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A novel paraneoplastic auto-immune manifestation: an isolated ACTH deficiency (IAD) associated with a renal cell carcinoma
Thibault Richarda, Diane Marcouxa, Michel Vanhaeverbeekb
aCHU de Charleroi, Charleroi, Belgium; bULB, Brussels, Belgium
Abstract
A 53 years old patient presented himself at the emergency department for asthenia and joint pain. He reported an unintentional weight loss of 20 kg in 6 months. The clinical examination was unremarkable. The blood pressure was 107/65 mm Hg The blood analysis showed a blood glucose of 32 mg/dl, with low insulin and C-peptide level. The cortisol concentration was low (under detectability level), with low ACTH level. The level of TSH, free T4, prolactin and IGF1 were normal. LH was elevated, FSH and total testosterone were normal, free testosterone level was low. The analysis also showed renal failure and hypercalcemia, with suppressed PTH. Pituitary MRI showed no anomaly. Extensive workup showed the presence of a right renal mass of 4 cm of diameter. The working diagnosis was kidney cancer and isolated ACTH deficiency(IAD).The patient was treated by zoledronate, hydrocortisone and nephrectomy. The pathological examination of the mass showed a renal cell carcinoma. The substitutive hormonal treatment was continued. One year after the initial presentation, the patient a significant improvement of his symptoms.
Autoimmune hypophysitis is a growing concept in cancer patient. This disease can be classified into three categories: anti- pituitary transcription factor 1 (PIT1) hypophysitis, IAD and immune checkpoint inhibitors associated hypophysitis Anti-PIT1 hypophysitis is due to the presence of a PIT-1 epitope at the surface of the tumor cells, and can be associated with thymoma, lymphoma, renal cell carcinoma, neuroendocrine tumors and melanoma. The usual presentation of this disease is a deficit of GH, prolactin and TSH secretion. IAD, a distinct pathological entity, has been reported in association with large neuroendocrine cells of the lungs, gastric cancer and malignant lymphoma. Experimental data suggest that the mechanism of the disease is the expression of a pro-opio melanocortin (POMC) epitope at the surface of the tumor cells3. Immune checkpoint inhibitors-associated hypophysitis is the third entity. It is a far more frequent disease, since immunotherapy is now a part of the standard treatment of many cancers. To our knowledge, this is the first report of an IAD associated with a renal cell carcinoma.
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Abstract
Introduction: Crowned dens syndrome is defined by the presence of calcium crystal deposits surrounding the dens of the axis. The main etiology of this syndrome is articular chrondrocalcinosis, a microcrystalline arthropathy characterised by precipitation of calcium pyrophosphate dihydrate crystals within cartilage and fibrocartilage.
Abstract: We report the case of a 72-year-old woman admitted to the emergency department because of acute neck pain and occipital headaches followed by right inguinal pain and right shoulder pain, without fever. Her past medical history was as following: atrial fibrillation and hypertension. She was taking apixaban 5 mg b.i.d. On clinical examination, overall stiffness of cervical rachis and functional impotence of the right lower and upper limb was observed. On blood testing, C-reactive protein level was 294 mg per liter (normal value: <5). Initial diagnoses were meningitis, spondylodiscitis and retropharyngeal abscess. A lumbar puncture was not performed due to anticoagulation with apixaban. Since the patient has no fever, an infection was unlikely (without excluding totally) and a crowned dens syndrome was highly suspected and finally assessed by cervical computed tomography (CT) scan of C1/C2 showing peri-odontoid calcifications (Figure 1 and Figure 2). A treatment with corticosteroids allowed a dramatic regression of clinical symptoms and inflammatory syndrome, without recurrence when tapering and stopping steroids. Blood cultures were negative and the patient was discharge from hospital after 5 days.Figure 1. Calcifications around the odontoid process in the axial plane.Figure 2. Calcifications around the odontoid process in the sagittal plane.
Conclusion: Crowned dens syndrome is an under-recognized entity that should be suspected in the context of neck pain. This case illustrates the importance of considering this syndrome as a differential diagnosis of meningitis, spondylodiscitis and retropharyngeal abscess but also of giant cell arteritis and polymyalgia rheumatic. Cervical CT scan is the gold standard exam to detect calcific deposits in cartilage and soft tissue, suggesting calcium pyrophosphate dihydrate deposition disease. Treatment consists of anti-inflammatory drugs such as NSAIDs, colchicine or corticosteroids.
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Abstract
Introduction: Prolonged recreational nitrous oxide (N2O) use can result in a spectrum of complications, notably including polyneuropathy, myelopathy, pancytopenia, and pulmonary embolism. The underlying pathophysiological mechanism involves the irreversible oxidation of vitamin B12 by nitrous oxide, resulting in an elevation of homocysteinemia and a concurrent reduction in methionine levels due to insufficient methionine synthetase activity.
Case presentation: We present the case of a previously healthy 25-year-old male admitted to the emergency department with chest and abdominal pain, headache, vomiting, palpitations, dyspnea, and profuse night sweats. The patient had no prior medical history and was not taking medications. He reported occasional alcohol consumption and N2O use. Physical examination revealed pleural friction and calf tenderness, while neurological assessment showed hypopallesthesia in all four limbs, unilateral positive Babinski sign and weak osteotendinous reflexes in all four limbs.
Laboratory investigations revealed a normal hemogram but elevated C-reactive protein (117 mg/L, normal < 5), low vitamin B12 (205 pg/mL, normal 191–663) and high d-dimer levels (2400 ng/ml, normal < 500). A computed tomography of the lungs demonstrated bilateral segmental pulmonary embolism with associated infarcts. Additionally, a thrombophilia work-up revealed significantly elevated homocysteine levels at 128 µmol/L (normal < 15). Genetic research of the MTHFR polymorphism revealed that the patient was heterozygous for the variant c.677C>T. To investigate the neurological manifestations, a spinal cord MRI was conducted, revealing subacute, diffuse, and extensive myelitis (Figure 1A-B), primarily affecting the cervical region.Figure 1A-B: Hypersignal T2 in the bilateral and symmetrical posterior cord.
The patient was treated with a combination of anticoagulation therapy and intramuscular vitamin B12 supplementation. At the 8-week reevaluation, there was an improvement in respiratory and neurological symptoms. A subsequent homocysteine test yielded a level of 19 µmol/L, suggesting the absence of N2O consumption.
Conclusion: This case highlights two significant complications arising from excessive nitrous oxide (N2O) use, being pulmonary embolism and neuromyelopathy, both stemming from a functional deficiency in vitamin B12, ultimately resulting in hyperhomocysteinemia. In this abstract, we emphasize the importance of reevaluating the potential risks associated with seemingly innocuous substances such as nitrous oxide (N2O).
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From Gastrointestinal Enigma to Genetic Clarity: Unraveling the MYH11 SM2 Connection
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Abstract
Rare diseases frequently challenge medical diagnostics and call for an integrated, multidisciplinary strategy. At Ghent University Hospital, the UD-PrOZA program, fortified by specialists including neurologists, nephrologists, internists, and geneticists, leverages whole exome sequencing technology to refine diagnostics for ambiguous clinical scenarios.
We detail the case of a 42-year-old woman who recurrently faced intestinal pseudo-obstruction episodes, requiring hospital admissions since adulthood, treated conservatively with nasogastric tube and suction. All investigations pointed towards a slow intestinal transit, resulting in constipation. She experienced urinary retention and had residue on urodynamic exam. Her family history revealed the loss of a child to Leigh syndrome. Her mother experienced recurrent intestinal pseudo-obstructions necessitating multiple surgical interventions. Her maternal grandmother, who exhibited a similar clinical presentation, died years prior to the current evaluation. Her brother succumbed to complications from a dilated duodenum.
Whole exome sequencing identified a heterozygous variant in the MYH11 gene (NM_001040113.2), c.5819del, p.(Pro1940HisfsTer91) in exon 42. The variant is present in gnomAD (version 2.1.1) with an allele frequency of 0.007%, is known in Clinvar as ‘likely pathogenic’ (class 4) (Variation ID: 627,645) and has been reported in the literature in multiple individuals with chronic intestinal pseudo-obstruction (CIPO). No other (likely) pathogenic variants were discovered.
Segregation studies aim to correlate phenotypes with the genetic variant’s presence in familial context. In this case, the likely pathogenic variant was present in the patient’s mother, solidifying its pathogenic attribution. Regrettably, no DNA of the grandmother or brother was available.
Interestingly, this single base deletion is located in an intron in the canonical transcript. However, it introduces a frameshift in the SM-B2 isoform, specifically expressed in the intestine, leading to the last 6 amino acids being replaced by 90 incorrect amino acids at the C-terminus. While certain MYH11 mutations link to aortic aneurysms, this variant specifically aligns with visceral myopathy, underscoring the specificity of the SM2 isoform to the intestine. This case accentuates the diagnostic capabilities of whole exome sequencing in unravelling intricate familial genetic conditions and enhances our understanding of the MYH11 variant. Targeted MYH11 sequencing is indicated and warranted in patients with unexplained CIPO.
Investigator Award – Oral Communications
Abstract ID: 23
Next generation sequencing: a prognostic and predictive factor in advanced and metastatic non-small cell lung cancer
Joséphine Deneft, Olivier Descamps, Hélène Nockerman, Gaetan Catala, Solange de Lovinfosse
Centres Hospitaliers Universitaires HELORA, La Louvière, Belgium
Abstract
Background
In stage IIIb/IV non-small cell lung cancer (NSCLC), identifying genetic alterations in tumor DNA/RNA (for instance EGFR, ALK, ROS1, BRAFVf00E, NTKR) using Next Generation Sequencing (NGS) allows the reimbursement of targeted therapies as fist-line treatment. Otherwise, immunotherapy remains the primary option. Associations between these mutations and resistance to primary immunotherapy have been reported though with some conflicting findings.
Objective
Our study aimed to assess the association between tumor DNA/RNA mutations and progression free survival (PFS) under or after immunotherapy in advanced and metastatic NSCLC.
Methods
The patients diagnosed with advanced or metastatic NSCLC between January 2016 and December 2022 who underwent immunotherapy were recruited via RCM database. Patients without available NGS results and those with concomitant active cancer were excluded. The primary outcome was to explore the association between mutations and PFS versus resistance to immunotherapy. The distinction between long-responders and non-responders was based on a 12-month immunotherapy threshold. Secondary endpoint was the occurrence of severe adverse events (SAEs).
Results
Basal characteristics. Amongst 165 patients (55% male; 65.7 ± 9.7 years), 68% were smokers, 41% had COPD or asthma, and 83.6% had adenocarcinoma while 16.4% had squamous cell carcinoma. Common mutations included KRAS, TP53, STK11, and BRAF, while others (MET, PIK3CA, NRAS, NTKR, ERBB2) were identified in less than 5% of cases.
Endpoints. 35% were categorized as long-responders while 60% as non-responders (5% died from other causes). In patients who didn’t die from other causes and received at least 4 courses of immunotherapy (N = 113), non-responders exhibited a higher prevalence of STK11-mutation (p = 0.05), KRAS-mutation (p = 0.08), KRAS/STK11/PIK3CA genetic cluster (p = 0.015), and a lower prevalence of absence of mutation (p = 0.07) compared to long-responders.
Regardless of response, 12% experienced SAEs that were significantly associated with STK11-mutation (p = 0.006) and BRAF/STK11/TP53 genetic cluster (p = 0.07).
Patients with STK11-mutation had a shorter PFS under immunotherapy (3.9[1.4–7.1] months; p = 0.049), whereas patients without mutations had a longer PFS (10.1[2.6–16] months; p = 0.07) (Figure 1).Figure 1. Average progression free survival under immunotherapy; results in Median (InterQuartile Range).
Conclusion
Testing these mutations appears to offer predictive value for immunotherapy response and occurrence of SAEs in advanced/metastatic NSCLC. Particularly, STK11-mutation associates with poorer response to immunotherapy and more side effects.
Abstract ID: 26
monocentric, retrospective study on infectious complications within one year after solid organ transplantation at a Belgian University Hospital
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Abstract
Background: The epidemiology, diagnostic methods and management of infectious complications after solid organ transplantation (SOT) are evolving. The aim of our study is to describe current infectious complications in the year following SOT and risk factors for developing them.
Material and methods: We conducted a retrospective study in adult SOT recipients at Erasme Hospital, in Belgium, between 2018 and 2019. We collected demographic characteristics, comorbidities leading to transplantation, surgery-specific data, clinical microbiological and therapeutic data concerning infectious episodes, and survival status up to one year post-transplantation. Multidrug resistant pathogens were defined as resistant to at least one antibiotic in 3 different classes. Data are presented as numbers (%) or median (minimum-maximum). Univariate and multivariate logistic regressions were performed to identify risk factors for infection and death. The significant threshold chosen was 0.05.
Results: 231 SOT recipients were included (90 kidneys, 79 livers, 35 lungs, 19 hearts and 8 multiple organs). There were 157 (68%) males, with a median age of 57 (18–74). Most patients had several comorbidities, the two most frequent being arterial hypertension and renal insufficiency. We observed 381 infections in 143 (62%) patients, due to bacteria (235 (62%)) (of which, 18% were due to multidrug resistant pathogens), viruses (67 (18 %)), and fungi (32 (8 %)), as shown in Figures 1 and 2. Patients presented a median of 2 (1–5) infections. The first infection occurred during the 6 first month of follow-up (Figure 3). Nineteen (8%) patients died, of which 11 (58%) were due to infectious causes. Liver transplantation [Odds ratio (OR) [confidence interval (CI)]: 0.21 [0.07–0.66]; p = 0.007] and obesity [OR [CI]: 0.41 [0.19–0.89]; p = 0.025] were protective factors against infection. Lung transplantation [OR[CI]:6.80[1.17–39.36]; p = 0.032], cytomegalovirus mismatch [OR[CI]:3.53[1.45–8.64]; p = 0.006], and neutropenia [OR[CI]:2.87[1.27–6.47]; p = 0.011], were risk factors for developing infection. Severity of infection [OR[CI]:28.33[9.02–89.00]; p < 0.001], inadequate cytomegalovirus prophylaxis [OR[CI]:22.8[4.86–107.04]; p < 0.001], and lack of pneumococcal vaccination [OR[CI]:19.78[2.59–150.87]; p = 0.004], were risk factors for death.Figure 1. Distribution of pathogens according to the organ.Figure 2. Timing of first infections episode in function of the organFigure 3-5. Bacteria response for the infections.
Conclusions: Post-transplant infections are common. Addressing modifiable risk factors is very important, such as pneumococcal vaccination.
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Abstract
Objectives: To describe the characteristics of the Belgian patients with atypical hemolytic uremic syndrome (aHUS) enrolled in the global aHUS registry. Belgium has the highest number of patients enrolled per inhabitant (10 per million) within the registry.
Methods: The Global aHUS Registry (NCT01522183) is an observational multicenter study designed to collect disease characteristics of patients with aHUS irrespective of treatment modality.
Results: As of 26 December 2022, 121 patients (44 pediatric, and 77 adults) were enrolled in the Global Registry from the 7 academic hospitals in Belgium. The disease first presented at a median (IQR) age of 4 years (0.7–7.7) in children and 39 years (28–47) in adults, with a positive familial history in 16% and 13%, respectively. Forty-nine patients did develop kidney failure (40%) of whom 33 (27%) received a kidney transplant and 63 (52%) were treated with eculizumab. The proportion of patients tested for ≥ 5 complement genes and anti-CFH antibody was 57% (69/121), higher compared to other country cohorts. Of those patients with available genetic data, 56/69 (81%) had a pathogenic/likely pathogenic variant in ≥ 1 aHUS-associated genes (CFH, C3, CFB, CFI, MCP, THBD, or DGKe) or anti–CFH antibody. The most frequent complement abnormalities detected were CFH and CD46 gene variants and anti-CFH antibodies.
Conclusions: Overall, our results were consistent with previous global aHUS registry data published. Given the high proportion of patients tested with complement abnormalities in Belgium, this cohort may be a valuable source to better understand the natural history of the disease.
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Quality of life after extracorporeal cardiopulmonary resuscitation (ECPR)
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Abstract
Aims: Limited research has been done on the long-term quality of life (QOL) of patients who underwent extracorporeal cardiopulmonary resuscitation (ECPR). This study examined these patients’ QOL at 6 months, one year and two year post-ECPR, providing valuable information for survivors and future patients.
Methods: A prospective observational single-center cohort analysis was performed. All consecutive patients admitted to the intensive care unit (ICU) of the Ghent University Hospital after receiving ECPR between 30th of March 2018 and 7th of June 2023 were included. QOL was assessed using the Medical Outcomes Study 36-item Short Form Health Survey (SF-36) questionnaire at 6 months, at one year and at two years after initiating ECPR. SF-36 results were then compared with the healthy general population by converting our standardized z-scores to a norm-based score of 50. Data are presented as N (%) and median (25% −75% quartiles). The One-sample Wilcoxon signed-rank test was used, for which statistical significance was attained at p < 0.05.
Results: Of all 64 patients who underwent ECPR, 16 survived after 2 years. We could gather SF-36 results from 8 patients at 6 months, 6 patients at one year and 8 patients at 2 year post-ECPR. In the first 6 months the SF-36 subscales showed a significant decrease in the physical and general health domains, while the mental domains tended to be higher than or comparable to those of the general healthy population (Figure 1). After 1 year, physical and general health scores had improved almost to those of the general healthy population and continued to improve at 2 years post-ECPR. No significant changes were seen in other subscales.
Conclusion: In adult ECPR survivors, we found that physical QOL was significantly decreased at 6 months but continued to improve until 2 years post-ECPR. Mental domains remained more comparable to those in a healthy cohort over the course of 2 years. This early stage research should be continued for it could lead to important insights into QOL in ECPR survivors and future patients. A strict long-term follow-up and revalidation of these patients seems warranted.
