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Persistent Symptomatology: A Case of Celiac Disease with underlying Crohn’s Disease 
Introduction 
Gastrointestinal tract diseases can vary among symptomatology therefore necessitating investigation with 
serology, imaging, and sometimes endoscopy. Celiac disease (CeD) is a condition characterized by hypersensitivity 
to gluten with patients presenting with steatorrhea, abdominal pain and flatulence. While in inflammatory bowel 
disease (IBD), there is immune activation with recurrent inflammation to the intestines. Similar to CeD, IBD retains 
some clinical manifestations notably digestive symptoms, abdominal pain, diarrhea and nutrient malabsorption. 
Due to alignment of their presentations, it’s noteworthy to consider both conditions when attributing a diagnosis. 
We present a case of a 30-year-old male with celiac disease whom remained symptomatic with dietary 
compliance; but was later on found to have underlying Crohn’s disease. 
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Atrial septal aneurysm leading to Ischemic stroke : A case report and literature review  
Background: 
 
Stroke is the second most common cause of death and disability in the world 13.7 million new cases of stroke were 
noted in 2016, out of which around 87% were secondary to ischemic strokes. Atrial septal aneurysm (ASA) is a 
localized saccular deformity of t
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Navigating Colorectal Cancer Screening: Insights from a Quality Improvement Study 
Background: Colorectal cancer ranks as the second leading cause of cancer-related deaths in the United States, 
disproportionately affecting individuals aged 65-74. While screening recommendations have shown efficacy in 
reducing mortality, there exists a concerning rise in incidence among adults aged 45-49. This quality improvement 
study addresses the need for improved screening compliance, particularly among the age group of 50-75, to 
mitigate the impact of colorectal cancer. 
 
 
 
Methods: A quality improvement study was conducted targeting average-risk individuals aged 50-75 in an 
academic internal medicine clinic. Patient outreach and education, facilitated through virtual visits, aimed to 
improve colorectal cancer screening compliance. Secondary goals included assessing the performance of academic 
internal medicine practitioners in colon cancer screening, enhancing patient education on screening modalities, 
and promoting awareness of the benefits of age-appropriate screening. 
 
 
 
Results: Of the 1258 identified patients deficient in colorectal cancer screening, 215 were chosen as the initial 
study population. A total of 36 orders were placed for patients. There was a slight preference for non-invasive 
screening during the initial outreach phase of the study. Despite challenges in patient outreach, 30.5% of orders 
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Delayed Brain Abscess Formation Due to Streptococcus Pneumoniae Following Craniotomy in an 
Immunocompetent Young Adult: A Case Report 

Bacterial meningitis presents a life-threatening scenario requiring immediate and comprehensive management, as 
highlighted in the challenging case of a 23-year-old male who arrived at the Emergency Department (ED) 
unresponsive, exhibiting fever, headache, and seizures. His medical history included a traumatic brain injury from a 
previous motor vehicle accident, with subsequent frontal craniotomy in Colombia. The patient's symptoms, 
including a recent tonic-clonic seizure, raised concerns for acute bacterial meningitis and prompted diagnostic and 
therapeutic interventions to address the intricacies of this condition and its potential intracranial complications. 
 
He was unresponsive upon admission, subsequently intubated and sedated, and transferred to ICU, after a lumbar 
puncture confirmed bacterial meningitis. Treatment involved Decadron, Ceftriaxone, cefepime, and vancomycin. 
Preceding the lumbar puncture, a CT head revealed post-op changes from a frontal craniotomy with bilateral 
encephalomalacia, ruling out hemorrhage. Neurology consultation and EEG findings excluded ongoing seizures, 
while MRI indicated bifrontal cerebritis with a possible abscess. Neurosurgery, concerned about a potential 
abscess, added Flagyl to the antibiotic regimen. Blood cultures identified Streptococcus pneumoniae. EVD 
placement addressed ventriculitis, leading to clinical improvement, successful extubation, and subsequent 
identification of a CSF leak. ENT consultation, confirmed by a CT cisternogram, diagnosed defects in the cribriform 
plate and sphenoid bone, prompting surgical intervention with right ethmoidectomy and mucosal grafting. 
Pathology revealed a necrotizing ulcer, and a follow-up MRI showed resolution of cerebritis. The patient 
completed a 4-week course of Rocephin, with plans for repeat imaging and a Prevnar 20 vaccine before discharge. 
 
In a retrospective study spanning 1991 to 2005, involving 2111 neurosurgical procedures, the incidence of 
postoperative central nervous system infection (PCNSI) was less than 1%, irrespective of factors like cerebrospinal 
fluid leakage and diabetes. Targeted prophylaxis against pathogens, especially Staphylococcus aureus and 
Propionibacterium acnes, is crucial in high-risk cases. Another study examined 44 patients with cerebral abscesses 
post-brain surgery, emphasizing their rare and severe nature. Tumor resection (61%) was common, with 
Staphylococcus aureus in 41% of cases. The median duration between surgery and abscess was 1.5 months, 
underscoring the need for postoperative vigilance. To address the risk of postoperative cerebrospinal fluid leakage, 
proposed strategies include autologous bone plate placement. A modified approach in cases with disrupted 
barriers demonstrated success in 183 patients, cautioning against surgical injury, especially anticipating 
postoperative irradiation, reflecting ongoing efforts towards refined neurosurgical practices. This case underscores 
the atypical nature of his complications, diagnostic complexities, and multifaceted management of bacterial 
meningitis, including the rarity of cerebritis and the development of a CSF leak this long after a neurosurgical 
procedure. It emphasizes the importance of interdisciplinary collaboration and prompt recognition in managing 
not only the common but also the atypical clinical presentations of this life-threatening condition. Further 
investigations are required to understand the long-term implications of intracranial complications in patients with 
bacterial meningitis. 
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Idiopathic Communicating Hydrocephalus: Not all Ventricles are Created Equally 
Hydrocephalus occurs when there is abnormal accumulation of cerebrospinal fluid in the ventricles, or spaces 
within the brain. This can be due to either overproduction, obstruction, or problems with reabsorption of CSF fluid. 
There are two classes of NPH, idiopathic or primary NPH, where identifiable cause is found, and symptomatic 
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Rare Anomalous Pulmonary Venous Return Discovered After Left Internal Jugular Vein Central Venous Catheter 

Placement: A Case Report 
Central venous catheter (CVC) placement is commonly performed in the intensive care unit (ICU) to deliver 
vasopressor support to hemodynamically unstable patients. The most common location for placement is in the 
internal jugular (IJ) vein with other sites usually less preferred. This case highlights a rare occurrence of a left IJ vein 
CVC placement terminating in a segmental pulmonary vein, which indicated an anomalous pulmonary venous 
return. 
 
 
 
A 75 year-old female with a history of insulin dependent diabetes, hypertension, and substance use disorder was 
brought to the hospital for encephalopathy. On arrival, she was hemodynamically unstable and in respiratory 
distress. Labs indicated severe diabetic ketoacidosis, likely as a result of not taking insulin. Given her obtunded 
state, she was admitted to the ICU and intubated due to worsening tachypnea. The patient required pressor 
support despite aggressive intravenous fluid resuscitation, indicating the need for a CVC. A left IJ triple lumen CVC 
was placed under ultrasound guidance using the over-the-wire technique. Location of guidewire in the vein was 
confirmed with ultrasound before removal. All three lumens were checked for blood draw back and were flushed 
before suturing the CVC in place. After the procedure, a chest X-Ray (CXR) was obtained to confirm placement 
before use, which showed the CVC kinked over the aortic arch with the tip projecting cephalad over the left fourth 
rib. There was concern that the CVC was incorrectly placed in an artery so blood gasses were ordered from both 
the CVC and the existing arterial line. Unfortunately, the CVC was then unable to draw back blood, so a stat 
computed tomography angiography (CTA) study was obtained. The CTA showed the CVC going through a small vein 
at the level of the aortopulmonary window, with the tip terminating in a small segmental pulmonary vein within 
the superior left upper lobe. After confirming a non-arterial placement, the CVC was withdrawn without problem 
and another triple lumen CVC was placed in the femoral vein without complication.   
 
 
 
Clinical diagnosis of isolated instances of partial anomalous venous drainage is rare. Partial anomalous pulmonary 
venous drainage is a congenital defect found in 10% of patients with atrial septal defects and is an incidental 
finding in 0.7% of routine autopsies. Most commonly, the right upper lobe pulmonary vein drains directly into the 
superior vena cava or right atrium. Further imaging, including echocardiography, cardiac catheterization, and 
angiography can help define the anatomy of partial anomalous venous drainage. If the left to right shunt involves 
less than 50% of the pulmonary blood flow, the patients are usually asymptomatic and further workup is not 
needed. Shunts involving greater than 50% of pulmonary blood flow can cause right atrial and ventricular 
dilatation leading to the development of dysrhythmias, right-sided heart failure, and pulmonary hypertension. This 
case highlights the importance of following-up CVC placement with a CXR to confirm correct placement and 
demonstrates a rare occurrence of abnormal pulmonary vasculature that was incidentally discovered after a 
routine ICU procedure. 
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Mycoplasma Pneumoniae Presenting with Cavitary Lung Lesions: A Case Report 
Introduction: 
 
Mycoplasma pneumoniae is a common cause of atypical community-acquired pneumonia (CAP), responsible for up 
to 30% of cases [1]. It typically causes mild, self-limited illness. However, in rare cases it can escalate into severe 
manifestations like cavitary lesions [2]. We present a case of M. pneumoniae pneumonia with multiple cavitary 
lesions refractory to broad-spectrum antibacterial and antifungal treatment. 
 
Case Presentation: 
 
A 36-year-old woman with pertinent medical history of alcohol and tobacco use disorder presented for one week 
of worsening respiratory symptoms and fever. Exam showed tachycardia, tachypnea, and fever. Imaging revealed 
lung masses and cavitary lesions. She was admitted for atypical pneumonia and started on IV antibiotics. Despite 
escalating treatment, she deteriorated, requiring intensive care for hypoxemic respiratory failure. Serial imaging 
showed enlarging lung cavities. Bronchoalveolar lavage cultures were negative but pneumococcal antigen urine 
was positive. After an extensive viral, fungal, and bacterial infectious workup, ultimately Mycoplasma IgM was 
positive. With antibiotic adjustment including azithromycin, she clinically improved. Patient was eventually 
discharged in stable condition and sent home on a 9-day PO steroid taper and oral antibiotic therapy. 
 
Discussion: 
 
Mycoplasma pneumoniae is a common bacterial cause of upper and lower respiratory tract infections, infecting 1% 
of the United States population annually. It can progress to community acquired pneumonia, which is typically 
atypical in nature with patients experiencing mild systemic symptoms. This report illustrates a rare presentation of 
severe M. pneumoniae CAP causing cavitary lesions refractory to broad-spectrum antibacterial and antifungal 
therapy.  
 
Mycoplasma pneumoniae is a short rod with no cell wall, which makes the pathogen not visible on Gram Stain. It is 
not routinely cultured because of the special culture media it requires and the length of time required for growth 
(7-21 days) [3]. M. pneumoniae can also not be differentiated from other causes of atypical pneumonia such as 
Chlamydia and Leigenalla through clinical or radiological findings. If required, PCR can be used for rapid diagnosis 
[4]. Cold agglutinin test can also be carried out to support clinical diagnosis of M. pneumoniae.  
 
Our patient was found to have a positive M. pneumoniae IgM, which is indicative of acute infection. Despite the 
positive pneumococcal urine antigen, no growth resulted from the bronchoalveolar lavage samples that were 
cultured, making streptococcus pneumoniae the unlikely causative organism. Mycoplasma PCR was also 
performed and the result was negative. However, results may have been affected by the patient being started on 
antibiotics promptly in the emergency department due to meeting sepsis criteria. Hence, antibiotics were initiated 
before samples for PCR were collected. Overall, this would indicate that mycoplasma pneumoniae was the most 
likely cause of the infectious process.  
 
M. pneumoniae should be considered as a potential etiology of cavitary pneumonia after common bacterial and 
fungal etiologies have been reasonably excluded. Macrolide therapy led to clinical improvement in this patient, 
highlighting the importance of empiric therapy for atypical organisms in severe CAP even with negative cultures. 
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Detection of Air Embolism on Transesophageal Echocardiography during Placement of a Left Atrial Appendage 
Occluder Device. 
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Abstract for Bismuth Salicylate Toxicity Case 
Abstract for Bismuth Salicylate Toxicity Case 
 
 
 
Introduction: About 40% of the adult U.S. population uses over-the-counter antacids.  Among them, bismuth sub-
salicylate is the most common, comprising 60% of the market. Each tablespoon (15 ml) of bismuth sub-salicylate 
contains 130 mg of salicylate, or 230 mg per recommended dose. Original Pepto-Bismol is sold in sizes ranging 
from 118 ml to 473 ml. One large bottle of bismuth sub-salicylate roughly  contains 4 grams of salicylate. It 
requires only one and a half large bottles of bismuth sub-salicylate, 6.5 g, to cause acute salicylate toxicity.  
Salicylate disrupts the mitochondrial oxidative phosphorylation, inhibiting Tricarboxylic Acid  Cycle and 
mitochondrial  ATP production leading to lactic acidosis and accumulation of ketones causing increased anion gap 
metabolic acidosis.  
 
 
 
Objective: demonstrate how bismuth sub-salicylate overuse/misuse can precipitate salicylate toxicity. 
 
 
 
Case: A 64-year-old male presented to the emergency department with a complaint  of new-onset, progressively 
worsening nausea, bilateral tinnitus, and an episode of melanotic stools. He reported taking one-and-a-half bottles 
of bismuth subsalicylate (estimated dose of 700 ml) to self-medicate for nausea, after which he developed tinnitus 
and the nausea worsened. He further reported taking two naproxen-sodium tablets per day for 2 months to 
address post-exercise muscle pain. The physical exam was significant for decreased bilateral hearing and a black 
tongue. Initial labs showed salicylate levels of 34.0 mg/dL. Venous blood gas showed a pH of 7.39, PCO2 of 
39mmHg, PO2 of 44mmHg, HCO3 of 23 mmol/L. He was started on a bicarbonate drip to alkalinize the urine. 
Symptoms improved. There was no indication for dialysis. Follow-up labs showed salicylate levels of 20.1 mg/dL; 
venous blood gas pH of 7.52, PCO2 of 32mmHg, PO2 of 65mmHg, HCO3 of 25mmol/L.  
 
 

-
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Beauty and the QT 
Introduction: 
 
Sudden Cardiac Death (SCD) is a complex, multi-faceted phenomenon that can strike at any stage of life. On 
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A case of Streptococcus sanguinis endocarditis mimicking ANCA-associated vasculitis  
Introduction:  
The presentation of bacterial endocarditis may vary and mimic rheumatic disease. ANCA-positive bacterial endocarditis 
constitutes a special subgroup. ANCA positivity was detected in 18-43% of infectious endocarditis (IE), with 79% c-ANCA/PR3, 
11% ANCA/MPO and 8% double positive. Here we present a male with a vasculitic rash later diagnosed with streptococcus 
sanguinis IE. He has positive c-ANCA and biopsy evidence of leukocytoclastic vasculitis (LCV). 
 
