
World Journal of
Clinical Cases

World J Clin Cases  2019 August 26; 7(16): 2134-2412

ISSN 2307-8960 (online)

Published by Baishideng Publishing Group Inc



W J C C World Journal of
Clinical Cases

Contents Semimonthly  Volume 7  Number 16  August 26, 2019

REVIEW
2134 Role of infrapatellar fat pad in pathological process of knee osteoarthritis: Future applications in treatment

Jiang LF, Fang JH, Wu LD

MINIREVIEWS
2143 Application of Newcastle disease virus in the treatment of colorectal cancer

Song H, Zhong LP, He J, Huang Y, Zhao YX

ORIGINAL ARTICLE

Basic Study

2155 Reduced  microRNA-451  expression  in  eutopic  endometrium  contributes  to  the  pathogenesis  of

endometriosis
Gao S, Liu S, Gao ZM, Deng P, Wang DB

Case Control Study

2165 Application of self-care based on full-course individualized health education in patients with chronic heart

failure and its influencing factors
Sun J, Zhang ZW, Ma YX, Liu W, Wang CY

Retrospective Study

2176 Predicting surgical  site  infections using a  novel  nomogram in patients  with hepatocelluar  carcinoma

undergoing hepatectomy
Tang TY, Zong Y, Shen YN, Guo CX, Zhang XZ, Zou XW, Yao WY, Liang TB, Bai XL

2189 Serological investigation of IgG and IgE antibodies against food antigens in patients with inflammatory

bowel disease
Wang HY, Li Y, Li JJ, Jiao CH, Zhao XJ, Li XT, Lu MJ, Mao XQ, Zhang HJ

2204 Incidence of infectious complications is associated with a high mortality in patients with hepatitis B virus-

related acute-on-chronic liver failure
Wang C, Ma DQ, Luo S, Wang CM, Ding DP, Tian YY, Ao KJ, Zhang YH, Chen Y, Meng ZJ

Clinical Trials Study

2217 R/S ratio  in  lead II,  and the  prognostic  significance  of  red  cell  distribution  width  in  acute  coronary

syndrome
Coşkun A, Eren SH

WJCC https://www.wjgnet.com August 26, 2019 Volume 7 Issue 16I

https://www.wjgnet.com


Contents
World Journal of Clinical Cases

Volume 7  Number 16  August 26, 2019

2227 Comparative analysis of APACHE-II and P-POSSUM scoring systems in predicting postoperative mortality

in patients undergoing emergency laparotomy
Nag DS, Dembla A, Mahanty PR, Kant S, Chatterjee A, Samaddar DP, Chugh P

Observational Study

2238 TAZ and myostatin involved in muscle atrophy of congenital neurogenic clubfoot
Sun JX, Yang ZY, Xie LM, Wang B, Bai N, Cai AL

Prospective Study

2247 Effects of dual sofosbuvir/daclatasvir therapy on, chronic hepatitis C infected, survivors of childhood

malignancy
El-Shabrawi MH, Sherief LM, Yakoot M, Kamal NM, Almalky MA, AbdElgawad MM, Mahfouz AA, Helmy S, Kamal EM,

Attia D, El-Khayat HR

Randomized Controlled Trial

2256 Hypoallergenicity of a thickened hydrolyzed formula in children with cow’s milk allergy
Rossetti D, Cucchiara S, Morace A, Leter B, Oliva S

SYSTEMATIC REVIEWS
2269 Surveillance and diagnosis of hepatocellular carcinoma: A systematic review

Pascual S, Miralles C, Bernabé JM, Irurzun J, Planells M

META-ANALYSIS
2287 Neuraxial adjuvants for prevention of perioperative shivering during cesarean section: A network meta-

analysis following the PRISMA guidelines
Zhang YW, Zhang J, Hu JQ, Wen CL, Dai SY, Yang DF, Li LF, Wu QB

CASE REPORT
2302 Primary malignant melanoma of the biliary tract: A case report and literature review

Cameselle-García S, Pérez JLF, Areses MC, Castro JDFD, Mosquera-Reboredo J, García-Mata J

2309 Successful treatment of tubulointerstitial nephritis in immunoglobulin G4-related disease with rituximab: A

case report
Eroglu E, Sipahioglu MH, Senel S, Ertas SK, Savas S, Ozturk F, Kocyigit I, Tokgoz B, Oymak O

