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A 34 years old woman with LUQ pain and weakness with diagnosis of mastocytosis

Niloofar Ghodrati (1)

1. Shahid Bahonar Hospitals Clinical Research Development Unit,Alborz University of Medical Sciences, karaj, Iran.

Introduction:

Mastocytosis comprises a heterogeneous group of disorders characterized by
expansion and accumulation of neoplastic mast cells in one or more organ systems.
In patients with systemic mastocytosis(SM), neoplastic MCs form focal
and/ordiffuse infiltrates in various internal organs. Regardless of the type of SM,
the BM is involved in virtually all patients.Skin involvement is usually found
inpatients with indolent SM ,is less frequently detected in aggressive SM ,and is
rarely seen in MC leukemia . Its clinical course has a wide spectrum, ranging from
indolent disease with normal life expectancy, to highly aggressive
disease,associated with multi-systemic involvement and poor prognosis.

Case report:

A 34 years old woman with LUQ- pain and weakness from one year ago and a
history of thrombocytopenia came to our clinic .she had episods of headache and
flushing , thachicardia that became better after vomiting. Sometimes these
symptoms was associated with using of NSAIDs. also she had a history of easy
bruising and epistaxis , and skin rash from 7 year ago . In physical examination
she had huge splenomegaly and hyper-pigmented macul.she underwent BMA/B and
after second opinion and IHC the diagnosis of SM was done.

Conclusion:

Systemic mastocytosis is a rare disease that is difficult to diagnosis. .The key point
for diagnosis is to contemplate the possibility of systemic mastocytosis in any
patient with skin rash and splenomegaly.

Key words: Mastocytosis, Splenomegaly , Skin rash, Flushing
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Follow up of a pregnant woman with multiple Myeloma after velcade administration
(V) g5iwly diazxo (V) yBoljpaar0 po 3o (V) Slogy @595 (1) gow! 4l3g0

Ol @55 ¢ 5l (S5 pole olRals ¢ gl i Glapo (Bisel 5550 ¢ ailr) sl DA dngi a2ty pole Sln S5l mass g8 )
Olnl e zsS ol (S pale olasls ¢ Sag oaSliils ¢ (Sip ggztils LY

Introduction:

Multiple myeloma (mm) is a conclusion of proliferation of malignant plasma cells which
are from the same single clone.

The etiology is still unknown and most common manifestation in mm is bone pain.

Only 3% of MM appears in people under 40 years old. It’s also more common in men, so
it’s so very rare to be seen in young ladies let alone young pregnant ladies.

Case report:

35 years old female with bone pain, anemia, elevated ESR and negative rheumatology tests.
In electrophoresis of the serum proteins ,a peak in Mono clonal Gama globulin is seen and
positive lab tests are : normocytic normochromic anemia

ESR :94, Urea:90, Cr:2.1, Hb:9.2 , Alk.p:910, Ca :9.6 , MCV:84

In bone analysis lots of lytic lesions were seen. Biopsy results and aspiration of bone
marrow showed 25% plasma cells with dysplastic features. Cell genetic evaluation shows
mild prognosis. Serum 1gG is about 4270 and IgM and IgA were in normal range. The Kapa
light chain in urea and plasma were increased by the clonal pattern. After elementary
evaluations, the treatment started with dexamethasone, linelonamid, bortezomib. After 4
periods of treatment and in 16th week of pregnancy her Menstruation was stopped. After 4
periods of treatment her response was fine and she demanded to continue her pregnancy.
And the treatment protocol was changed to Dexamethasone and Cyclophosphamide. After
the pregnancy period, a totally normal boy with 3200gr weight was born. 3 months after
delivery autologous hematopoietic stem cells graft was successfully done.

Conclusion:

According to the pregnancy of the patient and possible disorders in fetus, the treatment
protocol was a great challenge. The chosen drug was Velcade, which was possible to hurt
the fetus, but at the moment, the mother and her 3 years old son are both well and healthy.