Case: 
A 50-year old male presented with rash. Medical history significant for ESRD 2/2 FSGS, chronic diastolic heart failure, aortic 
insufficiency and essential hypertension. 
 
He initially developed a rash on left hand 2 days prior to presentation spreading to the upper left arm. He noticed continued 
spread to bilaterally lower extremities with mild itchiness. He denies recent vaccinations, new medications, or dental 
procedures. He started hemodialysis a month prior by left arm AV graft. 
 
ROS: Intermittent sharp burning chest pain for a month alleviated by leaning forward (he finished 5-day prednisone without 
improvement). Dark urine and fatigue. Otherwise negative.  
 
Physical exam on presentation: blood pressure 131/55, HR 103, RR 22, afebrile, 100% saturation on room air. Petechiae and 
purpura with central scabbing over the left arm, bilateral feet, cheeks and nose tip. Non-pitting edema on left lower leg and left 
arm.   
 
Pertinent labs: WBC 7.84 K/mcL, hemoglobin 8.2 g/dL, platelet 154 K/mcL. Urinalysis showed moderate blood with 20 RBC/HPF, 
low C4 (10 mg/dL), elevated CRP (38 mg/L). 
 
Autoimmune vasculitis was initially suspected with plan to initiate steroids. Extensive rheumatic workup only positive for c-
ANCA (1: 80). However, TTE completed on day 2 to evaluate pericardial effusion showed worse aortic regurgitation, small to 
medium pericardial effusion and a new multilobulated mass attached to the aortic valve later confirmed by TEE. Blood culture 
obtained grew Streptococcus sanguinis. Ceftriaxone was started on day 3.  
 
On day 9, he underwent aortic valve replacement surgery. Repeat blood cultures were negative. Patient was discharged on day 
17 to complete a 6-week course of ceftriaxone, with resolution of edema and near resolution of rash.  
 
Discussion: 
SBE may present with positive ANCA and LCV. In a study among 110 IE, biopsy-proved cutaneous LCV was found in 4. Reversely, 
retrospective study of 138 biopsy-proven cutaneous LCV, IE was identified as the culprit in 3. 
 
A few clues in our patient may help guide us towards SBE. His risk factors include aortic valve insufficiency, recent hemodialysis 
initiation and recent fistulogram for AV graft malfunction. Part of his picture represents an overlap between rheumatic disease 
and IE including pericardial effusion, hematuria, fatigue, intermittent fever and LCV. 
 
Conclusion: 
Patients with SBE may present with LCV and test positive for ANCA. Empirical immunosuppression may improve ANCA vasculitis 
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Unleashing the Thunder: A Case of Electrical Storm  
Introduction: 
Electrical storm is a life-threatening syndrome that is defined by 3 or more sustained episodes of ventricular 
tachycardia, ventricular fibrillation, or appropriate shocks from an implantable cardioverter-defibrillator (ICD) 
within 24 hours. Electrical storm can manifest itself during acute myocardial infarction and in patients who have 
structural heart disease, or an inherited arrhythmic syndrome. Today we present a case of electrical storm in a 
patient with a known history of infiltrative cardiomyopathy due to sarcoidosis. 
 
Case Report: 
A 60-year-old woman with a medical history significant for atrial fibrillation on Eliquis, infiltrative cardiomyopathy 
due to sarcoidosis with an ICD in place, hyperlipidemia, and hypertension presented to the emergency department 
after receiving a shock from her defibrillator. 
 
The patient reported a sudden onset of uneasiness in her upper epigastric region, escalating until the defibrillator 
shock prompted her visit to the emergency department. On arrival, she experienced six rounds of sustained 
monomorphic ventricular tachycardia, remaining hemodynamically stable but expressing discomfort characterized 
by heaviness and esophageal contractions. Intravenous administration of amiodarone, lidocaine, and metoprolol 
tartrate initially alleviated symptoms. She was subsequently transferred to the cardiovascular intensive care unit 
(CVICU). 
 
In the CVICU, the patient continued to experience episodes of sustained ventricular tachycardia. She was started 
on a combination of a lidocaine drip, esmolol drip, and continued on amiodarone. This regimen successfully 
restored normal sinus rhythm. Upon discharge, she was prescribed oral amiodarone (400 mg twice daily), toprol-XL 
(75 mg twice daily), and mexiletine (150 mg three times daily). 
 
Discussion: 
The origin of electrical storms spans a spectrum, from myocardial ischemia to infiltrative cardiomyopathy, as 
observed in our patient. Decoding the morphology of the QRS complex serves as a diagnostic clue, with 
monomorphic ventricular tachycardias typically linked to structural heart diseases, while polymorphic ventricular 
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A Rare Case of Computer Duster Inhalant Abuse Complicated by Thoracic Syringomyelia 
Introduction: Computer duster is a widely available aerosolized can used for cleaning and contains Nitrous Oxide, 
Difluoroethane, Alkyl Nitrates and various other chemicals. Nitrous Oxide and amyl nitrates have become 
commonly abused insufflated drugs recently. Nitrous oxide irreversibly oxidizes the cobalt ion of cobalamin 
(Vitamin B12) depleting the body’s vitamin B12 altering myelin formation. Nitrous oxide use is not common, but 



2024 Michigan Chapter ACP and SHM Michigan Chapter Resident and Medical Student Day 
Resident Posters 

Resident Poster # 022    Category: Clinical Vignette 
 
Residency Program: Ascension St. John 
Presenter: Beth Schwartz 
Additional Authors: Ismail Malik MD, Paul Kudla MD, Leonard Johnson, MD  
 

A Case of Sparganosis in Breast Tissue  
Introduction:  
 
Sparganosis is a parasitic infection, caused by Spirometra tapeworm larvae, which usually presents in humans as a 
subcutaneous nodule . Infection in the United States is rare, with the majority of cases reported in east and 
southeast Asia. As of 1996, approximately 62 cases of sparganosis were reported in the United States. We highlight 
the importance of awareness of parasitic infections in the differential diagnosis of an enlarging breast mass.  
 
 
 
Case:  
 
A 69-year-
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A Novel Case of Reverse Takotsubo Cardiomyopathy Following Gastroenteritis  
Takotsubo syndrome (TTS) also known as stress cardiomyopathy is a condition that causes a temporary change in 
the heart's contractility. Generally, involves apical akinesis, basal hypercontractility, and regional wall motion 
abnormalities beyond single vascular distribution. Resembles acute coronary syndrome (ACS) and is hypothesized 
as triggered by emotional or physical stress, often affecting postmenopausal women. Reverse Takotsubo 
Syndrome r-TTS is a rare variant of TTS and is characterized by apical hyperkinesis and basal segment depression. 
We present the case of a 72-year-old male with a history of prostate cancer, diabetes mellitus, hypertension, and 
hyperlipidemia who developed r-TTS following symptoms of gastroenteritis. Vitals upon arrival showed a heart 
rate of 81 bpm, blood pressure 164/94 mmHg, and respiratory rate of 16. The patient presented with fatigue, 
nausea, vomiting, subjective fever/chills, and abdominal pain. Initial assessments in the emergency department 
revealed leukocytosis (22.92k), elevated D-dimer (5270), and elevated Troponin levels (0.11) with a repeat 
troponin of (0.11). EKG showed sinus rhythm, with no ST-segment elevation or depression. Furthermore, CK was 
elevated (309), along with a lactate of as (1.8). Chest x-ray and CTA chest were unremarkable ruling out pulmonary 
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From Collapse to Recovery: Thiamine Intervention in Cardiac Beriberi.  
Introduction:   
Thiamine deficiency, historically known as Beriberi, poses diagnostic dilemmas due to its potential occurrence 
without overt malnutrition or alcohol dependence. This case report explores the intricate dynamics of cardio-
circulatory collapse coupled with pericardial effusion, unveiling an underlying thiamine deficiency.  
 
Case Description:   
A 68-year-old male with a medical history of hypothyroidism, heart failure, and chronic mild pericardial effusion 
presented with worsening dyspnea, leg edema, and hypotension. The patient's physical evaluation disclosed 
notable findings, including marked obesity, distant heart sounds, an audible S4 sound, and swelling in the lower 
extremities. Laboratory results revealed chronic anemia. Brain natriuretic peptide (BNP) was mildly elevated at 286 
pg/mL, accompanied by severe hypoalbuminemia (1.6 g/dL) and low pre-albumin levels (6 mg/Dl). The coagulation 
panel and cardiac ischemia workup were within normal limits.   
 
The patient underwent surgical pericardial effusion drainage with a pericardiocentesis drain. Despite the 
intervention, the patient developed hypotension unresponsive to fluid resuscitation, prompting a septic workup 
and initiation of vasopressors. We init
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Navigating Recurrent Acute In-Stent-thrombosis: Insights from a Single Admission Case Study 
In-stent thrombosis (ISR) is one of the dreaded complications of percutaneous coronary angioplasty. Despite 
marked reductions in ISR since the transition from bare metal stents to drug-eluting stents, ISR still occurs at a rate 
of 1% -2 % per year. We present the case of a 64-year-old Caucasian male who was admitted for staged 
angioplasty after a left heart catheterization had shown he had significant stenosis to the LAD and mid ramus 
intermedius.  He had DES placed to the mid-LAD and to the mid-ramus intermedius. Despite being placed on dual 
antiplatelet therapy after the stent placement, 6 hours later he complained of chest pain and EKG showed new ST 
elevations in leads 1, AVl, and V2-V6. Repeat LHC showed thrombosis to recently placed LAD and mid ramus-
intermedius stents so a new set of stents was placed and the patient was loaded with eptifibatide and then 
restarted on dual antiplatelet therapy after procedure.  
 
However, only 48 hours later the patient started complaining of chest pain again. EKG showed new ischemic 
changes and a high sensitivity troponin of 5000. He was taken to the catheterization and LHC once again late 
stenosis of the previously stented LAD and mid-ramus intermedius. He underwent percutaneous coronary 
angioplasty to these stents. Post- LHC he was started on prasugrel and aspirin instead of the 2 other times when he 
was on clopidogrel and aspirin then ticagrelor and aspirin. 
 
In addition to the dual antiplatelet therapy, he was also started on a Factor X inhibitor, rivaroxaban. Our 
hypercoagulability investigations did not yield any positive result, however we found out the patient was on 
testosterone replacement.  
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Unveiling a No-Flow Enigma: West Nile Virus and the Intriguing Threat of Hypercoagulability  
West Nile Virus (WNV) is a single-stranded RNA virus, a part of the Flaviviridae family. It is transmitted to humans 
by mosquito bites. Clinical presentations range from asymptomatic to severe infections such as encephalitis. A 
rarely reported outcome of WNV infection is hypercoagulability. We present the case of a 72-year-old male patient 
who presented with a complaint of altered mental status (AMS), secondary to WNV infection, and an incidentally 
found superior sagittal sinus thrombosis. 
 
Our patient has a history of hypertension, type 1 diabetes, and bipolar disorder. He was found by his family to be 
minimally responsive and was brought to the emergency department. On presentation, his vital signs were within 
normal limits, and due to his AMS, he was promptly initiated on antibiotics for suspected meningitis, together with 
anticonvulsants for possible status epilepticus. He was admitted to the ICU for encephalopathy. Workup included a 
complete blood count (CBC) showing mild leukocytosis, and a complete metabolic panel (CMP), which was 
noncontributory. Lactic acid level was within normal limits, urine drug screen was positive only for Cannabinoids. 
Electroencephalogram (EEG) ruled out seizures.  Initial brain imaging included a computed tomography (CT), and 
subsequently a magnetic resonance imaging (MRI) both demonstrating age-related changes and small prior 
ischemic events. His antibiotics were de-escalated, and his antiseizure therapy was discontinued.   
 
During his hospitalization, this patient demonstrated some clinical improvement with spontaneous eye opening, 
but his mentation remained altered. Lumbar puncture (LP) and repeat brain imaging were ordered. On day seven 
of hospitalization, a brain magnetic resonance angiogram (MRA) uncovered a non-filling defect of the anterior 
portion of the superior sagittal sinus. This was confirmed with a repeat MRI, and computed tomography angiogram 
(CTA) to be an anterior superior sagittal sinus thrombosis. The cerebrospinal fluid (CSF) analysis showed 11 WBC 
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A Rare Case of Hypomyopathic Dermatomyositis 
Dermatomyositis (DM) is both a complex and rare inflammatory myopathy affecting 1 in every 100,000 individuals, 
most commonly in women ages 40-60. Classically, DM presents with progressive proximal muscle weakness in 
conjunction with characteristic dermatological findings, which are highly disabling. However, it is important to note 
that the timeline of these symptoms may present differently in a subset of patients. I will present a very rare case 
of hypomyopathic  dermatomyositis in a young 26 year old female.  
 
 
 
This is the case of a 25 year old female with unremarkable past medical history that presented to the 
rheumatology clinic for a positive ANA result. She mentioned that the ANA was ordered after a thyroid nodule was 
found by her PCP, and since then, she started having some noticeable fatigue. Additionally, she has had both 
weight and hair loss. On further prompting, the patient noted a skin rash on her hands, nodular in nature on a few 
of her metacarpal and proximal interphalangeal joints. She confirmed that she has had a red rash across her 
cheeks before and that her PCP believes she likely has Lupus. She has no family history of cancers however she 
does have an uncle with Lupus. The physical exam was positive for mechanic’s hands, erythematous scaly papules 
over 2 knuckles, periungual erythema  and an erythematous upper back. The patient was asked to complete some 
rheumatological labs, which came back exhibiting an ANA of 1:1280, elevated TPO and iron deficient anemia. TSH, 
ESR were normal. DsDNA, ENA, Anti-smith, Anti-Jo1, alpha-1 antitrypsin, ssDNA, SSA, SSB were all negative. There 
were multiple differentials at the time ranging from autoimmune thyroiditis, dermatomyositis, anti-synthetase 
syndrome, SLE and others. After 6 months, the patient re-presented to the clinic due to worsening symptoms, 
including muscle weakness such as difficulty gripping objects and some intermittent numbness in the hands.  EMG 
demonstrated electrodiagnostic evidence of myositis present proximally and distally. Right thigh biopsy was 
performed and sent for analysis showing myositis. Additional labs completed showed CK of 5719, Aldolase of 36.6, 
AST 239, ALT 129. Anti-centromere, Anti-chromatin, Anti-Ribosomal P, Anti SCL 70, and Anti RNP antibodies came 
back negative. Patient was started on a high dose steroid taper, and placed on immunosuppressive medications 
including Methotrexate and Plaquenil. Due to the association of DM with cancer, appropriate cancer screening was 
performed as well. Once her disease was more stabilized, the patient was referred for low grade physical therapy. 
She was officially diagnosed with Hypomyopathic DM, due to the late presentation of muscle symptoms, stirring 
away from the classical presentation of the disease. 
 