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Abstract
Introduction: VEXAS syndrome (Vacuoles, E1 Enzyme, X-linked, Auto-inflammatory, Somatic) presents is a monogenic auto-inflammatory disease with a late onset due to somatic mutation in UBA1 gene. It manifests with rheumatologic and hematologic clinical features. We describe manifestations and treatments of VEXAS syndrome in Swiss patients.
Methods: 17 patients with VEXAS syndrome were identified between July 2022 and 2023 in Switzerland.
Results: All patients were males and presented with skin manifestations (88%), general symptoms (82%), venous thromboembolism (59%), ocular manifestation (59%), pulmonary infiltrates (59%) and articular manifestations (47%). Central nervous system and kidney manifestations were very rare whereas heart and digestive manifestations were not observed. Macrocytic anemia was present in all patients throughout the disease progression but only in 2/3 of patients (12/17, 71%) at the time of diagnosis. Myelodysplastic syndrome (MDS) was present in a majority of patients (12/17, 71%). Clinical response (CR) was reached in all cases treated with Ruxolitinib (4/4, 100%), Upadacitinib (1/1, 100%), Cyclosporine (2/2, 100%), Azacytidine (AZA, 5/5, 100%) and hematopoietic stem cell transplantation (2/2, 100%). All deaths were attributed to infections (5/5, 100%).
Conclusion: This study suggests that VEXAS syndrome should not be considered only in patients with macrocytic anemia. Concerning the treatment, our results confirm that, in case of MDS, AZA is the most appropriate first-line treatment. In its absence, JAK inhibitors, especially Ruxolitinib, seem to be the best options.
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Retrospective evaluation of an intervention bundle on OPAT implementation in a large non-university hospital
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Abstract
Objectives: Optimization of outpatient parenteral antimicrobial therapy (OPAT) requires interdisciplinarity and an operational algorithm. This report retrospectively assesses the impact of a multimodal-quality-enhancement intervention bundle on the implementation rate, efficacy and safety of a home OPAT program in a Belgian large community based hospital.
Methods: The efficacy and safety of the OPAT program was measured through a pseudonymous retrospective study. Patients receiving OPAT between 01/03/2019 and 30/06/2022 were included. The OPAT trajectories were divided into two groups: the PRE-intervention group (from 01/03/2019 until 31/10/2020) and the POST-intervention group (from 1/11/2020 until 30/06/2022). The quality-enhancing interventions consisted of (1) a revision of the internal OPAT guidelines, (2) introduction of an infectious diseases (ID) physician in the hospital,(3) introduction of a new antibiotic particularly suited for the treatment of Gram positive infections, teicoplanin, into the hospital formulary, (4) introduction of a weekly multidisciplinary staff meeting for orthopaedic and prosthetic joint infections (PJI) with participation of different actors (orthopaedics, clinical infectiology, medical microbiology, clinical pharmacy, plastic surgery), (5) reorganization of the OPAT delivery process in the pharmacy, addressing the practical issues of prescription and distribution of both parenteral antimicrobials and standardized administration sets and, (6) implementation of a revised consensus protocol with state-of-the art guidelines for optimal and standardized diagnosis and treatment of PJI.
Results: 85 patients were included in a total of 96 OPAT trajectories (n = 33 PRE-intervention; n = 63 POST-intervention). After the intervention, the number of OPAT trajectories nearly doubled. The most common types of infection treated in both periods were UTI (Urinary tract infections), bacteraemia and PJI. The most common used antibiotics in both periods were ceftriaxon, temocillin and teicoplanin.
The number of patients with a recurrent infection within 6 months after the OPAT treatment, decreased with 15%. The overall 6-month mortality and readmission rates during OPAT treatment decreased with 8% respectively 10%. Mortality during OPAT treatment did not change after the implementation of the intervention. These differences pre and post-intervention did not achieve statistical significance, despite the higher risk for complications in the POST-intervention group because of increased infection complexity and required treatment duration.
Conclusions: Within a Belgian single large community based hospital, a multimodal intervention bundle resulted in increases in OPAT implementation, infection complexity and required treatment durations included, without statistically significant differences in outcomes.
Abstract ID: 3
Concurrent strongyloides and toxocara infections presenting as a complex case of anorexia, edema, and polyarthralgia rheumatica flare: unraveling the puzzle
Pierre Rossignon, Gontran Verset, Arnaud Lemmers
Department of Gastroenterology, Erasme Hospital, Université Libre de Bruxelles (ULB), Brussels, Belgium
Abstract
Case report: We present a unique case study of a Romanian patient who presented with diffuse edema (lower and upper limbs), significant unquantified weight loss, anorexia, fluctuating epigastralgia, diffuse pain and difficulty in prehension. During the diagnostic journey, one of the notable particularities of this case was the serendipitous discovery of Strongyloides infection on duodenal biopsy specimens, displaying remarkable, textbook-like histopathological images. Additionally, the identification of toxocara canis infection further contributed to the complexity of this case. The coinfections not only played crucial roles in the development of hypoalbuminemia and subsequent edema but also stimulated a de novo flare of polyarthritis rheumatica. After further confirmation of parasitic infection followed by successful eradication, the initiation of immunosuppressive treatment for polyarthritis rheumatica resulted in a drastic improvement in the patient’s condition.
Conclusion: This case sheds light on the complex challenges encountered in diagnosing and managing patients with diverse clinical manifestations, specifically those involving parasitic infections within the context of necessary immunosuppression for underlying conditions. Through a comprehensive exploration of the diagnostic process, treatment strategies, and the infrequent discovery of Strongyloides infection on duodenal biopsy, this presentation aims to enhance understanding and knowledge in addressing such complex cases, providing valuable insights for clinical practice.Figure 1: Duodenal biopsy specimens demonstrating histological findings of blunted and atrophic villi, increased inflammatory cell infiltration, and the presence of Strongyloides stercoralis adults, larvae, and eggs in the crypts.
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evaluation of esophageal involvement in systemic sclerosis-associated interstitial lung disease
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Abstract
Background: Even though it is not part of the classification criterias of Systemic Sclerosis (SSc), esophageal involvement represents one of its most frequent manifestations. Apart from the degeneration risk, studies suggest a role in the pathogenesis of SSc-related Interstitial lung disease (SSc-ILD).
The aim of our study was to look for a correlation between digestive data and the respiratory involvement in ScS.
Methods: It was a retrospective and descriptive study carried out at the Internal Medicine Departments of Mongi Slim Hospital and Charles Nicolle hospitals. It included data of patients with systemic sclerosis. All patients had a chest CT at the time of diagnosis.
Results: 49 patients were included. The mean age of our patients was 43 years. 31 patients had ILD. Dysphagia was the most common digestive symptom reported among 27 patients (55%). 20 patients reported pyrosis (41%). Upper digestive endoscopy was performed in 45 patients (92%). Peptic oesophagitis was present in 24 cases (49%). Gastroduodenal telangiectasia was present in 4 cases (8%). Esophageal manometry was conducted in 13 patients (27%). It revealed esophageal hypomotility in 12 cases (25%). Esophageal dilatation was present in 22 chest CTs (45%). The mean esophagus diameter was 28,41 mm [12,5–49 mm]. The statistical analysis showed associations between clinical and CT abnormalities with pulmonary involvement. Among clinical features, only pyrosis was statistically associated with the presence of ILD (0,044). A statistically significant relationship was established between esophageal dilatation of CT and the presence of ILD (p = 0.015). Increased esophagus diameter on CT was statistically associated with pulmonary involvement (p = 0.009). No significant link was found between endoscopic or manometric abnormalities and ILD.
Conclusion: Chest CT represents a helpful tool to assess esophageal involvement in systemic sclerosis. We have concluded that esophageal abnormalities correlate with the presence of ILD.
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acquired hemophilia by the presence of anti-factor VII autoantibodies associated with an antiphospholipid syndrome: a case report
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Abstract
Introduction: Acquired hemophilia is a rare disease characterized by the presence of neutralizing autoantibodies against hemostasis factors, most often factor VIII. However, a few cases of anti-factor VII (FVII) autoantibodies have been reported in the literature. We report a case in this regard.
Case report: A 28-year-old woman with no family or personal history presented with a severe hemorrhagic syndrome made of very abundant metrorrhagia with multiple compressive cervical hematomas, associated with pulmonary embolism and thrombosis. of the right external iliac vein. On the biological assessment, the patient presented with an undetectable PT with a factor VII titer less than 6%. The hemorrhagic syndrome was aggravated by infusions of activated factor VII (FVIIa) with the appearance of hemoptysis and hematomas in all four limbs. Etiological assessment concluded the presence of anti-factor VII autoantibodies as well as circulating lupus anticoagulant. Other antiphospholipid syndrome (APS) antibodies as well as antibodies against other hemostasis factors were absent.
A treatment combining corticosteroid therapy (1 mg per kg per day of prednisone) and Mycophenolate mofetil (MMF) (3 g) was initiated. Faced with the persistence of the hemorrhagic syndrome, rituximab was administered according to the rheumatological protocol (1 g on D1 and 1 g on D15). Metorrhagia improved initially but recurred with the resumption of menstruation with a drop in hemoglobin from 9 to 7 g/dl. Plasmapheresis sessions were attempted but thromboses on the catheters occurred each time. Immunoglobulin (IVIg) courses were administered. No anticoagulant was administered. TP increased to 13%. Levels of neutralizing antibodies fell from 512 to 4 IBU at the last follow-up at five months from the bleeding event.The circulating lupus anticoagulant was present on the follow-up test after 12 weeks, thus confirming the diagnosis of APS. The hemorrhagic syndrome has progressed.
Conclusion: Our patient presents an extremely rare case of acquired haemophilia. The combination of corticosteroid therapy, MMF, biotherapy, IVIG and plasmapheresis saved the patient. In the absence of consensus on the treatment, it remains adapted according to the severity of the haemorrhagic syndrome and the associated comorbidities.
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interstitial lung disease revealing AL amyloidosis secondary to multiple myeloma: a case report
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Abstract
Introduction: Multiple myeloma is characterized by the massive synthesis of a monoclonal immunoglobulin or one of its components. Light-chain multiple myeloma is associated with systemic AL amyloidosis. Amyloid deposits can be localized to any organ. Pulmonary localization is rarely described. We report a case in this regard.
Case report: We report the case of a 66-year-old patient with a history of hypothyroidism receiving replacement therapy. She was referred for etiological assessment of a interstitial lung disease (ILD) with a thoracic computed tomography revealing proximal bilateral ground glass. On questioning, the patient reported inflammatory-like arthralgia in the large and small joints, a dry cough and exertional dyspnoea for one year. Physical examination revealed crackles in the lower pulmonary hemifields. The neurological and skin examination were normal. Phospho-calcic, renal and hepatic tests were normal. Complete blood count was normal. Protein electrophoresis showed a peak at the level of gamma globulins at 45 g/l with a monoclonal spike. immunofixation concluded to the elevation of lambda IgA monoclonal titers at the serum level. The free light chain assay concluded with a kappa/lambda ratio of 0.37 with high lambdas at 94.05 mg/l
Bone marrow biopsy showed medullary plasma cell infiltration estimated at 35%.
study of minor salivary glands with Congo red kit revealed amyloid deposits. The bronchial biopsy was normal. Biopsy of the lung parenchyma was not possible given the inaccessible proximal topography.
The diagnosis of AL amyloidosis secondary to multiple myeloma complicated by ILD was retained. The patient was referred to hematology for further treatment.
Conclusion: Pulmonary localization during AL amyloidosis is exceptional. Most often, it is a bronchial localization. This complication could have been prevented if screening for gammopathy was conducted earlier.
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Abstract
Background: Type 2 diabetes (T2DM) is the most common form of diabetes mellitus, accounting for over 90% of patients living with diabetes. The relationship between diabetes and periodontitis has been demonstrated in many studies but very few studies have been realized in our setting and have examined the relationship between glycemic control and periodontitis.
Objectives: To determine the distribution of periodontitis and the association between poor glycemic control (assessed by measuring of glycated hemoglobin) and periodontitis in patients living with T2DM in three health facilities (HF) in the Dschang Health District.
Methods: We conducted a two-part study over a five month period (February to June 2023). The first cross-sectional descriptive component targeted patients living with T2DM followed up in these HF fulfilling the inclusion criteria. Data were collected on the basis of a one-to-one questionnaire, medical records and an oral examination grid. The second part was a case-control study nested: cases were T2DM patients with periodontitis and controls were those without periodontitis. Logistic regression was used to determine the association between poor glycemic control and periodontitis. The threshold of significance was 5%.
Results: We recruited 217 patients living with T2DM. The mean age of participants was 61.85 ± 10.6 years. The proportion of patients with HbA1c greater than or equal to 7% was 57.6%. Only 18% of patients were aware of the relationship between diabetes and oral disease. More than half (51.2%) had never had an oral health check-up. Most (63.1%) cleaned their teeth once a day. The prevalence of periodontitis was 42.4%. Poor glycemic control (aOR: 3.39; CI at 95% [1.45–8.18]; p = 0.005), lack of good oral hygiene (aOR: 10.06; CI at 95% [2.95–47.04]; p < 0.001) and poor brushing habits (aOR: 6.08; CI at 95% [2.35–16.85]; p < 0.001) significantly increased the risk of periodontitis.
Conclusion: Periodontitis is common in patients living with T2DM. Their oral hygiene is poor. It is therefore vital to involve dentists in their management.
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Abstract
Diabetes mellitus is associated with multiple complications, particularly cardiovascular ones, which can be prevented by adequate education. Our main objective was to assess the level of knowledge, attitudes and practices of type 2 diabetic patients (T2D) on cardiovascular risk factors (CVRF) and complications related to this pathology in two hospitals in the West Region-Cameroon
This was a cross-sectional study at the Dschang District Hospital and the Cliniques Universitaires des Montagnes in Bangangté including patients living with T2DM. Sociodemographic, clinical and therapeutic data were collected and then analyzed using SPSS version 23.0 software. Chi-square test and logistic regression were performed.
We included 140 (71 women) participants with a median age of 63 years and an average duration of diabetes evolution of 6.14 years. Knowledge was insufficient in 40% of participants while only 25.7 with correct attitudes and 15.7% of them with adequate practices. and after logistic regression, the variables related to poor knowledge were the presence of CVRF and complications. The factors associated with good knowledge were: the duration of diabetes progression between 3 months and 5 years, follow-up by a specialist and the presence of at least one CVRF. Low economic status was associated with poor practices.
The level of knowledge was insufficient, and the attitudes and practices were approximate among the participants. Reinforcement of patient education is necessary.
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Abstract
Adult-Onset Still Disease (AOSD) is a systemic inflammatory disease characterized by fever, leucocytosis, arthralgias, pharyngitis and cutaneous rash. Although diagnosis in the classical form is easily realized, there are atypic presentations that can be challenging, particularly in the absence of diagnosis means.
Here, we report the case of a 28-year-old black woman presenting with a three-month fever, cough and dyspnea initially misdiagnosed into multifocal tuberculosis. The unfavorable clinical evolution of antituberculous drugs and the occurrence of confusion led to treatment discontinuation. A hemopathy was evoked based on polyadenopathy, splenomegaly, high lactate dehydrogenase (2128 UI/L) and β-2 microglobulin (10.13 mg/L). The occurrence of salmon rash, arthralgia and pharyngitis during admission led to the request for ferritin and glycosylated ferritin (respectively 4652 µg/L and 3%) that allowed us (in the association to fever and negativity of auto-immune markers) to diagnose AOSD. Corticosteroids (CS) bolus were initiated with transient apyrexia and resumption of fever when corticosteroids were tapered. This drove the adjunction of Methotrexate. This case of AOSD underlines the difficulty of diagnosing and managing fever of unknown origin in a secondary center of SSA and shows an atypical presentation of AOSD with polyadenopathy, and respiratory symptoms in the foreground.
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Abstract
Introduction: The standard first-line treatment of Metastatic Clear Cell Renal Cell Carcinoma (ccRCC) includes antiangiogenic drugs with immune checkpoint inhibitors (ICIs) or ICIs alone, but predicting patient response remains difficult. In this study, we investigated the genetic alterations and protein expression of a progressive ccRCC case on ICI treatment, in order to explore the mechanisms of resistance to these agents.
Method: A patient presented in 2017 with a large localized ccRCC that was surgicaly resected. One year later, he presented resurgence with brain metastasis that was resected; ICI was started. During this treatment, he developed new cerebral lesions. Cabozantinib, a c-MET inhibitor, was initiated and resulted in complete response within 3 weeks.
Next-Generation Sequencing (NGS) was conducted on 3 tumor samples from the same patient with ccRCC at different stages of the disease: A = localized tumor stage; B = cerebral metastasis naïve of systemic treatment; C = cerebral metastase appearing on ICIs treatment.
Results: All samples showed a poor ICI sensitivity features, characterized by low CD8, tumor mutational burden (TMB), and PD-L1 expression. Compared to sample A and B, sample C exhibited higher expression of survival proteins (P4EBP1, AKT, c-MET), indicating PI3K-AKT-mTOR pathway activation.
Discussion: This study is the first to compare sequential tumor samples from a same patient, providing information about dynamic changes during disease progression and treatment. Results suggest that activation of c-MET and PI3K-AKT-mTOR pathways may explain ICI resistance, and cabozantinib’s efficacy. Limitations include the single-patient analysis and the dynamic nature of metastatic processes, which may not fully represent the characteristics of the primary tumor.
Conclusion: The identification of potential resistance mechanisms to ICIs, in particular, the activation of c-MET and AKT pathways, highlights the need for further research to understand the impact of these pathways on treatment response. Future studies with larger cohorts of patients are warranted to validate these findings and guide the development of personalized therapeutic strategies for patients with resistant ccRCC.
