
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2024 April 16; 12(11): 1857-1999

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I April 16, 2024 Volume 12 Issue 11

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 12 Number 11 April 16, 2024

EDITORIAL

Primary pulmonary meningioma and minute pulmonary meningothelial-like nodules: Rare pulmonary 
nodular lesions requiring more awareness in clinical practice

1857

Liu LD, Zhang KX, Zhang HN, Zheng YW, Xu HT

Advances in clinical applications of bioceramics in the new regenerative medicine era1863

Elshazly N, Nasr FE, Hamdy A, Saied S, Elshazly M

Climate change and human health: Last call to arms for us1870

Corrente A, Pace MC, Fiore M

Protocol for lower back pain management: Insights from the French healthcare system1875

Boyer LE, Boudier-Revéret M, Chang MC

Removal of intrahepatic bile duct stone could reduce the risk of cholangiocarcinoma1881

Jagirdhar GSK, Bains Y, Surani S

REVIEW

Unexpected focal fluorodeoxyglucose uptake in main organs; pass through or pass by?1885

Lee H, Hwang KH

MINIREVIEWS

Research progress on venous thrombosis development in patients with malignant tumors1900

Wang TF, Chen Q, Deng J, Li SL, Xu Y, Ma SX

Splenic hamartomas in children1909

Milickovic M, Rasic P, Cvejic S, Bozic D, Savic D, Mijovic T, Cvetinovic S, Djuricic SM

ORIGINAL ARTICLE

Retrospective Study

Chaiqin Chengqi Decoction as an adjuvant treatment for mild/moderately severe hypertriglyceridemic 
acute pancreatitis: A retrospective study

1918

Zhang HF, Su ZX, Feng YH, Li SJ, Xie BY

Observational Study

COVID-19 pandemic amplified mortality rates among adolescents with bipolar disorder through family-
related factors

1929

Ye ZF, Hong YH, Yang JL, Tan MQ, Xie JM, Xu ZC



WJCC https://www.wjgnet.com II April 16, 2024 Volume 12 Issue 11

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 11 April 16, 2024

CASE REPORT

Tricuspid mass-curious case of Li-Fraumeni syndrome: A case report1936

Huffaker T, Pak S, Asif A, Otchere P

Endovascular treatment of direct carotid cavernous fistula resulting from rupture of intracavernous 
carotid aneurysm: A case report

1940

Ouyang G, Zheng KL, Luo K, Qiao M, Zhu Y, Pan DR

Concomitant treatment of ureteral calculi and ipsilateral pelvic sciatic nerve schwannoma with transperi-
toneal laparoscopic approach: A case report

1947

Xiong Y, Li J, Yang HJ

Safety and efficacy of transcatheter arterial embolization in autosomal dominant polycystic kidney patients 
with gross hematuria: Six case reports

1954

Sui WF, Duan YX, Li JY, Shao WB, Fu JH

Neurosyphilis complicated by anti-γ-aminobutyric acid-B receptor encephalitis: A case report1960

Fang YX, Zhou XM, Zheng D, Liu GH, Gao PB, Huang XZ, Chen ZC, Zhang H, Chen L, Hu YF

Long-term complete response to anti-programmed-death-1 monotherapy in a patient with relapsed and 
refractory ovarian adenocarcinoma: A case report

1967

Zhou GD, Li Q

Nd:YAG water mist laser treatment for giant gestational gingival tumor: A case report1974

Chen HY, Xu JJ, Chang XL, Wu P

Hematochezia due to rectal invasion by an internal iliac artery aneurysm: A case report1980

Li F, Zhao B, Liu YQ, Chen GQ, Qu RF, Xu C, Long Z, Wu JS, Xiong M, Liu WH, Zhu L, Feng XL, Zhang L

Colonoscopy-assisted removal of an impaction foreign body at the rectosigmoid junction: A case report1990

Zhou PF, Lu JG, Zhang JD, Wang JW

LETTER TO THE EDITOR

Intestinal flora: New perspective of type 2 diabetes1996

Liu Y, Chang J, Bai LD



WJCC https://www.wjgnet.com III April 16, 2024 Volume 12 Issue 11

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 11 April 16, 2024

ABOUT COVER

Peer Reviewer of World Journal of Clinical Cases, Gennaro Mazzarella, MD, Surgeon, Department of Surgery “Pietro 
Valdoni”, Sapienza University of Rome, Rome 00161, Italy. gennaromazzarella226@gmail.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, 
Reference Citation Analysis, 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: Zi-Hang Xu; Production Department Director: Xiang Li; Cover Editor: 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, Salim Surani, Jerzy Tadeusz Chudek, George Kontogeorgos, 
Maurizio Serati