 
 
This case demonstrates the importance of a concrete history and physical. The scattered time-line of cutaneous 
and muscle symptoms and the plethora of symptoms in the following case is infrequently encountered, making it a 
formidable diagnostic challenge. Recognizing this uncommon inflammatory myopathy is critical in initiating early 
appropriate therapy, due to its debilitating symptoms and cardiovascular, pulmonary and/or oncologic 
complications if left untreated. 
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The New ART: Parenteral Antiretroviral Therapy Achieving Viral Suppression  
Introduction:   
 
Daily oral antiretroviral therapy (ART) is the standard of care for treatment of HIV. It is composed of three drugs, 
taken once daily, which reliably achieves durable viral suppression when taken with strict compliance. 
Cabotegravir and rilpivirine have been approved as a two-drug long-acting injectable antiretroviral therapy 
(LAIART). The current indicated use of LAIART is for maintenance therapy in patients who have already achieved 
virologic suppression (HIV-1 RNA <50 copies/mL) on stable ART for at least 3 months without previous treatment 
failures. LAIART is not presently approved as a first-line induction ART. This new LAIART represents a convenient 
treatment modality in patients who prefer once monthly or bimonthly (every 2 months) injections in clinic, as 
opposed to daily oral therapy. There are currently no large studies demonstrating efficacy in patients with high 
viral loads. Recent reports are emerging suggesting they may also induce durable viral suppression. Control of HIV 
viral load not only improves patient mortality and quality of life, but also carries public health benefits for the 
prevention of the spread of HIV.  
 
Case Presentation:   
 
A 24-year-old male who achieved prompt viral suppression with the unindicated use of LAI-ART. The patient had 
congenitally acquired HIV infection, and neurocognitive deficit. While under the care of his guardian 
(grandmother), he was virologically controlled with Elvitegravir / Cobicistat / Emtricitabine / Tenofovir, the daily 
intake of which she was supervising (CD4 at 561 cells/mL, HIV undetected).  When the patient turned 18, he left 
home, and was lost to follow up with our infectious disease clinic. His family later re-assumed guardianship at 23 
years of age. He re-established care in the infectious disease clinic at their behest and was found to have 
developed AIDS. His CD4 cell count of 89 cell/uL, and an HIV1 viral load at 2,670,000 copies/microL. His previous 
enteral therapy was re-initiated. The patient initially reported compliance (VL down to 25,139 cells/microL) but 
within 4 months, his CD4 cell count had decreased to 35 cells/uL and his HIV1 viral load had increased to 394,946 
copies/mL. Multiple attempts at garnering compliance failed. It was decided through joint decision making that 
initiating LAI-ART with Cabotegravir and rilpirivine as monthly IM therapy would increase the patient’s adherence 
to therapy and may improve viral control. The patient was himself agreeable and over the next 6 months 
presented to the clinic for monthly injections. Subsequently, his CD4 cell count improved to 93 cells/uL, and viral 
load was detectable but less than 20 copies/mL. 6 months after achieving suppression, the patient continued to 
have an undetectable viral load.  
 
Discussion:  
 
HIV infection is often co-morbid with many social barriers that prevent the effectiveness of oral therapies to 
induce remission. LAIART overcomes many of these issues, but there are currently no recommendations for this 
indication. Case reports suggest that LAIART may be a useful alternative therapy and further studies to explore the 
effectiveness of LAIART for inducing durable viral suppression should be pursued. 
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Pheochromocytoma recurrence; is lifelong surveillance necessary? 
Introduction  
 
Pheochromocytomas are rare neuroendocrine tumors originating from the adrenal glands. They are typically 
identified during work-up of resistant hypertension usually associated with episodes of hyperhidrosis and 
headache. Untreated, pheochromocytoma can result in hypertensive crises leading to strokes, malignant 
hypertension, myocardial ischemia, and heart failure which could often be lethal. Surgical resection is mostly 
curative. Surveillance after surgery is needed to detect recurrence. Studies have shown that the mean time to 
recurrence following a resected sporadic pheochromocytoma is about 49.4 months with a recurrence rate of 
approximately 3% (1). It is possible that recurrence may present with metastatic disease. However, there are no 
specific recommendations regarding the duration for surveillance after resection.  
 
 
 
Case Presentation  
 
A 47-year-old African American female underwent right sided adrenalectomy for pheochromocytoma. During the 
first two years of postoperative follow up, she was asymptomatic, and her catecholamine levels were normal. Four 
years after initial surgery, her blood pressure was elevated during an office visit with primary care physician. 
Workup revealed elevated plasma metanephrines level by 30-fold and she was referred to our clinic. On 
evaluation, there was concern for pheochromocytoma recurrence. A computed tomography (CT) scan of the 
abdomen showed a mass extending into the porta hepatis region, suggestive of recurrent pheochromocytoma. A 
PET CT per adrenal protocol confirmed an ill-defined somatostatin receptor 2 positive soft tissue mass in the right 
retroperitoneum surrounding the superior pole of the right kidney, which extended anteriorly to the porta hepatis, 
and postero-medially to the perihepatic space in addition to multiple nodular soft tissue densities with increased 
radiotracer uptake in the right paracolic gutter suggestive of metastatic deposits. To decide the next best step for 
care, she was referred to a tertiary care center for opinion. After a tumor board review, she was offered four 
options which included experimental therapy with Belzutifan vs chemotherapy with capecitabine and 
temozolomide vs lutetium dotatate vs no intervention. She eventually was started on peptide receptor 
radionuclide therapy (PRRT) using lutetium dotatate.   
 
  
 
Conclusion 
 
Pheochromocytoma can be a fatal disease if not identified and treated promptly. Patients can become completely 
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A rare case of primary sclerosing pneumocytoma in a healthy female 
Introduction: Pulmonary sclerosing pneumocytoma is a rare group of benign pulmonary neoplasms that usually 
affects older adults over 50 years of age . This neoplasm is more commonly seen in women, with female to male 
ratio of 5:1 and is predominantly seen in Asian ethnicities. These tumors originate from type II alveolar 
pneumocytes and are hence classified as adenomaunder the 2021 World Health Organization (WHO) classification 
of tumors . They account for 3-5 percent of total benign lung tumors. One of the striking aspects of PSP is its 
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Pituitary Cushing's Disease and Compression Fractures: A Case Presentation 
Introduction: Cushing's disease, arising from a pituitary macroadenoma, is marked by excessive cortisol 







2024 Michigan Chapter ACP and SHM Michigan Chapter Resident and Medical Student Day 
Resident Posters 

Resident Poster # 054    Category: Clinical Vignette 
 
Residency Program: Detroit / Wayne County Authority Health 
Presenter: Ayman Mahdi 
Additional Authors: Nwonukwuru Amadi, MD (Resident), Rishab Rajendra Prabhu, MD (Resident), Abdulkader 
Hmidan Simsam, MD (Resident), Cecilia Cosma (Faculty), Dr. Ruhi Mahayni (Faculty) 
 

Adenovirus and Herpes Simplex Virus 1 co-infection leading to acute respiratory distress syndrome (ARDS) in a 
latent mycobacterium tuberculosis, immunocompetent, patient 

Introduction:  
Adenovirus and Herpes Simplex Virus 1 (HSV-1) typically cause self-limiting upper and lower respiratory tract 
infections. However, in immunocompromised individuals, severe complications such as pneumonia can arise, 
leading to acute respiratory distress syndrome (ARDS). Management typically requires prompt intubation and 
mechanical ventilation for survival.  This case report details a rare occurrence of community-acquired adenovirus 
and HSV-1 pneumonia in an immunocompetent adult, resulting in ARDS. 
 
Clinical Vignette: 
A 40-year-old Hispanic female, without a known medical history, presents to the hospital with left-sided chest 
pain, shortness of breath, and hemoptysis lasting one day. The pain, rated 10/10, began on the left chest side and 
radiated to the center back, exacerbated by deep breaths and upper body movement. Over-the-counter ibuprofen 
provided no relief, prompting hospital evaluation. In the ED, vital signs revealed a temperature of 98.2°F, heart 
rate of 116, respiratory rate of 27, blood pressure of 135/91, and SpO2 of 95% on 6L nasal cannula. 
 
Initial labs were remarkable for sodium 133, potassium 3.4, chloride 99, BUN 14, creatinine 0.66, lactate 1.4, 
troponin 6, WBC 13.7, hemoglobin 12.7, hematocrit 38.4, and platelet 280. Urinalysis was unremarkable. COVID 
test was negative. CT Angiogram Chest revealed severe multifocal pneumonia but no pulmonary embolus. Before 
transferring to medicine services, the patient received ceftriaxone, azithromycin, and vancomycin. Overnight, the 
patient's condition worsened, necessitating Vapotherm oxygen therapy and eventually BiPAP. Imaging and blood 
gases confirmed moderate ARDS, with ABG showing pH 7.46, pCO2 36.4, PO2 49, and HCO3 25.7. 
 
ICU was consulted for continuous BiPAP use.  She continued to worsen and was intubated overnight. She was 
r
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A post-transplantation puzzle: a case of recurrent fevers and lymphadenopathy 
Lymphadenopathy, often first noted on a physical exam, can create a diagnostic dilemma when an obvious cause is 
not apparent from the medical history. Imaging studies such as ultrasound are frequently performed for further 
lymph node characterization, or to distinguish between local and generalized involvement. Diagnosis can 
ultimately require a biopsy to reveal specific pathologic features or staining patterns. Lymphadenopathy often 
coexists with non-specific symptoms such as fevers, myalgias, and fatigue. The differential diagnosis can usually be 
grouped into infectious, cancerous, lymphoproliferative, and immunologic causes. In the setting of 
immunosuppression, as in post-transplant recipients, a high index of suspicion must be kept for rare or unusual 
disease processes, especially if the initial work-up is non-revealing. 
 
 
 
A 32-year-old male with a history of ESRD secondary to FSGS, s/p kidney transplant 10 years prior (maintained on 
tacrolimus and mycophenolate), with recent transplant rejection requiring reinitiation of dialysis, presented to the 
hospital due to worsening fatigue, fevers, shortness of breath, and episode of syncope. He had recently been 
discharged after an extended hospitalization for similar presenting symptoms. Routine lab work-up had shown a 
significantly elevated white blood cell count (neutrophil-predominant), anemia (thought to be mainly from renal 
disease), and thrombocytopenia, but were otherwise unrevealing. Patient’s vitals were significant for labile-
hypotensive blood pressure and recurrent fevers to the point of rigor, poorly responsive to antipyretics. Patient’s 
exam was notable for a generalized pruritic maculopapular rash that was not responsive to topical steroids. Chest 
imaging revealed diffuse patchy airway disease thought to initially represent multifocal pneumonia, though with 
multiple enlarged thoracic lymph nodes. Abdominal imaging revealed hepatosplenomegaly. He was empirically 
started on broad spectrum IV antibiotics, without improvement. An extended infectious diagnostic panel was 
performed, which returned negative for bacterial, viral, and fungal pathogens. Bronchoalveolar lavage was likewise 
unrevealing. A bone marrow biopsy was negative for malignancy. In the absence of an identifiable infectious cause, 
and history of prolonged immunosuppression, the presumptive diagnosis was thought to be post-transplant 
lymphoproliferative disease. A lymph node biopsy was performed to confirm this diagnosis, which instead revealed 
a plasmablastic pattern of histologic features consistent with HHV-8 associated multicentric Castleman disease. 
Staining for latency-associated nuclear antigen (LANA-1) returned positive, confirming HHV-8 infection. Skin biopsy 
of the lesions was consistent with a neutrophilic dermatosis, not suggestive of Kaposi sarcoma (an 
angioproliferative disorder also mediated by HHV-8). 
 
 
 
Castleman disease represents a rare disease of lymph nodes on the spectrum of lymphoproliferative disease and 
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Disseminated Mycobacterium Abscessus with skin nodules and and septic arthritis following systemic 
immunosuppression in a patient with  suspected primary immunodeficiency misdiagnosed with atypical 

sarcoidosis  
Introduction:  
 
Nontuberulous mycobacteria (NTM) are environmental pathogens found in water and soil which seldom cause 
disease in normal hosts but can present with a variety of clinical syndromes in immunocompromised patients. 
Mycobacterium abscesses is a rapidly growing NTM associated with a variety of infections ranging from pulmonary 
disease to cutaneous infection and dissemination in susceptile hosts. Here we present a patient who had been 
profoundly immunosuppressed by treatment for sarcoidosis not fitting typical diagnosic criteria and subsequnelty 
developed M.abscesses septicemia with dissemination to skin and joints. 
 
Case Discussion:  
 
A 21-year-old gentleman presented with fevers, painful skin nodules, and 35 pound weight loss of 12 months 
duration. He had been diagnosed with sarcoidosis based on retroperitoneal lymph node biopsy showing 
lymphoplasmacytic necrotizing inflammation suggestive of atypical granuloma which was never sent for culture. 
He worsened on several courses of steroids then 2 doses of infliximab. His father had died at age 26 due to 
pneumonia and had also been diagnosed with sarcoidosis but had never received a biopsy. Exam was significant 
for fever, tachycardia, micrognathia, atypical facies, and cachexia. There was diffuse palpable lymphadenlopathy, 
multiple purupic nodular lesions of the hands/fingers, hepatospelenomegaly, and a right knee effusion. Labs 
showed pancytopenia and blood cultures had M. abscesses in both standard and lysis-centrifugation bottles.  Bone 
marrow biopsy was hypocellular (10-15%) with depressed hematopoesis without granulomas or 
lymphohistiocytosis. HIV screening and an extensive rheumatology work up was nonrevealing. Knee arthrocentesis 
had 6200 nucleated cells (80% lymphocytes) with acid-fast bacilli on staining. He declined skin biopsy. Due to 
reticuloendothelial involvement, abnormal facies and family history of early death due to infection, infectious 
diseases strongly suspected that disseminated NTM infection due to an an inherited immunodeficiency and 
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Aortic Valve Vegetation Due to Nonbacterial Thrombotic Endocarditis in a Patient with Antiphospholipid 
Antibody Syndrome 

Introduction 
Nonbacterial thrombotic endocarditis (NBTE) is a rare condition characterized by the development of sterile 
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Heparin-Triggered Inferior Epigastric Artery Bleeding Leading to a Remarkable Rectus Sheath Hematoma  
Rectus sheath hematoma represents a rare clinical entity, exhibiting an incidence rate of 1.5-2%. The etiology of 
this hematoma remains largely elusive, contributing to its frequent misdiagnosis or underdiagnosis among 
physicians due to its infrequency. Trauma to the superior epigastric artery is promptly tamponaded by the rectus 
sheath. Conversely, injury to the inferior epigastric artery poses challenges in control, attributed to the absence of 
a posterior sheath.  
 
