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Heart failure caused by secondary hemochromatosis after multiple blood transfusions to a 
patient with mild myelodysplastic syndrome

Xuhua Shen
Beijing Friendship Hospital, China

Hemochromatosis is a disease leading to cellular damage and organ dysfunction and is caused by extraordinary iron deposition 
in the reticuloendothelial system, such as the liver Kupffer’s cells, bone marrow and the myocardial cells. Heart Failure is one of 
the severe complications of hemochromatosis, usually seen in patients with a severe iron overload. We describe a patient with 
severe transfusional hemochromatosis due to myelodysplastic syndrome, presenting with heart failure, cirrhosis and diabetes. 
Our case showed an atypical pathological presentation in multiple organs with iron deposits. In this case, we aim to raise 
awareness of multiple organ failure in patients with intensive transfused myelodysplastic syndrome major because of severe 
hemochromatosis. What’s more, Heart failure is a common cause of death for the secondary hemochromatosis.

Biography
Xuhua Shen is a doctor at Beijing Friendship Hospital, she has published more than 20 papers in reputed journals.
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Takotsubo cardiomyopathy in patient with Sheehan’s syndrome

Suman Kumar Kotwal
GMC, Jammu, India

Cardiogenic shock after stress-induced cardiomyopathy also known as Takotsubo cardiomyopathy is serious condition, but 
this type of cardiomyopathy occurring in patient of Sheehan’s syndrome as a consequence of untreated adrenal insufficiency 
is very rare. A 35-year-old female presented with confusion, congestive heart failure, and hypotension who was already 
on antitubercular drugs for pulmonary tuberculosis. Detailed history, Endocrine testing, and brain MRI confirmed the 
diagnosis of hypopituitarism and secondary adrenal insufficiency owing to undiagnosed Sheehan’s syndrome. She was put on 
glucocorticoid replacement therapy and thyroxine and her cardiac function recovered completely. Takotsubo cardiomyopathy 
should be considered as a likely cause of unexplained heart failure in patients with Sheehan’s syndrome.

Biography
Suman Kumar Kotwal is an Assistant Professor in Department of Medicine and Endocrinology. He did Doctorate in Endocrinology. He published more than 20 in 
National and International Journals.
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A rare case of bilateral thalamic infarct: Artery of percheron infarction

Vineet Jain, Tanvir Mir, Bilal Ahmad and Abhinav Jain
HIMSR & HAHC Hospital, India

Case: A 31-year-old girl presented with chief complaints of slurring or speech, altered level of consciousness and mood 
disorder. Symptoms were present for past 4 months. Patient had an acute onset of these symptoms 4 months back. Our patient 
was sleeping when she suddenly felt dizziness, had slurring of speech and vertigo. Patient also complaint of blurring of vision 
but it was mild. There was no history of loss of consciousness or seizure, any facial deviation, diplopia, weakness of any side of 
body, any sensory impairment or any bladder/bowel dysfunction.
Over the course of months her dizziness and blurring of vision improved, however, the rest symptoms persisted. She didn’t 
have any history of hypertension, diabetes or any chronic illness.
On examination, her vitals were stable, and she was conscious but not fully oriented. She had a slurred speech but there was no 
aphasia. Patient had a power of 5/5 in all group of muscles and had no sensory impairment. Her deep tendon reflexes were all 
normal and her Babinski reflex was flexor bilaterally. She didn’t have any cerebellar sign or autonomic disturbance.
MRI scan of the brain was performed, which revealed bilateral paramedian thalamic infarct. MRA revealed artery of percheron 
and its occlusion. ECHO was done which revealed a Persistent Foramen Ovale (PFO). Patient was started on anticoagulation 
therapy for secondary prophylaxis and is on regular follow up.
Discussion: Bilateral thalamic infarcts are rare occurrences, accounting for 22 to 35% of all thalamic infarcts. The Artery 
of Percheron occlusion is the only variant that results in bilateral paramedian thalamic infarcts, with or without midbrain 
involvement. Such AOP infarcts account for 0.1 to 0.3% of all ischaemic strokes and 22 to 35% of all thalamic infarcts for which 
the commonest aetiology is embolism from the heart.

