Clinical Cases

L

L,

Baishideng Publishing Group Inc



World l
A ... ...

Contents Semimonthly Volume 7 Number 24 December 26, 2019
REVIEW
4172  Polyunsaturated fatty acids and DNA methylation in colorectal cancer

Moradi Sarabi M, Mohammadrezaei Khorramabadi R, Zare Z, Eftekhar E

4186

4196

4208

4218

4226

4234

4245

ORIGINAL ARTICLE
Retrospective Study

Impact of resection margins on long-term survival after pancreaticoduodenectomy for pancreatic head

carcinoma
Li CG, Zhou ZP, Tan XL, Gao YX, Wang ZZ, Liu Q, Zhao ZM

Arthroscopy combined with unicondylar knee arthroplasty for treatment of isolated unicompartmental knee

arthritis: A long-term comparison
Wang HR, Li ZL, Li J, Wang YX, Zhao ZD, Li W

Intact, pie-crusting and repairing the posterior cruciate ligament in posterior cruciate ligament-retaining

total knee arthroplasty: A 5-year follow-up
Ma DS, Wen L, Wang ZW, Zhang B, Ren SX, Lin Y

Community-acquired pneumonia complicated by rhabdomyolysis: A clinical analysis of 11 cases
Zhao B, Zheng R

Clinical Trials Study

Dissection and ligation of the lateral circumflex femoral artery is not necessary when using the direct

anterior approach for total hip arthroplasty
Zhao GY, Wang YJ, Xu NW, Liu F

Observational Study

Expression of interleukin-32 in bone marrow of patients with myeloma and its prognostic significance
Wang G, Ning FY, Wang JH, Yan HM, Kong HW, Zhang YT, Shen Q

Randomized Controlled Trial

Effect of different types of laryngeal mask airway placement on the right internal jugular vein: A prospective

randomized controlled trial
Zhang JJ, Qu ZY, Hua Z, Zuo MZ, Zhang HY

4254

SYSTEMATIC REVIEW

Chronic pain, posttraumatic stress disorder, and opioid intake: A systematic review
Lopez-Martinez AE, Reyes-Pérez A, Serrano-Ibdiiez ER, Esteve R, Ramirez-Maestre C

Raishidengs WJCC | https://www.wjgnet.com I December 26,2019 | Volume?7 | Issue?24 |


https://www.wjgnet.com

Contents

World Journal of Clinical Cases
Volume 7 Number 24 December 26, 2019

4270

4277

4285

4292

4299

4307

4314

4321

4327

4334

4342

4349

CASE REPORT

Acute appendicitis in a patient after a uterus transplant: A case report
Kristek J, Kudla M, Chlupac J, Novotny R, Mirejovsky T, Janousek L, Fronek J

Pneumococcal infection transmission between family members with congenital asplenia: A case report
Shibata J, Hiramatsu K, Kenzaka T, Kato T

Successful treatment of warfarin-induced skin necrosis using oral rivaroxaban: A case report
Kamada M, Kenzaka T

Simultaneous Paragonimus infection involving the breast and lung: A case report
Oh MY, Chu A, Park JH, Lee JY, Roh EY, Chai YJ, Hvang KT

Isolated peritoneal lymphomatosis defined as post-transplant lymphoproliferative disorder after a liver

transplant: A case report
Kim HB, Hong R, Na YS, Choi WY, Park SG, Lee HJ

Three-dimensional image simulation of primary diaphragmatic hemangioma: A case report
Chu PY, Lin KH, Kao HL, Peng YJ, Huang TW

Natural orifice specimen extraction with laparoscopic radical gastrectomy for distal gastric cancer: A case

report
Sun P, Wang XS, Liu Q, Luan YS, Tian YT

Huge brown tumor of the rib in an unlocatable hyperparathyroidism patient with “self-recovered” serum

calcium and parathyroid hormone: A case report
Wang WD, Zhang N, Qu Q, He XD

Percutaneous management of atrium and lung perforation: A case report
Zhou X, Ze F, Li D, Li XB

Epstein-Barr virus-positive post-transplant lymphoproliferative disordepresenting as hematochezia and

enterobrosis in renal transplant recipients in China: A report of two cases
Sun ZJ, Hu XP, Fan BH, Wang W

Postoperative multidrug-resistant Acinefobacter baumannii meningitis successfully treated with intravenous

doxycycline and intraventricular gentamicin: A case report
WulX, Wang L, Ye YZ, Yu H

Reconstruction of massive skin avulsion of the scrota and penis by combined application of dermal

regeneration template (Pelnac) and split-thickness skin graft with vacuum-assisted closure: A case report
Fang JJ, Li PF, Wu JJ, Zhou HY, Xie LP, Lu H

