Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 10 Number 29 October 16, 2022

STANDARD AND CONSENSUS

10391 Baishideng’s Reference Citation Analysis database announces the first Article Influence Index of
multidisciplinary scholars

Wang JL, Ma YJ, Ma L, Ma N, Guo DM, Ma LS

REVIEW
10399  Cholecystectomy for asymptomatic gallstones: Markov decision tree analysis

Lee BJH, Yap QV, Low JK, Chan YH, Shelat VG

10413  Liver transplantation for hepatocellular carcinoma: Historical evolution of transplantation criteria

Ince V, Sahin TT, Akbulut S, Yilmaz S

MINIREVIEWS
10428  Prostate only radiotherapy using external beam radiotherapy: A clinician’s perspective

Lee JW, Chung MJ

ORIGINAL ARTICLE

Retrospective Study

10435  Age-adjusted NT-proBNP could help in the early identification and follow-up of children at risk for severe
multisystem inflammatory syndrome associated with COVID-19 (MIS-C)

Rodriguez-Gonzalez M, Castellano-Martinez A

10451  Clinicopathological characteristics and prognosis of gastric signet ring cell carcinoma

Tian HK, Zhang Z, Ning ZK, Liu J, Liu ZT, Huang HY, Zong Z, Li H

10467 Development and validation of a prognostic nomogram for decompensated liver cirrhosis

Zhang W, Zhang Y, Liu Q, Nie Y, Zhu X

Observational Study

10478  Effect of medical care linkage-continuous management mode in patients with posterior circulation cerebral
infarction undergoing endovascular interventional therapy

Zhu FX, Ye O

10487  Effect of the COVID-19 pandemic on patients with presumed diagnosis of acute appendicitis

Akbulut S, Tuncer A, Ogut Z, Sahin TT, Koc C, Guldogan E, Karabulut E, Tanriverdi ES, Ozer A

WJCC | https://www.wjgnet.com I October 16,2022 | Volume10 | Issue29 |

Jaishideng®



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 29 October 16, 2022
EVIDENCE-BASED MEDICINE
10501 Delineation of a SMARCA4-specific competing endogenous RNA network and its function in
hepatocellular carcinoma
Zhang L, Sun T, Wu XY, Fei FM, Gao ZZ
SYSTEMATIC REVIEWS
10516 Comparison of laboratory parameters, clinical symptoms and clinical outcomes of COVID-19 and
influenza in pediatric patients: A systematic review and meta-analysis
Yu B, Chen HH, Hu XF, Mai RZ, He HY
CASE REPORT
10529  Surgical treatment of bipolar segmental clavicle fracture: A case report
Liang L, Chen XL, Chen Y, Zhang NN
10535  Multiple disciplinary team management of rare primary splenic malignancy: Two case reports
Luo H, Wang T, Xiao L, Wang C, Yi H
10543  Klippel-Trenaunay-Weber syndrome with ischemic stroke: A case report
Lee G, Choi T
10550  Vedolizumab in the treatment of immune checkpoint inhibitor-induced colitis: Two case reports
Zhang Z, Zheng CQ
10559  Novel way of patent foramen ovale detection and percutaneous closure by intracardiac echocardiography:
A case report
Han KN, Yang SW, Zhou YJ
10565  Treatment failure in a patient infected with Listeria sepsis combined with latent meningitis: A case report
Wu GX, Zhou JY, Hong WJ, Huang J, Yan SQ
10575  Three-in-one incidence of hepatocellular carcinoma, cholangiocellular carcinoma, and neuroendocrine
carcinoma: A case report
Wu Y, Xie CB, He YH, Ke D, Huang Q, Zhao KF, Shi RS
10583  Intestinal microbiome changes in an infant with right atrial isomerism and recurrent necrotizing
enterocolitis: A case report and review of literature
Kaplina A, Zaikova E, Ivanov A, Volkova Y, Alkhova T, Nikiforov V, Latypov A, Khavkina M, Fedoseeva T, Pervunina T,
Skorobogatova Y, Volkova S, Ulyantsev V, Kalinina O, Sitkin S, Petrova N
10600  Serratia fonticola and its role as a single pathogen causing emphysematous pyelonephritis in a non-diabetic
patient: A case report
Villasuso-Alcocer V, Flores-Tapia JP, Perez-Garfias F, Rochel-Perez A, Mendez-Dominguez N
10606  Cardiac myxoma shedding leads to lower extremity arterial embolism: A case report
Meng XH, Xie LS, Xie XP, Liu YC, Huang CP, Wang LJ, Zhang GH, Xu D, Cai XC, Fang X
Bishidenge WVJCC | https://www.wjgnet.com I October 16,2022 | Volume10 | Issue29 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 29 October 16, 2022

