ISSN 2307-8960 (online)

World Journal of

World | Clin Cases 2022 December 6; 10(34): 12462-12803

Published by

JBaishideng®



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 10 Number 34 December 6, 2022

FIELD OF VISION
12462  Problematics of neurosurgical service during the COVID-19 pandemic in Slovenia

Munda M, Bosnjak R, Velnar T

MINIREVIEWS
12470  Circulating angiotensin converting enzyme 2 and COVID-19

Leowattana W, Leowattana T, Leowattana P

12484  Evaluation of gut dysbiosis using serum and fecal bile acid profiles

Monma T, Iwamoto J, Ueda H, Tamamushi M, Kakizaki F, Konishi N, Yara S, Miyazaki T, Hirayama T, Ikegami T, Honda A

12494  Pediatric kidney transplantation during the COVID-19 pandemic

Tamura H

ORIGINAL ARTICLE

Clinical and Translational Research

12500  Coptis, Pinellia, and Scutellaria as a promising new drug combination for treatment of Helicobacter pylori
infection

Yu Z, Sheng WD, Yin X, Bin Y

Case Control Study

12515  Effects of illness perception on negative emotions and fatigue in chronic rheumatic diseases: Rumination
as a possible mediator

LuY, Jin X, Feng LW, Tang C, Neo M, Ho RC

Retrospective Study

12532 Significance of incidental focal fluorine-18 fluorodeoxyglucose uptake in colon/rectum, thyroid, and
prostate: With a brief literature review

Lee H, Hwang KH

12543  Follow-up study on ThinPrep cytology test-positive patients in tropical regions
Chen YC, Liang CN, Wang XF, Wang MF, Huang XN, Hu JD

12551  Effect of teach-back health education combined with structured psychological nursing on adverse emotion
and patient cooperation during *"Tc-3PRGD2.SPECT/CT

Gong WN, Zhang YH, Niu J, Li XB

12559  Nosocomial infection and spread of SARS-CoV-2 infection among hospital staff, patients and caregivers

Cheng CC, Fann LY, Chou YC, Liu CC, Hu HY, Chu D

WJCC | https://www.wjgnet.com I December 6,2022 | Volume10 | Issue34 |

Jaishideng®



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 34 December 6, 2022
Observational Study
12566  Effectiveness and safety of generic and brand direct acting antivirals for treatment of chronic hepatitis C
Abdulla M, Al Ghareeb AM, Husain HAHY, Mohammed N, Al Qamish J
12578  Influence of group B streptococcus and vaginal cleanliness on the vaginal microbiome of pregnant women
Liao Q, Zhang XF, Mi X, Jin F, Sun HM, Wang QX
Randomized Controlled Trial
12587  Clinical study on tri-tongue acupuncture combined with low-frequency electrical stimulation for treating
post-stroke dysarthria
Man B, Li WW, Xu JF, Wang Q
META-ANALYSIS
12594  Three-dimensional time-of-flight magnetic resonance angiography combined with high resolution T2-
weighted imaging in preoperative evaluation of microvascular decompression
Liang C, Yang L, Zhang BB, Guo SW, Li RC
CASE REPORT
12605  Acute cytomegalovirus hepatitis in an immunocompetent patient: A case report
Wang JP, Lin BZ, Lin CL, Chen KY, Lin TJ
12610  Long-term results of extended Boari flap technique for management of complete ureteral avulsion: A case
report
Zhong MZ, Huang WN, Huang GX, Zhang EP, Gan L
12617 Amyloid B-related angiitis of the central nervous system occurring after COVID-19 vaccination: A case
report
Kizawa M, Iwasaki Y
12623  Pseudoileus caused by primary visceral myopathy in a Han Chinese patient with a rare MYH11 mutation:
A case report
Li N, Song YM, Zhang XD, Zhao XS, He XY, Yu LF, Zou DW
12631 Emergent use of tube tip in pharynx technique in “cannot intubate cannot oxygenate” situation: A case
report
Lin TC, Lai YW, Wu SH
12637  Inflammatory myofibroblastic tumor of the central nervous system: A case report
Su ZJ, Guo ZS, Wan HT, Hong XY
12648  Atypical aggressive vertebral hemangioma of the sacrum with postoperative recurrence: A case report
Wang GX, Chen YQ, Wang Y, Gao CP
12654  Closed reduction of hip dislocation associated with ipsilateral lower extremity fractures: A case report and
review of the literature
XuY, Lv M, Yu SQ, Liu GP
Bishidenge WVJCC | https://www.wjgnet.com I December 6,2022 | Volume10 | Issue34 |



Jaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 34 December 6, 2022
12665 Repair of a large patellar cartilage defect using human umbilical cord blood-derived mesenchymal stem
cells: A case report
Song JS, Hong KT, Song KJ, Kim SJ
12671  Abdominal bronchogenic cyst: A rare case report
Li C, Zhang XW, Zhao CA, Liu M
12678  Malignant fibrous histiocytoma of the axilla with breast cancer: A case report
Gao N, Yang AQ, Xu HR, Li L
12684 Rapid hemostasis of the residual inguinal access sites during endovascular procedures: A case report
Kim H, Lee K, Cho S, Joh JH
12690  Formation of granulation tissue on bilateral vocal cords after double-lumen endotracheal intubation: A
case report
Xiong XJ, Wang L, Li T
12696  Giant cellular leiomyoma in the broad ligament of the uterus: A case report
Yan J, Li Y, Long XY, Li DC, Li SJ
12703  Pomolidomide for relapsed/refractory light chain amyloidosis after resistance to both bortezomib and
daratumumab: A case report
Li X, Pan XH, Fang Q, Liang Y
12711  Ureteral- artificial iliac artery fistula: A case report
Feng T, Zhao X, Zhu L, Chen W, Gao YL, Wei JL
12717 How to manage isolated tension non-surgical pneumoperitonium during bronchoscopy? A case report
Baima YJ, Shi DD, Shi XY, Yang L, Zhang YT, Xiao BS, Wang HY, He HY
12726  Amiodarone-induced muscle tremor in an elderly patient: A case report
Zhu XY, Tang XH, Yu H
12734  Surgical treatment of Pitt-Hopkins syndrome associated with strabismus and early-onset myopia: Two
case reports
Huang Y, Di Y, Zhang XX, Li XY, Fang WY, Qiao T
12742  Massive low-grade myxoid liposarcoma of the floor of the mouth: A case report and review of literature
Kugimoto T, Yamagata Y, Ohsako T, Hirai H, Nishii N, Kayamori K, Ikeda T, Harada H
12750  Gingival enlargement induced by cyclosporine in Medullary aplasia: A case report
Victory Rodriguez G, Ruiz Gutiérrez ADC, Gomez Sandoval JR, Lomeli Martinez SM
12761  Compound heterozygous mutations in PMFBP1 cause acephalic spermatozoa syndrome: A case report
Deng TQ, Xie YL, Pu JB, Xuan J, Li XM
12768  Colonic tubular duplication combined with congenital megacolon: A case report
Zhang ZM, Kong S, Gao XX, Jia XH, Zheng CN
WJCC | https://www.wjgnet.com I December 6,2022 | Volume10 | Issue34 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 34 December 6, 2022

12775  Perforated duodenal ulcer secondary to deferasirox use in a child successfully managed with laparoscopic
drainage: A case report

Alshehri A, Alsinan TA

12781  Complication after nipple-areolar complex tattooing performed by a non-medical person: A case report
Byeon JY, Kim TH, Choi HJ

12787  Interventional urethral balloon dilatation before endoscopic visual internal urethrotomy for post-traumatic
bulbous urethral stricture: A case report

Ha JY, Lee MS

12793  Regression of gastric endoscopic submucosal dissection induced polypoid nodular scar after Helicobacter
pylori eradication: A case report

Jin BC, Ahn AR, Kim SH, Seo SY

12799  Congenital absence of the right coronary artery: A case report

Zhu XY, Tang XH

Bishidenge WVJCC | https://www.wjgnet.com IX December 6,2022 | Volume10 | Issue34 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 34 December 6, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Giuseppe Lanza, MD, MSc, PhD, Associate Professor,
Department of Surgery and Medical-Surgical Specialties, University of Catania, Catania 95123, Italy.
glanza@oasi.en.it