Reishidenge WJCC | https://www.wjgnet.com I December 26,2019 | Volume?7 | Issue?24 |



Contents

World Journal of Clinical Cases
Volume 7 Number 24 December 26, 2019

4355

4366

4377

4384

4391

4398

4407

4414

4420

Multisystem smooth muscle dysfunction syndrome in a Chinese girl: A case report and review of the

literature
Chen SN, Wang YQ, Hao CL, Lu YH, Jiang WJ, Gao CY, Wu M

Kidney inflammatory myofibroblastic tumor masquerading as metastatic malignancy: A case report and

literature review
Zhang GH, Guo XY, Liang GZ, Wang Q

Hydroxychloroquine-induced renal phospholipidosis resembling Fabry disease in undifferentiated

connective tissue disease: A case report
Wu SZ, Liang X, Geng J, Zhang MB, Xie N, Su XY

Spontaneous ovarian hyperstimulation syndrome: Report of two cases
Gui J, Zhang J, Xu WM, Ming L

Castleman disease in the hepatic-gastric space: A case report
Xu XY, Liu XQ, Du HW, Liu JH

KIT and platelet-derived growth factor receptor a wild-type gastrointestinal stromal tumor associated with

neurofibromatosis type 1: Two case reports
Kou YW, Zhang Y, Fu YP, Wang Z

Treatment of severe upper gastrointestinal bleeding caused by Mallory-Weiss syndrome after primary

coronary intervention for acute inferior wall myocardial infarction: A case report
Du BB, Wang XT, Li XD, Li PP, Chen WW, Li SM, Yang P

Isolated elevated aspartate aminotransferase in an asymptomatic woman due to macro-aspartate

aminotransferase: A case report
Zhan MR, Liu X, Zhang MY, Niu JQ

Rehabilitation of anterior pituitary dysfunction combined with extrapontine myelinolysis: A case report
Yang MX, Chen XN

Reishidenge WJCC | https://www.wjgnet.com 11 December 26,2019 | Volume?7 | Issue?24 |



Contents

World Journal of Clinical Cases
Volume 7 Number 24 December 26, 2019

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

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 WJCCis now indexed in PubMed, PubMed Central, Science Citation Index
Expanded (also known as SciSearch®), and Journal Citation Reports/Science Edition.
The 2019 Edition of Journal Citation Reports cites the 2018 impact factor for WJCC
as 1.153 (5-year impact factor: N/A), ranking WJCC as 99 among 160 journals in
Medicine, General and Internal (quartile in category Q3).

RESPONSIBLE EDITORS FOR
THIS ISSUE

Responsible Electronic Editor: [i-Hong Lin

Proofing Production Department Director: Yun-Xiaojian Wu

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (onlinc)

LAUNCH DATE
April 16, 2013

FREQUENCY

Semimonthly

EDITORS-IN-CHIEF
Dennis A Bloomfield, Bao-Gan Peng, Sandro Vento

EDITORIAL BOARD MEMBERS

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

EDITORIAL OFFICE
Jin-Lei Wang, Director

PUBLICATION DATE
December 26, 2019

COPYRIGHT
© 2019 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

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

GUIDELINES FOR ETHICS DOCUMENTS

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

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

https:/ /www.wjgnet.com/bpg/gerinfo/240

PUBLICATION MISCONDUCT

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

ARTICLE PROCESSING CHARGE

https:/ /www.wignet.com/bpg/gerinfo/242

STEPS FOR SUBMITTING MANUSCRIPTS

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

ONLINE SUBMISSION

https:/ /www.f6publishing.com

© 2019 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

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

X December 26,2019 | Volume?7 | Issue?24 |



mailto:bpgoffice@wjgnet.com

w\J\C\C

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

DOI: 10.12998 / wjcc.v7.i24.4407

World Journal of
Clinical Cases

World | Clin Cases 2019 December 26; 7(24): 4407-4413

ISSN 2307-8960 (online)

CASE REPORT

Treatment of severe upper gastrointestinal bleeding caused by
Mallory-Weiss syndrome after primary coronary intervention for
acute inferior wall myocardial infarction: A case report

Bei-Bei Du, Xing-Tong Wang, Xiang-Dong Li, Pei-Pei Li, Wei-Wei Chen, Si-Ming Li, Ping Yang

ORCID number: Bei-Bei Du
(0000-0002-0991-5798); Xing-Tong
Wang (0000-0003-2253-1737); Xiang-
Dong Li (0000-0002-3772-8172); Pei-
Pei Li (0000-0002-1690-5248); Wei-
Wei Chen (0000-0003-2048-8800); Si-
Ming Li (0000-0001-6648-1757); Ping
Yang (0000-0003-4835-8178).