Key words: multiple myeloma, velcade, bone pain
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Non-compaction cardiomyopathy as an etiology for ischemic cerebrovascular accident

Mehdi Moudavi (1) Pegah Joghataie(2) Reza Samadpour (3)

1. Interventional cardiologist, assistant professor, Alborz University of medical sciences.
2. Echocardiographist, Alborz University of medical sciences, Shahid Rajei Hospital.
3. Neurologist, Alborz University of medical sciences, Shahid Rajei Hospital.

Introduction:

Non-compaction cardiomyopathy is a rare genetic form of cardiomyopathy, characterized
by multiple trabeculations in inner myocardial layer. In echocardiography the inner layer of
the myocardium appears spongiform and the outer layer has a normal compact appearance.

Case report:

A 48 year woman was admitted and treated with the diagnosis of ischemic cerebrovascular
accident (CVA); due to decrease of forces of limbs and cardiology consultation was asked
for possible cardiac sources of emboli. The previous echocardiography report from another
cardiologist showed left ventricular hypertrophy, whereas our echocardiogram confirmed
normal heart size with decreased ejection fraction as low as 25% as well as increased
trabeculation of apex without visible clot. Left atrium was enlarged and mitral valve had
severe regurgitation. Cardiac MRI confirmed our echocardiographic findings and the
diagnosis of non-compaction.

Conclusion:

Cardiomyopathy could present first time by the symptoms of embolic CVA due to
embolization of ventricular clot or atrial clot resulting from atrial fibrillation. Suspicion to
cardio embolic source of CVA and cardiology consult as well as echocardiography is
crucial in the diagnosis. Most of the cases could be treated and prevented with prompt
anticoagulation using heparin or its derivate, vitamin K antagonists and new generation of
anticoagulants including factor Xa inhibitor Rivaroxaban.

Key words: Cerebrovascular accident, Cardiomyopathy, Non-compaction, emboli
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A rare case of Spinal cord and large bowel ischemic after CHEVAR

MahmoodReza Sarzaeem (1) Fatemeh Byat (2) Omid Assar (3) Hosein Rahimiyan (4) Robabeh Haghverdi(5)

1.  Cardiac surgeon, Assistant professor ,Shariati General Hospital, Medical Science University of Tehran, Iran.

2. Cardiac Anesthetist, Assistant professor, Clinical Research Development Unit,, Shahid Rajaei Educational & Medical Center, Alborz University of
Medical Sciences.

3. Cardiac Surgeon, Assistant professor, Clinical Research Development Unit Shahid Rajaei, Educational& Medical Center, Alborz University of
Medical Sciences.

4. Cardiac Surgeon, Clinical Research Development Unit Shahid Rajaei, Educational& Medical Center.

5. Master of Nursing, Clinical Research Development Unit Shahid Rajaei, Educational& Medical Center, Alborz University of Medical Sciences.

Introduction:

Chimney technique has inhanced the scope and abilities of Endovascular Aortic Repair(EVAR)
with little extra complication. Ischemia of spinal cord and large and quite rare complications of
open AAA repair and even more infrequent after EVAR.

Case report:

A 76 years old man was admitted to cardiac surgery department with chest pain and intermittent
claudication. Diagnostic work up revealed CAD and AAA with normal lower limb vessels. IC
was probably related to spinal canal stenosis. He underwent a normal OPCAB with favorable
post op cause. Then he was readmitted for CHEVAR which was quite straight forward. A
Chimney was displayed In RRA 4h after procedure leg pain was noticed and after 12 hours
sensory and motor impairment was Noticed. The manifestation was unusual because he had
painful legs with normal pulses.CSF drainage was established Immediately and resulted in
partial recovery. After afew days he was ambulated and discharged, but Immediately after
discharge abdominal pain was reported and he was admitted in Genral surgery ward in another
hospital. In OR large bowel ischemia and perforation was noticed and colectomy and
colostomy was done. He had a very slow and incomplete recovery after 12 months. After that he
experienced dizziness and easy fatiguability and was evaluated in outpatient setup which
documented MDS(myelodyplastic syndrome). He passed away with Aplastic Anemia
complicated with AML (acute myeloblastic lymphoma) after afew weeks.

