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Abstract

Case reports are valuable resources of unusual information that may lead to new research and
advances in clinical practice. Many journals and medical databases recognize the time-honored
importance of case reports as a valuable source of new ideas and information in clinical
medicine. There are published editorials available on the continued importance of open-access
case reports in our modern information-flowing world. Writing case reports is an academic duty
with an artistic element. Unfortunately, few physicians-in-training receive formal education on
what constitutes a publishable case report. This article emphasizes that the medical education
community, specially the graduate medical education community, should be aware of the
importance of writing and publishing good quality case reports.




Case Report - KnnHnyeckmnm cnyvyan

* KAMHWYeCcKnun cnydam - aTo Case RepOI‘tS

nogpobHoe onncaHne o CUMNTOMAX, ‘ d :
NPU3HaKax, ANarHOCTUKe, Ne4YeHUun 1 in Me ICIN
- —

HabAoaAeHNM 33 NAaLUEHTOM. A Qf
KAMHWYecKmne cayyam moryt | 2
coAeprKaTb Aemorpadpunyeckme
NAaHHble naumeHTa, HO 0ObIYHO
OMNMCbIBAOT HEOObIYHOE NN HOBOE
ABJIEHME.
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Coset N2l: Onpeaennte KaTeropuio Bawlero KAMHMYeCKoro cny4as

* HeoXunpaaHHaaA cBA3b MmexXay 3abos1eBaHNAMM UAN CUMIITOMAMMU
* HeoxXnpgaHHoe cobbiTne B xoae HabntoaAeHNA NN NeYeHna NaumueHTa

* BbiBOAbI, KOTOPbIE NPONMBAOT HOBbIM CBET HAa BO3MOXHbIM NaToreHes
bonesHn nam HebnaronpmATHbIN 3O PEKT

* YHUKa/bHble UK pedKue npmu3Haku 3abonesaHun
* HoBble AMAarHOCTUYECKNE BO3MOKHOCTM
* YHMKanbHble TepaneBTUYECKME UAU XUPYPTUYECKME NoAXOoabl

* [lo3nuMoHHOE Nnn KonnvyecteBeHHoe n3MmeHeHMme aHaToOMUYECKUX
CTPYKTYP

* [lpyrue .....



BMJ Case Reports is interested in any case that fulfils the
following criteria:

Reminder of important clinical lesson

Findings that shed new light on the possible pathogenesis of a disease or an adverse effect

Learning from errors

Unusual presentation of more common disease/injury

Myvth exploded

Rare disease

New disease

Novel diagnostic procedure

Novel treatment (new drug/intervention; established drug/procedure in new situation)

Unusual association of diseases/symptoms

Unexpected outcome (positive or negative) including adverse drug reactions

Global health - NEW

Images in...1 or 2 striking and/or clinically important images with a brief (less than 500 word)

description
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Publishable patient case

Advance medical science and spawn research;

Describe rare, perplexing, or novel diagnostic features of a
disease state;

Report therapeutic challenges, controversies, or dilemmas;
Describe a new surgical procedure;

Report how a drug can enhance a surgical procedure;
Teach humanistic lessons to the health care professional;

Review a unique job description of a health care professional
that improves patient care;

Report new medical errors or medication errors;
Discover a device malfunction that results in patient harm;

Describe adverse effects and patient toxicity of a radiopaque
agent;

Describe life-threatening adverse events;

Describe dangerous and predictable adverse effects that are
poorly appreciated and rarely recognized;

reports include cases that:

Describe rare or novel adverse drug reactions;

Describe a therapeutic failure or a lack of therapeutic
efficacy;

Describe rare or novel drug—drug, drug—food, or drug—
nutrient interactions;

Report unlabeled or unapproved uses of a medication;
Explore the use of pharmacogenomics to manage diseases;
Use life-saving techniques not previously documented;

Use pharmacoeconomic principles that improve patient
care;

Uncover barriers to patient adherence;

Discover an interaction between a drug and a laboratory
test that yields a false-positive or false-negative result;

Describe the effect of drugs in pregnancy and lactation;

Detect novel pharmacokinetic or pharmacodynamic
principles;

Use technology to improve patient outcomes.



HoBoe neyeHne (HOBbIN NpenapaT / BMeLaTeNbCTBO, YCTaHOBIEHHbIN NpenapaT

/ npoueaypa B HOBOM CUTYaLUM)
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High-intensity focused ultrasound ablation: a non-surgical approach
to treat advanced and complicated liver alveococcosis
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Abstract

Liver alveococcosis is a life-threatening parasitic disease with progressive growth and wide metastasis to neighboring tis-
sues, lungs, and brain. The radical treatment option is surgery along with a few chemical therapies. However, the frequency
of progression and recurrence, as well as postoperative complications and mortality, remains very high. The high-intensity
focused ultrasound (HIFU) treatment system, a therapeutic application using ultrasound to deliver heat or agitation into the
body, was initially designed to treat cancer. Advanced and complicated forms of liver alveococcosis usually require surgical
treatment to provide partial ectomy of necrotized liver tissue along with alveococcal caverns and sanitation of the peritoneal
cavity. In this article, we presented a case of successful HIFU ablation with transhepatic puncture and drainage in treatment
of complicated and advanced liver alveococcosis to avoid wide surgical treatment.

Keywords High-intensity focused ultrasound (HIFU) - Liver alveococcosis - HIFU ablation
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Novel treatment (new drug/intervention; established drug/procedure in new situation)
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Massive haematuria successfully managed by
intravesical ankaferd in a haemodialysis patient
complicated with disseminated intravascular

coagulation

Yalcin Solak,” Abduzhappar Gaipov,' Orhan Ozbek,? Mustafa Aziz Hassan,’

Mehdi Yeksan'

SUMMARY

Massive haematuria is a life-threatening condition,
demanding immediate management of bleeding. The
mortality is very high in the case of delayed
management of bleeding, especially in elderly patients
with concomitant comorbidity. The treatment options of
haematuria are wide, and depend on underlying
conditions. However, therapeutic choices are limited in
the presence of massive and intractable haematuria
caused by disseminated intravascular coagulation (DIC).
Ankaferd blood stopper (ABS) is & novel, commercially
available, haemostatic agent, which has been approved
by the Ministry of Health for local use in Turkey. Here,
for the first time in the literature, we report & case of
diffuse intravesical bleeding stopped by intravesical use
of ABS in & 72-year-old man, haemodialysis patient
complicated with sepsis and DIC.

BACKGROUND

Thymus Vielgaris, 9 mg Glycyrrbiza Glabra, 8 mg
Vitis Vinifera, 7 mg Alpina Officinarum and 6 mg
Urtica Dioica, in a 100 ml of Ankaferd solution.” Tt
is usually applied to stop superficial bleeding. The
basic mechanism of action of ABS is the rapid
induction of protein network in human blood that
provides focal points for vital erythrocyte aggrega-
tion without affecting the coagulation facrors.®
Here, for the first time in the literature, we report a
case of massive haemaruria which was stopped by
intravesical ABS irrigation.

