
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2021 August 16; 9(23): 6582-6963

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I August 16, 2021 Volume 9 Issue 23

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 9 Number 23 August 16, 2021

OPINION REVIEW

COVID-19 pandemic, as experienced in the surgical service of a district hospital in Spain6582

Pérez Lara FJ, Jimenez Martinez MB, Pozo Muñoz F, Fontalba Navas A, Garcia Cisneros R, Garcia Larrosa MJ, Garcia 
Delgado I, Callejon Gil MDM

REVIEW

Beta-carotene and its protective effect on gastric cancer6591

Chen QH, Wu BK, Pan D, Sang LX, Chang B

Liver transplantation during global COVID-19 pandemic6608

Alfishawy M, Nso N, Nassar M, Ariyaratnam J, Bhuiyan S, Siddiqui RS, Li M, Chung H, Al Balakosy A, Alqassieh A, Fülöp 
T, Rizzo V, Daoud A, Soliman KM

Nonalcoholic fatty pancreas disease: An emerging clinical challenge6624

Zhang CL, Wang JJ, Li JN, Yang Y

MINIREVIEWS

Novel mechanism of hepatobiliary system damage and immunoglobulin G4 elevation caused by Clonorchis 
sinensis infection

6639

Zhang XH, Huang D, Li YL, Chang B

Intestinal microbiota participates in nonalcoholic fatty liver disease progression by affecting intestinal 
homeostasis 

6654

Zhang Y, Li JX, Zhang Y, Wang YL

Theory and reality of antivirals against SARS-CoV-26663

Zhao B, Yang TF, Zheng R

Acute acalculous cholecystitis due to infectious causes6674

Markaki I, Konsoula A, Markaki L, Spernovasilis N, Papadakis M

ORIGINAL ARTICLE

Case Control Study

Innate immunity – the hallmark of Helicobacter pylori infection in pediatric chronic gastritis6686

Meliț LE, Mărginean CO, Săsăran MO, Mocan S, Ghiga DV, Bogliş A, Duicu C

Retrospective Study

Effects on newborns of applying bupivacaine combined with different doses of fentanyl for cesarean 
section

6698

Wang Y, Liu WX, Zhou XH, Yang M, Liu X, Zhang Y, Hai KR, Ye QS



WJCC https://www.wjgnet.com II August 16, 2021 Volume 9 Issue 23

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 23 August 16, 2021

Awake fiberoptic intubation and use of bronchial blockers in ankylosing spondylitis patients6705

Yang SZ, Huang SS, Yi WB, Lv WW, Li L, Qi F

Efficacy of different antibiotics in treatment of children with respiratory mycoplasma infection6717

Zhang MY, Zhao Y, Liu JF, Liu GP, Zhang RY, Wang LM

Expression of caspase-3 and hypoxia inducible factor 1α in hepatocellular carcinoma complicated by 
hemorrhage and necrosis

6725

Liang H, Wu JG, Wang F, Chen BX, Zou ST, Wang C, Luo SW

Increased morbidity and mortality of hepatocellular carcinoma patients in lower cost of living areas6734

Sempokuya T, Patel KP, Azawi M, Ma J, Wong LL

SYSTEMATIC REVIEWS

Safety of pancreatic surgery with special reference to antithrombotic therapy: A systematic review of the 
literature

6747

Fujikawa T, Naito S

What paradigm shifts occurred in the management of acute diverticulitis during the COVID-19 pandemic? 
A scoping review

6759

Gallo G, Ortenzi M, Grossi U, Di Tanna GL, Pata F, Guerrieri M, Sammarco G, Di Saverio S

CASE REPORT

Pylephlebitis — a rare complication of a fish bone migration mimicking metastatic pancreatic cancer: A 
case report

6768

Bezerra S, França NJ, Mineiro F, Capela G, Duarte C, Mendes AR

Solitary seminal vesicle metastasis from ileal adenocarcinoma presenting with hematospermia: A case 
report

6775

Cheng XB, Lu ZQ, Lam W, Yiu MK, Li JS

Hepatic abscess caused by esophageal foreign body misdiagnosed as cystadenocarcinoma by magnetic 
resonance imaging: A case report

6781

Pan W, Lin LJ, Meng ZW, Cai XR, Chen YL

2+0 CYP21A2 deletion carrier — a limitation of the genetic testing and counseling: A case report6789

