
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2023 February 16; 11(5): 979-1223

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I February 16, 2023 Volume 11 Issue 5

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 11 Number 5 February 16, 2023

MINIREVIEWS

Non-clostridium difficile induced pseudomembranous colitis979

Jagirdhar GSK, Surani S

Pleural effusion in critically ill patients and intensive care setting989

Bediwy AS, Al-Biltagi M, Saeed NK, Bediwy HA, Elbeltagi R

ORIGINAL ARTICLE

Retrospective Study

Investigation of litigation in trauma orthopaedic surgery1000

Salimi M, Heidari MB, Ravandi Z, Mosalamiaghili S, Mirghaderi P, Jafari Kafiabadi M, Biglari F, Salimi A, Sabaghzadeh 
Irani A, Khabiri SS

Type 2 diabetes mellitus characteristics affect hepatocellular carcinoma development in chronic hepatitis B 
patients with cirrhosis

1009

Li MY, Li TT, Li KJ, Zhou C

Relationship between glycemic variability and cognitive function in lacune patients with type 2 diabetes1019

Meng QZ, Wang Y, Li B, Xi Z, Wang M, Xiu JQ, Yang XP

COVID-19-related cardiomyopathy: Can dual-energy computed tomography be a diagnostic tool?1031

Aydin F, Kantarci M, Aydın S, Karavaş E, Ceyhun G, Ogul H, Şahin ÇE, Eren S

Observational Study

Multiple regression analysis of risk factors related to radiation pneumonitis1040

Shi LL, Yang JH, Yao HF

Right hemicolectomy combined with duodenum-jejunum Roux-en-Y anastomosis for hepatic colon 
carcinoma invading the duodenum: A single-center case series

1049

Liu PG, Feng PF, Chen XF

Analysis of the value and safety of thyroid-stimulating hormone in the clinical efficacy of patients with 
thyroid cancer

1058

Liang JJ, Feng WJ, Li R, Xu RT, Liang YL

CASE REPORT

Effect of liver transplantation with primary hyperoxaluria type 1: Five case reports and review of literature1068

Wang XY, Zeng ZG, Zhu ZJ, Wei L, Qu W, Liu Y, Tan YL, Wang J, Zhang HM, Shi W, Sun LY

Diagnosis of an intermediate case of maple syrup urine disease: A case report1077

Lin YT, Cai YN, Ting TH, Liu L, Zeng CH, Su L, Peng MZ, Li XZ



WJCC https://www.wjgnet.com II February 16, 2023 Volume 11 Issue 5

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 11 Number 5 February 16, 2023

Angioimmunoblastic T-cell lymphoma induced hemophagocytic lymphohistiocytosis and disseminated 
intravascular coagulopathy: A case report

1086

Jiang M, Wan JH, Tu Y, Shen Y, Kong FC, Zhang ZL

Giant myxofibrosarcoma of the esophagus treated by endoscopic submucosal dissection: A case report1094

Wang XS, Zhao CG, Wang HM, Wang XY

Novel gene mutation in maturity-onset diabetes of the young: A case report1099

Zhang N, Zhao H, Li C, Zhang FZ

Orthodontic-surgical treatment for severe skeletal class II malocclusion with vertical maxillary excess and 
four premolars extraction: A case report

1106

Zhou YW, Wang YY, He ZF, Lu MX, Li GF, Li H

Envafolimab combined with chemotherapy in the treatment of combined small cell lung cancer: A case 
report

1115

Liu MH, Li YX, Liu Z

Thyrotoxicosis in patients with a history of Graves’ disease after SARS-CoV-2 vaccination (adenovirus 
vector vaccine): Two case reports

1122

Yan BC, Luo RR

Administration of modified Gegen Qinlian decoction for hemorrhagic chronic radiation proctitis: A case 
report and review of literature

1129

Liu SY, Hu LL, Wang SJ, Liao ZL

Surgical resection of a giant thymolipoma causing respiratory failure: A case report1137

Gong LH, Wang WX, Zhou Y, Yang DS, Zhang BH, Wu J

Successful treatment of granulomatosis with polyangiitis using tocilizumab combined with 
glucocorticoids: A case report

1144

Tang PF, Xu LC, Hong WT, Shi HY

Langerhans cell histiocytosis misdiagnosed as thyroid malignancy: A case report1152

Shi JJ, Peng Y, Zhang Y, Zhou L, Pan G

Combined treatment of refractory benign stricture after esophageal endoscopic mucosal dissection: A case 
report

1158

Pu WF, Zhang T, Du ZH

Bladder preservation in complicated invasive urothelial carcinoma following treatment with 
cisplatin/gemcitabine plus tislelizumab: A case report

1165

Yang R, Chen JX, Luo SH, Chen TT, Chen LW, Huang B

Nocardia cyriacigeorgica infection in a patient with repeated fever and CD4+ T cell deficiency: A case report1175

