
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2021 March 16; 9(8): 1761-2021

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I March 16, 2021 Volume 9 Issue 8

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 9 Number 8 March 16, 2021

REVIEW

Cardiac rehabilitation and its essential role in the secondary prevention of cardiovascular diseases1761

Winnige P, Vysoky R, Dosbaba F, Batalik L

ORIGINAL ARTICLE

Case Control Study

Association between homeobox protein transcript antisense intergenic ribonucleic acid genetic 
polymorphisms and cholangiocarcinoma

1785

Lampropoulou DI, Laschos K, Aravantinos G, Georgiou K, Papiris K, Theodoropoulos G, Gazouli M, Filippou D

Retrospective Study

Risk factors for post-hepatectomy liver failure in 80 patients1793

Xing Y, Liu ZR, Yu W, Zhang HY, Song MM

Outcomes of laparoscopic bile duct exploration for choledocholithiasis with small common bile duct1803

Huang XX, Wu JY, Bai YN, Wu JY, Lv JH, Chen WZ, Huang LM, Huang RF, Yan ML

Observational Study

Three-dimensional finite element analysis with different internal fixation methods through the anterior 
approach

1814

Xie XJ, Cao SL, Tong K, Zhong ZY, Wang G

Bedside cardiopulmonary ultrasonography evaluates lung water content in very low-weight preterm 
neonates with patent ductus arteriosus

1827

Yu LF, Xu CK, Zhao M, Niu L, Huang XM, Zhang ZQ

CASE REPORT

Conservative endodontic management using a calcium silicate bioceramic sealer for delayed root fracture: 
A case report and review of the literature

1835

Zheng P, Shen ZY, Fu BP

Brain magnetic resonance imaging findings and radiologic review of maple syrup urine disease: Report of 
three cases

1844

Li Y, Liu X, Duan CF, Song XF, Zhuang XH

A three-year clinical investigation of a Chinese child with craniometaphyseal dysplasia caused by a 
mutated ANKH gene

1853

Wu JL, Li XL, Chen SM, Lan XP, Chen JJ, Li XY, Wang W

Intradural osteomas: Report of two cases1863

Li L, Ying GY, Tang YJ, Wu H



WJCC https://www.wjgnet.com II March 16, 2021 Volume 9 Issue 8

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 8 March 16, 2021

Gastroesophageal varices in a patient presenting with essential thrombocythemia: A case report1871

Wang JB, Gao Y, Liu JW, Dai MG, Yang SW, Ye B

Chest pain showing precordial ST-segment elevation in a 96-year-old woman with right coronary artery 
occlusion: A case report

1877

Wu HY, Cheng G, Cao YW

Subcutaneous panniculitis-like T-cell lymphoma invading central nervous system in long-term clinical 
remission with lenalidomide: A case report

1885

Sun J, Ma XS, Qu LM, Song XS

Imaging findings of primary pulmonary synovial sarcoma with secondary distant metastases: A case 
report

1893

Li R, Teng X, Han WH, Li Y, Liu QW

Severe community-acquired pneumonia caused by Leptospira interrogans: A case report and review of 
literature

1901

Bao QH, Yu L, Ding JJ, Chen YJ, Wang JW, Pang JM, Jin Q

Bilateral common peroneal neuropathy due to rapid and marked weight loss after biliary surgery: A case 
report

1909

Oh MW, Gu MS, Kong HH

Retroperitoneal laparoscopic partial resection of the renal pelvis for urothelial carcinoma: A case report1916

Wang YL, Zhang HL, Du H, Wang W, Gao HF, Yu GH, Ren Y

17α-hydroxylase/17,20 carbon chain lyase deficiency caused by p.Tyr329fs homozygous mutation: Three 
case reports 

1923

Zhang D, Sun JR, Xu J, Xing Y, Zheng M, Ye SD, Zhu J

Epithelioid angiomyolipoma of the pancreas: A case report and review of the literature1931

