
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2024 February 16; 12(5): 872-1038

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I February 16, 2024 Volume 12 Issue 5

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 12 Number 5 February 16, 2024

EDITORIAL

Is it possible to anchor a tooth with photobiomodulation?872

Dominguez A

Strengthening pharmacotherapy research for COVID-19-induced pulmonary fibrosis875

Liu YM, Zhang J, Wu JJ, Guo WW, Tang FS

ORIGINAL ARTICLE

Clinical and Translational Research

Causal associations between gastroesophageal reflux disease and essential hypertension: A bidirectional 
Mendelian randomization study

880

Wei N, Liu MH, Song YH

Serum urate is associated with an increased risk of inflammatory bowel disease: A bidirectional Mendelian 
randomization study

891

Zhang S, Fang X, Kang L, Sui XY, Liu M, Luo YJ, Fu S, Li ZS, Zhao SB, Bai Y

Retrospective Cohort Study

Effect of health education based on information-motivation-behavioral skills model on patients with 
unilateral vestibular dysfunction

903

Shi Q, Wu RJ, Liu J

Retrospective Study

Removal of intrahepatic bile duct stone could reduce the risk of cholangiocarcinoma: A single-center 
retrospective study in South Korea

913

Kim TI, Han SY, Lee J, Kim DU

Effect of nursing on postoperative respiratory function and mental health of lung cancer patients922

Yang X, Yin D, Chen SQ

Value of glucose transport protein 1 expression in detecting lymph node metastasis in patients with 
colorectal cancer

931

Kim H, Choi SY, Heo TY, Kim KR, Lee J, Yoo MY, Lee TG, Han JH

Observational Study

Clinical efficacy and mechanism study of mid-frequency anti-snoring device in treating moderate 
obstructive sleep apnea-hypopnea syndrome

942

Qian B, Chen ZJ, Wang YS, Hu XY, Hu XB, Zheng YH

Urinary metabolic profiles during Helicobacter pylori eradication in chronic gastritis951

An WT, Hao YX, Li HX, Wu XK



WJCC https://www.wjgnet.com II February 16, 2024 Volume 12 Issue 5

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 5 February 16, 2024

Clinical significance of platelet mononuclear cell aggregates in patients with sepsis and acute respiratory 
distress syndrome

966

Huang CM, Li JJ, Wei WK

CASE REPORT

Left ventricular thrombosis caused cerebral embolism during venoarterial extracorporeal membrane 
oxygenation support: A case report

973

Bai YB, Zhao F, Wu ZH, Shi GN, Jiang N

Abnormal uterine bleeding successfully treated via ultrasound-guided microwave ablation of uterine 
myoma lesions: Three case reports

980

Kakinuma T, Kakinuma K, Okamoto R, Yanagida K, Ohwada M, Takeshima N

Omental fibroma combined with right indirect inguinal hernia masquerades as a scrotal tumor: A case 
report

988

Zhou P, Jin CH, Shi Y, Ma GQ, Wu WH, Wang Y, Cai K, Fan WF, Wang TB

Imaging, pathology, and diagnosis of solitary fibrous tumor of the pancreas: A case report and review of 
literature

995

Wang WW, Zhou SP, Wu X, Wang LL, Ruan Y, Lu J, Li HL, Ni XL, Qiu LL, Zhou XH

Neuroimaging features in a patient with non-ketotic hyperglycaemic seizures: A case report1004

Wu J, Feng H, Zhao Y, Li J, Li T, Li K

Novel approach of ultrasound-guided lateral recess block for a patient with lateral recess stenosis: A case 
report

1010

Yang J, Li XL, Li QB

Ankylosing spondylitis coexisting with Clonorchis sinensis infection: A case report1018