The presented case involved a 73-year-old female with a myriad of comorbidities, including arthritis, hypertension, 
hyperlipidemia, diabetes mellitus, asthma, and sickle cell trait.  Following admission for encephalopathy with 
concurrent COVID-19 infection, the patient's management included dexamethasone, supplemental oxygen, and 
subcutaneous heparin for DVT prophylaxis.  Notably, she developed abdominal pain during her hospital stay 
vomiting CT Abdo/pelvis revealed a 6.8 cm rectus abdominis hematoma, suspected to be related to subcutaneous 
heparin injections.  Despite the absence of acute surgical indications as noted by the general surgery team, the 
patient's clinical course took a critical turn with worsening encephalopathy, leukocytosis, elevated creatinine, and 
hematologic abnormalities with a drop in hemoglobin from 11-8.  A septic workup was initiated, and empirical 
broad-spectrum antibiotics were administered.  Subsequently the patient deteriorated into shock, necessitating 
transfer to the MICU for further management.  CTA Abdo/pelvis revealed an interval increase in the rectus sheath 
hematoma size to 12.4 cm, accompanied by contrast blushing indicative of active bleeding from the inferior 
epigastric artery.  Additionally, hematoma and diffuse subcutaneous soft tissue suggested an extension from the 
rectus sheath hematoma.  Interventional radiology was promptly consulted for emergent embolization, resulting in 
hemodynamic stabilization and subsequent improvement in hemoglobin levels. 
 
The case underscores the importance of recognizing and promptly managing rectus sheath hematoma, particularly 
in patients with complex medical histories.  The atypical course of this patient with potential sepsis and active 
bleeding, leading to shock underscores the multifaceted nature of this condition necessitating a multidisciplinary 
approach to optimal patient care. 
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A Case of Ibrutinib Withdrawal in a Patient with CLL 
Introduction: Over the last decade, the introduction of targeted molecular therapy has become widely used in the 
treatment of specific cancers. Ibrutinib (brand name Imbruvica) is one such medication that works by inhibiting B 
cell proliferation by binding the Bruton's tyrosine kinase protein and preventing downstream signaling of this 
pathway. Although rare, withdrawal side effects have been reported in a small subset of patients using targeted 
molecular therapies and here we present a case of a patient with chronic lymphocytic leukemia who developed 
abnormal symptoms post medication cessation.  
 
 
 
Case Description: Patient is a 59-year-old female with known medical history of chronic lymphocytic leukemia, 
diagnosed in 2020 following cervical lymph node biopsy, for which she has been treated with Ibrutinib 420mg 
daily. She presented to our emergency department with the acute onset of a severe headache, with associated 
fatigue, fever, and chills. To note, three days prior to presentation, patient had abruptly discontinued treatment 
with Ibrutinib at the recommendation of her hematologist as she had been experiencing m.178(ol)n-2( 0 1 72.025 454.15 Tm
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A Rare Duo: An Atypical Case of Esophageal Adenocarcinoma in a patient with Lynch & Hereditary Breast and 
Ovarian Syndrome  

Introduction: DNA mismatch repair enzymes are essential to maintain the integrity of DNA and prevent formation 
of cancer.  Mutations in certain genes (MLH1, MSH2, MSH6, PMS2, EPCAM), and in (BRCA 1 & BRCA 2) are 
associated with Lynch and Hereditary Breast and Ovarian Syndrome (HBOC) respectively. These enzyme 
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A Rare Case of Candida Pneumonia in the Intensive Care Unit 
Introduction: 
 
Pneumonia is a common respiratory tract disease and is one of the leading causes of mortality.  Candida species 
rarely cause pneumonia, and candida pneumonia can be challenging to diagnose. C. glabrata is typically a 
nonpathogenic candida species and is present within normal respiratory flora. In this case report, C. glabrata 
pneumonia was diagnosed in a patient who is immunocompromised. 
 
Case description: 
 
A 64-vear-old female with a history of lupus, scleroderma, thyroid cancer s/p resection, dilated esophagus, 
nicotine dependence, hyperlipidemia, hypothyroidism, and GERD initially presented to the ED due to shortness of 
breath and hemoptysis and was treated with azithromycin without improvement. Her CT findings were consistent 
with mucus plugging consistent with aspiration and post obstructive pneumonia on the left. Multifocal 
consolidations were observed bilaterally along with distended esophagus. Due to increased oxygen requirements, 
she was intubated and transferred to the ICU. Flexible bronchoscopy was performed which revealed mucus and 
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A Rare Case of Pulmonary Valve Endocarditis Without Typical Risk Factors in the Intensive Care Unit 
Introduction: Right-sided endocarditis, which is comprised of endocarditis of either the tricuspid or pulmonic valve, 
accounts for approximately five to ten percent of all cases of infective endocarditis. Diagnosis can be challenging 
given the presence of nonspecific complaints but recognition of the diagnosis and prompt treatment are required 
to optimize patient outcomes. 
 
Case: A 58-year-old woman without significant past medical history presented to the Emergency Department for 
one week of left-sided sciatica pain. Social history was negative for alcohol, drug, or cigarette use. Vitals signs were 
remarkable for tachycardia with heart rate of 102 and tachypnea with respiratory rate in the low 20s. Her blood 
pressure was 90s/60s. Laboratory workup revealed mild leukocytosis with white blood cell count of 11.2. The 
patient remained hypotensive despite fluid resuscitation and diastolic blood pressure was as low as the 40s and 
subsequently developed fever of 103.3F. Vasopressor support was required, blood cultures were taken, and broad 
spectrum antibiotics were started. Blood cultures grew MRSA. Additional questioning of family revealed the 
patient had recent history of incision and drainage of axillary abscess. Due to respiratory status decline CT chest 
was obtained showing what were likely septic emboli. Transthoracic echocardiogram was performed which was 
negative but due to high clinical suspicion, transesophageal echocardiogram was completed which revealed 
pulmonic valve vegetation 1.7 x 1.3 cm in size on the ventricular aspect of the valve. The patient was transferred to 
a tertiary facility for cardiothoracic surgery evaluation. Repeat echocardiogram was performed which did not re-
demonstrate the endocarditis. She was seen by cardiothoracic surgery and surgical intervention was not 
recommended. The patient was discharged on oral linezolid.  
 
Discussion: 
 
The diagnosis of tricuspid valve endocarditis is based upon the modified Duke criteria, which have an estimated 
sensitivity and specificity between 70 and 80 percent. Treatment of pulmonary valve endocarditis involves 
antibiotics targeted towards the implicated pathogen. The need for operative intervention depends on the size of 
the vegetation, presence of recurrent septic pulmonary emboli, presence of a highly resistant organism, persistent 
bacteremia despite appropriate antimicrobial therapy, and/or compl









2024 Michigan Chapter ACP and SHM Michigan Chapter Resident and Medical Student Day 
Resident Posters 

Resident Poster # 080    Category: Clinical Vignette 
 
Residency Program: Garden City Hospital 
Presenter: Mehwish Zeb 
Additional Authors: Karishma Doshi, Amin Pasha, Sujata Kambhatla  
 

Right thalamic abscess in a Caucasian man with rheumatoid arthritis, an intriguing case report. 
Introduction:- 
 
A brain abscess is a localized collection of pus within the brain tissue. Approximately 1500-2000 cases are 
presented annually in the United States. A thalamic brain abscess is a deep-seated intraparenchymal lesion that 
has been reported in a few of the cases in the literature. 
 
Case description:- 
 
Herein, we present the case of a 57-year-old male patient with a two-year history of rheumatoid arthritis who was 
under treatment with methotrexate and etanercept for one and half years, presented to our hospital with sudden 
onset headache, nausea, vomitin
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A Clinical Case of Icteric Leptospirosis in an Urban Setting 
Introduction: Leptospirosis, caused by the gram-negative spirochete, Leptospira, is prevalent in tropical locales. It 
is significantly less common in more temperate areas. Infection can present with complex clinical features ranging 
from a mild subclinical infection to Weil disease, characterized by multiorgan involvement, most commonly kidney 
and liver failure. In this report, we detail a patient admitted to a large urban hospital for management of 
leptospirosis, emphasizing the need for empiric therapy with strong clinical suspicion. 
 
Case: We present a 49-year-old man with no medical history who transferred to our hospital following a two-day 
stay at an outside facility. One week prior, he developed abdominal pain, fatigue, irregular bowel movements, and 
notable jaundice. He also reported shortness of breath, abdominal fullness, swelling of the arms and feet, and 
intermittent visual changes. Examination revealed jaundice, scleral icterus, bilateral lower extremity edema, and 
petechiae on the upper extremities. He was afebrile and hypertensive. Laboratory results revealed leukocytosis 
(21.6 K/ul), absolute neutrophil count (14.77), thrombocytopenia (Plt 53 K/ul), acute kidney injury (Creatinine 6.88 
mg/dL) and acute liver injury with total bilirubin of 19.1 mg/dL, direct bilirubin of 16.4 mg/dL, alkaline phosphatase 
81 IU/L, AST 53 IU/L, ALT 53 IU/L. Other testing including lipase, acute hepatitis panel, EBV/CMV, and autoimmune 
liver panel were unremarkable. CTAP revealed mild splenomegaly and MRI demonstrated hepatic steatosis without 
cirrhosis and two indeterminate liver lesions, likely benign hemangiomas. 
 
Common causes of acute biliary and hepatic etiologies were ruled out. He reported insignificant alcohol use, no 
supplement, analgesic or illicit drug use. The patient reported a recent camping trip in Northern Michigan, 
involving camping, fishing, a swim in the Great Lakes, and canoeing in wooded areas along a river. He denied tick 
exposure or rash but mentioned a recent rat outbreak in his neighborhood. Despite no direct contact with rats, his 
dog killed two, and he disposed of them using a plastic bag. 
 
Despite the absence of certain classic signs like conjunctival suffusion, the patient exhibited a constellation of 
symptoms and possible exposure consistent with leptospirosis. IV Doxycycline was initiated for high suspicion of 
icteric Leptospirosis while awaiting results, leading to significant improvement in symptoms, hyperbilirubinemia, 
and creatinine. Post-discharge, results returned positive for anti-leptospirosis IgM, which confirmed the diagnosis.  
 
Discussion: Early symptom recognition is crucial, especially in patients with multiorgan involvement and specific 
exposures. Most cases are mild, with only 10% progressing to severe forms (Weil). Leptospira transmission 
involves contact with contaminated soil, food, or water from urine of infected animals, predominantly rodents, 
entering through skin or mucous membranes. High suspicion is essential for prompt therapy to prevent further 
sequelae. This case emphasizes the significance of thorough history-taking, particularly in non-tropical urban 
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Posterior ST elevation Myocardial Infarction from Left Ventricular Thrombus Embolization  
Background: Left ventricular thrombus is a well documented complication of patient’s with reduced ejection 
fraction. The literature supports anticoagulation of left ventricular thrombus to reduce the risk of embolization. 
Cerebral emboli remain the most common complication from left ventricular thrombus, however, rare 
complications including coronary, splenic, renal, and limb embolism leading to acute ischemia are less commonly 
documented sequalae. We present a case of a young man with a posterior STEMI secondary to coronary embolism 
of left circumflex from left ventricular thrombus.   
 
Case presentation: A 29 year old man with a past medical history remarkable for heart failure with improved 
ejection fraction presented to our institution’s emergency department with chest pain, diaphoresis, and shortness 
of breath that had been ongoing for a 3 hours. On physical examination, he was afebrile, regular heart  rate, and 
tachypneic.  He appeared uncomfortable and diaphoretic with trace pitting edema.   
 
Initial laboratory workup revealed a high sensitivity troponin value trend of 28, 32, and 130 which peaked at 
>20,000 within 10 hours of presentation. Brain-natriuretic peptide was 1,567. Hemoglobin was 6 from a normal 
baseline. EKG demonstrated ST depression in V2-V4 consistent with a posterior STEMI.   
 
Given the laboratory and EKG findings, acute coronary syndrome was suspected. However, due to concern for 
bleeding with abnormal hemoglobin as well as history of normal coronary arteries on cardiac catheterization 2 
years prior, the decision was made not to move forward with coronary angiogram with or without percutaneous 
coronary intervention. He was admitted to the intensive care unit for further monitoring. His repeated hemoglobin 
was within normal limits. He was started on dual anti platelet therapy and low intensity heparin. Echocardiogram 
demonstrated ejection fraction of 8% (severely reduced), large fixed apical thrombus 2.9 cm in size, Grade III 
diastolic dysfunction, severely dilated left and right atrium, pulmonary artery pressure of 41 mmHg. When 
compared to echocardiogram 2 years prior, the ejection fraction was reduced and there was a new apical 
thrombus present.  
 
Following stabilization of anemia, 3 days after presentation, patient underwent coronary angiogram which was 
remarkable for mid left circumflex 90% stenosis, 2nd obtuse marginal 71 % stenosis, 3rd obtuse marginal 90% 
stenosis, posterior left ventricular artery 99% stenosis. Findings were consistent with thrombotic embolization 
likely secondary to left ventricular thrombus into the distal left circumflex, posterior left ventricular artery, and 2nd 
obtuse marginal branch. Given the late findings and lack of current symptoms, the decision was made to treat 
medically with anticoagulation.  
 
Clinical implications: Clinicians should be aware of the cardiac risks of left ventricular thrombus and keep left 
ventricular thrombo-embolism on the differential for patients presenting with a ST elevation myocardial infarction. 
In our case, a particularly high level of suspicion was warranted given patient’s normal coronary arteries prior and 
new left ventricular thrombus on echocardiogram. Additionally, our case highlights the importance of identifying 
patient’s with risk factors to develop left ventricular thrombus, those with reduced ejection fraction, and 
echocardiographic screening. 
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Staphylococcus aureus infection-related glomerulonephritis with dominant IgA and C3 deposition: case report 
and review of literature 

Two distinct types should be considered when evaluating bacterial infections and the development of 
glomerulonephritis (GN): postinfectious GN, which arises weeks after infection resolution and is mostly 
Staphylococcus infection-mediated GN (SIAGN), and GN associated with current infection, mainly immunoglobulin 
A (IgA)-dominant SIAGN. 
 
 
 
IgA primarily exists in mucous secretions and plays a critical role in establishing the microbiome, tolerating benign 
environmental pathogens, and locally defending against infections. One of the main causes of renal failure and 
glomerulonephritis is IgA nephropathy. Hematuria and 
Q
q
0.ues of renal failure and 
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A Rare Case of Spontaneous Recurrent Pneumoperitoneum Attributed to Jejunal Diverticular Micro-perforation 

INTRODUCTION: While most pneumoperitoneum cases arise from visceral perforations necessitating emergent 
surgery, approximately 5%-15% result from non-surgical causes. Among these, small bowel diverticular micro-
perforations are notably rare, with jejunoileal diverticulosis occurring in only 1%-2% of cases posing significant 
diagnostic and management challenges. 
 