Hong X, Ji YQ, Chen MY, Gou XY, Ge YM



WJCC https://www.wjgnet.com III February 16, 2023 Volume 11 Issue 5

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 11 Number 5 February 16, 2023

Closed loop ileus caused by a defect in the broad ligament: A case report1182

Zucal I, Nebiker CA

Early postsurgical lethal outcome due to splenic littoral cell angioma: A case report1188

Jia F, Lin H, Li YL, Zhang JL, Tang L, Lu PT, Wang YQ, Cui YF, Yang XH, Lu ZY

Combinations of nerve blocks in surgery for post COVID-19 pulmonary sequelae patient: A case report 
and review of literature

1198

Jin Y, Lee S, Kim D, Hur J, Eom W

Incidental right atrial mass in a patient with secondary pancreatic cancer: A case report and review of 
literature

1206

Fioretti AM, Leopizzi T, La Forgia D, Scicchitano P, Oreste D, Fanizzi A, Massafra R, Oliva S

Difficult airway due to cervical haemorrhage caused by spontaneous rupture of a parathyroid adenoma: A 
case report

1217

Han YZ, Zhou Y, Peng Y, Zeng J, Zhao YQ, Gao XR, Zeng H, Guo XY, Li ZQ



WJCC https://www.wjgnet.com IX February 16, 2023 Volume 11 Issue 5

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 11 Number 5 February 16, 2023

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Tian-Biao Zhou, MD, PhD, Chief Doctor, Professor, 
Department of Nephrology, Second Affiliated Hospital, Shantou University Medical College, Shantou 515041, 
Guangdong Province, China. zhoutb@aliyun.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases) is to provide scholars and readers from 
various fields of clinical medicine with a platform to publish high-quality clinical research articles and 
communicate their research findings online.  
      WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine 
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective 
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized 
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®), 
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central, 
Scopus, Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology 
Journal Database, and Superstar Journals Database. The 2022 Edition of Journal Citation Reports® cites the 2021 
impact factor (IF) for WJCC as 1.534; IF without journal self cites: 1.491; 5-year IF: 1.599; Journal Citation Indicator: 
0.28; Ranking: 135 among 172 journals in medicine, general and internal; and Quartile category: Q4. The WJCC's 
CiteScore for 2021 is 1.2 and Scopus CiteScore rank 2021: General Medicine is 443/826. 

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Hua-Ge Yu; Production Department Director: Xiang Li; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

April 16, 2013 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

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

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

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2307-8960/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

February 16, 2023 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2023 Baishideng Publishing Group Inc 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@wjgnet.com  https://www.wjgnet.com

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


WJCC https://www.wjgnet.com 1158 February 16, 2023 Volume 11 Issue 5

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2023 February 16; 11(5): 1158-1164

DOI: 10.12998/wjcc.v11.i5.1158 ISSN 2307-8960 (online)

CASE REPORT

Combined treatment of refractory benign stricture after esophageal 
endoscopic mucosal dissection: A case report

Wen-Feng Pu, Tao Zhang, Zong-Han Du

Specialty type: Medicine, research 
and experimental

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): D 
Grade E (Poor): 0

P-Reviewer: Chiba H, Japan; 
Hamaya Y, Japan; Hikichi T, Japan

Received: November 8, 2022 
Peer-review started: November 8, 
2022 
First decision: November 23, 2022 
Revised: December 6, 2022 
Accepted: January 20, 2023 
Article in press: January 20, 2023 
Published online: February 16, 2023

Wen-Feng Pu, Tao Zhang, Zong-Han Du, Department of Gastroenterology, Nanchong Central 
Hospital, The Second Affiliated Hospital of North Sichuan Medical College, Nanchong 
637000, Sichuan Province, China

Corresponding author: Wen-Feng Pu, MM, Doctor, Department of Gastroenterology, Nanchong 
Central Hospital, The Second Affiliated Hospital of North Sichuan Medical College, No. 97 
Renmin South Road, Shunqing District, Nanchong 637000, Sichuan Province, China. 
1047951869@qq.com

Abstract
BACKGROUND 
Endoscopic submucosal dissection (ESD) post-procedure stricture is a relatively 
common long-term complication following ESD treatment. A range of approaches 
has been implemented for the treatment of post-procedural stricture using 
endoscopic techniques such as endoscopic dilation, self-expandable metallic stent 
insertion, local steroid injection in the esophagus, oral steroid administration, 
radial incision and cutting (RIC). The actual efficacy of these different therapeutic 
options is highly variable, and uniform international standards for the prevention 
or treatment of stricture.

