteroscopy!.

In conclusion, we report a case of live birth after
hysteroscopy was inadvertently performed during early
pregnancy. Although hysteroscopy is often scheduled in
the follicular phase, potential pregnancy is unavoidable.
Gentle and careful operation, timely identification of
images under hysteroscopy and taking appropriate mea-
sures can benefit the patients to the largest extent.
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ARTICLE HIGHLIGHTS

Case characteristics

It is inevitable to encounter a potential pregnancy under hysteroscopy during
the follicular phase. Gentle and careful operation, timely identification of images
under hysteroscopy and taking appropriate measures can benefit the patients
to the largest extent.

Clinical diagnosis
Early pregnancy.

Differential diagnosis
Endometrial lesions.

Laboratory diagnosis
Urine pregnancy test confirmed the diagnosis of pregnancy.

Imaging diagnosis
Thickened and decidualized endometrium suggested a suspected diagnosis of
early pregnancy.

Treatment
A follow-up of the patient until full-term delivery, without treatment or drug used.

Related reports

A few cases have been published on this issue. However, most of the patients
in those cases underwent hysteroscopy during implantation phase and the
images under hysteroscopy were normal. However, no hysteroscopic images
were provided in these cases.

Term explanation

The levonorgestrel intrauterine system (LNG IUS) is a T-shaped, plastic,
contraceptive IUS that releases the progestin hormone levonorgestrel into the
uterus at a dose of 20 pg/d for up to five years. LNG IUS prevents pregnancy
by thickening cervical mucus, inhibiting sperm motility, and suppressing the
growth of the uterine wall.

Experiences and lessons

Consideration should be given to routine pregnancy testing of women with
infertility before hysteroscopy, because scheduling on the basis of menstrual
cycle dates can be unreliable. It is very important to perform hysteroscopy
gently and carefully.
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