10614  Extracorporeal membrane oxygenation in curing a young man after modified Fontan operation: A case
report

Guo HB, Tan JB, Cui YC, Xiong HF, Li CS, Liu YF, Sun Y, Pu L, Xiang P, Zhang M, Hao JJ, Yin NN, Hou XT, Liu JY

10622  Wandering small intestinal stromal tumor: A case report

Su JZ, Fan SF, Song X, Cao LJ, Su DY

10629  Acute mesenteric ischemia secondary to oral contraceptive-induced portomesenteric and splenic vein
thrombosis: A case report

Zhao JW, Cui XH, Zhao WY, Wang L, Xing L, Jiang XY, Gong X, Yu L
10638  Perioperative anesthesia management in pediatric liver transplant recipient with atrial septal defect: A
case report

Liu L, Chen P, Fang LL, Yu LN

10647  Multiple tophi deposits in the spine: A case report
Chen HJ, Chen DY, Zhou SZ, Chi KD, Wu JZ, Huang FL

10655  Myeloproliferative neoplasms complicated with B-thalassemia: Two case report

Xu NW, Li LJ

10663  Synchronous renal pelvis carcinoma associated with small lymphocytic lymphoma: A case report
Yang HJ, Huang X

10670  Leclercia adecarboxylata infective endocarditis in a man with mitral stenosis: A case report and review of the
literature
Tan R, Yu JQ, Wang J, Zheng RQ

10681  Progressive ataxia of cerebrotendinous xanthomatosis with a rare ¢.255+1G>T splice site mutation: A case
report

Chang YY, Yu CQ, Zhu L

10689  Intravesical explosion during transurethral resection of bladder tumor: A case report

Xu CB, Jia DS, Pan ZS

10695  Submucosal esophageal abscess evolving into intramural submucosal dissection: A case report

Jiao Y, Sikong YH, Zhang AJ, Zuo XL, Gao PY, Ren QG, Li RY

10701  Immune checkpoint inhibitor-associated arthritis in advanced pulmonary adenocarcinoma: A case report

Yang Y, Huang XJ

10708  Chondroid syringoma of the lower back simulating lipoma: A case report

Huang QF, Shao Y, Yu B, Hu XP

10713  Tension-reduced closure of large abdominal wall defect caused by shotgun wound: A case report

Li Y, Xing JH, Yang Z, Xu YJ, Yin XY, Chi Y, Xu YC, Han YD, Chen YB, Han Y

Guieidenge WICC | https://www.wjgnet.com 111 October 16,2022 | Volume10 | Issue29 |



JBaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 29 October 16, 2022
10721  Myocardial bridging phenomenon is not invariable: A case report
Li HH, Liu MW, Zhang YF, Song BC, Zhu ZC, Zhao FH
10728  Recurrent atypical leiomyoma in bladder trigone, confused with uterine fibroids: A case report
Song J, Song H, Kim YW
10735 Eczema herpeticum vs dermatitis herpetiformis as a clue of dedicator of cytokinesis 8 deficiency diagnosis:
A case report
Alshengeti A
10742 Cytaneous allergic reaction to subcutaneous vitamin K;: A case report and review of literature
Zhang M, Chen J, Wang CX, Lin NX, Li X
10755  Perithyroidal hemorrhage caused by hydrodissection during radiofrequency ablation for benign thyroid
nodules: Two case reports
Zheng BW, Wu T, Yao ZC, Ma YP, Ren J
10763  Malignant giant cell tumors of the tendon sheath of the right hip: A case report
Huang WP, Gao G, Yang Q, Chen Z, Qiu YK, Gao JB, Kang L
10772 Atypical Takotsubo cardiomyopathy presenting as acute coronary syndrome: A case report
Wang ZH, Fan JR, Zhang GY, Li XL, Li L
10779  Secondary light chain amyloidosis with Waldenstrém’s macroglobulinemia and intermodal marginal zone
lymphoma: A case report
Zhao ZY, Tang N, Fu XJ, Lin LE
10787  Bilateral occurrence of sperm granulomas in the left spermatic cord and on the right epididymis: A case
report
Lv DY, Xie HJ, Cui F, Zhou HY, Shuang WB
10794  Glucocorticoids combined with tofacitinib in the treatment of Castleman's disease: A case report
Liu XR, Tian M
10803  Giant bilateral scrotal lipoma with abnormal somatic fat distribution: A case report
Chen Y, Li XN, Yi XL, Tang Y
10811  Elevated procalcitonin levels in the absence of infection in procalcitonin-secretin hepatocellular carcinoma:
A case report
Zeng JT, Wang Y, Wang Y, Luo ZH, Qing Z, Zhang Y, Zhang YL, Zhang JF, Li DW, Luo XZ
LETTER TO THE EDITOR
10817  “Helicobacter pylori treatment guideline: An Indian perspective”: Letter to the editor
Swarnakar R, Yadav SL
10820  Effect of gender on the reliability of COVID-19 rapid antigen test among elderly
Nori W, Akram W
WJCC | https://www.wjgnet.com X October 16,2022 | Volume10 | Issue29 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 29 October 16, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Natalia Stepanova, DSc, MD, PhD, Academic Research,
Chief Doctor, Full Professor, Department of Nephrology and Dialysis, State Institution "Institute of Nephrology of
the National Academy of Medical Sciences of Ukraine", Kyiv 04050, Ukraine. nmstep88@gmail.com

