
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2024 April 26; 12(12): 2000-2137

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I April 26, 2024 Volume 12 Issue 12

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 12 Number 12 April 26, 2024

EDITORIAL

Protein C deficiency with venous and arterial thromboembolic events2000

Zhang N, Sun DK, Tian X, Zheng XY, Liu T

Indication and surgical approach for reconstruction with endoprosthesis in bone-associated soft tissue 
sarcomas: Appropriate case management is vital

2004

Öztürk R

Comprehensive and personalized approach is a critical area for developing remote cardiac rehabilitation 
programs

2009

Pepera G, Antoniou V, Su JJ, Lin R, Batalik L

Pain management in chronic pancreatitis2016

Nag DS, Swain BP, Anand R, Barman TK, Vatsala

Predicting intensive care unit-acquired weakness: A multilayer perceptron neural network approach2023

Ardila CM, González-Arroyave D, Zuluaga-Gómez M

MINIREVIEWS

Autoantibodies related to ataxia and other central nervous system manifestations of gluten enteropathy2031

Velikova T, Vasilev G, Shumnalieva R, Chervenkov L, Miteva DG, Gulinac M, Priftis S, Lazova S

ORIGINAL ARTICLE

Retrospective Study

Enhanced recovery after surgery in elderly patients with non-small cell lung cancer who underwent video-
assisted thoracic surgery

2040

Sun MH, Wu LS, Qiu YY, Yan J, Li XQ

Clinical Trials Study

Transient elastography with controlled attenuation parameter for the diagnosis of colorectal polyps in 
patients with nonalcoholic fatty liver disease

2050

Wang L, Li YF, Dong LF

META-ANALYSIS

Systematic review and network meta-analysis of different non-steroidal anti-inflammatory drugs for 
juvenile idiopathic arthritis

2056

Zeng T, Ye JZ, Qin H, Xu QQ



WJCC https://www.wjgnet.com II April 26, 2024 Volume 12 Issue 12

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 12 April 26, 2024

CASE REPORT

Human immunodeficiency virus-associated dementia complex with positive 14-3-3 protein in 
cerebrospinal fluid: A case report

2065

He YS, Qin XH, Feng M, Huang QJ, Zhang MJ, Guo LL, Bao MB, Tao Y, Dai HY, Wu B

Multiorgan dysfunction syndrome due to high-dose cantharidin poisoning: A case report2074

Xu WL, Tang WJ, Yang WY, Sun LC, Zhang ZQ, Li W, Zang XX

Overlapping infections of Mycobacterium canariasense and Nocardia farcinica in an immunocompetent 
patient: A case report

2079

Huang HY, Bu KP, Liu JW, Wei J

Basilic vein variation encountered during surgery for arm vein port: A case report2086

Hu CD, Lv R, Zhao YX, Zhang MH, Zeng HD, Mao YW

Early embryonic failure caused by a novel mutation in the TUBB8 gene: A case report2092

Zhang XY, Zhang XX, Wang L

Thoracic spine infection caused by Pseudomonas fluorescens: A case report and review of literature2099

Li L, Zhang BH, Cao JF, Zhang LJ, Guo LL

Bone block from lateral window - correcting vertical and horizontal bone deficiency in maxilla posterior 
site: A case report

2109

Wang YL, Shao WJ, Wang M

Small intestine angioleiomyoma as a rare cause of perforation: A case report2116

Hou TY, Tzeng WJ, Lee PH

Crossed renal ectopia with rectal cancer: A case report2122

Tang ZW, Yang HF, Wu ZY, Wang CY

Systemic lupus erythematosus in a 15-year-old female with multiple splenic nodules: A case report2128

Kang MI, Kwon HC

LETTER TO THE EDITOR

Machine learning in liver surgery: Benefits and pitfalls2134

Calleja R, Durán M, Ayllón MD, Ciria R, Briceño J



WJCC https://www.wjgnet.com III April 26, 2024 Volume 12 Issue 12

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 12 April 26, 2024

ABOUT COVER

Peer Reviewer of World Journal of Clinical Cases, Eugen Javor, PharmD, Chief Pharmacist, Lecturer, Pharmacy 
Department, General Hospital Bjelovar, Bjelovar 43000, Croatia. eugen.javor@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: Hua-Ge Yu; Production Department Director: Xu Guo; 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 26, 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 2122 April 26, 2024 Volume 12 Issue 12