Xi N, Song X, Wang XY, Qin SF, He GN, Sun LL, Chen XM

Psoriasis treatment using minimally manipulated umbilical cord-derived mesenchymal stem cells: A case 
report

6798

Ahn H, Lee SY, Jung WJ, Pi J, Lee KH

Double intussusception in a teenage child with Peutz-Jeghers syndrome: A case report6804

Chiew J, Sambanthan ST, Mahendran HA



WJCC https://www.wjgnet.com III August 16, 2021 Volume 9 Issue 23

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 23 August 16, 2021

Nedaplatin-induced syndrome of inappropriate secretion of antidiuretic hormone: A case report and 
review of the literature

6810

Tian L, He LY, Zhang HZ

Nasal metastases from neuroblastoma-a rare entity: Two case reports6816

Zhang Y, Guan WB, Wang RF, Yu WW, Jiang RQ, Liu Y, Wang LF, Wang J

Nocardiosis with diffuse involvement of the pleura: A case report6824

Wang P, Yi ML, Zhang CZ

Prenatal diagnosis of triphalangeal thumb-polysyndactyly syndrome by ultrasonography combined with 
genetic testing: A case report

6832

Zhang SJ, Lin HB, Jiang QX, He SZ, Lyu GR

Blue LED as a new treatment to vaginal stenosis due pelvic radiotherapy: Two case reports6839

Barros D, Alvares C, Alencar T, Baqueiro P, Marianno A, Alves R, Lenzi J, Rezende LF, Lordelo P

Diverse microbiota in palatal radicular groove analyzed by Illumina sequencing: Four case reports6846

Tan XL, Chen X, Fu YJ, Ye L, Zhang L, Huang DM

Autism with dysphasia accompanied by mental retardation caused by FOXP1 exon deletion: A case report6858

Lin SZ, Zhou XY, Wang WQ, Jiang K

FGFR2-TSC22D1, a novel FGFR2 fusion gene identified in a patient with colorectal cancer: A case report6867

Kao XM, Zhu X, Zhang JL, Chen SQ, Fan CG

Trismus originating from rare fungal myositis in pterygoid muscles: A case report6872

Bi L, Wei D, Wang B, He JF, Zhu HY, Wang HM

Retroperitoneal laparoscopic partial nephrectomy for unilateral synchronous multifocal renal carcinoma 
with different pathological types: A case report

6879

Xiao YM, Yang SK, Wang Y, Mao D, Duan FL, Zhou SK

Diffuse large B cell lymphoma originating from the maxillary sinus with skin metastases: A case report 
and review of literature

6886

Usuda D, Izumida T, Terada N, Sangen R, Higashikawa T, Sekiguchi S, Tanaka R, Suzuki M, Hotchi Y, Shimozawa S, 
Tokunaga S, Osugi I, Katou R, Ito S, Asako S, Takagi Y, Mishima K, Kondo A, Mizuno K, Takami H, Komatsu T, Oba J, 
Nomura T, Sugita M, Kasamaki Y

Manifestation of acute peritonitis and pneumonedema in scrub typhus without eschar: A case report6900

Zhou XL, Ye QL, Chen JQ, Li W, Dong HJ

Uterine tumor resembling an ovarian sex cord tumor: A case report and review of literature6907

Zhou FF, He YT, Li Y, Zhang M, Chen FH

Dopamine agonist responsive burning mouth syndrome: Report of eight cases6916

Du QC, Ge YY, Xiao WL, Wang WF



WJCC https://www.wjgnet.com IX August 16, 2021 Volume 9 Issue 23

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 23 August 16, 2021

Complete withdrawal of glucocorticoids after dupilumab therapy in allergic bronchopulmonary 
aspergillosis: A case report

6922

Nishimura T, Okano T, Naito M, Tsuji C, Iwanaka S, Sakakura Y, Yasuma T, Fujimoto H, D'Alessandro-Gabazza CN, 
Oomoto Y, Kobayashi T, Gabazza EC, Ibata H

Sirolimus treatment for neonate with blue rubber bleb nevus syndrome: A case report6929

Yang SS, Yang M, Yue XJ, Tou JF

Combined thoracoscopic and laparoscopic approach to remove a large retroperitoneal compound 
paraganglioma: A case report