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,
Scopus, Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology
Journal Database, and Superstar Journals Database. The 2022 Edition of Journal Citation Reports® cites the 2021
impact factor (IF) for WJCC as 1.534; IF without journal self cites: 1.491; 5-year IF: 1.599; Journal Citation Indicator:
0.28; Ranking: 135 among 172 journals in medicine, general and internal; and Quartile category: Q4. The WJCC's

CiteScore for 2021 is 1.2 and Scopus CiteScore rank 2021: General Medicine is 443/826.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Hua-Ge Yu; Production Department Director: Xiang 1i; Editotial Office Director: [in-Lei Wang.

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16,2013

FREQUENCY
Thrice Monthly

EDITORS-IN-CHIEF

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja
Hyeon Ku

EDITORIAL BOARD MEMBERS

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

PUBLICATION DATE
October 16, 2022

COPYRIGHT
© 2022 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

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

GUIDELINES FOR ETHICS DOCUMENTS

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

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
https:/ /www.wijgnet.com/bpg/gerinfo/240

PUBLICATION ETHICS

https:/ /www.wjgnet.com/bpg/Gerlnfo/288

PUBLICATION MISCONDUCT

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

ARTICLE PROCESSING CHARGE

https:/ /www.wignet.com/bpg/getinfo/242
STEPS FOR SUBMITTING MANUSCRIPTS

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

ONLINE SUBMISSION

https:/ /www.f6publishing.com

© 2022 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

Guieidenge WICC | https://www.wjgnet.com

October 16,2022 | Volume10 | Issue29 |


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

é) g World Journal of
Clinical Cases

Submit a Manuscript: https:/ /www.f6publishing.com World | Clin Cases 2022 October 16; 10(29): 10695-10700

DOI: 10.12998 / wijcc.v10.i29.10695

ISSN 2307-8960 (online)

CASE REPORT

Submucosal esophageal abscess evolving into intramural
submucosal dissection: A case report

Yang Jiao, Yin-He Sikong, Ai-Jun Zhang, Xiu-Li Zuo, Pu-Yue Gao, Qing-Guo Ren, Ru-Yuan Li

Specialty type: Gastroenterology
and hepatology

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): C, C

Grade D (Fair): D

Grade E (Poor): 0

P-Reviewer: Kohno S, Japan; Zhang
X, United States

Received: May 6, 2022
Peer-review started: May 6, 2022
First decision: June 8, 2022
Revised: June 28, 2022

Accepted: September 1, 2022
Article in press: September 1, 2022
Published online: October 16, 2022

Jaishideng®

Yang Jiao, Department of General Surgery, Shandong University of Qilu Hospital (Qingdao),
Qingdao 266000, Shandong Province, China

Yin-He Sikong, Ai-Jun Zhang, Pu-Yue Gao, Ru-Yuan Li, Department of Gastroenterology,
Shandong University of Qilu Hospital (Qingdao), Qingdao 266000, Shandong Province, China

Xiu-Li Zuo, Department of Gastroenterology, Qilu Hospital of Shandong University, Jinan
250000, Shandong Province, China

Qing-Guo Ren, Department of Radiology, Shandong University of Qilu Hospital, Shandong
University, Qingdao 266000, Shandong Province, China

Corresponding author: Ru-Yuan Li, MM, Attending Doctor, Department of Gastroenterology,
Shandong University of Qilu Hospital (Qingdao), No. 758 Hefei Road, Shibei District, Qingdao
266000, Shandong Province, China. liruyuanl63(@163.com

Abstract

BACKGROUND
Here we report a rare case of submucosal esophageal abscess evolving into intr-
amural submucosal dissection.

