
World Journal of
Clinical Cases

World J Clin Cases  2019 September 26; 7(18): 2658-2915

ISSN 2307-8960 (online)

Published by Baishideng Publishing Group Inc



W J C C World Journal of
Clinical Cases

Contents Semimonthly  Volume 7  Number 18  September 26, 2019

OPINION REVIEW
2658 Effective  use  of  the  Japan  Narrow  Band  Imaging  Expert  Team  classification  based  on  diagnostic

performance and confidence level
Hirata D, Kashida H, Iwatate M, Tochio T, Teramoto A, Sano Y, Kudo M

MINIREVIEWS
2666 Low fermentable oligosaccharides, disaccharides, monosaccharides, and polyols diet in children

Fodor I, Man SC, Dumitrascu DL

2675 High-resolution colonic manometry and its clinical application in patients with colonic dysmotility: A

review
Li YW, Yu YJ, Fei F, Zheng MY, Zhang SW

ORIGINAL ARTICLE

Retrospective Study

2687 Predictors of rebleeding and in-hospital mortality in patients with nonvariceal upper digestive bleeding
Lazăr DC, Ursoniu S, Goldiş A

2704 Analgesic effect of parecoxib combined with ropivacaine in patients undergoing laparoscopic hepatectomy
Huang SS, Lv WW, Liu YF, Yang SZ

2712 Prognostic significance of 14v-lymph node dissection to D2 dissection for lower-third gastric cancer
Zheng C, Gao ZM, Sun AQ, Huang HB, Wang ZN, Li K, Gao S

Observational Study

2722 Wall shear stress can improve prediction accuracy for transient ischemic attack
Liu QY, Duan Q, Fu XH, Jiang M, Xia HW, Wan YL

Prospective Study

2734 Characterization of microbiota in systemic-onset juvenile idiopathic arthritis with different disease severities
Dong YQ, Wang W, Li J, Ma MS, Zhong LQ, Wei QJ, Song HM

SYSTEMATIC REVIEWS
2746 Sinusoidal obstruction syndrome: A systematic review of etiologies,  clinical  symptoms, and magnetic

resonance imaging features
Zhang Y, Jiang HY, Wei Y, Song B

WJCC https://www.wjgnet.com September 26, 2019 Volume 7 Issue 18I

https://www.wjgnet.com


Contents
World Journal of Clinical Cases

Volume 7  Number 18  September 26, 2019

META-ANALYSIS
2760 Respiratory training interventions improve health status of heart failure patients: A systematic review and

network meta-analysis of randomized controlled trials
Wang MH, Yeh ML

CASE REPORT
2776 Mycobacterium chimaera infections following cardiac surgery in Treviso Hospital, Italy, from 2016 to 2019:

Cases report
Inojosa WO, Giobbia M, Muffato G, Minniti G, Baldasso F, Carniato A, Farina F, Forner G, Rossi MC, Formentini S,

Rigoli R, Scotton PG

2787 Giant squamous cell carcinoma of the gallbladder: A case report
Junior MAR, Favaro MDL, Santin S, Silva CM, Iamarino APM

2794 Liver re-transplantation for donor-derived neuroendocrine tumor: A case report
Mrzljak A, Kocman B, Skrtic A, Furac I, Popic J, Franusic L, Zunec R, Mayer D, Mikulic D

2802 Calcifying fibrous tumor originating from the gastrohepatic ligament that mimicked a gastric submucosal

tumor: A case report
Kwan BS, Cho DH

2808 Pancreatitis, panniculitis, and polyarthritis syndrome caused by pancreatic pseudocyst: A case report
Jo S, Song S

2815 Glomus tumor of uncertain malignant potential of the brachial plexus: A case report
Thanindratarn P, Chobpenthai T, Phorkhar T, Nelson SD

2823 Conservative pulp treatment for Oehlers type III dens invaginatus: A case report
Lee HN, Chen YK, Chen CH, Huang CY, Su YH, Huang YW, Chuang FH

2831 Propofol pump controls nonconvulsive status epilepticus in a hepatic encephalopathy patient: A case report
Hor S, Chen CY, Tsai ST

2838 Teriparatide as nonoperative treatment for femoral shaft atrophic nonunion: A case report
Tsai MH, Hu CC

2843 Successful repair of acute type A aortic dissection during pregnancy at 16th gestational week with maternal

and fetal survival: A case report and review of the literature
Chen SW, Zhong YL, Ge YP, Qiao ZY, Li CN, Zhu JM, Sun LZ

2851 Inferior pancreaticoduodenal artery pseudoaneurysm in a patient with calculous cholecystitis: A case report
Xu QD, Gu SG, Liang JH, Zheng SD, Lin ZH, Zhang PD, Yan J