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

April 16, 2024 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2024 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2024 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: office@baishideng.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:office@baishideng.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 1954 April 16, 2024 Volume 12 Issue 11

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2024 April 16; 12(11): 1954-1959

DOI: 10.12998/wjcc.v12.i11.1954 ISSN 2307-8960 (online)

CASE REPORT

Safety and efficacy of transcatheter arterial embolization in 
autosomal dominant polycystic kidney patients with gross 
hematuria: Six case reports

Wei-Fan Sui, Yun-Xin Duan, Jian-Yun Li, Wei-Bin Shao, Jian-Hua Fu

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 
Grade D (Fair): 0 
Grade E (Poor): 0

P-Reviewer: Attur R, India

Received: December 27, 2023 
Peer-review started: December 27, 
2023 
First decision: January 16, 2024 
Revised: January 30, 2024 
Accepted: March 19, 2024 
Article in press: March 19, 2024 
Published online: April 16, 2024

Wei-Fan Sui, Yun-Xin Duan, Jian-Yun Li, Jian-Hua Fu, Department of Interventional Radiology, 
Zhenjiang First People's Hospital, Zhenjiang 212000, Jiangsu Province, China

Wei-Bin Shao, Department of Nephrology, Zhenjiang First People’s Hospital, Zhenjiang 
212000, Jiangsu Province, China

Corresponding author: Jian-Hua Fu, Doctor, Director, Department of Interventional Radiology, 
Zhenjiang First People’s Hospital, No. 8 Dianli Road, Zhenjiang 212000, Jiangsu Province, 
China. suiweifan@126.com

Abstract
BACKGROUND 
To retrospectively report the safety and efficacy of renal transcatheter arterial 
embolization for treating autosomal dominant polycystic kidney disease 
(ADPKD) patients with gross hematuria.

CASE SUMMARY 
The purpose of this study is to retrospectively report the safety and efficacy of 
renal transcatheter arterial embolization for treating ADPKD patients with gross 
hematuria. Materials and methods: During the period from January 2018 to 
December 2019, renal transcatheter arterial embolization was carried out on 6 
patients with polycystic kidneys and gross hematuria. Renal arteriography was 
performed first, and then we determined the location of the hemorrhage and 
performed embolization under digital subtraction angiography monitoring. 
Improvements in routine blood test results, routine urine test results, urine color 
and postoperative reactions were observed and analyzed. Results: Renal 
transcatheter arterial embolization was successfully conducted in 6 patients. The 
indices of 5 patients and the color of gross hematuria improved after surgery 
compared with before surgery. No severe complication reactions occurred.

CONCLUSION 
For autosomal dominant polycystic kidney syndrome patients with gross 
hematuria, transcatheter arterial embolization was safe and effective.

Key Words: Renal artery; Autosomal dominant polycystic kidney disease; Gross 
hematuria; Interventional radiology; Embolization; Case report
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Core Tip: In this manuscript, we report the retrospective analysis to evaluate efficiency and safety of transcatheter arterial 
embolization in autosomal dominant polycystic kidney patients with gross hematuria in the Chinese population and currently 
there is no relevant article published.

Citation: Sui WF, Duan YX, Li JY, Shao WB, Fu JH. Safety and efficacy of transcatheter arterial embolization in autosomal dominant 
polycystic kidney patients with gross hematuria: Six case reports. World J Clin Cases 2024; 12(11): 1954-1959
URL: https://www.wjgnet.com/2307-8960/full/v12/i11/1954.htm
DOI: https://dx.doi.org/10.12998/wjcc.v12.i11.1954

INTRODUCTION
Autosomal dominant polycystic kidney disease (ADPKD) is a genetic disorder caused by mutations in PKD1 and PKD2[1,
2]. Its pathological characteristic is a bilateral progressive enlarged kidney filled with multiple renal cysts. With the 
development of disease, early renal dysfunction changes to end-stage renal disease (ESRD). ADPKD is also associated 
with external manifestations, such as hypertension, hepatic cysts, pain, infection and intracranial aneurysms[3].

Dialysis is recommended as the first-line renal replacement therapy in ESRD patients with ADPKD[4]. However, 
kidneys with cysts continue to enlarge during the dialysis period, leading to significant complications[5,6], including 
dyspnea, abdominal pain, lumbago and persistent hematuria. To treat these problems, nephrectomy and renal 
transplantation could be performed. However, its drawbacks, namely, high invasiveness, poor prognosis and relatively 
low efficacy, restrict its application[7,8].

