ISSN 2307-8960 (online)

World Journal of

World | Clin Cases 2019 June 26; 7(12): 1367-1534

(% Published by
Baishideng®



World l
A ... ...

Contents Semimonthly Volume 7 Number 12 June 26, 2019
REVIEW
1367  Biomarkers vs imaging in the early detection of hepatocellular carcinoma and prognosis

Balaceanu LA

1383

1393

1403

1410

1421

ORIGINAL ARTICLE
Basic Study

Study on gene expression patterns and functional pathways of peripheral blood monocytes reveals potential

molecular mechanism of surgical treatment for periodontitis
Ma JJ, Liu HM, Xu XH, Guo LX, Lin Q

Case Control Study

Clinical differentiation of acute appendicitis and right colonic diverticulitis: A case-control study
Sasaki Y, Komatsu F, Kashima N, Sato T, Takemoto I, Kijima S, Maeda T, Ishii T, Miyazaki T, Honda Y, Shimada N, Urita Y

Retrospective Study

Feasibility of prostatectomy without prostate biopsy in the era of new imaging technology and minimally

invasive techniques
Xing NZ, Wang MS, Fu Q, Yang FY, Li CL, Li YJ, Han SJ, Xiao ZJ, Ping H

Safety and efficacy of transfemoral intrahepatic portosystemic shunt for portal hypertension: A single-center

retrospective study
Zhang Y, Liu FQ, Yue ZD, Zhao HW, Wang L, Fan ZH, He FL

Observational Study

Impact of gastroesophageal reflux disease on the quality of life of Polish patients
Gorczyca R, Pardak P, Pekala A, Filip R

1430

SYSTEMATIC REVIEWS

Non-albicans Candida prosthetic joint infections: A systematic review of treatment
Koutserimpas C, Zervakis SG, Maraki S, Alpantaki K, loannidis A, Kofteridis DP, Samonis G

1444

META-ANALYSIS

Relationship between circulating irisin levels and overweight/obesity: A meta-analysis
Jia J, Yu F, Wei WP, Yang P, Zhang R, Sheng Y, Shi YO

1456

CASE REPORT

Cirrhosis complicating Shwachman-Diamond syndrome: A case report
Camacho SM, McLoughlin L, Nowicki MJ

Raishidengs WJCC | https://www.wjgnet.com I June 26, 2019 | Volume7 | Issuel2 |


https://www.wjgnet.com

Contents

World Journal of Clinical Cases
Volume 7 Number 12 June 26, 2019

1461

1467

1475

1483

1492

1499

1508

1515

1522

1529

Robot-assisted trans-gastric drainage and debridement of walled-off pancreatic necrosis using the

EndoWrist stapler for the da Vinci Xi: A case report
Morelli L, Furbetta N, Gianardi D, Palmeri M, Di Franco G, Bianchini M, Stefanini G, Guadagni S, Di Candio G

Fulminant liver failure following a marathon: Five case reports and review of literature
Figiel W, Morawski M, Grqt M, Kornasiewicz O, Niewinski G, Raszeja-Wyszomirska J, Krasnodebski M, Kowalczyk A,

Hotowko W, Patkowski W, Zieniewicz K

Gaucher disease in Montenegro - genotype/ phenotype correlations: Five cases report
Vujosevic S, Medenica S, Vujicic V, Dapcevic M, Bakic N, Yang R, Liu J, Mistry PK

Longitudinal observation of ten family members with idiopathic basal ganglia calcification: A case report
Kobayashi S, Utsumi K, Tateno M, Iwamoto T, Murayama T, Sohma H, Ukai W, Hashimoto E, Kawanishi C

Secondary lymphoma develops in the setting of heart failure when treating breast cancer: A case report
Han S, An T, Liu WP, Song YQ, Zhu J

Removal of pediatric stage IV neuroblastoma by robot-assisted laparoscopy: A case report and literature

review
Chen DX, Hou YH, Jiang YN, Shao LW, Wang SJ, Wang XQ

Premonitory urges located in the tongue for tic disorder: Two case reports and review of literature
Li Y, Zhang JS, Wen F, Lu XY, Yan CM, Wang F, Cui YH

Female genital tract metastasis of lung adenocarcinoma with EGFR mutations: Report of two cases
Yan RL, Wang J, Zhou JY, Chen Z, Zhou JY

Novel heterozygous missense mutation of SLC12A3 gene in Gitelman syndrome: A case report
Wang CL

Thoracotomy of an asymptomatic, functional, posterior mediastinal paraganglioma: A case report
Yin YY, Yang B, Ahmed YA, Xin H

Reishidenge WJCC | https://www.wjgnet.com II June 26, 2019 | Volume7 | Issuel2 |



Contents

World Journal of Clinical Cases
Volume 7 Number 12 June 26, 2019

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Amirhossein
Sahebkar, PharmD, PhD, Associate Professor, Biotechnology Research
Center, Mashhad University of Medical Sciences, Mashhad 9177948564,
Khorasan-Razavi, Iran

AIMS AND SCOPE

World Journal of Clinical Cases (World | Clin Cases, WJCC, online ISSN 2307-
8960, DOI: 10.12998) is a peer-reviewed open access academic journal that
aims to guide clinical practice and improve diagnostic and therapeutic skills
of clinicians.