 
 
CASE: We present the case of an 86-year-old female with a medical history of GERD, chronic idiopathic 
constipation and a surgical history of colectomy and AAA repair. She presented to the ED with acute abdominal 
pain and bloating without associated emesis or diarrhea. Her vital signs were stable and the examination revealed 
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I Can Hear You But Can’t See You. A Case of Endophthalmitis 
Introduction: Endophthalmitis is an eye infection that results from bacterial, viral, fungal, or parasitic infection. 
Most cases are exogenous and occur after penetrating eye trauma, following eye surgery, or as an extension of 
corneal disease. An increasing number of instances arise after intraocular injections with anti-vascular endothelial 
growth factor (VEGF) medications. Other infections are acquired endogenously from hematogenous seeding from 
another location. 
 
Case: This abstract highlights a case of endophthalmitis diagnosed in an 85-year-old female who presented to our 
community hospital to be evaluated for concerns of three days of progressively worsening fatigue and weakness. 
Evaluation in the ED revealed that she was septic with no apparent source of infection. She was then admitted 
overnight for treatment with antibiotics. Throughout the night, her vision continued to deteriorate to a point that 
she could hardly see. The provider caring for her performed a physical exam of her eyes the following day. A 
physical examination of her eyes revealed erythema of bilateral conjunctiva and yellowish-green drainage from her 
eyes. Her blood cultures collected on presentation to the Emergency Department were positive for group G 
streptococcus. Given these findings, there was increasing suspicion that the patient had endophthalmitis, and this 
may have been the source of the sepsis. Given our community hospital's lack of ophthalmology services, 
arrangements were made to transfer the patient to a tertiary care facility with in-house ophthalmology services. A 
diagnosis of endophthalmitis was made at the tertiary care facility. The patient received an anterior chamber tap 
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A rare cause of vitamin B 12 deficiency 
Presentation: 
A 31-year-old male with a history of polysubstance use and bipolar disorder presented with a 1-week history of 
ambulatory difficulty, trouble holding objects, loss of balance, and mild paresthesias in the fingers and toes. The 
physical examination further revealed slow fine coordinated movements (finger tapping) bilaterally, significant 
dysmetria on finger to nose and heel to shin, unsteady gait, asymmeytric bilateral upper and lower extremity 
weakness, and no achilles reflex bilaterally. Blood work shows hemoglobin of 13.3 with MCV 93.2, Vitamin b-12 
level <150 pg/ml (232 - 1245 pg/mL), homocysteine >44umol/L(3-14umol/L), and methylmalonic acid 
1.22umol/L(<0.4umol/L), UDS only positive for benzodiazepines. MRI spine shows vague and symmetric T2 signal 
hyperintensity within the dorsal columns of the spinal cord as noted in the cervical spine that is in keeping with 
underlying subacute combined degeneration.  
 
Detailed history, workup, and imaging further ruled out autoimmune disease, malabsorption, infection, trauma, 
vascular disease, and metabolic causes of vitamin b-12 deficiency as well as any other possible synergic cause of 
presentation. Upon interviewing multiple times on the latter days of admission, the patient did admit that he was 
using the whippet pretty heavily or at least daily before presentation to the hospital. That is the inhalation of 
nitrous oxide. 
 
The patient was treated with a high dose of IV vitamin B12 and was discharged from the hospital, on out-patient 
follow-up after a year the patient recovered completely with abstinence from NO inhalation, B12 supplements, 
and physiotherapy. 
 
Discussion 
Subacute combined degeneration of the dorsal (posterior) and lateral columns (white matter) of the spinal cord 
due to demyelination is the classic neurologic presentation of vitamin B12 deficiency that commonly presents with 
progressive weakness, ataxia, and paresthesias. Identifying the etiologies of vitamin B12 can sometimes be 
challenging for an internist. Among the rare causes of vitamin B12, NO poisoning is one of the established causes. 
Neurologic symptoms associated with nitrous oxide use have been attributed to vitamin B12 deficiency. Through 
oxidation, nitrous oxide inactivates vitamin B12.  
 
The neurological symptoms of vitamin B12 deficiency are unspecific and can be irreversible. Early detection is 
therefore important, using the most sensitive and specific markers available. Individuals can present with 
increased levels of homocysteine and methylmalonic acid in addition to low vitamin B12 levels. Classic MRI findings 
associated with nitrous oxide-induced vitamin B12 deficiency include T2 hyperintensity in the posterior columns, 
usually over several vertebral segments, with or without involvement of the lateral corticospinal tracts. These 
findings represent myelin sheath degeneration. Treatment should be with IV vitamin b12 supplement and 
response is mainly monitored with symptomatic improvement however can also be monitored with serum levels 
of vitamin b12, homocysteine, and methylmalonic acid levels. 
 
Conclusion 
There is no available test to screen for nitrous oxide use. Therefore it is vital to get a detailed history regarding 
illicit drug use in every patient and specifically about nitrous oxide use in those presenting with neurologic 
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Temporal Trends in Alcoholic Cardiomyopathy-Related Mortality Rates from 2000 to 2020 - An Analysis of 
Epidemology Disparities in the United States 

Background: Alcoholic cardiomyopathy (ACM) is one of the major causes of mortality in the United States. This 
study examines ACM-related mortality (ACMRM) trends from 2000 to 2020, using age-adjusted mortality rates 
(AAMR) to assess disparities among key demographic and geographic subsets. 
 
Methods: We conducted an extensive cross-sectional analysis using the Centers for Disease Control and Prevention 
Wide-
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A rare case of coccidioidomycosis-induced acute pericarditis 
Coccidioidomycosis is a fungal infection caused by Coccidioides Immitis and Coccidioides Posadasii, acquired by 
inhalation of fungal spores in the air. It is observed in the Southwest United States- specifically in California, Texas, 
Arizona, New Mexico, Nevada, Utah, and Central and South America. This a case of a young immunocompetent 
adult who initially presented with acute pericarditis and was subsequently diagnosed with Coccidioidomycosis. 
 
A 36-year-old male patient presented to the ED for evaluation of intermittent sub-sternal chest pain lasting 1-2 
hours radiating to his back. Chest pain was worse with deep inspiration and lying flat, and improved with sitting up. 
The patient also had fever, chills, diaphoresis, and myalgias. The patient is a truck driver and recently returned 
from Texas. 
 
Vital signs included a temperature of 101.9 F, Pulse 124 BPM, and Respiratory Rate 26. Labs were notable for 
leukocytosis of 14.2, Troponin peaked at 528. Electrocardiogram showed sinus tachycardia with possible 
pericarditis and diffuse ST segment elevation in leads I, II,aVF, V4-
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A rare case of streptococcus pyogenes meningitis in a healthy female after a lumbar epidural steroid injection 
Introduction: 
 
Streptococcus pyogenes (GAS) is an atypical and rarely reported cause of bacterial meningitis, especially in adults. 
Streptococcus pyogenes is well known for causing a spectrum of diseases ranging from tonsillopharyngitis to 
severe invasive diseases like necrotizing fasciitis and STSS, however, rarely causing bacterial meningitis. Although 
rare, GAS meningitis is associated with a high case fatality rate and can result in severe neurological complications. 
Streptococcus pyogenes is universally susceptible to all beta lactam antibiotics, with no published reports of 
resistance to date. Therefore, majority of individuals respond to penicillin G as a single agent. We present a rare 
case of Streptococcus pyogenes causing meningitis in an adult following Lumbar Epidural Steroid injection. 
 
Case presentation: 
 
A 66 y.o. Caucasian female with a history of arthritis, hypertension, hyperlipidemia was admitted with headache 
and rigors for 5 days.  A week prior, patient received a Lumbar epidural steroid injection for chronic back pain. Two 
days later, patient developed new onset headache that she initially attributed to the injection. In next few days 
headache intensified and was also associated with nausea, neck pain, dizziness and photophobia. 
 
Patient was in acute distress and toxic appearing, however alert and oriented. Patient was febrile at 103.1° F and 
HR 117 bpm. Physical examination revealed positive Nuchal rigidity, Brudzinski’s and Kerning sign. Otherwise, no 
focal neurologic signs were noted. Laboratory tests showed leukocytosis of 23.9, CT head without IV contrast 
showed no acute intracranial hemorrhage or mass effect. Ct lumbar spine without IV Contrast was negative for any 
infection. Patient was empirically treated with antibiotics including ceftriaxone, vancomycin, ampicillin, acyclovir 
and dexamethasone. Lumbar Puncture with CSF analysis was compatible with bacterial meningitis. CSF Gram stain 
showed gram positive cocci in pairs and subsequently grew many streptococcus pyogenes (Group A). Blood 
cultures were negative. Antibiotics were de-escalated to IV Penicillin G for 14 days. Patient responded well to 
treatment with remission of fever, resolution of meningeal signs and symptoms, normalization of leukocyte count. 
Patient was discharged home to complete 14-day course of IV Penicillin G via Midline. Patient did not develop any 
neurological complications.  
 
Discussion : 
 
The incidence of acute bacterial meningitis is 5–10/100 000 persons per year in high income countries, resulting in 
15 000–25 000 cases in the US annually. Most common pathogens include Streptococcus pneumoniae (72%) and 
Neisseria meningitidis (11%) in people older than 16 years. Escherichia coli and Streptococcus agalactiae cause 
about 35% of cases of early-onset neonatal meningitis. GAS accounts for less than 1% of cases of bacterial 
meningitis.
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Medullary thyroid carcinoma presenting with severe hypokalemia 
Introduction: Medullary thyroid carcinoma (MTC) accounts for about 5-7% of all thyroid malignancies.  
 
70 % of most medullary thyroid carcinoma are sporadic in nature. The typical age at initial presentation ranges between 41 and 
55 years.  
 
Aside from signs and symptoms of Cushing's disease, other clinical features included generalized weakness, exertional dyspnea, 
distal paresthesia, galactorrhea, back or hip pain and pathological fractures with metastases to the neck, mediastinal lymph 
node, liver, bones and adrenals. 
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Fatal cardiac tamponade following cardiac ablation procedure. 
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Cardiac-Related death in US Adult Cancer patients: A SEER Based Study 
Introduction 
 
Heart disease and cancer rank as the top leading cause of death in the United States and globally and remain the 
primary barrier to increasing life expectancy. Previous studies have suggested cardiac death in cancer patients can 
be primarily attributed to cardiotoxicity associated with various anticancer treatments, including chemotherapy, 
radiotherapy, endocrine therapy, or surgery. We report cancer-specific causes of mortality attributed to heart 
disease in the USA between 2001-2020 in adults 20 years or older. 
 
Methods 
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A case of pneumothorax secondary to iatrogenic esophageal perforation in a 96 years old male 
Introduction: 
 
Nasogastric tube has a key role in the management of hospitalized patients, particularly the critically ill. Significant 
complications include pneumothorax, subcutaneous emphysema, and respiratory failure. Risk factors for 
complications include altered mental status, absence of a gag reflex, presence of an endotracheal tube, supine 
position, and head and neck surgery. We will present a case of iatrogenic pneumothorax secondary to esophageal 
perforation 
 
Case presentation: 
 
A 96 year old female with a past medical history of coronary artery disease, hypertension, aortic stenosis, 
gastroesophageal reflux disease, prior occipital lobe cerebrovascular accident with  PEG tube dependence 
presented to the ED with a PEG tube malfunction, surrounding skin excoriation and pus. PEG tube was successfully 
removed and the site was sutured under endoscopic guidance. During manual nasogastric feeding tube placement, 
an iatrogenic esophageal perforation was noted distal to the upper esophageal sphincter muscle that was not 
amenable to endoscopic closure. Subsequently the patient developed subcutaneous emphysema. Subsequent CT 
scan noted a large pneumomediastinum extending diffusely into the neck, chest wall, face including  the orbit and 
even peritoneal cavity and left pneumothorax. Trauma surgery was consulted and the patient underwent chest 
tube insertion with a surgical intervention planned later for perforation repair. after discussion with the family, 
they decided to change patient code to comfort care only and do not proceed with any intervention 
 
 
 
Discussion: 
 
Iatrogenic pneumothorax is a rare but potential complication of nasogastric tube insertion2. Clinicians need to be 
aware of this risk, especially in unconscious or obtunded patients3. Early detection and management are crucial to 
prevent further complications 
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A case of Platypnea-orthodeoxia syndrome secondary to PFO with reversal of symptoms with Intervention 
Introduction: 
 
Platypnea-orthodeoxia syndrome (POS) is a medical condition causing dyspnea, where patients experience 
breathlessness when standing or sitting, which is relieved by lying down. This is the opposite of orthopnea. POS is 
characterized by decreased blood oxygen saturation upon changing from a supine to an upright position. 
 
Case Presentation 
 
A 79-year-old female with a significant past medical history of deep Vein Thrombosis/pulmonary embolism on 
warfarin, a history of breast cancer status post lumpectomy and chemotherapy, hypertension, and CKD presented 
to the hospital from a living facility with the symptoms of persistent hypoxemia and platypnea-orthodeoxia 
syndrome. The results of the physical examination and laboratory tests were normal and did not reveal any 
notable abnormalities or concerns. An echocardiogram revealed severe patent foramen ovale (PFO) with right to 
left shunt.PFO was closed using the GORE CARDIOFORM septal occluder. After the procedure, the patient's 
oxygenation greatly improved, and her symptoms of POS disappeared. She was discharged two days later. 
 
Discussion: 
 
Platypnea-orthodeoxia syndrome (POS) is a rare condition characterized by difficulty breathing and low oxygen 
levels when standing upright. It is often underreported due to the challenge in diagnosis. POS is typically caused by 
the mixing of deoxygenated venous blood with arterial blood, facilitated by abnormalities in the heart or lungs. 
Two mechanisms, intracardiac and intrapulmonary, contribute to this condition. The intracardiac mechanism 
involves the transfer of deoxygenated blood between atria through defects like patent foramen ovale (PFO). 
Intrapulmonary mechanism occurs due to various pulmonary abnormalities. In this case, a patent foramen ovale 
on a bubble study and the improvement in symptoms and oxygen requirement after closing PFO indicate that 
platypnea-orthodeoxia syndrome was due to the PFO. It is common for around 25% of adults to have Patent 
Foramen Ovale (PFO). This condition happens when the foramen ovale, a small opening between the right and left 
atria, remains open despite the drop in pulmonary resistance and blood pressure on the right side of the heart 
after birth. The most well-established complication of PFO is cerebrovascular accident, but it has also been 
associated with other adverse neurological, embolic events, and hypoxemic symptoms such as POS.SCAI guideline 
suggests PFO closure in patients with POS if another explainable cause of POS is not found. In a study called 
"Percutaneous Intervention to Treat Platypnea-Orthodeoxia Syndrome," 52 patients were treated with 
percutaneous closure of an interatrial communication between January 1997 and July 2015. The study showed 
that patients with platypnea-orthodeoxia syndrome can be successfully treated with a percutaneous intervention, 
which may require different types of devices. 
 