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Abstract
Pasteurella multocida are gram negative cocci. This bacteria are usually found in the oropharyngeal sphere of certain pets, notably dogs and cats but can cause zoonotic infections in humans most commonly through bites, which are frequently complicated by abscesses or tenosynovitis, or less frequently septic arthritis, osteomyelitis, pneumonia, meningitis or endocarditis, which occur mainly in immunocompromised patients.
We describe the case of a 38-year-old female patient, with no notable medical history, a smoker and a veterinary assistant who helps with animal scaling. For several days, she had been reporting a deterioration of her general condition with pyrexia, productive cough, chest pain and anorexia.
On her admission to the emergency department, the patient was hypotensive, tachycardic and hypoxemic. Chest CT showed atelectasis of the middle lobe and multiple bilateral opacities. Bronchoalveolar lavage isolated an amoxicillin-sensitive Pasteurella multocida and blood cultures were negatives.
The patient was treated with oxygen therapy and Moxifloxacine for a period of 10 days (because of Amoxicillin intolerance). The patient later reported that she did not wear a protective mask or gloves during scaling. No bite marks or skin wounds were found on physical examination. The patient was screened for immunocompromising disorders: HIV 1 and 2 serology were negative, serum protein electrophoresis and immunophenotyping were normal.
The presence of such a severe infection in an immunocompetent patient is rare. Infection is usually caused by a bite, contamination by inhalation is rare. Pulmonary infections occur in patients with underlying chronic respiratory disease such as bronchiectasis, chronic obstructive pulmonary disease or emphysema.
This case is interesting in two points: firstly, no cutaneous entry point was found, which is unusual, and secondly, it is rare to observe Pasteurella multocida pneumonia in immunocompetent patients, as this complication is preferentially found in patients with severe comorbidities.
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Abstract
Cytomegalovirus (CMV) infections are not uncommon in kidney and other transplant patients. This opportunistic virus can cause either a primary infection in previously seronegative patients or can cause reactivation of latent disease in the immunocompromised host.
Clinical manifestations are diverse ranging from asymptomatic carrier status or flu-like symptoms to tissue invasive disease with digestive, hepatic, ocular and/or pulmonary manifestations. Skin involvement is rare, with variable manifestations such as a morbilliform rash, purpura or most commonly (perianal) ulcers.
We describe the case of a 57-year-old man, transplanted for end-stage renal failure due to nephroangiosclerosis. He received classic triple immunosuppressive therapy with Corticosteroids, Mycophenolate mofetil and the calcineurin inhibitor Tacrolimus. He received CMV prophylaxis with Valganciclovir for the first three months post-transplantation because of a seropositive status before transplantation. Six months after transplantation, routine follow-up of CMV PCR in serum turned out positive in the absence of symptoms. The patient was treated with therapeutic doses of Valganciclovir for one month. A serum PCR control after one month treatment showed that viral replication was still significant. At the same time, the patient reported flu-like symptoms and the development purulent testicular ulcers. Because of this, and the development of leucopenia often seen in CMV but also in treatment with Valganciclovir, the patient was admitted to the Nephrology Department for treatment with IV Ganciclovir.
Serology for HIV, Syphilis, Herpes, HBV, HCV, EBV was negative. PCR for Neisseria Gonorrhoeae and Chlamydia trachomatis were negative in urine.
A biopsy of the genital lesions showed an aspecific inflammatory infiltrate of the dermis with numerous neutrophils and a suppurative appearance. No pathogen was detected by PAS, Ziehl or gram staining and the anti-CMV antibody was negative on immunohistochemistry. The pathognomonic findings for CMV infection with intranuclear inclusion bodies were not seen, however no second biopsy was performed seeing as the lesions resolved quickly after one week of treatment with Ganciclovir.
At present, the precise mechanism behind the CMV-related skin lesions is unknown. One possible explanation why ulcers occur classically in the perianal region is that the virus resides in the gastrointestinal tract in a latent phase with shedding of the virus in faeces during reactivation affecting the skin of the perineum.
In the literature, we have identified 19 cases of skin involvement secondary to CMV infection in kidney transplant patients, of which 7 of these were localized to the perianal region and 4 without co-infection with HSV-2. In this study, overall prognosis was better in patients with isolated skin involvement compared to patients with skin-and organ involvement.
Ganciclovir and Valganciclovir are the first-line antivirals. There is no evidence on the duration of treatment, which is mainly based on clinical aspects and reduction of viremia.
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Abstract
A 32-year-old female patient without relevant medical history was seen in the emergency department (ED) because of nocturnal fever and night sweats since 3 months, worsening over the past two weeks, and pancytopenia on screening lab (Table 1). Except for a dry cough, she reported no other complaints.Table 1. Blood results at diagnosis, during treatment and after treatment. Normal values are put between brackets. (Table view)	



Clinical examination in the ED showed a pale patient with several bruises and a clearly enlarged spleen but no enlarged lymph nodes. The lab confirmed a pancytopenia and an elevated CRP (Table 1), markedly increased reticulocytosis without hemolysis. Ferritin was 245 µg/L (normal values 15–150 µg/L) and LDH 260 U/L (normal values 135–250 U/L). Kidney and liver function tests were normal. Urinary analysis and chest radiography were normal. Abdominal ultrasound confirmed a splenomegaly of 17.6 cm, with normal liver span and no intra-abdominal lymphadenopathies.
Differential diagnosis was broad, including common (viral) infections, inflammatory syndromes and (hematologic) malignancies.
Viral serology (HAV, HBV, HCV, EBV, CMV, HIV, parvoB19) and Toxoplasmosis serology were negative for an acute infection. All blood cultures taken remained negative. Travel history revealed a trip to Spain (including a 2 day stay at the beach in Alicante) and a trip to Bali 7 months and 4 years prior to presentation at the ED respectively.
Bone marrow aspirate showed increased hematopoietic activity, but no blasts, excess of plasmocytes or lymphoma cells, and no amastigotes. Bone marrow biopsy showed no gross morphological abnormalities.
Based on the clinical and biochemical presentation and the travel history, Leishmania serology was tested, and returned positive after a few days. The diagnosis of visceral leishmaniasis could thus be made and the patient was started on IV amphotericin B according to guidelines (3 mg/kg on 5 consecutive days, d14 and d21). During the period of deep pancytopenia, prophylactic antibiotics were associated, and one unit of packed cells was transfused. After the start of treatment there was a rapid clinical and biochemical improvement, with recuperation of pancytopenia and fast decrease in CRP (Table 1).
Afterwards, also Leishmania PCR on bone marrow came back positive, and the species was later identified asLeishmania infantum, consistent with the travel history.
Discussion: Leishmaniasis is a vector-borne disease caused by intracellular protozoan parasites, spread by female sandflies. There is a cutaneous, a mucocutaneous and a visceral form. Visceral leishmaniasis (VL) affects bone marrow, lymph nodes, spleen and liver, and is mostly caused by Leishmania donovani or by Leishmania infantum. As incubation time can vary from 10 days to several years (on average 2 to 6 months), the diagnosis can be challenging. Treatment of choice is amphotericin B. VL is almost always fatal if left untreated, due to infections, bleeding or liver failure.
With this case report, we want to raise awareness of the possibility of Leismaniasis after traveling to the Mediterranean area, given the potentially fatal outcome if not considered in time. Depending on the signs and symptoms at presentation, the threshold to obtain a thorough and detailed travel history should always be low, even when only traveling in Europe.
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Abstract
Background: LDL-cholesterol (LDL-C) is a major risk factor for developing atherosclerotic cardiovascular disease (ASCVD) and lowering LDL-C levels by classical lipid-lowering drugs (LLD: statin and/or ezetimibe) is one of the most effective approach to prevent ASCVD. Recently, Injectable therapies directed against proprotein convertase subtilisin/kexin type 9 (PCSK9) have emerged, which further reduce LDL-C, with two approaches: monoclonal antibodies (every 2 weeks of evolocumab/alirocumab) that bind circulating PCSK9 and small interfering ribonucleic acid (siRNA)-based technology (twice-yearly subcutaneous injections of inclisiran) which degrades hepatic PCSK9 mRNA.
Objectives: To assess the reduction in LDL-C of inclisiran and its safety profile in patients whose LDL-C target is not achieved with the classical LLD.
Methods: We conducted a retrospective observational study including patients in whom inclisiran was initiated in our lipid clinics between May 2022 and January 2023. The primary outcome was to demonstrate LDL-C reduction after inclisiran injection. Secondly, the effect of inclisiran on renal and hepatic function was analyzed.
Results: Overall, 52 patients (61 ± 10 years; 58% male) started inclisiran in this period of time. Baseline LDL-C was 144 ± 64 mg/dL, 40% had monogenic familial hypercholesterolemia (62% with ASCVD). Overall, 83% had ASCVD and 48% were statin intolerant. The reductions of LDL-C were 42 ± 18% (N = 42) and 39 ± 18% (n = 26) respectively at 3 and 9 months after the first injection. At 3 months, the reduction was greater in statin-treated patients than in patients without statin: 48 ± 16% (N = 24) vs. 34 ± 19% (N = 16); p = 0.02. Some patients were resistant (LDL-C reduction <10%) to inclisiran (N = 4; all statin intolerant). By excluding resistant patients, reduction in LDL-C was 40 ± 13%(N = 12) after 3 months.
No side effect and no significant changes in creatinine, liver enzymes were observed.
Conclusion: In a real-life experience, Inclisiran lowered LDL-C by 48% in statin treated patients (identical to the 48% reduction in ORION trials). The LDL-C reduction is however lower in patients without statin compared in patients with statin and in this group, we observed totally resistant (22 versus 36%). The safety profile is excellent.
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Introduction: Hidradenitis suppurativa (HS) is a chronic skin inflammatory condition characterized by deep-seated nodules, abscesses and fistulae. The lesions resolve slowly and led to disfiguring scars. The intertriginous areas are preferentially affected. As a chronic inflammatory disease, HS decreases patients quality of life and is associated with systemic complications. A severe complication rarely reported is AA amyloidosis. We describe here the case of a patient suffering from HS and developing a systemic amyloidosis.
Case presentation: A nephrotic syndrome was diagnosed on a 52-years-old woman. She had a 30 years-old history of HS treated for 3 years with corticosteroids. No other medication or medical background. Clinical examination showed cushingoid facies, anasarca, disfiguring scars involving perineale and axillary areas and the presence of livedo on the lower limbs. Biology showed a high inflammatory syndrome and acute renal failure. ANF, ANCA, cold agglutinins, cryoglobulins and viral serologies were negative. Urine sample showed high level of proteinuria. Bence Jones protein was negative. Echocardiography suggested an infiltrative cardiopathy. The renal biopsy confirmed the diagnosis of AA subtype amyloidosis. Quick deterioration of the renal function lead to a hemodialysis and, 26 days later, the patient died from fungel endocarditis.
Discussion: AA amyloidosis is a medical condition due to sustained inflammatory diseases and is characterized by extracellular deposition of proteins from inflammatory phase. Clinical presentation is extremely polymorphic due to the multiple organs that can be affected. AA amyloidosis is a rare but severe complication of HS. Until now, association between HS and amyloidosis has been described in a dozen cases. In most cases, proteinuria is the first clinical manifestation of amyloidosis, which suggest the potential role of urine sample screening in the follow-up of patients with HS. Treatments based on the control of the inflammatory response may have a preventive role in the developpment of this complication. Some authors also suggest a specific benefit of the administration of TNF inhibitors in these patients. Our case illustrates the fact that the diagnosis of AA amyloidosis should be considered in the presence of proteinuria, nephrotic syndrome or heart dysfunction in patients suffering from HS.
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Abstract
Introduction: The incidence of pyogenic spinal infections has increased during the past decades due to rising numbers of both older and immunocompromised patients. Carbapenem-resistant Pseudomonas aeruginosa, known to cause hospital-acquired infections, was designated by the World Health Organization as a critical pathogen for which therapeutic alternatives are urgently needed.
Case report: A 48-year-old male patient, without significant medical history, was transferred from a Romanian Intensive Care Unit to our hospital fifteen days after an explosion that caused second and third degree burns on 65% of his total body surface area. At arrival, the wounds and bronchoalveolar fluid were colonized by an extensively drug-resistant (XDR) P. aeruginosa strain, susceptible to colistin, fosfomycin and ceftazidime-avibactam. Due to the burns’ extension, he underwent multiple excision and skin grafting interventions while receiving several courses of antibiotics for wound infections, ventilator-associated pneumonia, and bacteraemias. A thoraco-abdominal computed tomography (CT) scan performed following a two-week bacteraemia with a colistin-only susceptible P. aeruginosa, treated with intravenous (IV) colistin monotherapy, revealed acute L5-S1 spondylodiscitis, without abscesses or spinal instability. Disc aspiration cultures grew P. aeruginosa susceptible only to colistin, cefiderocol and bacteriophage F (genus Septimatrevirus, family Siphoviridae). He was started on IV colistin and cefiderocol. Colistin was stopped after eight days because of acute kidney injury, while cefiderocol was continued for a total of six weeks. Repeated CT scans of the spine revealed a new C7-T1-T2 spondylodiscitis focus with a 4 cm prevertebral abscess, but improvement of the L5-S1 focus. The abscess was drained, and the culture grew P. aeruginosa only susceptible to cefiderocol and bacteriophage F. Local instillations in the abscess with bacteriophage F (10 g plaque-forming units/mL for seven days) and an additional three-week cefiderocol course resulted in a favourable clinical and radiological outcome.
Discussion: We present an XDR P. aeruginosa spondylodiscitis with positive outcome after a combination of last-line antibiotics and phage therapy. This case highlights the urgent need for more therapeutic options for critical pathogens and difficult-to-treat infections, while adding to the evidence that bacteriophages and cefiderocol can treat bone infections. More studies are needed to investigate bone penetration and synergy of these agents.
Abstract ID: 18
‘Tache noire’ after travel in European countries
Donche Dietera, Liesbet Henckaertsb, Peter Vanbrabantb
aUniversiteit Antwerpen, Antwerp, Belgium; bUZ leuven, Leuven, Belgium
Abstract
Introduction: Tularaemia is a rarely seen in Belgium, with only a few (1–5) confirmed cases reported annually. It is a zoonosis with various routes of transmission to humans. Several clinical syndromes are described that are related to the entry route. The ulceroglandular form after direct contact or transmission by a vector is a common clinical presentation. The skin lesion itself (‘tache noire’), however, should evoke a broader differential diagnosis.
Setting: A 54-year-old male was referred to the emergency department with fever since one week, neck pain and inguinal lymphadenopathy after an adventurous travel in Germany, Slovenia, Italy and Austria. He noted an eschar on his left leg. Amoxicillin clavulanate was started by the GP. At clinical examination, the patient was afebrile, normotensive (125/74 mmHg) and tachycardic (102 bpm). Except for the erythematous lesion with a black necrotic center (‘tache noire’) and the inguinal lymphadenopathy in the left groin the clinical examination was unremarkable. Laboratory analysis demonstrated normal leukocytosis (7.6 × 109/L) and C-reactive protein of 26 mg/L. The antibiotics were switched to doxycycline to treat a potential tick-borne disease. Twelve days later the patient was seen at the outpatient clinic: the eschar was healing, the lymphadenopathy persisted. Additional laboratory analysis was performed and showed elevated antibodies against Francisella tularensis. The patient fully recovered after a 14-day course of doxycycline.
Discussion: A ‘tache noire’ is a well-known clinical presentation of African tick-bite fever in travellers toSub-Saharan Africa and in Mediterranean spotted fever found in Southern and Eastern Europe, but the differential diagnosis includes other rickettsioses, tularaemia, Q-fever, bartonellosis and borrelial infections. In our patient, the diagnosis of tularaemia was confirmed by serological analysis. Both IgM and IgG antibodies appear two to four weeks after symptom onset. Diagnosis can also be made can by PCR or culture. The latter however is rarely successful due to special requirements for the culture media and it needs appropriate precautions to prevent infection among laboratory personnel. Considering that untreated tularaemia can lead to complications (including bacteraemia, endocarditis or meningitis), early empiric treatment with doxycycline therefore needs to be considered.
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Abstract
Introduction: Bacillus Calmette-Guérin (BCG), a live attenuated form of Mycobacterium bovis, is commonly used as treatment for high-grade non-muscle-invasive bladder cancer. Although this therapy is known to have a favorable safety profile, invasive infections remain a risk. We present a case of mycotic aneurysm caused by BCG after intravesical instillations.
Case presentation: An 80-year-old Caucasian man, with a medical history of bacillus Calmette- Guérin (BCG) instillations for low-grade bladder cancer until 5 months ago, presented with a 2-month history of weight loss and increased weakness. Biological investigations showed increased CRP without other abnormalities. PET-CT disclosed two hypermetabolic aneurysms of thoracic and abdominal aorta (Panel A), with suspicion of air bubbles within the abdominal site. Bacterial investigations (blood cultures, infectious serologies and IGRA) remained negative. Suddenly, he presented melena followed by massive rectal bleeding. Enhanced abdominal CT-scan (Panel B) confirmed entero-aortic fistula with the duodenum. Based on the assumption of fistulized BCG mycotic aneurysm, Xpert MTB/RIF assay (Cepheid) on stool sample was performed and came back positive (detection interpreted as ‘very low’). Unfortunately, because of its poor general status and disease extension, he was not eligible for surgery. He died a few days later. Medium-specific stool cultures ultimately confirmed growth of Mycobacterium tuberculosis complex, acid-fast bacilli could be visualized after Ziehl-Neelsen staining (Panel C). Further identification by whole genome sequencing confirmed aneurysm Mycobacterium bovis BCG infection.