Biography
Vineet Jain, is working as an Associate Professor Medicine Department in Hamdard Medical College, New Delhi, India. He has an experience of 8 years post MD. 
He has 10 publications in various national and international journals. Also, he won the best poster award in poster presentation in “Infection Congress 2018-Berlin, 
Germany”.
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Physical therapy treatment of 77-year-old-male with non-operable idiopathic normal pressure 
hydrocephalus

Warren Lake and Trent Jackman
 Idaho State University, USA

Background: Idiopathic normal pressure hydrocephalus (iNPH) is a common neurogenerative disease which classically 
presents with a triad of impairments, including dementia and gait. Cerebral spinal fluid (CSF) shunting procedures may not 
be used for some patients. Physical Therapy is used to treat gait, balance, and postural impairments. To date, there are no peer 
reviewed literature outlining physical therapy treatment for individuals who are not candidates for surgical treatment of this 
condition. The purpose of this case is to describe the physical therapy interventions for a patient with iNPH without shunting.
Case Description: Pt is a 77-year-old-male diagnosed with iNPH, for five months. Due to severe forward head postures, he 
was not a candidate for CSF shunting procedures. Pt presented at physical therapy evaluation with full triad of functional 
symptoms, and significant loss of verbal skills. Pt had experienced three ground level falls since time of diagnosis, and was 
referred to physical therapy secondary to increasing postural instability, poor active cervical control, and risk for future falls. 
Following evaluation, the patient participated in outpatient physical therapy interventions 2x/week over 12 weeks. Physical 
Therapy interventions included body-weight support treadmill training, forced use ergometry, lower extremity and cervical 
strengthening, and passive range of motion. 
Outcomes: With physical therapy intervention, patient was able to maintain continued walking velocity with U-Step walker 
and minimal assistance with patient reports of no falls and improved quality of life, until discharge. 
Discussion: Functional capacities addressed by physical therapy interventions were maintained. Due to an absence of 
information in the literature, it is unknown if patient’s functional status is due to physical therapy interventions or natural 
progression of his condition. 
Conclusion: Pt’s diagnosis of non-operable idiopathic Normal Pressure Hydrocephalus is a progressive condition, and it was 
expected that over time his independence and mobility would decline. Physical Therapy may have been beneficial in improving 
the patient’s safety and functional status. 
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Feeding Difficulties in High Risk Infant Populations 

Amber Valentine
Baptist Health Lexington, USA

The Speech-Language Pathologist is often seen in settings as the expert for infants with feeding difficulties, predominantly 
for bottle feeding or feeding aversions. In today’s society, with breast feeding becoming more and more “the norm,” the SLP 
has become more involved in the area of feeding assessment with not only bottle fed infants but infants who are attempting 
breast feeding as well. The SLP brings an interesting background to the area of breast feeding with a knowledge of the oral 
mechanism, infant respiratory system, and swallowing mechanisms. In many NICU and pediatric facilities, the SLP is now 
providing pre-feeding readiness assessments on infants, and by doing these, allowing many infants to get in on the ground 
floor with breast feeding. These infants in the NICU and early pediatric setting can be provided with more opportunities to 
become successful breast feeders, especially those infants who were previously thought to be unable to complete this task. As 
the literature shows, it is so critical to provide human breast milk as soon as possible to these fragile infants in NICU and other 
pediatric populations, by allowing them to have earlier opportunities at the breast, they will be more likely to become not 
only successful breast feeders, but more successful feeders for a lifetime. This presentation will discuss the role of the SLP in 
lactation clinically, as well as how we can work together between disciplines to improve breastfeeding success. 
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A Case of Near Fatal Statin Induced Necrotising Autoimmune Myositis

1Mathew Vithayathil and 2Anita Phung
1Addenbrooke’s Hospital, UK 2King’s College Hospital, UK

