Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Semimonthly Volume 8 Number 15 August 6, 2020

OPINION REVIEW
3136  Impacts and challenges of United States medical students during the COVID-19 pandemic

Rolak S, Keefe AM, Davidson EL, Aryal P, Parajuli S

3142  Recent advances in the management of gastrointestinal stromal tumor

Ahmed M

3156  Medical research during the COVID-19 pandemic
AlNaamani K, AlSinani S, Barkun AN

REVIEW
3164  Progress of intravoxel incoherent motion diffusion-weighted imaging in liver diseases

Tao YY, Zhou Y, Wang R, Gong XQ, Zheng J, Yang C, Yang L, Zhang XM

MINIREVIEWS

3177  Typical and atypical COVID-19 computed tomography findings
Caruso D, Polidori T, Guido G, Nicolai M, Bracci B, Cremona A, Zerunian M, Polici M, Pucciarelli F, Rucci C, Dominicis
CD, Girolamo MD, Argento G, Sergi D, Laghi A

3188  Review of possible psychological impacts of COVID-19 on frontline medical staff and reduction strategies

Fu XW, Wu LN, Shan L

CLINICAL AND TRANSLATIONAL RESEARCH

3197  Overexpression of AMPD2 indicates poor prognosis in colorectal cancer patients via the Notch3 signaling
pathway

Gao QZ, Qin Y, Wang WJ, Fei BJ, Han WF, Jin JQ, Gao X

ORIGINAL ARTICLE

Case Control Study

3209  Effect of motivational interviewing on postoperative weight control in patients with obstructive sleep
apnea-hypopnea syndrome

Sun XH, Xue PS, Qi XX, Fan L

Retrospective Study

3218 Thalidomide for refractory gastrointestinal bleeding from vascular malformations in patients with
significant comorbidities

Bayudan AM, Chen CH

WJCC | https://www.wjgnet.com I August 6,2020 | Volume8 | Issuel5 |

Jaishideng®



Contents

World Journal of Clinical Cases

Semimonthly Volume 8 Number 15 August 6, 2020

3230

3240

3249

3259

Colorectal adenocarcinoma patients with M1a diseases gain more clinical benefits from palliative primary
tumor resection than those with M1b diseases: A propensity score matching analysis

Li CL, Tang DR, Ji J, Zang B, Chen C, Zhao JQ

Surgical outcomes of bladder augmentation: A comparison of three different augmentation procedures

Sun XG, Wang RY, Xu JL, Li DG, Chen WX, Li JL, Wang J, Li AW

Clinical Trials Study

Comparison of measurements of anterior chamber angle via anterior segment optical coherence
tomography and ultrasound biomicroscopy

YuZY, Huang T, Lu L, Qu B

Observational Study

Dydrogesterone treatment for menstrual-cycle regularization in abnormal uterine bleeding - ovulation
dysfunction patients

Wang L, Guan HY, Xia HX, Chen XY, Zhang W

3267

3280

3284

3291

3299

3305

3314

3320

CASE REPORT
Multi-organ IgG4-related disease continues to mislead clinicians: A case report and literature review

Strainiene S, Sarlauskas L, Savian I, Liakina V, Stundiene I, Valantinas J

Campylobacter jejuni enterocolitis presenting with testicular pain: A case report

Sanagawa M, Kenzaka T, Kato S, Yamaoka I, Fujimoto S

Natural killer/T-cell lymphoma with intracranial infiltration and Epstein-Barr virus infection: A case
report

Li N, Wang YZ, Zhang Y, Zhang WL, Zhou Y, Huang DS
Successful management of tubular colonic duplication using a laparoscopic approach: A case report and
review of the literature

Li GB, Han JG, Wang ZJ, Zhai ZW, Tao Y

Hypothyroidism with elevated pancreatic amylase and lipase without clinical symptoms: A case report

Xu YW, Li R, Xu SC

Two mechanically ventilated cases of COVID-19 successfully managed with a sequential ventilation
weaning protocol: Two case reports

