Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 11 Number 7 March 6, 2023

OPINION REVIEW

1434  Reconstruction surgery in head and neck cancer patients amidst the COVID-19 pandemic: Current practice
and lessons for the future

Lizambri D, Giacalone A, Shah PA, Tovani-Palone MR

REVIEW
1442  Risk factors and digital interventions for anxiety disorders in college students: Stakeholder perspectives

Liu XQ, Guo YX, Xu Y

MINIREVIEWS

1458  Immune-related adverse events induced by programmed death protein-1 inhibitors from the perspective
of lymphoma immunotherapy

Hou YZ, Zhang Q, Bai H, Wu T, Chen YJ

ORIGINAL ARTICLE

Clinical and Translational Research

1467  Analysis of differentially expressed genes related to cerebral ischaemia in young rats based on the Gene
Expression Omnibus database

Xia Y, Liu H, Zhu R

Retrospective Study

1477  Deep learning-assisted diagnosis of femoral trochlear dysplasia based on magnetic resonance imaging
measurements

Xu SM, Dong D, Li W, Bai T, Zhu MZ, Gu GS

1488 Facial basal cell carcinoma: A retrospective study of 67 cases

Khalil AA, Enezei HH, Aldelaimi TN, Al-Ani RM

CASE REPORT

1498  Successful multidisciplinary therapy for a patient with liver metastasis from ascending colon
adenocarcinoma: A case report and review of literature

Tan XR, Li J, Chen HW, Luo W, Jiang N, Wang ZB, Wang S

1506  Accessory renal arteries - a source of hypertension: A case report

Calinoiu A, Guluta EC, Rusu A, Minca A, Minca D, Tomescu L, Gheorghita V, Minca DG, Negreanu L

1513  Synchronous multiple primary malignant neoplasms in breast, kidney, and bilateral thyroid: A case report

Jia MM, Yang B, Ding C, Yao YR, Guo J, Yang HB

WJCC | https://www.wjgnet.com I March 6,2023 | Volumel1l | Issue7 |

Jaishideng®



Jaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 11 Number 7 March 6, 2023
1521  Invasive breast carcinoma with osteoclast-like stromal giant cells: A case report
Wang YJ, Huang CP, Hong ZJ, Liao GS, Yu JC
1528  Retroperitoneal and abdominal bleeding in anticoagulated COVID-19 hospitalized patients: Case series
and brief literature review
Evrev D, Sekulovski M, Gulinac M, Dobrev H, Velikova T, Hadjidekov G
1549  Hyperthyroidism and severe bradycardia: Report of three cases and review of the literature
He YL, Xu WX, Fang TY, Zeng M
1560  Isolated cerebral mucormycosis that looks like stroke and brain abscess: A case report and review of the
literature
Chen CH, Chen JN, Du HG, Guo DL
1569  Gastric ectopic pancreas combined with synchronous multiple early gastric cancer: A rare case report
Zhao ZY, Lai YX, Xu P
1576  Manifestation of the malignant progression of glioma following initial intracerebral hemorrhage: A case
report
Xu EX, Lu SY, Chen B, Ma XD, Sun EY
1586  Four kinds of antibody positive paraneoplastic limbic encephalitis: A rare case report
Huang P, Xu M
1593  Spontaneous fracture of a titanium mesh cranioplasty implant in a child: A case report
Zhang R, Gao Z, Zhu YJ, Wang XF, Wang G, He JP
1600  Rheumatic valvular heart disease treated with traditional Chinese medicine: A case report
Chen WH, Tan Y, Wang YL, Wang X, Liu ZH
1607  Mucosa-associated lymphoid tissue lymphoma of the trachea treated with radiotherapy: A case report
Zhen CJ, Zhang P, Bai WW, Song YZ, Liang JL, Qiao XY, Zhou ZG
1615 Bow-and-arrow sign on point-of-care ultrasound for diagnosis of pacemaker lead-induced heart
perforation: A case report and literature review
Chen N, Miao GX, Peng LQ, Li YH, Gu J, He Y, Chen T, Fu XY, Xing ZX
1627  Prostate lymphoma with renal obstruction; reflections on diagnosis and treatment: Two case reports
Chen TF, Lin WL, Liu WY, Gu CM
1634  Pulmonary nocardiosis with bloodstream infection diagnosed by metagenomic next-generation
sequencing in a kidney transplant recipient: A case report
Deng ZF, Tang YJ, Yan CY, Qin ZQ, Yu N, Zhong XB
1642  Primary yolk sac tumor in the abdominal wall in a 20-year-old woman: A case report
Wang Y, Yang J
WJCC | https://www.wjgnet.com I March 6,2023 | Volumel1l | Issue7



