ISSN 2307-8960 (online)

World Journal of

World ] Clin Cases 2023 August 26; 11(24): 5628-5839

Published by



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 11 Number 24 August 26, 2023

MINIREVIEWS
5628  Effect of pesticides on phosphorylation of tau protein, and its influence on Alzheimer’s disease

Torres-Sanchez ED, Ortiz GG, Reyes-Uribe E, Torres-Jasso JH, Salazar-Flores J

ORIGINAL ARTICLE

Case Control Study

5643  Reduction rate of monoclonal protein as a useful prognostic factor in standard-risk group of newly
diagnosed multiple myeloma

Liu M, Zhang JY

Retrospective Cohort Study
5653  Effectiveness of treating menorrhagia using microwave endometrial ablation at a frequency of 2.45 GHz

Kakinuma T, Kaneko A, Kakinuma K, Matsuda Y, Yanagida K, Takeshima N, Ohwada M

5660  Benefits of laparoscopy-assisted ileostomy in colorectal cancer patients with bowel obstruction

Wang YJ, Lin KH, Kang JC, Hu JM, Chen CY, Pu TW

Retrospective Study
5666  Hypopharyngeal cancer trends in a high-incidence region: A retrospective tertiary single center study

Cordunianu AGV, Ganea G, Cordunianu MA, Cochior D, Moldovan CA, Adam R

5678  Relevant detection indicator of prethrombotic state in patients with primary hypertension

Luo J, Yang T, Ding L, Xiong JH, Ying T, Xu F

5692  Clinical study of extrahepatic biliary adenoma
Li W, Tao J, Song XG, Hou MR, Qu K, Gu JT, Yan XP, Yao BW, Qin YF, Dong FF, Sha HC

SYSTEMATIC REVIEWS

5700  Sodium-glucose cotransporter-2 inhibitor-associated euglycemic diabetic ketoacidosis in COVID-19-
infected patients: A systematic review of case reports

Khedr A, Hennawi HA, Khan MK, Eissa A, Mir M, Rauf I, Nitesh J, Surani S, Khan SA

META-ANALYSIS

5710  Efficacy and safety of Huanggqi Jianzhong decoction in the treatment of chronic atrophic gastritis: A meta-
analysis

Yan XP, Si W, Ding MS, Tian YF, Guo Z

WJCC | https://www.wjgnet.com I August 26,2023 | Volume1l | Issue24 |

Jaishideng®



Jaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 11 Number 24 August 26, 2023
CASE REPORT
5721  Malignant melanoma of the prostate: Primary or metastasis? A case report
Zhao H, Liu C, Li B, Guo JM
5729  Intravenous leiomyoma of the uterus extending to the pulmonary artery: A case report
Huang YO, Wang Q, Xiang DD, Gan Q
5736  Percutaneous endoscopic necrosectomy for walled-off necrosis in the retroperitoneal space of the elderly:
A case report
Sato K, Shibukawa G, Ueda K, Nakajima Y, Togashi K, Ohira H
5742  Acute exacerbation of idiopathic pulmonary fibrosis treated using the Feibi recipe: Two case reports
Liu ZH, Li GD, Hao QX, Cao F, Cheng Y, Kou MJ, Jiao Y
5749  Neonatal erythema multiforme associated with a rotavirus infection: A case report
Kim JJ, Lee JK
5755 Hemorrhagic Bartholin’s cyst in a woman using anti-platelet medication: A case report and review of the
literature
Li YR, Ding DC
5762 Subintimal recanalization for non-acute occlusion of intracranial vertebral artery in an emergency
endovascular procedure: A case report
Fu JF, Zhang XL, Lee SY, Zhang FM, You JS
5772 Synchronous rectal adenocarcinoma and intestinal mantle cell lymphoma: A case report
Vu KV, Trong NV, Khuyen NT, Huyen Nga D, Anh H, Tien Trung N, Trung Thong P, Minh Duc N
5780  Focal lymphoblastic transformation of chronic myelogenous leukemia develops into erythroid leukemia: A
case report
Wang W, Chen YL, Gou PP, Wu PL, Shan KS, Zhang DL
5789  Intraoperative sudden arrhythmias in cervical spine surgery adjacent to the stellate ganglion: A case report
Seo JH, Cho SY, Park JH, Seo JY, Lee HY, Kim DJ
5797 Papillary thyroid carcinoma with nodular fasciitis-like stroma - an unusual variant with distinctive
histopathology: A case report
Hu J, Wang F, Xue W, Jiang Y
5804 Malignant form of hidroacanthoma simplex: A case report
Yang YF, Wang R, Xu H, Long WG, Zhao XH, Li YM
5811  Penile and scrotal strangulation by stainless steel rings in an human immunodeficiency virus positive man:
A case report
Usuda D, Kaminishi N, Kato M, Sugawara Y, Shimizu R, Inami T, Tsuge S, Sakurai R, Kawai K, Matsubara S, Tanaka R,
Suzuki M, Shimozawa S, Hotchi Y, Osugi I, Katou R, Ito S, Mishima K, Kondo A, Mizuno K, Takami H, Komatsu T, Oba J,
Nomura T, Sugita M
WJCC | https://www.wjgnet.com I August 26,2023 | Volume1l | Issue24 |



JBaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 11 Number 24 August 26, 2023
5817  Persistent postoperative hypotension caused by subclinical empty sella syndrome after a simple surgery: A
case report
Zhao KM, Hu JS, Zhu SM, Wen TT, Fang XM
5823  Rare ROSI-CENPW gene in pancreatic acinar cell carcinoma and the effect of crizotinib plus AG
chemotherapy: A case report
Wang T, Shen YY
5830  Fecal transplantation in patient with metastatic melanoma refractory to immunotherapy: A case report
del Giglio A, Atui FC
5835  Left hepatic artery pseudoaneurysm complicating endoscopic retrograde cholangiopancreatography: A
case report
Li OM, Ye B, Yang SW, Zhao H
WJCC | https://www.wjgnet.com I August 26,2023 | Volume1l | Issue24 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 11 Number 24 August 26, 2023

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Kelser de Souza Kock, PhD, Physiotherapist, Professor,
Department of Physiotherapy/Medicine, University of South of Santa Catarina, Tubardo 88700000, SC, Brazil.
kelserkock@yahoo.com.br

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,
Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology Journal
Database, and Superstar Journals Database. The 2023 Edition of Journal Citation Reports® cites the 2022 impact
factor (IF) for WJCC as 1.1; IF without journal self cites: 1.1; 5-year IF: 1.3; Journal Citation Indicator: 0.26; Ranking;:

133 among 167 journals in medicine, general and internal; and Quartile category: Q4.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ying-Y7 Yuan; 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, Mautizio Serati, Ja
Hyeon Ku

EDITORIAL BOARD MEMBERS

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

PUBLICATION DATE
August 26, 2023

COPYRIGHT
© 2023 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

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

GUIDELINES FOR ETHICS DOCUMENTS

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

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

https:/ /www.wjgnet.com/bpg/gerinfo/240

PUBLICATION ETHICS

https:/ /www.wijgnet.com/bpg/Getlnfo/288

PUBLICATION MISCONDUCT

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

ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/bpg/gerinfo/242

STEPS FOR SUBMITTING MANUSCRIPTS

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

ONLINE SUBMISSION

https:/ /www.f6publishing.com

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

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

JBaishideng®

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

August 26,2023 | Volumell | Issue24 |


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 / wjcc.v11.i24.5817

World Journal of
Clinical Cases

World | Clin Cases 2023 August 26; 11(24): 5817-5822

ISSN 2307-8960 (online)

CASE REPORT

Persistent postoperative hypotension caused by subclinical empty
sella syndrome after a simple surgery: A case report

Kang-Mei Zhao, Jia-Sheng Hu, Sheng-Mei Zhu, Ting-Ting Wen, Xiang-Ming Fang

Specialty type: Anesthesiology

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): 0

Grade E (Poor): 0
P-Reviewer: Al-Ani RM, Iraq;
Yarmahmoodi F, Iran

Received: June 10, 2023
Peer-review started: June 10, 2023
First decision: June 21, 2023
Revised: July 10, 2023

