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How to worm out an unexpected finding in a large adrenal

Author/Address of institution:
Lipowsky C', Krull ', Fretz Ch?, Maier-Woelfle M, Brandle M’

" Division of Endocrinology and Diabetes, Department of Internal Medicine, 2Division of Radiology,
Cantonal Hospital St.Gallen, Switzerland.

Address: Dr. med. Christof Lipowsky, Department of Internal Medicine, Division of Endocrinology
and Diabetes, Cantonal hospital, 9007 St. Gallen

Background/Introduction:

Echinococcosis is a parasitic infection of humans caused by the larval stage of the tapeworm
Echinococcus. The most common species are E. granulosus and E. multilocularis. In Switzerland
10-28 new cases of echinococcosis multilocularis are reported every year. Organ invoivement
outside the liver and lung are rare. The adrenal gland is an uncommon site of echinococcal
affection with only few cases described in the literature.

Case Report:

A 43-year-old patient presenting with right abdominal pain and weight loss was admitted to our
hospital. The patient's medical history was remarkable of pulmonal sarcoidosis and a calcified liver
lesion. Computed tomography and MRI showed a 7x3cm, solid inhomogeneous adrenal mass on
the right side with unclear margins and central cystic areas, and two calcified liver lesions in
segment V and VI as well as lymphadenopathy pericaval. The liver lesions seemed unchanged
compared with CT scans 12 years ago. The patient revealed no signs or symptoms of adrenal
hyperfunction. Biochemical evaluation of the adrenal mass yielded increased urinary cortisol
excretion (24-h urinary free cortisol 149ug/24h; normal range 13 - 83ug/24h). Further diagnostic
testing excluded pheochromocytoma and primary hyperaldosteronism. Due to the size and the
radiologic characteristics of the adrenal lesion, an adrenocortical carcinoma with autonomous
cortisol secretion was suspected. Differential diagnosis included metastasis, myelolipoma,
tuberculosis and sarcoidosis. Surgery was performed and histological examination of the tissue
revealed surprisingly echinococcosis multilocularis. Immunodiagnostic tests including Em2-Antigen
were also positive. Postoperatively adequate antiparasitic therapy with Albendazol 400mg twice
daily was started.

Conclusion:

This case report provides evidence that echinococcosis multilocularis can rarely mimic a solid
adrenal mass. Thus, differential diagnosis of an echinococcosis has to be considered in the
diagnostic workup of an adrenal mass, especially in endemic areas.
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Improved glycemic control after islet transplantation vs intensive insulin
treatment in patients with longstanding type 1 diabetes: A longterm follow-up

Author/Address of institution:

Rebecca Locher, Philipp A Gerber, Richard A Zullig, Thomas Pfammatter, Rudolf Withrich,
Giatgen A Spinas, Roger Lehmann

University Hospital Zurich, Ramistrasse 100, 8091 Zurich

Background:

Islet Transplantation with simultaneous (SIK) or after (IAK) kidney transplantation is
an established treatment option for patients with type 1 diabetes mellitus and renal failure. Few
studies have compared long-term glycemic control after islet transplantation to standard care.

Methods:

We included 24 patients with SIK or [AK at our institution and compared them with an age- and
diabetes duration matched control group (70 patients) receiving standard care (intensive insulin
therapy).

Results:

At baseline, age was 52.6+8.4y in the transplantation and 53.1£10.2y in the control group (p=0.96),
58.3% and 54.3% were male patients (p=0.73), diabetes duration was 38.9£10.5y and 38.36.4y
(p=0.77) and follow-up was 4.4+2.8y and 4.4x1.2y, respectively (p=0.53). 54.2% and 28.6% of
patients were treated with an insulin pump (p=0.02). The average number of islet transplantations
was 2.4 (min: 1; max: 5) with an intervai of 21.6+28.0 months between first and last
transplantation. HbA1c levels were higher in the transplantation group than in the control group at
baseline (8.3£1.4% and 7.9+1.0%, p<0.001) and significantly improved at the end of follow-up
(7.0£1.0% and 7.6£0.9%, p= 0.001) without a higher incidence of severe hypoglycemia (0.2+0.4/y
vs 0.320.6/y, p=0.62). Insulin dosage, which was comparabie before follow-up (0.6+0.1U/kg and
0.620.2U/kg, p=0.56), was significantly different thereafter (0.42x0.2U/kg and 0.6£0.2U/kg.

Conclusion:

In conclusion, this study shows that glycemic control in patients with type 1 diabetes mellitus
after isiet transplantation is significantly better than in a comparable control group with standard
care without a higher incidence of severe hypogiycemia.
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Trends in bariatric surgery in Portugal, 2000-2005

Author/Address of institution:
Gisela Marcelino ', Jodo Melich-Cerveira ', Fred Paccaud 2and Pedro Marques-Vidal *

" Faculty of Medicine, University of Lisbon, Lisbon, Portugal; 2 |nstitute of Social and Preventive Medicine, Faculty of
Biology and Medicine, University of Lausanne, Switzerland.

Background/Introduction: Obesity has increased worldwide, and Portugal is no exception. Since
bariatric surgery is the only and long-term efficient treatment for obesity, and there is no data
concerning it, we intended to assess the trends in the bariatric surgery procedures and their outcomes
for the period 2000-2005 in Portugal.