6935

Liu C, Wen J, Li HZ, Ji ZG

Menetrier’s disease and differential diagnosis: A case report6943

Wang HH, Zhao CC, Wang XL, Cheng ZN, Xie ZY

Post-salpingectomy interstitial heterotopic pregnancy after in vitro fertilization and embryo transfer: A 
case report

6950

Wang Q, Pan XL, Qi XR

Ulnar nerve injury associated with displaced distal radius fracture: Two case reports6956

Yang JJ, Qu W, Wu YX, Jiang HJ



WJCC https://www.wjgnet.com X August 16, 2021 Volume 9 Issue 23

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 23 August 16, 2021

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Luigi Valentino Berra, MD, Assistant Professor, 
Neurosurgeon, Department of Neurosurgery, Policlinico Umberto I - Sapienza Università di Roma, Roma 00161, 
Italy. luigivbe@tin.it

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 indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation 
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2021 Edition of Journal Citation Reports® 
cites the 2020 impact factor (IF) for WJCC as 1.337; IF without journal self cites: 1.301; 5-year IF: 1.742; Journal 
Citation Indicator: 0.33; Ranking: 119 among 169 journals in medicine, general and internal; and Quartile category: 
Q3. The WJCC's CiteScore for 2020 is 0.8 and Scopus CiteScore rank 2020: General Medicine is 493/793.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Jia-Hui Li; 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

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng 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

August 16, 2021 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2021 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2021 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

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:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 6810 August 16, 2021 Volume 9 Issue 23

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2021 August 16; 9(23): 6810-6815

DOI: 10.12998/wjcc.v9.i23.6810 ISSN 2307-8960 (online)

CASE REPORT

Nedaplatin-induced syndrome of inappropriate secretion of 
antidiuretic hormone: A case report and review of the literature

Lei Tian, Li-Ya He, Hong-Zhen Zhang

ORCID number: Lei Tian 0000-0001-
8097-3301; Li-Ya He 0000-0001-
6135-8960; Hong-Zhen Zhang 0000-
0003-3226-9744.

Author contributions: Tian L 
reviewed the literature and wrote 
the manuscript; He LY was the 
patient’s doctor in charge; Zhang 
HZ contributed to the literature 
review; and all authors have read 
and approved the final manuscript.

Informed consent statement: 
Informed written consent was 
obtained from the patient for 
publication of this report and any 
accompanying images.

Conflict-of-interest statement: The 
authors declare that they have no 
conflict of interest.

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 that was 
selected by an in-house editor and 
fully peer-reviewed by external 
reviewers. It is distributed in 
accordance with the Creative 
Commons Attribution 
NonCommercial (CC BY-NC 4.0) 
license, which permits others to 
distribute, remix, adapt, build 

Lei Tian, Li-Ya He, Hong-Zhen Zhang, Department of Oncology, Hebei General Hospital, 
Shijiazhuang 050051, Hebei Province, China

Corresponding author: Hong-Zhen Zhang, PhD, Doctor, Department of Oncology, Hebei 
General Hospital, No. 348 Heping West Road, Shijiazhuang 050051, China.  
1256596529@qq.com

Abstract
BACKGROUND 
Syndrome of inappropriate secretion of antidiuretic hormone (SIADH) is 
relatively common in several cancers, such as small cell lung cancer. However, 
nedaplatin-induced SIADH is rare. We describe a case of SIADH mediated by 
nedaplatin.

CASE SUMMARY 
A 54-year-old female with nasopharyngeal carcinoma was treated with nedaplatin 
and developed severe hyponatremia due to SIADH. The side effects were 
successfully treated by fluid restriction and sodium supplementation.

CONCLUSION 
This case report highlights the importance of cautiously treating life-threatening 
hyponatremia in patients treated with nedaplatin.