Conclusion: BCG infection after intravesicular instillation occurs in about 1% of the cases, with a majority of extrapulmonary manifestations among which mycotic aneurysms (1). Computed tomography usually guides the diagnosis with non-specific characteristics, however the presence of air in the aortic wall is pathognomonic for an infectious process. PET-CT can further orient diagnosis. The diagnosis is confirmed by culture of Mycobacterium bovis. PCR can help identify Mycobacterium tuberculosis complex but can’t distinguish Mycobacterium bovis or the antibiotic resistance profile. The management resides in a combination of antituberculosis drugs and surgical intervention (2). This entity should be suspected in patients with inflammatory syndrome of unknown origin and history of BCG instillations, even more in case of pre-existing aneurysm.
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Familial Pseudo hypoparathyroidism associating autoimmune polyendocrinopathy:Description of two cases and identification of a new GNAS variant
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Abstract
Introduction: The term pseudohypoparathyroidism was introduced in 1942 by Albright et al. to describe several patients presenting hypocalcemia and hyperphosphatemia in association with short stature, short metacarpals and metatarsals, obesity as well as neurocognitive impairment. These findings are now referred as Albright’s hereditary osteodystrophy (AHO). Autoimmune polyendocrinopathy is characterized by autoimmune activity against more than one endocrine organ. We herein present a family (the mother and the daughter) affected with AHO and autoimmune polyendocrinopathy features. We show some preliminary genetic studies.
Case reports: The index case is a 69 years old woman, measuring 1 m 47 and weighting 58 kg. She was diagnosed with Hashimoto Thyroiditis in 1982 and Biermer disease in 1982 (autoimmune polyendocrinopathy type III). Because of muscle cramps, biological investigation revealed in 2010: serum calcium: 2.10 mmol/L (2.15–2.6), phosphates: 1.08 mmol/L (0.74–1.51), PTH: 187 pg/ml, 25 vitD: 35 ng/ml (>20), IGF1: 114 ng/ml (32–226), GH: 0.7 ng/ml. In 2018, AHO was suspected on the basis of hypocalcemia, short stature and bilateral short 4th and 5th metacarpals and phalanges. Osteodensitometry was normal. GNAS gene sequencing identified a novel heterozygous variant c.970 56GT>T (class III). In silico analysis predict splicing defects.
Her daughter is 47 years old, measures 1m45 and weights 41 kg. She was diagnosed with Hashimoto Thyroiditis in 1989. Biological investigations revealed: serum calcium: 2.10 mmol/L (2.15–2.6), phosphates: 1.2 mmol/L (0.74–1.51), PTH: 131 pg/ml, 25 vitD: 24 ng/ml (>20). She presented Raynaud’s phenomenon and cryoglobulinemia in 2022. Because of short stature, brain calcifications, and bilateral short 4th and 5th metacarpals, autosomal dominant AHO is also suspected. Genetic analysis is ongoing.
Conclusions: AHO is caused by mutations and/or epigenetic changes at the complex of GNAS locus on chromosome 20q13.3. It is an underdiagnosed cause of paresthesias and Fahr’s disease. Heterozygous maternal GNAS mutations cause variable degrees of PTH resistant hypocalcemia. Reduced Gs alpha activity may result in loss of endocrine function, and can develop resistance to other hormones including TSH, GH, gonadotropins, and calcitonine. The combination of AHO and autoimmune polyendocrinopathy is very rare.
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Skin testing in penicillin allergies
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Abstract
Background
Antibiotic resistance is a growing concern worldwide. The use of alternatives due to a suspicion of undocumented allergy may contribute to this issue. Penicillin allergy is the most extensively described drug allergy, but true IgE-mediated allergy is rare. Many patients are wrongly labeled as allergic and, some of them, despite negative tests, are afraid to take penicillin again.
Objectives
The purpose of this study is to determine the safety of reintroducing penicillin based on a negative cutaneous allergic testing (CAT) alone, in conjunction with drug provocative test (DPT), and ultimately in clinical practice.
Methods
In this retrospective study, we selected patients who underwent CAT for suspected penicillin allergy between 2017 and 2023. Exclusion criteria were age <18 years and corticosteroid or antihistamine treatment. In the patients negative to CAT, we assessed the distribution of positive versus negative DPT and the reaction to penicillin rechallenge in real life.
Results
Baseline characteristics. Amongst the 121 selected patients (54 ± 17 years; 34% men), 51% had an atopic history, 22% were smokers. Amoxiclav was the most incriminated molecule (29%) and cutaneous reactions were the most frequently reported allergic manifestations (51%). Amongst these patients, 37 (31%) had positives CAT.
Primary endpoint. Amongst the 84 negatives for CAT, 8 (11%) were positive for DPT. Stratifying the patients according to the delay of the report of their previous atopic events, it appears that there was no difference in the CAT positiveness rate, but a statistically significant difference in DPT in those who were negative for CAT. In the years following testing, 1 patient amongst the 63 negative-DPT patients reported an allergic reaction to penicillin when it was reintroduced for an infection.
Conclusion
Clearly, the study shows that CAT alone do not allow to safely reintroduce penicillin. Drug provocation test is a useful additional contribution to ensure the safety. However, there are also limitations for this test. On the one hand, the response rate appears different depending on the delay of report of the allergic events. On the other hand, patients considered negative for the DPT may present allergic reactions in case of subsequent treatment with penicillin.Figure 1. Distribution of test results according to reporting delay of previous allegric events.
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Erdheim-Chester disease as a cause of central diabetes insipidus
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Abstract
Erdheim-Chester disease (ECD) is a rare non-Langerhans cell histiocytosis. It is caused by oncogenic mutations such as BRAFVf00E and PIK3CA involving respectively the MAPK and PI3K-AKT pathway. These mutations enhance macrophage and dendritic cell proliferation. The mutated histiocytes secrete inflammatory cytokines and chemokines causing inflammation, fibrosis, and organ damage. Any organ can be affected but the long bones, retroperitoneal tissue, lungs, heart, and central nervous system are most frequently involved. Treatment is based on targeted therapy such as BRAF- or MEK-inhibitors or alternatively conventional immunosuppressive or chemotherapeutic therapies. Corticosteroids can be used for symptom relief but are not recommended as monotherapy.
The case report is about a 71-year-old man with symptoms of fatigue, involuntary weight loss and pain in both hips. Additionally, his medical history was remarkable for pericarditis and diabetes insipidus for which he was treated with vasopressin. Blood tests at presentation showed mild inflammation and further testing for infectious- and auto-immune diseases was negative. Methylprednisolone for presumed polymyalgia rheumatica led to symptom relieve thought the dose could not be diminished under 12 mg a day without recurrence. Positron emission tomography (PET)-CT revealed increased tracer uptake by the proximal long bones and perinephric tissue (Figure 1). Bone scintigraphy showed increased bone remodeling at the level of both humeri, femora, and tibiae (Figure 2). A biopsy of the perinephric tissue was performed and showed foamy macrophages witch expression for CD68 and CD163 on immunohistochemistry. Additional molecular testing of the specimen with a gene panel could identify the BRAFVf00E mutation (Figure 3).
The symptoms of symmetrical bone pain in combination with the histopathological findings confirmed the diagnosis of ECD. Therapy was started with a combination of BRAF-kinase inhibitor (vemurafemib) and MEK-inhibitor (trametinib) resulting in symptom relief and biochemically resolution of the inflammation. Methylprednisolone could be tapered and finally stopped.
Retrospectively, in this case diabetes insipidus was the presenting symptom of ECD. Diabetes insipidus is common in ECD (present in 25–48% patients) and results from posterior pituitary infiltration (Figure 4). Up to date there are no data showing the effects of targeted therapy for ECD on the progression of diabetes insipidus.
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Screening for neurocognitive impairment in people living with HIV through patient-reported outcome measures and cognitive assessment
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Abstract
Purpose: To identify the current burden of HIV-associated neurocognitive disorder (HAND) in people living with HIV (PLHIV) followed in the HIV reference center (HRC) of Ghent, this project focuses on 3 key objectives: (1) screening for early detection of neurocognitive symptoms, (2) identifying factors contributing to these symptoms, and (3) establishing follow-up tracks to address HAND and its contributors.
Methods: To screen for neurocognitive impairment, patients filled out The European AIDS Clinical Society (EACS) screening questions during their routine follow-up. Further assessment through Montreal Cognitive Assessment Test (MoCA) and International HIV Dementia Scale (IHDS) followed if patients expressed cognitive complaints for all three EACS questions. To identify contributing factors, this neurocognitive screening was integrated within a patient-reported outcome measures (PROMs) questionnaire.
Results: Between 24 November 2021, and 19 October 2022, a total of 548 patients (76.3% male, mean age ± SD = 48.9y ± 12.19) completed the questionnaire. 44.7% reported neurocognitive complaints in answer to at least one EACS question and negative correlations were found with physical health (p < 0.001), mental health (p < 0.001), sleep quality (p < 0.001), support (p < 0.001) and sexual satisfaction (p < 0.001). Other associated factors were stigma (p = 0.005), and feelings of guilt (p = 0.023). The group of 76 patients expressing cognitive complaints for all three EACS questions was analyzed. Within this group, 52.7% of the neurocognitive issues had gone unnoticed by clinicians. 38.7% had a history of depression, while 27.4% had a history of hypertension. 39.5% of the patients among this group was interested in further assessment: 51.6% scored below the cut-off (<26/30) on the MoCA and 74.2% scored below the cut-off (£10/12) on the IHDS.
Conclusion: A high incidence of neurocognitive symptoms was reported, and screening revealed several contributing factors. Their association should be further studied to tackle HAND in PLHIV.
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Unusual etiology of deep vein thrombosis in young people: Familial homocystinuria: About a case
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Abstract
Introduction: Homocystinuria is a rare metabolic disease caused by an abnormality of methionine metabolism. The clinical presentation is most often neurological and ocular. Vascular involvement, mainly venous thrombotis, is less described. We report a case in this regard.
Case report: This was a 34-year-old patient from a first-degree consanguineous marriage, with a history of operated bilateral anterior dislocation of the lens and a central retinal vein occlusion. The patient presented to the emergency with unilateral edema of the left leg for three days. On examination, the patient was hemodynamically and respiratory stable. Cardiopulmonary auscultation didn’t reveal abnormalities. Examination of the limbs showed a pitting edema limited to the left foot and leg without signs of inflammation. A venous Doppler ultrasound of the lower limbs concluded to thrombosis of the left popliteal vein. Renal and liver tests and blood counts were normal. The patient was started under curative anticoagulation based on low molecular weight heparin. Switch to acenocoumarol was done on the third day of anticoagulation. Homocysteinemia was elevated at 405 µmol/L. Vitamin B9 and B12 measurements were normal. Given the clinical context and hyperhomocysteinemia, familial homocystinuria was suspected. The amino acid assay on Guthrie paper showed an increase in leucine and isoleucine. The levels of alanine, arginine, citrulline, glycine, ornithine, phenylalanine, tyrosine and valine were normal. The methionine assay was impractical. The BRAND urine reaction was positive. Anticoagulant treatment was maintained. Vitamin therapy was introduced. The homocysteinemia dosage at 6 months was normal at 6.52 µmol/L. No recurrence of thrombosis was observed after 3 years of follow-up.
Conclusion: Any venous thrombosis requires an etiological investigation oriented according to the clinical and biological presentation. In young people, constitutional thrombophilias should always be considered. Although unusual, familial homocystinuria should be sought in the association of other extravascular signs, particularly ocular ones.
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Hepatitis A and hepatitis E: What is the difference for the patient? A single centre study
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Abstract
Background and aim: Hepatitis A (HAV) and E (HEV) are two common causes of acute hepatitis worldwide. They share similar routes of transmission: primarily contaminated food and water. If the incidence of HEV is increasing, the incidence of HAV is decreasing thanks to the vaccine.
Both infections can lead to serious liver damage, but HEV is also associated with extra-hepatic complications.
The aim of this study is to determine the difference in terms of patient characteristics, severity (symptoms and liver blood tests), management and complications between HAV and HEV.
Methods: For this retrospective single-center study, we identified patients tested for acute HAV infection (anti-HAV IgM) and screened for HEV in the CHU HELORA, site La Louvière, between 2014 and 2022. We included patients with positive anti-HAV IgM, positive anti-HEV IgM and/or positive HEV RNA. We excluded multiple positive tests performed for the same patient, uncertain diagnosis or false positive tests.
Results: Amongst 84 patients tested positive for anti-HAV IgM and 951 screened for HEV infection, acute HAV and HEV were respectively confirmed for 31 patients (age:63 years; IQT[52–59]) and 54 patients (age:57 years; IQT[40–66]).
Compared to HAV, we observed a higher prevalence of males (69% VS 42%; p = 0,02) and of underlying liver disease (30% VS 10%; p = 0,03) in HEV.
HAV patients suffered more from diarrhea, abdominal pain and asthenia. HEV patients were more frequently asymptomatic (42% VS 15%; p = 0,04).
Liver blood tests, hospitalizations and mortality at 3 months were not significantly different.
HEV patients were significantly more often submitted to a liver biopsy (22% VS 0%; p = 0,01) and were more often referred to a hepatologist (81% VS 39%; p < 0,001).
Conclusion: Acute HEV infections have been diagnosed more frequently than acute HAV infections in recent years in our hospital. HEV patients were more often males and had more underlying liver diseases. HEV infections did not appear to be more serious than HAV infections in terms of symptoms, liver blood tests, hospitalization or mortality. HEV patients had more subjected to liver biopsies and more often referred to hepatologists probably due to a longer delay for serology results.
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Abstract
Background: New guidelines emphasize more intensive LDL-cholesterol (LDL-C) lowering, with set to <70 mg/dL for high and <55 mg/dL for very high cardiovascular risk (HCVR and VHCVR). The recommended lipid-lowering drugs are statins and ezetimibe as first line plus bempedoic acid and PCSK9 inhibitors as add-on therapy. Bempedoic acid is a prodrug, which, once activated in the liver, inhibits ATP citrate lyase, an enzyme upstream of HMG-CoA reductase (blocked by statins) in cholesterol biosynthesis pathway. In clinical trials, it resulted to 24% and 17% LDL-C reduction respectively in statin-treated or statin-naïve patients.
Methods: In this retrospective study, we selected patients of the lipid clinics of Jolimont and Mont-Godinne in whom bempedoic acid was initiated between February 2022 until February 2023. We excluded patients with no follow-up biology. Our endpoint was to evaluate the real-life efficiency and security of bempedoic acid.
Results: Amongst 162 patients treated with bempedoic acid, 104 were intolerant to statins (group 1) and 58 received statins (group 2). Group 2 included more men and more patients with a previous history of CVD and were primarily treated with high (55%) and medium-intensity (38%) statins, often combined with ezetimibe (78%). In group 1, ezetimibe was less frequently used (57%;p = 0,01) and PCSK9 inhibitors more widely used (35% vs 19%;p = 0,04). The LDL-C reduction achieved with bempedoic acid was greater in group 1 than in group 2: 34 ± 20% versus 26 ± 20% (p = 0.01) after the exclusion of 9 patients who stopped bempedoic acid. Combining the 2 groups, therapeutic targets were reached in 16% HCVR patients (N = 49;LDL-C < 70 mg/dL) and 24% VHCVR patients (N = 113;LDL-C < 55 mg/dL). In terms of safety profile, 11% reported intolerance to bempedoic acid (mainly myalgia and gastrointestinal symptoms). Serum creatinine increased by 0.05 ± 0.15 mg/dL and uric acid by 0.91 ± 0.99 mg/dL, in line with literature values. An increase in liver enzymes to more than 3 times normal has been reported in only 1% of cases.
Conclusion: Bempedoic acid is very effective in reducing LDL-cholesterol in real-life experience, with amplitudes similar to those described in randomized clinical trials. It is also safe and well tolerated specially in patients intolerant to statins.
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how do we manage acute aortic dissection in 2023?
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Abstract
Background
Acute aortic dissection (AAD) is a rare condition that is associated with high morbidity and mortality, particularly when the diagnosis is delayed. However, the prognosis may be significantly improved if treatments are early started. Therefore, increasing awareness of this condition and offering guidance to improve diagnosis and treatment is crucial.
Current guidelines suggest different managements for type A and B: surgical intervention for type A and medical treatment with a growing interest for endovascular intervention for type B.
Objectives: To describe the current state of AAD in terms of clinical presentation, management and outcomes.
Methods
The retrospective study was conducted on patients admitted for AAD from 01/01/2016 and 31/11/2022 and recruited via the database of the Minimum Clinical Data (MKG/RCM) of our hospital. Exclusion criteria were suspected diagnosis of AAD with no confirmation.
Results
Baseline characteristics. A total of 44 patients were included (67 ± 12 years; 61% men), of whom 35 and 9 were respectively type A and type B AAD. The main risk factors were hypertension (80%), dyslipidemia (52%), atherosclerotic carotid or coronary diseases (36%), previously known aortic ectasia (33%), previous cardiac surgery (14%) and connective tissue pathology (5%). There was no statistical difference between the 2 types of dissection.
AAD characteristics. 55% had a typical clinical presentation and 93% had elevated (>500 ng/ml) D-dimer. The mean aorta diameter was 4.4 ± 1.2 cm.
Outcomes. Comparing the management of type A and type B, surgery was performed in 66% versus 22%, endovascular treatment in 3% versus 22% whereas conservative treatment was chosen in 29% versus 56%.
The overall in-hospital mortality rate for all patients was high, at 37%. In our center, we have found that following conventional treatment (surgery for type A and medication for type B) leads to lower mortality rates compared to other treatments (24% vs 60%; p = 0.02)
Conclusion
Based on our real-life experience, it seems that patients with type A and B tend to have better results with conventional treatment, despite the rising popularity of percutaneous intervention. Additional research may be necessary to more accurately identify type B patients who could benefit from endovascular therapy.