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2024 April 26; 12(12): 2122-2127

DOI: 10.12998/wjcc.v12.i12.2122 ISSN 2307-8960 (online)

CASE REPORT

Crossed renal ectopia with rectal cancer: A case report

Zhen-Wei Tang, Hui-Feng Yang, Zhao-Yu Wu, Chang-You Wang

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): D 
Grade E (Poor): 0

P-Reviewer: Sato T, Japan

Received: January 4, 2024 
Peer-review started: January 4, 
2024 
First decision: February 23, 2024 
Revised: March 4, 2024 
Accepted: March 22, 2024 
Article in press: March 22, 2024 
Published online: April 26, 2024

Zhen-Wei Tang, Hui-Feng Yang, Zhao-Yu Wu, Chang-You Wang, Department of General Surgery, 
North China University of Science and Technology Affiliated Hospital, Tangshan 063000, 
Hebei Province, China

Corresponding author: Chang-You Wang, Doctor, Professor, Department of General Surgery, 
North China University of Science and Technology Affiliated Hospital, No. 73 Jianshe South 
Road, Tangshan 063000, Hebei Province, China. fhbj-2004@163.com

Abstract
BACKGROUND 
Crossed renal ectopia (CRE) occurs when one kidney crosses the midline from the 
primary side to the contralateral side while the ureter remains on the primary 
side. Rectal cancer, one of the most common malignant tumors of the digestive 
tract, refers to cancer from the dentate line to the rectosigmoid junction. The 
concurrent presentation of CRE alongside rectal cancer is an uncommon clinical 
observation.

CASE SUMMARY 
Herein, we report a 69-year-old male patient with rectal cancer who was 
diagnosed with CRE via computed tomography during hospitalization. Following 
thorough preoperative evaluations, the patient underwent Dixon surgery.

CONCLUSION 
We performed laparoscopic radical resection of rectal cancer and adequate lymph 
node removal in a patient with CRE with no postoperative discomfort.

Key Words: Rectal cancer; Crossed renal ectopia; Anatomy; Laparoscopic surgery; Case 
report

©The Author(s) 2024. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Rectal cancer is a common malignant tumor in clinical practice, and current 
treatment methods mainly include surgery and chemotherapy. The occurrence of rectal 
cancer in conjunction with crossed renal ectopia (CRE) is exceedingly rare. We reported 
a patient with rectal cancer who underwent CRE and Dixon surgery.
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INTRODUCTION
Crossed renal ectopia (CRE) involves the translocation of one kidney from its original side across the midline to the 
contralateral side. Contrary to what the term might suggest, the kidneys do not actually "cross" each other; instead, one 
kidney shifts to the same side as the other. Any colon surgery for such patients must take into account possible 
anatomical abnormalities, such as abnormalities in the renal vessels and variations in the position of the ureter. For 
patients with CRE, in addition to ensuring an adequate resection margin of the tumor, attention should be given to the 
protection of blood vessels and nerves in the surrounding organs, and appropriate enlarged combined resection may be 
performed when necessary. Consequently, conducting a thorough preoperative assessment and formulating a meticulous 
surgical strategy are of paramount importance. In Japan, Nakai et al[1] reported the laparoscopic treatment of a patient 
with CRE complicated with sigmoid carcinoma; however, instances of combined laparoscopic treatment for CRE 
complicated by rectal cancer have yet to be documented.

In this paper, we report a case of CRE with rectal cancer treated by laparoscopic surgery without any postoperative 
complications.

CASE PRESENTATION
Chief complaints
A one-month history of frequent bowel movements and the passage of dark red bloody stools, with no apparent cause.

History of present illness
A 69-year-old male experienced an increase in the frequency of defecation-approximately 2-3 times/d-mainly due to no 
obvious cause before 1 month-dark red stool with blood.

History of past illness
The patient had lost 10 pounds in weight in the past five months.