2316 Effectiveness  of  vedolizumab  treatment  in  two  different  anti-tumor  necrosis  factor  alpha  refractory

pouchitis: A case report
Cakir OO

2322 Clinical outcomes and safety of high-resolution manometry guided superficial  partial  circular muscle

myotomy in per-oral endoscopic myotomy for Jackhammer esophagus: Two cases report
Choi YI, Kim KO, Park DK, Chung JW, Kim YJ, Kwon KA

WJCC https://www.wjgnet.com August 26, 2019 Volume 7 Issue 16II



Contents
World Journal of Clinical Cases

Volume 7  Number 16  August 26, 2019

2330 Cardiac arrhythmias and cardiac arrest related to mushroom poisoning: A case report
Li S, Ma QB, Tian C, Ge HX, Liang Y, Guo ZG, Zhang CD, Yao B, Geng JN, Riley F

2336 Role of abdominal drainage in bariatric surgery: Report of six cases
Liu Y, Li MY, Zhang ZT

2341 A patient misdiagnosed with central serous chorioretinopathy: A case report
Wang TY, Wan ZQ, Peng Q

2346 Large carotid body tumor successfully resected in hybrid operating theatre: A case report
Li MQ, Zhao Y, Sun HY, Yang XY

2352 A huge pancreatic  lipoma mimicking a well-differentiated liposarcoma: A case report  and systematic

literature review
Xiao RY, Yao X, Wang WL

2360 Ulcerative colitis complicated with colonic necrosis, septic shock and venous thromboembolism: A case

report
Zhu MY, Sun LQ

2367 Acute pancreatitis connected with hypercalcemia crisis in hyperparathyroidism: A case report
Ma YB, Hu J, Duan YF

2374 Treatment of invasive fungal disease: A case report
Xiao XF, Wu JX, Xu YC

2384 Hepatocellular carcinoma successfully treated with ALPPS and apatinib: A case report
Liu L, Li NF, Zhang Q, Lin L

2393 Pseudothrombus deposition accompanied with minimal change nephrotic syndrome and chronic kidney

disease in a patient with Waldenström's macroglobulinemia: A case report
Mwamunyi MJ, Zhu HY, Zhang C, Yuan YP, Yao LJ

2401 Ex vivo revascularization of renal artery aneurysms in a patient with solitary kidney: A case report
Chen XY, Zhao JC, Huang B, Yuan D, Yang Y

2406 Malignant syphilis accompanied with neurosyphilis in a malnourished patient: A case report
Ge G, Li DM, Qiu Y, Fu HJ, Zhang XY, Shi DM

WJCC https://www.wjgnet.com August 26, 2019 Volume 7 Issue 16III



Contents
World Journal of Clinical Cases

Volume 7  Number 16  August 26, 2019

ABOUT COVER Editorial Board Member of World Journal of Clinical Cases, Manabu
Watanabe, MD, PhD, Full Professor, Division of Gastroenterology and
Hepatology, Department of Internal Medicine, Toho University Medical
Center, Ohashi Hosipital, Tokyo 153-8515, Japan

AIMS AND SCOPE World Journal of Clinical Cases (World J Clin Cases, WJCC, online ISSN 2307-
8960, DOI: 10.12998) is a peer-reviewed open access academic journal that
aims to guide clinical practice and improve diagnostic and therapeutic skills
of clinicians.
    The primary task of WJCC is to rapidly publish high-quality Case Report,
Clinical Management, Editorial, Field of Vision, Frontier, Medical Ethics,
Original Articles, Meta-Analysis, Minireviews, and Review, in the fields of
allergy, anesthesiology, cardiac medicine, clinical genetics, clinical
neurology, critical care, dentistry, dermatology, emergency medicine,
endocrinology, family medicine, gastroenterology and hepatology, etc.

INDEXING/ABSTRACTING The WJCC is now indexed in PubMed, PubMed Central, Science Citation Index

Expanded (also known as SciSearch®), and Journal Citation Reports/Science Edition.

The 2019 Edition of Journal Citation Reports cites the 2018 impact factor for WJCC

as 1.153 (5-year impact factor: N/A), ranking WJCC as 99 among 160 journals in

Medicine, General and Internal (quartile in category Q3).