Transcatheter renal artery embolization (renal TAE) is a minimally invasive therapeutic option that is used for 
relieving the symptoms and reducing kidney volume[9-11], and it is regarded as an alternative to surgery before renal 
transplantation. However, no previous studies have focused on the treatment of ADPKD patients with gross hematuria. 
The aim of this study was first to retrospectively assess the safety and efficacy of renal TAE in ADPKD patients with 
gross hematuria.

CASE PRESENTATION
Chief complaints
Assess the safety and efficacy of renal TAE in ADPKD patients with gross hematuria.

History of present illness
ADPKD patients with gross hematuria. The study population was composed of ADPKD patients who had undergone 
hemodialysis regularly at Zhenjiang First People’s Hospital. All patients underwent routine blood tests, routine urine 
tests and abdominal no-contrast computed tomography (CT) scans before and after renal TAE.

History of past illness
Kidneys with cysts continue to enlarge during the dialysis period, leading to significant complications, including 
dyspnea, abdominal pain, lumbago and persistent hematuria.

Personal and family history
ADPKD is a genetic disorder caused by mutations in PKD1 and PKD2.

Physical examination
The pathological characteristic of ADPKD is a bilateral progressive enlarged kidney filled with multiple renal cysts.

Laboratory examinations
All patients underwent routine blood tests and routine urine tests. All 6 patients who suffered from gross hematuria had 
ESRD. The hemoglobin and erythrocyte levels of all patients were obviously decreased. The levels of erythrocytes in the 
urine of the 2 included patients were obviously increased.

Imaging examinations
All patients underwent abdominal no-contrast CT scans. An abdominal no-contrast CT scan showed bilateral enlarged 
kidneys full of cysts of uniform size. Acute hemorrhage was found in the cysts (Figure 1).

https://www.wjgnet.com/2307-8960/full/v12/i11/1954.htm
https://dx.doi.org/10.12998/wjcc.v12.i11.1954
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Figure 1 51-year-old male patient with autosomal dominant polycystic kidney disease had gross hematuria for 1 wk. He regularly conducts 
hemodialysis in hospital. The abdominal no-contrast computerized tomography scan showed bilateral enlarged kidneys which were full of cysts of uniform size. Acute 
hemorrhage was found in the cysts (orange arrow).

FINAL DIAGNOSIS
Based on the laboratory and Imaging examinations. All 6 patients were diagnosed as ADPKD patients with gross 
hematuria.

TREATMENT
All 6 ADPKD patients underwent renal TAE successfully. Renal arteriography showed enlarged bilateral kidneys with 
thin arteries. Selective renal angiography revealed definite hemorrhagic positions in branches of the renal arteries 
(Figure 2A). For these patients, the branches of the renal vascular bed were embolized with microspheres from the gelatin 
sponge particle (GSP) in 3 patients (Figure 3A), and the bilateral main renal arteries and branches of the renal vascular 
bed were embolized with microcoils and microspheres from the GSP in 1 patient. Microcoils were found in the bilateral 
main renal arteries of 2 patients (Figure 2B). For these patients, embolization of branches of the renal vascular bed were 
performed with microspheres from the polyvinyl alcohol (PVA) or GSP, and embolization of the bilateral main renal 
arteries were performed again with microcoils (Figure 3B).

OUTCOME AND FOLLOW-UP
The 1st day after embolization, the gross hematuria in all 6 patients clearly faded. On the 3rd day after embolization, the 
erythrocyte levels in the urine of 2 patients decreased. Four patients refused routine urine tests. The hemoglobin and 
erythrocyte levels of all patients were increased (Table 1).

No severe complications occurred from the beginning of embolization to discharge. Two included patients had fever 
(grade 1) without symptoms of shivering or chills. The highest temperature was 38.8 °C, and the temperature ultimately 
decreased to normal before discharge. Three patients had lumbago (grade 2), and the highest numerical rating scale was 
4. Nonsteroidal anti-inflammatory drugs were used to relieve pain. No complications occurred in 1 patient.

DISCUSSION
Our results showed that renal TAE was safe and effective for ADPKD patients with gross hematuria. The color of the 
urine faded on the 1st day after embolization and did not recur during the duration of hospitalization. Five patients’ blood 
tests and routine urine test results improved on the 3rd day after embolization. No severe complications occurred in any of 
the patients. Fever and lumbago after embolization were grade 1-2 without the need for surgical, endoscopic, or 
radiologic interventions[12]. Ischemia, necrosis and swelling occur in organizations due to embolization of branches of 
the renal vascular bed; these conditions are called postembolization syndrome. Fever and lumbago are common complic-
ations after embolization in ADPKD patients with postembolization syndrome[13].
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Table 1 Characteristics of 6 patients including indices, embolic agents and complications