Author contributions: Du BB and Li
PP were the patient’s physicians;
Du BB and Chen WW performed
the coronary angiography; Li XD
and Li SM helped with the
endoscopy diagnosis and
treatment; Li PP helped with
acquisition of data; Du BB, Wang
XT, and Li SM reviewed the
literature and contributed to
manuscript drafting; Du BB, Wang
XT, and Yang P were responsible
for the revision of the manuscript
for important intellectual content;
all authors issued final approval
for the version to be submitted.

Supported by National Natural
Science Foundation of China, No.
81570360; Beijing Lisheng
Cardiovascular Grant, No.
LHJJ201612425.

Informed consent statement:
Written informed consent was
obtained from the patient for
publication of this report and any
accompanying images.

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

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

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

Bei-Bei Du, Xiang-Dong Li, Pei-Pei Li, Wei-Wei Chen, Si-Ming Li, Ping Yang, Department of
Cardiology, China-Japan Union Hospital of Jilin University, Jilin Provincial Engineering
Laboratory for Endothelial Function and Genetic Diagnosis of Cardiovascular Disease,
Changchun 130031, Jilin Province, China

Xing-Tong Wang, Department of Hematology and Oncology, Cancer Center, The First Hospital
of Jilin University, Changchun 130031, Jilin Province, China

Corresponding author: Ping Yang, MD, PhD, Chief Doctor, Director, Department of
Cardiology, China-Japan Union Hospital of Jilin University, Jilin Provincial Engineering
Laboratory for Endothelial Function and Genetic Diagnosis of Cardiovascular Disease, No.
126, Xiantai Street, Changchun 130031, Jilin Province, China. pyang@jlu.edu.cn
Telephone: +86-431-84995091

Fax: +86-431-84995091

Abstract

BACKGROUND

Upper gastrointestinal bleeding (UGIB) after an acute myocardial infarction
(AMI) is not an uncommon complication. Acute UGIB caused by Mallory-Weiss
syndrome (MWS) is usually a dire situation with massive bleeding and
hemodynamic instability. Acute UGIB caused by MWS after an AMI has not been
previously reported.

CASE SUMMARY

A 57-year-old man with acute inferior wall ST elevation myocardial infarction
underwent a primary coronary intervention of the acutely occluded right
coronary artery. Six hours after the intervention, the patient had a severe UGIB,
followed by vomiting. His hemoglobin level dropped from 15.3 g/dL to 9.7
g/dL. In addition to blood transfusion and a gastric acid inhibition treatment,
early endoscopy was employed and MWS was diagnosed. Bleeding was stopped
by endoscopic placement of titanium clips.

CONCLUSION

Bleeding complications after stent implantation can pose a dilemma. MWS is a
rare but severe cause of acute UGIB after an AMI that requires an early
endoscopic diagnosis and a hemoclip intervention to stop bleeding.

Key words: Acute upper gastrointestinal bleeding; Mallory-Weiss syndrome; Primary
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Core tip: Upper gastrointestinal bleeding (UGIB) after an acute myocardial infarction
(AMI) is not an uncommon complication. Acute UGIB caused by Mallory-Weiss
syndrome (MWS) after an AMI has not been previously reported. Here we report the
diagnosis and management of a 57-year-old AMI patient who developed UGIB caused
by MWS shortly after the primary coronary intervention. In addition to blood transfusion
and acid inhibition treatment, early endoscopy was employed, and MWS was diagnosed.
Bleeding was stopped by endoscopic hemoclip intervention with close monitoring of the
hemodynamic status.

Citation: Du BB, Wang XT, Li XD, Li PP, Chen WW, Li SM, Yang P. Treatment of severe
upper gastrointestinal bleeding caused by Mallory-Weiss syndrome after primary coronary
intervention for acute inferior wall myocardial infarction: A case report. World J Clin Cases
2019; 7(24): 4407-4413
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INTRODUCTION

Acute myocardial infarction (AMI) is related to an increased incidence (8.9%) of upper
gastrointestinal bleeding (UGIB)!". The addition of this comorbidity raises in-hospital
and long-term mortality to 25%-35%"~1. However, due to a paucity of studies on this
topic and the need for interdisciplinary collaboration, patients may not receive proper
management.