Conclusion:

Bowel ischemia is very rare after EVAR with preservation Of visceral branchs and both internal
iliac arteries. Spinal cord ischemia is also very rare after normal EVAR and CHEVAR. But
every rare event may happen some time. Incomplete recovery in this case may be due to spinal
canal stenosis and this specific situation should be evaluated in detail before operation.

Key words: chimney technique, EVAR, aneurysm
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Left main coronary angioplasty as a replacement for redo coronary artery bypass
in a patient with severe unstable angina and recent bypass surgery

Mehdi Mousavi (1) Amir sabzikari(2)

1. Interventional cardiologist, assistant professor, Alborz University of medical sciences.

2. Student of medicine, Alborz University of medical sciences.

Introduction:

When coronary artery bypass grafts (CABG) fails, there might be a need for redo CABG,
which possesses high morbidity and mortality. Percutaneous coronary intervention (PCI), in
cases of suitable coronary anatomy could be considered as an alternative.

Case report:

A 53 years old man treated with CABG, 3 months ago, was admitted due to progressive
effort angina that ultimately led to rest angina with diffuse ST depression as well as St
elevation in lead V1 and aVR.

Urgent angiography showed severe stenosis of the insertion sites of bypass grafts to the
native arteries. Both the patient and surgeon refused redo CABG because of the previous
high risk surgery with long pump duration. Left main coronary angioplasty was performed
for proximal bifurcation of LAD and LCX with Culotte technique. The chest pain and
electrocardiographic abnormalities relieved on the operating table.

Conclusion:

Left main coronary angioplasty could be considered instead of redo CABG in high risk
patient as an alternative method to save the patient’s life and relieve symptoms.

Key words: Coronary artery bypass graft, Percutaneus coronary intervention, Left main
coronary artery, Unstable angina
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Complex Redo-operation in complicated type A dissection

MahmoodReza Sarzaeem(1) Fatemeh Bayat (2) Omid Assar (3) Hosein Rahimiyan (4) Robabeh Haghverdi(5)

1.  Cardiac surgeon, Assistant professor ,Shariati General Hospital, Medical Science University of Tehran, Iran.

2. Cardiac Anesthetist, Assistant professor, Clinical Research Development Unit,, Shahid Rajaei Educational & Medical Center, Alborz University of
Medical Sciences.

3. Cardiac Surgeon, Assistant professor, Clinical Research Development Unit Shahid Rajaei, Educational& Medical Center, Alborz University of
Medical Sciences.

4. Cardiac Surgeon, Clinical Research Development Unit Shahid Rajaei, Educational& Medical Center.

5. Master of Nursing, Clinical Research Development Unit Shahid Rajaei, Educational& Medical Center, Alborz University of Medical Sciences.
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Early Surgery or Medical Therapy in Tricuspid Valve Endocarditis

Pegah Joghataie(1) Mojtaba Hedayat Yaaghoubi(2)

1. Echocardiographist, Alborz University of medical sciences, Shahid Rajei Hospital.

2. Assistant Professor of Infectious Diseases, Department of infectious disease, Alborz University of Medical Sciences, Karaj, Iran.

Introduction:

Right-sided infective endocarditis (RSIE) accounts for 5-10% of all cases of infective
endocarditis and is predominantly encountered among injecting drug users (IDUs). RSIE
diagnosis requires a high index of suspicion as respiratory symptoms predominate.

Case report:

A 22 Y/o man a case of IVDU presented with retrosternal chest pain followed by flank pain
with positive history of chills and fever . He seemed ill , tachycardic ,pale with systolic
murmur grade I11 in LSB and decreasedbreathing sound in base of lungs. Corresponding lab
test revealed anemia, leukocytosis, elevated ESR level, bilateral pleural effusion and large
mass on atrial aspect of destructive TVLs all suggestive of TV endocarditis.