CASE PRESENTATION

A 72-year-old man who was undergoing maintenance
haemodialysis for 5 months was admitted to our
nephrology inpatient unit with complaints of weak-
ness, anorexia, weight loss, nausea and vomiting. The
patient had prostate hyperplasia for which he had
undergone wansurethral resection operation. The
aetiology for end stage renal disease (ESRD) was
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ABS — Ankaferd blood stopper
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IMAGES IN THE MEDICAL SCIENCES

Total Calcific Pancreatitis With Pancreolithiasis

Timur Sarsengaliyev, MD, Abduzhappar Gaipov, MD,* Boris Tsoy, MD
and Elmira Chuvakova, MD
*Department of Exmracorporeal Hemocorrection, National Medical Scientific Research Center,
Astana 010000, Kazakhstan (E-mail: abduzhappar@gmail com)
The authors have no financial or other confiicts of interest to disclose

HGURE 1

CASE PRESENTATION

43=ycar-old male patient was brought to the hospital emer=
gency room because of severe abdominal pain and
repeated vomiting for the previous 4 days. Similar episodes
had occurred before, and medical history was remarkable in
terms of long<term alcohol abuse, Laboratory tests showed
serumn potassium 2.52 mEQ/L, sodium 123.1 mEg/L, ionized cal=
cium 3.48 mg/dL, serum creatinine 822 mg/dL, urea 148 4 mg/
dL, glucose 165.7 mg/dL and increased pancreatic enzymes (total
amylase 176.4 U/L). Computerized tomography images of abdo-
men (Figures 1A and 1B, curvilinear and 31 reconstructions)
showed gross changes of pancreas tissue including multipie dif
fuse calcificanons of the head, bedy and tal of pancreas, and
simultaneous calcification (formation of stones) in pancreatic duct,
To the best of our knowledge, there is one reported case

of total calcific pancreatilis in the literature,” The most common

cause of pancreatic stones might be an dependent discase or
secondary discase, because of chronic pancreatitis (for instance,
pancreatic cysts, tumors, ctc.) It iz important to distmguish
between cases with “'pancreolithiasis” (calculi in the duct) and
“pancreatic caleifications™ (caleuli in pancreatic tissue), The
former is associated with high risk of acute pancreonecrosis,
which requires urgent surgical treatment. In our case, calcific
pancreatitis was combined with pancreolithiasis. The appro-
priate choice of surgical treatment is pancreas transplantation
CGastroenteroanastomosis could be proposed as palliatve
treatment

REFERENCE
I, Lee FJ, Raleigk J. Images in clinical medicine. Tropical caleific
pancreatitis. N Engl J Med 2011.365:1425
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Blood-stream infection and atrial thrombus due to a buried
and forgotten permanent haemodialysis catheter
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Unusual association of diseases/symptoms
HeobblyHas accoupaums 3abonesaHuii / cMMNTOMOB

Kaohsiung J Med Sci. 2013 Jun;29(6):337-42. doi: 10.1016/.km=.2012.10.008. Epub 2013 Jan 16.

Glomerulonephritis associated with tuberculosis: a case report and literature review. |

Solak ‘1"1, Gaipov A, Anil M, Atalay H, Ozbek O, Turkmen K, Polat |, Turk 5.

Exp Clin Transplant. 2013 Aug;11(4):358-60. doi: 10.6002/ect.2012.0153. Epub 2012 Nov 22.

Unintentional weight loss in a renal transplant recipient: do not overlook coeliac disease.

Solak Y. Gaipov A, Biyik Z. Ucar R, Biyik M, Esen H, Ataseven H, Turk S.

Korean J Intern Med. 2016 Jan;31(1):194-6_ doi- 10.3804/kjim_2016.31.1 194 Epub 2015 Dec 28.

Co-existing proteinase 3-antineutrophil cytoplasmic antibody-associated vasculitis with
immunoglobulin A nephropathy.

Kucuk ,ﬁﬂi Solak YE, Gaipov F\2i Bagcaci 83, Esen H‘l, Turk Sgi Tunc R1.

BMJ Case Rep. 2013 Jan 25;2013. pii: bcr2012007442. doi: 10.1136/bcr-2012-007442.

Abdominal aortic pseudocoarctation associated with renal artery occlusion.

Solak Y1, Biyik Z 0zbek O, Gaipov A.
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Describe life-threatening adverse events
Report new medical errors or medication errors

Indian J Crit Care Med. 2013 Jul;17(4):234-6_ doi: 10.4103/0972-5229.115440.

Thrombotic thrombocytopenic purpura secondary to ABO group incompatible blood transfusion
in a patient after cardiac surgery.

Solak ¥', Selcuk NY, Gaipov A, Ucar R, Biyik Z, Acar K.

# Autheor information

Abstract

The triggers of secondary thrombotic thrombopcytopenic purpura (TTF) include drug toxicity, radiation and high-dose chemotherapy,
angioinvasive infections, surgery and acute graft versus host disease. TTP secondary to surgery have been reported in a number of cases.
Most of the cases have been occurred after open heart surgery. Extensive endothelial damage is held responsible as the initiating
mechanism in postoperative TTP cases. However, there is no report of secondary TTP describing development owing to ABO incompatible
blood transfusion. Here, we describe a patient who developed TTP after transfusion of ABO incompatible blood during hospitalization for
bypass surgery. We also propose a hypothesis which may account for the possible underlying mechanism.

OwWwnbkn B meauuuHe

Hemodial Int. 2013 Apr;17(2):320-3. doi: 10.1111/].1542-4755 201 2.007 10 Epub 2012 May 23

Heparin-induced thrombocytopenia in a hemodialysis patient treated with fondaparinux:

nephrologists between two fires.
Solak Y1, Demircioglu S, Polat |, Bivik Z, Gaipov A, Acar K, Turk 5.

[+ Author information

Abstract

Heparin-induced thrombocytopenia (HIT) is caused by heparin exposure and presents with reduced platelet count. Patients undergoing
hemodialysis (HD) treatment have increased risk of developing HIT due to prolonged exposure to unfractionated heparin or low-maolecular
weight heparin. We report a 79-year-old male patient with end-stage renal disease who developed type-ll HIT during maintenance HD.
Platelet count of the patient decreased gradually and antiplatelet factor IV antibody was found to be positive. The patient was treated with
fondaparinux and continued heparin-free HD. Unfortunately, despite favorable initial response without any thrombotic episodes, the patient

died due to severe sepsis complicated by gastrointestinal hemorrhage.

B 2012 The Authors. Hemodialysis International @ 2012 International Society for Hemodialysis.

PMID: 22631215 DOL 10.1111/j.1542-4758 2012 00710 x




CoseT N2o2: Pewinte, BO3MOXKHO I onybaMKOBATL Ball KNIMHUYECKNIA Cy4an?

[nAa peweHna BONpoca 0 BO3MOXKHOCTU NyHBAMKALMN KAMHUYECKOrO C/ly4an OTMeTbTe A5 ceba OCHOBHbIE KPUTEPUM:

* B Bawem KAMHUYECKOM C/ly4ae ONMUCbIBAIOTCA /N peaKue, 3anyTaHHble Uan HOBble
ANarHoctn4yeckme npm3Haku 3aboneBaHmnA?

* OnucbliBaeT M Ball KIMHUYECKMIA Cnyvan TepaneBTUYecKkmne npobiemsbi, cnopbl Uan
ANNEeMMbI?

* OnucbIBaeT M Ball KAMHUYECKUIN Cy4al HOBYHO XMPYPrUYECcKyto npoueaypy?