Yi TX, Liu W, Leng WF, Wang XC, Luo L

Hematuria after nocturnal exercise of a man: A case report1025

Bai MJ, Yang ST, Liu XK

LETTER TO THE EDITOR

Response letter to “Acute cholangitis: Does malignant biliary obstruction vs choledocholithiasis etiology 
change the outcomes?” with imaging aspects

1029

Aydin S, Irgul B

Exploring multifaceted factors in chronic kidney disease risk: A comprehensive analysis of biochemistry, 
lifestyle, and inflammation in elderly Chinese individuals

1033

Cardona F

Transcranial direct current stimulation efficacy in trigeminal neuralgia1036

Fasilis T, Gatzonis S, Patrikelis P, Korfias S, Alexoudi A



WJCC https://www.wjgnet.com III February 16, 2024 Volume 12 Issue 5

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 5 February 16, 2024

ABOUT COVER

Peer Reviewer of World Journal of Clinical Cases, Abdulkarim Hasan, MD, MSc, Consultant Physician-Scientist, 
Doctor, Lecturer, Department of Pathology, Al-Azhar University, Faculty of Medicine, Cairo 11884, Egypt. 
doctorabdulkarim7@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: 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, 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

February 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 1018 February 16, 2024 Volume 12 Issue 5

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2024 February 16; 12(5): 1018-1024

DOI: 10.12998/wjcc.v12.i5.1018 ISSN 2307-8960 (online)

CASE REPORT

Ankylosing spondylitis coexisting with Clonorchis sinensis 
infection: A case report

Tian-Xin Yi, Wei Liu, Wen-Fei Leng, Xiao-Chuan Wang, Liang Luo

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): 0 
Grade E (Poor): 0

P-Reviewer: Arumugam VA, India

Received: December 6, 2023 
Peer-review started: December 6, 
2023 
First decision: December 21, 2023 
Revised: January 4, 2024 
Accepted: January 24, 2024 
Article in press: January 24, 2024 
Published online: February 16, 2024

Tian-Xin Yi, Wen-Fei Leng, Xiao-Chuan Wang, Department of Rheumatology, Traditional Chinese 
Medicine Hospital Dianjiang Chongqing, Chongqing 408300, China

Wei Liu, Department of Orthopaedic, Traditional Chinese Medicine Hospital Dianjiang 
Chongqing, Chongqing 408300, China

Liang Luo, Department of Chinese Medicine, The People's Hospital of Yubei District of 
Chongqing City, Chongqing 401120, China

Corresponding author: Liang Luo, MD, Attending Doctor, Department of Chinese Medicine, 
The People's Hospital of Yubei District of Chongqing City, No. 23 North Central Park Road, 
Yubei District, Chongqing 401120, China. luoliang202112@163.com

Abstract
BACKGROUND 
Ankylosing spondylitis (AS) is a chronic immune-mediated inflammatory disease. 
The prevailing theory links AS onset to infections in susceptible individuals. 
Furthermore, infections may impair the immune responses. Numerous studies 
have investigated links between AS and various infections-bacterial, viral, fungal, 
and other microorganism infections. However, limited attention has been given to 
the association between AS and Clonorchis sinensis (C. sinensis) infection.

CASE SUMMARY 
A 27-year-old male with a 10-yr history of AS presented to our hospital with 
inflammatory lower back pain as the primary manifestation. Ten years ago, the 
patient had achieved a stable condition after treatment with biological agents. 
However, he experienced a recurrence of lumbosacral pain with an unexplained 
cause 10 d before hospital admission. A lumbosacral magnetic resonance imaging 
(MRI) scan revealed bone marrow edema in the left sacroiliac joint, and laboratory 
indicators were elevated. Moreover, the presence of C. sinensis eggs was detected 
in the stool. The patient was prescribed praziquantel, resulting in the disap-
pearance of C. sinensis eggs in subsequent routine stool tests and relief from 
lumbosacral pain. A follow-up MRI scan performed after 4 months revealed a 
reduction in bone marrow edema around the left sacroiliac joint.