Zhu QQ, Niu ZF, Yu FD, Wu Y, Wang GB

Computed tomography imaging features for amyloid dacryolith in the nasolacrimal excretory system: A 
case report

1940

Che ZG, Ni T, Wang ZC, Wang DW

Epidural analgesia followed by epidural hydroxyethyl starch prevented post-dural puncture headache: 
Twenty case reports and a review of the literature

1946

Song LL, Zhou Y, Geng ZY

Extracorporeal membrane oxygenation for coronavirus disease 2019-associated acute respiratory distress 
syndrome: Report of two cases and review of the literature

1953

Wen JL, Sun QZ, Cheng Z, Liao XZ, Wang LQ, Yuan Y, Li JW, Hou LS, Gao WJ, Wang WJ, Soh WY, Li BF, Ma DQ

Human parvovirus B19-associated early postoperative acquired pure red cell aplasia in simultaneous 
pancreas-kidney transplantation: A case report

1968

Wang H, Fu YX, Song WL, Wang Z, Feng G, Zhao J, Nian YQ, Cao Y



WJCC https://www.wjgnet.com III March 16, 2021 Volume 9 Issue 8

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 8 March 16, 2021

Diabetes insipidus with impaired vision caused by germinoma and perioptic meningeal seeding: A case 
report

1976

Yang N, Zhu HJ, Yao Y, He LY, Li YX, You H, Zhang HB

Madelung disease: A case report1983

Chen KK, Ni LS, Yu WH

Laryngopharyngeal reflux disease management for recurrent laryngeal contact granuloma: A case report1989

Li K, Chen WY, Li YY, Wang TL, Tan MJ, Chen Z, Chen H

Mycobacterium abscessus infection after facial injection of argireline: A case report1996

Chen CF, Liu J, Wang SS, Yao YF, Yu B, Hu XP

Inadvertent globe penetration during retrobulbar anesthesia: A case report 2001

Dai Y, Sun T, Gong JF

Systemic lupus erythematosus combined with primary hyperfibrinolysis and protein C and protein S 
deficiency: A case report

2008

Liao YX, Guo YF, Wang YX, Liu AH, Zhang CL

Interstitial lung disease induced by the roots of Achyranthes japonica Nakai: Three case reports2015

Moon DS, Yoon SH, Lee SI, Park SG, Na YS



WJCC https://www.wjgnet.com IX March 16, 2021 Volume 9 Issue 8

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 8 March 16, 2021

ABOUT COVER

Gokul Sridharan, MD, PhD, Associate Professor, Oral Pathology and Microbiology, YMT Dental College and 
Hospital, Navi Mumbai, Mumbai 400018, Maharashtra, India. drgokuls@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 indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation 
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports® 
cites the 2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165 
journals in medicine, general and internal; and Quartile category: Q3. The WJCC's CiteScore for 2019 is 0.3 and 
Scopus CiteScore rank 2019: General Medicine is 394/529.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Jia-Hui Li; Production Department Director: Yu-Jie Ma; 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

March 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 1940 March 16, 2021 Volume 9 Issue 8

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2021 March 16; 9(8): 1940-1945

DOI: 10.12998/wjcc.v9.i8.1940 ISSN 2307-8960 (online)

CASE REPORT

Computed tomography imaging features for amyloid dacryolith in 
the nasolacrimal excretory system: A case report

Zi-Gang Che, Ting Ni, Zhen-Chang Wang, De-Wang Wang

ORCID number: Zi-Gang Che 0000-
0001-8307-1346; Ting Ni 0000-0003-
2111-5571; Zhen-Chang Wang 0000-
0001-8190-6469; De-Wang Wang 
0000-0003-1860-3021.

Author contributions: Che ZG 
drafted the manuscript; Ni T 
reviewed the literature and 
contributed to manuscript drafting; 
Wang DW made a pathological 
diagnosis; Wang ZC reviewed the 
manuscript; all authors issued final 
approval for the version to be 
submitted.