Conclusion:

Prognosis of isolated RSIE is favourable, and most cases (70-80%) resolve following
antibiotic administration. Surgical intervention is indicated in patients with persistent
infection that does not respond to antibiotic therapy, recurrent pulmonary emboli,
intractable heart failure and if the size of a vegetation increases or persists at >1 cm.

Key words: Tricuspid Valve Endocarditis
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Dog Footprint in the heart

Hassan Aghajani(1l) Shahrooz Yazdani(2)

1. Assistant professor of Interventional Cardiology, Tehran Heart Center, Tehran University of Medical
Sciences.
2. Assistant professor of Interventional Cardiology, Clinical Research Development Unit, Shahid Rajaei

Hospital, Alborz University of Medical Sciences.

Introduction:

Cardiac manifestations of the hydatid cyst are relatively uncommon. Cardiac involvement
may lead to the compression of vital organs, pulmonary hypertension, pericardial effusion,
and even anaphylaxis.

Case report:

A 45-year-old woman presented to the Emergency Department of Tehran Heart Center with
chest pain. Cardiac examination revealed relatively muffled heart sounds.
Echocardiography demonstrated a round echolucent well-defined mass (47 x 25 mm) on the
base and the mid lateral wall of the left ventricle (LV) without septation. Computed
tomography angiography and cardiac magnetic resonance imaging revealed a large (52 mm)
exophytic mass originating from the lateral wall of the LV with upward growth between the
left anterior descending artery (LAD) and the left circumflex artery with no LV cavity
obliteration. Coronary angiography showed upward displacement in the LAD with
significant compressive narrowing. The patient underwent mass resection and grafting of
the LAD. During surgery after the incision of the pericardium, the hydatid cyst entity of the
mass was revealed. Hydatid cysts covered the anterolateral surface of the LV with adhesion
to the pericardium. The patient recovered from the surgery uneventfully. Pathology report
and immunological assays confirmed the diagnosis. During a 6-month postoperative follow-
up period, she remained asymptomatic with complete recovery and no recurrence.

Conclusion:

Atherosclerosis is the most common cause of acute coronary syndrome. External
compression of coronary arteries could contribute to typical chest pain compatible with
ACS. Our case describes a rare manifestation of an endemic disease in Iran.

Key words: Echinococcosis, Acute coronary syndrome, Heart
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Unilateral Osteomyelitis of the Clavicle in Childhood: A Case Report

Arezou Hemmati (1) Reza Arjmand (1) Kumars Pourrostami (1) Omid Safari (1) Nasrin Elahimehr (1)

1. Shahid Bahonar Hospitals, Clinical Research Development Unit ,Alborz University of Medical Sciences, karaj, Iran.
Introduction:

Infection of clavicle is a rare complication in children that is difficult to diagnose. The exact
incidence is unknown. We report a case of osteomyelitis of the clavicle without any long
term disability.

Case report:

We report the case of a 4-year old boy with fever and a painful firm nonmobile mass in
lateral 1/3 of right clavicle. He did not have any immunodeficiency disorder or history of
trauma. Cardiovascular system was normal. Blood culture was positive for Staphylococcus
aureus. Wright test and 2ME were negative.

The blood test showed 14500/L leucocytes (90% PMN), hematocrit 33,1%, 574000/L
platelets, 2+ C-reactive protein (CRP) and 30 mm/1st h erythrocyte sedimentation rate
(ESR). The x-ray showed destructive changes in right clavicle (Figure 1). MRI images were
compatible with clavicular osteomyelitis (Figure 2).

Surgical debridement and excisional biopsy was performed. Pathologic examination was
compatible with acute osteomyelitis (Figure 3A and 3B).

During hospitalization, clindamycin and cloxacillin (IV) were used for 2 weeks, and finally
oral clindamycin was administrated for 6 weeks more. In outpatient follow up examination,
he showed complete improvement.