CASE SUMMARY

An 80-year-old woman was admitted to our emergency department with a chief
complaint of dysphagia and fever. Laboratory tests showed mild leukocytosis and
elevated C-reactive protein level. Computed tomography showed thickening of
the esophageal wall. Upper endoscopy showed a laceration of the esophageal
mucosa and a submucosal mass. Spontaneous drainage occurred, and we could
see purulent exudate from the crevasse. We closed the laceration with endoscopic
clips. The patient did not remember swallowing a foreign body; however, she ate
crabs before the symptoms occurred. We prescribed the patient with antibiotic,
and the symptoms were gradually relieved. Two months later, upper endoscopy
showed that the laceration was healed, and the submucosal abscess disappeared.
However, intramural esophageal dissection was formed. We performed endo-
scopic incision of the septum using dual-knife effectively.

CONCLUSION

In conclusion, we are the first to report the case of esophageal submucosal abscess
evolving into intramural esophageal dissection. The significance of this case lies in
clear presentation of the evolution process between two disorders. In addition, we
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recommend that endoscopic incision be considered as one of the routine therapeutic modalities of
intramural esophageal dissection.

Key Words: Submucosal esophageal abscess; Intramural esophageal dissection; Endoscopic incision; Case
report

©The Author(s) 2022. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: We are the first to report the case of esophageal submucosal abscess developing into intramural
dissection. The significance of this case lies in clear presentation of the evolution process between two
disorders, and we demonstrated that esophageal submucosal abscess is one of the etiologies of intramural
esophageal dissection, which is a rare entity.

Citation: Jiao Y, Sikong YH, Zhang AJ, Zuo XL, Gao PY, Ren QG, Li RY. Submucosal esophageal abscess
evolving into intramural submucosal dissection: A case report. World J Clin Cases 2022; 10(29): 10695-10700
URL: https://www.wjgnet.com/2307-8960/full/v10/i29/10695.htm

DOI: https://dx.doi.org/10.12998/wjcc.v10.i29.10695

INTRODUCTION

Esophageal submucosal abscess is an extremely rare disease caused by mucosal injury to the esophagus
but without transmural perforation. It has been rarely reported[1-5]. Intramural esophageal dissection
(IED) is also a rare disorder characterized by extensive laceration between the mucosal and submucosal
layers of the esophageal wall. Herein, we report a rare case of submucosal esophageal abscess evolving
into intramural submucosal dissection.

CASE PRESENTATION

Chief complaints

An 80-year-old woman was admitted to our emergency department with a chief complaint of dysphagia
and fever for 14 d.

History of present illness
She also had a sore throat.

History of past illness
She had hypertension and type 2 diabetes.

Personal and family history
No special notes.

Physical examination
On examination, the patient was febrile and tachycardiac.

Laboratory examinations
Laboratory tests showed mild leukocytosis and an elevated C-reactive protein level.

Imaging examinations
Chest computed tomography showed eccentric thickening of the esophageal wall.

FINAL DIAGNOSIS

Esophageal carcinoma was our first consideration. To confirm this diagnosis, we performed upper
endoscopy, which showed a laceration of the esophageal mucosa 30 cm distal to the incisors and a
submucosal mass right above the esophagogastric junction. Spontaneous drainage of the submucosal
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Figure 1 Resolution of the laceration above the mass with metal endoscopic clips. A: 2 cm laceration of the esophagus (30 cm distal to the incisors);
B: Submucosal mass was beneath the laceration, with spontaneous rupture; C: Detailed view of the crevasse showing granulated tissues and purulent exudate; D:
Laceration was completely closed with metal endoscopic clips.
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mass occurred, and we could see purulent exudate from the crevasse. Therefore, the diagnosis of
esophageal submucosal abscess was made.