Peng M, Ren D, Liu YF, Meng X, Wu M, Chen RL, Yu BJ, Tao LC, Chen L, Lai ZQ

Adult duodenal intussusception with horizontal adenoma: A rare case report

Wang KP, Jiang H, Kong C, Wang LZ, Wang GY, Mo JG, Jin C

Isolated metachronous splenic multiple metastases after colon cancer surgery: A case report and literature
review

Hu L, Zhu JY, Fang L, Yu XC, Yan ZL

JBaishideng®

WJCC | https://www.wjgnet.com I August6,2020 | Volume8 | Issuel5 |



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 15 August 6, 2020

3329  Imaging of hemorrhagic primary central nervous system lymphoma: A case report

Wu YW, Zheng J, Liu LL, Cai JH, Yuan H, Ye J

3334  Coexistence of ovarian serous papillary cystadenofibroma and type A insulin resistance syndrome in a 14-
year-old girl: A case report

Yan FF, Huang BK, Chen YL, Zhuang YZ, You XY, Liu CQ, Li XJ

3341  Acute suppurative oesophagitis with fever and cough: A case report

Men CJ, Singh SK, Zhang GL, Wang Y, Liu CW

3349  Computed tomography, magnetic resonance imaging, and F-deoxyglucose positron emission computed
tomography/computed tomography findings of alveolar soft part sarcoma with calcification in the thigh:
A case report

Wu ZJ, Bian TT, Zhan XH, Dong C, Wang YL, Xu WJ

3355 COVID-19 with asthma: A case report
Liu AL, Xu N, Li AJ

3365  Total laparoscopic segmental gastrectomy for gastrointestinal stromal tumors: A case report

Ren YX, He M, Ye PC, Wei SJ

3372  Facial and bilateral lower extremity edema due to drug-drug interactions in a patient with hepatitis C
virus infection and benign prostate hypertrophy: A case report

Li YP, Yang Y, Wang MQ, Zhang X, Wang WJ, Li M, Wu FP, Dang SS

Bishidenge WVJCC | https://www.wjgnet.com 111 August 6,2020 | Volume8 | Issuel5 |



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 15 August 6, 2020

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Dr. Romano is Professor of Medicine-Gastroenterology at
the University of Campania “Luigi Vanvitelli” in Naples, Italy. Dr. Romano received his MD degree cum Laude at
the University Federico II in Naples, Italy in 1980 and, after 4 year of Post-Graduate course, he became Specialist in
Gastroenterology and Gastrointestinal Endoscopy. Dr. Romano’s research interest was on the cross-talk between H.
pylori and gastric epithelial cells, and presently is mainly focused on H. pylori eradication therapy and on the role
of nutraceuticals in gastrointestinal diseases. Dr. Romano is presently the Chief of the Endoscopy and Chronic
Inflammatory Gastrointestinal Disorders Unit, and Teacher at the University of Campania “Luigi Vanvitelli” in
Naples, Italy.

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 indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports® cites the
2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165 journals in
medicine, general and internal; and Quartile category: Q3.

RESPONSIBLE EDITORS FOR THIS ISSUE

Electronic Editor: Yan-Xia Xing; Production Department Director: Yun-Xiaojian Wu; Editorial Office Director: [in-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/gerinfo/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.wignet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Semimonthly https:/ /www.wijgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wijgnet.com/2307-8960/ editotialboard.htm https:/ /www.wijgnet.com/bpg/getinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
August 6, 2020 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2020 Baishideng Publishing Group Inc 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

JBaishideng®

WJCC | https://www.wjgnet.com X August6,2020 | Volume8 | Issuel5 |


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:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

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

DOI: 10.12998 / wijcc.v8.115.3349

World Journal of
Clinical Cases

World | Clin Cases 2020 August 6; 8(15): 3349-3354

ISSN 2307-8960 (online)

CASE REPORT

Computed tomography, magnetic resonance imaging, and F-
deoxyglucose positron emission computed tomography/computed
tomography findings of alveolar soft part sarcoma with calcification
in the thigh: A case report

Zeng-Jie Wu, Tian-Tian Bian, Xiao-Hong Zhan, Cheng Dong, Yan-Li Wang, Wen-Jian Xu

ORCID number: Zeng-Jie Wu 0000-
0003-3061-4161; Tian-Tian Bian
0000-0002-4438-9789; Xiao-Hong
Zhan 0000-0003-0604-375X; Cheng
Dong 0000-0003-1903-2291; Yan-Li
Wang 0000-0002-8305-9969; Wen-
Jian Xu 0000-0003-0339-6234.