CASE SUMMARY 
In this report, we describe the case of a 51-year-old male diagnosed with early 
esophageal cancer. To protect against esophageal stricture, the patient was 
administered oral steroids and underwent self-expandable metallic stent insertion 
for 45 d. Despite these interventions, stricture was detected at the lower edge of 
the stent following its removal. The patient remained refractory to multiple 
rounds of endoscopic bougie dilation treatment, and thus suffered from complex 
refractory benign esophageal stricture. As such, RIC combined with bougie 
dilation and steroid injection was employed to treat this patient more effectively, 
ultimately achieving satisfactory therapeutic efficacy.

CONCLUSION 
Combination of RIC, dilation, and steroid injection can be safely and effectively 
implemented to treat cases of post-ESD refractory esophageal stricture.

Key Words: Endoscopic submucosal dissection; Radial incision and cutting; Benign 
stricture; Early esophageal cancer; Stent insertion; Case report
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Core Tip: Endoscopic submucosal dissection post-procedure stricture is one of the most common long-term 
complications of the procedure. At present, there is no uniform international standard on how to 
effectively prevent and treat stricture after resection of large esophageal lesions. we selected to attempt to 
treat complex refractory esophageal stricture through a combination of radial incision and cutting, dilation, 
and steroid injection. Satisfactory results were achieved.

Citation: Pu WF, Zhang T, Du ZH. Combined treatment of refractory benign stricture after esophageal endoscopic 
mucosal dissection: A case report. World J Clin Cases 2023; 11(5): 1158-1164
URL: https://www.wjgnet.com/2307-8960/full/v11/i5/1158.htm
DOI: https://dx.doi.org/10.12998/wjcc.v11.i5.1158

INTRODUCTION
Advances in the endoscopic submucosal dissection (ESD) procedure have led to its canonization as the 
primary treatment for individuals diagnosed with superficial esophageal cancer[1,2]. However, ESD 
treatment can result in esophageal stricture, limiting the ability of patients to swallow while increasing 
their healthcare costs and lowering their overall quality of life. Independent risk factors known to be 
associated with the onset of post-ESD esophageal strictures include tumors that bypass the esophageal 
lamina propria mucosal layer or esophageal mucosal defects that cover over 75% of the esophageal 
circumference and are at least 30 mm in length[3-5]. For ESD procedures covering over 75% of the 
esophageal circumference, stricture rates are as high as 83.3%-94.1%[6]. A number of treatments for 
post-ESD esophageal stricture have been developed, with some levels of varying efficacy. However, no 
reports have yet described the treatment of a case of refractory stricture via radial incision and cutting 
(RIC) in combination with dilation and steroid injection.

CASE PRESENTATION
Chief complaints
Recurrent dysphagia.

History of present illness
Examination of the patient revealed esophageal mucosal congestion and erosion 28-35 cm from his 
incisors. Pathological examination revealed severe squamous cell dysplasia of the esophageal mucosa. 
To mitigate the risk of esophageal stricture development following the ESD procedure, the patient was 
administered oral 30 mg prednisone acetate tablets for 3 d after surgery with a gradual reduction over 8 
wk. Five days after the procedure, the patient underwent self-expandable metallic stent insertion which 
remained in place for 45 d. However, following stent removal, gastroscopy showed the presence of 
stricture at the lower edge of the stent. The patient underwent repeated endoscopic bougie dilation 
procedures in our hospital without any significant effect. Given this repeated treatment failure, we 
decided to attempt to treat this patient through a combination of RIC, dilation, and steroid injection.

Personal and family history
The patient did not have any history of esophageal cancer or any relevant family or genetic history.

Physical examination
Physical examination revealed no abnormalities.

Laboratory examinations
The levels of squamous cell carcinoma antigen and Elccsys CYFRA21-1 were normal.

Imaging examinations
Iodine staining showed that the lesion, located 28-35 cm from the incisors, extended to almost two-
thirds of the esophageal circumference with a longitudinal length before treatment of about 7 cm 
(Figure 1A). Pathological examination revealed severe squamous cell dysplasia of the esophageal 
mucosa (Figure 1B). The longitudinal length of the mucosal defect after ESD was about 8 cm. After 

https://www.wjgnet.com/2307-8960/full/v11/i5/1158.htm
https://dx.doi.org/10.12998/wjcc.v11.i5.1158
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Figure 1 Histology of the esophageal mucosa before endoscopic submucosal dissection and the wound surface after treatment. A: Iodine 
staining showing extension of the target lesion to almost two-thirds of the esophageal circumference, including a small non-stained area; B: Pathological examination 
of biopsy specimen showing severe squamous cell dysplasia; C: En-bloc lesion resection was performed five days after endoscopic submucosal dissection; the 
formation of ulcers can be seen on the wound.

discussion of the methods for preventing postoperative stricture, family members and patients 
requested stent implantation ESD was conducted and en bloc lesion resection was performed 
(Figure 1C). Five days after ESD, a silicone-coated esophageal stent system (Micro-Tech [Nanjing] Co., 
Ltd) was implanted; the stent length was 120 mm with a diameter of 20 mm) (Figure 2A). After removal 
of the stent, Gastroscope revealed an esophageal stricture 37 cm from the incisors. The site of the 
stricture was covered by the stent preventing the passage of the gastroscope through the esophagus 
(Figure 2B). The patient underwent three bougie dilations using an esophagocardiac stricture dilator at 
intervals of approximately 10 d. Although each time this resulted in a 13 mm expansion (Figure 2C), the 
procedure was not effective (Figure 2D).