CONCLUSION 
C. sinensis infections could potentially trigger the exacerbation of AS.  Clinicians 
should pay attention to investigating the presence of infections.

https://www.f6publishing.com
https://dx.doi.org/10.12998/wjcc.v12.i5.1018
mailto:luoliang202112@163.com
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Core Tip: This study explored the link between Clonorchis sinensis (C. sinensis) infection and ankylosing spondylitis (AS). 
While previous research extensively explored the association between AS and various infections, the association with C. 
sinensis received limited attention. The findings highlight the potential role of parasitic infections, particularly C. sinensis, in 
affecting AS disease activity. This study provides valuable insights into the less-explored aspects of AS etiology, 
emphasizing the need for further investigation into parasitic infections to comprehend and manage AS.

Citation: Yi TX, Liu W, Leng WF, Wang XC, Luo L. Ankylosing spondylitis coexisting with Clonorchis sinensis infection: A case 
report. World J Clin Cases 2024; 12(5): 1018-1024
URL: https://www.wjgnet.com/2307-8960/full/v12/i5/1018.htm
DOI: https://dx.doi.org/10.12998/wjcc.v12.i5.1018

INTRODUCTION
Ankylosing spondylitis (AS) is a chronic inflammatory and rheumatic disease resulting from an imbalance between 
innate and acquired immune responses[1]. While it can affect any part of the spine, its primary symptoms are persistent 
back pain and stiffness in the lower back and pelvis. The prevalence of AS per 10000 individuals is 23.8 in Europe, 31.9 in 
North America, 16.7 in Asia, 10.2 in Latin America, and 7.4 in Africa[2]. Infections commonly occur in the first 3 months 
and may act as potential triggers for the first symptoms of AS, often manifesting as gastrointestinal, urinary tract, and 
respiratory infections of microbiological origin[3,4].

Clonorchis sinensis (C. sinensis) infection is a severe parasitic disease affecting millions globally, especially prevalent in 
China, South Korea, the Far East of Russia, and Vietnam, with an estimated 15 million cases[5]. Transmission occurs 
through the consumption of undercooked freshwater fish containing metacercariae. Adult C. sinensis parasites then 
establish themselves within the human hepatobiliary system[6]. C. sinensis infection triggers the activation of sphingosine 
1-phosphate receptor 2, leading to the injury and fibrosis of the hepatobiliary[7]. Recent research in a rat model found that 
C. sinensis infection increases the risk of hepatocellular carcinoma by stimulating hepatic progenitor cell proliferation[8]. 
Complications of C. sinensis infection include cholestasis, cholangitis, biliary system fibrosis, and in severe cases, the 
development of cholangiocarcinoma[9]. Consequently, the primary preventive measure is to abstain from consuming raw 
or undercooked freshwater fish. Praziquantel is the recommended and effective treatment for this infection[10].

While there is existing literature on the coexistence of AS and parasitic infections, there is limited research specifically 
addressing the simultaneous presence of AS and C. sinensis infection. This case report details a rare scenario of AS 
coexisting with C. sinensis infection, underscoring the potential impact of C. sinensis infection on AS disease activity.

CASE PRESENTATION
Chief complaints
A 27-year-old male patient with persistent lumbosacral pain for more than 10 yr had a recurrence 10 d before a hospital 
visit.