RESPONSIBLE EDITORS FOR
THIS ISSUE

Responsible Electronic Editor: Ji-Hong Liu

Proofing Production Department Director: Yun-Xiaojian Wu

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16, 2013

FREQUENCY
Semimonthly

EDITORS-IN-CHIEF
Dennis A Bloomfield, Sandro Vento

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

EDITORIAL OFFICE
Jin-Lei Wang, Director

PUBLICATION DATE
August 26, 2019

COPYRIGHT
© 2019 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS
https://www.wjgnet.com/bpg/gerinfo/204

GUIDELINES FOR ETHICS DOCUMENTS
https://www.wjgnet.com/bpg/GerInfo/287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
https://www.wjgnet.com/bpg/gerinfo/240

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.wjgnet.com/bpg/GerInfo/239

ONLINE SUBMISSION
https://www.f6publishing.com

© 2019 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

WJCC https://www.wjgnet.com August 26, 2019 Volume 7 Issue 16IX

mailto:bpgoffice@wjgnet.com


W J C C World Journal of
Clinical Cases

Submit a Manuscript: https://www.f6publishing.com World J Clin Cases  2019 August 26; 7(16): 2341-2345

DOI: 10.12998/wjcc.v7.i16.2341 ISSN 2307-8960 (online)

CASE REPORT

A patient misdiagnosed with central serous chorioretinopathy: A
case report

Tian-Yu Wang, Zhong-Qi Wan, Qing Peng

ORCID number: Tian-Yu Wang
(0000-0001-6107-7739); Zhong-Qi
Wan (0000-0001-9515-6224); Qing
Peng (0000-0002-8120-4077).

Author contributions: Wan ZQ
ordinated and provided the
collection of the information of the
patient; Peng Q designed the
study; Wang TY wrote the
manuscript.

Informed consent statement:
Written informed consent was
obtained from the patient’s for
publication of this case report.

Conflict-of-interest statement: No
potential conflicts of interest
relevant to this article were
reported.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE
Checklist (2016).

Open-Access: This article is an
open-access article which was
selected by an in-house editor and
fully peer-reviewed by external
reviewers. It is distributed in
accordance with the Creative
Commons Attribution Non
Commercial (CC BY-NC 4.0)
license, which permits others to
distribute, remix, adapt, build
upon this work non-commercially,
and license their derivative works
on different terms, provided the
original work is properly cited and
the use is non-commercial. See:
http://creativecommons.org/licen
ses/by-nc/4.0/

Manuscript source: Unsolicited

Tian-Yu Wang, Department of Ophthalmology, Minhang Hospital, Fudan University, Shanghai
201199, China

Zhong-Qi Wan, School of Public Health, Nanjing Medical University Nanjing 211166, Jiangsu
Province, China

Qing Peng, Department of Ophthalmology, Tenth People’s Hospital of Shanghai Affiliated to
Tongji University, Shanghai 200072, China

Corresponding author: Qing Peng, PhD, Doctor, Department of Ophthalmology, Tenth
People’s Hospital of Shanghai Affiliated to Tongji University, No. 301 Middle Yanchang
Road, Jingan District, Shanghai 200072, China. drqingpeng@126.com
Telephone: +86-13120811345

Abstract
BACKGROUND
Due to some similarities in the manifestations between central serous
chorioretinopathy (CSC) and polypoidal choroidal vasculopathy (PCV), PCV
may be misdiagnosed as CSC. More attention should be paid to distinguishing
these two disorders.

CASE SUMMARY
A 52-year-old woman presented to our hospital with blurred vision in her left eye
for approximately 1 wk. Anterior segment and intraocular pressure findings were
normal in both eyes. Fundus photography of the left eye showed a seemingly
normal adult oculus fundus without any obvious hard exudate or hemorrhage.
Optical coherence tomography exhibited a hypo-reflective space beneath both the
neurosensory retina and the pigment epithelium layer. The late phase of
fluorescein angiography revealed increased leakage. The patient was initially
diagnosed with CSC. At follow-up, however, the final diagnosis turned out to be
PCV.

CONCLUSION
CSC and PCV are two different retinal entities. Lipid deposition and hemorrhage
are the most important elements that lead to confusion between these two
entities. Indocyanine green angiography should be performed to make a
definitive diagnosis, especially in cases with suspected PCV.