FINAL DIAGNOSIS
Benign stricture of the esophagus.

TREATMENT
As the patient suffered from severe dysphagia, we ultimately decided after approximately two and a 
half months to perform an RIC. This was done using an Olympus IT Knife 2, KD-611L, and an ERBE 
VIO 200 S high-frequency selectrical cutting device. This was done to remove the scar tissue together 
with expansion treatment to fully open the stricture ring, after which an 80 mg (2 mL) Triamcinolone 
Acetonide steroid injection was administered at the stricture surface and surrounding mucosa to 
prevent scar formation (Figure 3A-C).
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Figure 2 Stent removal and stricture formation; Stricture occurred after the removal of the stent and endoscopic dilatation was performed 
but proved ineffective. A: An esophageal stent was implanted five days after endoscopic submucosal dissection; B: Esophageal stricture 37 cm from the incisors; 
C: Bougie dilation was performed at the stenosis site; D: The stricture was still apparent even after three expansion treatments.

OUTCOME AND FOLLOW-UP
After this combined treatment procedure, the patient was able to eat normally. At three months post-
treatment, white scar formation was observed in the esophagus, but the gastroscope was able to pass 
without any resistance (Figure 3D). During the one-year follow-up, the patient did not experience any 
dysphagia or related symptoms.

DISCUSSION
Endoscopic resection has emerged as an increasingly common treatment for precancerous lesions and 
early esophageal cancer cases, conferring the same benefits as more invasive surgical treatment[7-9]. 
However, high esophageal stricture rates in patients who undergo such treatment remain a pressing 
clinical challenge[10]. In an effort to prevent post-ESD stricture development, Ezoe et al[11] 
implemented an endoscopic balloon dilatation (EBD) strategy but found that 59% of patients still 
developed stricture even if they had undergone six rounds of prophylactic EBD. Endoscopic dilatation 
is a relatively straightforward procedure that can effectively prevent or treat post-ESD esophageal 
stricture in many cases. However, this procedure does carry some risk of perforation, and repeated 
treatment is often required. Stent placement can also reduce the incidence of post-ESD esophageal 
stricture and lower the need for EBD procedures, but can result in adverse events including stent 
displacement, chest pain, esophageal perforation, and bleeding[9,10,12]. Several recent reports have 
described RIC as a novel means of treating refractory cases of rectal or esophageal stricture, allowing for 
the excision of fibrotic tissue in the target site[13-17]. Yano et al[18] successfully employed a radial 
resection approach to treat esophageal stricture cases in 8 patients, markedly alleviating their 
postoperative dysphagia[18]. Moreover, Hashimoto et al[19] first employed steroid injection as a 
strategy aimed at preventing esophageal stricture development following ESD, reporting a decrease in 
stricture rates from 75% in control patients to 19% in those that underwent multiple local triamcinolone 
acetonide injections[19]. Hanaoka et al[20] additionally found that a single round of local triamcinolone 
acetonide injection was associated with a 10% stricture rate[20]. Delayed perforation is the most 
significant potential safety concern associated with this local injection approach. Combining oral 
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Figure 3 Combination of radial incision and cutting, dilation, and steroid injection treatment. A: Radial incision and cutting of the mucosa and 
submucosal fibrous scar in four places; B: Expansion treatment to fully open the stricture ring; C: The steroid triamcinolone acetonide was injected into the surface of 
the stricture and surrounding mucosa; D: Three months post-treatment, the gastroscope was able to pass without any resistance.

steroids and localized injections can aid in the prevention of refractory stricture, as demonstrated in a 
study showing a refractory stricture rate of 30.6% in control patients (11/36) but none in the steroid 
treatment group (P < 0.001)[21]. Steroids are capable of inhibiting the regeneration of fibroblasts within 
scar tissue regions, facilitating the degradation of collagen while suppressing collagen synthesis and 
slowing scar growth. Regenerative medicine strategies are also being increasingly studied to prevent 
and treat post-ESD esophageal stricture cases[22-24].

CONCLUSION
Combination of RIC, dilation, and steroid injection can be safely and effectively implemented to treat 
cases of post-ESD refractory esophageal stricture.
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