History of present illness
The patient, in his late twenties, reported experiencing lumbosacral pain for more than 10 years. The pain intensified 
while sitting or at rest but improved in the mornings. Throughout this period, there were no signs of heel pain, eye 
inflammation, symmetrical swelling, pain in small joints, psoriasis, sausage fingers/toes, facial erythema, 
photosensitivity, oral ulcer, alopecia, frequent urination, or urgency. Consequently, he was admitted to the 
Rheumatology Department at the Traditional Chinese Medicine Hospital of Dianjiang, Chongqing. Examinations 
conducted indicated a positive response to human leukocyte antigen B27, and magnetic resonance imaging (MRI) scans 
revealed localized edema around the bilateral sacroiliac joint bone marrow. Upon confirmation of AS, rheumatologists 
recommended a tailored treatment regimen. Subsequently, the patient managed his condition with subcutaneous 
administration of recombinant human tumor necrosis factor (TNF)-α receptor II: Immunoglobulin G Fc fusion protein, 
leading to a reduction in lumbosacral pain. Lumbosacral pain recurred 10 d before the patient's hospital admission 
without a clear cause. Despite orally taking aceclofenac at a dosage of 100 mg twice daily, the pain persisted and was not 
alleviate.

https://www.wjgnet.com/2307-8960/full/v12/i5/1018.htm
https://dx.doi.org/10.12998/wjcc.v12.i5.1018
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History of past illness
He had no notable past medical history.

Personal and family history
No significant medical findings were identified in the patient's personal history or family background.

Physical examination
The physical examination confirmed tenderness and percussive pain in the left sacroiliac joint. The Schober test recorded 
a value of 5 cm, with a finger-to-ground distance of 30 cm, a measured pillow wall distance of 0 cm, and a chest 
expansion of 4 cm. The physiological curvature of the spine was within the normal range, and no tenderness was detected 
within the cervical, thoracic, and lumbar spinous processes, vertebral bodies, and paravertebral bodies.

Laboratory examinations
Elevated levels of erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) indicated inflammation, while blood 
routine tests, liver and kidney functions, blood coagulation functions, and a routine urinalysis showed values within the 
normal range. Subsequent T-SPOT.TB and tumor marker tests were conducted to detect tuberculosis infection and 
prepare for the use of biological agents. The T-SPOT.TB result was negative, but alpha-fetoprotein levels were slightly 
elevated. However, routine stool examination revealed the presence of C. sinensis eggs (Figure 1).

Imaging examinations
The MRI scan of the sacroiliac joint displayed bone marrow edema in the left sacroiliac joint (Figure 2A and B). A 
subsequent colonoscopy indicated congestion in the descending colon, sigmoid colon, and rectum (Figure 3). No liver 
abnormalities were observed in the upper abdominal computed tomography.

FINAL DIAGNOSIS
Considering the patient's symptoms, physical examination, laboratory tests, and imaging results, the final diagnosis was 
AS coexisting with C. sinensis infection.

TREATMENT
Based on the patient's medical history, he had consumed uncooked freshwater fish the month before hospital admission. 
Therefore, praziquantel was administered orally at a dosage of 210 mg/kg/d, three times daily for 3 d.

OUTCOME AND FOLLOW-UP
One week later, a post-treatment fecal examination showed no C. sinensis eggs, and both ESR and CRP levels were 
normal. Notably, the lumbosacral pain had also subsided, and no C. sinensis eggs were detected in the three subsequent 
follow-up visits. The MRI indicated a reduction in bone marrow edema around the left sacroiliac joint after 4 months 
(Figure 2C and D).

DISCUSSION
The prevalence of AS in China is currently 0.29%, showing an upward trend. Sex-based differences in prevalence have 
been observed, with males exhibiting a prevalence rate 2.8 times higher than that of females[11]. The patient was 
diagnosed with AS 10 years ago and achieved a stable health condition following treatment with biologicals. Before the 
onset of backache, the patient ate uncooked freshwater fish, and C. sinensis eggs were detected. Both laboratory and 
imaging tests revealed an active AS disease. Concurrently, lumbosacral pain symptoms notably improved after insect-
icidal treatment, and relevant laboratory findings demonstrated improvement. Thus, there is speculation about the 
potential association between disease activity and C. sinensis infection.