 CoobuwaeT M Ball KIMHUYECKUIN CAyYaln, KaK NpenapaT MOXKET YAYYLNUTb XUPYPrUu4eCcKyo
npoueaypy?

 CoobuaeTt M Ball KIMHUYECKUWN CIy4al O HOBbIX MEAULMHCKUX OLINMOKax namn owmnbKax B
nevyeHun?

* B Bawem KanmHnyeckom Cc/lydae ornncaHbl 1 peakmne nim HoBble noboyHblie peaKLI,MM?

* OnucbIBaEeT M Ball KAIMHUYECKMI Cy4an TepaneBTUYECKYO HEAOCTAaTOYHOCTb NN
OTCYTCTBME TepaneBTUYECKON 3PPEKTUBHOCTMU?

* U pgpyrue ...........



CoseT N2o2: Pewinte, BO3MOXKHO I onybaMKOBATL Ball KNIMHUYECKNIA Cy4an?

Heobxoamnmo ybeautbcsa, 4To NoA06HbIA KAMHUYECKUN Cy4ail OUYEeHb peAKo BCTPeYaeTca U eLle He
onyb6ankosaH (Man ony6anMKosaHo, HO peaKo):

* MNoapobHbI NoncK fIMTepaTypr - PubMed Medline, ScienceDirect, Owd Embase M Aaxe
MOWCKOBbIE CUCTEMbI, Takne Kak Google (Google Scholar), npenocTaBaT Bam 0BLMPHYHO

MHPOPMALMIO MO BalLen TeEME.
e [leTann3npymnTe NOUCK NO Ballen TemMe 1 n3y4mte noApoOHO TO YTO Bbl HALLAM

e Ecan aTo NPMBOAUT K O4EHb HEMHOTUMM Pe3y/bTaTaM NMOUCKa, 3TO 03HaYaeT (NP YCA0BUU, YTO
Ball MeTOo/, MOUCKa BEPEH), YTO CAyYal peaoK, M MOSTOMY CTaTbsl CKOpee Bcero byaer

onybMKoBaHa.



A KaK ObITb €CNK chyyvait MHTEPECHbIN, HO YXKe MMEKOTCA HECKONbKO NybanKkaumia ?

NoapobHOo n3yunte BCe
cny4yau B inTtepaTtype

HamnguTte HbloAHCbI U
OT/INYUTENIbHbIE
MOMEHTbI MeXay
KaXXAbIM C/ly4aem

Ecnv Baw cayvait umeet
HEKOTOPble 0COBEeHHOCTH

MMraHTCKMA KaMeHb MOYETOYHMKA: HabniogeHue U3
NPaKTUKU U 0630p NUTepaTypbl

I Xaipnuw, ¥. bannykos, E. AiiHaeBs, A. Maunos, W. AGayranvmMoB, E. XXueHbaes

Habaonenns odpazoBanns rHraHTCKHX KaMHel MOYETOMHHKA

O6crpyKTHBHas

Tab6baunua

MO CPaBHEHWIO C APYrMMN, i

TOorga cUCcTemaTusnpymTe
BCE KpUTEPUN U
HaNUWKUTE KAMHUYECKUMN
cnyyam c o63opom
nutepartypol

ABrop BO;&:W‘ ”g‘l‘l"‘?: Kaunnueckue 5‘::;122 Conyrcrsyiomue ypo-  Hedponarus / Mecron CotTan KiHA
AR CHMITTOMBI Kampg  OTHUCCKHC (DAKTOEI  MOMCHHA HENO=  AICUCHHA
CTATOMHOCTL:
ColombJ. 43 rona, JM Boan B noschuie  Sx14cm  OproTonuueckoe ype- HIT / wer HY Oxcanar Kanbums
" cI(_;alm. MYAUHHA CICBA, IU3YPHA TEpOLEIe
TeraiA.n 37 ner, nMm bBosn B npasoit 4%x3x3  JloOpoKayueCTBEHHBIN YT / ner (0)4 Oxcanar xanbums
coast. [6]  MyxunHa NOABIMOMHOM M, IS NOAUI YPETPHI
obracri
Sabnis R. 58 aer, JIM Jluxopaaka, 6oant  13cmn  KaMeHb JICBOMH MOMKH HI / ner HY Kaabums oxcanar u
M COABT.  MYAUMHA B [IOACHHYHON JUTHHY, hochar
131 001aCTH CIICKA B ANr
TeueHue 15 aHei
Metin A. 64 rona, LY boau B nosc- 2x18 cm,  TyOepkyaes MoueBoik YT / na oy BepseanT i crpysur
M COABT.  KCHUIHHA HUUHOMK o0nacTH 26,91  CHCTEMBbI, CMOPUICHHAA
[5] CNpaEa, aHypHs JICEAS MOUKA C KAMHEM
3 ana
KimH.  55-ner M bonu B noacHuue  11%x2x1.5 - VI / mer oy MArHHit, aMMOHMIt,
M COABT. ACHILHHA crpasa, caabocrs, oM, 4571 K/IbUKH 1 anaTir
TOWHOTA, OTCYTC- Kapbonara
TBHE anneTTa
Dominici  65-ner JIM Jluxopanka, 10.5 cM B YABOCHHE NOUKH CcBa YI/ ner OV¢ Kanpuns okcanar
An AKCHUIHHA YYAUCHHOC AaMeTpe H YPETEPOULIC asoitieiM  (75%) u docdar
COABT. MONMCHCIYCKaHHe, Bec 85T YPETEpO- (25%)
[12] TOWHOTA, 6ONH B HCOLMC-
JICBOM NMONOBHHC TOAHAC-
NOACHHYHON TOMO30M
00AACTH B TCUC- caesa
uue 10 ancit
Delakas 20 aer, JIM Bresanto go3- 12 c™m - HIT / ner HY -
D.n AKCHUHHA HHKUWHE 601 B
COABT. AHBOTC B TCHCHHE
[14] 44
Eroglu M. 36 aer, M Boau 8 nosc- 9.6 M,  «yo-yo phenomenons, VT / ner OV Marvesust aMMOHHA
M COABT.  MYAMMHA HUYHOM oDnacTH 65r BO3HHKLIMI BOICAC- pesekumsa  ocdar i oxcanar
[10] cnpas TBHC HCIOIHOTO YABO= MOYKH Kaabuus

CHUA NPABON MNOYKH C
O0pPA3OBAHMEM KaMHs
PaIMEpOM 2 ¢M B
BCPXHCH HCDYHKUHO-
HUNVINITATE TATARIS

A giant ureteral stone: case report and literature review. Urologiia, 2015 (6), 136-138.

Puc. 2, Yaaaeimstil ruranrekmil KaMeith MOSCTONNHRA
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Coset Ne3: C6bop MHPOpMaLMK, CBA3AHHOM C KIMHUYECKU
CAy4aem
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* Ucnonb3yure gaHHbIe NAUUEHTA, YTOObI 3aNUCbIBATH
AeTann Bcex cobbITUIN, TO eCTb UCTOPUID, Pe3ybTaTbl
obcnepoBaHuA, pe3ynbraTbl UCCAE40BaHUM C JaTaMU U
onepaTUBHbIE BMELIATEeNbCTBA, EC/IM TaKOBbIE MMEKOTCS,
BMeCTe C AeTa/IAMU PaKTUYECKMX BMELLIATENbCTB U
nocneayowmx AeNcTenm

* Ucnonbayurte Konum - He bepute opuUrnHanbl
peHTreHorpamm, ¢otorpadum u T. 4. (3To € ANHCTBEHHbIE
3anucK naumeHTa Ana AasibHENLLEro UCMOoAb30BaHUA).