Statin use is highly prevalent. Common adverse effects on the musculoskeletal system are well described. There is less 
understanding of a rarer disease, statin autoimmune myositis (SAM). We present a near fatal case of SAM after statin therapy 
and highlight the important diagnostic tests and immunosuppressant therapies. 
An 82 year old male was admitted after lying on the floor for 36 hours. Prior to falling, he reported 4 months of gradual weakness 
affecting his proximal lower limbs and spine. This was preceded by 17 months of atorvastatin use, which was discontinued 4 
months prior due muscle weakness. 
Creatinine kinase was elevated, needle electromyogram showed necrotising myopathy and an autoantibody screen was positive 
for HMG-CoA reductase, consistent with SAM.
The patient required intubation and ventilator support for respiratory failure, as well as percutaneous endocoscopic 
gastrostomy (PEG) feeding for severe dysphagia. He was initially commenced on high dose intravenous methylprednisolone, 
followed by intravenous immunoglobulin, cyclosphosamide and tapering oral steroids. The patient responded significantly to 
treatment, being able to self ventilate, mobilise independently and orally feed without his PEG tube. After a short period in 
neurohabilitation he was discharged home.
Our case is the first describe effective use of high dose steroids, immunoglobulin and cyclophosphamide for the treatment of 
near fatal SAM. It is key that clinicians have awareness of this significant adverse effect from statins, which can develop after 
long-term use, so that investigations and treatment are initiated early to prevent progression to debilitating states.
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Acute obstruction of the ooesophageal by an ingested foreign body as the first manifestation of 
early and severe radiation esophagitis

Alexandra Deduchova
Hospital Hořovice, Czech Republic

Introduction: Here we report a case of severe radiation-induced esophageal toxicity at an early stage after completion of 
radiation therapy.
Case report: A 80-year old man was presented to the outpatient Department of Internal Medicine with the chief complaint of 
difficulty in swallowing solid food and liquids and pain in the mid chest for a period of 2 days. The patient’s oncologic history 
was significant for locally advanced an oesophageal tumor. Endoscopic findings revealed semicircle cancer 25cm from the 
incisor teeth, which measured about 5cm, histologically poorly differentiated squamous cell carcinoma (radiological stage 
T3N1M0). The patient was treated with radiotherapy, with intensity modulated radiation with 6 megavoltage photon beams 
for cancer of oesophageal, oesophageal and lymph node with total dose 50,4 Gy. Two weeks after completed radiotherapy we 
performed an urgent endoscopic evaluation of upper GIT because of acute dysphagia. Endoscopy revealed acute obstruction 
by an ingested foreign body (food) on the basis of radiation-induced esophagitis with stenosis in the mid part of oesophageal. 
Impacted food passed by gently pushing in stenotic lumen with using thin endoscope for nasal endoscopy. Further treatment 
was conservative. 
Conclusion: Acute esophageal injury manifest clinically as dysphagia, odynophagia and substernal discomfort. Symptoms 
and endoscopic findings are nonspecific, so histologic analysis is needed for a definitive diagnosis. Trials about effect of radio 
protective chemical agents have had conflicting results and are limited by small patient number and radio protective agents 
demonstrated significant side effects. We need additional studies to define better the predictors of radiotherapy-induced 
esophageal injury and further evaluation of efficacy potentially affective agents before its broad incorporation into clinical 
practice. 
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A rare killer lurked in the dark: A case report of delayed hemorrhage after microvascular 
decompression

Yan Yan, Ronghui Sun, Hao Du, Jian Song, Jie Qin, Chenglong Cao, Ming Yang, and Guozheng Xu
Wuhan General Hospital, China

The postoperative hemorrhage is one of the most dangerous complications of the microvascular decompression(MVD) surgery. 
Most of hemorrhages occur within 24 hours following the surgery, therefore a delayed hemorrhage is extremely rare. A case 
of hemorrhage occurred in the third day after MVD is reported with hemorrhage in cerebellopontine angle and subarachnoid 
hemorrhage and two operations was taken. Some possible causes of such delayed hemorrhage were discussed. If delayed 
hemorrhage can be diagnosed early and effective monitoring for the delayed hemorrhage would be warranted after MVD, the 
treatments may be more effective and outcome may be better.
Keywords: microvascular decompression, delayed hemorrhage, trigeminal neuralgia, hemifacial spasm
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Brown tumor of the phalanx in a patient with primary hyperparathyroidism due to parathyroid 
adenoma