Clinical significance: 
 
Platypnea-orthodeoxia is a rare condition that causes shortness of breath (dyspnea) and is often not recognized 
initially. This condition occurs due to a mismatch between the pulmonary and systemic blood flow, which leads to 
arterial desaturation in the upright position.. Awareness of this condition is crucial to prevent delays in appropriate 
management. Early diagnosis and treatment can effectively alleviate symptoms and prevent further complications 
arising from this condition. 
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Qi Xuan Ang 
 

Impact of Sarcoidosis on In-Hospital Outcomes among Patients with Atrial Fibrillation: a Nationwide 
Readmissions Database Analysis  

Introduction: Sarcoidosis is a disease that involves multi-organs, particularly the cardiovascular system. While 
cardiac sarcoidosis has been increasingly recognized, the impact of sarcoidosis on atrial fibrillation (AF) is not well-
established.   
 
 
 
Objective: This study aimed to analyze the impact of sarcoidosis on in-hospital outcomes among patients admitted 
for a primary diagnosis of AF.  
 
 
 
Methods: Using the all-payer, nationally representative Nationwide Readmissions Database, our study included 
patients aged 18 years or older admitted for AF between 2017 and 2020. We stratified the cohort into two groups 
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Mediastinal Intrusion: A Case Report on the Unusual Course of Pancreatic Pseudocyst 
A pancreatic pseudocyst, a recognized complication of both acute and chronic pancreatitis, refers to a confined 
accumulation of fluid abundant in pancreatic enzymes. Its development is attributed to the disruption of the 
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A Rare Case of E. Coli Endocarditis  
Background 
Infective endocarditis due to E. Coli is a rare etiology of endocarditis with a reported incidence of less than 1% of 
all native valve endocarditis. Urinary tract infection is known as the most common cause of endocarditis. 
Generally, E. Coli has a higher mortality rate compared to HACEK-group gram negative bacteria. 
 
Case 
A 83-year-old male with past medical history of Parkinson's disease, hypertension, hyperlipidemia was admitted 
for complaints of fever and agitation. Approximately 1 hour after dinner patient became confused, somnolent, had 
generalized shakiness, and was warm to touch and brought to the ED for further evaluation. Upon arrival patient 
was febrile, tachycardic, tachypneic, and hypertensive. His initial labs showed a lactate of 9, anion gap 17, and 
bicarbonate of 21.  Patient denied urinary symptoms or recent instrumentation, however, on further work up, 
laboratory investigations were significant for positive urine leukocyte esterase and nitrites, but negative urine 
cultures. He was started on Zosyn with persisting fevers and concern for sepsis. He eventually was diagnosed with 
E. Coli bacteremia, confirmed by blood cultures, and switched from Zosyn to Ceftriaxone due to sensitivities. A 
transesophageal echocardiogram was done to further evaluate the cause of E. Coli bacteremia that revealed a 4-
mm filamentous mobile density attached to the ventricular side of non-coronary cusp of the aortic valve 
confirming the diagnosis of infective endocarditis. The patient was started on a 6-week course of intravenous 
ceftriaxone with regular follow-up. The patient gradually improved clinically with eventual bacterial clearance. A 
repeat transesophageal echocardiogram after 7 weeks showed complete resolution of above- 



2024 Michigan Chapter ACP and SHM Michigan Chapter Resident and Medical Student Day 
Resident Posters 

Resident Poster # 124    Category: Clinical Vignette 
 
Residency Program: Michigan State University Sparrow Main Hospital 
Presenter: Eki Wari 
Additional Authors: Georgette Nader, Adarsh Jha, Sumugdha Rayamajhi, Sarah P. Alizadeh, Mohammad Saad 
Salam, Zan Siddiqi, Karuna Rayamajhi, Satya Rijal, Qi Xuan Ang, 
 
Atypical Hemolytic Uremic Syndrome in a Young Adult with Complex Psychiatric History: A Diagnostic Challenge 
Atypical hemolytic uremic syndrome (aHUS) is a rare, life-threatening condition characterized by the triad of 
microangiopathic hemolytic anemia, thrombocytopenia, and acute kidney injury, often without a preceding 
significant diarrheal illness. Its rarity and the broad differential diagnosis make aHUS a formidable challenge, 
particularly in patients with complex medical histories. We report a case of aHUS in a 26-year-old male, 
underscoring the diagnostic challenges and the critical role of early intervention. 
 
 
 
A 26-year-old male with a complex history of bipolar disorder, autism, Attention-Deficit/Hyperactivity Disorder 
(ADHD), oppositional defiant disorder, and pervasive developmental disorder presented with symptoms of 
perianal bleeding, itching, and significant lethargy. Initial laboratory results were within normal limits, masking the 
imminent diagnosis of aHUS. However, within 4-5 days, a marked deterioration in his condition was observed. This 
was highlighted by a significant drop in platelet count to a nadir of 22, indicating severe thrombocytopenia, 
alongside an acute kidney injury with creatinine levels peaking at 5.52. Hemolysis was evident from an elevated 
lactate dehydrogenase level of 2248 and a critically low haptoglobin level of <6. Further complicating the clinical 
picture, the patient's complement system exhibited substantial dysregulation: Protein S levels were alarmingly low 
at 15 (normal range: 63-140), Protein C levels were decreased to 30 (normal range: 73-180), total complement 
activity (CH50) was below 17 (normal: >41), C3 levels were reduced to 34 (normal range: 79-152), and C4 levels 
were undetectably low at less than 4 (normal range: 16-38), aligning with the diagnosis of aHUS. The presence of 
Shiga toxin-producing E. coli (STEC) introduced an additional layer of diagnostic complexity, blurring the lines 
between typical STEC-HUS and aHUS. 
 
 
 
This case highlights the diagnostic complexities encountered in patients with aHUS, especially when psychiatric 
comorbidities obscure the clinical presentation. The absence of diarrheal prodrome and the patient's unique 
psychiatric profile necessitated a comprehensive diagnostic approach, ultimately leading to the diagnosis of aHUS 
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Unusual Case of Cardiac Myxoma Mimicking Infective Endocarditis 
Introduction: 
 
Myxomas are the most common primary cardiac tumor with overall low incidence that usually arises from the 
interatrial septum and rarely from the mitral valve (MV). The clinical presentation of myxomas shares common 
systemic signs and symptoms with infective endocarditis (IE), rendering the latter a chief consideration in the 
differential diagnosis. 
 
 
 
Case Presentation: 
 
A 75-year-old female patient presented with a one-month history of fever, chest pain, and dyspnea. She had 
hypotension, fever, and elevated inflammatory markers. Electrocardiography revealed ST-elevation myocardial 
infarction and atrial fibrillation with rapid ventricular response, necessitating an emergent but successful 
synchronized cardioversion. Coronary angiography showed a thrombus in the left anterior descending (LAD) artery. 
To preserve LAD integrity, no percutaneous intervention was performed. Transthoracic/esophageal 
echocardiography (TTE/TEE) revealed a large, irregular, mobile MV mass (2.7x2.3 cm). IE was suspected, and 
intravenous (IV) antibiotics were initiated without improvement in infectious markers, and cultures remained 
consistently negative.
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An uncommon cause of B12 deficiency 
Introduction: Nitrous oxide use is not often thought of as a cause of B12 deficiency. Diagnosis can be challenging in 
such patients and awareness is imperative for patients to receive appropriate treatment. 
 
 
 
Case: A 43yo male with a history of polysubstance abuse, depression, ADHD, and possible seizure, presents with 
altered mental status. The patient was using nitrous oxide when he started to feel confused and called an 
ambulance. Over the past month, he has been ‘sniffing’ nitrous oxide canisters with increasing frequency. He also 
endorses having double vision and difficulty with balance. On exam, he is oriented x3, but has difficulty answering 
questions due to significant anxiety. He also has hyperreflexia in the bilateral upper and lower extremities and is 
intermittently tremulous. B12 level was found to be 113. Methylmalonic acid level was 3.24 and Homocysteine 
was >130. MRI brain and MRI C-spine were unremarkable, with no evidence of a demyelinating process. EEG 
showed no epileptiform abnormalities. The patient was treated with IM B12 injections. He did show some 
improvement in his mentation, but still endorsed difficulty concentrating and word-finding difficulty. Vitamin B12 
levels normalized and the patient was discharged to inpatient rehab. 
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Green Neutrophilic Inclusions: Really the "Green Crystals of Death"? 
There are many types of inclusions that can be seen on blood smears that can aid in diagnosing a patient. Bright 
green neutrophilic inclusions are findings on a peripheral blood smear that pathologists deem a rare find but can 
indicate the rapid demise of a patient.  
 
 
 
A 70-year-old female presented to the ED with recurrent abdominal pain. She was hospitalized 1 month prior to 
admission with a newly diagnosed pancreatic mass with good clinical response to biliary stenting via ERCP. 
Endoscopic biopsy was consistent with malignancy but not diagnostic for the specific type of cancer. Before she 
could be seen by Oncologic Surgery, she presented back to the hospital with pain, elevated alkaline phosphatase, 
AST, and ALT. She underwent repeat ERCP with stent exchange with initial clinical and laboratory improvement. 
Two days after the ERCP, she developed worsening pain, hypotension, and lactic acidosis requiring vasopressor 
support. She experienced progressive decline in mental status, acute kidney injury, and thrombocytopenia 
(dropping from 129 to 17 over 4 days). Due to worsening coagulation studies (PT/INR and aPTT) a manual 
differential was performed revealing normochromic and normocytic erythrocytes with mild anisocytosis with rare 
nucleated red blood cells. No schistocytes or rouleaux changes identified. Platelets were markedly reduced. 
Leukocytes were increased with mature neutrophils showing toxic granulation, vacuolization, and Dohle bodies. 
There were rare bright green-blue inclusions seen. Antimicrobials were expanded from ceftriaxone to 
pipercillin/tazobactam due to desire to broaden intra-abdominal coverage. The Infectious Diseases team was 
contacted regarding the blue-green inclusions implying very significant poor prognosis. The arrival of these 
inclusions has a strong indication that the patient will expire within 48 hours of the result. The patient continued to 
rapidly decline, and she passed away on day 6 of admission. Post-mortem the patient had blood cultures turn 
positive for Enterococcus faecalis and a next-generation sequencing of whole blood revealed Eschericia coli. 
 
 
 
This further illustrates the prognostic accuracy of the appearance of green inclusions within neutrophils. This 
finding has been described previously in multiorgan failure and septic shock. This has been most frequently 
described with Escherichia coli. This case additionally shows the value of a manual differential in diagnosis of 
systemic illness. 
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The Great Masquerader: 3 Cases of Bartonella in Renal Transplant Patients 
Introduction  
Bartonella infections present with a wide array of non-specific clinical manifestations including lymphadenopathy, 
fever, diarrhea, and hepatosplenomegaly. Literature regarding Bartonella infections in renal transplant recipients is 
limited. The following 3 cases demonstrate Bartonella infections following renal transplantation at a single center. 
Standard induction immunosuppression included Thymoglobulin and Solumedrol in all 3 patients.  
 
Case 1  
25-year-old female with a history of neonatal left renal vein thrombosis and secondary hypertensive 
nephrosclerosis leading to ESRD underwent a deceased donor kidney transplant (KDPI 17%.  HLA-zero-antigen 
mismatch. Recipient cPRA 99% . CMV:D-/R+. EBV:D+/R+) with an uneventful course until 1 year later. Maintenance 
immunosuppression was MMF, Tacrolimus and prednisone. She presented with fevers, diarrhea, generalized 
fatigue and an unproductive cough who was found to haven an AKI. Patient had adopted flea-infested kittens 4 
months prior to admission. She reports both kitten and flea bites.  Creatinine on admission was 1.5, peaked at 1.7 
and returned to her baseline of 1.1-1.3. CT showed numerous ill-defined hypo-attenuating liver lesions. MRI 
showed diffuse nodular lesions throughout the liver with diffuse enhancement. Concern for PTLD was high. Karius 
was positive for both EBV and Bartonella. Bartonella Henselae IgG antibody 1: 128 henselae IgM antibody 1:256.  
She was treated with doxycycline 100 mg twice da
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Ibrahim El-Mair 
 
The Comparison of Using Single Versus Two-Catheter Concept in Diagnostic Trans-Radial Coronary Angiography: 

A Single- Community Center Experience  
Background: Coronary artery anomalies (CAAs) are congenital conditions characterized by abnormal origin or 
course of the 3 main coronary arteries. Most variations are benign; however, some may lead to myocardial 
ischemia and/or sudden cardiac arrest depending on where the artery travels. 
 
 
 
Case: 66-yea0 G
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Not every confusion is UTI  
Introduction: Invasive Listeriosis is a treatable but potentially fatal disease if not recognized early. It is a relatively 
rare condition that mainly affects elderly patients and immunocompromised hosts. Here we present a case of 
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IVIG-Induced Aseptic Meningitis in an Adult Patient with Acute Inflammatory Demyelinating Polyneuropathy: A 

Case Report 
Intravenous immunoglobulins (IVIG) therapy is used to treat various autoimmune, immunodeficiency, and 
inflammatory conditions.  One of the rare, but serious, side effects is aseptic meningitis.  In this case report, we 
present a 55-year-old female who experienced IVIG- induced aseptic meningitis for treatment of acute 
inflammatory demyelinating polyneuropathy (AIDP).   
 
 
 
We present a 55-year-old female with multiple comorbidities who presented to the emergency department with a 
chief complaint of acute bilateral lower extremity weakness for 2 days associated with ascending paresthesia, 
tingling, and worsening chronic back pain.  Additionally, she reported sore throat and intermittent fever in the last 
few weeks prior to presentation, however, she denied headache and neck stiffness. Physical examination showed 
tenderness overlying the thoracic spine, 4/5 strength in the bilateral lower extremities, but intact sensation.   
 