* MpoBepbTe BCce AaHHble NauUeHTa, Takne Kak NcTtopmsa u
NaTtbl 06cnefoBaHUA NauMeHTa n cHoBa ybeamnTech, UYTo y
BaC BCe JaHHble NpaBU/ibHbIe.




CoBeT N24: OnpeaneneHune cogep*aHMA KAMHUYECKOro Cay4van

MNogBeaute utorosyto MHGOPMaLMIO, KOTOPYIO Bbl cObpanu:

° KpaTKaFI UCTOPUNA N BaXXHble N COOTBETCTBYHOLLUNE NMOJTOKUTE/IbHbIE N OTPULLATE/IbHbIE
pe3y/ibTaTbl C I'IOp,pO6HbINWI ncenegoBaHNAMU

* JleyeHune
* CocTtosiHMe naumeHTa nocne nevyeHus

* WcKknounTe He Hy>KHble flaHHble, He OTHOCALLMECA K 0COOEeHHOCTAM AaHHOM CydYan (Hanpumep
HEKOTOpble aHa/In3bl KOTOPbie HEe MHPOPMATUBHbBI B JaHHOM Cay4vae, TaKMe KaK Kas Ha anua
rnnctbl, BUY, RW, Y3U apyrux opraHos u 1.4.)

* MNpeaBapuTeNbHO COCTaBbTe CTPYKTYPY MO MOPAAKY - aHAMHE3, JaHHbIE OCMOTPa U Pe3yNbTaThl
NCccnenoBaHUN, NeYeHnAa U UCXoAbl B OTAENbHbIX Naparpadax.



Coset No5: CTpyKTypa KAUHNYECKOro cnyyasa — TUTYIbHbIW JIUCT

I'Ipep,naraeMblﬁ naaH pasagenos 14 KAIMHNYECKOro Cay4yan:

Title page

Abstract/Summary
Introduction

Case Presentation
* Patient’s Examination/Identification
* Medical History
* Analysis of test results
* Appropriate plan and analysis

Differential Diagnosis
* Support for conditions considered
* Support for additional investigations

Pathophysiology
Treatment/Patient Management

Discussion
* Etiology
* Epidemiology
* Prevalence
* Complications
* Prognosis
* Ethical Dilemmas (if any)
* Conclusion

References
Tables and Figures
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ABSTRACT

Liver alveococcosis is the life-threatening parasitic disease with its progressive grow and
widely metastasis to neighbor tissues. lungs and brain. The radical treatment option 1s surgery
along with few chemical therapies. However. the frequency of progressions and recurrence. as
well as postoperative complications and mortality is very high. The high-intensity focused
ultrasound (HIFU) treatment system 1s therapeutic applications uses ultrasound to deliver heat or
agitation into the body and was initially designed to treat cancer. Advanced and complicated forms
of liver alveococcosis usually requires surgical treatment to provide partial ectomy of necrotized
liver tissues along with alveococcal cysts and sanitation of peritoneum cavity. In this article, we
presented a case of successful HIFU ablation with transhepatic puncture and drainage. in treatment
of complicated and advanced liver alveococcosis. to avoid wide surgical treatment.

Keywords: High-intensity focused ultrasound (HIFU). liver alveococcosis. HIFU-ablation.

ABCpaKT g0/1XKeH ObiTb NpeAcTaB/ieH Ha oTaebHbIX incTax. O6bem abcTpakTa He A0/KEH
npesbiwatb 200 cnos. KaoyeBble c/ioBa He AOMXKHbI NpeBbIWaTh 5-T1 cnos. Mpu Bbibope
KNHOYEBbIX CN0B, aBTOPbI A0/IXKHbI CTPOro NCNoAb30BaTb MeaMnLMHCKME NpeaMeTHbIe pyBpuKm
(MeSH) u cnucok IndexMedicus. B abcTpakTe He A0KHbI MCNOAb30BaTbCA COKPaLLLEHHble C/10Ba.
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CnepnyiTe npasBuny KpatkocTu!

YKaxuTe BONpoC 1 ero 3Ha4yeHune. Bbl TakkKe MoXKeTe NpouMTUPOBaTb
HEeKOTOpble CTaTbM, KOTOPbIE Y}Ke CCbINANUCh Ha 3Ty Npobaemy.

He 3a6biBaiiTe ynoMMHaTb, HaCKO/IbKO PeAKUI NN YHUKaNbHbIi
AAHHbIA cayyaid.

CYTb M LieN1b UCCNeAoBaHNA A0MKHbI OblTb YETKO onpeaeneHbi

BctynneHue

CopaepskaHue JO0NXKHO bbITb KpaTKUM U MeHee 3-4 ab3aueB:

MpeaocTaBATb CNPABOYHYO MHPOPMALINIO U COOTBETCTBYOLLME
onpeaeneHnn

S Ol'lpe[l,el'IEHVlﬂ 3a6oneBava, ero 3Ha4YnMMoCTb U CTAaTUCTUKA

- OnucaHne HoBOM npoueaypbl, ne4eHme, HOBoro CMMMNTOMa
OnucaHuA paHee CyLWecTBYOLWMUX MeToA, ANArHOCTUKU U NeYeHUA

- UX HEAOCTAaTKN UK HEMNOJZIHOUEHHOCTb, UIN Apyrme MUHYCbI

OnuncaTtb Nnpenmyu,ecTso npep,naraemoﬁ ANarHOCTUKM N nevyeHmaA

YKaXuTte uenb KAMHUYECKOro cay4das
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CnepnyiTe npasBuny KpatkocTu!

* YKarKute BONPOC M ero 3Ha4yeHue. Bbl TaKKe MmoxKeTe NpoLUTUPOBaTb
HEeKOTOpble CTaTbM, KOTOPbIE Y}Ke CCbINANUCh Ha 3Ty Npobaemy.

* He 3abbiBaiiTe ynoMUHaTb, HACKONBbKO PeAKUIA U YHUKANbHbIN
AAHHbINA cnyyaid.

* CYTb M LEeNb UCCNeA0BaHUA AONKHbI ObITb YETKO OnpeaeneHbl

INTRODUCTION

Alveococcosis 1s a natural focus disease. infectious agent of which is a helminth named
Echinococcus multilocularis [1]. Unlike Echinococcus monolocularis. it is characterized with
more unfavorable course. bad forecast and high mortality rate [2.3]. Liver alveococcosis 1s one of
the life-threatening parasitic disease with its progressive grow and widely metastasis to neighbor
tissues. lungs and brain [4-6]. It is not rarely called as “parasitic liver cancer”. because of
infiltrating growth and possibility to metastasis [7]. Along with few chemical therapies. the radical
treatment option is surgery of affected area or liver transplantation [8-11]. Despite this. 20 years
survival achieves less than 20% of infected patients [12,13].