Key words: Central serous chorioretinopathy; Polypoidal choroidal vasculopathy; Optical
coherence tomography; Case report
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Core tip: Polypoidal choroidal vasculopathy and central serous chorioretinopathy are
different diseases. While relatively mature research has been done on central serous
chorioretinopathy, there is no unified understanding of polypoidal choroidal
vasculopathy. These two diseases have some common symptoms, which have been
plaguing clinicians. This case report provides a good example for the differential
diagnosis between them. It also provides an alternative treatment for the clinical
treatment of polypoidal choroidal vasculopathy.

Citation: Wang TY, Wan ZQ, Peng Q. A patient misdiagnosed with central serous
chorioretinopathy: A case report. World J Clin Cases 2019; 7(16): 2341-2345
URL: https://www.wjgnet.com/2307-8960/full/v7/i16/2341.htm
DOI: https://dx.doi.org/10.12998/wjcc.v7.i16.2341

INTRODUCTION
The clinical manifestations of polypoidal choroidal vasculopathy (PCV) have been
recognized  for  nearly  two  decades [1 ,2].  The  clinical  features  of  PCV  include
serosanguineous pigment epithelial detachment, recurrent sub-retinal hemorrhage,
serous retinal  detachment and sub-retinal  exudation.  Although PCV and central
serous  chorioretinopathy  (CSC)  are  two  different  diseases,  they  have  common
characteristics[3]. PCV is often characterized by the presence of orange-red sub-retinal
nodules and aneurysmal polypoidal lesions in the choroidal vasculature, with or
without an associated branch vascular network. We report a patient with serous
retinal detachments masquerading as CSC.

CASE PRESENTATION

Chief complaints
A 52-year-old female presented to our hospital with blurred vision in her left eye for
approximately 1 wk.

History of present illness
The patient reported no headache or eye pain. She had no other diseases.

History of past illness
Unremarkable.

Physical examination
No abnormalities were found on slit lamp examination.

Laboratory and imaging examinations
The patient underwent a comprehensive ophthalmic examination, including decimal
best  corrected visual  acuity,  color  fundus photography,  spectral  domain optical
coherence  tomography  (OCT)  and  fluorescein  fundus  angiography.  On  first
examination, her best corrected visual acuity was 20/40 in the left eye and 20/20 in
the right eye. Anterior segment and intraocular pressure findings were normal in both
eyes. Fundus photography of the left eye showed a seemingly normal adult oculus
fundus  without  any  obvious  hard  exudate  or  hemorrhage  (Figure  1A).  OCT
demonstrated a hypo-reflective space beneath both the neurosensory retina and the
pigment epithelium layer (Figure 1B).  The late phase of fluorescein angiography
revealed hyper fluorescence (Figure 1C). On the basis of these findings, a diagnosis of
CSC was made. As the patient lived thousands of miles from Shanghai and did not
perceive obvious changes in her eyes, she declined follow-up visits to the hospital.

One month later, her visual acuity deteriorated suddenly. On examination, her best
corrected visual acuity in the left eye was 20/100. A sub-retinal hemorrhage, hard
exudate and reddish-orange nodules were found on fundus photography (Figure 2A).
OCT demonstrated a pigment epithelium detachment and sub-retinal fluid (Figure
2B). The late phase of fluorescein angiography revealed increased hyper-fluorescence
compared to that observed one year previously (Figure 2C). These characteristics led
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Figure 1

Figure 1  First examination. A: Fundus photography findings. Fundus photography showed a seemingly normal adult ocular fundus without any obvious hard
exudate or hemorrhage; B: Optical coherence tomography findings. Optical coherence tomography demonstrated a hypo-reflective space beneath both the
neurosensory retina and the pigment epithelium layer; C: Late phase of fluorescein angiography. The late phase of fluorescein angiography revealed increased
leakage.

to the diagnosis of PCV.

FINAL DIAGNOSIS
Diagnosed as PCV.