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Left atrial appendage closure in octogenarians: a single center experience in Belgium
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Abstract
Background: Atrial fibrillation is the most frequently encountered arrhythmia in clinical practice (prevalence of 2%). This condition increases with age, reaching a prevalence of 17% in subjects over 80 years old. Oral anticoagulation is the standard treatment for thromboembolic prevention. The elderly population is more exposed to both thromboembolic and hemorrhagic risks. In this context, left atrial appendage closure (LAAC) represents a therapeutic alternative to oral anticoagulation.
Objectives: The objective of this study is to identify the benefits of LAAC in elderly patients despite their frailty.
Methods: We conducted a retrospective study that included patients who underwent LAAC in our Hospital between January 2018 and December 2022.The patients were identified from the INAMI database and were stratified by age: younger or older than 80 years. Two atrial exclusion devices were used: Watchman® (Boston scientific) and Amplatzer® (Abbot TM).
Results: Out of our 186 patients encoded during this period in INAMI database, 76 were older than 80 years (‘octogenarians’; median age: 86 years) and 109 were younger (‘non- octogenarians’; median age: 72 years). The average follow-up duration was 16.3 months ± 11.5 in the first group and 17.5 months ± 13.9 in the second group. Compared to non- octogenarians, octogenarians had a slightly higher risk of stroke (CHA2DS2-VASc score: 4.8 ± 1.4 vs. 4.4 ± 1.4; p = 0 .47) and bleeding (HAS-BLED score 4.5 ± 1.3 vs. 4.3 ± 1.4; p = 0.54). Incidence of immediate (0–7 days) post-procedural complications (6/76 [8%] vs. 5/110 [5%]; p = 0.34) and long-term complications (3/76 [13%] vs. 2/110 [21%]; p = 0.37) were not different.
Conclusion: Left atrial appendage closure is a safe procedure at all age, and in particular in elderlies where long-term anticoagulation leads to higher hemorrhagic risk.Our study has some limitations regarding cohort size and the monocentric design. Our geriatric cohort showed also a lower clinical frailty.
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monocentric review of early treatment with monoclonal antibody sotrovimab in immunocompromised patients infected with sars-cov-2
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Abstract
Introduction: Immunocompromised individuals face a heightened risk of experiencing severe SARS-CoV-2 infection, leading to increased morbidity and mortality rates. To limit the occurrence of severe disease, a national program, operational from November 2021 to March 2022, was instituted to grant temporary authorization for the administration of the neutralizing monoclonal antibody Sotrovimab to immunocompromised patients with early-stage COVID-19.
Methods: This study consisted in a monocentric retrospective analysis of hospital records related to immunocompromised patients who contracted SARS-CoV-2 and received Sotrovimab treatment at Erasme Hospital during the period covering November 2021 to March 2022. Clinical and demographic data, rates of hospitalization, admissions to intensive care units (ICUs), and occurrences of mortality within 28 days following Sotrovimab treatment were subjected to a systematic review. A multivariate logistic regression analysis was executed to assess the correlation between diverse variables and distinct outcomes, including hospitalization, mortality, and a composite endpoint encompassing both hospitalization and mortality. Comparative analyses were conducted between the outpatient and hospitalized cohorts.
Results: 241 patients received Sotrovimab therapy, of whom 217 (90%) met the eligibility criteria established by the national program. Among the 217 patients in the target group, 72 were hospitalized (33.2%). 16 deaths and one post-infusion adverse reaction were recorded. Notably, a statistically significant gender disparity was observed between the two groups (outpatients versus hospitalized), there were less women in the hospitalized group (p = 0.035). Multivariate analysis revealed four variables associated with a heightened likelihood of experiencing the composite endpoint of hospitalization and death within 28 days: age, an anti-S antibody titer less than 33 binding antibody units per milliliter (BAU/ml), glucocorticoid treatment for COVID-19, and the absence of prior organ transplantation.
Conclusion: The correlation between an anti-S antibody titer exceeding 33 BAU/ml and a significantly diminished risk of adverse outcomes following SARS-CoV-2 infection remains relevant in the context of high-risk patients treated with Sotrovimab. Furthermore, the hospitalized cohort exhibited a lower representation of female individuals compared to the outpatient group.
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is atrial fibrillation ablation suitable in our most fragile elderly patients?
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Abstract
Obectives: Recent studies have shown that ablation for paroxysmal or persistent atrial fibrillation (AF) is superior to drug treatment in maintaining sinus rhythm, even in elderly patients. However, therapeutic strategy in the elderly is unclear. The aim of this study is to determine the benefits and risks of AF ablation in people over 75 years, according to their clinical frailty score.
Methods: In this retrospective study, we included all patients over 75 years of age who underwent primary AF ablation between 1 January 2020 and 31 December 2022 in our hospital. A clinical frailty score (CFS) was determined for each patient based on telephone contact or electronic records. The endpoints include recurrence rate of AF, acute complication rate of the procedure, quality-of-life benefits, rate of rehospitalization for heart failure or AF and long-term need of anti-arrhythmic therapy.
Results: A total of 63 patients (78.6 ± 3.1 years; 56% men) underwent primary AF ablation procedure during this period. Comprehensive data was available for 53 of the 63 patients. Respectively 53% and 47% were classified as not frail (CFS 1 to 3) and slightly to severely frail (CFS 4 to 9). Between the two groups, CHA2DS2-VASC2 score was statistically different (4,0 ± 0,9 versus 4,9 ± 1,3; p < 0,01), as well as hospitalisations within 2 years (7% vs 60%, p < 0.01). Recurrence rates were similar in all two groups (26% vs 30%; p = NS), as were the rates of acute complications (11% vs 12%; p = NS), of rehospitalizations for heart failure or AF (4% vs 16%; p = NS) and of all-cause mortality (0% vs 8%; p = NS). Non-fragile patients reported a higher rate of improvement in quality of life than fragile patients (96% vs 62%; p < 0,01).
Conclusions: AF ablation is effective and safe in fragile and non-fragile elderly patients and has similar outcomes in terms of recurrence of AF, complications of the procedure, rehospitalization and mortality during this short follow-up. However, the benefits in terms of quality of life appeared greater in non-fragile patients in comparison to fragile patients.
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Does atrioventricular node ablation and cardiac resynchronization therapy improve long-term quality of life in patients presenting symptomatic permanent atrial fibrillation?
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Abstract
Background: Atrial fibrillation (AF) is the most common arrhythmia and is complicated of high morbi-mortality. Many therapeutic possibilities to manage this arrhythmia are available, from pharmaceutical drugs to more invasive procedures. Among these, atrioventricular node ablation (AVNA) combined with pacemaker/ defibrillator insertion offers a viable alternative for effective rate control.
Objectives: The aims of this study were to determine whether cardiac resynchronization therapy (CRT) following AVNA improves the quality of life and left ventricular function, as well as it prevents tachycardiomyopathy and rehospitalizations for congestive heart failure (CHF).
Methods. We conducted a retrospective study in all patients who underwent an AVNA following the implantation of a cardiac device between 01/2016 and 12/2022 in our single Belgian hospital. There was no exclusion criterion. Endpoints were the improvement of quality of life at short- and long-term follow-up, as well as of the left ventricular function and the prevention of rehospitalization for CHF.
Results: Among the 65 patients (74 ± 9.6 years; 57% men), 97% had a CHA2DS2-VASc score ≥ 2 and 34 (52%) had a history of CHF. The procedure was performed successfully in 94% of cases, despite minor acute complications occurring in 9% of cases (hematoma, pulmonary edema, contrast-induced nephropathy). Quality of life improved for 73% of the population in a short-term period (less than 2 months) and 59% in a longer-term duration (2.9 ± 1.9 years). This improvement was also confirmed by a decrease or stabilisation in NYHA class in 81% of cases and the increase or stabilisation of left ventricular ejection fraction (LVEF) in 79% of cases in the long-term period. However, during the follow-up, there were a 41% rehospitalisation for heart failure, mainly in older patients and 45% mortality (including the 18% of MACE death).
Conclusion: CRT following AVNA for symptomatic permanent AF improves long-term quality of life, NYHA class and LVEF in the majority of patients. Rehospitalization and mortality rates should be compared with a similar group of patients with symptomatic permanent AF who did not undergo CRT implantation.
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Effect of CPAP titration method on adherence and efficacy in patients with severe obstructive sleep apnea syndrome
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Abstract
Background: In-laboratory polysomnography is the gold-standard to diagnose obstructive sleep apnea syndrome (OSAS) and titrate CPAP-treatment. However, this costly procedure is associated with long waiting times.
Since 2018, in Belgium, the patients with severe OSAS, defined by an Apnea-Hypopnea Index ≥30, but without comorbidity are allowed to be titrated by auto-CPAP at home.
Objective: The aim of our study is to evaluate the effect of CPAP titration method on adherence and efficacy in patients with OSAS after 3 and 12 months in our population.
Method: In this retrospective non-inferiority study, we included all patients with severe OSAS treated with auto-CPAP at home (auto-CPAP) between January 1st, 2021 and 31 December 2021. Exclusion criteria were presence of comorbidity such as congestive heart failure, recent myocardial infraction, significant chronic respiratory diseases, neuromuscular or psychiatric disorder. Patients with other causes of sleep disorders were also excluded, e.g. those with central apnea (AHC >5), ENT disorder, obesity-hypoventilation syndrome, Cheyne-Stokes respiration. Consecutive severe OSAS patients in hospital CPAP-titrated (n-CPAP) were then included as a control group.
We determined the improvement through change of clinical parameters but also of subjective assessment using Epworth sleepiness scale (ESS).
Results: 33 patients were treated with n-CPAP and 32 with auto-CPAP. The auto-CPAP patients included more men, were younger and had a lower BMI and a lower AHI than the n-CPAP patients. Other recorded parameters (alcohol, smoking, ESS, PSQi-Scale) were not statistically different.
Adherence rates at 3 months were 88%(29/33) and 81%(26/32) respectively in the n-CPAP and auto-CPAP group. At 12 months, the adherence rates were 72%(21/29) and 62%(18/29). The number of hours per night was similar. No statistical difference was observed in adherence, and also in AHI and ESS reduction between the 2 groups.	



Conclusions: The performance of auto-CPAP at home, as a means of initiating treatment in severe OSAS patients is similar to the n-CPAP method in terms of efficacy and adherence. Therefore, auto-CPAP should be more widely used as a titration method.
Our retrospective study had some limitations such as small number of patients and missing data.
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Abstract
Background: Streptococcus pyogenes is a human specific pathogen that colonizes our throat and skin. It is responsible for broad spectrum infections (GAS): from angina to invasive infections (iGAS) such necrotizing fasciitis. iGAS are rare but have reappeared in recent years. The objective of this study is to observe the importance of iGAS in hospitalized patients.
Methods: In this retrospective study, we selected through our laboratory database all positive samples for Streptococcus Pyogenes, from 11/2018-12/2022. Epidemiological, clinical data were analyzed. Positive samples and clear diagnosis were considered as GAS. iGAS was determined as S. Pyogenes presence in a normally sterile site. Exclusion criteria included ambulatory patients, positive sample without diagnosis, impetigo.
Results: Out of the 1017 lab samples, 307 patients (52% male, 48% female) were selected: 206 patients were younger than 16 years and 101 older.
The clinical presentation of GAS-infections varied with age. Patients older than 16 years suffered more of iGAS whereas patients younger than 16 years had more angina (46%) or scarlet fever (29%) (Table1). The most frequent GAS in the oldest was cellulitis (36% compared to 2% in the youngest; p < 0.001) (Table1). Surprisingly, really few of these evolved in necrotizing fasciitis. Compared to the youngest, bacteremia and hospitalizations were more frequent in the oldest: respectively 16% vs 2% and 55% vs 19% (both p < 0.001). In the oldest, hospitalization was associated with history of cardiovascular diseases, immunosuppression and diabetes. In the youngest, no risk factor for hospitalization were identified. iGAS and hospitalizations peaked in the winter and autumn (p ≤ 0.001) in the youngest, whereas in the winter and summer in oldest (p = 0.009). Only 2 deaths occurred amongst these 307 patients (40 and 75-year old men, both with CVD).
Conclusion: GAS infection are more frequent in children (<16yo) while iGAS are more frequent in patients older than 16 years, with, consecutively, more hospitalizations. They are responsible of secondary bacteremia.
The mortality, especially related to iGAS, was surprisingly low, contrarily to what we would expect, maybe due to adequate management with correct use of antimicrobial and supportive care.Table 1.	
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Respiratory insufficiency and altered mental status: do not forget Fat Embolism Syndrome
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Abstract
Introduction: Fat embolism syndrome (FES) refers to the embolization of fat particles into the microcirculation and typically presents as a triad of acute respiratory insufficiency, deteriorating mental status and petechial rash. The incidence is about 1% to 11% especially after trauma complicated by long-bones fractures and orthopedic procedures.
Abstract: We report the case of a 28-year-old woman admitted to the emergency department (ED) with an altered consciousness status and hypoxemia. She was discharged a few hours before from ED for bilateral tibial plateau and right femoral condyle fractures with a decision of conservative treatment. The fractures occurred 24 hours before during a parachute flight with hyperextension of legs in flight. Her medical history is marked by an autosomic recessive limb-girdle muscular dystrophy 2C type (family of sarcoglycanopathies), without cardio-pulmonary complications. She was not taking medication at home. On medical examination, we noted tachycardia 110 bpm, normal blood pressure, no fever, Glasgow Coma Scale 13/15, basal hypoventilation, desaturation (87–88%) and increased respiratory frequency 25/min. Blood analysis showed a normal hemogram and C-reactive protein at 244 mg per liter (normal value: < 5). On arterial blood gas analysis, hypocapnia (pCO2 at 29 mmHg) and hypoxemia (pO2 at 78 mmHg) were noted. A chest X-ray was performed in ED and showed bilateral infiltrates.
A computed tomography of lungs showed diffuse alveolar hemorrhage. Cerebral MRI showed bilateral ischemic microlesions
and on eye fundus examination, there was a hemorrhagic suffusion on the left eye probably of embolic origin.
The final diagnosis of FES was retained and supportive treatment was administered with oxygenotherapy and later blood transfusion because of grade III anemia secondary to pulmonary hemorrhage.
Conclusion: Fat embolism syndrome is a rare entity associated with a considerable morbidity. The mortality is approximately between 7–10% and mainly due to ARDS and cerebral edema. There is no definitive diagnostic testing and clinicians should think about it on clinical and imaging findings in the context of any organ failure after traumatic fractures or orthopedic surgery of long-bones.
Treatment begins with supportive care and stabilization of fractures. Corticosteroids are sometimes used to manage severe hypoxemia and cerebral edema.
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Subclinical Cushing’s syndrome in a patient with macronodular adrenal hyperplasia
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Abstract
Background: Primary bilateral macronodular adrenal hyperplasia (PBMAH) is a slowly progressive condition and a rare cause of insidious Cushing syndrome. PBMAH is characterized by multiple non-pigmentary nodules, exceeding 10 mm, in both adrenal glands. These nodules can independently produce cortisol, leading to ACTH-independent cortisol secretion. Familial cases of PBMAH have been described. Subclinical Cushing’s Disease (SCD) is a rare endocrine disorder marked by covert hypercortisolism, often escaping clinical detection due to its subtle presentation, sometimes mistaken for metabolic syndrome.
Case Description: We present the case of a 38-year-old caucasian woman with a medical history, including Hashimoto’s thyroiditis, obesity, and a prior left ovarian cystectomy and tubal ligation. Her complaints involved persistent severe fatigue (>six months), gradual weight gain over the years, and intermittent palpitations with elevated blood pressure. An incidental 41x22mm left adrenal mass was discovered during a gynecological CT scan for endometriosis evaluation.
Assessment: Extensive endocrinological evaluation included non-contrast abdominal imaging, salivary cortisol analysis, cortisoluria assessment, serum catecholamine measurement, aldosterone and renin plasma levels, evaluation of ACTH and cortisol nycthemeral rhythm, and a 1 mg Dexamethasone Suppression Test (DST).
The abdominal CT analysis revealed not only a single left adrenal mass but also bilateral macronodular adrenal hyperplasia (0–2 Hounsfield units). Laboratory results showed lowered ACTH (4.7 pg/mL, normal: 6.2–63.3 pg/mL), normal salivary cortisol (1.5 mmol/L, normal: <24.1 mmol/L), elevated cortisoluria (101.7 μg/24 h, normal: <40 μg/24 h), normal serum catecholamines, aldosterone, and renin. ACTH and cortisol nycthemeral rhythm were mildly disturbed. Importantly, the DST revealed subnormal cortisol suppression, indicating autonomous cortisol secretion.
Diagnostic and Treatment: The patient was diagnosed with SCD within macronodular adrenal hyperplasia. Treatment involved a left adrenalectomy and hydrocortisone therapy. Gradual dose adjustment restored the corticotropic axis. The patient’s sister was subsequently diagnosed with the same condition, suggesting a familial PBMAH form and potential specific aberrant hormone receptors.
Conclusion: This case emphasizes the need for an adrenal incidentaloma workup, especially in PBMAH cases. Early diagnosis and comprehensive management are crucial, due to SCD’s association with cardiac comorbidities and the existence of familial forms of PBMAH. Detecting SCD within PBMAH can improve patient outcomes.
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Is there an association between vaccination against SARS-CoV-2 and the antiphospholipid syndrome?
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Abstract
Background: The increased frequency of antiphospholipid antibodies (APA) during a SARS-CoV-2 viral infection has already been demonstrated. Cases of venous thromboembolism (VTE) after SARS-CoV-2 infection and after adenoviral vaccination against Covid-19 are also known. However, no study has investigated the presence of APA in vaccinated patients with VTE. This study aims to analyze the APA and the antiphospholipid syndrome (APS) in vaccinated patients with VTE.