TREATMENT

We closed the laceration above the mass with metal endoscopic clips (Figure 1). The patient did not
remember swallowing any foreign bodies, but she had eaten crabs before the symptoms occurred.
Therefore, we presumed that she might have unintentionally swallowed some crab shell, which caused
the laceration of the esophagus. We performed contrast-enhanced chest computed tomography after the
endoscopy and found that the thickening of the esophageal wall was worse than before. We prescribed
the patient a broad-spectrum antibiotic (sulperazone), and the dysphagia and fever were gradually
relieved.

OUTCOME AND FOLLOW-UP

Two months later, we performed chest computed tomography and upper endoscopy again. Computed
tomography showed a double-barreled esophagus without thickening of the esophageal wall (Figure 2).
Upper endoscopy showed that the laceration had healed, and the submucosal abscess had disappeared.
However, an IED formed. Endoscopic incision of the septum between two lumens was performed using
a dual-knife process (Olympus, Tokyo, KD650L) with diathermy (Figure 3). An esophagogram taken 3 d
after endoscopic incision showed that the barium could pass smoothly through the esophagus, and the
dissection had disappeared (Figure 4).

DISCUSSION

Esophageal submucosal abscess is an extremely rare disease caused by mucosal injury to the esophagus
but without transmural perforation, which has been reported in very few cases[1-5]. They are often
caused by tuberculosis, fish bones, piriform sinus fistulae, and peritonsillar abscesses. In our case, the
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Figure 2 Computed tomography showed a double-barreled esophagus without thickening of the esophageal wall. A: Chest computed
tomography scan showed eccentric thickening of the esophageal wall; B: Chest computed tomography scan taken immediately after endoscopy showed worsened
diffuse thickening of the esophageal wall; C: Chest computed tomography scan taken 2 mo after endoscopy showed that the thickening of the esophageal wall was
alleviated with a double-barreled esophagus visible.
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Figure 3 Endoscopic incision of the septum between two lumens was performed using a dual-knife process with diathermy. A: Intramural

submucosal dissection, with one endoscopic clip remaining; B: Internal space of the dissection; C: Endoscopic incision of the septum between two lumens; D:
Completely cut septum.

patient had unintentionally swallowed a foreign body that injured the esophageal mucosa and caused
subsequent submucosal abscess.

In the present patient, the diagnoses of esophageal submucosal abscess and IED were both made by
endoscopy and computed tomography. This case is quite unique in that spontaneous rupture of the
abscess occurred, which allowed sufficient drainage. Although the submucosal abscess was cured with
broad-spectrum antibiotics, an intramural dissection formed after 2 mo. This case is the first to allow
any research team to witness the entire development of the condition as it transitioned from esophageal
submucosal abscess to IED. This rare type of IED was confirmed to be the result of a submucosal
abscess, establishing that esophageal submucosal abscess is one of the etiologies of IED.

IED is a rare disorder characterized by extensive laceration between the mucosal and submucosal
layers of the esophageal wall. It was first reported by Marks and Keet in 1968[6]. The pathogenesis of
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Figure 4 Esophagogram taken 3 d after endoscopic incision showed the dissection had disappeared, and the barium passed smoothly
through the esophagus.
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IED remains unclear, however two theories have been proposed. The first theory postulates that
intramural dissection from submucosal bleeding secondarily tears the mucosa, decompressing the
hematoma into the esophageal lumen[7]. The second presumes that the mucosa tears first, with
secondary dissection of the submucosal[8]. In rare cases[9], IED is considered to be the result of an
intramural abscess caused by a foreign body, as in our patient.

Most teams choose to treat IED with conservative management because of its good prognosis. It is
recommended that the patient’s regimen should include parenteral nutrition and fasting[10], and
reports state that symptoms usually resolve after several days. Surgical treatment is rarely necessary[9].
In our case, the patient was senile and had diabetes mellitus, which rendered her susceptible to various
infections. Thus, to avoid food retention and secondary infection, we performed endoscopic incision of
the septum with a needle-knife. This endoscopic procedure has been proven to be simple and effective
in several cases[11-13]. In rare cases, IED has been treated with self-expandable metal stents and
endoscopic dilation[14,15]. Given its safety and effectiveness, we highly recommend endoscopic incision
as a routine therapeutic modality for IED.

CONCLUSION

In conclusion, we are the first to report a case of esophageal submucosal abscess developing into
intramural dissection. The significance of this case lies in clear presentation of the evolutionary
transition between two disorders. We found endoscopic incision of the septum to be a viable therapeutic
option for IED.
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