World Journal of

World ] Clin Cases 2020 April 26; 8(8): 1343-1560

~ Baishideng Publishing Group Inc



World l
A ... ...

Contents Semimonthly Volume 8 Number 8 April 26, 2020
GUIDELINES
1343  Prevention program for the COVID-19 in a children’s digestive endoscopy center

Ma XP, Wang H, Bai DM, Zou Y, Zhou SM, Wen FQ, Dai DL

REVIEW
1350  Predictive factors for central lymph node metastases in papillary thyroid microcarcinoma
Wu X, Li BL, Zheng CJ, He XD
1361  Probiotic mixture VSL#3: An overview of basic and clinical studies in chronic diseases
Cheng FS, Pan D, Chang B, Jiang M, Sang LX
MINIREVIEWS
1385  Hypertransaminasemia in the course of infection with SARS-CoV-2: Incidence and pathogenetic hypothesis
Zippi M, Fiorino S, Occhigrossi G, Hong W
1391  Stability and infectivity of coronaviruses in inanimate environments
Ren SY, Wang WB, Hao YG, Zhang HR, Wang ZC, Chen YL, Gao RD
1400  Status, challenges, and future prospects of stem cell therapy in pelvic floor disorders
Cheng J, Zhao ZW, Wen JR, Wang L, Huang LW, Yang YL, Zhao FN, Xiao JY, Fang F, Wu J, Miao YL
ORIGINAL ARTICLE
Retrospective Study
1414  Bedside score predicting retained common bile duct stone in acute biliary pancreatitis
Khoury T, Kadah A, Mahamid M, Mari A, Sbeit W
Observational Study
1424  Clinicopathological differences and correlations between right and left colon cancer
Kalantzis I, Nonni A, Paviakis K, Delicha EM, Miltiadou K, Kosmas C, Ziras N, Gkoumas K, Gakiopoulou H
1444  Hemodynamic characteristics in preeclampsia women during cesarean delivery after spinal anesthesia with
ropivacaine
Zhao N, Xu J, Li XG, Walline JH, Li YC, Wang L, Zhao GS, Xu MJ
CASE REPORT
1454  Mucosa-associated lymphoid tissue lymphoma simulating Crohn’s disease: A case report

Stundiene I, Maksimaityte V, Liakina V, Valantinas J

Raishidengs WJCC | https://www.wjgnet.com I April 26,2020 | Volume8 | Issue8 |


https://www.wjgnet.com

Contents

World Journal of Clinical Cases
Volume 8 Number 8 April 26,2020

1463

1471

1477

1489

1495

1502

1507

1515

1525

1532

1538

1547

1554

Suicide attempt using potassium tablets for congenital chloride diarrhea: A case report
lijima S

Embolization of pancreatic arteriovenous malformation: A case report
Yoon SY, Jeon GS, Lee SJ, Kim DJ, Kwon CI, Park MH

Novel frameshift mutation in the SACS gene causing spastic ataxia of charlevoix-saguenay in a

consanguineous family from the Arabian Peninsula: A case report and review of literature

Al-Ajmi A, Shamsah S, Janicijevic A, Williams M, Al-Mulla F

Duodenal mature teratoma causing partial intestinal obstruction: A first case report in an adult

Chansoon T, Angkathunyakul N, Aroonroch R, Jirasiritham J

Rare anaplastic sarcoma of the kidney: A case report
Kao JL, Tsung SH, Shiao CC

Unusual association of Axenfeld-Rieger syndrome and wandering spleen: A case report
Chang YL, Lin J, Li YH, Tsao LC

Primary cutaneous mantle cell lymphoma: Report of a rare case
Zheng XD, Zhang YL, Xie JL, Zhou XG

Typical ulcerative colitis treated by herbs-partitioned moxibustion: A case report
Lin YY, Zhao JM, Ji YJ, Ma Z, Zheng HD, Huang Y, Cui YH, Lu Y, Wu HG

Bronchogenic cyst of the stomach: A case report
He WT, Deng JY, Liang H, Xiao JY, Cao FL

Laparoscopic umbilical trocar port site endometriosis: A case report
Ao X, Xiong W, Tan SQ

Unusual presentation of congenital radioulnar synostosis with osteoporosis, fragility fracture and nonunion:

A case report and review of literature
Yang ZY, Ni JD, Long Z, Kuang LT, Tao SB

Hydatidiform mole in a scar on the uterus: A case report
Jiang HR, Shi WW, Liang X, Zhang H, Tan Y

Pulmonary contusion mimicking COVID-19: A case report
Chen LR, Chen ZX, Liu YC, Peng L, Zhang Y, Xu Q, Lin Q, Tao YM, Wu H, Yin S, Hu YJ