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 Z)ao; Production Department Director: X# Guo; Editorial Office Director: Jin-Iei 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
December 6, 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

December 6,2022 | Volume10 | Issue34 |


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.v10.i34.12605

World Journal of
Clinical Cases

World | Clin Cases 2022 December 6; 10(34): 12605-12609

ISSN 2307-8960 (online)

CASE REPORT

Acute cytomegalovirus hepatitis in an immunocompetent patient: A

case report

Jack P Wang, Bou-Zenn Lin, Chih-Lin Lin, Kuan-Yang Chen, Tsung-Jung Lin

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): 0
Grade C (Good): C, C

Grade D (Fair): 0

Grade E (Poor): E

P-Reviewer: Bessone F, Argentina;
Inoue K, Japan; Kurtcehajic A,
Bosnia and Herzegovina

Received: August 15, 2022
Peer-review started: August 15,
2022

First decision: October 12, 2022
Revised: October 20, 2022
Accepted: November 4, 2022
Article in press: November 4, 2022
Published online: December 6, 2022

Jaishideng®

WJCC | https://www.wjgnet.com

Jack P Wang, Bou-Zenn Lin, Chih-Lin Lin, Kuan-Yang Chen, Tsung-Jung Lin, Department of
Gastroenterology, Taipei City Hospital, Taipei City 10629, Taiwan

Tsung-Jung Lin, University of Taipei, Taipei City 10066, Taiwan

Corresponding author: Tsung-Jung Lin, MD, Attending Doctor, Department of
Gastroenterology, Taipei City Hospital, No. 10 Section 4, Ren’ai Road, Da’an District, Taipei
10629, Taiwan. dab70@tpech.gov.tw

Abstract

BACKGROUND

Cytomegalovirus (CMV) infection is usually subclinical and asymptomatic in the
healthy population, whereas severe complications occur in immunocompromised
patients.

CASE SUMMARY

In this case report, we described a rare case of acute CMV hepatitis in a 35-year-
old male immunocompetent patient who presented with a history of week-long
intermittent fever with nonspecific constitutional symptoms. Acute hepatitis was
suspected according to the initial serological tests. After ruling out other
etiologies, including viral hepatitis A, B, C, drug, alcohol, autoimmune, and
Wilson disease, acute CMV hepatitis was diagnosed based on positive CMV IgM
and DNA quantitative tests. Because there was no any local acute hepatitis E
reported in Taiwan, so hepatitis E was not checked. The patient recovered both
clinically and serologically with symptomatic management and without antiviral
therapy within 12 days from the onset of symptom.

CONCLUSION

In conclusion, a diagnosis of CMV infection should be considered when
nonspecific prodromal symptoms occur in acute hepatitis with an uncertain
etiology. Antiviral therapy should not be used in immunocompetent patient who
had no decompensation of the liver, such as this patient. Widely available non-
invasive tests for CMV can facilitate early diagnosis if used appropriately.
Harm-benefit analysis is essential before using antiviral therapy in immunocom-
petent patients.

Key Words: Cytomegalovirus; Acute hepatitis; Immunocompetent; Case report
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Core Tip: Cytomegalovirus (CMYV) infection is usually subclinical and asymptomatic in the healthy
population, whereas severe complications occur in immunocompromised patients. In this case report, we
described a rare case of acute CMV hepatitis in a 35-year-old male immunocompetent patient who
presented with a history of week-long intermittent fever with nonspecific constitutional symptoms. Acute
hepatitis was suspected according to the initial serological tests. After ruling out other etiologies, acute
CMV hepatitis was diagnosed based on positive CMV IgM and DNA quantitative tests. The patient
recovered both clinically and serologically with symptomatic management and without antiviral therapy
within 12 d from the onset of symptom.