Key Words: Nedaplatin; Syndrome of inappropriate secretion of antidiuretic hormone; 
Hyponatremia; Fluid restriction; Sodium supplementation; Case report

©The Author(s) 2021. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Nedaplatin has been shown to be an effective drug in a variety of cancers. 
Due to its wide application, it is important to pay attention to its side effects, especially 
rare side effects. Here, we report a case of a severe, rare syndrome of inappropriate 
secretion of antidiuretic hormone after initiating nedaplatin chemotherapy. Timely 
diagnosis, fluid restriction and sodium supplementation may be the most appropriate 
treatments.
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INTRODUCTION
Nedaplatin is a second-generation platinum medication that was developed in Japan 
in 1983. Its antitumor mechanism is similar to that of cisplatin—binding with DNA, 
inhibiting the growth of tumor cells and producing antitumor activity[1]. It has been 
widely used for the treatment of head and neck, lung, esophageal, bladder, and 
gynecological cancers and many other malignancies[2-4]. The dose-limiting toxicity of 
nedaplatin is myelosuppression, and other common adverse reactions include 
gastrointestinal symptoms, kidney dysfunction, ototoxicity and alopecia[3,5]. Rare 
complications, such as hypersensitivity reactions and Adams-Stokes syndrome, have 
also been reported in clinical practice[6]. We report the case of a rare, severe side effect 
of nedaplatin: syndrome of inappropriate secretion of antidiuretic hormone (SIADH).

CASE PRESENTATION
Chief complaints
A 54-year-old female was admitted to our hospital in November 2020 with a 1-year 
history of nasal congestion, tinnitus, and hearing loss.

History of present illness
One year before admission, the patient had nasal congestion, tinnitus, and hearing 
loss. She had no dizziness or syncope. She was admitted to a local hospital and treated 
with antibiotics. Due to persistence of her symptoms, the patient was referred to our 
hospital for further assessment.

History of past illness
Her past medical history included hypertension.

Personal and family history
There was no family history of malignancy or any other family history.

Physical examination
Upon physical examination, multiple enlarged lymph nodes fused in the bilateral neck 
were observed. The largest was approximately 30 mm × 20 mm and located at level II 
of the right neck.

Laboratory examinations
Routine blood examination, coagulation function, urinalysis results, stool analysis, 
liver chemistry tests, urea, creatinine, uric acid and electrocardiogram results were all 
within normal limits. Her serum electrolytes were as follows: Sodium 134 mmol/L, 
potassium 3.8 mmol/L, chloride 93 mmol/L, calcium 2.53 mmol/L, magnesium 0.73 
mmol/L and phosphorus 1.50 mmol/L.

Imaging examinations
A magnetic resonance imaging scan of the neck revealed a lesion (51 mm × 28 mm × 40 
mm) that occupied the posterior wall of the nasopharynx (Figure 1). A computed 
tomography (CT) scan of the chest showed multiple nodules, that were possibly 
metastases (Figure 2). There were no lesions on CT scans of the head and abdomen, 
and bone scans were normal.

Pathologic findings
A nasopharyngeal biopsy confirmed a histopathological diagnosis of non-keratogenic 
carcinoma. Immunohistochemistry was positive for creatine kinase (CK), epidermal 
growth factor receptor, P40, P63, CK19 and CK5/6 and negative for Vim, S-100, 
leukocyte common antigen and CD34, which is consistent with nasopharyngeal 
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Figure 1  Neck magnetic resonance imaging revealed nasopharyngeal lesions along with bilateral cervical lymph node metastases.

Figure 2  Chest computed tomography showed multiple lung metastases.

carcinoma (NPC) (Figure 3). In situ hybridization showed Epstein-Barr encoding 
region (-).

FINAL DIAGNOSIS
She was diagnosed with NPC, with a classification of clinical stage IV.

TREATMENT
According to the National Comprehensive Cancer Network guidelines, the patient 
received 1 cycle of chemotherapy with docetaxel and nedaplatin on November 25, 
2020. The doses of docetaxel and nedaplatin were 75 mg/m2 (day 1) and 80 mg/m2 
(days 1–3), respectively. She had sudden-onset convulsions, palpitations and sweating 
four days after nedaplatin initiation. On examination, she was hemodynamically stable 
and afebrile, with a heart rate of 86 bpm, blood pressure 152/113 mmHg, respiratory 
rate of 20 breaths/min, and oxygen saturation of 100% on room air. Her lungs were 
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Figure 3  Immunohistochemistry of tumor sample.

clear, and an abdominal exam was unremarkable. An electrocardiogram showed no 
acute pathologic processes. Her serum electrolytes were as follows: sodium 120 
mmol/L, potassium 3.0 mmol/L, chloride 77 mmol/L, calcium 2.16 mmol/L, 
magnesium 0.57 mmol/L and phosphorus 1.05 mmol/L. Her blood urea nitrogen and 
creatinine were 4.32 mmol/L and 40.9 µmol/L, respectively. Serum osmolality was 257 
mOsm/kg, with a urine osmolality of 570 mOsm/kg and urine sodium of 144 
mmol/L. Her urinalysis was unremarkable. Thyroid-stimulating hormone, blood 
glucose, cholesterol, adrenocorticotropic hormone and cortisol stimulation tests were 
normal. These findings were consistent with SIADH.