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 11 Number 7 March 6, 2023

1650  Misdiagnosis of food-borne foreign bodies outside of the digestive tract on magnetic resonance imaging:
Two case reports

Ji D, Lu JD, Zhang ZG, Mao XP

1656  IgG4-related kidney disease complicated with retroperitoneal fibrosis: A case report

He PH, Liu LC, Zhou XF, Xu JJ, Hong WH, Wang LC, Liu SJ, Zeng JH

LETTER TO THE EDITOR
1666  Commentary on a case report and literature review of acute carotid stent thrombosis

Willman M, Lucke-Wold B

Guisnidenge WICC | https://www.wjgnet.com 111 March 6,2023 | Volumell | Issue7 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 11 Number 7 March 6, 2023

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Baharudin Ibrahim, BPharm, PhD, Associate Professor,
Pharmacist, Department of Clinical Pharmacy and Pharmacy Practice, Faculty of Pharmacy, Universiti Malaya,
Kuala Lumpur 50603, Malaysia. baharudin.ibrahim@um.edu.my

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: S7 Zhao; Production Department Director: Xiang 1.i; Editorial 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
March 6, 2023

COPYRIGHT
© 2023 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

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

© 2023 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

JBaishideng®

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

March 6,2023 | Volume11l |

Issue 7


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.v11.i7.1521

World Journal of
Clinical Cases

World | Clin Cases 2023 March 6; 11(7): 1521-1527

ISSN 2307-8960 (online)

CASE REPORT

Invasive breast carcinoma with osteoclast-like stromal giant cells: A

case report

Yi-Jie Wang, Chien-Peng Huang, Zhi-Jie Hong, Guo-Shiou Liao, Jyh-Cherng Yu

Specialty type: Pathology

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, B
Grade C (Good): 0

Grade D (Fair): D

Grade E (Poor): 0

P-Reviewer: Chen B, China; Shen
ZY, China

Received: October 22, 2022
Peer-review started: October 22,
2022

First decision: November 22, 2022
Revised: December 6, 2022
Accepted: February 16, 2023
Article in press: February 16, 2023
Published online: March 6, 2023

Jaishideng®

WJCC | https://www.wjgnet.com

Yi-Jie Wang, Department of Surgery, Tri Service General Hospital, National Defense Medical
Center, Taipei 114, Taiwan

Chien-Peng Huang, Department of Pathology, Tri Service General Hospital, National Defense
Medical Center, Taipei 114, Taiwan

Zhi-Jie Hong, Division of Traumatology, Department of Surgery, Tri-Service General Hospital,
National Defense Medical Center, Taipei 114, Taiwan

Guo-Shiou Liao, Jyh-Cherng Yu, Division of General Surgery, Department of Surgery, Tri
Service General Hospital, National Defense Medical Center, Taipei 114, Taiwan

Corresponding author: Jyh-Cherng Yu, MD, Professor, Division of General Surgery, Tri
Service General Hospital, National Defense Medical Center, No. 325 Section 2, Chenggong
Road, Neihu District, Taipei 114, Taiwan. doc2010612542@gmail.com

Abstract

BACKGROUND

Invasive breast carcinoma with osteoclast-like stromal giant cells (OGCs) is an
extremely rare morphology of breast carcinomas. To the best of our knowledge,
the most recent case report describing this rare pathology was published six years
ago. The mechanism controlling the development of this unique histological
formation is still unknown. Further, the prognosis of patients with OGC
involvement is also controversial.

CASE SUMMARY

We report the case of a 48-year-old woman, who presented to the outpatient
department with a palpable, growing, painless mass in her left breast for about
one year. Sonography and mammography revealed a 26.5 mm x 18.8 mm
asymmetric, lobular mass with circumscribed margin and the Breast Imaging
Reporting and Data System was category 4C. Sono-guided aspiration biopsy
revealed invasive ductal carcinoma. The patient underwent breast conserving
surgery and was diagnosed with invasive breast carcinoma with OGCs, grade II,
with intermediate grade of ductal carcinoma in situ (ER: 80%, 3+, PR: 80%, 3+,
HER-2: negative, Ki 67: 30%). Adjuvant chemotherapy and post-operation
radiotherapy were initiated thereafter.

CONCLUSION
As a rare morphology of breast cancer, breast carcinoma with OGC occurs most
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often in relatively young women, has less lymph node involvement, and its occurrence is not race-
dependent.

Key Words: Breast carcinoma; Osteoclast stromal giant cell; Pathology; Histochemical stains; Prognosis;
Case report

©The Author(s) 2023. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: We present a case of invasive breast carcinoma with Osteoclast-like stromal giant cells (OGC).
Complete radiographic images, clinico-pathologic characteristic features, and immunohistochemical stains
were reported. Breast carcinomas with OGCs are believed to be mostly luminal A invasive carcinomas of
no particular type, prevalent among young women, and having good outcomes. Moreover, there seems to
be no relationship between the incidence of the disease and ethnicity. Although only one third of the
patients develop axillary lymph node metastases, a sentinel node procedure is recommended for these
cases.