The primary task of WJCC is to rapidly publish high-quality Case Report,
Clinical Management, Editorial, Field of Vision, Frontier, Medical Ethics,
Original Articles, Meta-Analysis, Minireviews, and Review, in the fields of
allergy, anesthesiology, cardiac medicine, clinical genetics, clinical
neurology, critical care, dentistry, dermatology, emergency medicine,
endocrinology, family medicine, gastroenterology and hepatology, etc.

INDEXING/ABSTRACTING

The W]CC is now indexed in PubMed, PubMed Central, Science Citation Index
Expanded (also known as SciSearch®), and Journal Citation Reports/Science Edition.
The 2018 Edition of Journal Citation Reports cites the 2017 impact factor for WJCC
as 1.931 (5-yeat impact factor: N/A), ranking WJCC as 60 among 154 journals in
Medicine, General and Internal (quartile in category Q2).

RESPONSIBLE EDITORS FOR
THIS ISSUE

Responsible Electronic Editor: Jie Wang

Proofing Production Department Director: Yun-Xiagjian Wn

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, Sandro Vento

EDITORIAL BOARD MEMBERS

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

EDITORIAL OFFICE
Jin-Lei Wang, Director

PUBLICATION DATE
June 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.wignet.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.wignet.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

1T June 26,2019 | Volume7 | Issuel2 |



mailto:bpgoffice@wjgnet.com

w\J\C\C

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

DOI: 10.12998/ wijcc.v7.i12.1492

World Journal of
Clinical Cases

World | Clin Cases 2019 June 26; 7(12): 1492-1498

ISSN 2307-8960 (online)

CASE REPORT

Secondary lymphoma develops in the setting of heart failure when
treating breast cancer: A case report

Sen Han, Tao An, Wei-Ping Liu, Yu-Qin Song, Jun Zhu

ORCID number: Sen Han
(0000-0001-8231-9207); Tao An
(0000-0003-0836-9251); Wei-Ping Liu
(0000-0002-2770-7626); Yu-Qin Song
(0000-0001-9442-0871); Jun Zhu

)

(
(
(
(0000-0003-0179-3623).

Author contributions: Zhu J and
Han S designed and wrote the
report; An T reviewed the
manuscript for its intellectual
content; Liu WP and Song YQ
performed the analysis and
evaluations; all authors have read
and approved the final manuscript.

Informed consent statement: The
patient involved in this study gave
written informed consent
authorizing the use and disclosure
of her protected health
information.

Conflict-of-interest statement: The
authors of this manuscript have no
conflicts of interest to disclose.

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 which was
selected by an in-house editor and
fully peer-reviewed by external
reviewers. It is distributed in
accordance with the Creative
Commons Attribution Non
Commercial (CC BY-NC 4.0)
license, which permits others to
distribute, remix, adapt, build
upon this work non-commercially,
and license their derivative works
on different terms, provided the
original work is properly cited and

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

Sen Han, Wei-Ping Liu, Yu-Qin Song, Jun Zhu, Key Laboratory of Carcinogenesis and
Translational Research (Ministry of Education), Department of Lymphoma, Peking University
Cancer Hospital and Institute, Beijing 100142, China

Tao An, Fuwai Hospital, National Center for Cardiovascular Diseases, Chinese Academy of
Medical Science and Peking Union Medical College, Heart Failure Center, Beijing 100142,
China

Corresponding author: Jun Zhu, MD, Professor, Key Laboratory of Carcinogenesis and
Translational Research (Ministry of Education), Department of Lymphoma, Peking University
Cancer Hospital and Institute, No. 52, Fucheng Road, Haidian District, Beijing 100142, China.
zhujun_med@126.com

Telephone: +86-10-88196109

Fax: +86-10-88196115

Abstract

BACKGROUND
Cardiovascular side effects occur frequently during anti-cancer treatment, and
there is a growing concern that they may lead to premature morbidity and death.