Supported by The National Natural 
Science Foundation of China, No. 
61931013, No. 61527807 and No. 
62041103; Nanjing Medical Science 
and technique Development 
Foundation, No. QRX17207.

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 declared no potential 
conflicts of interest with respect to 
the research, authorship, and/or 
publication of this article.

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

Zi-Gang Che, Zhen-Chang Wang, Department of Radiology, Beijing Friendship Hospital, Capital 
Medical University, Beijing 100050, China

Zi-Gang Che, Ting Ni, Department of Radiology, Nanjing Tongren Hospital, Southeast 
University Medical College, Nanjing 211102, Jiangsu Province, China

De-Wang Wang, Department of Pathology, Nanjing Tongren Hospital, Southeast University 
Medical College, Nanjing 211102, Jiangsu Province, China

Corresponding author: Zhen-Chang Wang, MD, PhD, Chief Doctor, Professor, Department of 
Radiology, Beijing Friendship Hospital, Capital Medical University, No. 95 Yong An Road, 
Xicheng District, Beijing 100050, China. cjr.wzhch@vip.163.com

Abstract
BACKGROUND 
Nasolacrimal duct obstruction leading to epiphora is a common ophthalmologic 
complaint, and it may derive from amyloidosis in rare cases. There are a few 
reports about localized amyloidosis, and amyloidosis with involvement and 
obstruction of the nasolacrimal duct is exceedingly rare.

CASE SUMMARY 
A 54-year-old male presented with a 2-year history of a lump overlying the left 
lacrimal sac that had grown rapidly for nearly half a year. Physical examination 
touched a firm lump in the left lacrimal sac. Nasal endoscopy discovered lesions 
in appearance of sediments with easy bleeding at the entry of the nasolacrimal 
duct of the left inferior nasal meatus. Computerized tomography scan revealed 
speckle high density in the left lacrimal sac and the dilated nasolacrimal duct. 
During an endoscopic exploration and excision, a large number of dacryoliths 
were exposed. Pathology indicated amorphous pink material and multinucleated 
giant cell reaction in the fibrous tissue.

CONCLUSION 
This case showed amyloidosis in localized form mimicking dacryolith with 
nasolacrimal duct obstruction. In clinical practice, we should be aware of the 
possibility of localized amyloidosis in the nasolacrimal excretory system.

Key Words: Amyloidosis; Lacrimal sac; Nasolacrimal duct obstruction; Dacryolith; 
Computed tomography; Endoscopy; Case report
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Core Tip: Localized amyloidosis is a very rare cause of nasolacrimal duct obstruction 
and dacryocystitis. It has been reported that amyloidosis in nasolacrimal excretory 
system may be invasive or present as a pseudo-dacryolith with clear boundary in liquid 
or colloidal forms. However, massive dacryolithiasis can also be formed and obstruct 
the nasolacrimal excretory system as a consequence. Computed tomography 
examination can be a noninvasive tool for preoperative evaluation in case of 
incapability of dacryocystorhinostomy and nasal endoscopy of fully displaying deeper 
structures of nasolacrimal excretory system.

Citation: Che ZG, Ni T, Wang ZC, Wang DW. Computed tomography imaging features for 
amyloid dacryolith in the nasolacrimal excretory system: A case report. World J Clin Cases 
2021; 9(8): 1940-1945
URL: https://www.wjgnet.com/2307-8960/full/v9/i8/1940.htm
DOI: https://dx.doi.org/10.12998/wjcc.v9.i8.1940

INTRODUCTION
Amyloidosis can present in either localized or systemic forms. The former form is 
relatively rare and may involve the head and neck[1,2] without systemic manifestations. 
Amyloidosis involving the nasolacrimal excretory system is an exceedingly rare 
condition. Only a few related case reports have been published[3-5] and partly differ 
from this case. Marcet et al[3] described amyloidosis localized to a lacrimal sac and duct 
with nasolacrimal duct obstruction (NLDO) but causing bony erosion. Levine et al[4] 
found a dacryolith-mimicking lesion occupying the lacrimal duct without NLDO. The 
case described here presents partially mutual features of the previous cases.