A bleeding complication after a coronary intervention is a dilemma for doctors.
Continuing platelet inhibition therapy increases the risk of hemorrhagic shock, while
interruption of antiplatelet treatment increases the risk of stent thrombosis. Both
considerations should be carefully balanced after reviewing individual facts and the
guidelines. In addition, acute UGIB and AMI can both cause hemodynamic instability
and increase mortality™’.

Mallory-Weiss syndrome (MWS) is a rare disease that can cause severe UGIB due
to esophageal and cardial mucosal tears!’. Here, we report the treatment of a 57-year-
old ST elevation myocardial infarction (STEMI) patient who suffered an acute UGIB
caused by MWS shortly after a primary coronary intervention (PCI).

CASE PRESENTATION

Chief complaints

A 57-year-old male patient was admitted to China-Japan Union Hospital of Jilin
University (Changchun, Jilin, China) for acute persistent chest pain for 5 h after
drinking.

History of present illness
The patient’s symptoms started 5 h ago when he was drinking, and only alleviated a
little when he was referred to the hospital.

History of past illness

His past medical history, including a coronary artery bypass grafting history,
described a vein graft to the left anterior descending artery (LAD) 3 years ago. The
patient had no history of hypertension, diabetes, alcohol abuse, liver cirrhosis, or
gastrointestinal diseases, but had a 25-pack-year smoking history.

Personal and family history
The patient had no family cardiovascular diseases.

Physical examination upon admission
Physical examination showed bradycardia (heart rate: 50 bpm) and hypotension
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(blood pressure: 90/60 mmHg) but no other abnormalities.

Laboratory examinations

Laboratory assessments showed a normal red blood cell (RBC) count, normal
hemoglobin level (133 g/L), and normal coagulation test results. Cardiac biomarkers
were significantly increased (Tnl 2.40 ng/mL, myoglobin 300 mg/L, and CK-MB 32.6
U/L).

Imaging examinations

Electrocardiography (ECG) showed ST elevations in the inferior wall leads (Figure
1A). Emergency coronary angiography (CAG) showed a distal right coronary artery
(RCA) occlusion and a thrombus (TIMI thrombus grade 5) (Figure 2C). There was a
40%-50% [quantitative coronary analysis (QCA)] moderate stenosis of the distal left
main artery. Native LAD was occluded, and there was a 90% (QCA) severe stenosis in
the distal circumflex artery (Figure 2B). The saphenous vein graft to LAD was normal
(Figure 2A). After intervention, chest pain was relieved, and ECG (Figure 1B) showed
that the elevated ST segment returned to normal but with a T wave inversion.

The patient experienced nausea and vomiting and subxiphoid chest pain 6 h after
the procedure. The vomitus originally included the stomach contents without blood.
ECG was rechecked to rule out acute thrombus formation, but no obvious changes
were observed (Figure 1C). Twenty minutes later, the patient vomited again, and this
time the vomitus was bloody (approximately 400 mL). Although optimal medical
treatment was given, no obvious improvement was seen. An esopha-
gogastroduodenoscopy (EGD) was performed 7 hours after the PCI. A 2.0 cm, actively
bleeding mucosal tear was found in the cardia. No ulcer in the stomach or duodenum
and no esophageal varices or mucosal erosion was observed (Figure 2E, 2F).

FINAL DIAGNOSIS

According to the symptoms, ECG findings, cardiac biomarkers, CAG findings, EGD
findings, and the whole course of the disease, the patient was diagnosed with acute
inferior wall STEMI, MWS, and acute UGIB.

TREATMENT

After emergency CAG, primary percutaneous coronary intervention was performed.
The RCA was recanalized after thrombus aspiration, and a 3.5 mm x 33 mm drug
eluting stent (Firebird2, Microport, China) was implanted in the distal RCA (Figure
2D).

The patient was first given antiemetics (metoclopramide, 10 mg, i.m.) when he had
the symptoms of vomit and nausea, but the symptoms were not relieved.

After the patient had bloody vomitus, all antithrombotic drugs were stopped and
food and water were strictly restricted. A proton pump inhibitor (PPI, pantoprazole,
40 mg, i.v.) and somatostatin (250 mg, q8h, i.v.) were intravenously administered. The
patient vomited again 15 min later, and this time, the vomitus contained 300 mL of
blood. Three units of RBC suspension was immediately perfused.

At the same time, an early endoscopic examination with close monitoring of the
hemodynamic status was recommended. After the diagnosis of MWS by EGD,
hemoclip treatment with seven small titanium clips [endoclips (HX610090L),
OLYMPUS, JP] was performed, and the bleeding was stopped (Figure 2G and 2H).
The wound was repeatedly washed, and no active bleeding was observed.