CASE SUMMARY

A 32-year-old woman was diagnosed with breast cancer. After comprehensive
treatment with neoadjuvant chemotherapy, surgery, postoperative adjuvant
chemotherapy, postoperative adjuvant radiotherapy, and endocrine therapy, her
breast cancer was cured. However, heart failure associated with anti-cancer
treatment presented, most probably related to chemotherapy containing
anthracycline. After active treatment, her cardiac function returned to normal.
Unfortunately, follow-up visits revealed a second primary malignancy,
lymphoma. After multiple courses of chemotherapy combined with targeted
therapy, her lymphoma acquired complete remission and no cardiotoxicity was
observed again. Heart failure related to breast treatment may be reversible.

CONCLUSION
Using alternatives to anthracycline in patients with lymphoma who are at risk of
cardiac failure may preserve cardiac function.

Key words: Breast cancer; Chemotherapy; Cardiac toxicity; Heart failure; Anthracycline;
Cardio-oncology; Case report
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Core tip: Anti-cancer treatment is frequently associated with the development of
cardiovascular side effects. A 32-year-old woman diagnosed and treated for breast
cancer was cured after comprehensive treatment. Unfortunately, the patient later
presented with heart failure associated with anti-cancer treatment involving the use of
anthracycline. Her cardiac function returned to normal after active treatment but a
second primary malignancy, lymphoma, was detected in subsequent visits. Following
multiple courses of chemotherapy combined with targeted therapy, there was complete
remission of the acquired lymphoma with no re-occurrence of cardiotoxicity. Thus, heart
failure related to breast cancer treatment may be reversible. Furthermore, anthracycline
should be avoided in patients at risk of cardiac failure having lymphoma to preserve
cardiac function.

Citation: Han S, An T, Liu WP, Song YQ, Zhu J. Secondary lymphoma develops in the setting
of heart failure when treating breast cancer: A case report. World J Clin Cases 2019; 7(12):
1492-1498

URL: https://www.wjgnet.com/2307-8960/full/v7/i12/1492.htm

DOI: https://dx.doi.org/10.12998/wjcc.v7.i12.1492

INTRODUCTION

Advances in anti-cancer treatment have greatly improved the survival rate of breast
cancer patients, but morbidity and mortality due to side effects remain a concern!l.
Cardiovascular diseases (CVDs) are the most frequent side effects that may lead to
premature morbidity and death among cancer survivors”. Among anticancer agents,
anthracyclines are probably the most well-known class of cardiotoxic drugs capable of
causing myocardial dysfunction and heart failurel’.

Besides unpleasant effects from chemotherapy, another challenge affecting the
growing population of cancer survivors is the development of a second primary
malignancy®. The development of a second primary malignancy is under multifac-
torial influence not least the late effects of chemotherapy and radiotherapy®.

CASE PRESENTATION

Chief complaints
A 34-year-old Chinese woman presented with chest tightness and shortness of breath.

History of present illness

A right breast tumor was found during a routine physical examination 2 years prior
to presentation. The diagnosis made was stage IIIA (T3N1MO0) breast invasive ductal
carcinoma, with ipsilateral axillary lymph node metastasis, ER (+), PR (+), and Her-2
(-). Thereafter, the patient first underwent four cycles of neoadjuvant chemotherapy
using the following regimen: cyclophosphamide 600 mg/m? 1.0 g D1, epirubicin 100
mg/m? 160 mg D1, and fluorouracil 600 mg/m? 1.0 g D1, q21d. After this course of
therapy, the patient was assessed as having partial remission (PR). Subsequently, a
modified radical mastectomy was performed. Based on her postoperative pathological
stage ypT1cN3, the patient further received another four cycles of adjuvant chemo-
therapy comprising paclitaxel 90 mg/m? 150 mg D1, 120 mg D8 and D15, q21d.
Postoperative adjuvant radiotherapy (50 Gy/30f) was also introduced. The irradiation
field included the right chest wall and supraclavicular region. Since the patient tested
positive for hormone receptor, the patient accepted being given adjuvant endocrine
therapy consisting of goserelin acetate 3.6 mg once a month and anastrozole 1 mg qd.
At the one-year follow-up visit, no recurrence or metastasis of breast cancer was ob-
served.

History of past illness
The patient had good health.

Personal and family history
The patient had no relevant personal or family history.
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Physical examination upon admission
She was unable to lie down. Blood pressure was 119/86 mmHg. Heart rate was 78
beats per minute. Dry and wet rales could be heard in both lungs.

Laboratory examinations

Laboratory results indicated negative myocardial enzymes and a brain natriuretic
peptide level exceeding 2000 pg/mL. Her electrocardiogram showed T-wave inver-
sion in chest leads V1-V6 (Figures 1 and 2).