Reishidenge WJCC | https://www.wjgnet.com II April 26,2020 |

Volume 8 |

Issue 8 |



Contents

World Journal of Clinical Cases
Volume 8 Number 8 April 26,2020

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Steven M
Schwarz, MD, Professor, Department of Pediatrics, SUNY-Downstate
Medical Center, Brooklyn, NY 11203, United States

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: Ji-Hong Lin
Proofing Production Department Director: Xiang Ii

Responsible Editorial Office Director: Jin-Lei Wang

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16,2013

FREQUENCY

Semimonthly

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

EDITORIAL BOARD MEMBERS

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

PUBLICATION DATE
April 26, 2020

COPYRIGHT
© 2020 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

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

GUIDELINES FOR ETHICS DOCUMENTS

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

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

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

PUBLICATION ETHICS
https:/ /www.wignet.com/bpg/Gerlnfo /288

PUBLICATION MISCONDUCT

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

ARTICLE PROCESSING CHARGE

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

STEPS FOR SUBMITTING MANUSCRIPTS
https:/ /www.wignet.com/bpg/Gerlnfo/239

ONLINE SUBMISSION

https:/ /www.f6publishing.com

© 2020 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

1T April 26,2020 | Volume8 | Issue8 |


mailto:bpgoffice@wjgnet.com

w\J\C\C

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

DOI: 10.12998/ wijcc.v8.i8.1471

World Journal of
Clinical Cases

World | Clin Cases 2020 April 26; 8(8): 1471-1476

ISSN 2307-8960 (online)

CASE REPORT

Embolization of pancreatic arteriovenous malformation: A case

report

So Yeon Yoon, Gyeong Sik Jeon, Shin Jae Lee, Dae Joong Kim, Chang Il Kwon, Mi Hyun Park

ORCID number: So Yeon Yoon
(0000-0001-5852-5502); Gyeong Sik
Jeon (0000-0001-5023-2000); Shin Jae
Lee (0000-0003-3005-5689); Dae
Joong Kim (0000-0001-9852-7860);
Change-I1 Kwon
(0000-0003-3621-9023); Mi Hyun
Park (0000-0003-3272-4049).

Author contributions: Jeon GS
conceived the report; Jeon GS and
Yoon SY wrote the first draft with
input from all authors; Jeon GS,
Kim DJ, Park MH and Lee SJ
carried out the literature search
and provided the figures; Kwon CI
interpreted the patient data
regarding the disease; Jeon GS and
Yoon SY revised the manuscript
for important intellectual content;
all authors read and approved the
final manuscript.

Informed consent statement:
Informed written 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
revised according to the CARE
Checklist (2016).

Open-Access: This article is an
open-access article that was
selected by an in-house editor and
fully peer-reviewed by external
reviewers. It is distributed in
accordance with the Creative
Commons Attribution
NonCommercial (CC BY-NC 4.0)

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

So Yeon Yoon, Gyeong Sik Jeon, Dae Joong Kim, Department of Radiology, CHA Bundang
Medical Center, College of Medicine, CHA University, Seongnam-si 13496, Gyeonggi-do,
South Korea

Shin Jae Lee, Department of Radiology, Research Institute of Radiological Science, Yongin
Severance Hospital, Yonsei University College of Medicine, Yongin-si 17046, South Korea

Chang Il Kwon, Department of Internal Medicine, Digestive Disease Center, CHA Bundang
Medical Center, College of Medicine, CHA University, Seongnam-si 13496, Gyeonggi-do,
South Korea

Mi Hyun Park, Department of Radiology, Dankook University Hospital, Chungcheongnam-do
31116, South Korea

Corresponding author: Gyeong Sik Jeon, MD, PhD, Doctor, Department of Radiology, CHA
Bundang Medical Center, College of Medicine, CHA University, 59 Yatap-ro, Bundang-gu,
Seongnam-si 13496, Gyeonggi-do, South Korea. hac0820@naver.com

Abstract

BACKGROUND

Pancreatic arteriovenous malformation (AVM) is a rare disease with a number of
different reported treatment methods, but there are as yet no established or
definite treatments for the disease.

CASE SUMMARY

A 43-year-old man visited the hospital due to periumbilical pain. The patient
underwent imaging study and laboratory testing for evaluation of cause.
Pancreatic AVM associated with pancreatitis was suspected on computed
tomography and magnetic resonance imaging. The patient was diagnosed with
pancreatic AVM with pancreatitis on imaging study and angiography.
Transcatheter arterial embolization with various embolic materials was
performed. Follow-up computed tomography scan revealed progressive
regression of AVM and improvement of pancreatitis. At two-year follow-up, the
patient showed no recurrence of symptom or pancreatitis.