Duminda Basnayake, Kannangara T, Anthonypillai C and Jayasooriya SRD 
Teaching Hospital Kandy, Sri Lanka

Background: Brown tumors are associated with primary or secondary hyperparathyroidism. Commonly occur in long bones, 
ribs and pelvis, but may occur in any bone. A finger phalanx is an extremely uncommon site. 
Case presentation: A 35-year-old male presented with a pathological fracture of left femur, was noted to have a mild swelling 
over the proximal phalanx of right middle finger. X ray hand showed expansile multi loculated lytic lesion at diaphysis of right 
third proximal phalanx suggestive of primary hyperparathyroidism complicated with brown tumour. Serum intact parathyroid 
hormone 1009 pg/ml (10-69). Corrected Serum Calcium 3.96mmol/l. Serum phosphorus 0.54mmol/L. Tc 99m Sestamibi 
parathyroid scan revealed focal abnormal uptake in the neck confirming the diagnosis of parathyroid adenoma. Parathyroid 
biopsy was consonant, revealing parathyroid adenoma. USS abdomen showed bilateral nephrocalcinosis. He underwent 
parathyroidectomy.
Discussion: Brown tumors are a form of cystic fibrous osteitis and it is a terminal state of bone remodeling. Lesions are 
located in areas of intense bone resorption. Fibroelastic tissue fills the defects and deforms the bone simulating a neoplasm. 
Brown tumors are primarily treated through surgical removal the associated parathyroid pathology. Then it generally regresses 
spontaneously over time. 
Conclusion: Brown tumors are rarely seen in finger phalanges and only 2% are found in hand. The therapy of choice is to 
control the hyperparathyroidism.

Ann Case Rep 2018, Volume 3
DOI: 10.29011/2574-7754.C1.003



Global Congress on

Medical & Clinical Case Reports
July 16-17, 2018 Bangkok, Thailand

Page 54

Case Reports 2018
July 16-17, 2018

Annals of Case Reports 
ISSN: 2574-7754

Voulme 3

Clinical case of a rare combination of primary hyperparathyroidism with vitamin d deficiency

Sultanalieva R, Goncharova- Tararova E, Knyazeva V, Gatina A, Ubysheva K and Ismayilova A
Endocrine Center MoH KR, Kyrgyzstan

It is now generally recognized that primary hyperparathyroidism (PHPT) is a common disease (affects 0.05-0.1% of the 
population). The cause of PHPT is an adenoma of the parathyroid gland (RG), which has become more common in the 
practice of doctors in Kyrgyzstan. Adenoma independently and uncontrollably produces parathyroid hormone (PTH), which 
leads to the appearance of cysts and tumors in the bone tissue, followed by its decay and the development of bone fractures. 
These changes are sometimes mistakenly diagnosed as tumors or metastases of tumors in bone tissue. Normally, PTH may 
increase because of lack of calcium and/or vitamin D, which activates the processes of bone tissue renewal, inhibits increased 
bone resorption. A number of long - term and large-scale studies have shown that vitamin D deficiency or insufficiency can 
lead to the development of tumors of PG - adenomas, which are formed because of the reducing of inhibitory effect of vitamin 
D on cell division on this organ, as well as the low level of calcium in the blood stimulates the same process. 
We present a clinical case of late diagnosis of severe PHPT combined with vitamin D deficiency, with a long erroneous diagnosis 
of an unrecognized tumor with bone lesions, which led to unjustified medical manipulations and the development of severe 
complications.
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Thoracic ectopia cordis - a case report

Muktan Dipak, Singh R.R and Bhatta N.K
B.P. Koirala Institute of Health Sciences, Nepal