Author contributions: Wu ZJ and
Bian TT performed the studies,
collected data, and drafted the
manuscript; Zhan XH and Xu W]
performed the statistical analysis
and participated in its design;
Dong C and Wang YL participated
in data acquisition, analysis, and
interpretation and drafted the
manuscript; all authors read and
approved the final manuscript.

Informed consent statement:
Informed written consent was
obtained from the patient for
publication of this case report and
accompanying images.

Conflict-of-interest statement: All
Authors declare that there is 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).

Jaishideng®

WJCC | https://www.wjgnet.com

Zeng-Jie Wu, Cheng Dong, Wen-Jian Xu, Department of Radiology, The Affiliated Hospital of
Qingdao University, Qingdao 266000, Shandong Province, China

Tian-Tian Bian, Breast Disease Center, The Affiliated Hospital of Qingdao University, Qingdao
266000, Shandong Province, China

Xiao-Hong Zhan, Department of Pathology, The Affiliated Hospital of Qingdao University,
Qingdao 266000, Shandong Province, China

Yan-Li Wang, Department of PET/CT, The Second Affiliated Hospital of Qingdao University,
Qingdao 266000, Shandong Province, China

Corresponding author: Wen-Jian Xu, MD, Doctor, Department of Radiology, the Affiliated
Hospital of Qingdao University, No. 16 Jiangsu Road, Shinan District, Qingdao 266000,
Shandong Province, China. wenjianxu007@163.com

Abstract

BACKGROUND

Alveolar soft part sarcoma (ASPS) is an extremely rare malignant sarcoma,
accounting for less than 1% of all soft-tissue sarcomas. However, limited
information is available on multimodal imaging [computed tomography (CT),
magnetic resonance imaging (MRI), and positron emission computed
tomography/computed tomography (PET/CT)] of ASPS.

CASE SUMMARY

This study reports a case of a 35-year-old female patient with ASPS of the left
thigh with lung metastasis. The patient presented with a 1-year history of a
palpable mass in the lower extremity, which exhibited rapid growth for 3 wk. CT,
MR, and F-deoxyglucose PET/CT examinations were performed. CT showed a
slightly hypodense or isodense mass with patchy calcifications. On MRI
examination, the mass manifested hyperintensity on T1-weighted, T2-weighted,
and diffusion-weighted images with some signal voids. PET/CT images
demonstrated an intensely hypermetabolic mass in the left thigh and
hypermetabolic nodules in lungs.
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CONCLUSION

ASPS should be considered as a possible diagnosis when a slow-growing mass is
detected in the soft tissue of the extremities, with hyperintensity and numerous
signal voids on T1-weighted, T2-weighted, and diffusion-weighted images and
intense F-deoxyglucose uptake on PET/CT. ASPS can have calcifications on CT.

Key words: Alveolar soft part sarcoma; Calcification; Magnetic resonance imaging;
Positron emission computed tomography/computed tomography; Case report

©The Author(s) 2020. Published by Baishideng Publishing Group Inc. All rights reserved.

Core tip: Alveolar soft part sarcoma (ASPS) is a rare malignant soft-tissue tumor with a
poor prognosis. ASPS have characteristic features on magnetic resonance imaging with
hyperintensity and numerous signal voids on T1-weighted and T2-weighted images and
intense F-deoxyglucose uptake on positron emission computed tomography/computed
tomography images. Magnetic resonance imaging combined with positron emission
computed tomography/computed tomography improve the differential diagnosis of ASPS.
Calcification can be found on computed tomography images.