Citation: Wang JP, Lin BZ, Lin CL, Chen KY, Lin TJ. Acute cytomegalovirus hepatitis in an immunocompetent
patient: A case report. World J Clin Cases 2022; 10(34): 12605-12609

URL: https://www.wjgnet.com/2307-8960/full/v10/i34/12605.htm

DOI: https://dx.doi.org/10.12998/wjcc.v10.i34.12605

INTRODUCTION

Cytomegalovirus (CMV), a member of the Herpesviridae family, is a double-stranded DNA virus|[1].
Adult infection is transmitted through multiple routes, including oropharyngeal secretions, genital
fluids, urine, blood, breast milk, perinatal and occupational exposure[2,3]. While CMV infection is
associated with both significant morbidity and mortality in immunocompromised hosts, usually, it
causes a mild subclinical infection in most nonimmunosuppressed patients[2,3]. CMV disease is defined
as evidence of CMV infection with attributable symptoms, categorized as a viral syndrome with fever,
malaise, leukopenia and thrombocytopenia or as a tissue-invasive disease[2]. However, CMV infection
in immunocompetent patients can seldom lead to acute hepatitis, acute liver failure requiring liver
transplantation, acute pancreatitis, portal vein thrombosis, or splenic infarction[2]. Here, we report the
case of a young healthy male who presented with acute hepatitis due to CMV infection.

CASE PRESENTATION

Chief complaints
Intermittent fever with constitutional symptoms for 1 wk.

History of present illness

A 35-year-old male without any pre-existing comorbidity presented with a week-long history of
intermittent fever with associated symptoms including chills, malaise, myalgia, headache, mild sore
throat, and diarrhea. No features of altered consciousness, poor appetite, cough, dyspnea, abdominal
pain, nausea or vomiting, dysuria, or urinary frequency were reported. The patient lived with his wife
in a monogamous relationship and without any pets.

History of past illness
He denied any past illness.

Personal and family history
He denied any sick contacts at work or home and a traveling history outside of Taipei city. Additionally,
he did not have a history of smoking, alcohol, drug, and Chinese herbal medicine use.

Physical examination
On admission, his vitals were stable - temperature: 37.8 °C, pulse rate: 90 beats per minute, respiratory
rate: 20 breaths per min, and normal blood pressure.

Laboratory examinations

Initial complete blood count (CBC) showed a leukocyte count: 6590/ L [lymphocytes: 63.7% (21.2%-
51.0%); monocytes: 18.2% (3.1%-8.0%); neutrophils: 12.7% (41.2%-74.7%)], normal hemoglobin, and
platelet count. The liver function tests revealed normal bilirubin and prothrombin time levels; however,
the serum levels of aspartate aminotransferase: 396 U/L (10-42 U/L), alanine aminotransferase: 505 U/L
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(7-42 U/L), alkaline phosphatase: 204 U/L (35-129 U/L), and gamma-glutamyl transferase: 174 U/L (5-
61 U/L), were significantly raised. The urinalysis was negative for glucose, protein, blood, nitrite, and
leukocytes.

Imaging examinations
The abdominal ultrasonography showed the length of splenic long -axis was 11.4 cm, so splenomegaly
was impressed (Figure 1).

FINAL DIAGNOSIS

The patient was admitted to our ward with a probable diagnosis of acute viral hepatitis. The reason of
admission is not only intractable symptoms but also the risk of acute hepatitis in progress[t1].
Serological tests for viral hepatitis A, B, C, herpes simplex, and Epstein-Barr virus (EBV) were all
negative; however, CMV serology was positive with an IgM titer of 2.42 index (< 1.0) but the level of
IgG was not checked[t2]. Antinuclear antibody, antismooth muscle antibody, and antimitochondrial
antibody levels were negative, and IgG and ceruloplasmin levels were unremarkable. CMV-DNA
polymerase chain reaction (PCR) revealed 486 copies/mL (1 copy = 0.91 IU), and the antihuman
immunodeficiency virus (HIV) rapid test was also negative. Follow-up (on day 4) CBC revealed a
leukocyte count of 14120/ uL (lymphocytes: 70.8%, monocytes: 8.5%, neutrophils: 10.4%, and atypical
lymphocyte: 0.9%), normal hemoglobin, and platelet counts. Accordingly, a diagnosis of acute CMV
hepatitis was made. However, a decision to not go for antiviral therapy was made due to its associated
toxicity and no hepatic decompensation.