WJCC https://www.wjgnet.com September 26, 2019 Volume 7 Issue 18II



Contents
World Journal of Clinical Cases

Volume 7  Number 18  September 26, 2019

2857 ALK-positive anaplastic large cell lymphoma of the thoracic spine occurring in pregnancy: A case report
Yang S, Jiang WM, Yang HL

2871 Multiple gastric adenocarcinoma of fundic gland type: A case report
Chen O, Shao ZY, Qiu X, Zhang GP

2879 Repair of the portal vein using a hepatic ligamentum teres patch for laparoscopic pancreatoduodenectomy:

A case report
Wei Q, Chen QP, Guan QH, Zhu WT

2899 Pleomorphic lipoma in the anterior mediastinum: A case report
Mao YQ, Liu XY, Han Y

2905 Guillain-Barré syndrome in a patient with multiple myeloma after bortezomib therapy: A case report
Xu YL, Zhao WH, Tang ZY, Li ZQ, Long Y, Cheng P, Luo J

2910 Bowen’s disease on the palm: A case report
Yu SR, Zhang JZ, Pu XM, Kang XJ

WJCC https://www.wjgnet.com September 26, 2019 Volume 7 Issue 18III



Contents
World Journal of Clinical Cases

Volume 7  Number 18  September 26, 2019

ABOUT COVER Editorial Board Member of World Journal of Clinical Cases, Shao-Ping Yu,
MD, Associate Professor, Chief Doctor, Department of Gastroenterology
and Hepatology, Dongguan Kanghua Hospital, Dongguan 523080,
Guangdong Province, China

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 case reports, case series, and articles reporting
research results and findings obtained in the field of clinical medicine and
covering a wide range of topics including diagnostic, therapeutic, and
preventive modalities.

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, Bao-Gan Peng, Sandro Vento

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

EDITORIAL OFFICE
Jin-Lei Wang, Director

PUBLICATION DATE
September 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 September 26, 2019 Volume 7 Issue 18IX

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 September 26; 7(18): 2787-2793

DOI: 10.12998/wjcc.v7.i18.2787 ISSN 2307-8960 (online)

CASE REPORT

Giant squamous cell carcinoma of the gallbladder: A case report

Marcelo AF Ribeiro Junior, Murillo de Lima Favaro, Stephanie Santin, Cintia Magalhães Silva,
Ana Paula Marconi Iamarino

ORCID number: Marcelo AF Ribeiro
Junior (0000-0003-0247-494X);
Murillo de Lima Favaro
(0000-0003-4865-8904); Stephanie
Santin (0000-0003-2083-4136); Cintia
Magalhães Silva
(0000-0003-4686-1829); Ana Paula
Marconi Iamarino
(0000-0003-0954-0049).

Author contributions: Ribeiro
Junior MAF and Favaro ML
contributed equally to this work;
Ribeiro Junior MAF designed the
research; Iamarino APM, Silva CM
and Santin S performed the
research; Ribeiro Junior MAF and
Favaro ML analyzed the data; and
Ribeiro Junior MAF, Silva CM and
Iamarino APM wrote the paper.

Informed consent statement:
Written informed consent was
obtained from the patient for
publication of this manuscript and
any accompanying images.

Conflict-of-interest statement:
None of authors have any kind of
conflict of interest to declare.

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,

Marcelo AF Ribeiro Junior, Department of Acute Care and Trauma Surgery, Hospital Moriah,
São Paulo 04081000, Brazil

Murillo de Lima Favaro, Department of Surgery, University of Santo Amaro, São Paulo 04829-
300, Brazil

Stephanie Santin, Department of Surgery, Hospital Moriah, University of Santo Amaro, São
Paulo 04829-300, Brazil

Cintia Magalhães Silva, Medical Student, University of Santo Amaro, São Paulo 04829-300,
Brazil

Ana Paula Marconi Iamarino, Department of Surgery, Hospital Moriah, Hospital Moriah, São
Paulo 04829-300, Brazil

Corresponding author: Marcelo AF Ribeiro Junior, MD, MSc, PhD, Chairman, Full Professor,
Department of Acute Care and Trauma Surgery, Hospital Moriah, Avenida Aratas, 200, São
Paulo 04081000, Brazil. drmribeiro@gmail.com
Telephone: +55-11-968439911

Abstract
BACKGROUND
Gallbladder cancer is the most common malignant tumor of the biliary tract. The
majority of cases are adenocarcinoma. Squamous cell carcinoma is the
histological type present in 12% of all neoplasias accounting for approximately
12% of gallbladder neoplasms. It can occur in its pure form reaching 1%-3% of the
tumors. Many patients are at an advanced stage when diagnosed and have bad
therapeutic efficacy.