Citation: Wu ZJ, Bian TT, Zhan XH, Dong C, Wang YL, Xu WJ. Computed tomography,
magnetic resonance imaging, and F-deoxyglucose positron emission computed
tomography/computed tomography findings of alveolar soft part sarcoma with calcification in
the thigh: A case report. World J Clin Cases 2020; 8(15): 3349-3354

URL: https://www.wjgnet.com/2307-8960/full/v8/i15/3349.htm

DOI: https://dx.doi.org/10.12998/wjcc.v8.i15.3349

INTRODUCTION

Alveolar soft part sarcoma (ASPS) is an extremely rare malignant sarcoma,
constituting less than 1% of all soft-tissue sarcomas!'l. ASPS was first described by
Christopherson et al”! in 1952, deriving its name from its histological appearance!'-’..
The most common locations of ASPS are the lower extremities, head, and neck! .
Metastases are usually demonstrated in 20%-40% of the patients at the time of
diagnosis, commonly involving the lung, bone, and brain/*1.

Several cases of ASPS have been reported that discuss the characteristics of
magnetic resonance imaging (MRI) findings with hyperintensity on T1- and T2-
weighted images and flow voids®®’l. However, these changes were not specific and
may mimic arteriovenous malformations or hemangioma. Various studies explored
the manifestations of multimodal imaging examinations, especially diffusion-weighted
imaging and positron emission computed tomography/computed tomography
(PET/CT). The present study reports a case of a 35-year-old female patient with
calcification in the mass found on multimodal imaging [computed tomography (CT),
diffusion weighted imaging (DWI), conventional sequence MRI, and PET/CT], which
was confirmed to be ASPS using core needle biopsy.

CASE PRESENTATION

Chief complaints

A 35-year-old woman complained of a palpable mass without pain in the left thigh for
1 year. The size of the mass increased suddenly, accompanied by pain starting from 3
wk ago.

History of present illness
The patient had no history of past illness and no family history of specific diseases.

Physical examination
The physical examination revealed a tender mass measuring 5.0 cm x 3.0 cm in the soft
tissue of the left thigh without any obvious pulsation and local color change.
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Laboratory examinations

Results of routine laboratory examinations, including routine blood tests, blood
biochemistry, routine urine tests and serum tumor markers, were within normal
levels. There were no valuable laboratory data.

Imaging examinations

MRI images taken in November 2017 showed a circumscribed mass measuring 5.4 cm
x 3.4 cm with hyperintensity on T1- and T2-weighted images and high intensity on
DWI images; numerous signal voids (intra-/extra-tumor) were also detected
(Figure 1). The initial MRI examination was highly suggestive of hemangioma.
Dynamic contrast enhancement of MRI was suggested for further diagnosis, but the
patient discharged herself from the hospital against the advice of doctors. The patient
was admitted for further treatment due to the enlargement of the mass in June 2018.
Subsequent PET/CT examination was performed, and CT showed a slightly
hypodense or isodense mass with patchy calcification (Figure 2B). Compared with the
initial MRI images, the size of the mass had increased (6.0 cm % 4.1 cm). The PET/CT
images showed increased F-deoxyglucose (FDG) uptake with the maximum
standardized uptake value of 4.23 for both the mass and several pulmonary nodules,
which was highly suggestive of malignant tumors and metastases (Figure 2C and D).

FINAL DIAGNOSIS

Core needle biopsy was performed 1 wk later. The tumor was diagnosed as ASPS
according to the distinct histologic manifestation. The histopathological examination
(Figure 3A) showed a pseudoalveolar pattern with nests of large granular cells
separated by sinusoidal vascular channels. The immunohistochemical testing
(Figure 3B) revealed that the tumor cells were positive for transcription factor binding
to immunoglobulin heavy-chain enhancer 3 and negative for S-100 protein,
cytokeratin, desmin, and CD56.

TREATMENT

The patient had missed the perfect opportunity of surgery and received six cycles of
chemotherapy, including ifosfamide, doxorubicin, and Serratia marcescens vaccine for 6
mo.

OUTCOME AND FOLLOW-UP

After chemotherapy, the patient had disease progression. MRI examination in
December 2018 revealed an increase in the size (7.6 cm x 5.6 cm) of the tumor and
brain metastases. Subsequent pulmonary CT showed multiple nodules and suggested
metastases. The patient died 12 mo later.

