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A 76-year-old female with a pal pable mass and tenderness in the right lower quadrant (RLQ) of the
abdomen for 10 days
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Abstract:

A 76-year-old woman was admitted to the hospital with a palpable mass and tenderness
in the right lower quadrant (RLQ) of the abdomen for 10 days. Laboratory studies
showed elevated levels of carcinoembryonic antigen (524.5 ng/ml), and carbohydrate
antigen 125 (45.8 U/ml). Contrast-enhanced abdominal computed tomography (CT)
showed a 9-cm heterogeneous enhanced mass involving the ascending colon and cecum.
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A 49-years-old woman presented with intermittent epigastric pain for one month
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Abstract:

This 49 years-old woman had the past history of type 2 DM. Thistime, she presented with intermittent
epigastric pain for one month. She visited other hospital at first and abdominal sonography showed
liver tumor. Abdominal CT revealed a marginal enhanced lesion about 8.3 x 4.7 cm in lateral segment
of liver. She came to our hospital for second opinion.
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A 64-year-old female with diarrhea for three months
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Thisis a66-years-old woman who has medical history of

1.CAD-II (LCX and RCA) with NSTEMI s/p robotic assisted off pump CABG
2-(LIMA-(R.A.)-OM-PDA as U graft) on 2009/3/2, under Ticlopidine

2.Type 2 DM under OHAS control

3.Right femoral neck fracture with displacement, §/p hemiarthroplasty of right hip on 2018/05/10

4.Hypertension.

She presented with abdominal fullness, nausea, vomiting, and watery diarrhea for 1 week. Whole
abdominal pain was also mentioned. She denied fever, headache, sore throat, productive cough,
rhinorrhea, chest pain, dysuria. She also denied having raw water or food. Initially she was admitted to
Nau-tou hospital since 108/07/01, where painless panendoscopy and colonoscopy were arranged, which
revealed gastric ulcers and cecal polyps. After polypectomy, she presented with dyspnea and chills .
Her family asked to referred to our hospital. At the ER, PE showed bilateral lung coarse breathing
sounds especially left side, normoactive bowel sounds, no tenderness, no rebounding pain. Chest x ray
showed left increased infiltration. Lab data revealed elevated lactate and procalcitonin,metabolic
acidosis. After admission, antibiotics was switched from ceftriaxone to piperacillin/tazobactam.
Respiratory distress gradually subsided and so does the left lung infiltration on chest x ray. Blood and
sputum culture had no yield. However, the patient complained reflux and heartburn sensation on 7/11.
Dexlansoprazole and mopride were prescribed. But her symptoms did not improve and she began to
vomit after meal in 30 minutes since 7/13.Abdominal plain film revealed bowel loops dilatation.lleus
was suspected. Abdominal CT was arranged and showed small bowel ileus, r/o radiolucent gall stone or
tumor related. Thus abdominal MRI is arranged. Abdominal MR was done and showed ileus due to
galstone. Exploratory laparotomy was done on 2019/07/19 and gallstone was removed by enterotomy.
The patient stood the whole procedure well. The patient resumed oral intake well. She discharge on
2019/07/26 uneventfully.
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AASLD 2019 HCV Highlights

Chen-HualLiu, MD, PhD
Hepatitis Research Center, and Department of Internal Medicine,
National Taiwan University Hospital, Taipei, Taiwan

Abstract :

Interferon-free direct acting antivirals (DAAS) has been the standard of care for the treatment of hepatitis
C virus (HCV) infection. Sofosbuvir (SOF) is a pyrimidine nucleotide analogue that inhibits the HCV
non-structural protein 5B (NS5B) ribonucleic acid (RNA)-dependent RNA polymerase, which is essentia
for viral replication. Clinicaly, SOF is administered once-daily with pangenotypic potency, well tolerability,
a high genetic barrier to drug resistance, and low rates of drug-drug interactions (DDIs). Furthermore, SOF
can be used in combination with various kinds of NS3/4A protease inhibitors (Pls), NS5A inhibitors, and/or
ribavirin (RBV) to achieve high SVR rates.

Although the package inserts of SOF-based DAASs have recently updated showing no dose adjustment is
needed for any degree of renal impairment. However, there are still concerns with regard to the highly
elevated active metabolite of SOF, GS-331007, in patients with chronic kidney disease (CKD) stage 4/5 than
those with CKD stage 1-3.

Any link between Nephrotoxicity and SOF? Conflicting data regarding to the renal toxicity of sofosbuvir
for patients with chronic hepatitis C. Moreover, amost retrospective cohorts with heterogeneous patient
recruitment, few and irregular eGFR measurements at specific time points, making the models not stable or
imprecision. Most studies lacked SOF-free DAAS as the control for the comparison.

Conclusion :

Patients receiving SOF-based DAAs have a quadratic trend with on-treatment worsening and
off-therapy improving eGFR. Patients receiving SOF-free DAASs have a linear trend with on-treatment and
off-therapy improving eGFR. Increasing age, use of SOF-based DAAS, and baseline more advanced CKD
stage are independent risk factors to be associated with eGFR declinein HCV patients receiving DAAS.

Keating GM. Drugs 2014;74:1127
Lawitz E, et al. AASLD 68nAnnual Mesting, Washington DC, 2017
Liu CH, et a. JHepatol 2019 [Epub ahead of print]
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