Conclusion:

Infection of the clavicle is not common. It is a very rare infection in a healthy child.
Infection is caused by hematogenous spread or trauma. The diagnosis of osteomyelitis
generally is suspected based on the presence of fever, focal skeletal pain, warmth, swelling
a limb, or refusal to use an extremity. The diagnosis is confirmed by the identification of an
organism by culture or gram staining in a bone aspiration or by histopathologic evidence of
inflammation in surgical specimens of bone. In an otherwise healthy individual, the
diagnosis is probable when a patient has fever, leukocytosis, elevated acute phase reactants
(elevated CRP or ESR) or a positive blood culture plus one or more of the followings:
abnormal result of MRI or CT scan, scintigraphy or physical finding consistent with
osteomyelitis.

Key words: Clavicular , osteomyelitis , Childhood
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Wallenberg syndrome or Lateral medulla infarct

Nahid Abbasi Khosh Sirat (1) Zahra Jamlpoor(2)

1. Neurologist ,Clinical Research Development Unit,Shahid Rajaei,Educational& Medical Center.

2. Student of Medical, School of Medicine , Alborz University of Medical Sciences, Karaj,Iran.

Introduction:

Dysphasia, especially in acute form, can be a sign for patients to refer to Emergency.
Dysphasia can have variety of reasons, that the most significant ones are neurologic
reasons.CNS disorders like structural injuries or infarct in medulla can cause this problem.
PNS diseases like: Myasthenia gravis and Guillain-Barre, are other reasons for dysphasia.

Case report:

56 year old man with history of HTN complaining of acute dysphasia referred to
emergency and was admitted and examined by internists, due to normal endoscopy result
and elimination of possibility of internal problems, patient was referred to neurologist for
consultation. During neurologic examination the positive point in examination was
reduction of gag reflex in the right side. In DW/AD brain cut MRI, an Acute Infarction was
observed that had been happened in lateral medulla which had led to acute dysphasia.
Patient underwent the acute Ischemic Stroke Treatment.

Conclusion:

in patients with dysphasia disorder the neurologic causes have to be considered. Some
neurologic reasons like Guillain-Barreor, : Myasthenia gravis in dysphasia need urgent
medical attention. Lateral medulla injuries can also cause this symptom, that in the
aforementioned patient for acute sign of the dysphasia, vascular causes were the most
significant diagnosis. This syndrome can be observed with combination of different signs or
just can be observed by dysphasia disorder.

Key words: dysphasia disorder — stroke — lateral medula
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Coexistence of Refractory epilepsy and myasthenia gravis (probable autoimmune etiology

Fereshteh Naderi Behdani

Assistant Professor of Neurologist, Clinical Research Development Unit Shahid Rajaei, Educational& Medical

Center.

Introduction:

Few patients with concomitant refractory epilepsy and myasthenia gravis have been
reported in literature. It is unclear whether the clinical course of epilepsy and MG may be
reciprocally affected. The aim of the current report is to describe the features of each
disease and evaluate the possibility of the same etiology.

Case report:

The Patient is a 20 years old female with medically refractory epilepsy. Her seizures began
since she was 18 months old and she tried all kinds of antiepileptic drugs, however never
became seizure free. Seizure frequency showed up to five episodes monthly. She was
evaluated for epilepsy surgery but no specific seizure onset zone was defined. She
consumes Carbamazepine 800 mg, clobazam 30 mg, lamotrigine 500mg, zonizamide 100
daily.

Her brother had history of Devic disease. At the age of 17, she developed ptosis, proximal
weakness and dysarthria. With these symptoms and positive RNS (repetitive nerve
stimulation), MG was issued for the patient and IVIG was prescribed. Thereafter, she was
treated by prednisolone 25 mg and azathioprine 150 mg daily. The consumption of
prednisolone was irregular. She was evaluated for the other autoimmune diseases and had
positive "anti-ds-DNA". The Rheumatologist prescribed hydroxy chloroquine and
magnesium sulfate was added to the drugs for catamenial seizures. After adding these drugs,
she went to another crisis and was treated by IVIG, but the patient developed allergy
reaction and tolerated IVIG hardly. After crisis treatment, prednisolone was increased to 50
mg daily and surprisingly patient became seizure free.