Accepted: August 1, 2023

Article in press: August 1, 2023
Published online: August 26, 2023

Jaishideng®

WJCC | https://www.wjgnet.com

Kang-Mei Zhao, Sheng-Mei Zhu, Ting-Ting Wen, Xiang-Ming Fang, Department of Anesthesiology,
The First Affiliated Hospital, School of Medicine, Zhejiang University, Hangzhou 310003,
Zhejiang Province, China

Jia-Sheng Hu, Department of Anesthesiology, Sanmen People’s Hospital, Sanmen 317100,
Zhejiang Province, China

Corresponding author: Xiang-Ming Fang, MD, Chief Doctor, Professor, Department of
Anesthesiology, The First Affiliated Hospital, School of Medicine, Zhejiang University, No. 79
Qingchun Road, Hangzhou 310003, Zhejiang Province, China. xmfang@zju.edu.cn

Abstract

BACKGROUND

Empty sella is an anatomical and radiological finding of the herniation of the
subarachnoid space into the pituitary fossa leading to a flattened pituitary gland.
Patients with empty sella may present with various symptoms, including
headache due to intracranial hypertension and endocrine symptoms related to the
specific pituitary hormones affected. Here, we report a female patient who
developed persistent postoperative hypotension caused by subclinical empty sella
syndrome after a simple surgery.

CASE SUMMARY

A 47-year-old woman underwent vocal cord polypectomy under general
anesthesia with endotracheal intubation. She denied any medical history, and her
vital signs were normal before the surgery. Anesthesia and surgery were
uneventful. However, she developed dizziness, headache and persistent hypo-
tension in the ward. Thus, intravenous dopamine was started to maintain normal
blood pressure, which improved her symptoms. However, she remained
dependent on dopamine for over 24 h without any obvious anesthesia- and
surgery-related complications. An endocrine etiology was then suspected, and
further examination showed a high prolactin level, a low normal adrenocortico-
tropic hormone level and a low cortisol level. Magnetic resonance imaging of the
brain revealed an empty sella. Therefore, she was diagnosed with empty sella
syndrome and secondary adrenal insufficiency. Her symptoms disappeared one
week later after daily glucocorticoid supplement.

CONCLUSION
Endocrine etiologies such as pituitary and adrenal-related dysfunction should be
considered in patients showing persistent postoperative hypotension when
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anesthesia- and surgery-related factors are excluded.

Key Words: Empty sella syndrome; Perioperative hypotension; Secondary adrenal insufficiency; Adrenocorticotropic hormone;
Cortisol; Case report

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

Core Tip: Perioperative hypotension is commonly caused by hypovolemia, reduced vascular tone and cardiac insufficiency.
Occasionally, perioperative hypotension can be attributed to an endocrine etiology such as empty sella syndrome, as in our
patient, which led to decreased adrenocorticotropic hormone secretion and secondary adrenal insufficiency. Therefore,
clinicians managing persistent hypotension should consider the endocrine dysfunctions when common hypotension causes
are excluded.

Citation: Zhao KM, Hu JS, Zhu SM, Wen TT, Fang XM. Persistent postoperative hypotension caused by subclinical empty sella
syndrome after a simple surgery: A case report. World J Clin Cases 2023; 11(24): 5817-5822
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INTRODUCTION

Empty sella is an anatomical and radiological finding of the herniation of the subarachnoid space into the sella turcica,
which results in an elongated stalk and a flattened pituitary[1-3]. The incidence of primary empty sella is approximately
8%-35% in the general population. Most people with empty sella are asymptomatic. Patients with symptoms may
experience headache due to increased intracranial pressure and endocrine dysfunctions depending on the affected
hormones, including hyperprolactinemia and hypopituitarism. Rarely, primary empty sella is found without any
hormone deficiency in some patients[4].

Perioperative hypotension is a common phenomenon. Common causes of perioperative hypotension include
hypovolemia, reduced vascular tone and cardiac insufficiency caused by anesthesia[5,6]. However, postoperative
hypotension can also be attributed to rare endocrine etiologies. Here we describe a patient who was asymptomatic before
surgery but developed persistent postoperative hypotension due to empty sella syndrome.

CASE PRESENTATION

Chief complaints
The patient had hoarseness for two months.