Recent reviews have suggested that AS might coexist with various parasitic infections. Some researchers have reported 
the occurrence of AS alongside mucosal leishmaniasis, Strongyloides stercoralis, and Toxocara canis[12-14]. A study 
emphasized the potential risk of latent infection reactivation in individuals undergoing immunosuppressive anti-TNF 
treatment[12]. Additionally, another study supported a notable link between C. sinensis infection and immune 
suppression, influenced by gender dynamics[15]. Notably, AS patients with parasitic infection may undergo treatment 
using non-steroidal anti-inflammatory agents. However, administering corticosteroids is contraindicated until insecticidal 
treatment has been initiated[13].
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Figure 1 Routine stool examination. On September 29, 2022, the presence of Clonorchis sinensis eggs (arrow) was confirmed through microscopic 
examination of stool samples during hospitalization.

Figure 2 Magnetic resonance imaging of the sacroiliac joint. A: Axial T1-weighted magnetic resonance imaging (MRI) of the sacroiliac joint showing bone 
marrow edema in the left sacroiliac joint (September 28, 2022); B: T2-weighted MRI of the sacroiliac joint showing bone marrow edema in the left sacroiliac joint. The 
patient's condition at the time of admission indicates the presence of inflammation and edema in the left sacroiliac joint (September 28, 2022); C: Axial T1-weighted 
MRI of the sacroiliac joint showing a reduction in the area around the bone marrow edema in the left sacroiliac joint (January 31, 2023); D: T2-weighted MRI of the 
sacroiliac joint showing a reduction in the area around the bone marrow edema in the left sacroiliac joint. After treatment, follow-up at 4 months indicated a reduction 
in inflammation and edema of the sacroiliac joint (January 31, 2023).
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Figure 3 Colonoscopy image. On September 29, 2022, colonoscopy performed during hospitalization revealed scattered congestion in the descending colon, 
sigmoid colon, and rectum.

Microbial infections have shown a close correlation with autoimmune diseases, supported by evidence from clinical 
studies and animal experiments[16]. Earlier research indicated that C. sinensis might worsen arthritis progression, with 
this adverse effect potentially linked to changes in immune cell profiles and associated cytokine levels[17]. However, 
another study suggested that C. sinensis-induced protein could suppress new bone formation in a mouse model in vivo
[18]. Notably, the role of C. sinensis infections in modulating arthritis symptoms is a multifaceted and complex 
phenomenon. Presently, it remains unclear whether there are differences in the pathogenic mechanisms of C. sinensis 
between humans and other animals. Hence, further research is crucial to explore this correlation.

This case report provided significant insights, an imbalance in the Th1/Th2 immune response might compromise the 
body's defense mechanisms against specific viral, bacterial, and parasitic pathogens, potentially heightening the risk of 
opportunistic infections[19]. Patients with rheumatic diseases are frequently treated with biologicals, such as anti-TNF, 
which increases susceptibility to opportunistic infections[20]. Therefore, rheumatologists must evaluate the patient's 
condition and manage the duration of biological treatment appropriately. Various microbial infections should be ruled 
out before initiating biologicals, particularly parasitic infections that might be overlooked due to improving environ-
mental conditions. Early detection and treatment of these parasitic infections can significantly improve patient outcomes.

During the diagnosis of this case, some limitations were encountered. For instance, although colonoscopy suggested 
intestinal mucosal congestion, further pathological biopsies were not conducted. Given these limitations, advocating for 
continued monitoring of this patient through scheduled follow-up colonoscopy examinations is essential. If any signs of 
colonic abnormalities emerge during these assessments, then it is prudent to consider subsequent pathological biopsies 
for a more comprehensive evaluation.

CONCLUSION
Our findings suggest that C. sinensis infections could potentially trigger the exacerbation of AS. Clinicians should be 
mindful of the occurrence of C. sinensis infections, particularly in endemic areas when evaluating patients with rheumatic 
diseases. Despite providing significant insights, further studies are necessary to elucidate the mechanisms underlying the 
association between AS and C. sinensis infections.
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