The high-intensity focused ultrasound (HIFU) treatment system is therapeutic applications
use ultrasound to deliver heat or agitation into the body, and widely used to treat cancer [14]. As
we previously reported. HIFU-ablation has shown a high efficiency in noncomplicated cases of
liver alveococcosis [15.16]. Morphological investigation of biopsy material after HIFU-ablation
has shown a destructive effect on protoscolexes. laminar and cellular elements of germinal layer
of alveococcosis lavrocysts[15.16]. The next stage after ablation of alveococcosis tumors was an
operative removal of pathologically changed liver segments with alveococcal caverns. allowing to
achieve good clinical results. However. in advanced and complicated liver alveococcosis. wide
surgical treatment such as semi-hepatectomy or liver transplantation 1s required to provide partial
ectomy of necrotized liver tissues along with alveococcal cysts and sanitation of peritoneum
cavity. In this article. we presented a case of successful HIFU therapy in combination with
transhepatic puncture and drainage. in treatment of complicated and advanced liver alveococcosis.
to avoid wide surgical treatment.
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[MTOCKONbKY KAMHMUYECKUIN Cnyvan 0ObIMHO OTHOCUTCA K O4HOWM
WAW TPYNMNe NaunueHToB, 3TOT pa3aeNl UTPaAET OYEHb BaXKHYIO
pONb.

Cornacme nauneHTa ABAAETCA OYEHb BaXKHbIM MOMEHTOM U
ob6A3aTenbHO cnegyet ynoMmAaHyTb B CTaTbe.

[MonyyeHune cornacma NnaumeHTa ABAAETCA He TO/IbKO XOpoLlen
MeANLNHCKOM NPaKTUKOMN, HO M 06A3aTe/ibHbIM ANA
H6ONbLIMHCTBA }KYPHaN0B, TaknxX Kak BMJ (y KoToporo ecTb
cobcTBeHHaA dopma corniacua Ha Beb-canTe KypHana).

Cnyqaﬁ 0b6bl4yHO onucbiBaeTcA B XPOHONOI'NMYeCKOM NnopAgKe.

npe,ﬂ,OCTaBbTe pe3ybTaTbl COOTBETCTBYHOLWNX MCC.I'Ie,D,OBaHMl;‘I
7 na60paToprlx TEeCTOB, KaK NMpaBumao, TONIbKO TE€ KOTOpPbIE
MMEIOT HenocpeaCtBeHHO KANUHUYECKNE N ANarHoCtn4eckoe
3Ha4Y€eHUNE, HKeNaTe/ZIbHO C MNONOKUTE/IbHBIMU PE3Y/IbTATAMMN.



CoBet No8: CTpyKTypa KAanHu4ecKoro cnydaa — OnucaHmA cay4as

I'Ipep,naraelv\blﬁ naaH pasagenos 14 KAIMHNYECKOro Cay4yan:

Title page
Abstract/Summary
Introduction

Case Presentation .
* Patient’s Examination/Identification
* Medical History
* Analysis of test results
* Appropriate plan and analysis

Differential Diagnosis
* Support for conditions considered
* Support for additional investigations

Pathophysiology
Treatment/Patient Management

Discussion
* Etiology
* Epidemiology
* Prevalence
* Complications
* Prognosis
* Ethical Dilemmas (if any)
* Conclusion

References
Tables and Figures

Mpe3eHTaumA nauuneHTa

Y6eautech, UTO Npe3eHTauus ciydas naumeHTa obecneymBaeT 4OCTaTOUHYIO
[eTann3aumio Ans Yntatens, Ytobbl yCTaHOBUTbL €10 UCTUHHOCTb:

* [emorpaduryeckne gaHHble naumeHTa (Bo3pacT, NoA, POCT, BECUT. 4.) -
nsberante naeHTUPUKaUMKM NaumneHTa (gaTta porKaeHUa, MHULUMaNbI)

* Xanobbl naymeHTa

* ConyTtcTeylowme 60ne3HM NaumMeHTa U MeauuMHCKUN / cemeltHbin /
COLManbHbIM / NeKapCTBEHHbIN aHaMHe3 A0 NOCTYN/IeHUA

* HasBaHMe, 1033, IeKapcTBeHHan Gopma, BUA U CPOKWN BBEAEHMUA KaXKA0ro
npenapaTa

* 3aBepeHHble AMarHOCTUYECKME NPOoLLEeAYPbl, KOTOPblE YMECTHbI U1
NoAAepP*KUBAIOT 3TOT C/1y4al, U UX OCHOBHbIE pe3ynbTaTbl

e doTtorpadun rucTonaToNornm, PEHTrEHOrPaMM, SNEKTPOKAPAMOrPaMM,
KOXXHbIX NMPOABAEHUN NN aHAaTOMUU

* Cornacve nauneHToB U cObBAOAEHNE NHCTUTYLMOHANbHbIX PYKOBOAALLMX
NPUHLUMNOB



[lemorpadpuuyeckme aaHHble,

JTabopOTOPHO-ANArHOCTUYECKMNE AaHHble

¥Kan06bl U aHaMHe3

N

Journal of Medical Ultrasonics

Case presentation

A 34-year-old male patient was admitted to our clinic with
the complaints of epigastric pain, progressive faintness,
absence of appetite, weakness, weight loss during the last
6 months, and typical symptoms of cholestasis (jaundice,
dark urine, light-colored stools, and generalized itchiness).
Baseline laboratory data (Table 1) confirmed the presence
of cholestasis. The patient underwent contrast-enhanced
abdominal computed tomography (CT) and ultrasound (US).
Both liver CT and US investigations detected a mass with a
liquid content in the right lobe of the liver (Figs. 1a, 2a) with

Table 1 Baseline and control laboratory parameters

Laboratory param-
eters

Baseline data After 7 months Reference range

Bilirubin total, 62.0 20.0 <222
pmol/L

Bilirubin direct, 517 4.8 <5.1
pmol/L

ALT, pkat/L. 1.60 0.64 <0.68

AST, pkat/L 0.80 0.58 <0.62

Serum protein 69 74 66-87
total, g/LL

Hemoglobin, g/l 125 140 130—160

WBC, x10°/L 10.2 4.8 4990

Eosinophils, % 10 3 0.5-5

ESR, mm/h 38 14 2-10

ALT alanine aminotransferase, AST asparagine aminotransferase,
WBC white blood cells, ESR erythrocyte sedimentation rate

an approximate length of 69 mm, height of 62 mm, width
of 68 mm, and total volume of 153 ml. Approximately two-
third of the right lobe of the liver tissue was affected by alve-
ococcosis. A blood test for antibodies to alveococcosis was
positive, confirming the diagnosis of liver alveococcosis.

The patient consulted with surgeons, hepatologists, and
other medical specialists to discuss different therapeutic
approaches and possible complications, and it was ulti-
mately decided to use multisession HIFU ablation to avoid
large hepatobiliary surgery and risk of alveococcal seedings.
After discussing the risk—benefits of HIFU therapy versus
hepatobiliary surgery with the patient, we obtained signed
informed consent from the patient and his relatives.