Imaging examinations

Echocardiography reported a left ventricular ejection fraction (LVEF) of 30%-38%.
Cardiac contrast-enhanced magnetic resonance imaging showed that the left ventricle
was markedly dilated (left ventricular end diastolic diameter was 60 mm), the left
ventricular systolic function was diffused, and the left ventricular myocardial wall
thickening rate was reduced. Moreover, the LVEF was 33%.

FINAL DIAGNOSIS

The patient was diagnosed as having acute left heart failure, which was considered as
a morbidity of previous anti-cancer therapy.

TREATMENT

After treatment with diuretics, nitrates, angiotensin converting enzyme inhibitor, and
digoxin, the patient’s symptoms and signs gradually improved. Finally, the patient
reported complete resolution of symptoms. She adhered to a treatment protocol
consisting of digoxin, trimetazidine, and spironolactone for 3 years. Echocardio-
graphy was reviewed at 12 mo after the diagnosis of heart failure, which indicated
that the anteroposterior diameter of the left atrium was 30 mm, left ventricular end
diastolic diameter was 45 mm, and LVEF had returned to normal (76%).

One year later, a left supraclavicular lymph node enlargement was found in the
patient (Figure 3A). Lymph node biopsy indicated diffuse large B cell lymphoma
(DLBCL) leading to a diagnosis of stage IIA involving the neck, left clavicle area,
posterior left lobe of thyroid, and superior mediastinal lymph nodes. After fully
assessing her cardiac function and the cardiac toxicity risk of chemotherapy, the
patient was placed on a treatment regimen of rituximab combined with chemo-
regimen. Considering her heart condition, the CHOP regimen was adjusted to CEOP
(cyclophosphamide, vincristine, prednisone, and etoposide instead of doxorubicin).
Thus, anthracycline was avoided. The patient received eight cycles of chemotherapy
plus targeted therapy.

OUTCOME AND FOLLOW-UP

After four cycles of R-CEOP, complete remission (CR) was achieved and maintained
continuously (Figure 3B). The major adverse effect was myelosuppression (leukocyte
reduction). There was no obvious cardiotoxicity.

Follow-up visits continued for another 3 years. No recurrence of breast cancer or
lymphoma was observed and cardiac function remained normal. The patient
discontinued use of cardiac drugs but maintained endocrine therapy for breast cancer.
The whole course of the patient’s treatment is shown in Figure 4.

DISCUSSION

The application of anthracyclines is a landmark in the development of medical
oncology. Even today, this class of drugs are still widely used in the treatment of
many solid tumors and hematological malignancies. However, the main dose
limitation of these drugs is cardiac toxicities, which restrict their clinical use. The
cardiotoxicity of anthracyclines may be acute, delayed, or chronic. Acute toxicities,
predominantly appearing as supraventricular arrhythmia, transient LV dysfunction,
and ECG changes, develop immediately after infusion and are usually reversible. The
changes in the electrophysiologic properties of the heart may lead to QT prolongation.
Though rare, this condition is dangerous because QT prolongation can lead to life-
threatening arrhythmias such as torsades de pointes!*. Direct activation of the delayed
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Figure 1 Electrocardiogram at the initial diagnosis of breast cancer showing an almost normal profile.

rectifier potassium current and inhibition of the expression of potassium current
channels may be potential mechanisms for the observed cardiac toxicity"l. Besides
arrhythmia, anthracyclines are well known for their potential to cause cardiac
insufficiency and heart failure. A higher cumulative dose of anthracycline poses a
higher risk of cardiac toxicity”. For example, when the cumulative dose of doxorubi-
cin reaches 400 mg/m?, the incidence of congestive heart failure is 5%, which
increases to 48% when the cumulative amount reaches 700 mg/m??. Therefore, in
clinical practice, the cumulative dose of doxorubicin is generally kept below 450
mg/m?. Nonetheless, there is no absolute safe dose. As we have reported in this case,
the patient received an epirubicin total dose of only 400 mg/m?. After comprehensive
anti-cancer treatment, including chemotherapy, surgery, radiotherapy, and endocrine
therapy, the patient presented with serious heart failure. This condition was directly
associated with anti-cancer therapy and anthracycline was undoubtedly the most
important contributor. The risk factors of anthracycline-induced cardiotoxicity
include cumulative doses, gender (female), age (older than 65 years or less than 18
years), renal insufficiency, mediastinal radiotherapy history, and other associated
drugs with cardiac toxicity (including cyclophosphamide, trastuzumab, and
paclitaxel), and potential CVDsl*"'l. As mentioned earlier, the main cardiac toxicities of
anthracycline are myocardial dysfunction and heart failure. The left ventricular
dysfunction caused by anthracycline is partly due to the production of oxygen free
radicals and the increased oxidative stress. As a result, myocardial damage occurs,
partly due to the inhibition of topoisomerase II beta by the oxidation-reduction cycle
of the quinone group, which indirectly leads to mitochondrial abnormalities.
Anthracyclines also inhibit iron metabolism and lead to iron accumulation in cardiac
myocytes; therefore, iron balance may also play a role in myocardial injury!?. A
consequence of exposure to anthracyclines is cardiomyocyte apoptosis or necrosis.
This patient’s cardiotoxicity occurred more than one year after the treatment for
breast cancer and, hence, is a delayed cardiotoxicity. It is generally believed that
anthracycline-induced cardiac toxicity is irreversiblel"”. However, some studies have
shown that it is reversible in the first 3-6 mo after the decrease in ejection fraction!"*'"l.
In this case, the patient’s heart function gradually returned to normal after active
treatment.