Ectopia Cordis is a rare congenital anomaly characterized by partial or complete displacement of the heart outside the 
thoracic cavity. Ectopia cordis may occur as an isolated malformation or associated with other anomalies such as omphalocele, 
congenital heart disease or integrating Cantrell syndrome due to ventral body wall developmental defects with an estimated 
incidence of 5 to 8 per million live births.
We report a case of a 22-year-old primigravida unbooked & immunized woman, with no relevant family or personal history, 
in which the prenatal fetal ultrasound, performed at 34 weeks of gestation, revealed a defect of the anterior chest wall with 
exteriorization of the heart. Baby was Pre-term 34 week by date, male weighing 2.4 kg delivered by lower segment caesarean 
section. Baby was alive & cried immediately after birth. No history of consanguineous marriage. Baby had complete thoracic 
ectopia cordis with large defect in anterior wall of chest and sternum was absent. There were no other gross congenital 
malformations. The baby was referred to Paediatric cardiac surgery centre for management.
Keywords: Ectopia cordis, developmental anomaly, ventral body wall developmental defects
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 Nanosized soy phytosome-based thermogel as topical anti-obesity formulation: An approach for 
acceptable level of evidence of an effective novel herbal weight loss product 

 1Shahira F. El-Menshawe, 1Adel A. Ali, 2Mohamed Rabeh, Nermeen and 3M. Khalil
1Beni-Suef University, Egypt, 2Cairo University, Egypt, 3Nahda University, Egypt 

Obesity has become an increasing problem over recent years. Nano lipo-vesicles thermogel of soy extract were formulated and 
evaluated in an attempt to reduce the size of adipose tissue cells through percutaneous absorption. Phytosome formulations 
were prepared with three different techniques: solvent evaporation, anti-solvent precipitation and co-solvency. 
Optimized formulae were selected using Design Expert® (Version 7.0.0, Stat-Ease Inc. Minneapolis, MN) the means of the 
highest entrapment efficiency, minimum particle size and maximum drug release and then evaluated for successful complex 
formation by means of FTIR. Particles zeta potential was detected. Particles shape was evaluated using TEM to insure particles 
spherical shape and non-aggregation. Optimized phytosome formulae was involved into selected thermogel formulation after 
evaluation of different plain formulations for clarity, homogeneity, pH, gel transforming temperature and viscosity. 
Phytosomal thermogel formulation was then re-evaluated for its clarity, homogeneity, pH and gel transforming temperature 
and for its rheology behavior and permeation study. 
In vivo study was done to ensure anti -obesity effect of soy phytosomal hydrogel. 
Concisely, soy phytosomal thermogel was found to have the ability to reduce the size of adipose tissue cells of the abdomen in 
male albino rats. 
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Which is better for using cycloplegic agent? Written or oral consent

Kok Ahmet Nezih and Ates Orhan 
Atatürk University, Turkey

A 45-year-old patient applied to the Ataturk University Medical Faculty Hospital for ocular diseases with a complaint of 
diminished sightings and floating objects on both eyes. It was understood that there was no systemic disease or any trauma 
story in the patient’s history. Vision was 8/10 in the right eye and 8/10 in the left eye too. Tension in both eyes was normal. No 
pathology was detected in the anterior segment examination. Direct and indirect light reflexes were normal in both eyes. Optical 
chorens tomography of the retinas of both eyes was normal. Oral consent was obtained from the patient for examination. After 
then, with the suspicion that there might be degeneration from peripheral retina, retinal detachment from the torn part, and 
both pupils were enlarged by 1% in the tropicalamide for fundus examination. After waiting 10 minutes, the patient’s fundus 
examination was performed and it was seen that both of them were normal. No treatment has been started for the patient. At 
this time, the patient was informed that the eye drops given during the eye examination may cause visual impairment, so that 
the use of the car may be objectionable for at least six hours, verbally, in accordance with the pamphlet.
At the first hour after being discharged from the hospital, he was informed that he was in an anamnesis given by the patient 
and that he was driving in the opposite direction when driving a car, making a traffic accident, and that his son died and that 
he had a tibia fracture.
When our case is evaluated especially in terms of good medical practices; it is important to report visual disturbance due to 
pupil dilation with cycloplegic agents for visualization of peripheral retinas. Informing the patients and their relatives about 
the effects of this agent which is frequently used in the outpatient setting is done orally. In the Turkish legal system, verbal 
information is accepted on some conditions and poses a problem in terms of the burden of proof.
In this study, we especially discuss the forensic medicine aspect of this case rather than the eye applications.
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Bilateral dentigerous cysts with supernumerary (forth) molar: a rare occurrence