The treatment protocol with HIFU ablation was com-
prised of three sessions with 3-month intervals. HIFU abla-
tion was performed on the JC Focused Ultrasound Therapeu-
tic System (Chongging HIFU Technology Company, China)
under general anesthesia. A therapeutic lens with a diameter
of 15 cm and radiation frequency of 0.9 MHz was employed.
The course of the focused ultrasound was in the vertical
direction and 5-mm slices were used. The time-averaged
radiation intensity power was 250-300 W (Fig. 3). After the
first session of HIFU ablation, the patient was discharged
for outpatient follow-up. The patient was admitted to the
hospital after 3 months to receive the second course of treat-
ment with HIFU ablation. Three days after the second HIFU
ablation, the patient underwent percutanecous transhepatic
drainage of the alveococcal cavity with insertion of a 12F
dual lumen catheter by the Seldinger technique (same as
the intravascular technique) under ultrasound guidance and
local anesthesia. The aspirated liquid was sent to morpho-
logical electron microscopical study. The examination of the

puncture biopsy content showed the destruction of laminar
and cellular elements of the germinal layer of alveococcosis
larvocysts due to the cavitating and necrotizing effects of
HIFU therapy (Fig. 4). In the outpatient clinic, the cavern-
ous cavity was irrigated with an aseptic solution (dioxidine
solution 1%) daily for 2 weeks, then alternate days during
the next 9 weeks, and then twice a week with subsequent
removal of the drainage. The last HIFU ablation was con-
ducted 3 months after the second ablation. The patient’s clin-
ical condition significantly improved, and cholestatic symp-
toms disappeared during the overall 6 months (Table 1). On
control liver CT and US, the area of the cavernous cavity
changed to fibrous and calcifications without any liquid con-
tent. Compensatory hypertrophy of the liver left lobe was
observed (Figs. 1a, 2b). The patient was followed up over
the next 5 years with control liver CT and US. During the
follow-up period, there were no signs of recurrence.



Coset N29: CTpyKTypa KAnHun4Yeckoro cny4dasn - ObeyxaeHus

I'Ipep,naraeMblﬁ naaH pasagenos 14 KAIMHNYECKOro Cay4yan:

Title page
Abstract/Summary
Introduction

Case Presentation
* Patient’s Examination/Identification
* Medical History
* Analysis of test results
* Appropriate plan and analysis

Differential Diagnosis
* Support for conditions considered
* Support for additional investigations

Pathophysiology

Treatment/Patient Management

Discussion
* Etiology
* Epidemiology
* Prevalence
* Complications
* Prognosis
* Ethical Dilemmas (if any)
* Conclusion

References
Tables and Figures

v

3TOT pasaen Ao/kKeH 6biTb HanucaH MHave, Yem Npu ApPYrux TMNax cratei
(B oTAMUMeE OT OpUrMHaNbHOM CTaTbK).

® I'Ipo,u,onmaﬁTe No3TanHO NP HanMcaH" OﬁCV)-K,CI,EHMFlZ
® BO-I'IepBbIX, obbacHUTe Luenb COO6LLI,€HVIF| 06 aTom Cny4ae.

*  OnuwuTe, YTO NMCaNM paHee Apyrne, O COCTOAHUM MU KaKoW-IM6o
CBA3aHHOW QYHKUMN.

3amerTka!

ByabTe Weapbl B LUTUPOBAHUM INTEPATYPDI, HO HE BK/IOYATE HEHYKHbIE
AeTanu.

* Cambli BaXKHbI1 MOMEHT, KOTOPbIN CneayeT OTMETUTb, - 3TO TO, YTO BalUM
PeLEeH3eHTbl HY}Kal0TCA B JOKa3aTe/IbCTBe PeAKOCTM 3TOr0 YC/I0BUA 1
Hay4YHbIX OO BACHEHUN.

Mpumep,
* OTBeTbTE Ha 3TV BONPOCHI B pasaene «ObcyaeHue»:

*  OnuwunTE NPUYNHY ITOrO YCNI0BUA UAM NoYeMy bbina BbibpaHa
onpeaeneHHas npoueaypa Uan GyHKUmA.

* Kak 370 NoBAUANO Ha pe3ynbTaT?
* KakK OH oTanyaeTca oT 06bIYHOTO M KaKOBbI BallK peKoMeHaaLmnm?
* ECTb 1M YPOKM, KOTOPbIE HYXKHO U3B/EYb?

3aKkn4yeHue He Bcerga H€O6XO,£I,MMO, HO €CJ/1In 3TO Tpe6yeTCﬂ, TO nogseaunTe
BbiBOAbl B HECKOJZIbKUX NpeasioKeHUNAX.
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DISCUSSION
To the best of our knowledge. this is the first case in the literature demonstrating successful OCHOBHasa U3KOMEeHbKa 3Toro ¢ nyyas
implementation of HIFU-ablation followed with trans-hepatic drammage in the treatment of
advanced and complicated liver alveococcosis. contributing to avoid wide hepatobiliary surgery.
Liver alveococcosis is a surgically dependent disease. The primary goal in the treatment of
liver alveococcosis is a radical removal of a parasitic lump [17.8.13]. Unfortunately. alveococcosis
is characterized by a long-term asymptomatic course and is frequently diagnosed at late stages.
therefore in 60-70% it is impossible to perform a radical surgery[18.19]. Applied methods of local
destruction. such as radio frequency ablation. cryodestruction. plasma coagulation. laser N PENMYLLECTBO U HEAOCTATKU
iradiation are minimally invasive methods[20]. however. efficacy of these palliative cares are | . _———— cpaBHWMBAEMOro MeToAa NeYeHUe
disputable in advanced and complicated cases of liver alveococcosis. The efficiency of single
antiparasitic therapy for alveococcosis without radical surgical treatment is low. Despite adjuvant
antiparasitic therapy in combination with palliative surgery (as partial hepatectomy by 90%
resection of alveolar lump) recurrence or progression was occurred in 12.5% during the 15 years
follow-up [13].
The morphological study confirmed the existing opinion that. non-invasive remote effect n PenMyLLecTBO U HeaOCTaTKU
of the HIFU-ablation causes destructive changes in protoscolexes. laminar and cell elements of the
cuticular and germinal membrane of the alveococcosis larvocyst [15.21.22]. In our earliest study NPEAN0raemoro meToaa nev4eHmne
we demonstrated efficacy of HIFU -ablation in non-complicated cases as a pre-surgical preparation
of patients [15]. Non-invasiveness and possibility of multiple application of HIFU-ablation allows
to methodically separate the sites of damaged by alveococcosis liver parenchyma from the healthy
one. This makes easy to remove almost “died” or “inactivated” alveococcosis via surgical
approach.
In our current case. according to surgeon’s opinion. it was not possible

I

Using HIFU at complicated extended liver alveococcosis combined with percutaneous
) o . ) S : .~ trans-hepatic drainage of cavernous cavity can be considered as an alternative method of the liver
resection ofa parasitic lump. due to its large —_— lC.)CEthEiTlOIll and patients clin ;.1 surgery. Clinical example given by us demonstrate that using of two-stage treatment tactics
only available surgical approach was to perform either hemi-hepatectomy. Wl .o \hining HIFU-therapy and minimally invasive drainage manipulations allow to achieve

warrant possible recurrence, or liver transplantation. that was unable at this P positive results. Further investigations need to assess patient’s quality of life and long-term
HIFU-therapy. it was decided to be limited by abdominal drainage with fu gytcomes.

antiparasitic and symptomatic treatment. The third HIFU session. finally dest

regions and subsequently lead to right lobe fibrosis and left lobe compensatory CONCLUSION

liver. HIFU-ablation in combination with minimally invasive intervention as percutaneous liver
| drainage was effective in treatment of advanced and complicated liver alveococcosis with no
recurrences or progression during the 5 years. This treatment approach might be preferred as

BbIBO apl alternative to wide hepatobiliary surgery in individual cases with liver alveococcosis.
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Paspen aumepamypbsi upe3Bbl4aHO BaYXKeH.