Methods: We conducted a retrospective single-center observational study including all patients diagnosed with VTE during the period between 01/01/2021 to 31/07/2022. We excluded patients with post-operative VTE. We analyzed the SARS-CoV-2 infection and vaccination, and the presence of APA. The primary endpoint was the prevalence of the APA and the secondary was the one of the APS.
Results: Based on our selection criteria, we identified 159 patients of whom 131 have been excluded. Among the 28 patients (59 ± 16 years, 32% male) during the period of our study, 53,6% had at least one APA. After 12 weeks, the APA have been controlled among 25% of these patients and 10,7% of the initial cohort were diagnosed as APS.
Primary endpoint: there is an increased prevalence of the APA time-related after a SARS-CoV-2 vaccination.
Secondary endpoint: the prevalence of the APS is increased after a SARS-CoV-2 vaccination compared to the prevalence of the general population.
Conclusion: There is an association in our study between SARS-CoV-2-vaccination and APS. However, the limits of our study are the limited population and the absence of regular monitoring of the APA. This should be the subject of a future prospective study with a larger number of patients and a regular monitoring of the APA.
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NGS testing in myeloid neoplasms: mutations to look out for!
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Abstract
Background: Acute myeloid leukemia (AML) is the most common type of leukemia in adults. AML is a highly heterogeneous disease with an estimated survival rate of 24% after 5 years. Some risk factors are age, smoking, previous chemo/radiotherapy, etc. Genetic testing including cytogenetics and next-generation sequencing (NGS) is performed to identify prognostic factors and guide treatment decisions.
The presence of mutations in the DEAD box RNA helicase 41 (DDX41) gene is such a factor. A recent study has shown that patients with a DDX41 mutation are diagnosed with a higher grade disease compared to patients with wildtype DDX41.
Case report: A Belgian male, age 72, was referred by his GP to the hematology department because of long existing pancytopenia. No clinical abnormalities, no significant familial history, apart from one maternal aunt leukemia diagnosis (age 60–70). Biopsy showed a hypocellular bone marrow with 28% blasts, leading to the diagnosis of AML. Bone marrow NGS indicated: two DDX41 mutations (c.1105C>T, p.(Arg369Ter), a variant allele fraction (VAF) of 63% and c.1574 G > A, p.(Arg525His), a VAF of 7%) and a EZH2 mutation with VAF of 6%. The clinical geneticist germline testing (Because DDX41 mutations can be somatic or germline) revealed the c.1105C>T, p.(Arg369Ter) DDX41 mutation, leading to the diagnosis of DDX41-associated susceptibility to myeloid neoplasms (OMIM #608170). This is an autosomal dominant cancer predisposition syndrome characterized by adult-onset of hematologic malignancies mainly affecting the myeloid line (AML or myed). Presymptomatic genetic testing was offered to family members over 18 of age. For DDX41 mutation carriers, screening for AML (clinical examination and complete blood count every 6–12 months) was advised, starting from age 50–60.
The patient was treated with an azacitidine-venetoclax therapy, every four weeks. After six cycles, a new bone marrow sample showed cytological remission.
Conclusion: NGS is now a standard procedure at diagnosis in all AML patients. Somatic mutations identified through standard NGS testing can be indicative of underlying tumor predisposition syndromes. It is important to refer these patients to the clinical genetics consultation, since family members can be offered presymptomatic genetic testing and appropriate screening if necessary.
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Aneurysm and dissection of multiple splanchnic arteries leading to a diagnosis of Cushing’s syndrome: a case report and review of literature
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Clinique Saint-Pierre, Ottignies, Belgium
Abstract
A few case reports have hightlighted an association between Cushing’s syndrome and arterial dissections, mainly involving aorta and neck arteries. In this poster, we describe the case of a 40-year-old man admitted with sudden abdominal pain. Radiological findings revealed an aneurysm of the superior mesenteric artery, associated with dissection of the celiac trunk, thrombosis of the common hepatic artery and splenic artery. During the stay at the hospital, the patient developed severe hypokalemia, and a further work-up led to the diagnosis of ACTH-dependent Cushing’s syndrome. Despite a cervico-thoraco-abdominal CT scan, a 18-F-FDG-PET CT and pituitary MRI, the origin of the ACTH secretion remained undetermined. Petrosal sinus catheterization confirmed the presence of ectopic ACTH secretion. In the weeks following admission, the patient developed a rapidly growing, necrotizing lung mass. A diagnostic lobectomy was performed, and the mass was found to be consistent with aggressive aspergillosis, leading to the initiation of treatment with Voriconazole. No evidence of neuroendocrine tumor was found in the surgical specimen, and the patient’s cortisol level did not normalize immediately postoperatively. However, after one week, in parallel with Voriconazole treatment, we were able to gradually wean the patient off Etomidate until complete cessation. Voriconazole is continued for a long period for the treatment of aspergillosis, but also for his role of enzymatic inducer.
This case-report poster highlights:•
Signs and symptoms associated with hypercorticism◦
Arterial dissection


◦
Prothrombotic symptoms


◦
Infections as aspergillosis






•
Clinical setup of ACTH dependant hypercorticism


•
Treatment of hypercorticism◦
Enzymatic inducers as Etomidate and Voriconazole


◦
Treatments of systemic infection as Voriconazole








We will describe in a synthetic scheme the metabolic pathways affected by those drugs.
Abstract ID: 47
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Abstract
A 31 year old male was brought into the emergency department by ambulance because of sudden dyspnea and pain in his right hemithorax. He was tachypneic and had greatly reduced right sided breathing sounds. His body temperature was 36.7°C and his saturation was 95% at room air. Arterial blood gas showed a pO2 of 67 mmHg.
His medical history was extensive with the relapse of a Hodgkin lymphoma for which he had undergone an allogeneic stem cell transplant seven years ago. As a consequence of this, he developed chronic graft-versus-host disease which affected mostly his skin and lungs. He was diagnosed with pleuroparenchymal fibroelastosis (PPFE) with a severe restrictive lung function (Figure 1). This PPFE was the reason he had a spontaneous secondary right pneumothorax a few months before, for which he had stayed two months at the pulmonology department and had a chest drain twice, followed by pleurodesis, after which he was discharged.
After only 5 weeks chest radiography showed a recurrence of the spontaneous right pneumothorax when he was submitted to the emergency department. A chest tube was placed immediately. In the following days there was a persistent high air leakage and chest radiography showed an increase of the pneumothorax (Figure 2) with a maximum shell thickness of 4.9 cm. An additional CT scan (Figure 3) also showed the fibrotic changes with traction bronchiectasis in the context of the PPFE, and likely the underlying cause of the recurrent secondary spontaneous pneumothorax.
Unfortunately, he was not approved fit enough for a VATS to treat the pneumothorax. Because the pneumothorax did not decrease sufficiently in the following weeks of his admission, endobronchial valve placement was attempted, which was not possible due to insufficient air leakage during the procedure to find the exact affected segment. Ultimately the residual pneumothorax was accepted and a Heimlich valve was placed. Patient was discharged with the valve and will be followed in the outpatient clinic.
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Abstract
Background: Covid-19 cannot be ignored since 2019. Besides the respiratory symptoms and multi-organ dysfunction, there is more and more evidence that it is associated with a hypercoagulable state. This case presents a very interesting case of thrombotic microangiopathy with COVID-19 as trigger in a 23-year-old male.
Case presentation: This case describes a 23-year-old male with a history of asthma that presented at the emergency department after testing positive for severe acute respiratory syndrome coronavirus (SARS-CoV-19) two days before. He was feeling unwell, had a little fever and myalgias. Clinical examination showed a hemodynamic stable patient with no signs of respiratory distress. On blood examination, the combination of an acute kidney injury RIFLE F with also a thrombopenia of 6 * 10E9/l with the presence of schistocytes (2.2%) was observed. Renal ultrasound was normal, ADAMTS13% activity was 115%. Urine testing was impossible, since the patient turned anuric. Patient was transferred to Intensive Care unit and immediate plasma exchange took place. He developed high blood pressures, not responding to therapy with calcium channel blockade and ACE-inhibition. Because of his high tensions, fluid overload and uremic complaints, he had a session of dialysis the day after admission. He was also started on corticosteroids. After 4 sessions of plasma exchange, his thrombocytes started to rise, and his diuresis startedretaking. Discharge with a normal kidney function was possible 18 days after initial presentation. Genetic screening shows a heterozygous variant of the CD46 gen. This is the reason why he is more prone to develop aHUS. Patient was counseled regarding this finding. It is important to keep the possibility of aHUS in mind when he develops other infections.
Conclusion: With COVID-19 being a relatively new health care issue, it is important to raise awareness on this complication since rapidly identifying and treating this treating this problem can manifest itself in better outcomes for these patients. The presence of the triad of acute kidney failure, thrombopenia and hemolytic anemia should always raise awareness of a possible TMA, and even more in the presence of an infection such as COVID-19.
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Abstract
A 73-year-old man presented with fever and painful, pruritic maculopapular eruptions on hands and feet (A-B), the latter in a stellar configuration, and papulonodular eruptions on knees and elbows (C-D). Skin biopsy was, altogether with the symptomatology, consistent with an eosinophil-rich Sweet syndrome. Medical history revealed no predisposing conditions (malignancy, autoimmune disorders/inflammatory diseases, immune deficiency or (recent) infection/vaccination) and the patient only took perindopril and fenofibrate. Clinical examination additionally revealed generalized lymphadenopathy. Laboratory assessment showed neutrophilia (7951/µL) and hypereosinophilia (9176/µL), mild inflammation (CRP 24.5 mg/L) and EBV reactivation (PCR 5.42 log IU/mL). Following cervical lymph node biopsy and [ahF]FDG PET/CT, an angioimmunoblastic T-cell lymphoma (AITL) stage IV was diagnosed. Awaiting lymphadenectomy, the skin improved gradually with topical class IV corticosteroids, but the burning pain in hands and feet remained and acrocyanosis with asymmetrical patchy fields of necrosis emerged (E-F). Arterial duplex demonstrated multiple occluded segments in the microcirculation of both hands (palmar arches and common/proper palmar digital arteries), in the absence of peripheral atheromatosis and intracardiac thrombi. No antiphospholipid antibodies were found. Despite vasodilative therapy, methylprednisolone 125 mg/day and therapeutic low molecular weight heparin, the digital necrosis progressed. Following lymphoma diagnosis and initiation of R-CHOEP, no further deterioration was noted. Unfortunately, cycle 1 was complicated by a nosocomial COVID-19 pneumonia and the patient died, 2.5 months after the onset of the Sweet syndrome.
Sweet syndrome, also called acute febrile neutrophilic dermatosis, can be bullous, hemorrhagic and even necrotizing. Thus, it may have contributed to the anticoagulation-refractory segmental arterial occlusions as a cog in a larger burgeoning immune dysregulation caused by the AITL, complementary to suspected tumor infiltration (T-cell receptor rearrangement-proven leukemic phase and possible tumor thrombi on arterial duplex). In literature, solely two causes of AITL-associated acrocyanosis have been identified histologically: immune-mediated vasculitis and tumor infiltration; as opposed to (cold) soluble factor precipitation in B-cell lymphomas.
This case highlights Sweet syndrome as initial presentation of AITL. Considering all known causes of AITL-associated acrocyanosis, we advocate to urgently initiate chemotherapy complementary to therapeutic anticoagulation in order to reverse or halt acrocyanosis and necrosis.
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Streptococcus pyogenes arteriovenous fistula infection
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Abstract
Background: Vascular access infection is one of the main complications in hemodialysis patients. Staphylococcus aureus and Staphylococcus epidermidis are the most frequent pathogens detected. Streptococcus pyogenes is an uncommon cause of arteriovenous fistula (AV) infection.
Case presentation: A 67 years-old hemodialyzed patient was admitted to the emergency room for typical constrictive thoracic pain. His past medical history includes penicillin allergy and hypertension. Heart rate was 112 beats per minute, blood pressure was 90/60 mmHg, and hyperthermia was recorded (38.8°C). Oxygen saturation and transcutaneous glycaemia were normal.
A complete clinical exam (even his AV fistula) was not particular.
A first biology showed slight inflammatory syndrome (CRP: 7 mg/L), controlled ten hours later at 90 mg/L. Neutrophilia was noted: 12.850/mmc. Kinetics of troponin rises from 0,439 ng/ml to 0,906 ng/ml (normal values: 0–0.034 ng/ml). Blood cultures were collected.
A cardiological work-up disclosed an acute coronary syndrome (NSTEMI). A three-vessels disease was found at the angiocoronarography few days after.
The thoracic chest X-rays did not show any pneumonia. Uroculture was not contributive with Legionella and Pneumococcus urinary antigens negatives.
The day after, purulent discharge is expressed from the AV. No cellulitis was observed around.
Blood cultures and cutaneous smear on the infected puncture point were finally positives for Streptococcus pyogenes. No septic thrombophlebitis was found by a duplex ultrasound.
Antibiotics were started: Ceftriaxone 2 grams per day and Clindamycin 900 milligrams three times a day. Finally, Ceftriaxone was stopped after 5 days, and Clindamycin was given orally for an overall duration of 7 days with good evolution.
Conclusion: This case illustrates a rare cause of FAV infection with an atypical presentation of NSTEMI. Invasive group A streptococcal infections are more and more frequent in Europe these last years with many epidemic cases. This increasing incidence would depend on several factors: season and climatic change, news strains of Streptococcus and a lack of built immunity due to covid-19 pandemic. In dialysis unit, Nephrologists should be aware of local and national modifications of microbial carriage and nurses should stay alert to repeat day by day good hygiene practices.
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more than ‘just erythema nodosum’
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Abstract
Introduction: Among the spectrum of non-Hodgkin lymphomas, Cutaneous T-cell Lymphoma of the Panniculitis-like Subtype (LTSCP) is exceedingly rare, representing less than 1% of cases. Typically characterized by a slow rate of disease progression and milder symptoms, LTSCP sets itself apart as a unique subset within peripheral T-cell lymphomas, as it frequently presents in association with Hemophagocytic Lymphohistiocytosis (HLH). Accurate diagnosis of this disease is particularly challenging, as it can be confused with other conditions, such as erythema nodosum.
Case presentation: A 35-year-old Caucasian male with obstructive sleep apnea history presented at the emergency department with erythematous, nodular skin lesions on his lower limbs (Figure 1), and fever spikes at 40.5°C. No additional symptoms were reported. Erythema nodosum was initially suspected.Figure 1.
Initial lab tests revealed increased CRP level at 50 mg/dL and grade 2 leukopenia without other abnormalities. An exhaustive panel of serological tests for infectious agents (HIV, HBV, HCV, CMV, EBV, Syphilis, Leptospirosis, Parvovirus B19, Brucella, and Bartonella) showed no positive results. Autoimmunity markers, QuantiFERON and fecal calprotectin tests were similarly negative.
Subsequent PET-CT imaging (Figure 2) revealed a diffuse infiltration of the subcutaneous fat with moderately increased FDG uptake notably in the lower limbs, chest, and abdomen; with inguinal hypermetabolic adenopathies and 18 cm splenomegaly. Lymph node biopsy only disclosed reactional inflammation.Figure 2.
After a free interval of few days, fever relapse, subcutaneous nodules increased in numbers and site (arms), as cytopenia deteriorated. Biological markers of HLH also emerged, with serum ferritin spiking at 5000 µg/L and LDH rising to 1500 UI/L (H-score of 170).
A deep-skin biopsy from the left thigh finally displayed lobular lymphocytic panniculitis sparing the septa, along with lymphoma-like infiltration bordering the adipocytes. These morphological findings, corroborated by immunohistochemistry, led to a diagnosis of stage IV LTSCP.
Conclusion: This case exemplifies the diagnostic complexity of subcutaneous panniculitis-like T-cell lymphoma, particularly in the context of mimicking conditions like erythema nodosum and concurrent Hemophagocytic Lymphohistiocytosis (HLH).
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Abstract
Infectious diseases are a common cause of hospitalization and mortality, with substantial impacts on public health and healthcare costs. This study focuses on transitioning patients from intravenous (IV) to oral antibiotic therapy, a crucial strategy for optimizing healthcare resources and reducing expenses.
Data from patients admitted to Nivelles Hospital’s internal medicine and geriatric services (four services in total: three geriatric services and on internal medicine service) between June and September 2022 were retrospectively analyzed. The study revealed that transitioning from IV to oral antibiotics was not consistently implemented, despite its proven safety and efficacy. Among patients eligible for transition, a significant proportion did not receive the recommended oral antibiotics. Furthermore, antibiotic choice adhered to institutional guidelines in only a portion of cases, indicating room for improvement.
Economically, delayed transitions resulted in substantial costs. Implementing reminders and alerts in the hospital’s prescription system could encourage timely transitions, reducing both medication expenses and hospitalization durations. In addition, we propose exploring the feasibility of establishing a mobile infectious disease team that would regularly provide assistance to specialists treating patients with infectious diseases across different hospital departments. This proactive approach to antibiotic management not only enhances patient care but also mitigates the economic burden on the healthcare system.
In conclusion, this study highlights the importance of transitioning from IV to oral antibiotics. While progress has been made, enhancing transition rates and antibiotic selection in accordance with guidelines remains essential. These efforts can improve patient care and substantially reduce antibiotic-related costs in these hospital departments.
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Abstract
Sarcoidosis is a multi-system granulomatous disease of unknown origin. It is mainly thought of in lung disease but can affect any organ system. Sinus and endocrine dysfunctions are described but are rare and seldomly linked with sarcoidosis.