History of present illness

A 47-year-old woman weighing 50 kg was presented to us with a two-month history of hoarseness after an influenza. She
was diagnosed with vocal cord polyps and was scheduled for vocal cord polypectomy under general anesthesia. Her
preoperative blood pressure was 112/78 mmHg, and her heart rate was 85 beats per minute. Anesthesia was induced
intravenously with fentanyl (0.25 mg), propofol (100 mg), and rocuronium (50 mg), and the patient was then intubated.
The anesthesia was maintained with propofol (100 ng/kg/min), remifentanil (0.5 pg/kg/min), and 1% inhaled
sevoflurane. The surgery lasted approximately 15 min with a negligible amount of bleeding. Intraoperative blood
pressure was stable, and no vasoactive drugs were administered. After surgery, the patient was transferred to the post-
anesthesia care unit. Approximately one hour after the surgery, the patient was awake and extubated. She showed a
gradual decrease in blood pressure in the recovery room. However, this decrease did not cause concern as her blood
pressure was still in the normal range. Her symptoms progressed when she went back to the ward, where she developed
low blood pressure and dizziness. Her lowest blood pressure was 77/45 mmHg after fluid therapy. Therefore,
intravenous dopamine (3.3 mg/kg min) was administered to maintain normal blood pressure and the patient’s
symptoms improved. Surprisingly, the patient remained dependent on dopamine for more than 24 h without any
obvious anesthesia- and surgery-related complications. Therefore, an endocrine etiology was suspected. Her blood
hormone levels were then tested, and she underwent brain magnetic resonance imaging (MRI).

History of past illness
The patient did not have a history of past illness.
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Personal and family history
She denied any personal and family history.

Physical examination
On physical examination, her vital signs were as follows: Body temperature 36.0 °C; blood pressure, 94/73 mmHg with
dopamine infusion; heart rate 62 beats per minute and respiratory rate, 16 breaths/min. The patient reported dizziness
and slight throat pain.

Laboratory examinations
Endocrine examination of her blood sample revealed an increase in prolactin, a low normal adrenocorticotropic hormone
(ACTH) and a decreased cortisol level. The other hormones tested were in the normal range (Table 1).

Imaging examinations
Brain MRI revealed an empty sella (Figure 1).

FINAL DIAGNOSIS

Empty sella syndrome and secondary adrenal insufficiency.

TREATMENT

Following diagnosis of empty sella syndrome and secondary adrenal insufficiency, the patient was started on intravenous
methylprednisolone treatment. Her blood pressure gradually increased to the normal range and dopamine infusion was
stopped.

OUTCOME AND FOLLOW-UP

Two days later, the patient's symptoms subsided. She was switched to oral prednisone tablets and discharged from the
hospital. A telephone interview one year after hospital discharge revealed that the patient did not have any discomfort
and did not require further examination or treatment.

DISCUSSION

Empty sella is an anatomical finding of a flattened pituitary in the sellar space filled with cerebral fluid. Primary empty
sella is caused by anatomical abnormalities, increased intracranial pressure or enlarged pituitary gland without
underlying pathologies. While secondary empty sella results from pathogenic conditions, such as genetic diseases,
hypophysis, pituitary stroke, Sheehan syndrome, pituitary surgery and/or radiation therapy, brain trauma, and infection
[1-4]. Empty sella is more likely to be present in women than in men. The reason for the development of empty sella
syndrome in our patient is unknown. Revision of her medical history did not show any obvious cause. As she did not
report any discomfort before surgery while performing daily activities and thus empty sella syndrome was not
diagnosed. We suspected that the surgery and anesthesia caused a stress response much greater than what she
encountered during daily activities, resulting in her symptoms soon after the surgery.