CASE SUMMARY
A 45-year-old male patient presented with left flank pain for 1 year and
irradiated to the mesogastric region. He denied fever, vomiting, and any other
intestinal changes. He reported a weight loss of 10 kg in a period of 7 mo. He
denied alcoholism, smoking, drug use, or prior illness. Computed tomography of
the abdomen showed in the gallbladder fossa a voluminous mesogastric
heterogeneous collection that had a thick and irregular capsule with liquid and
gaseous contents. A predominantly hypoattenuating rounded material with
partially calcified margins measuring about 2.0 cm related to gallstone was also
emphasized. No lymphadenomegalies or free fluid was observed in the
abdominal cavity. Patient underwent laparotomy where a huge tumor was
observed affecting the transverse colon and gallbladder. This mass was resected
en bloc removing gallbladder and transverse colon together with corresponding
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mesocolon and regional lymphadenectomy. There were no complications in the
postoperative period. Although oncological treatment was performed, the patient
died 6 mo after surgery.

CONCLUSION
Squamous cell carcinoma represents a rare disease. Patients often present with
large, bulky tumors with involvement of adjacent organs. In spite of progress in
surgical techniques and adjuvant chemotherapy, the prognosis remains poor.

Key words: Squamous cell; Carcinoma; Gallbladder neoplasm; Treatment; Case report

©The Author(s) 2019. Published by Baishideng Publishing Group Inc. All rights reserved.

Core tip: Pure squamous cell carcinoma represents a very rare condition. Usually the
patient will present with a huge mass in the upper right quadrant involving other organs.
A high index of suspicion is fundamental for the surgical planning because the surgical
removal of the lesion respecting the oncological surgical principles may be the only
chance of cure for this aggressive disease. Patients must be submitted to adjuvant
chemotherapy in order to increase the survival rates. The prognosis remains poor.
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carcinoma of the gallbladder: A case report. World J Clin Cases 2019; 7(18): 2787-2793
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INTRODUCTION
Squamous cell carcinoma (SCC) is the histological type present in 12% of neoplasias
accounting for approximately 12% of gallbladder neoplasms. This can occur in a pure
form reaching 1%-3% of the gallbladder neoplasms[1-3].  Without well-understood
etiology, pure SCC can be derived from glandular metaplasia, heterotopic tissue, and
mixed types originating from differentiated adenocarcinoma. It is about three times
more common in women than in men and has its most frequent appearance after the
fifth decade of life[2,4].

The pure SCC of  the gallbladder is  characterized by invasive growth and less
tendency  to  metastasize  compared  to  adenocarcinoma  of  the  gallbladder.  This
invasion mainly affects the liver, and its growth laterally to the vesicular fossa invades
adjacent organs such as the stomach, pancreas, duodenum, and less frequently the
transverse colon[2-5].

The suspicion occurs in elderly patients with pain in the right hypochondrium, and
physical examination is a palpable tumor. In the initial cases, the symptoms resemble
those of cholelithiasis. Upper abdominal ultrasonography may suggest the presence
of thickening of the gallbladder wall and involvement of other organs, but computed
tomography and magnetic resonance imaging are more sensitive and specific[6].

There is no consensus regarding treatment, and most reports observe mixed-type
SCC arising from adenocarcinomas. However, pure SCC seems to benefit from the
initial surgical treatment with aggressive resections independent of the compromised
organ  and  non-anatomical  hepatectomies,  which  are  usually  not  performed  in
adenocarcinoma. There is no clear role of the importance of locoregional lymph-
adenectomy as well as adjuvant treatment with radiotherapy and chemotherapy[2-5].

CASE PRESENTATION

Chief complaints
A 45-year-old male patient presented with left flank pain for 1 year and irradiated to
the mesogastric region.

History of present illness
Patient  denied fever,  vomiting,  and any other  intestinal  changes.  He reported a
weight loss of 10 kg in a period of 7 mo.
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History of past illness
The patient denied alcoholism, smoking, drug use, or prior illness. Any other relevant
or additional aspects on his personal and/or familiar history related to tumors were
identified during clinical investigation.

Physical examination
At the  physical  examination,  he  presented  a  regular  general  condition,  stained,
dehydrated +/4 +, anicteric, and afebrile. Abdomen was flaccid and painful on the
right flank surface palpation with palpable hardening bulging. The initial diagnostic
suspicions were of complicated cholecystitis or gallbladder neoplasia.

Laboratory examinations
Laboratory examinations included general blood tests, liver function tests and tumors
markers (CEA and CA 19-9). All the results were within normal values.

Imaging examinations
Radiograph of the abdomen: Tumor in the epigastric region, rejecting adjacent loops
(Figure 1).