Conclusion:

With this effect of prednisolone, autoimmune etiology for her epilepsy was assumed and
epileptogenic antibodies might be directly responsible for epilepsy in this patient. Panel
autoimmune epilepsy was sent for the patient.

Key words: Myasthenia gravis, epilepsy, autoimmune disease
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Recognition and Management of Intraoperative Autonomic Dysreflexia

Tayebi Arasteh Mehdi. (1) Hatam Gooya Haleh. (2)

1.  assistant professor, Anesthesiology Department, Alborz University of Medical Sciences, Karaj, Iran.

2. Lecturer, Nursing Department, Alborz University of Medical Sciences, Karaj, Iran.

Introduction:

As life expectancies of patients with Spinal cord injury SCI continue to increase, more
patients are likely to require continued medical and surgical care. As such, consideration
needs to be given to the implications of SCI in the perioperative setting. A potentially life
threatening complication of SCI is Autonomic Dysreflexia (AD), which may occur in up to
90% of patients with upper thoracic and cervical cord injuries. Despite its prevalence and
potentially serious complications, many healthcare practitioners still lack an adequate
understanding of the condition.

Case report:

A 45 y/o woman with a history of car accident and SCI referred to the OR for
cholecystectomy. The SCI goes back to 10 years and she experienced of total cord
transection in T5 level with a paraplegia and sensory loss below T5. Under GA the
cholecystectomy was performed. During surgery signs of AD, including sever hypertension,
flashing, paled extremities were presented, and appropriate management was done.
Management continued to recovery period and after cessation of attack, patient discharged
to the ward.

Conclusion:

Due to potentially life threatening complications, it is important to be aware of the clinical
features of AD in the intraoperative period. Clinical signs include hypertension,
dysrhythmias, skin pallor and blanching below the level of the injury and flushing above.
Management involves immediately stopping the surgery and decompressing hollow viscus,
as well as positioning the head of the bed up. Pharmacological management involves
deepening general anesthesia and administering rapid onset, short acting vasodilators.

Key words: Spinal Cord Injury, Autonomic System, Autonomic Dysreflexia
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Ovarian dermoid cyst and neuromuscular manifestation

Maryam Esmaeili(1) Shirin Shahbazi(2)

1. Assistant Professor, School of Nursing and Midwifery, Nursing and Midwifery care research center, Tehran University of
Medical Sciences, Tehran, Iran.
2. Assistant Professor, School of Nursing and Midwifery, Reproductive Health department, Tehran University of Medical

Sciences, Tehran, Iran.

Introduction:

Germ cell tumors constitute 15-20% of ovarian tumors and the majority of them are mature
cystic teratomas .Teratomas are divided in to four categories: mature (cystic or solid,
benign), Immature (malignant), malignant due to a component of another somatic malignant
neoplasm and mono dermal or highly specialized. In this study, we reported a case of
ovarian dermoid cyst with abnormal clinical manifestation.

Case report:

To reported a case of ovarian dermoid cyst with abnormal clinical manifestation. We
present A53-year-old woman with loss of muscle strength in lower extremities (in both legs)
and gait abnormalities due to ovarian dermoid cyst. Following severe disability and
dependence on wheelchair, the patient attended hospital in March 2015 and underwent
surgery. Currently, patient has no particular problem, and examination of the legs shows
normal reflexes and muscle strength, and she does her daily chores without motor
dependence. Presence of non-specific symptoms requires careful follow-up and patient
holistic assessment.

Conclusion:

The ovarian teratomas may be mature or immature, and include histological diversity in
ectoderm, mesoderm, and endoderm embryonic layers (8), which cause different signs and
symptoms depending on their severity. Asymptomatic postmenopausal ovarian dermoid cyst
is very rare. In this study, a postmenopausal patient with dermoid cyst and ALS
(Amyotrophic Lateral Syndrome)-like symptoms was reported.

Key words: Dermoid cyst, Ovary, Neuromuscular
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