Personal and family history
The patient denied any family history of malignant tumors.

Physical examination
On physical examination, the vital signs were as follows: body temperature, 36.5 °C; blood pressure, 135/78 mmHg; heart 
rate, 74 beats per minute; and breathing, 15 breaths per minute. The abdomen was soft, no mass was palpated, and no 
obvious abnormalities were found on anal examination.

Laboratory examinations
Routine laboratory tests showed no abnormal values, and evaluation of tumor markers revealed a high level of 
carcinoembryonic antigen of 10.1 ng/mL (standard value 0-3.4 ng/mL) and no other significant abnormalities.

Imaging examinations
Colonoscopy revealed a peripheral mass approximately 12 cm away from the anal margin (Figure 1A); gastrointestinal 
angiography revealed space-occupying lesions in the rectum (Figure 1B); colonoscopy revealed moderately differentiated 
adenocarcinoma. Contrast-enhanced computed tomography (CT) and magnetic resonance imaging (MRI) of the rectum 
suggested local thickening of the rectum and neoplastic lesions in the middle and upper parts of the rectum, which was 
considered rectal cancer (T3) (Figure 1C and D). Multiple nodules were observed in the mesorectum, presacral fascia, and 
bilateral iliac vessels and were considered metastatic lymph nodes (N+), but contrast-enhanced CT also revealed no renal 
shadow in the right kidney area; additionally, no renal shadow was found in the left lower abdomen or pelvis, and the 
shape of the kidney was irregular (Figure 2A and B). Subsequently, we performed enhanced MRI of the abdomen and 
pelvis of the patient, first, to rule out the possibility of liver metastasis that could not be detected by CT, and second, to 
take a closer look at blood vessels. There was no renal shadow in the right kidney area, and a shadow in the left 
abdominal or pelvic kidney was considered. A CRE with malrotation and an abnormal internal signal was considered. 
The left renal vein ran behind the abdominal aorta, suggesting posterior nutcracker syndrome (Figure 2C).

https://www.wjgnet.com/2307-8960/full/v12/i12/2122.htm
https://dx.doi.org/10.12998/wjcc.v12.i12.2122
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Figure 1 Imaging and endoscopic examination of rectal cancer. A: Colonoscopy shows a continuous intestinal mass 12 cm away from the anal margin; 
B: Digestive tract imaging shows rectal space-occupying lesions; C: Abdominal contrast-enhanced computed tomography shows rectal mass; D: Abdominal 
enhanced magnetic resonance imaging shows rectal mass.

Further diagnostic work-up
The patient was diagnosed with rectal cancer (cT3N + M0) combined with CRE and underwent laparoscopic radical 
resection of rectal cancer combined with D3 Lymph node dissection. During Toldt's space separation, a blood vessel very 
similar to the inferior mesenteric artery (IMA) was found. At the time, given the patient's anatomical variations, the 
surgeon opted not to dissect the blood vessel. Instead, the separation was conducted laterally and anteriorly to Gerota's 
fascia, proceeding from the exterior towards the interior, and the posterior kidney and ureter were protected during the 
operation. With internal and lateral penetration, we found that the blood vessels that were not severed at the beginning 
were the veins of the ectopic kidney. Then, we safely severed the IMA, protected the hypogastric nerves on both sides, 
ensured a sufficient tumor resection margin, severed the intestinal tube, and sent specimens for pathology. The remaining 
descending colon and rectum were moved toward the pelvis, and the descending colon and remaining rectum were 
anastomosed end to end. The operation time was 190 min, and the blood loss volume was 20 mL. Postoperative 
pathological findings revealed that the tumor was a moderately differentiated rectal ulcerative adenocarcinoma with a 
size of 5 cm × 3.5 cm × 1.5 cm. The tumor penetrated deep myometria and reached the peri-intestinal fat (pT3), nerve 
invasion and vascular cancer thrombus were visible, and no lymph node metastasis (pN0) was observed around it, 
corresponding to stage pIIA. The immunohistochemical results were as follows: MLH1 (+), MSH2 (+), MSH6 (+), PMS2 
(+); the Ki-67 index was 80%.