Ultrasonogram:  Heterogeneous  mass  of  large  volume  predominantly  hyper-
echogenic with areas of central necrosis with infiltrative aspect occupying almost
every abdominal cavity.

Computed tomography scan: In the location of the gallbladder was evidenced a
voluminous mesogastric  heterogeneous collection that  had a thick and irregular
capsule with liquid and gaseous contents. A predominantly hypoattenuating rounded
material with partially calcified margins measuring about 2.0 cm related to gallstone
was also highlighted. No lymphadenomegalies or free fluid was observed in the
abdominal cavity (Figure 2).

FINAL DIAGNOSIS
Based on the images, the final diagnosis was gallbladder neoplasm.

TREATMENT
Patient  underwent  laparotomy  where  a  massive  tumor  was  seen  affecting  the
transverse  colon  and  gallbladder.  This  mass  was  resected  en  bloc  removing
gallbladder  and  transverse  colon  together  with  corresponding  mesocolon  and
regional lymphadenectomy (Figure 3).

Anatomopathological:  Well-differentiated  SCC  of  the  gallbladder  (Figure  4).
Immunohistochemistry confirmed the diagnosis (Figure 5 and Figure 6).

OUTCOME AND FOLLOW-UP
Patient was discharged on the sixth postoperative day and then followed up with an
oncologist who indicated chemotherapy and radiotherapy. Patient died 6 mo after the
procedure.

DISCUSSION
Due to the rarity of pure gallbladder SCC, its etiology is still not well understood.
Muto et al[7]  analyzed 1000 bile vesicles and did not find the presence of mucosal
metaplasia contrary to the SCC theory if it originated from this metaplasia. A second
study attempted to clarify this etiology by analyzing approximately 600 gallbladder
neoplasms with 41 of them been pure SCC. The authors suggested a classification by
the presence of epidermoid cells:  Spinocellular differentiation, pure SCC, adeno-
squamous carcinoma, and focal SCC[2].

Regardless of the etiology, the gallbladder neoplasm is very aggressive. Because the
survival  outcomes of  gallbladder  SCC are  worse  than that  found in  gallbladder
adenocarcinomas, it has been reported in most cases for months and is related to
tumor staging and resection performed[5].

In most of the reports the carcinomas found were anatomopathological findings,
and the diagnosis of cancer was rarely suspected. When there was suspicion, there are
reports of diagnostic biopsy. It is known that this procedure increases the risk of
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Figure 1

Figure 1  Abdominal radiography with radiopaque area in mesogastrium.

tumor implantation in the path of the needle and should be avoided. In the diagnostic
suspicion after imaging, surgical removal with free margins should be indicated in
order to achieve R0 resection with removal of adjacent organs if necessary. Freezing of
the surgical specimen should always be performed to better program the surgical
procedure with the use of more adequate resections[2,3,8,9]. In the present study, the
resection performed was considered by the team as R0, but no intraoperative freezing
was  performed.  Anatomopathological  examination  demonstrated  free  margins
without compromised lymph nodes (16 lymph nodes resected).

In the Roa et al[2] study, SCC and adeno-squamous carcinomas were three times less
frequent than gallbladder adenocarcinomas.

CONCLUSION
Pure gallbladder SCC is rare and should be suspected in the presence of large volume
tumors in the right hypochondrium. Radical surgical treatment remains the only
chance for a cure. Its survival results are usually low giving a poor prognosis for the
disease.
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Figure 2

Figure 2  Computed tomography with a coronal, sagittal, and axial image showing a large tumor in the hepatic bed.

Figure 3

Figure 3  Surgical specimen with en bloc resection of gallbladder and transverse colon segment.

Figure 4

Figure 4  Transition from spinocellular carcinoma to extensive blocks with formation of horny pearls, and the gallbladder mucosa presenting the columnar
epithelium. Hematoxylin-eosin staining, 100 ×.
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Figure 5

Figure 5  Plexiform fibromyxoma of the gastric wall. A, B, C: The image shows a fusocellular neoplasm with elongate or oval nuclei and clear cytoplasm with
basophilic base of myxoid aspect. Hematoxylin-eosin staining, 400 ×; D: Immunoexpression of actin antibody of smooth muscle in neoplastic cells; E:
Immunoexpression of CD31 antibody in blood vessel walls; F: Immunoexpression of vimentin in neoplastic cells.

Figure 6

Figure 6  Immunoexpression of CD56 antibody and anti-neuron specify enolase antibody in neoplastic cells. Absence of immunoexpression of CD117
antibody. Positivity of KI-67 to the nuclei of the neoplastic cells (low index of mitotic proliferation).
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