* [puaeprkuantecb ctuns (BaHkysep, MapBapa u T. 4.),
KOTOpbIN TpebyeTca Bawemy KypHany. Kpome 1oro, Kak
YNOMMHANOCb paHee, pOPpMATUPOBAHMNE B 3HAYUTE/IbHOM
cTeneHun NoBANAET Ha NPUHATUE BaLLero oTyeTa.

e [loaTomy cneauTe 3a BCEMU MHCTPYKLUMAMMK MO
bopMaTMPOBAHUIO, CBA3AHHbIMW C NONIAMWN, UHTEPBAIOM,
Hymepauuen umpp U TMNOM aHIIMIACKOTO A3blKa.

Mpobnema: pasHble XKypHasibl - pasHbie CTUMN.
MoKeT bbITb peLlleHa ¢ NOMOLLbIO NPOrPamMMHOro
obecneyeHuA

+ basa gaHHbIX No Teme Ballero nccnegoBaHus
+ ABTOMaTU4YecKas 3arpyska umntaTt us PubMed n . a.
+ Jlerkaa cMeHa cTunA NPaKTUYECKU ansa ntboro KypHana
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° AbStr aCt/ Sum mar y Bilirubin direct. pmol/L 51.7 4.8 <5.1
. ALT, pkat/L. 1.60 0.64 <0.68
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Serum protein total. g/l 69 74 66-87
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eaical History Abbreviations: ALT — alanine aminotransferase, AST — asparagine aminotransferase, WBC —

e Anal ys iso f test results white blood cells. ESR - erythrocyte sedimentation rate.
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Figure 1. Contrast-enhanced computed tomography of alveococcosis mass m the left liver lobe
before treatment (a) and computed tomography after 9 moenths of treatment (b).

In the contrast-enhanced liver CT image, alveococcosis mass of the right lobe of the Liver
determined as a solid hypodense and partially fluid formation of oval shape with relatively
undefined and uneven contours (vellow arrow). After 9 months of the treatment. in control CT,
. alveococcosis mass transferred to fibrous tissue and the hypertrophy of the left lobe of the liver
° Pa th OPh)/S/O/Ogy was also observed.

Figure 2. US of alveococcosis mass m the left liver lobe before treatment (a) and after 9 months
of treatment (l).

In the B-mode ultrasound imaging, alveococcosis mass determined as a liquud content with
approximate size of length 69 mm. height 62 mm and width 68 mm 1in the right lobe of the liver
(panel a). This alveococcosis mass disappeared after the treatment in control B-mode ultrasound
(panel b).
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* Discussion
* Etiology
* Epidemiology
* Prevalence
* Complications
* Prognosis
* Ethical Dilemmas (if any)
* Conclusion

Figure 3. Illustrative screen-shot from HIFU—ablation during the procedure.

This is a real time working moment of HIFU-ablation of liver alveococcosis. In the left panel of
the figure the point stnke (the upper group of perpendicular lines) and the linear strike (lower
group of square pictograms) of the focused high-intensity ultrasonic beams directed for ablation
of the alveococcosis mass. At the same tume, m the right panel of the figure, the "cloud” effect of
HIFU i1s seen (yellow arrow). This 1s a hyperechoic region of the boiled alveococcosis caverns n
response of ablation. The technical and therapeutic characteristics of HIFU-ablation at the time of
treatment presented in the bottom part of the figure.

Figure 4. (a) Destruction of membranes and cell elements of alveococcosis larvocyst (Semathin
section. Stained with methylene blue, azure — 2 and basic fuchsin. Magnification: 1x1000); (b)
Destruction of the calctum-containing cell of germunal layer (Electron — diffraction photo — graph.

 Tables and Figur es Magnification: 1x7500)

* References



CoseT N211: CTpyKTypa KAMHMYECKOro cny4yasa — Tabauupl n PUCYHKMU

I'Ipep,naraeMblﬁ naaH pasagenos 14 KAIMHNYECKOro Cay4yan:

Title page
Abstract/Summary
Introduction

Case Presentation
* Patient’s Examination/Identification
* Medical History
* Analysis of test results
* Appropriate plan and analysis

Differential Diagnosis
* Support for conditions considered
* Support for additional investigations

Pathophysiology
Treatment/Patient Management

Discussion
* Etiology
* Epidemiology
* Prevalence
* Complications
* Prognosis
* Ethical Dilemmas (if any)
* Conclusion

References
Tables and Figures

FIGURE LEGENDS:

Figure 1. Contrast-enhanced computed tomography of alveococcosis mass in the left liver lobe
before treatment (a) and computed tomography after 9 months of treatment (h).

In the contrast-enhanced liver CT image. alveococcosis mass of the night lobe of the liver
determined as a solid hypodense and partially fluid formation of oval shape with relatively
undefined and uneven contours (vellow arrow). After 9 months of the treatment, 1n control CT,
alveococcosis mass transferred to fibrous tissue and the hypertrophy of the left lobe of the liver
was also observed.

Figure 2. US of alveococcosis mass m the left liver lobe before treatment (a) and after 9 months
of treatment (h).

In the B-mode ultrasound imaging, alveococcosis mass deternuned as a liquid content with
approximate size of length 69 mm, height 62 mm and width 68 mm 1n the right lobe of the liver
(panel a). This alveococcosts mass disappeared after the treatment 1n control B-mode ultrasound

(panel b).

Figure 3. [llustrative screen-shot from HIFU-ablation during the procedure.

This 15 a real time working moment of HIFU-ablation of liver alveococcosis. In the left panel of
the figure the point sinike (the upper group of perpendicular lines) and the linear strike (lower
group of square pictograms) of the focused high-intensity ultrasonic beams directed for ablation
of the alveococcosis mass. At the same time, m the right panel of the figure, the "cloud"” effect of
HIFU 15 seen (vellow arrow). This 1s a hyperechoic region of the boiled alveococcosis caverns in
response of ablation. The technical and therapeutic characteristics of HIFU-ablation at the time of
treatment presented in the bottom part of the figure.

Figure 4. (a) Destruction of membranes and cell elements of alveococcosis larvocyst (Senuthin
section. Stained with methylene blue, azure — 2 and basic fuchsin. Magnification: 1x1000); (b)

Destruction of the calcium-containing cell of germinal layer (Electron — diffraction photo — graph.
Magnification: 1x7500)
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BMJ Case Reports: Submission template

SUMMARY Up to 150 words summarising the case presentation and outcome

BACKGROUND Why you think this case is important — why did you write it up?

CASE PRESENTATION Presenting features, medical/social/family history

INVESTIGATIONS If relevant

DIFFERENTIAL DIAGNOSIS If relevant

TREATMENT If relevant

OUTCOME AND FOLLOW-UP

DISCUSSION Include a very brief review of similar published cases

LEARNING POINTS/TAKE HOME MESSAGES 3 to 5 bullet points — this is a required field

REFERENCES Vancouver style

FIGURE/VIDEO CAPTIONS figures should NOT be embedded in this document

PATIENT’S PERSPECTIVE Optional but encouraged
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e Reviewers' comments:

Response to Reviewers:

Mpouecc peueH3npoBaHmA

Reviewers' comments

Reviewer #1:

General comments

In this article, the authors presented a case of successful HIFU ablation with
transhepatic puncture and drainage, in treatment of complicated and advanced liver
alveococcosis, to avoid wide surgical treatment. The case report was well written. The
findings are interesting to readers of the journal.