TREATMENT

Following admission, he continued to have temperature spikes up to 39 °C in the first three days
(Figure 2). Antibiotics — piperacillin/tazobactam —were given since a superimposed bacterial infection
could not be ruled out. Additionally, he was managed with an antipyretic, intravenous fluid supply,
and monitoring the fever pattern and liver function. The blood culture turned out to be negative for any
microbial growth.

OUTCOME AND FOLLOW-UP

The fever subsided by day 7; the liver enzyme profiles also trended down gradually. With symptomatic
and clinical recovery, the patient was discharged after 12 d of hospitalization. He was then followed up
at our outpatient department until his liver enzyme profiles had resolved to within the normal limits 1
mo later.

DISCUSSION

Notably, only about 10% of CMV infections lead to clinical symptoms in immunocompetent patients[4],
which have a mononucleosis-like presentation, consisting of prolonged fever, malaise, myalgia, and
headache[2,5]. The CBC may show leukopenia, neutropenia, thrombocytopenia, or atypical
lymphocytes. Furthermore, the liver is frequently involved and hepatosplenomegaly is seen in 10%-38%
of patients[3]. About 70% of acute CMV infections result in abnormalities in hepatic enzyme tests in
both immunocompetent and immunosuppressed patients[6]; however, these levels are rarely elevated
by more than five times the upper limit[3]. Our patient’s clinical profile mimicked a mononucleosis-like
syndrome, including significantly constitutional symptoms, monocytosis, lymphocytosis, atypical
lymphocytes, and splenomegaly. Therefore, acute viral hepatitis was primarily suspected on the first
day of admission. EBV infection had been excluded, and a simultaneously positive anti-CMV IgM test,
coupled with detectable CMV-DNA levels and a negative anti-HIV rapid test confirmed our diagnosis
of acute CMV hepatitis in an immunocompetent patient. Other differential diagnoses - acute drug
hepatitis, alcoholic hepatitis, autoimmune hepatitis, Wilson's disease, viral hepatitis A, B, C, and herpes
simplex, were excluded based on his medical history and serological tests. No any local acute hepatitis E
had been reported in Taiwan in the past, so hepatitis E was not checked. Therefore, a liver biopsy was
not needed for diagnosis in this patient.

Ideally, a diagnosis of acute CMV hepatitis is based on clinical suspicion, a positive anti-CMV IgM or
elevated IgG titers, or a qualitative or quantitative CMV-DNA PCR assay[7,8]. Quantitative PCR for
CMV-DNA is the standard method for the early detection of CMV infections[7], so CMV antigen pp65
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Figure 1 The length of splenic long-axis was 11.4 cm on sonography.
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Figure 2 Fever pattern in the initial 7 d of admission.
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and IgG levels were not checked in our patient[tl]. Although a liver biopsy is not mandatory, it may be
used in cases when the diagnosis is uncertain[2,5]. Histological findings of the specimen include
sinusoidal infiltration of predominantly mononuclear cells and mild hepatocellular necrosis[5].
Although nonspecific, the most important pathological finding is the intranuclear inclusion of body
formations in the infected liver cells. Inmunohistochemical staining of the CMV antigen can also help
confirm the diagnosis of CMV hepatitis[2].

Currently, there are four licensed antiviral drugs for the treatment of CMV infections - ganciclovir,
valganciclovir, foscarnet, and cidofovir[9]. Mostly, acute CMV hepatitis in immunocompetent patients is
self-limiting, so antiviral therapy is not necessary. Because of their potential side effects, including
myelosuppression, hepatotoxicity, teratogenicity, and infertility, they are reserved for severe infection
or immunocompromised patients[10]. Therefore, antiviral therapy should not be used in immunocom-
petent patient who had no decompensation of the liver, such as this patient.

CONCLUSION

In conclusion, a diagnosis of CMV infection should be considered when nonspecific prodromal
symptoms occur in acute hepatitis with an uncertain etiology. Widely available noninvasive tests for
CMV can facilitate early diagnosis if used appropriately. However, harm-benefit analysis is essential
before using antiviral therapy in immunocompetent patients.
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