CONCLUSION
Transcatheter arterial embolization can be considered an effective treatment
modality for selective cases of pancreatic AVM.

Key words: Pancreas; Arteriovenous malformation; Pancreatitis; Pancreatic pseudocyst;
Embolization; Therapeutic; Case report
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Core tip: Pancreatic arteriovenous malformation (AVM) is a rare disease. Symptoms of
AVM are variable. Gastrointestinal bleeding and abdominal pain have been commonly
reported. A treatment of choice for pancreatic AVM has not been established yet.
Medical treatment, radiation therapy, surgery, and embolization have been reported in
previous papers. Transcatheter arterial embolization could be considered safe and
effective treatment modality for selective cases of pancreatic AVM.

Citation: Yoon SY, Jeon GS, Lee SJ, Kim DJ, Kwon CI, Park MH. Embolization of pancreatic
arteriovenous malformation: A case report. World J Clin Cases 2020; 8(8): 1471-1476
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INTRODUCTION

Pancreatic arteriovenous malformation (AVM) is a rare disease. Since its first report
by Halpern et al™ in 1968, the number of AVM cases has increased due to
development of imaging modalities. However, only fewer than 100 cases have been
reported”. Symptoms of AVM are variable; gastrointestinal bleeding and abdominal
pain have been commonly reported, while duodenal ulcer and pancreatitis are less
common. In fact, sometimes AVM is incidentally found without specific symptoms.

Owing to the uncommon nature of this disease entity, researchers have not yet
established definitive treatments. Surgery is the mainstay of treatment?*, but
researchers have reported on other treatment modalities such as conservative
treatment and radiation therapy®”. Transcatheter arterial embolization (TAE) is a
minimally invasive treatment for many disease entities, and it is also used
preoperatively to reduce blood loss in major surgery. In some cases, TAE is performed
for treating pancreatic AVMP %7, but it has only been performed for selective cases.
Herein we report a case of pancreatic AVM accompanied by pancreatitis that was
successfully treated with TAE.

CASE PRESENTATION

Chief complaints

A 43-year-old man visited the emergency department (ED) due to periumbilical pain
and numeric rating scale of 4 points, both subjective. The patient’s symptoms had
worsened over the two days prior.

History of present illness

At the patient’s first visit to the ED because of periumbilical pain, he underwent
contrast-enhanced computed tomography (CT) scan. After conservative treatment, his
symptoms improved, and he was discharged. One week later, he was having
recurrent episodes of periumbilical pain, so he underwent magnetic resonance
imaging (MRI) at the outpatient clinic of the digestive internal medicine department.
One month later, the patient revisited the ED with severe periumbilical pain that had
worsened from the previous day.

History of past illness
The patient was a healthy person without any underlying disease.

Personal and family history
The patient had no family history.

Physical examination

On the patient’s first and second visits to the ED, his vital signs were within normal
range. He had no abdominal tenderness or rebound tenderness on physical
examination.

Laboratory examinations
On the patient’s first visit to the ED, his laboratory test findings were within normal
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range. On his second visit, his laboratory test results confirmed pancreatitis as
follows: Elevated amylase and lipase (120 U/L and 83 U/L), C-reactive protein (CRP,
5.73 mg/dL), lactate dehydrogenase (285 U/L), D-dimer (2074.59 ng/mL), and
erythrocyte sedimentation rate (62 mm/hr).

Imaging examinations

An initial contrast-enhanced CT scan revealed clustered dilated vessels in the
pancreas body and tail with small pseudocyst. Twelve days later, the patient
underwent pancreatic MRI that showed multifocal tortuous arterial enhancing lesions
at the mid to distal body of the pancreas with mild atrophy and pseudocyst. The
possibility of pancreas AVM was suggested.

One month later, the patient underwent a repeated CT scan because of symptom
recurrence, and the scan (Figure 1) showed findings of AVM accompanied by acute
pancreatitis, multifocal vascular structures, and pseudocyst in the pancreas body and
tail.

Further diagnostic work-up

Tumor markers were within the normal range. Before any intervention, the patient
underwent follow-up laboratory tests. In the results, leukocytosis was newly noted,
and CRP (30.04 mg/dL) was further elevated. Amylase and lipase (66 U/L and 64
U/L) were slightly lower.

TREATMENT

For diagnosis and initial treatment, angiography and embolization were planned.
Celiac trunk angiogram was performed, and there was abnormal staining in the left
upper abdomen. There were numerous fine feeders mainly originating from the left
gastric, splenic, and dorsal pancreatic arteries as well as early portal vein
opacification. These findings confirmed pancreatic AVM (Figure 2).