Here we describe a case of a young Caucasian man who already visited multiple care givers for non-pulmonary plaints of sinusitis, erectile dysfunction and anorexia. He presented at the emergency department with fever and emaciation, polyuria and polydipsia, hypercalcaemia and abnormal thyroid gland function. After biochemical, radiological and histopathological workup, he was diagnosed with lung sarcoidosis.
During follow-up and under corticoid treatment the sinusitis disappeared and thyroid function normalised while the impotence, polydipsia and polyuria remained. Elaboration revealed extra-pulmonary involvement of the sarcoidosis with dysfunction of the hypothalamic-pituitary axis with hypogonadotropic hypogonadism and diabetes insipidus, due to a sellar mass.
This is a rare case of systemic sarcoidosis with combined thoracal and extra thoracal manifestations with endocrine and sinus involvement. It shows that sarcoidosis can affect any organ system and diagnosis can be difficult with extrapulmonary manifestations
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Abstract
A 79-year-old patient is admitted for progressive oliguria accompanied by asthenia, inappetence and weight loss. He is known for well-controlled non-insulin-requiring type 2 diabetes, hepatic steatosis, and prostate adenocarcinoma treated with prostatectomy and radiotherapy.
The laboratory assessment demonstrated acute renal failure (creatinine 9.17 mg/dL and urea 160 mg/dL) complicated by hyperkalemia and metabolic acidosis, prompting emergency dialysis. An inflammatory syndrome and normocytic anemia are also present. The abdominal scan excluded a post-renal etiology. A renal etiology with a picture of rapidly progressive glomerulonephritis is retained in view of the presence of significant glomerular hematuria and proteinuria at 1.6 g/g creatinine.
A kidney biopsy and an immunological assessment are realized urgently. Subsequently, the patient developed an alveolar hemorrhage. A pneumorenal syndrome is therefore concluded. The diagnosis of granulomatosis with polyangiitis, microscopic polyangiitis or Goodpasture syndrome is suspected. The immunological assessment including ANCA, anti-MPO, anti-PR3 and FAN dosages came back negative apart from a positive anti-GBM dosage of 749 U/mL. Renal biopsy demonstrates extra-capillary glomerulonephritis with >75% crescents and linear IgG deposits along the glomerular basement membrane. The diagnosis of Goodpasture syndrome is therefore concluded. Treatment with corticosteroids, plasmapheresis and Endoxan was quickly started. However, Endoxan had to be stopped due to major cytopenia. The evolution is marked by a refractory form to standard treatment motivating the start of Rituximab. The dosing administered is two doses of 500 mg (375 mg/mb) two weeks apart. After one month, a gradual reduction in anti-GBM is observed (Table 1). The normalisation is objectified after 8 months. At the same time, a significant improvement in the patient’s clinical condition is noted. However, kidney function could not be restored and requires long-term dialysis.
Although rare, Goodpasture syndrome is a cause of rapidly progressive renal failure whose early diagnosis and rapid initiation of treatment are key determinants for long-term renal prognosis. Standard treatment is based on corticosteroids, plasmapheresis and Endoxan. For refractory forms, the place of Rituximab is proposed. In our patient, this contributed to a positive change in the evolution of the disease on a clinical and biological level but proved ineffective in improving renal survival.Table 1.	
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Abstract
Background: Severe hyponatremia (HN) may be complicated by brain edema and/or osmotic demyelination syndrome (ODS). Recent guidelines recommend a correction of SNa ≤ 10 mEq/l/24 h and ≤ 18 mEq/l/48 h. Patients with profound (SNa < 105 mEq/l) hyponatremia (PH) is a less frequent group, particularly at risk for overcorrection and ODS. We review the cases of PH in our institution between 2010 and 2022, and evaluate their outcome and neurological complications.
Results and Discussion: Among the 154 patients with severe HN (< 115 mEq/l) recorded (Emergency, ICU, Internal Medicine),
20 cases (13%) with 21 episodes of PH were included. Etiologies of HN were diuretics (n = 8), Polydypsia and alcoholism (n = 13), SIAD (cancer, drugs n = 6), diarrhea (n = 1), heart failure (n = 1), liver cirrhosis (n = 1), adrenal insufficiency (n = 1), several with more than one cause.
Treatment included isotonic saline (n = 18), water restriction (n = 4), urea (n = 3), furosemide (n = 3), corticosteroids (n = 1), DDAVP (n = 1), sometimes combined.
In 10 patients (SNat0 103 ± 15 mEq/l), correction rules were respected (DSNamax 8.5 ± 2 mEq/l/24 h, DSNa48h 9.5 ± 4.3 mEq/l). All patients recovered without complications. One patient had hypokalemia (8 mEq/l) and also an increased urea level (68 mg/dl).
In 10 cases (11 episodes of PH), SNa was overcorrected with SNat0 101 ± 3.2 mEq/l, DSNamax 16 ± 5 mEq/l/
24 h, DSNa48h 24 ± 6.5 mEq/l). Five of them developed ODS (documented with MRI). Their DSNamax ranged 9 mEq/l to 18 mEq/l/24 h and DSNa48h 14 to 32 mEq/l. In this group, 6 patients had severe hypokalemia, 3 of them with ODS.
One died and the 4 others recovered. None were relowered. In 2 of 6 cases overcorrected without brain lesions urea levels were > 60 mg/dl (124 and 132 mg/dl).
Conclusions: Profound hyponatremia is infrequent but at high risks situation for severe neurological complications (ODS 5/11). Severe hypokalemia increases this risk. Urea levels were increased in some patients and could participate to brain protection.
Abstract ID: 58
Syphilis in the differential diagnosis of vestibulo-labyrinthine syndromes: a case report
Axelle Deconinck, Fabrizio Buttafuoco, Soraya Cherifi
CHU Charleroi, Charleroi, Belgium
Abstract
A 33-year-old caucasian woman was admitted to the emergency department for a transient loss of consciousness associated with vertigo and left-sided hypoacusis. She had no significant history other than a depression treated with escitalopram 10 mg 1x/day. Her parameters were normal in the emergency department, and the clinical examination was unremarkable, except a neurological examination difficult to perform due to patient’s vertigo. An ENT examination revealed a sensorineural hearing loss in the left ear and a non-harmonious left vestibulocochlear syndrome. The assessment was completed by a reassuring neurological opinion, with a normal cerebral MRI. The patient returned home with a diagnosis of benign paroxysmal positional vertigo and outpatient physiotherapy. She presented to the emergency department 10 days later with persistent vertigo and worsening hypoacusis. A new ENT evaluation suggested a diagnosis of Meniere’s disease, and the patient returned home with a cure of high-dose corticosteroids and behistine.
Two months later, the patient returned to the emergency department with persistent vertigo and left-sided hypoacusis, now accompanied by left-sided ocular pain and sudden loss of vision. An ophtalmological consultation revealed panuveitis. An additional assessment was carried out, including infectious serologies, to etablish the final diagnosis of the patient’s multiple complaints: syphilis serology came back positive (TPHA 20,2 UA/ml and VDRL 1/1024). A lumbar puncture was performed to confirm the presence of neurosyphilis, suspected on the basis of our patient’s clinical history. Her symptomes resolved after treatment with IV penicillin. This case illustrates the rising incidence of syphilis in heterosexual women. Syphilis should be a part of the diagnostic work-up in every sexually active patient with vestibulo-labyrinthine syndrome.
Abstract ID: 59
Predictive factors of mortality of bloodstream infections in oldest old patients
Sacha Lannooa,b, Christophe Lelubrea, Soraya Cherifia
aCHU – Charleroi Marie-Curie, Charleroi, Belgium; bFree University of Brussels, Brussels, Belgium
Abstract
Introduction: Nonagenarians are more and more frequent in our population and they generally keep a good autonomy compared with other older people. The aim of this study was to assess the mortality among these oldest old patients with bloodstream infections (BSI) and to evaluate the predictive factors of mortality.
Methods: We included all patients over 90 years of age, who were admitted with BSI in CHU Charleroi (Belgium) between 1 January 2016 and 30 September 2022. Demographical, clinical and microbiological data were collected.
Results: 237 patients were included. 63% were female and 53% were living at home. Thirty-day mortality was 36%, while 7-day mortality was 19%. The origin of BSI was mainly urinary and Escherichia coli was the most common pathogen. Using multivariable logistic regression analysis (reported as OR and 95% CI), protective factors of 30-day mortality were living at home (0.34 [0.16–0.69]), obesity (0.23 [0.05–0.80]) and urinary source of the BSI (0.42 [0.20–0.87]). Factors independently associated with increased odds of mortality were neoplasia history (2.90 [1.36–6.32]), immune depression (3.04 [1.01–9.47]), decubitus ulcers (3.03 [1.45–6.49]), hypoalbuminemia (2.36 [1.14–4.94]) and Staphylococcus aureus bacteremia (5.32 [1.44–21.9]).
Conclusion: In this retrospective cohort of nonagenarians with BSI, 30-day mortality reached 36%. Some factors have been associated with a mortality’s decrease. Among these, the most important factors are patients living at home, with obesity and an urinary source of BSI. It is important to identify older patients who may gain from active diagnostic work-up and quick appropriate antibiotic treatment.
Abstract ID: 60
Focal eosinophilic myositis involving the masticatory muscles in hypereosinophilic syndrome: A rare presentation
Matteo Verde, Gilis Sarah, Gilles Axelle, Gombeir Yannick
EpiCURA, Hornu, Belgium
Abstract
Introduction: A 35-year-old male with a significant medical history of type 2 diabetes, treated with metformin, presented with a painful swelling of the cheek and hypereosinophilia. The purpose of this case report is to highlight the atypical localization of eosinophilic myositis.
Case description: The patient reported a six-day history of painful swelling on the left cheek that did not improve with antibiotics. Laboratory tests revealed a normal level of C-reactive protein (CRP) and a significant leukocytosis, predominantly eosinophils (5,440 per microliter). Testing for anti-nuclear antibodies and anti-neutrophil cytoplasm antibodies were negative. The microbiological investigations, including parasite detection, yielded negative results.
Computed tomography (CT) of the head and neck revealed fatty infiltration within the left jugal soft tissue, accompanied by underlying oedema affecting the masseter muscle. Magnetic resonance imaging (MRI) displayed left masseter swelling with thickening of the muscle bundles.
Diagnosis and treatment: A biopsy of the masseter was subsequently performed. It revealed infiltration of the muscle by eosinophilic polymorphonuclear cells. The diagnosis of focal eosinophilic myositis was confirmed, and oral corticosteroid treatment upon tapering the dose was initiated.
Results: At the three-week follow-up, the patient exhibited a significant reduction in jugal swelling and a slowly favorable decrease in eosinophil count.
Discussion: This case highlights the rare occurrence of focal eosinophilic myositis affecting the masticatory muscles in the context of hypereosinophilic syndrome (HES). Eosinophilic infiltration of skeletal muscles is a known feature of HES, but involvement of the masticatory muscles has not been previously documented.
Conclusion: Focal eosinophilic myositis involving the masticatory muscles is a novel manifestation of HES. Awareness of this rare presentation is crucial for accurate diagnosis and appropriate management. Corticosteroid treatment appears to be effective in achieving symptomatic relief.
Abstract ID: 61
Pulmonary miliary in anti-TNF treated patient: not always tuberculosis
James Desclee, Maxence Lepour, Pauline Sambon, Marketa Cespivova, Halil Yildiz, Laurence Bamps, Jean-Cyr Yombi
CUSL, Brussels, Belgium
Abstract
Histoplasmosis is a prevalent fungal infection in the Americas, associated with exposure during renovation activities, cleaning chicken coops and even adventure sports, such as cave exploration, leading to the inhalation of aerosolized pathogens. HIV individuals and patients receiving immunosuppressive therapy are at increased risk of disseminated histoplasmosis.
We reported here an exceptional case involving a 23-year-old woman admitted to the infectious diseases ward under suspicion of tuberculosis (TB). The patient had a medical history of Crohn’s disease, which had been diagnosed a year earlier and treated with anti-TNF therapy (Infliximab) and Azathioprine. Notably, her chest X-ray and quantiferon were normal before the initiation of this treatment.
Over the course of three weeks, she experienced fever, dry cough, night sweats, fatigue, and noticed a left anterior cervical adenopathy, accompanied by a mild, non-pruritic rash on her trunk. Chest X-ray and CT scan revealed a pattern compatible with pulmonary miliary and multiple mediastinal and hilar adenopathies. The onset of symptoms occurred a few weeks after she returned from a five-month laboratory academic internship in Montreal, Canada, during which she also traveled to Costa Rica for two weeks.
Clinical examination showed a fever of up to 39°C, a left anterior cervical adenopathy, and a maculopapular rash on her trunk. Blood analysis indicated a mild inflammatory syndrome (C-reactive protein level of 32 mg/L), while other parameters remained normal including quantiferon. A skin biopsy of the rash yielded non-specific findings, and cultures were negative. Sputum samples were collected, along with a broncho-alveolar lavage which returned negative results for tuberculosis (direct examination and geneXpert for TB). A biopsy of the cervical adenopathy revealed histiocytic epithelioid granulomas with fibrinoïd necrosis. Direct examination and geneXpert for TB were negative. Finally, 16S PCR testing on blood, broncho-alveolar lavage and adenopathy samples were positive for Histoplasmosis. The patient received a two-week treatment with Lipid amphotericin B at 3 mg/kg.
This case highlights the occurrence of severe miliary pulmonary histoplasmosis, without apparent exposure, particularly following anti-TNF therapy. It emphasizes the importance of considering alternative diagnoses when presented with clinical symptoms resembling miliary tuberculosis especially in patients under immunosuppressive therapy.
Abstract ID: 62
Two cases with neurological sarcoidosis exhibiting disparate clinical presentations and disease courses
Judith Küpper, Clotilde Kabongo, Grégoire Wieërs, Jean-Christophe Marot, Louise Doyen
Clinique Saint-Pierre, Ottignies, Belgium
Abstract
In sarcoidosis, approximately 5 to 10 percent of cases manifest neurologic symptoms. The spectrum of clinical neurologic features is extensive, and the severity and course of the disease vary among patients. We present two cases of sarcoidosis initially presenting with neurological symptoms, each with differing disease courses.
The first case involves a 53-year-old woman admitted to the hospital due to subacute paraparesis, which became evident after a fall three weeks prior. She also presented with an acute pulmonary embolism, a sacral pressure ulcer, and mediastinal and hilar lymphadenopathies. Diagnostic evaluations revealed elevated protein levels in the cerebrospinal fluid and demonstrated a hypermetabolic cervical myelitis on PET-CT imaging. Sarcoidosis diagnosis was confirmed by the presence of non-necrotizing giant cell granulomatous inflammation in the lymph node biopsy. Pulse therapy treatment was initiated. The patient’s clinical course was marked by a slow motor recovery and persistent significant inflammatory syndrome, leading to the addition of endoxan therapy.
The second case involves a 67-year-old man admitted to the hospital with altered consciousness and dyspnea. A diagnosis of aseptic meningitis was made, which was associated with mediastinal lymphadenopathy and diffuse pulmonary infiltrates. Initially, the cerebrospinal fluid (CSF) showed a neutrophilic pattern, which transitioned to a lymphocytic pattern upon follow-up. PCR and cultures yielded negative results. The patient’s neurological and respiratory condition spontaneously improved. The potential necessity for immunosuppressive treatment will be reevaluated after obtaining histopathological results from the lymph node biopsy.
These two cases with neurological sarcoidosis exemplify that auto inflammatory can present primitively as neurological disease mimicking vascular or inflammatory diseases of the central nervous system.
Abstract ID: 63
A 21-year- old man with persistent iron-deficiency anemia
Alexis Berger, Soraya Cherifi, Christophe Lelubre, Emmanuel Toussaint
HUmani, Charleroi, Belgium
Abstract
Background: Iron deficiency is the most widespread nutritional disorder in the world; in men, iron deficiency anemia is generally attributed to low iron-intake or occult gastrointestinal bleeding. Here we report an atypical case of iron-deficiency anemia due to gastrointestinal tuberculosis and review the literature.
Case presentation: A healthy 21-year-old man of Vietnamese origin was referred for microcytic anemia related to an iron deficiency that had been supplemented for over one year with no obvious cause. An endoscopy of the upper gastro-intestinal tract showed a pyloric stenosis with a Forest III ulcer. Proton pump inhibitors were prescribed, and a second look performed after 8 weeks showed a persistent pyloric stenosis as well as polypoid lesions. An abdominal computed tomography showed multiple lymphadenopathies around the duodenum and in the abdominal cavity, which were biopsied by endoscopic ultrasonography. Colonoscopy demonstrated multiple ulcerative lesions of the caecum and right colon. Mycobacterium tuberculosis was detected on the culture and the PCR test of the node biopsy as well as on the colon. Histopathology analysis revealed nonspecific inflammation with no granulomas. The patient tested negative for HIV and had no other evidence of immune depression. An extensive workup showed no evidence of extra-digestive involvement. With appropriate treatment (isoniazid, rifampicin, ethambutol and pyrazinamide), the patient showed significant improvement with resolution of the anemia.
Gastrointestinal tuberculosis is rare in Europe and accounts for around 3% of all tuberculosis cases. Clinical presentation is variable to non-specific, making it challenging to diagnose, leading to a delay in treatment.