Hemoglobin in blood in 
G/L

Erythrocyte in blood as 
1012/L

Erythrocyte in urine as 
U/L

Case Sex Age
Pre-
operation

Post 
operation

Pre-
operation

Post 
operation

Pre-
operation

Post 
operation

Embolic agents Complications

1 Male 51 65 86 2.4 3.23 / Microspheres of GSP+ 
microcoils

Fever

2 Male 51 67 85 2.49 3.16 / Microspheres of GSP Fever

3 Female 44 72 76 2.6 2.8 / Microspheres of GSP Pain

4 Male 48 56 71 2.03 2.57 / Microspheres of GSP Pain

5 Male 64 88 93 2.97 3.11 24376.2 8338 Microspheres of GSP+ 
microcoils

Pain

6 Male 64 73 81 2.56 2.73 42455.3 3855.5 Microspheres of 
PVA+ microcoils

None

GSP: Gelatin sponge particle; PVA: Polyvinyl alcohol.

Figure 2 Bilateral renal arteriography. A: Bilateral renal arteriography showed bilateral enlarged kidneys and slender branches of renal arteries with contrast-
medium leaking indicating acute hemorrhage (orange arrows); B: Bilateral renal arteriography showed bilateral enlarged kidneys with microcoils positioned at the 
main renal arterials and contrast-medium leaking indicating acute hemorrhage (orange arrows).

Figure 3 Autosomal dominant polycystic kidney disease patients. Bilateral renoarteriography showed that microcoils positioned at the renal arterial 
branches and no contrast-medium leaking indicating the success of hemostasis (orange arrows). A: Conducted transcatheter renal artery embolization with 
microspheres of polyvinyl alcohol (diameter, 350 μm-560 μm) in branches of renal arteries and microcoils; B: Conducted transcatheter renal artery embolization with 
microspheres of polyvinyl alcohol (diameter, 350 μm-560 μm) in branches of renal arteries and microcoils in main renal arteries.

Gross hematuria is a common complication in ADPKD patients and can occur due to cyst bleeding, urinary tract 
infection or tumors[14,15]. Gross hematuria is limited and can be alleviated within 1 wk by using etamsylate. Moreover, 
renal TAE and nephrectomy are the recommended methods for treating this disease. Renal TAE has been gradually 
recognized in Asia as an option for patients with ADPKD who are not suitable for surgery[16,17]. Previous research 
confirmed that nephrectomy led to persistent hypotension and aggravated renal anemia[18], which may further increase 



Sui WF et al. TAE in ADPK patients

WJCC https://www.wjgnet.com 1958 April 16, 2024 Volume 12 Issue 11

the risk for ADPKD patients undergoing dialysis. However, renal TAE rather than surgery is not widely accepted in 
Western countries because of the higher rate of kidney transplantation in the West[11].

The materials and extent of embolization are considered significant factors for ensuring the safety and efficiency of 
renal TAE. Owing to the self-specifications of microcoils, which are common mechanical embolic materials, they are 
usually placed in main renal arteries to reduce the blood flow to the kidneys. Previous studies[19,20] have demonstrated 
that although microcoils lead to temporary vessel occlusion of renal arteries, later revascularization can lead to renal 
failure after surgery via microcoils alone. Renal TAE was also confirmed in 2 patients in our study. Since revascularization 
is the main cause of failure, embolization of the renal arterial bed by microspheres or liquid embolic materials is necessary
[10,19,21].

With regard to embolization of the renal arterial bed, previous studies[12,19,21] confirmed that the use of liquid 
embolic materials (anhydrous alcohol) and microspheres of the PVA was safe and efficient. The use of microspheres from 
the PVA and GSP during embolization was also demonstrated to be effective in our study. Embolization of the renal 
arterial bed with anhydrous alcohol and microspheres could effectively restrain late revascularization through damaging 
endothelial tissue, coagulating proteins and inducing microvascular thrombosis and necrosis of perivascular areas[22]. In 
addition, serious complications linked to anhydrous alcohol and microspheres, such as ectopic embolism, were reported 
after renal TAE[23]. Such serious complications can be avoided by superselective arterial embolization and detection of 
nontarget arteries. Because anhydrous alcohol and microspheres are nonradiopaque embolic agents, we emulsified them 
with radiopaque material, such as contrast media, to monitor the direction of embolic agents. Previous research also 
suggested that nonradiopaque embolic agents could be mixed with iodized oil and that temporary balloon occlusion 
catheters could be placed in main renal arteries to prevent backflows of embolic agents[21].

CONCLUSION
For autosomal dominant polycystic kidney syndrome patients with gross hematuria, transcatheter arterial embolization 
was safe and effective.
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