FINAL DIAGNOSIS
Based on the patient's medical history, the final diagnosis was rectal cancer with CRE.

TREATMENT
The patient was discharged from the hospital on the 7th day after surgery. Considering the risk factors associated with 
neuroaggression, the patient was advised to receive XELOX chemotherapy after surgery.
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Figure 2 Imaging examination and example images of crossed renal ectopia. A: Abdominal contrast-enhanced computed tomography Indicating 
crossed renal ectopia (CRE); B: Three dimensional imaging shows both kidneys on the left side; C: The left renal vein is located behind the abdominal aorta; D: 
Schematic diagram of CRE.

OUTCOME AND FOLLOW-UP
Currently, the follow-up patients are still alive.

DISCUSSION
CRE is a rare congenital genitourinary malformation. Its reported incidence is approximately 1 in 2000 individuals, with 
most cases being identified at autopsy[2]. There is a male-to-female ratio of approximately 3:2[3] and CRE can be 
classified into fusion type, nonfusion type and bilateral type. The nonconfluent type refers to an ectopic kidney that 
crosses the midline but does not integrate with the normal kidney parenchyma. The ureter of the ectopic kidney descends 
and crosses the midline, but the ureter drains into the bladder in a normal position. In the fused type, the ectopic kidney 
is usually fused below the normal kidney. Approximately 90% of these lesions are fused, which is commonly observed in 
the left kidney to the right ectopic fusion[4]. In the bilateral type, both kidneys are ectopic and cross the midline with the 
ureter to maintain normal bladder insertion (Figure 2D). This patient rarely had a right kidney to the left that was not 
fused, and some CREs can be accompanied by renal tumors, which are more common in adults. Clear cell carcinoma is 
the most common histological type and is rare in children, with the main type being Wilms tumor[5].

CRE is usually found incidentally during the investigation of other genitourinary problems, and approximately half of 
the patients experience other complications, such as kidney stones, hydronephrosis, and frequent urinary tract infections, 
for which surgical treatment may be the best choice[6]. Fortunately, none of the above symptoms were present in this 
patient.

Therefore, for patients with CRE, anatomical variation increases the risk and difficulty of colon surgery. The most 
important difference between the IMA and both kidneys is the difference in treatment because, for rectal surgery, 253 
lymph nodes located at the root of the IMA sometimes need to be dissected to ensure the quality of D3 Lymph node 
dissection in rectal cancer patients. Therefore, the anatomical relationship between them must be clarified[6]. Maeda et al
[7] reported a patient with a horseshoe kidney with sigmoid colon cancer who benefited from preoperative three 
dimensional (3D) angiography. Because a horseshoe kidney is usually accompanied by abnormalities in blood vessels or 



Tang ZW et al. Crossed renal ectopia with rectal cancer

WJCC https://www.wjgnet.com 2126 April 26, 2024 Volume 12 Issue 12

the ureter, angiography helps determine the location of these structures. Giani et al[8] performed anterior rectal resection 
surgery on patients with cross-fusion ectopic kidneys using 3D laparoscopy, and 3D laparoscopy technology also 
provided assurance of surgical safety. In our patient, the location of the IMA during the operation was unclear. For safety, 
the lateral approach was decisively changed to ensure that there was no wrong vessel. If necessary, open surgery may be 
considered to ensure a safe radical operation.

During intestinal surgery on patients with CRE, it is imperative to exercise caution to prevent injury to the ectopic 
kidney, ureter, renal vessels, genital vessels, and other structures located behind the peritoneum. Typically, the 
appropriate anatomical space for intervention is Toldt's space anterior to Gerota's fascia. If the dissection is too deep, 
there is a risk of damaging retroperitoneal structures, whereas if it is too superficial, it may result in tumor leakage. 
Additionally, special attention should be paid to safeguarding the bilateral hypogastric nerves adjacent to the bilateral 
common iliac vessels to minimize the impact on urinary and reproductive functions.

CONCLUSION
We recommend that patients with CRE or other renal malformations undergo a comprehensive preoperative evaluation 
to formulate a detailed surgical plan, and relevant angiography should be performed if necessary before surgical 
treatment in accordance with the above principles.
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