We thank the Reviewer #1 for evaluating and supporting our manuscript.

Specific comments

1. In general, HIFU therapy for a lesion located in right robe of the liver seems to be
difficult compared to a lesion located in left robe due to an interference of ribs and
attenuation of ultrasound beam. Nevertheless, the authors successfully treated the
lesion. So, the reviewer suggests that the authors should provide readers of this
journal with tips for HIFU therapy. Also, is this intercostal or subcostal approach?
Authors’ reply: Compared to traditional surgery, HIFU therapy of liver alveococcosis
(complicated by cavernous cavities) in combination with minimally invasive drainage,
the hospital stay should be reduced from approximately 14 days (traditional surgery) to
5 days (HIFU-therapy), as well as the cost related with a hospital stay will be reduced.
The most important thing is the quality of life, which is significantly higher after HIFU-
therapy. The HIFU ablation is doable via intercostal approach to treating cysts located
behind the ribs, which is easy under the general endotracheal anesthesia when you
can fixate the inspiration and expiration phases of the breath. This information is
provided in the discussion

2. Do you usually perform HIFU therapy under general anesthesia? Is this case
special?
Authors’ reply: In all cases of HIFU-therapy we perform general anesthesia.

3. You should provide a cost of HIFU therapy compared to surgical resection.
Authors' reply: The approximate comparative cost of the HIFU treatment versus
surgical treatment is $800 versus $1,600, respectively.

Reviewer #2:

omplicated and advanced liver alveococcosis, to avoid wide

|

t robe due to an interference of ribs and attenuation of
vide readers of this journal with tips for HIFU therapy. Also, is

ranshepatic percutaneous drainage in treatment of advanced
cated liver alveococcosis. However, there are a lot of

lity of HIFU with percutaneous drainage depends on a number
FU with drainage in the clinical setting of liver alveococcosis in

C
. NMepecmoTp nocne peueH3Iuu
;tol ABTOpPbI AONXKHbI OTBETUTb NO NMYHKTaM Ha
BCE 3aMeYaHus, KOTopble MoryT bbITb
npeacTas/ieHbl NOC/Ae PACCMOTPEHMUS
3KCnepTa B COOTBETCTBYIOLWEM MOJEe
e OH/JTANH-CUCTEMbI U B 3arPYy*KEHHbIX
AONONHUTENbHbIX Pannax. Kpome Toro,
aBTOPbI A0JIKHbI cAenaTb Heobxoaumble
N3MEHEHUA B PYKOMUCD, BbIAENUTb UX U
F. NpPeAacTaBuUTb B OHJIANH-CUCTEME.
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CASE PRESENTATION

A 34-years-old male patient. admitted to our clinic with the complains of epigastric pain.
progressive faintness, absence of appetite, weakness, loss in weight during the last 6 months and
typical symptoms of cholestasis (jaundice, dark urine. light-colored stools. and generalized
itchiness). Baseline laboratory data (Table 1) confirmed presence of cholestasis. Patient has
perfermed underwent the contrast-enhanced abdominal computed tomography (CT) and
ultrasound (US). Both liver CT and US investigations detected a mass with a liquid content in the
right lobe of liver (Fig. 1a and Fig. 2a) with approximate length 69 mm. height 62 mm. width 68
mm and total volume of 153 ml. Approximatelv 2/3 part Fisabnesthalf of the right lobe of the
liver tissue was affected by alveococcosis. Blood test for antibodies to alveococcosis was positive
and diagnosis of liver alveococcosis was confirmed.

[1pouecc ncnpasneHuA

The patient consulte: conservative antiparasitic and symptomatic treatment. The third HIFU session. finally destroyed

different therapeutic appr all parasitic regions and subsequently lead to right lobe fibrosis
multisession HIFU-ablation hypertrophy of the liver.

After discussing the risk-be

and left lobe compensatory

The main tips of HIFU-ablation in liver alveococcosis deserve to be mentioned. First.

we obtained signed informe hospital stay will be reduced approximately from 14 davys (with tr

aditional surgery) to 5 days

Treatment protocol (HIFU-therapy with minimally invasive drainage). as well as the cost will be reduced related with

HIFU-ablation was perfort a hospital stay. According to our experience. the estimated cost for
HIFU Technology Compan’ Jower than hepatobiliary surgery. and approximately $800 was sper
with diameter 15cm. radiat the quality of life is significantly higher after HIFU therapy compar
vertical direction and 5 mn surgery. Third. the intercostal approach of HIFU-ablation makes it ez
250 — 300W (Fig. 3). After in the liver right lobe (behind the ribs) during the inspiration/ex
s SUpPported by general endotracheal anesthesia.

The main indication for HIFU therapy is a presence of alveoc
of liver confirmed by CT and laboratorv tests. Percutaneous trai
performed if the cavernous cavity diameter is more than 3 cm. The o
drainage depends on the amount of liquid produced from alveococc
6 months.

Using HIFU therapy combined with percutaneous trans-h
cavity can be considered at complicated extended liver alveococcos
thetiverradiealsurgery. Clinical example given by us demonst:
treatment tactics combining HIFU-therapy and minimally invasive ¢
to achieve positive results. Further investigations need to assess pat
term outcomes.
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FIGURE LEGENDS:

Figure 1. Contrast-enhanced computed tomography of alveococcosis mass in the left liver lobe
before treatment (a) and computed tomography after 9 months of treatment (b).

In the contrast-enhanced liver CT image. alveococcosis mass of the right lobe of the liver
determined as a solid hypodense and partially fluid formation of oval shape with relatively
undefined and uneven contours (vellow arrow). After 9 months of the treatment. in control CT.
alveococcosis mass transferred to fibrous tissue and the hypertrophy of the left lobe of the liver
was also observed.

Figure 2. US of alveococcosis mass in the left liver lobe before treatment (a) and after 9 months
of treatment (b).
In the B-mode ultrasound imaging. alveococcosis mass determined as a li

uid content with
roximate size of length 69 mm. height 62 mm and width 68 mm in the right lobe of the liver
(panel a). This alveococcosis mass disappeared after the freatment in control B-mode ultrasound

(panel b).

a

Figure 3. Hlustrative screen-shot from HIFU—-ablation during the procedure.
This is a real time working moment of HIFU-ablation of liver alveococcosis. In the left panel of
the figure the point strike (the upper group of perpendicular lines) and the linear strike (lower
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* https://www.enago.com/academy/ten-steps-to-writing-an-effective-case-
report-part-1/

* https://www.enago.com/academy/ten-steps-to-writing-an-effective-case-
report-part-2/

e A guide to writing case reports for the Journal of Medical Case Reports and
BioMed Central Research Notes. Journal of Medical Case Reports 2013
7:239. d0i:10.1186/1752-1947-7-239

 How to Write a Medical Case Study Report, Co-authored by Mark Ziats
https://www.wikihow.com/Write-a-Medical-Case-Study-Report
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