TREATMENT
Most studies have shown that anti-vascular endothelial growth factor (VEGF) therapy
may result in visual stabilization and a promising outcome in patients with PCV. Our
patient received three monthly loading doses of intravitreal ranibizumab, which were
injected 4 mm posterior to the corneal limbus into the vitreous cavity. During the
follow-up period, her vision did not worsen. However, 6 mo later, the patient again
complained of blurred vision, and fundus photography showed that there was an
obvious sub-retinal hemorrhage at the posterior pole (Figure 3A). OCT demonstrated
a pigment epithelium detachment (Figure 3B).  Considering that  this  patient  had
received three  intravitreal  injections  of  ranibizumab at  monthly  intervals,  three
monthly intravitreal  injections of  conbercept  were administered.  Since then,  the
patient’s vision has been stable. As a new antiangiogenic agent, conbercept is a novel
VEGF receptor fusion protein that blocks all isoforms of VEGF-A, VEGF-B, VEGF-C
and placenta growth factor (also known as PIGF). In addition, it has a higher binding
affinity to VEGF. Six months after the first intravitreal injection of conbercept, fundus
photography showed no recurrence of hemorrhage (Figure 3C). Her visual acuity was
40/300 in the left eye, which was not improved. The patient showed no change in her
eye condition during the continuous follow-up.

DISCUSSION
PCV was once regarded as a variant of wet age-related macular degeneration. We
now realize that it may also manifest with serous retinal detachments masquerading
as CSC, and PCV patients often present with several unique clinical features that are
obviously different from typical neovascular age-related macular degeneration[4-6].
PCV has been defined as “the presence of single or multiple focal areas of hyper-
fluorescence arising from the choroidal circulation within the first 6 min after the
injection of indocyanine green (ICG), with or without an associated branch vascular
network. The presence of orange-red sub-retinal nodules with corresponding ICG
hyperfluorescence is pathognomonic of PCV.” CSC is characterized by a serous retinal
detachment  in  the  posterior  fundus accompanied by several  leaks  at  the  retinal
pigment epithelium. It often has a favorable visual prognosis, with the resolution of
sensory retinal detachment after several months[7,8]. The classic manifestations of PCV
and CSC made it difficult to differentiate them from each other. It is important to
make a distinction between these two entities,  because they are different in their
natural course, response to treatment and visual prognosis[9]. Fundus photography is
crucial in the diagnosis and management of PCV and CSC, but ICG angiography
(ICGA) is regarded as the gold standard for the diagnosis of PCV. OCT provides
complementary information on the structure of the retina observed on ICGA[10].

ICGA is seldom used when PCV shows a focal macular detachment with one or
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Figure 2

Figure 2  Examination 1 mo later. A: Fundus photography findings. Fundus photography showed a sub-retinal hemorrhage, hard exudate and reddish-orange
nodules; B: Optical coherence tomography findings. Optical coherence tomography demonstrated a pigment epithelium detachment and sub-retinal fluid; C: Late
phase of fluorescein angiography. The late phase of fluorescein angiography revealed more leakage than that seen one year previously.

more small pigment epithelial detachments. Because these clinical presentations are
so similar, this type of disease is frequently diagnosed as CSC. However, as far as
chronic CSC is concerned, it may also be associated with intra-retinal lipid deposition
accumulation. In addition, sub-retinal hemorrhage and choroidal neovascularization
are also possible complications of CSC, while PCV is characterized by lipid deposition
and hemorrhage. In view of these findings, when neurosensory detachment in CSC is
associated with lipid deposition or hemorrhage, both fluorescein fundus angiography
and ICGA should be performed to make a definitive diagnosis. Certain demographic
and clinical features can also help to distinguish PCV from CSC. PCV mainly occurs
in middle-aged to elderly subjects, and most generally affects patients in their 50s or
60s, while the young are more prone to CSC. Most importantly, when the fundus
photography of a patient with PCV shows dot hemorrhagic lesions, ICGA will show
dot hyper-fluorescence corresponding to the hemorrhagic lesions in the early phase of
angiography.  In  contrast,  the  CSC  lesion  is  hyperfluorescent  only  5  min  after
performing ICGA.

CONCLUSION
CSC and PCV are two different retinal entities. ICGA is essential in the diagnosis of
PCV, and should be performed to make a definitive diagnosis, especially in patients
with  suspected  PCV.  Lipid  deposition  and hemorrhage  are  the  most  important
elements that lead to confusion between these two entities. When CSC is associated
with lipid deposition or sub-retinal hemorrhage, we should always bear in mind that
ICGA may help to distinguish between CSC and PCV.
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Figure 3

Figure 3  Examination 6 mo later. A: Fundus photography findings. Fundus photography showed that there was an obvious sub-retinal hemorrhage at the posterior
pole; B: Optical coherence tomography findings. Optical coherence tomography demonstrated a pigment epithelium detachment; C: Fundus photography findings.
Fundus photography showed no recurrence of hemorrhage.
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