CASE PRESENTATION
Chief complaints
The patient was a 54-year-old male who came to our hospital with a chief complaint of 
a 2-year history of a lump overlying the left lacrimal sac. The patient was admitted to 
the Ophthalmology Department on September 18, 2018.

History of present illness
Patient’s symptoms started 2 years ago with a lump overlying the left lacrimal sac, 
which had grown rapidly for nearly half a year.

History of past illness
The patient had a free previous medical history.

Personal and family history
The patient had no family history.

Physical examination
A 1.5 cm × 1.5 cm firm lump in the left lacrimal sac was touched with no secretion or 
swelling (Figure 1). The left upper and lower lacrimal duct had a smooth irrigation of 
100% reflux. Nasal endoscopy discovered lesions in appearance of sediments with 
easy bleeding at the entry of the nasolacrimal duct of the left inferior nasal meatus.

Laboratory examinations
Total proteins were slightly lower, and no other abnormalities were found.

Imaging examinations
The non-contrast enhanced computed tomography (CT) imaging of paranasal sinuses 
showed that the left lacrimal duct blocked. The maximum cross section of the soft 

http://creativecommons.org/Licenses/by-nc/4.0/
http://creativecommons.org/Licenses/by-nc/4.0/
http://creativecommons.org/Licenses/by-nc/4.0/
https://www.wjgnet.com/2307-8960/full/v9/i8/1940.htm
https://dx.doi.org/10.12998/wjcc.v9.i8.1940


Che ZG et al. CT features for amyloid dacryolith

WJCC https://www.wjgnet.com 1942 March 16, 2021 Volume 9 Issue 8

Figure 1 A 54-year-old male presented with a chief complaint of a 2-year history of the left lacrimal sac occupation that had grown rapidly 
for nearly half a year. Physical examination touched a tough nodule in the left lacrimal sac.

tissue density observed in the left lacrimal sac was about 1.6 cm × 1.4 cm, which 
extended downward to the obviously dilated nasolacrimal duct (Figure 2).

An endoscopic exploration and excision was performed for the left lacrimal sac 
under general anesthesia, with nasolacrimal duct dredging.

FINAL DIAGNOSIS
The final diagnosis of the presented case is amyloidosis in the nasolacrimal excretory 
system.

TREATMENT
Operation
On September 20, 2018, an endoscopic exploration and excision was performed for the 
left lacrimal sac under general anesthesia, with nasolacrimal duct dredging. The 
mucoperiosteal flap and window were made on the lateral wall of the nasal cavity. A 
large number of dacryoliths were exposed and scraped out by curette, with a larger 
one about 1.5 cm in size (Figure 3). Cleaning up the lower meatus and dredging the 
nasolacrimal duct were conducted under nasal endoscopy. Then the hemostatic 
sponge filled the left nasal cavity. Surrounding tissues were separated layer by layer 
under subcutaneous infiltration anesthesia. The lesion had an intact capsule and 
smooth surface indicating it was noninvasive. After completely removed and 
dissected, the lesion had a yellow solid component.

OUTCOME AND FOLLOW-UP
Pathological results showed (orbital) nodular amyloidosis with giant cell foreign body 
reaction, calcification and ossification (Figure 4). Congo red staining was further 
conducted, showing that homogeneous orange material without structure in coarse 
granular, massive, nodular forms on Congo red staining (Figure 5). The patient was 
followed up through telephone interview. No new lesions appeared, and the current 
condition of the patient is good.

