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[Abstract]

Aim : Japan reclassified COVID-19 as a Category V infectious disease under the Act on
the Prevention of Infectious Diseases and Medical Care for Patients with Infectious
Diseases, which came into effect on May 8, 2023. A questionnaire survey was conducted
to investigate changes in practice between Covid-19 cases as Category II and as
Category V infectious diseases in perinatal maternal and child medical centers at 42
National University Hospitals.

Methods : Representatives from 42 perinatal medical centers at National University
Hospitals in Japan completed questionnaire surveys between July and August 2023. Based
on the answers, changes in medical care at the participating hospitals from when

COVID-19 was classified as a Category II infectious disease to after it was



reclassified as a Category V infectious disease were assessed.

Results : Responses were obtained from 35 (83.3%) institutions. Notably, more than
half of the centers were found to have altered their delivery methods after the
reclassification of COVID-19, since COVID-19-positive status alone no longer mandates
cesarean section. The mode of delivery is now determined on a case-by-case basis,
considering obstetrical needs. In addition, the survey data showed that the care of
infants born to COVID-19-positive mothers is often handled separately from that of
other infants, with meticulous manaogement conducted at many facilities.

Conclusions : These results underscore the need to develop a medical system capable of
managing COVID-19-positive pregnant women not only in secondary and tertiary centers
but also in primary facilities. These findings could prove valuable in formulating

strategies to address emerging and reemerging infectious diseases.
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[Abstract]

A 76-year-old man had a history of surgery for pulmonary aspergillosis and idiopathic
pulmonary fibrosis. He visited our hospital complaining of hemoptysis and dyspnea in
December 2022. Because his SARS-CoV-2 test was positive, and the chest radiograph
showed bilateral pneumonia, he was diagnosed with moderate-gradeIl COVID-19 infection.
He was subsequently, admitted to our hospital for treatment. Because hemoptysis
increased, trans-catheter vascular embolization was performed on the |5th day after
COVID-19 onset. On the 29th day after onset, he was diagnosed with grade II right
pneumothorax, which required thoracic drainage. Two months after COVID-19 onset, he
was discharged on home oxygen therapy. Three months after COVID-19 onset, he
complained of dyspnea and was admitted to our hospital because the chest radiograph
showed a left grade I pneumothorax. Although the left pneumothorax was improved by
chest drainage, recurrence was detected seven days after drain removal. Consequently,
video-assisted thoracic surgery was performed. He was discharged on the 40th
postoperative day after an uneventful course. Three years have passed since the COVID-
19 infection, and no recurrence of pulmonary aspergillosis or pneumothorax has been

seen.
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[Abstract]

Background : A solitary fibrous tumor (SFT) is a rare mesenchymal tumor characterized
by spindle cell proliferation and collagen deposition, typically arising in the
thoracic cavity. Extrapleural occurrences, especially in the mesorectum, are
exceptionally rare. This report describes a unique case of simultaneous resection of a
mesorectal SFT and advanced gastric cancer.

Case presentation : An 80-year-old man presented with anorexia and was diagnosed with
locally advanced type 2 gastric cancer by upper gastrointestinal endoscopy. Abdominal
contrast-enhanced computed tomography (CT) showed gastric wall thickening and a |60-mm
pelvic tumor. Magnetic resonance imaging (MRI) and positron emission tomography CT

(PET-CT) showed I|8F
fluorodeoxyglucose (FDG) uptake in the gastric wall, but not in the pelvic tumor.
Colonoscopy excluded colorectal involvement, and tumor markers were elevated. Distal
gastrectomy for gastric cancer and high anterior resection for the pelvic tumor were
performed. Pathological examination confirmed gastric cancer (T4aNOMO, stage IIB) and
mesorectal SFT with borderline malignancy.

Conclusion : This report highlights the rarity of mesorectal SFT and the feasibility
of simultaneous resection in well-selected cases. It also underscores the potential
utility of PET-CT in preoperative assessment of SFT malignancy, providing insights

into its diagnostic value.