The perioperative influence of empty sella syndrome varies depending on the specific hormones affected. Hormonal
assessment is advocated in all patients with empty sella. Both multiple and isolated pituitary hormones deficiencies can
be found in these patients. Hypopituitarism is most common with a 50% prevalence in primary empty sella patients.
Hyperprolactinemia due to a lack of the inhibitory effect of dopamine from the hypothalamic region is also frequently
found in empty sella syndrome[1-4,7]. Pituitary hormones from both anterior and posterior lobe are essential for
maintenance of blood pressure, especially under stress. Notably, thyroid stimulating hormone (TSH) and ACTH from the
anterior lobe are important to produce thyroxine and cortisol, both of which show permissive effects on the actions of
catecholamines. Lamont and colleagues reported a rare case in which both ACTH and vasopressin were decreased in a
patient with empty sella syndrome undergoing cardiac surgery[8]. Their patient suffered from hypotension post-
operatively, and supplement of both cortisol and vasopressin corrected the symptom. Rarely, panhypopituitarism can be
found with empty sella syndrome. Our patient showed an affected anterior lobe and presented with a normal TSH and
free triiodothyronine (FT3), a mild high prolactin, a low normal ACTH, and a low cortisol level. In this case, posterior
lobe hormone such as vasopressin were less likely to be affected as sodium and potassium level, 24-h urine amount and
urine and plasma osmolarity (not shown) were in the normal range. Therefore, cortisol supplementation was effective in
controlling her symptom.
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Table 1 Laboratory test results

Variable Measured value Reference range
Growth hormone 0.058 ug/L 0.010-3.607 pg/L
Prolactin 704 mIU/L 70-566 mIU/L
Thyroid stimulating hormone 1.78 mIU/L 0.38-5.33 mIU/L
Free triiodothyronine 4.34 pmol/L 3.28-6.47 pmol/L
Adrenocorticotropic hormone <5pg/L 0-46 pg/L

Follicle stimulating hormone 10.8IU/L -

Luteinizing hormone 11.110/L -

Estradiol 510.8 pmol/L -

Progesterone 0.11 nmol/L -

Testosterone 0.13 nmol/L 0.00-2.60 nmol/L
Cortisol (8 a.m.) 6.23 ng/L 52.70-224.50 ug/L
Serum sodium 137.4 mmol/L 137.0-147.0 mmol/L
Serum potassium 3.85 mmol/L 3.5-5.3 mmol/L
24 h urine 1200 mL 1500-2500 mL

Anterior pituitary hormones, cortisol, serum electrolytes, and the amount of 24-h urine were tested after the surgery when an endocrinological etiology

was suspected. The measured value and normal ranges are shown where appropriate.

DOI: 10.12998/wjcc.v11.i24.5817 Copyright ©The Author(s) 2023.

Figure 1 Sagittal view of a T1-weighted brain magnetic resonance image. The flattened pituitary is indicated by a white arrow.

Surgery and anesthesia can induce stress response which is associated with elevated cortisol level. In a patient with
normal hypothalamus-pituitary-adrenal axis function, even minimal invasive surgeries can induce upregulation of
cortisol due to the stress response, especially with general anesthesia[9]. Patients undergoing minimal invasive surgeries
show increased cortisol level over 24 h post-surgery and the cortisol level is doubled than that of the healthy unstressed
adults[10]. For moderate and high invasive surgeries, the mean cortisol level is much increased compared with minimal
invasive procedures and remains elevated even up to post-operative day 7[10]. Endotracheal intubation and extubation
and opening the mouth with a mouth prop are the steps that may induce the strongest stress during the polypectomy
procedure, although polypectomy per se is not particularly invasive. The anesthesia record of our patient showed an
increased blood pressure from the start of the surgery, which suggested an increased stress response. Adequate analgesia
and muscle relaxation are essential to minimize the stress response[11].
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Patients with lesions in the hypothalamus-pituitary-adrenal axis and those with chronic steroid intake may exhibit
insufficient cortisol secretion in an emergent situation[12-14]. Although administration of “stress doses” of steroids
during the perioperative period is controversial, some authors advocate the administration of such doses depending on
the surgical stress risk due to the possible detrimental consequences of adrenal crisis. Our patient could have been
benefited from preoperative administration of steroids.

CONCLUSION

Our case highlights the importance of endocrine hormones in maintaining blood pressure. Empty sella syndrome
affecting hormones from the pituitary and the downstream target hormones can lead to severe perioperative
hypotension. When perioperative hypotension occurred without apparent common surgery and anesthesia related
reasons, endocrine etiology should be considered and evaluated.
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