After the treatment, the chest pain was relieved and no further hematemesis
occurred. Blood pressure returned to normal. To prevent stent thrombosis, dual
antiplatelet therapy (aspirin 100 mg/d and clopidogrel 75 mg/d) was restarted.

OUTCOME AND FOLLOW-UP

Ten days later, the patient was discharged from the hospital. Laboratory assessments
showed a normal RBC count and hemoglobin level.
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A B

Figure 1 Electrocardiography examinations. A: Electrocardiography (ECG) on admission; B: ECG after intervention; C: ECG when the patient had the symptoms of
vomit, nausea, and chest pain.

DISCUSSION

We describe the process of diagnosis and salvage treatment for a case of MWS-
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Figure 2 Coronary and esophageal diseases of the patient and subsequent treatments. A: Occluded left anterior descending artery (LAD) and saphenous vein
graft to the LAD; B: Native left coronary of the patient. The dash line indicates the track of the occluded LAD; C: Acute occlusion of the right coronary artery (RCA); D:
Post-stenting RCA; E and F: Representative superficial mucosal tear (arrow) due to Mallory-Weiss syndrome; G and H: Hemoclip treatment of the tear and
confirmation of no active bleeding. SVG: Saphenous vein graft; LAD: Left anterior descending artery; RCA: Right coronary artery; MWS: Mallory-Weiss syndrome.

induced acute UGIB after an AMI intervention. When there is acute UGIB after an
AM], the in-hospital and long-term mortality of the patient can substantially increase
to 25.9% and 34.1%, respectively!l. Hematemesis can cause a management dilemma
for clinicians who need to balance the discontinuation of antithrombotic drugs to
prevent bleeding and possible acute thrombosis of the stent.

UGIB after AMI or primary PCI is usually caused by stressl’. MWS, also called
cardial mucosal tear syndrome, is characterized by massive hematemesis, severe
vomiting, and longitudinal tears of the esophagogastric junction. MWS is not a
common cause of UGIB after AMI. As this case showed, hematemesis often starts with
severe vomiting and massive bright red blood loss. When no improvement is seen
after routine inhibition of gastric acid secretion and other drugs, early EGD can help
provide a clear diagnosis indicating that MWS caused UGIB.

Although the mechanism is not fully understood, it is generally believed that the
stomach contents enter the esophagus due to vomiting and the diaphragm contraction
causes the pressure in the distal esophagus to instantly increase, leading to a mucosal
tear of the cardial”l.

MWS-caused acute UGIB is high risk because massive blood loss induces
hemodynamic instability. When MWS occurs after an AMI, it results in further
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hemodynamic instability and has potential for life-threating ventricular arrhythmias.
Besides, intensified antithrombotic treatment of dual antiplatelet combined with
anticoagulation drugs was commonly adopted in AMI post-PCI management, which
definitely would increase the difficulty of disease differential diagnosis and
hemostasis treatment. The key management of MWS and AMI patients is an early
endoscopic examination and hemoclip treatment®l. This process requires close
collaboration between cardiologists and endoscopy experts.

No consensus has been reached regarding liberal or restrictive transfusion therapy
for acute coronary syndrome with acute blood loss, although in current clinical
settings, patients whose Hb < 8 g/dL with ischemic symptoms or Hb < 7 g/dL
without symptoms would be recommend to receive packed RBC transfusion!”. The
on-going large clinical trial (MINT trial)['” can possibly answer this question. The
transfusion in this case was based on the fact that there was acute large-volume blood
loss and it was not known whether there would be further bleeding.

Post-endoscopy management should include the prevention of recurrent bleeding.
As recommended by the guidelines!'""?], administration of a prophylactic PPI is
protective for most UGIB, including MWS after a coronary intervention, with dual
antiplatelet therapy!"”l. Dual antiplatelet therapy can be continued with the assurance
of no active bleeding under endoscopy.

AMI patients often have gastrointestinal symptoms, such as nausea and vomiting
(55%)1", early in the event, and nausea or vomiting can be the predisposing factor for
MWS. Therefore, in patients with AMI combined with UGIB, clinicians should be
vigilant for the possibility of MWS. In terms of treatment, in addition to the optimal
medication, it is necessary to perform an early EGD to determine the cause of
bleeding and, if necessary, stop bleeding with hemoclip therapy and other necessary
interventions.

CONCLUSION

MWS can lead to severe UGIB after AMI and is associated with accompanying
symptoms, such as nausea and vomiting. An early EGD should be performed on such
patients to distinguish between stress-induced and antithrombotic drug-induced
bleeding and to determine what treatment is needed to stop the bleeding.
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