Abstract ID: 65
Meningococcal disease presenting as a primary septic arthritis of the hip associated with para-immune secondary arthritis and myositis in an elderly patient
Arthiom Camboura, Alberto Papaleob, Fabrizio Buttafuocoa, Christophe Lelubrea, Soraya Cherifia
aCHU Marie-Curie, Charleroi, Belgium; bCHU Marie Curie, Charleroi, Belgium
Abstract
A 70-year-old male with prior medical history of diabetes and recent SARS-COV-2 infection, consulted the emergency department for right iliac fossa pain, inability to walk and fever evolving for three days. Clinical exam was normal except for right iliac fossa pain and tenderness on hip palpation. His bloodwork showed a marked inflammatory syndrome and a neutrophil leukocytosis. Urine analysis was normal. Hip CT was normal and didn’t show any joint effusion. The diagnosis of primary meningococcal septic arthritis was suspected upon receiving positive blood culture results for N. meningitidis. Antibiotic regimen was switched from empirical amoxicillin-clavulanic acid to ceftriaxone at a dosage of 4 g per day. A few days later, the patient developed left thumb arthritis and right knee arthritis, without any clinical nor radiologic joint effusion. Upon a non favorable outcome with conservative pain management, corticosteroids with 32 mg of methylprednisolone per day were started in the hypothesis of para-infectious immune-complex driven arthritis and the patient quickly recovered. MRI of the right hip also revealed right quadricipital muscle myositis without CPK elevation. The patient finished his 14-day IV antibiotic therapy and was discharged with oral antibiotics for a whole duration of 6 weeks and a tapered corticosteroids schedule. The patient was seen 1 month later in outpatient consultation, with a full resolution of the right hip pain and minor right knee residual oedema. This is a rare case of primary septic arthritis caused by N. meningitidis without meningeal involvement and associated with immune-complex driven para-infectious arthritis and myositis, treated with antibiotics and corticosteroids.
Abstract ID: 66
Recurrent aortic valve endocarditis complicated by basilar artery thrombosis due to a delayed diagnosis of chronic Q-fever
Katrien Timmermansa, Jiska Malotauxa, Anne-Sophie Messiaenb, Jerina Boelensb, Stien Vandendriesscheb, Isabelle Clausc, Fiona Trompd, Diana Huis in ‘t Velda
aDepartment of General Internal Medicine and Infectious Diseases, Ghent University Hospital, Ghent, Belgium; bDepartment of Medical Microbiology, Ghent University Hospital, Ghent, Belgium; cDepartment of Cardiac Surgery, Ghent University Hospital, Ghent, Belgium; dDepartment of Cardiology, Ghent University Hospital, Ghent, Belgium
Abstract
Background: Q-fever is a zoonosis caused by the intracellular pathogen Coxiella burnetii. Coxiellosis is widespread throughout the world with an extensive animal reservoir. Q-fever can manifest itself in both an acute and a chronic form. Acute Q-fever can cause a self-limited flu-like illness, but also pneumonia and hepatitis, although symptoms only occur in less than 50% of infected patients. Chronic Q-fever is often associated with cardiovascular complications, mostly endocarditis, but also aortic aneurysm or graft infection, osteomyelitis and osteoarthritis.
Case presentation: We present the case of a 62-year-old Dutch woman with a history of recurrent aortic valve endocarditis. The patient’s first diagnosis of S. hominis endocarditis was in 2021. In addition to antibiotic treatment with flucloxacillin, bioprosthetic aortic valve replacement was performed. However, fever persisted after initial treatment.
In June 2023, a second episode of aortic valve endocarditis was diagnosed by PET-CT scan and positive blood cultures for S. epidermidis (methicillin-susceptible – 1/6 bottles). No abnormalities were found on echocardiogram (TEE). Antibiotic treatment with flucloxacillin was continued for 6 weeks. Surgery was not performed.
In August 2023, two weeks after discontinuation of antibiotics, the patient presented with persistent fever. Blood cultures turned positive for S. epidermidis (methicillin-resistant – 1/4 bottles). During hospitalisation she experienced an acute onset of left-sided hemiparesis caused by a basilar artery thrombosis. Emergency thrombectomy was successful with complete recovery of neurological symptoms. A subsequent TEE showed thickening of the aortic valve leaflets and the presence of a vegetation.
In view of the multiple endocarditis episodes without convincing microbiological evidence, additional testing for culture-negative endocarditis was performed, with the detection of high C. burnetii serology titres (IgG I > 1/8192, IgG II = 1/8192, IgM II = 3,89) suggestive of chronic Q-fever. Aortic valve C. burnetii PCR-testing is currently pending. Treatment with doxycycline and hydroxychloroquine was started for an 18-month period.
Discussion: In the absence of a convincing microbiological diagnosis of endocarditis or fever of unknown origin, Q-fever should be considered in the differential diagnosis with implementation of targeted diagnostics.
Abstract ID: 67
Lupus flare-up due to primary human immunodeficiency virus infection: case report of a 30-year-old woman
Lucie Pettiaux, Fabrizio Buttafuoco, Christophe Lelubre, Rémy Demeester, Soraya Cherifi
CHU de Charleroi, Charleroi, Belgium
Abstract
Acute human immunodeficiency virus (HIV) infection and systemic lupus erythematosus (SLE) flare-up share many clinical and laboratory features, all highly aspecific. This makes the diagnosis of primary HIV infection challenging. We report a case of a patient admitted for the management of a hematological SLE flare-up, for whom evidence of primary HIV infection has been further spotted.
Our patient is a 30-year-old woman with SLE, diagnosed in 2021 in a context of diffuse polyarthralgia with acute cutaneous lupus and oral ulcers. Her SLE was confirmed by the presence of antinuclear antibody (ANA) at a titer >1/2560 with a positive identification for antibodies anti-SM, anti-RNP and anti-SSA and a low complement protein C3. The patient is chronically treated with hydroxychloroquine. She is regularly suffering from autoimmune thrombocytopenia, treated by corticosteroid short therapy.
She was admitted to our hospital for a fast-progressing asthenia, fever, diarrhea, diffuse pain, and worsening pancytopenia (with thrombocytopenia at 58 000/mm3, neutropenia at 430/mm3 and lymphocytes T ‘helper-inducer’ (CD4+) rate at 31/mm3). Systematic check-up of this lupus flare-up revealed strongly positive Agp24 (>600 pg/ml) in the absence of antibodies anti-HIV, and very high HIV RNA PCR (over 10.000.000 copies/ml). This indicates that the HIV infection occurred less than three weeks before the presentation and was diagnosed at the Fiebig 2 stage. Very early initiation of antiretroviral therapy (ART) with Biktarvy (bictegravir/emtricitabine/tenofovir/alafenamide) led to a rapid decline of the viral load and of the circulating p24 antigens. Therefore, we observe the negativation of the HIV ELISA 4th generation test in the following weeks.
This case highlights the necessity to keep HIV in the differential diagnosis of cytopenia in sexually active adults especially in the context of rising HIV infections incidence among cisgender women. Furthermore, the concomitant presence of SLE and HIV has not been frequently described and extensive research into this association remains to be done.
Abstract ID: 68
Microcytic anemia associated with VEXAS syndrome: what lies under this misleading feature ?
KENZA SQUALLI, Louis Wolf, Frederic Vandergheynst
Hôpitaux Universitaires de Bruxelles/Hôpital Erasme, Bruxelles, Belgium
Abstract
VEXAS syndrome, which stands for ‘Vacuoles, E1 enzyme, X-linked, Auto-inflammatory, Somatic’, is a rare recently described multisystemic autoinflammatory disease mainly prevalent in elderly individuals. It is due to a mutation of the ubiquitin-like modifier activating enzyme 1 (UBA1) gene located on the X chromosome.
We report here the first VEXAS syndrome case featuring microcytic anemia rather than the typically observed macrocytic anemia.
A 61-year-old Sicilian man, presented with skin lesions, recurrent fever, unvoluntary weight loss, venous thrombosis and arthralgias. Biological work-up revealed elevated inflammatory parameters and deficiencies in both vitamin B9 and B12, which was associated with anti-parietal cell antibodies. Despite the administration of appropriate supplementation, the anemia persisted. His hemoglobin electrophoresis disclosed a minor beta-thalassemia. Consequently, the anemia was categorized as mixed, attributed to inflammation, beta-thalassemia, and vitamin deficiency. A skin biopsy demonstrated vasculitis in small and medium-caliber vessels and imaging revealed a pulmonary nodule. A bone marrow analysis showed the presence of vacuoles in myeloid and erythroid precursors and dysplasia in all three lineages. The calculated OGATA score by flow cytometry immunophenotyping was 3/4.
The clinical presentation, the myelodysplastic syndrome as well as the presence of these vacuoles led us to consider VEXAS syndrome, which was further confirmed by the presence of a mutation of the UBA1 gene (p.M41T).
We initially treated the patient with high-dose corticosteroids, which we attempted to taper down using JAK-STAT inhibitors (tofacinitib, ruxolitinib that couldn’t be continued due to access-related reasons (lack of reimbursement).
Currently, the patient remains stable on methylprednisolone (8 mg/day) with an improvement in microcytic anemia. Furthermore, a treatment with Sarilumab (200 mg every 2 weeks) had recently been started.
In conclusion, our case contributes to complete the biological spectrum of VEXAS syndrome, underscoring its rarity and distinctiveness. In all the series involving VEXAS syndrome cases, none of the patients displayed microcytic anemia (Table 1). This unique and misleading presentation with microcytic anemia is a significant finding that adds complexity to this syndrome, especially in regions where thalassemia is prevalent.Table 1. Comparison of Macrocytosis frequency and Mean Corpuscular Volume (MCV) among the largest cohorts of VEXAS Syndrome. (Table view)	



Abstract ID: 69
Management Challenges of Extrapulmonary Nontuberculous Mycobacterial Infection: A Single Center Case Series and Literature Review
Maja Kiselinova, Leslie Naesens, Diana Huis in ‘t Veld, Jerina Boelens, Eva Van Braeckel, Yannick Vande Weygaerde, Steven Callens
UZGent, Gent, Belgium
Abstract
Extrapulmonary nontuberculous mycobacterial (NTM) disease remain largely unknown, but they are increasingly recognized as significant opportunistic pathogens of humans. In general, NTM infections are described on different anatomical sites, most commonly and best known in respiratory system. Extrapulmonary NTM infections were in the recent past connected mostly with HIV/AIDS infection. Currently, seeing the broader use of immunosuppressive treatments, as well as the aging population we will be seeing more and more NTM infections. For which we need to high suspicion and rely of different and complex steps of identification. Drug sensitivity test and discussion with NTM experts are than strongly advised for best treatment combination to be initiated, remembering that every patient needs a tailor-made treatment. NTM disease is associated with a substantial cost and high rates of hospitalizations. To better manage these complicated infections, it is urgently needed to provide data on incidence, prevalence, and outcome. This cases-based series explores the complex nature of complex extrapulmonary NTM infections, focusing on both rapid and slow-growing NTM, and discuss the therapy; resistance methods, as well host related immune factors.
Abstract ID: 70
A case of vaping associated lung injury (VALI) complicated by invasive pulmonary aspergillosis
Fllenza Aliju, Gil VERSCHELDEN
UZ Brussel, Jette, Belgium
Abstract
Introduction: Since the outbreak of vaping-associated lung injury (VALI) in 2019, the CDC has established a clear link between VALI and the use of tetrahydrocannabinol (THC)-containing products, as 82% of patients hospitalized for VALI endorsed the use of THC-containing products.
It is commonly understood that aspergillus along with various other yeasts and molds frequently colonize cannabis plants as well as unregulated THC-containing products, including vaping liquids and cartridges.
Invasive aspergillosis has formerly been associated with cannabis use in the immunocompromised host, additionally in immunocompetent patients with COPD and, more recently, in immunocompetent e-cigarette smokers.
Case: We report the case of a 27-year-old man who presented to the emergency department of a tertiary hospital in Brussels, Belgium, with complaints of acute respiratory distress and a cough worsening over the past 72 hours. Despite the patient’s lack of medical history or long-term treatment, the patient initiated vaping and consumed cannabis during the month preceding his hospitalization. A diagnosis of community-acquired pneumonia was suspected, for which cefuroxime IV. was initiated at admission.
However, as the patient’s condition continued to worsen on the fifth day of antimicrobial treatment, while microbiological examinations remained negative, a thoracic CT scan was performed. The latter revealed bilateral nodular infiltrates with the presence of the inverted halo sign, as well as a right pleural effusion, raising the suspicion of a mycobacterial, fungal or bacterial infection, possibly complicated by an empyema. Although culture of pleural- and bronchoalveolar lavage fluid remained negative, investigations revealed a positive galactomannan. Treatment with voriconazole was subsequently initiated on suspicion of invasive pulmonary aspergillosis. In the following days, we observed a favorable clinical, radiological and biological evolution under this treatment. Amoxicillin-clavulanic acid PO was nevertheless continued, as bacterial pneumonia with empyema could not be ruled out since microbiological cultures had been carried out under antibiotic treatment.
Conclusion: We report a case of VALI complicated by invasive aspergillosis in a patient with a history of cannabis use and vaping. Invasive pulmonary aspergillosis can be viewed as part of the differential diagnosis of necrotizing pneumonia in (immunocompetent) patients using e-cigarettes in association with cannabis.
Abstract ID: 71
Characterization of adrenal lesions with 18 F-choline PET
Manon Lomré, Céline Mathey, Martina Pezzullo, Valerio Lucidi, Desislava Germanova, Aglaia Kyrilli, Natacha Driessens
HUB Erasme, Bruxelles, Belgium
Abstract
Introduction: In adrenal lesions, assessment of hormone excess and risk of malignancy remains a challenge due to lack of non-invasive and reliable tools. 18-FluoroCHoline (FCH) PET imaging has been used to characterize some malignant lesions (hepatocarcinoma, prostatic adenocarcinoma) and some secreting lesions as well, such as parathormone-producing parathyroid adenomas. Our aim was to evaluate whether FCH PET could be a useful tool to evaluate the risk of malignancy and the secretion of adrenal lesions and to assess the imaging modalities to do so.
Methods: We studied the results of 17 adult patients with known adrenal lesions (cortisol-producing adenoma, aldosterone-producing adenoma, non-producing adenoma, paraganglioma; n = 23) or with overactive adrenal glands due to Cushing syndrome without visible lesion (ACTH-secreting pituitary adenoma, primary pigmented nodular adrenocortical disease; n = 3) who underwent a FCH PET/MRI (20 minutes post-injection; named ‘Early’) and a FCH PET/CT (60 minutes post-injection; named ‘Late’). Contralateral normal adrenal gland was assessed whenever possible (n = 6). Early SUVmax and Late SUVmax were measured. PET metrics were correlated to conventional imaging characteristics (great axis, spontaneous density) and pathological data (Ki67). Then, those PET metrics were compared between overactive glands without visible lesion, adrenal lesions and normal glands, and between groups (overactive glands without visible lesion, cortisol-producing adenomas, aldosterone-producing adenomas, non-producing adenomas, paragangliomas and contralateral normal glands).
Results: Overactive adrenal glands without lesion did not show FCH uptake distinguishable from background. Statistically significant differences were found between adrenal lesions and normal glands in Late SUVmax. Cortisol-producing adenomas were statically different from paragangliomas in Early SUVmax and from normal glands in Late SUVmax, and showed the highest SUVmax out of all lesions. Paragangliomas showed the least difference with the other groups. PET metrics did not show any significant correlation with great axis, spontaneous density and Ki67.
Conclusion: Due to lack of malignant lesions in our study (such as adrenal carcinoma or metastasis), characterization of risk of malignancy was not feasible.
FCH PET imaging might present an advantage in characterizing some secreting lesions, in particular cortisol-producing lesions.
Abstract ID: 72
Case of a 40 years old female presenting a ketoconazole induced drug fever during the treatment of a cushing disease
Olivier Thieffrya, Corinne Jonasb, Etienne Delgrangeb
aUCLouvain, Brussels, Belgium; bCHU UCL Mont-Godinne, Godinne, Belgium
Abstract
Ketoconazole is a broad spectrum anti-fungal agent, derivate from imidazoles. It’s mechanism of action rely on the inhibition of the cytochrome P450 14α-demethylase enzymes. It is also used as a medical treatment of Cushing’s disease (CD), because it reduces cortisol secretion by inhibiting the 17-alpha-hydroxylase and 17,20 lyase of the adrenal cortex.
A 45-year-old female presented in emergency room for sweating, nausea, myalgia, and multiple episodes of orthostatic hypotension lasting for 17 days, associated with a chronic astheny and weight loss of 1,5 kg since 4 months. She had also had fever for 9 days, with a maximum temperature of 38,5°C, persistent despite 7 days of antibiotics. She had a history of recurrent Cushing’s disease, treated twice by transsphenoidal surgery. Two episode of relapse were treated respectively by pituitary radiotherapy, and lastly by Ketoconazole, which was introduced 7 years ago. She also had hypothyroidism, gonadotropic insufficiency, and growth hormone (GH) deficiency due to the treatments described above. The physical examination only revealed a systolic aortic murmur. Laboratory tests showed a inflammatory syndrome, with a peak CRP level of 18,4 mg/L, lasting for 4 months. Extensive investigations ruled out neoplasia, inflammatory or auto-immune disease, or infectious etiology. The oestrogens, GH and thyroid hormones were correctly supplemented. A bone marrow biopsy was performed, showing a benign, moderate plasmocytic infiltration. Therefore, the hypothesis of a drug fever was considered. While Atorvastatin and Somatropin withdrawal had no effect on the fever, ketoconazole withdrawal, led to the normalization of the fever and CRP. A rechallenge of Ketoconazone, followed with recurrence of fever, confirmed the causal effect of the molecule.
In conclusion, we present the first observed instance of Ketoconazole-induced fever. Drug fevers, generally under-diagnosed and under-documented, present diagnostic challenges. Notably, there have been no documented cases of fever caused by other imidazole derivatives, likely due to their common prescription in infectious contexts. This case demonstrates that suspicion can arise even after extended treatment through a molecule rechallenge, marked by recurrent fever and the absence of an underlying infectious disease.
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Table 1. Comparison of Macrocytosis frequency and Mean Corpuscular Volume (MCV) among the largest cohorts of VEXAS Syndrome.	
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