Methods: Data from a national hospital discharge database was used. Bariatric surgery was defined by
a diagnostic-related group (DRG) code 288 and/or presence of a putative bariatric intervention. Bariatric
procedures were defined according to ICD-9-CM. In-hospital complications and mortality rates were
also assessed.

Results: The number of patients undergoing bariatric surgery increased remarkably from 30 in 2000 to
858 in 2005, an almost 30-fold increase. Women represented over 75% of patients, and this
percentage did not change during the study period. A non-significant increase in mean age from 38.0 £
8.3t041.1 % 10.8 years in 2005 was also noted. Gastric bypass and gastrojejunostomy represented
30% of procedures in 2000 but this percentage decreased to 13.7% in 2005, while gastric interventions
not elsewhere classifiable increased. Total length of stay decreased from 8.4 + 6.0 to 4.5 + 5.9 days,
and complication rates from 6.7% to 3.4% (P=NS). In-hospital mortality rates were very low and did not
change during the study period.

Conclusion: The number of bariatric surgeries has increased in Portugal; the characteristics and
outcomes are comparable to other countries; the differences in procedures await further investigation.

Table: characteristics and outcome of hospitalizations for bariatric surgery in Portugal, 2000-2005

2000 2001 2002 2003 2004 2005 Test
(n=30) (n=61) (n=136) (n=273) (n=497) (n=858)
Women (%) (56_276) 49(77.8) 119 (87.5) 240 (87.9) 419 (84.3) 751(87.5) 74"
Age (years) 380+83 433:93  40.0£10.1 418£107  403:108  41.1:108 21"
Procedures (%)
Gastric NEC (70_20’) 39 (63.9) 127 (93.4) 266 (97.4) 459 (92.4) 740 (86.2)
Gastric Bypass ~ 8(267)  19(31.1) 4(29) 1(0.4) 12 (2.4) 69 (8.0) NA
Gastrojejunostomy  1(3.3) 3(4.9) 5(3.7) 6(22) 26 (5.2) 49 (5.7)
Total stay (days) 84:60 97:90 72£85 51:48 56:132 45:59 68
Complications (%) 2(67) 2(32) 3(22) 19 (7.0) 21(42) 29(34) 87"
Deaths (%) 0(0.0) 0(0.0) 107 1(0.4) 1(02) 0(0.0) NA
Deaths within 7 days (%)  0(0.0) 0(0.0) 0(0.0) 1(0.4) 0(0.0) 0(0.0) NA

Results are expressed as number (percentage) of subjects or as average + standard deviation.
NA, not assessable. Statistical analysis by chi-square or analysis of variance: NS, not significant; ***,
p<0.001.
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Trends in bariatric surgery in Switzerland, 1998-2008

Author/Address of institution:
Gisela Marcelino ', Jodo Melich-Cerveira ', Fred Paccaud ?and Pedro Marques-Vidal *

" Faculty of Medicine, University of Lisbon, Lisbon, Portugal; 2 |nstitute of Social and Preventive Medicine, Faculty of
Biology and Medicine, University of Lausanne, Switzerland.

Background/Introduction:

Obesity has increased worldwide, and Switzerland is no exception. Bariatric surgery is the most
efficient long-term treatment for obesity, but little information regarding its trends in Switzerland is
available. Thus, we assessed ten-year trends (1998-2008) in bariatric surgical procedures and their
complications in Switzerland using data from the hospital discharge database.

Methods:

Bariatric surgery was defined by a diagnostic-related group (DRG) code 288 and/or presence of a
putative bariatric intervention. Bariatric procedures were defined according to ICD-9-CM. The Swiss
Charlson Index was applied. In-hospital complications and morality rates were also assessed.

Results:

The number of bariatric surgeries increased from 343 in 1998 to 1180 in 2008, but this increase tended
to plateau in 2006-2008. Women outpaced men (1021 vs. 314 in 2008), but men had increasingly more
surgery (16.9% in 1998 vs. 23.5% in 2008). Mean age increased from 37.8 £ 9.7 in 1998 to 40.7 + 11.0
years in 2008, and the number of patients with a Swiss Charlson index 21 also increased. Hospital
mortality rates remained stable throughout the study period, with an incidence rate <1%, while
complications rate increased. Gastric bypass increased remarkably (108 in 1998 vs. 784 in 2008) while
gastric NEC has having a continuous decline. Lap-band procedures started in 2006 and laparoscopic
gastroenterostomy also increased.

Conclusion:

In Switzerland, in a ten-year period, the number of bariatric surgeries has increased (with a lesser
degree in the last 3 years) and their types have changed. Although mortality rates are stable, the
increase in complications is of concern.
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Figure: Total number of procedures by type and year.
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Overweight and obesity are unevenly distributed among migrants in Switzerland
Pedro Marques-Vidal, Peter Vollenweider, Gérard Waeber, Fred Paccaud (Lausanne)

Thyroid surgery in eastern Switzerland: who operates, how often and how radically?
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*both authors contributed equally
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	Bern_19
	Bern_titre1
	Bern_titre11
	Bern_titre2
	Bern_titre_3