DISCUSSION
Amyloid is a pathologic fibrillar aggregation of polypeptides in a cross-β-sheet 
conformation. Amyloidosis is caused by the deposition of amyloid and may represent 
either localized or systemic disease. The etiology of amyloidosis is still unknown. The 
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Figure 2 Axial and coronal images of non-contrast enhanced computed tomography scan showed the speckle high density in the left 
lacrimal sac and the dilated nasolacrimal duct. A and B: Axial images of non-contrast enhanced computed tomography scan; C and D: Coronal images of 
non-contrast enhanced computed tomography scan.

Figure 3 One larger stone removed in the operation.

possible mechanisms that have been reported are as follows: (1) Immune disorders 
and chronic inflammatory stimuli lead to protein metabolism disorders associated 
with accumulation of insoluble amyloid protein fibers in submucosa, vascular wall 
and connective tissue, resulting in dysfunction of structures; (2) Degeneration. 
Amyloid deposits as local internal component of neoplasm (such as polyps) 
degenerate; (3) Family genetic correlation; (4) Systemic immunodeficiency; and (5) 
Amyloidosis associated with multiple myeloma; etc[6,7].

Although uncommon, amyloidosis may affect almost any anatomic structure. 
Periocular and orbital amyloidosis have all been reported[1,2]. Amyloid localized to the 
nasolacrimal excretory system is exceedingly rare. In 2006, a case reported localized 
amyloidosis causing NLDO[3]. Another case published in 2016 was associated with 
amyloidosis mimicking a dacryolith and involving the lacrimal duct[4]. In this case, 
amyloidosis involved the whole nasolacrimal excretory system and formed large 
dacryoliths. CT scan showed soft tissue density and speckle high density with a wide 
range from lacrimal sac and nasolacrimal duct to the inferior nasal meatus. 
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Figure 4 Orbital pathology (hematoxylin-eosin, × 100). Amorphous pink material and multinucleated giant cell reaction were found in the fibrous tissue.

Figure 5 Photomicrograph (magnification, × 200) demonstrates homogeneous orange material without structure in coarse granular, 
massive, nodular forms on Congo red staining.

Pathological results indicate (orbital) nodular amyloidosis with giant cell foreign body 
reaction, calcification and ossification. Because of the wide range of occupation, as 
mentioned previously, neither dacryocystorhinostomy nor endoscopic approach could 
thoroughly and completely remove the lesions. Thus, a combination was adopted with 
nasolacrimal duct dredging. The patient had a 2-year disease course and a rapid 
development within 6 mo. This demands differentiation of common chronic 
inflammation such as granulomatous lesions and awareness of potential possibility of 
lacrimal sac tumor[8]. Rare diseases such as sarcoidosis[9] could not be completely 
excluded; neither could amyloidosis be proven in this case. Massive calcification on CT 
imaging is not typical of granulomatous lesions, while the feathers of clear border, the 
way of a fit-in growth and dilation of nasolacrimal duct without bone erosion do not 
correspond with malignancy.

Localized amyloidosis is a very rare cause of NLDO and dacryocystitis. It has been 
reported that amyloidosis in nasolacrimal excretory system may be invasive or present 
as a pseudo-dacryolith with clear bounder in liquid or colloidal forms. However, 
massive dacryolithiasis can also be formed and obstruct the nasolacrimal excretory 
system as a consequence. CT examination can be a noninvasive tool for preoperative 
evaluation in case of incapability of dacryocystorhinostomy and nasal endoscopy of 
fully displaying deeper structures of nasolacrimal excretory system. Once found, the 
whole course nasolacrimal involvement can be managed by the combination of 
traditional surgical operation and endoscopy.



Che ZG et al. CT features for amyloid dacryolith

WJCC https://www.wjgnet.com 1945 March 16, 2021 Volume 9 Issue 8

CONCLUSION
This case described amyloidosis in localized form mimicking dacryolith with NLDO. 
In clinical practice, we should be aware of the possibility of localized amyloidosis in 
the nasolacrimal excretory system.
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