DISCUSSION

ASPS is a distinct, malignant soft-tissue tumor characterized by a pseudoalveolar
architecture associated with abundant sinusoidal vessels. Adolescents and young
adults, aged 15-35 years with a male to female ratio of 1:2, are more likely to be
affected". ASPS often develops in the lower extremities for adults; however, the head
and neck are more frequently involved in children!**.. The prognosis of ASPS depends
on the presence of metastasis, tumor size, and patient age at the time of diagnosis!*.. In
the present case, the patient had lung and brain metastasis in the follow-up period and
also poor prognosis.

Some studies have demonstrated the imaging characteristics of ASPS. High
intensity on T1-weighted images and the presence of numerous signal voids (intra-
/extra-tumor) were often emphasized, and these were attributed to the slow-flowing
blood and high vascularity!l. In the present case, the tumor showed similar
characteristics on MRI compared with the previous study. The DWI findings of ASPS
were rarely reported. ASPS showed the same signal on DWI, as revealed by Cui
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Figure 1 Alveolar soft part sarcoma in a 35-year-old woman. A: T1-weighted image showing an inhomogeneous lesion (orange arrow) with slightly high
signal intensity in the left thigh; B: T2-weighted image demonstrating an inhomogeneous mass (orange arrow) with high signal intensity; C: Diffusion-weighted
imaging showing a mass of high signal intensity (orange arrow); D: Coronal T2-weighted image with fat suppression revealing numerous signal voids (intra-/extra-

tumor, orange arrow).

Jaishideng®

et all. However, the present case demonstrated high signal intensity, which might be
related to abundant cytoplasm and densely arranged cells, leading to the limited
diffusion of water molecules.

CT findings are frequently overlooked, and FDG PET/CT findings were rarely
reported earlier. No previous study reported calcification; however, some patchy
calcification in the mass was detected in the present study, which was easily
misdiagnosed as synovial sarcoma. The mechanism of calcification may be associated
with calcium deposition caused by histiocytic ischemia and nutritional deficiency. The
findings in the present case were consistent with previous findings that ASPS had high
FDG uptake!”. Increased FDG uptake on PET/CT images can help distinguish
between benign and malignant tumors”. FDG PET/CT makes it possible to
distinguish between hemangioma and ASPS more easily. PET/CT examination may
also be used for detecting metastasis of the tumor.

ASPS should be distinguished from hemangioma, liposarcoma, and synovial
sarcoma. Hemangioma mimicking ASPS may show high signal intensity on T1-
weighted images and marked enhancement. However, high FDG uptake on PET/CT
image is rarely detected, and DWI usually shows low signal intensity. Although some
primary malignant tumors, including liposarcoma and soft-tissue tumors, have high
FDG uptake, the characteristic signal intensity on MRI images or density on CT images
may be useful in differentiation. Differentiating ASPS with calcification from synovial
sarcoma on CT and PET/CT images is difficult, but synovial sarcoma often showed no
signal voids on MRI"**l. Therefore, the combination of these three examinations can
provide more clues for the differential diagnosis of ASPS.

CONCLUSION

In summary, this case highlighted the importance of multimodal imaging
examinations in diagnosing ASPS. The possibility of ASPS should be considered when
a mass is detected in the soft tissue of the extremities, with hyperintensity and
numerous signal voids on T1-weighted, T2-weighted, and DWI images and intense
FDG uptake on PET/CT.
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Figure 2 Positron emission computed tomography/computed tomography findings of the same patient. A: Maximum intensity projection
demonstrating an intense hypermetabolic mass (blue arrow) in the left thigh and hypermetabolic nodules in the lungs; B: Computed tomography image revealing a
slightly hypodense or isodense mass with patchy calcifications (orange arrow); C: Positron emission computed tomography/computed tomography fusion image
showing an inhomogeneous mass of increased F-deoxyglucose uptake (orange arrow) with standardized uptake value,,,, of 4.23; D: Hypermetabolic subpleural
pulmonary metastases (orange arrow) with standardized uptake value,,, of 3.58 detected on positron emission computed tomography/computed tomography fusion
images.

Figure 3 Histopathological examination of the same patient. A: Showing a pseudoalveolar pattern with nests of large granular cells separated by

sinusoidal vascular channels (hematoxylin-eosin stain, magnification x 20); B: Showing that the nuclear cells were positive for transcription factor E3 (magnification x
20).
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