Each feeding artery and the left gastric, splenic, and dorsal pancreatic arteries were
selected using microcatheter. Distal portions of these arteries were not supplied for
AVM,; therefore, coil embolization was performed to protect the distal branch.
Microcoils, gelatin sponges (gelfoam), and n-butyl-2-cyanoacrylate (histoacryl glue)
were used as embolic materials. During catheterization of the dorsal pancreatic artery
originating from the celiac trunk, focal dissection of celiac trunk occurred. The distal
portion of the dorsal pancreatic artery had communicated with the left colic branch of
the inferior mesenteric artery, and thus, catheterization was done via inferior
mesenteric artery.

OUTCOME AND FOLLOW-UP

Amylase and lipase levels were the highest on day 6 post-embolization, and CRP level
was the highest on day 3. The patient underwent follow-up CT after one week that
showed slight improvement of peripancreatic inflammation and small AVM
remaining. No dissection of the celiac trunk was identified. The patient’s abdominal
pain was relieved, and he was discharged uneventfully on day 9 post-embolization.
At three-month follow-up, there was no recurrent abdominal pain, and laboratory
findings were all within normal ranges. Minimal AVM was still suspected even
though the enhancing lesions on the pancreas had almost disappeared on CT scan;
however, previously noted peripancreatic infiltration and fluid collection had
disappeared. One year after embolization, CT scan (Figure 3) showed regression of
most vascular networks except for a few small residual vessels in the pancreas
proximal body, and there was no evidence of pancreatitis. There was no recurrence
during the two-year follow-up period; the patient was symptom free for 15 mo.

DISCUSSION

Pancreatic AVM has various presentations, and in fact, it is sometimes asymptomatic
and only found on image study. Investigators have identified gastrointestinal
bleeding, abdominal pain without or with pancreatitis as in our case, portal
hypertension possibly, and, rarely, pseudoaneurysm resulting from eroding
peripancreatic vessels (splenic or gastroduodenal arteries, efc.)*”! as well as pancreatic
AVM associated portal vein thrombosis”l. There is not yet an established treatment of
choice for AVM. Previous researchers have reported on medical treatment, radiation
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Figure 1 Contrast enhanced computed tomography scan before embolization. Contrast-enhanced computed
tomography scan before angiogram reveals swelling of pancreas with pseudocyst in the involved area of
arteriovenous malformation (arrow) at the pancreas body and tail.

therapy, surgery, and embolization, and complete resection has been thought to be
the ultimate treatment. However, pancreatectomy for AVM has a risk of massive
bleeding, and in addition to the invasiveness of the procedure, it can also cause
diabetes.

TAE is possibly indicated for selective cases, for instance for patients who have a
single feeding artery, who are at high surgical risk, and/or who have no
hemorrhage!’l. In our patient’s case, the manifestation was pancreatitis. Although
Ppancreatitis can cause pancreatic AVM!!, our patient did not have history of alcoholic
consumption, gallstone, or previous pancreatitis. The exact correlation between
pancreatic AVM and pancreatitis has been unknown, but it is highly likely that AVM
causes pancreatitis. Therefore, less invasive embolization was planned for our patient.

In our case, there were three large feeders, and it was not possible to embolize all
fine feeders excluding these three; as a result, we could not completely exclude
pancreatic AVM even after embolization. However, the patient’s pancreatitis had
improved completely in follow-up study. Even when embolization is not complete, as
in our case, researchers have reported progressive regression of AVM and no
symptom recurrencel®’l. The difference between our case and cases in previous studies
was that we used variable embolic materials whereas previous researchers used liquid
embolic agent (N-butyl-2-cyanoacrylate)®’l. There are several reports about different
embolic materials for AVM embolization such as coils, particles, n-butyl-
cyanoacrylate, and ethylene vinyl alcohol copolymer (Onyx)®*'?. However,
researchers have not yet established the most suitable embolic materials because there
have been so few reports. Further long-term follow-up is needed to establish a clinical
course for remnant AVM. In addition to the possibility of incomplete embolization of
all feeders, duodenal ulcer can occur following TAE, and additional surgery is needed
in recurrent cases!.

CONCLUSION

Despite the above mentioned limitations of embolization, TAE can be considered a
safe and effective treatment for selective cases of pancreatic AVM.
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Figure 2 Initial celiac arteriography. Celiac trunk angiography shows numerous fine feeders (white arrow) mainly originating from the left gastric artery, splenic
artery and dorsal pancreatic artery, as well as early portal vein opacification (orange arrow).

Figure 3 One-year follow-up contrast enhanced computed tomography scan. Computed tomography scan shows regression of most vascular networks except
for a few small residual vessels in the pancreas proximal body. There was no evidence of pancreatitis. A high-density spot (orange arrow) in the pancreas was embolic

agent (histoacryl glue).
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