Mohamed A Jaber
Hamdan Bin Mohamed College of Dental Medicine, UAE

Dentigerous cysts are the most common odontogenic cysts of the jaws, being associated with the crowns of permanent teeth, 
especially unerupted mandibular third molars. Dentigerous cysts associated with supernumerary teeth are rare and estimated 
to constitute 5–6% of all dentigerous cysts. They resemble the usual dentigerous cysts in terms of sex predilection and age 
distribution. The vast majority, about 90%, are associated with a maxillary mesiodens. Multiple dentigerous cysts are rare 
and most often occur in association with a developmental syndrome. This presentation discusses an unusual case of non-
syndromic bilateral dentigerous cysts associated with a mandibular distomolar (a supernumerary molars) teeth.
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An unusual cause of heart failure in a new-born: your diagnosis: A case report

Forod Salehi
Birjand University of Medical Science, Iran

Introduction: Arteriovenous malformations (AVM) are abnormal connections between an artery and a vein whereby the 
interconnecting capillary network is missed. Vein of Galen is a short midline venous structure formed by the confluence of 
the two internal cerebral veins and the basal veins of Rosenthal and the aneurismal malformation of this vein is a congenital 
vascular anomaly that comprises 30% of the pediatric vascular malformations.
The pathogenesis of the Vein of Galen Aneurysmal Malformation (VGAM) is unknown. Here, we report a neonate patient 
with complications related to Vein of Galen Aneurysmal Malformation.
Case presentation: A 9-day-old male neonate referred with icter, poor feeding, tachypnea and tachycardia and admitted in 
Neonatal Intensive Care Unit (NICU) of Vali-e-Asr hospital in Birjand city, Iran, on 5thJuly 2016. In his chest x-ray (C-x-ray) 
a cardiomegaly was shown. By suspecting to congenital heart disease a trans thoracic echocardiography was performed. In 
echocardiography, a patent foramen ovale (PFO) with right to left shunt, small ventricular septal defect (VSD) and tiny patent 
ductus arteriosus (PDA) were observed, which are the signs of heart failure. The observed heart defects in echocardiography 
no justified heart failure in this patient, therefore, we decided to do brain and liver sonography for rolled/out AVM. In 
brain sonography, an echo free zone in midbrain with very high turbulence flow vessel was observed that confirmed A-V 
malformation.
Discussion: In the infancy, VGAM is usually presented with high cardiac output failure which can be associated with multiorgan 
dysfunction.Due to the fact that prenatal diagnosis of VGAM and its treatment will be associated with better prognosis, hence, 
intrauterinly detection of this anomaly and its treatment is recommended.
Key words: Galen vein, Ateriovenous connection, Anomaly, Neonate, Heart failure
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Effect of therapeutic pulsed ultrasound on smell dysfunction in subjects with chronic rhinosinusitis

Atieh Nazem
University of Tehran university of Medical Sciences, Iran

Olfactory dysfunction is one of the main symptoms of chronic rhinosinusitis (CRS) caused by bacteria in the form of biofilm. 
Therapeutic pulsed ultrasound (TPU), which has anti-inflammatory effects and the ability to disrupt the strong walls of 
biofilms (community of bacteria), can help relieve the symptoms of chronic sinusitis, one of the major symptoms of which is 
olfactory dysfunction. Methods: A 42-year-old man, who had contracted CRS and whose olfactory sense had subsequently 
declined gradually in the course of two years, underwent the pulsed ultrasound treatment for ten sessions, (three days a week) 
on his maxillary and frontal sinuses. CT-Scan and the Sino-Nasal Outcome Test (SNOT-20) questionnaire were employed to 
measure the severity of the symptoms. Moreover, the Iran Smell Identification Test (Iran-SIT) was employed to measure the 
degree of olfactory dysfunction. 
Results: Smell dysfunction and the severity of symptom in CRS relatively improved according to SNOT-20 and ISIT scales by 
80% and 41%, respectively. 
Conclusion: It appears that TPU can be influential in improving the olfactory dysfunction and other symptoms caused by CRS 
before and after treatment. 
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Treatment of systemic lupus erythematosus in a 44-years-old female patient according to Iranian 
effective medicine (new Iranian traditional medicine)

