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A Case of Conservative Management of Esophageal Perforation by Fish Bones
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5:20-5:35 PM Esophageal perforation is a severe complication with a high mortality rate.
':}‘ o uj‘ 42 Surgery was the standard treatment according to the previous reports. However,

P v conservative treatment is now used more frequently due to improvement in
nutritional therapy and development of aggressive antibiotic treatment. In this case
report, we describe one uncommon case in which esophageal perforation due to
swallowing fish bones were successfully treated with conservative therapy.

A case of abdominal pain with acute portal vein thrombosis
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This 55-year-old man suffered from persistent diffuse epigastric pain for about
two weeks. He visited our ER on 201611/20 due to epigastric pain with radiation to
back and cold sweating. CTA showed no evidence of aortic dissection. He was
discharged after symptoms improved. However, the man had recurrent abdominal
5:35-5:50 PM |pain. He visited LMD again and received UGI scope on 201611/21. NSAID related
T o IF 2 peptic ulcer disease was favored. He took oral PPI but abdominal pain persisted. He

visited our ER again. Initial vital signs revealed sinus tachycardia. Physical
examination showed abdomen was normoactive bowel sound, soft but diffuse
tenderness. Lab data revealed Leukocytosis, elevated CRP. Abdomen CT showed
fat stranding of mesentery root and some ascites. After admission, intermittent
abdominal pain was noted. The abdominal CT showed portal vein thrombosis.
Enoxaparin was prescribed since 2016/11/29. The abdominal symptom improved
gradually after enoxaparin use.
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HCV Immunology
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There are three different kinds of chronic viral infection in human that claimed
a lot of life, HIV, HBV and HCV. These three viruses had different strategies to deal
with the immune system. For the HCV, the so-called “cunning” virus, had several
strategies to evade the attack of innate immunity and to “exhaust” the acquired
immunity. In addition, the treatment outcome of chronic hepatitis C, from
conventional interferon to the interferon-free DA As, had also had great impact on
the immune system. In this talk, we will try to discuss the possible immune evasion
strategy of the hepatitis C virus and the immune impacts of IFNa-based treatments
and IFN free treatment on patients with CHC, especially for the innate immunity
and adaptive immunity. On the other hand, the difficulty in the development of
vaccination will be addressed as well.