The complexity of this case is that the patient developed a second primary malig-
nancy, lymphoma. Developing a secondary malignancy is not rare but, a comorbidity
of heart failure presents a great challenge in the treatment of lymphoma. For DLBCL,
the classic regimen is CHOP, which contains cardiotoxic drugs. So, it is important to
fully assess the cardiac function and the cardiac toxicity risk before initiating
chemotherapy. In this case, anthracycline was replaced by etoposide, which may have
lower efficacy but no significant cardiac toxicity. Fortunately, this patient acquired
persistent CR without experiencing further cardiac toxicity. There is no standard
treatment for DLBCL in elderly patients or patients with underlying diseases, such as
cardiac dysfunction, which restricts the use of anthracycline. If there are contraindica-
tions in the use of anthracycline, other drugs such as gemcitabine, etoposide, and
bendamustine can be explored as alternatives. Although most published large-scale
clinical data show that chemotherapy without anthracycline had a negative effect on
the long-term survival of aggressive non-Hodgkin lymphoma, if anthracycline use
poses potentially life-threatening cardiac toxicity, it may well be in the patient’s best
interest to discontinue its use".

The adjuvant treatment for early breast cancer is associated with improved survival
but at the expense of increased cardiotoxicity risk and cardiac dysfunction. It seems
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Figure 2 Electrocardiogram when the patient presented with dyspnea. T-wave inversion can be seen in the
leads II, Ill, AVF, and V1-V6.

that concomitant therapy with angiotensin receptor blocker and/or beta-blocker can
alleviate the decline in LVEF associated with adjuvant anthracycline-containing
regimens with or without trastuzumab and radiation!'”). For a long time, the clinical
use of doxorubicin is limited by its cardiotoxic effects that can lead to heart failure.
However, earlier work focused on the direct impact of doxorubicin on cardiomyo-
cytes. Recent studies have evaluated the effects on the endothelium, because
doxorubicin-induced endothelial damage can trigger the development and
progression of cardiomyopathy by decreasing the release and activity of key endothe-
lial factors and inducing endothelial cell death. Thus, the endothelium represents a
novel target for improving the detection, management, and prevention of
doxorubicin-induced cardiomyopathy!'“.

The process of anti-cancer treatment should be adjusted according to the risks of
cardiac toxicities, medical history, and previous treatment!"’l. So, similar to the
reported case, if we diligently weigh the pros and cons, choose regimens carefully,
monitor cardiac toxicity closely, and even take some preventive measures, patients
would benefit more without encountering high risks.

CONCLUSION

Comprehensive treatment of breast cancer may induce cardiac toxicity such as heart
failure. However, heart failure related to anti-cancer treatment may be reversible. A
second primary tumor is not rare for breast cancer survivors. When a secondary
lymphoma develops in the setting of heart failure when treating breast cancer,
anthracycline should be avoided to preserve cardiac function. Etoposide may be
chosen instead of anthracycline, with equal effects.
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Figure 3 ["®F]-fluorodeoxyglucose positron emission tomography findings. A: Left supraclavicular lymph node enlargement with high uptake of
fluorodeoxyglucose at the time of lymphoma diagnosis; B: Disease remission after eight cycles of chemotherapy.

Chemotherapy Chemotherapy
for breast cancer Heart failure for lymphoma

| |

? 5 mo 5 6 mo 21 mo 39 mo 46 mo 60 mo

Diagnosis of Radiotherapy Diagnosis of lymphoma
breast cancer Endocrine therapy

Figure 4 Patient’s anti-cancer treatment schedule from the initial diagnosis of breast cancer to the treatment of lymphoma and accompanying follow-up.
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