1Hassan Hajtalebi, 2Hassan Khani Iurigh and 3Hamid Reza Hajtalebi
1Hajtaleb Medical Complex of Alternative and Complementary, Iran, 2North Khorasan University of Medical Sciences, Iran 
3Mashhad University of Medical Sciences, Iran

Introduction: Systemic Lupus Erythematosus is a kind of multi-system autoimmune disorder with unknown etiology and is 
along with produced antibodies against various tissues. 
Case Presentation: A 44-year-old female patient with a history of Systemic Lupus Erythematosus for approximately 5 years 
along with underlying diseases including peptic ulcers, asthma, hypertension and diabetes in the past ten years. The patient 
referred to traditional medicine clinic for counselling in July 2012, with a bad complaint related to Systemic Lupus Erythematosus 
in addition to relevant medical treatment complications. The patient was put under the health and nutrition control after 
arrival in traditional medicine clinic. In this case, the pharmaceutical measures were taken according to temperament and 
disease status and the medicinal plants and combination drugs are applied. The manual actions including cupping therapy, 
massage, Hijama and leech therapy were used for patient according to a compiled program. The pain and disease symptoms 
completely disappeared and the clinical tests began for investigating the patient’s laboratory status after about 3 months. The 
first experiment indicates that the lupus and diabetes items were normalized, so that there was not any effect of clinical and 
laboratory symptoms of diseases after 6 months and the patient did not take any chemical drug. Finally, during 4 years of 
patient follow-up from 2012 up to 2016, the patient did not have any symptoms of lupus, diabetes, hypertension, asthma, 
headache and digestive problems; and all tests were repeated and they were all normal in 2016
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Pneumocephalus after tympanomastoidectomy: A case presentation

Mojtaba Mirzade, Mohammadhossein Baradaranfar, Sedighe Vaziribozorg, and Mostafa Salari
Shahid Sadoughi University of Medical Sciences, Iran

Introduction: Pneumocephalus is the presence of air or gas within the cranial cavity. It can occur following neurosurgery or 
otorhinolaryngological procedures. Significant radiologic symptoms of tension pneumocephalus on CT scan is “mount fuji 
sign”. The small pneumocephalus spontaneously heals without any treatment. In severe cases, conservative therapy includes 
a 30-degree head elevation and avoidance of Valsalva maneuverings, as well as analgesics and anti-fever therapy, osmotic 
diuretics and oxygen therapy. 
Case presentation: A 56-year-old woman was referred to the emergency department due to a severe headache in the frontal 
area for 2 days before admission. The patient had nausea and vomiting in the morning and had no history of seizures and 
decreased consciousness. The examination of neurological symptoms was completely normal and showed no symptoms 
of meningeal irritation. In the past history, the patient had undergone a tympanomastoidectomy surgery and resection the 
cholesteatoma one week before. The sign of the Mount Fuji Sign was found on the brain CT scan of the patient. Treatments 
such as CBR, 30-degree head elevation, anti-fever, analgesics and oxygen therapy, along with anti-compulsive drug (phenytoin), 
were prescribed. At the end of 5th days, the patient’s pneumocephalus was resolved completely. 
Conclusion: Pneumocephalus should be considered as a post-operative complication of tympanomastoidectomy. Most 
collections are small, benign and respond to conservative therapy. Supplemental oxygen increases the rate of absorption of 
pneumocephalus. Patients should undergo serial imaging to ensure gradual reduction of the volume of intracranial air.
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