Citation: Wang YJ, Huang CP, Hong ZJ, Liao GS, Yu JC. Invasive breast carcinoma with osteoclast-like stromal
giant cells: A case report. World J Clin Cases 2023; 11(7): 1521-1527

URL: https://www.wjgnet.com/2307-8960/full/v11/i7/1521.htm

DOI: https://dx.doi.org/10.12998/wjcc.v11.i7.1521

INTRODUCTION

Osteoclast-like stromal giant cells (OGCs) are rarely observed and are found in organs such as the
breast, gall bladder, liver, thyroid, and pancreas[1]. Carcinoma with osteoclastic (or osteoclast-like) giant
cells of the breast constitutes only 0.5%-1.2% of breast carcinomas[2]. The unique stromal feature can be
found within invasive, ductal, lobular, squamous, or papillary breast carcinomas. The prognosis of
OGC-involved breast cancer is controversial. A lower cytological grade is found in mammary
carcinomas with OGC, which leads to a good prognosis. However, about one third of cancers with OGC
develop axillary node metastases[3]. The therapeutic plan for cancers with OGC is strongly correlated
with the expression of histochemical stains such as the estrogen receptor (ER), progesterone receptor
(PR), and human epidermal growth factor receptor 2 (HER-2). Genomic testing analysis is currently the
preferred method for classification and early disease detection.

CASE PRESENTATION

Chief complaints
A palpable, growing, and painless mass in the patient’s left breast for approximately one year.

History of present illness

A 48-year-old, unmarried, premenopausal female presented to the outpatient department with a
palpable, growing, and painless mass in the left breast for approximately one year. The patient reported
no recent body weight loss, poor appetite, or bone pain. She also denied having undergone regular
breast ultrasound or mammography. We arranged a series of tests to analyze the mass.

History of past illness
The patient denied the occurrence of any systemic diseases. The patient had no history of malignancy,
hypertension, diabetes mellitus, or hypertensive heart disease.

Personal and family history

The patient exhibited normal social functioning and self-care. She experienced normal menstruation
with menarche at 14 years of age and her previous menstrual period was one week prior to presenting
at the clinic. There was no family history of breast cancer or any other malignancy.

Physical examination
Physical examination revealed an unmovable, hard mass in the left breast, approximately 3 cm in
diameter, at the 12 o'clock position, and 2 cm away from the nipple. No skin dimpling, nipple discharge,
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nor any palpable node in the axillary region or neck were observed.

Laboratory examinations
Laboratory studies revealed no specific abnormalities and the tumor markers were within the normal
range.

Imaging examinations

Sonography revealed a 26.5 mm x 18.8 mm asymmetric, lobular mass with a circumscribed margin of
BI-RADS category 4C (Figure 1). Mammography revealed a partial, circumscribed lobular mass in the
upper outer quadrant of the left breast with amorphous and punctate calcifications (Figure 2).
Sonography-guided aspiration biopsy was performed and the pathology revealed an invasive ductal
carcinoma of grade I.

FURTHER DIAGNOSTIC WORK-UP

Based on the aspiration pathology results, invasive breast carcinoma was diagnosed. Prior to the
operation, further imaging using magnetic resonance imaging was performed, which revealed a mass
lesion over the left breast without evidence of focal mass or enlarged node in the bilateral axillary
regions or the neck.

FINAL DIAGNOSIS

The patient underwent a partial mastectomy and sentinel node dissection. The pathology report finally
revealed invasive breast carcinoma with OGC, grade II and ductal carcinoma in situ of intermediate
grade (ER: 80%, 3+, PR: 80%, 3+, HER-2: negative, Ki 67: 30%). There was no evidence of lymph node
metastasis. Whole-body positron emission tomography scan and bone scan revealed no distant
metastasis. Breast cancer, pT2NOMO of stage IIA was finally diagnosed.

TREATMENT

Adjuvant chemotherapy and post-operation radiotherapy were initiated after the breast conserving
surgery.

OUTCOME AND FOLLOW-UP

At the time of writing this manuscript, the patient was under standard treatment without any
therapeutic side effects.

DISCUSSION

The occurrence of OGCs is rare and the actual number of cases may be underestimated owing to the
lack of a disease code or missing histological examination[4]. Diagnosis of OGCs can be challenging
because they can occur in different types of carcinomas; moreover, they appear similar to foreign-body
giant cells associated with fat necrosis[1]. In addition, sonography and mammography findings of
tumors with OGCs may sometimes mimic those of benign lesions. Thus, aspiration biopsy or core
biopsy is suggested for early detection.