She was treated with fluid restriction, and approximately 12 g of sodium was 
intravenously administered. Oral sodium replacement therapy was initiated at 3 g 
daily. Two days later (December 1, 2020), she experienced convulsions and sweating 
again, and her serum sodium had decreased to 108 mmol/L. Stricter fluid restriction 
(< 1200 mL/d) and more sodium were administered (20 g of sodium was intrave-
nously administered, and 6 g of sodium was given orally daily). The trend in sodium 
level is shown in Figure 4.

OUTCOME AND FOLLOW-UP
Serum sodium levels gradually returned to within normal limits approximately 1 wk 
after initial presentation. Intravenous and oral sodium supplementation were discon-
tinued approximately 2 wk later without sequelae.

DISCUSSION
In our patient, other possible causes of hyponatremia included inappetence and 
vomiting attributed to chemotherapy, but she had no clinical signs of dehydration or 
obvious digestive symptoms. The Naranjo Adverse Drug Reactions Probability Scale 
(NADRPS) is widely used to evaluate the relationship between drugs and adverse 
drug reactions (ADRs). NADRPS involves 10 ‘yes,’ ‘no,’ or ‘unknown or non-
applicable’ questions. The ADR is assigned to a probability category on the basis of the 
total score of ‘definite’ ≥ 9; ‘likely’, 5-8; ‘possible’, 1-4; and ‘unlikely’, ≤ 0. For 
nedaplatin-induced SIADH, the results are shown in Table 1. The total score was 7, 
and the causality was assessed as ‘likely’.

SIADH was first described by Schwartz et al[7] in 1957. The diagnostic criteria for 
SIADH include serum Na < 135 mmol/L, serum osmolarity < 275 mOsm/kg, urine Na 
> 40 mEq/L, and urine concentration > 100 mOsm/kg. There was no evidence of 
hyper- or hypovolemia or diuretics usage. The functions of the thyroid, adrenal 
glands, heart, liver, and kidneys were normal[8]. The most frequent causes of SIADH 
include malignancies, lung diseases, central nervous system disorders and different 
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Table 1 Naranjo’s assessment scale for adverse drug reactions

Numerical score
Axis

Yes No Unknown

Previous reports on the reaction 1

The reaction occurred after the use of nedaplatin 2

Sodium increased after nedaplatin withdrawal 1

Nedaplatin rechallenge 0

Exclusion of alternative causes of SIADH 2

Placebo response 0

Drug concentration and monitoring 0

Dose relationship 0

Previous exposure and cross-reactivity 0

Presence of any objective evidence 1

Results 7 = ‘likely’

SIADH: Syndrome of inappropriate secretion of antidiuretic hormone.

Figure 4  The trend in sodium level.

kinds of drugs, especially anticancer medications, such as cyclophosphamide and 
platinum compounds[8,9].

Cisplatin-induced SIADH is more common than nedaplatin-induced SIADH[10-12]. 
To date, SIADH following the use of nedaplatin has only been reported by several 
Japanese authors[13,14]. In 2001, Iwabuchi et al[13] described a case of nedaplatin-
induced SIADH in a patient with mandibular gingival cancer. Subsequently, it has 
been reported in patients with thoracic esophageal cancer[14]. In both cases, 
nedaplatin was combined with 5-fluorouracil, which differed from our patient.

Nedaplatin-induced SIADH is rare. Due to the small number of cases, the 
mechanism for nedaplatin-induced SIADH remains unclear, but the condition may be 
life-threatening. We report this case to highlight the importance of monitoring the 
plasma sodium concentration in patients treated with nedaplatin.

CONCLUSION
In conclusion, we report an extremely rare side effect of nedaplatin: SIADH. Treatment 
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options include fluid restriction and sodium supplementation. Considering the 
lethality of severe hyponatremia, it should be taken seriously.
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