Key words : Solitary fibrous tumor (SFT) , Mesorectal tumor, Gastric cancer
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[Abstract]

A 0-day-old boy was born at 37 weeks gestation, and 2,208g via cesarean section due



to deceleration of fetal heart beats. His mother had a history of radionuclide therapy
for Basedow’ s disease, and required Levothyroxine because her TSH was 15. 1 wIU/ml,
FT4 0.73ng/ml, FT3 2.03 pg/ml, and TRAbII1.0IU/I at 33 weeks gestation. At birth, he
didn’ t cry through meconium-stained amniotic fluid, was resuscitated endotracheal
intubation, Apgar scores were |/6, admitted NICU for asphyxia and meconium aspiration
syndrome. Chest X-ray showed cardiomegaly. He required lung lavage with surfactant,
mechanical ventilation. At 24 hours after birth, his oxygen saturation level
decreased, the echocardiogram showed right ventricular dilation, intraventricular
septal flattening, and right to left shunt of patent ductus arteriosus, a diagnosis of
persistent pulmonary hypertension of the newborn (PPHN) was made. He was started
inhalation of nitric oxide (NO) , but pulmonary hypertension persisted. At 7 days
after birth, his TSH was <0.006 wIU/ml, FT4> 7.77 ng/ml, FT3 23 pg/ml, a diagnosis of
neonatal thyrotoxicosis (NT) was made. He was administered antithyroid drugs,
pulmonary hypertension improved and inhalation of NO was discontinued.

Considering NT as a cause of PPHN is important.

Key Words: Persistent pulmonary hypertension of the newborn, neonatal thyrotoxicosis,

antithyroid drug
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[Abstract]

A 79-year-old woman developed Listeria monocytogenes prosthetic valve endocarditis
(PVE) 12 months after undergoing aortic valve replacement (bioprosthesis) and mitral
and tricuspid valve annuloplasty. She presented with abnormal behavior and fever and
was admitted to the hospital after being diagnosed with a cerebral hemorrhage. Blood
cultures identified L. monocytogenes and transthoracic echocardiography showed a [2mm
mobile vegetation on the prosthetic valve, confirming PVE. Due to the risk of
exacerbating the cerebral hemorrhage, surgery was deemed inappropriate and
antimicrobial therapy with ampicillin (ABPC) and gentamicin (GM) was started. The
patient responded rapidly, with resolution of fever and improvement in consciousness.
After six weeks of antibiotic therapy and a negative blood culture, she was discharged
without complications. This case demonstrates that L.monocytogenes can cause serious
infections such as PVE, even in immunocompetent individuals. Though evidence-based
guidelines for managing L.monocytogenes PVE are not well established, this case
highlights the potential efficacy of 8-lactam antibiotics in combination with
aminoglycosides. It also emphasizes the importance of early diagnosis and appropriate
treatment in achieving good outcomes. This report contributes to the growing knowledge
needed to establish optimal strategies for diagnosing and managing L.monocytogenes

PVE.

Key Words: Listeria monocytogenes, prosthetic valve endocarditis, treatment strategy
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[Abstract]

A case of a 60-year-old man with severe functional mitral regurgitation (FMR) who
underwent transcatheter edge-to-edge repair (TEER) which al lowed re-introduction of
guideline-directed medical therapy (GDMT) and significant reverse remodeling of
cardiac function is reported. The patient was a dialysis patient with end-stage renal
failure in whom the dose of carvedilol had to be decreased due to hypotension and
hemodynamic instability during dialysis. One year after TEER, the left ventricular
volume normalized and the left ventricular ejection fraction improved.

This case suggests that TEER may enable the reintroduction of GDMT in FMR treatment

in patients with end-stage renal failure and may contribute to an improved prognosis.

Key Words: functional mitral regurgitation, TEER, GDMT
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[Abstract]

Type E esophageal atresia, also known as H-type Tracheoesophageal Fistula (H-TEF) ,
is o rare congenital anomaly occurring in approximately | in 50,000 to 80,000 births.
In cases of H-TEF, the tracheoesophageal fistula (TEF) is often located higher than
the second thoracic vertebra, and definitive surgical treatment usually involves a
cervical incision. To enhance surgical safety, inserting a catheter into the TEF to
allow tactile localization during surgery is beneficial.

This report describes a case in which a Fogarty cotheter was preoperatively placed
within the TEF, enabling safe surgery. The patient was a male infant born at 40 weeks
and 3 days of gestation, weighing 3,291g. Following a diagnosis of H-TEF based on
computed tomography and gastrointestinal imaging after birth, definitive surgery was
performed on the 20th day of l|ife. Preoperatively, a Fogarty catheter was inserted
into the TEF under visualization with a bronchoscope, enhancing surgical safety.

In this case, the bronchoscope and Fogarty catheter were inserted externally
alongside the intubation tube. However, passing all devices through the glottis proved
challenging. When performing definitive surgery for H-TEF in the neonatal period,
selecting appropriate device types and insertion methods based on the TEF’ s position,

size, and the patient’ s bodysizeiscrucial.



Key Words: Type E esophageal atresia, tracheoesophageal fistula, Fogarty catheter
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