Microscopically, in our case, the infiltrative mammary tumor was composed of ducts, small nests, and
cribriform pattern with embedded multinucleated OGCs (Figure 3). The background also showed red
blood cell extravasation and hemosiderin deposition. Inflammatory OGCs are associated with an
inflamed, fibroblastic, hypervascular stroma composed of extravasated erythrocytes, lymphocytes, and
monocytes, as well as mononucleated and binucleated histiocytes, which sometimes contain
hemosiderin. There are two hypotheses regarding the formation of OGCs. In the first, the tumor
induced hypervascular microenvironment could enhance microphage migration and OGC
transformation[5]. The second hypothesis links OGC formation with viral infection, such as the Epstein
Barr virus or high-risk human papilloma viruses 16/18, accounting for the oncogenic factor[6,7].
Currently, the first hypothesis is preferred.
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Figure 1 A 26.5 x 18.8 mm asymmetric, lobular mass (yellow star) with circumscribed margin, at the 12 o'clock position of left breast,
(12/2 cm), possibly atypical fibroadenoma or neogrowth.

DOI: 10.12998/wjcc.v11.i7.1521 Copyright ©The Author(s) 2023.

Figure 2 A partial circumscribed lobular mass (red star), sized approximately 3.20 cm, in the upper outer quadrant of the left breast,
A~M/3, about 2 cm away from the nipple on the medio-lateral view, with amorphous and punctate microcalcifications in the upper inner

quadrant.

Jaishideng®

Additionally, immunohistochemical staining revealed ER positivity, PR positivity, HER-2 negativity,
and low levels of the proliferation index Ki-67(< 30%), which are attributed to the luminal A subtype.
Cytokeratin 14 staining represented ductal carcinoma in situ (Figure 4). Recently, breast carcinomas
with OGCs were believed to be mostly luminal A invasive carcinomas of no special type (IC NST),
occurring in relatively young women (median age: 46 years old), and resulting in good prognoses|[8].
While only one third of breast carcinomas with OGCs develop axillary lymph node metastases, a
sentinel node procedure is recommended for these cases.

Breast carcinoma with OGCs was first described by Rosen in 1979[9]. Since then, there are multiple
case reports demonstrating this unique morphology of breast cancer. More discussions of its clinical
appearance, prognosis, histopathology, and molecular portrait have also been reported. Here, in
addition to sharing the first case of invasive breast carcinoma with OGC infiltration in Chinese Taipei,
we also aggregated the recent case reports (Table 1). Since Caucasians and Asians share a similar
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Table 1 Recent case report of osteoclast-like stromal giant cells

Ref. Region/races Case number Median age Tumor size Lymph node metastasis
Zagelbaum et al[10], 2016 United States/Caucasian 1 64 4 cm None
Niu et al[1], 2014 China/ Asian 1 46 4 cm None
Albawardi et al[11], 2014 United Arab Emirates/Mediterranean 1 45 3cm None
Shishido-Hara et al[5], 2010  Japan/Asian 2 63 2cm None
Cai et al[2], 2005 United States/ Asian 4 44 1.1-4 cm None
Our case, 2023 Chinese Taipei/ Asian 1 48 3.2cm None

Figure 3 Breast Histopathology. A: Low-power view of the infiltrative mammary tumor, composed of ducts, nests, and cribriform patterns; B: Medium-power
view demonstrates osteoclast-like stromal giant cells (yellow arrow) and red blood cell extravasation; C: High-power view, multinucleated OGCs (yellow arrow)
embedded in invasive breast carcinoma.

numbers of cases, this morphology is not race-dependent. This disease is found among relatively young
women, with a median age of 46 years for the patients described in the recent case reports. There was no
lymph node involvement in these case reports underscoring the good prognosis of this disease.

CONCLUSION

Currently, there are limited cases of invasive breast carcinoma with OGCs. The most recent integrated
case report was presented in 2016[10]. Our case demonstrated a standard presentation of invasive breast
carcinoma with OGCs. The prognosis was believed to be associated with the type of carcinoma,
regardless of the OGC presence. Although there are few cases of lymph node metastasis with this type
of breast cancer, a sentinel node procedure is still recommended. As there are few cases of this disease,
further research is warranted.
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Figure 4 Inmunostaining of the breast tissue. A: CK14 immunostaining, showing a loss of myoepithelial cell; B: Median-power view of ER staining,
percentage 80%; C: High-power view of ER staining; D: Median-power view of PR staining, 80%; E: Median-power view of HER-2 stain, showed negative result; F:
Ki-67 staining, < 30%, less proportional to the mitotic count. ER: Estrogen receptor, PR: Progesterone receptor.
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