 
 
Initial work up consisted of a comprehensive metabolic panel, complete blood count with differential, and viral 
panel including COVID-19 and Influenza testing, which all returned within normal limits. The patient underwent 
MRI with and without contrast of the entire spine which was within normal limits. A lumbar puncture (LP) was 
performed and was within normal limits as well.  The patient was suspected to have AIDP for which she received 
treatment with IVIG. On day 4 of treatment, the patient was noted to have headache, neck stiffness, and chills, 
therefore the IVIG was stopped. A repeat lumbar puncture was performed revealing 129/mm3 total nucleated cells 
with 77% lymphocytes, 56/mm3 RBCs, glucose 52mg/dl, and protein 35mg/dl. Pathology review revealed small 
mature lymphocytes. An extensive infectious workup was performed including CSF PCR for Escherichia coli K1, H. 
influenzae, L. monocytogenes, N. meningitidis, S. agalactiae, S. pneumoniae, CMV, Enterovirus, HSV 1 and 2, HHV 
6, VZV, and C. neoformans, which all returned negative.  In addition, Gram stain and culture, and Lyme serologies 
were negative.  With the return of the above findings, a diagnosis of aseptic meningitis induced by IVIG was made 
with the collaboration of a multi-disciplinary team which included neurology and infectious diseases.  In addition to 
IVIG discontinuation, supportive care was started with adequate hydration and symptomatic management with 
improvement of her symptoms over the following days and she was subsequently discharged to a rehabilitation 
facility. 
 
 
 
IVIG-induced aseptic meningitis is a known, but relatively rare, adverse effect that must be included in the 
differential if a patient develops symptoms consistent with meningitis during or after treatment.  The clinical 
presentation of aseptic meningitis is very similar to other types of meningitis and work up should include lumbar 
puncture to rule out infectious etiology first and foremost.  CSF analysis generally shows a neutrophil-
predominance however this is not sensitive or specific.  Symptoms usually occur within the first 48 hours after 
initiation of treatment, however in our case symptoms developed after 96 hours. Therefore, clinicians should have 
a high index of suspicion for such a complication throughout the treatment course as identification may warrant 
immediate discontinuation of IVIG treatment.  In most cases, the symptoms are self-limited with conservative 
treatment, however complications may arise if not detected early. 
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Exploring The Role of Infectious Triggers in Causation of Sarcoidosis  
INTRODUCTION: Sarcoidosis has complex pathogenesis, with multiple innate and external risk factors. Microbial 
organisms have been implicated as a trigger in those with genetic predisposition. This systematic review of case 
reports/series aims to determine patterns in pulmonary sarcoidosis which was diagnosed along with or post an 
infectious episode.  
 
 
 
METHOD: Case reports/series published from January 2015 to September 2023 were searched through PubMed. . 
Subsequently, articles were exported to Rayyan software. Each study was reviewed by two investigators based on 
inclusion and exclusion criteria. The data from these selected case studies of patients with pulmonary sarcoidosis 
diagnosed alongside or after an infection, were then collected and analyzed for clinical, laboratory and radiological 
abnormalities. The study was IRB exempt. 
 
 
 
RESULT: Total 21 patients were included from 19 case reports and one case series. Mean age of the patients was 
45 years, ranging from 12-65 years. Total 12 of them (57 %) were male. Most common presenting symptoms were 
cough (47.6%) and dyspnea (43%). Comorbidities noted in the patients are Type II Diabetes Mellitus, Hypertension 
and Chronic Kidney disease (14% each). Stage III sarcoidosis was diagnosed in 33.3%, Stage II and concomitant 
extra-pulmonary involvement were seen in 28.5% each. The predominant infectious etiology recognized were 
Mycobacterium tuberculosis (38%), SARS-CoV-2 virus (24%) and Propionibacterium acnes (14%). 8 of 21 patients 
(38%)  had abnormalities on chest radiography. On Computerized tomography of the chest, most common 
radiological abnormalities noted were nodular opacities (47.6%) and mediastinal lymphadenopathy (38%). ACE 
levels were abnormally elevated in seven patients and only one had hypercalcemia. Patients were treated with 
systemic steroids (61.9%) and methotrexate(14.2%), with clinical and radiological resolution noted in 52.3% of the 
study population.   
 
 
 
CONCLUSION: Our systematic review focussed on clinical presentation, blood and radiological patterns, treatment 
administered in those who were diagnosed with sarcoidosis precipitated by an infection. It is important to be 
aware of such a complication in those who do not improve after appropriate antibiotic therapy for a recognized 
infectious etiology. 
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Concomitant Herpes Simplex Virus (HSV) 1 and Adenovirus ARDS in an immunocompetent patient – Innocent 
bystander or Vicious culprit 

Introduction: 
 
Acute respiratory distress syndrome (ARDS) is associated with a very high mortality (40 to 60%).  Identification of 
the etiology and specific treatment, in addition to guideline-based ventilation strategies improves outcomes. We 
present an immunocompetent woman with Herpes Simplex Virus 1 (HSV1) and Adenovirus-related severe ARDS 
successfully managed with mechanical ventilation and early steroid therapy.  
 
 
 
Case Presentation:
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Reno-Duodenal fistula: An unusual cause of polymicrobial sepsis in a lung cancer patient (Turning Tumor titbits 

into tumor trouble) 
Introduction:  
 
Sepsis in patients with underlying malignancies can be due to many causes such as infections due to neutropenia, 
pneumonia, and gastrointestinal infections. Fistula formation leading to sepsis is very rare. Factors associated with 
gastrointestinal fistulization as a possible cause of sepsis include recent radiation therapy, gastrointestinal surgery, 
and polymicrobial growth on blood cultures, especially gut microbiota.  
 
 
 
Case description: 
 
A 60-year-old man with hypertension, Hyperlipidemia, and non-small cell lung cancer presented to the emergency 
department (ED) with a history of fever with chills of one-day duration. Family members reported that the patient 
was dull appearing and had difficulty in word finding, for the past week. Of note, the patient’s non-small cell lung 
cancer initially responded to therapy, then became resistant to multiple lines of therapy including progression 
while on a clinical trial. The patient was then placed on Gemcitabine-based chemotherapy and underwent 
radiation therapy for right renal metastasis three months before presentation as a palliative intent. On 
presentation to the ED, he was febrile (103.6 F), hypotensive (blood pressure 70/50 mm Hg), tachycardic 
(121/min), and hypoxic saturating 87% on room air. Physical examination revealed an ill-appearing man with 
tachypnoea. Neurological examination showed that he was oriented only to a person. There was right 
costovertebral angle tenderness with a resonant percussion note in the lower posterior thorax. He was 
resuscitated with intravenous fluids, and oxygen, and started on antibiotics as per sepsis protocol. A computerized 
tomography (CT) scan of the chest with an angiogram showed multiple nodules with cavitation and no pulmonary 
embolism. The patient’s vital signs improved with fluid resuscitation and antibiotics initially. Blood cultures grew 
multiple atypical organisms both bacteria and fungi. Bacteria were Lactobacillus acidophilus, Streptococcus, and 
Leuconostoc mesenteroides, and fungi were Saccharomyces Cerevisiae and Candida Albicans. Given polymicrobial 
sepsis, the gut was suspected as the source. CT scan with contrast of the abdomen showed a right upper pole renal 
mass. Air was seen within the right renal parenchyma, with a fistula between the C-loop of the duodenum and the 
anterior surface of the kidney. Esophagogastroduodenoscopy confirmed the large fistulous opening in the 
duodenum and extending into the kidney. Endoscopic closure of the fistulous opening was attempted but was not 
possible due to adherence to the kidney. Trans-esophageal echocardiogram did not show any vegetation. A CT 
scan brain showed metastatic disease. Because of multiple medical comorbidities, poor performance status, and 
progressive disease, the patient and his family members requested hospice care.  
 
Reno-duodenal fistula is a very rare and unusual cause of sepsis in patients with malignancy. Polymicrobial blood 
cultures prompted us to think about gut translocation. Early identification may make surgical intervention possible. 
Though in this patient, we were not able to control the source of sepsis, as a minimally invasive procedure, 
endoscopy should be done with an attempt to close the fistula, if possible, in poor surgical candidates. Poor 
performance status, diffuse metastatic disease, and recurrent hemodynamic instability excluded the surgical 
treatment options for this patient. 
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Hyponatremia with progressive neuropsychiatric symptoms prompts investigation for LGI1 (Leucine-Rich glioma 

inactivated-1) antibody encephalitis? 
Introduction: 
Limbic encephalitis (LE), a rare neurological disorder characterized by limbic system inflammation, presents with a 
wide range of symptoms, including subacute cognitive decline, short-term memory loss, faciobrachial dystonic 
seizures (FBDS) and behavioral abnormalities (1). Etiologies include infections, tumors, and autoimmune reactions. 
During the disorder, 60-80% of patients develop hyponatremia (1) that might delay the diagnosis of encephalitis. 
The etiology for hyponatremia remains unclear but is presumed secondary to SIADH. Herein, we report a man with 
progressively worsening dementia and hyponatremia due to autoimmune Leucine-Rich glioma inactivated-1 (LGI-1) 
encephalitis.  
 
Case presentation: 
A 67-year-old man with prior stroke, hypertension, coronary heart disease, and depression presented to the 
emergency department due to seizure-like activity. Patient was sleeping while he experienced sudden stiffness and 
jerking movements of both upper and lower limbs lasting for a minute. The patient appeared confused and was 
brought to the hospital.  
 
For the past nine months patient has been experiencing multiple neuropsychiatric symptoms including vivid 
dreams, hallucinations, delusions, mild cognitive impairment with some gait imbalance and urinary incontinence. 
He had a prior admission due to new onset cognitive impairment. He was seen by neurology, and computerized 
tomography (CT) scan head, magnetic resonance imaging (MRI) brain and electroencephalogram were negative. 
Considering encephalitis, an autoimmune panel was ordered that was later positive for Leucine-Rich glioma 
inactivated 1 antibody (LGI-1 IgG) . On this admission with worsening mentation and recurrent seizures episodes, 
neurology was reconsulted.  
 
Laboratory investigations were significant for hyponatremia (130 mmol/L), serum osmolality was 264 Mosmol/K. 
Further workup showed urine sodium of 49 meq/L, urine osmolarity of 470 mosmol/K and uric acid 2.8 mg/dL. 
Thyroid Stimulating Hormone and cortisol levels were normal.  Due to euvolemic hypoosmolar hyponatremia, 
syndrome of inappropriate antidiuretic hormone (SIADH) was diagnosed.  CT chest and abdomen was negative, 
Positron Emission Tomography scan of the body was normal, done in a search for primary malignancies. Repeat 
brain imaging was normal. SIADH was attributed to ongoing underlying LGI-1 encephalitis. The patient was started 
on levetiracetam 500 mg twice daily for seizure control with salt tablets and IV immunoglobulins (IVIG) for 5 days. 
There was improvement in psychiatric/behavioral symptoms and sodium trended up with fluid restriction and salt 
tablets. Post IVIG, the patient was started on tapering dose of oral steroid to reduce the risk of recurrent seizures, 
hyponatremia, and behavioral problems with advice to follow-up as outpatient with neurology.  
 
Discussion: 
LE has been considered a paraneoplastic phenomenon, most commonly in association with underlying lung 
cancers [2]. Recently it has become apparent that LE may occur in the absence of malignancy due to autoimmune 
etiology. In animal studies, LGI-1 is highly expressed in the hypothalamus, indicating a possible inflammatory 
response. ADH (antidiuretic hormone) secretion can be disrupted by this inflammatory reaction, resulting in 
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Shoulder effusion: not a crystal-clear diagnosis 
Introduction:  
 
Shoulder complaints are common in the primary care office. Pseudogout is an overlooked cause of acute 
monoarthritis of the shoulder. Presentation can be similar to other diagnoses, including septic arthritis, which can 
coexist with pseudogout.  
 
Case Description:  
 
An 83 year old male with a history of gout presented to the primary care clinic with acute onset right shoulder 
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Platypnea-orthodeoxia syndrome: A unique type of hypoxia 
Introduction: Platypnea-orthodeoxia syndrome (POS) is a unique clinical syndrome seen in specific types of 
hypoxia, categorized by the decrease in oxygen saturation by more than 5% or the decrease in arterial oxygen 
pressure by more than 4 mmHg when transitioning from recumbency to standing. The differential is limited to 
intracardiac or intrapulmonary shunts. Prompt identification is crucial as delayed closure can result in progressive 
hypoxia, heart failure, or neurologic complications.  
 
 
 
Case presentation: A 68-year-old woman with a notable history of hypothyroidism, 10-15 pack-year smoking 
history, asbestos exposure, and recent diagnosis of presumed provoked deep vein thrombosis (DVT)/pulmonary 
embolism (PE) on apixaban, presented to pulmonology for a second opinion of a three month history of persistent 
and progressive hypoxia requiring 2-4L nasal cannula at home. She had previously had an echocardiogram and a CT 
chest at an outside hospital that were reportedly unremarkable. During her pulmonary function testing (PFT), 
which was remarkable only for persistent hypoxia, she was noted to require up to 15L nasal cannula to maintain 
saturations >90%, so she was sent to the emergency department for further evaluation. Initial evaluation, including 
VBG, CBC, CMP, TSH, ESR, BNP, and troponins as well as EKG were unremarkable. CTPE showed scattered bronchial 
thickening in the lung bases, but no evidence of clot.  
 
 
 
The patient was admitted for further evaluation at which point she was noted to have worsening hypoxia and 
increased oxygen requirements when sitting or standing, consistent with POS syndrome. Further evaluation with 
high-resolution CT scan showed mild interstitial lung disease and deep venous ultrasound was negative for residual 
DVT. Notably, transthoracic echocardiogram revealed a large right to left shunt on bubble study. Cardiology was 
consulted, at which time cardiac MRI was ordered and showed a large sinus venosus atrial septal defect (ASD) with 
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Glomerulopathy in the setting of Morbid Obesity with controlled Diabetes 
Introduction: Obesity is a very common and complex presentation in the US. Class 3 obesity is defined as a BMI of 
40 or higher. The prevalence of obesity is rapidly increasing across the world and all sections of society. Obesity-
related renal disorders have surged tenfold in recent years, with obesity causing increased glomerular filtration 
rate (GFR) and glomerulomegaly. In type 2 diabetes, heightened hyper-filtration leads to irreversible kidney 
damage and eases the progression to end-stage renal disease (ESRD). The initial presentation is nephrotic range 
proteinuria and can be distinguished from Focal segmental Glomerulosclerosis (FSGS) by glomerulomegaly and less 
severe foot process effacement band without a complete nephrotic syndrome. Further studies are needed to 
explain why patients with obesity-related glomerulopathy do not develop complete nephrotic syndrome.   
 
 
 
Case Description: A 48-year-old male with a past medical history of type 2 diabetes mellitus, obesity class III, and 
associated chronic kidney disease stage 3, presented to the emergency department complaining of increased 
lower extremities bilateral swelling, exertional dyspnea, and reduced urine output over the last week. Upon 
examination, he exhibited a significantly marked bilateral pitting edema in the lower extremities. Vital signs on 
admission were within normal limits. However, his BMI measured 54.6 
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Comparative Efficacy of Spironolactone and Eplerenone in Chronic Heart Failure 
Introduction: Chronic heart failure is a prevalent clinical syndrome associated with significant morbidity and 
mortality, affecting approximately 6.5 million Americans over the age of 20. Mineralocorticoid receptor 
antagonists (MRAs) have been integral to HF therapy for the past 16 years, with spironolactone and eplerenone 
being the recommended options. This systematic review aims to contribute evidence-based insights into the 
comparative efficacy of these MRAs specifically Spironolactone and Eplerenone, in the treatment of chronic heart 
failure (HF). The primary endpoint evaluated is all-cause mortality, with secondary endpoints including left 
ventricular ejection fraction (LVEF) improvement, cardiovascular mortality, and HF-related hospitalization. 
 
Methods: A comprehensive search strategy was employed, utilizing PubMed to identify randomized controlled 
trials (RCTs) conducted from 2010 to 2023. The inclusion crit2usignificant morbidity and 
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Shagreen patch on the face in a patient with Tuberous sclerosis Complex - A Uncommon Site  
Introduction:  
 
Tuberous Sclerosis Complex (TSC) is a rare neurocutaneous disorder that includes multiple variations of skin 
changes that can occur throughout the body. The most common skin findings include Ash leaf marks which are 
often present from birth; facial angiofibroma’s which commonly occur around the cheeks and nose starting in 
childhood, cephalic plaques on the forehead that are raised and fibrous, Shagreen patches which are commonly 
found on the torso or lower back, and ungual fibromas around or under the nails. While these skin conditions can 
commonly be found in patients with TSC, it is rare to find Shagreen patches outside of the torso or lower back. 
Here, we present a case of a Shagreen patch found on the patient’s face.  
 
  
 
Case Report:  
 
A 53-year-
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Obscure Gastrointestinal Bleeding in a middle age man 
Introduction: The most common type of gastrointestinal bleed (GIB) is an upper GIB. Incidence of UGIB is 
approximately twice that of lower and presents with hematemesis and melena while lower GIB commonly 
presents with hematochezia.  Previously, approximately 5-10% of patients were labeled as obscure bleed after no 
source of bleeding being found on standard endoscopic and radiology evaluation. However, in 75% of these 
patients, the source of bleeding is the small intestine that is not seen on standard evaluation. Advancements in 
technology have changed the definition of obscure bleed to comprise only patients with no identifiable bleed 
source after complete small bowel evaluation in addition to standard endoscopic and radiographic evaluations. 
 
 
 
Case Description: A 59-year-old male presented to the emergency department (ED) after an episode of massive 
hematochezia and syncope. Patient has no history of prior GIB and did not report dizziness, dyspnea, or fatigue. 
Patient’s vital signs were initially stable with laboratory studies showing hemoglobin (Hb) of 9.1 g/dl. Endoscopy 
demonstrated a small arteriovenous malformation with no active bleeding and colonoscopy showed dark stool 
without active bleed. Patient continued to have hematochezia with a repeat Hb of 4.6 g/dl and received a total of 5 
units of packed red blood cells (PRBCs). CT angiography (CTA) abdomen/pelvis, radionuclide GI bleed scan, and a 
gastrografin enema were all negative for any pathology or bleed. Hematochezia resolved and the patient was 
discharged with a Hb of 7.6 g/dl. Patient returned to the ED 2 days afterwards complaining of lethargy, dizziness, 
weakness, and melena. Patient was hypotensive on presentation (79/54 mmHg) with HR of 84bpm and digital 
rectal exam revealing black stool. Hb was 3.7 g/dl and the patient was admitted directly to the MICU. CTA 
abdomen/pelvis showed no active bleed and invasive angiograms of the celiac, superior mesenteric, and inferior 
mesenteric artery and their main branches revealed no active bleed as well. During the second admission, patient 
received 6 units of PRBCs with melena resolving, vitals stabilizing and the patient was eventually discharged. 
Patient was referred to a tertiary care center if symptoms returned. 5 days later, patient presented to an outside 
hospital with same symptoms of melena and syncope. Patient was resuscitated with 1unit of PRBC and received 
capsule endoscopy that showed no active bleeding. Patient was discharged home with GIB etiology remaining 
unknown. 
 
 
 
Discussion: This case demonstrates elusiveness in diagnosing etiology of GIB when it is not localized to the stomach 
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Lower extremity Hemiparesis- It is not a pinched nerve but Neurosarcoidosis  
INTRODUCTION  
 
Sarcoidosis is a multi-organ granulomatous disease of unknown etiology. It mostly affects middle-aged patients, 
and prevalence is higher in women compared to men. Neurosarcoidosis is relatively uncommon with a reported 
prevalence of 3-10%. Any part of the nervous system can be affected including brain parenchyma, cranial nerves, 
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When chronic pancreatitis reaches the chest, a case of pancreaticopleural fistula and recurrent pleural effusion. 

Introduction: 
 
Pancreaticopleural fistula (PPF) is an infrequent complication arising in approximately 0.4% of pancreatitis cases, 
predominantly observed in patients with alcoholic chronic pancreatitis. This rare condition is characterized by an 
abnormal connection between the pancreas and the adjacent pleural cavity. It occurs due to a disruption of the 
pancreatic duct (PD), resulting in leakage of pancreatic fluid. Its symptoms primarily affect the thoracic region, 
posing challenges in diagnosis. Here, we describe a cas
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Fixed versus Automatic CPAP in Adult Obstructive Sleep Apnea Management 
Introduction: 
 
Obstructive sleep apnea (OSA) involves repetitive pharyngeal airway collapse during sleep, leading to hypoxemia 
and hypercapnia. It is managed with either automatic positive airway pressure (APAP) or continuous positive 
airway pressure (CPAP). The objective of this study is to compare the efficacy of APAP and CPAP in the treatment 
of adult patients with OSA. 
 
Methods: 
 
A systematic review of literature from 2013-2023 in PubMed and Web of Science databases was conducted, 
focusing on APAP and CPAP in OSA management. Selection criteria included clinical trials, randomized controlled 
trials, and systematic reviews in patients greater than 18 years old. Duplicates were excluded via Rayyan.ai. The 
analysis covered aspects such as pressure titration, symptom improvement, patient adherence, and adverse 
effects. 
 
Results: 
 
Seventeen studies met the inclusion criteria. In three studies, APAP was found to require significantly lower 
pressure settings for optimal titration. Both APAP and CPAP showed equivalent symptom improvement in all 
studies included. A slight hemodynamic advantage was seen with CPAP concerning diastolic in two studies and 
systolic pressures in one study. Higher BMI and male gender patients showed increased airway pressures with 
APAP. Patients with lighter sleep or higher arousal thresholds may tolerate and adhere to CPAP better. No notable 
differences in adverse effects between the two methods were identified. 
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Shifting paradigms of platinum-resistant ovarian cancer - mirvetuximab and bevacizumab, an elixir or curse? A 
case report of treatment-induced pulmonary fibrosis in a 68-year-old female with epithelial ovarian carcinoma. 

Introduction 
Mirvetuximab (MIRV) is the first biomarker-driven antibody-drug conjugate to target the folate receptor alpha 
(FRa) antigen–a protein expressed in 90% of ovarian malignancies. Clinical trials have demonstrated this drug to 
have significant efficacy in the treatment of platinum-resistant ovarian cancer (PROC). Despite the promising 
efficacy and tolerable safety profile, the drug when used with bevacizumab is associated with a rare and 
devastating treatment-related adverse effect of pulmonary fibrosis. 
 
Case Description 
A 68-year-old female presented to the emergency department for a one-day duration of acute onset dyspnea with 
cough. She denied fever, hemoptysis, chest pain, or diaphoresis. Medical history was significant for high-grade 
serous ovarian carcinoma for which the patient had undergone neoadjuvant chemotherapy, cytoreductive surgery, 
adjuvant chemotherapy with 10 cycles of Bevacizumab, and maintenance therapy with Letrozole. She was later 
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An Analysis of Ketamine Use in Mechanically Ventilated Patients: A Systematic Review 
Introduction: Hemodynamic instability is one of the major side effects of many regularly used sedatives, which 
makes them problematic in the critical care situation. Ketamine is a new option that is gaining popularity due to its 
sedative effects on patients on mechanical ventilation. Nonetheless, a thorough analysis of its safety and adverse 
impact profile is necessary.   
 
 
 
Materials and Methods: We searched the literature using PubMed with the terms "Ketamine" and "mechanical 
ventilation." The first search produced 34 results, and among the eligible trials were adult patients on mechanical 
ventilation who were continuously receiving an intraven.47 Tm
ET
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Uncommon Positional Dyspnea Manifestation Associated with Incidentally Diagnosed Adenomatous Goiter 
Introduction:  
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Salmonella causing prostatic abscess; Rare case report 
Introduction: 
 
Prostatic abscesses (PA) are a rare urological condition associated with chronic or acute bacterial prostatitis1. 
Gram-negative bacilli (primarily E. coli) are the most prevalent, accounting for 40-50% of cases. Mostly, it is a 
diagnostic challenge as the patients present with non-specific symptoms, such as pelvic/perineal pain, dysuria, 
fever, chills, and urethral discharge. However, in this rare case, the cultured specimens revealed the presence of 
Salmonella Agona as the etiological agent. Salmonella is a rarely causative organism of prostatic abscess and is 
associated with an immunosuppressive state; in this case, the patient had uncontrolled Diabetes Mellitus type II.  
 
We are reporting this case because the identification of a rare organism is vital: It changes the threshold for 
investigating complications common with this specific organism, such as enteric infections and bacteremia. 
 
Case Description: 
 
A 41-year-old male with a past medical history of uncontrolled DM-2 s/p Bilateral below-the-knee amputation 
secondary to gangrenous diabetic foot infection, CKD, anxiety disorder, major depressive disorder, anemia, and 
chronic debility presented to the emergency department with complaints of pelvic and lower abdominal pain 
aggravated by recent constipation, pneumaturia, chills, and fever. The patient was hemodynamically stable during 
the initial examination. The patient had suprapubic pain on palpation and no costovertebral angle tenderness on 
physical exam. Laboratory data did not reveal leukocytosis as expected. CT scan of the abdominal and pelvic 
revealed a large prostate abscess measuring 3.9 x 5.7 x 5.2 cm with bladder wall thickening and intraluminal air 
consistent with cystitis. Empirical antibiotic therapy was promptly initiated (Ceftriaxone on ED, then empirically 
changed to Vancomycin + Meropenem after CT report) to address this condition, and the patient underwent 
surgical intervention (transurethral unroofing) for abscess drainage and irrigation. Later, cultured specimens sent 
during the surgical procedure grew pure culture of Salmonella Agona. He also received adequate control of his 
glucose level. Over the following week, the patient's condition improved; EGD for possible GI bleed, as the patient 
mentioned a melena episode, showed mild esophagitis-hyperemia, which may be associated with the 
nontyphoidal Salmonella as it is known to cause enteric infection, the patient was started on Pantoprazole 40mg 
daily with the improvement of his symptoms. After 7 days as an inpatient, he was discharged home with a 
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Solitary plasmacytoma of bone presenting as atypical chest pain in an elderly male: A case report  
Introduction: Plasma cell dyscrasias comprises a broad spectrum of disorders characterized by neoplastic 
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"The Role of Residents in Patient Safety: Evaluating Rapid Response Outcomes in a Community-Based Teaching 

Hospital" 
Introduction: 
 
  
 
In response to the high incidence of cardiopulmonary arrests, a leading cause of inpatient mortality, hospitals have 
implemented rapid response systems. This retrospective cohort study examines the role of residents in patient 
safety and the outcomes of rapid responses in a community-based teaching hospital. 
 
  
 
Method: 
 
Data from May 2022 to October 2023 were analyzed to assess the impact of rapid responses on inpatient 
mortality, code blues, and unexpected transfers to the ICU. The study aimed to standardize the diagnosis and 
treatment of patients with SIRS 2/4 as sepsis, aiming to reduce rapid responses due to SIRS >2/4 by 25% within six 
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Sporadic Creutzfeldt-Jakob Disease with Visual Disturbance: A Rare Presenting Symptom 
Background:  
 
Creutzfeldt-Jakob disease (CJD) is a rapidly advancing neurodegenerative condition marked by dementia, 
myoclonus, and other neurological manifestations. While visual symptoms are present in 20% of CJD cases, very 
few patients present with an isolated visual disturbance without noticeable cognitive decline initially; we present 
one such case in our report. 
 
Case report:  
 
A 60-year-old woman presented to the emergency department (ED) for visual disturbance, worsening confusion, 
abnormal gait, and urinary retention. She had a history of chronic left visual impairment. Symptoms of decreased 
vision in the right eye had started about two months before: she had seen an ophthalmologist about four weeks 
after symptoms began, and a slit lamp and tonometry tests were normal; given normal C-reactive protein, serum 
copper, and B12 vitamin levels, she was advised to monitor symptoms at home. On three weeks follow-up, she had 
decreased visual acuity of 20/40 in her right eye, following which she developed progressive difficulty with word 
finding, memory, and wobbly gait, as well as urinary retention. In the ED, her physical exam was significant for lack 
of coordination, confusion, diffuse bradykinesia, abnormal extraocular eye movements, and hyperreflexia of left 
lower extremity, with significant motion tremors on finger-to-nose testing and diffuse spasticity. Basic blood work 
and computed tomography imaging of brain were largely unremarkable. MRI of the brain with and without 
contrast however showed mildly scattered white matter hyperintensities. Shortly after admission, the patient 
became non-verbal and had multiple episodes of repeated tonic-clonic seizures requiring intubation. An 
electroencephalogram (EEG) was performed, which showed several instances of sharp and slow waves suspicious 
of electrographic seizure. In the ICU post-intubation, a CSF analysis was performed, remarkable for 31 RBCs per 
u/L, with 10 WBCs per u/L (100% mononuclear), glucose 65 mg/dl, and protein 40 mg/dl, with negative culture, 
VDRL, Lyme PCR, oligoclonal bands, paraneoplastc antibodies and malignant cells. 14-3-3 protein testing on the 
CSF was initially inconclusive, but tau-protein was high (>20000 pg/ml). The initial Real-time quaking-induced 
conversion (RT-QuIC) assay was negative. Unfortunately, her encephalopathy progressed; repeat MRI of the brain 
with and without contrast showed cortical ribboning. Given the lack of diagnostic answers, repeat CSF collection 
was performed, and the RT-QuIC test resulted positive, confirming CJD. With family input she was transitioned to 
comfort care measures, extubated and passed away. 
 
Discussion: 
 
CJD is a disorder of poor prognosis and may be acquired through medical procedures, exposure to highly 
contaminated tissue or inherited genetically, but 80–90% cases are categorized as sporadic CJD, where the 
underlying cause remains unknown as in our case. The most common clinical manifestations of CJD are progressive 
cognitive decrease, dementia, myoclonus, and ataxia. When the disease involves predominant visual symptoms, it 
is termed as the “Heidenhain variant”. It must be considered a differential diag


