
Case-based discussion: a case of misdiag-

nosis of primary lung malignancy. 

 

Wang R, Lightburn T, Howells J, Tahan I, Bittar 

M, Patnaik L, Tooze R, Mehdi SB. 

Thorax. 2019 Aug 5. pii: thoraxjnl-2019-213145. 

doi: 10.1136/thoraxjnl-2019-213145.  

A 69-year-old man was initially referred to urol-

ogy outpatient clinic for investigation of frank 

haematuria. His medical history included tran-

surethral resection of prostate in 2008, autoim-

mune hepatitis, hyperlipidaemia and hyperten-

sion. He was an active smoker with a 52 pack-

year history and drinks 12 units of alcohol per 

week. He worked as a librarian with no history 

of chemical or asbestos exposure. His regular 

prescription included azathioprine and ursodeox-

ycholic acid, amlodipine, alfuzosin and finasteride. 

He underwent a cystoscopy which was normal. 

Subsequently, a CT urogram was performed 

which demonstrated a 48 mm mass within the 

left adrenal gland, suspected of malignancy; how-

ever, no primary site had been identified. A sub-

sequent CT of the thorax and abdomen dis-

played a 6.5 cm diameter mass within the base of 

the right upper lobe on the background of em-

physema, with precarinal and right hilar lymph 

nodes, and multiple nodules in the middle lobe 

and left lower lobe (figure 1A). A large left ad-

renal mass was again identified. On further ques-

tioning, the patient described symptoms of 

breathlessness and lethargy but denied any chest 

pain or cough. There was no history of sputum 

production or haemoptysis. He did, however, 

report loss of appetite and had lost 3 kg of 

weight over the previous 4 weeks. 

 

Bradyarrhythmias for the Internist. 

 

Elbanhawy N, Chalil S, Abozguia K. 

Med Clin North Am. 2019 Sep;103(5):897-912. 

doi: 10.1016/j.mcna.2019.05.003. Review. 

In this article, the authors review the different 

types of sinus node and atrioventricular node 

diseases that lead to bradyarrhythmias with 

their associated symptoms, the diagnostic in-

vestigations needed to assess the degree of 

disease, and the therapeutic management, in-

cluding the indications for permanent pacing. 

 

Patient/service user involvement in med-
ical education: A best evidence medical 
education (BEME) systematic review: 

BEME Guide No. 58. 

Gordon M, Gupta S, Thornton D, Reid M, 

Mallen E, Melling A. 

Med Teach. 2019 Sep 13:1-13. doi: 

10.1080/0142159X.2019.1652731.  

Abstract 

Background: The extent to which patients and 

service users are involved in medical education 

varies widely. There is a need for an up to date 

systematic review of the literature that exam-

ines what involvement (description), the poten-

tial outcome of such involvement (justification) 

and 'why' such involvement impacts students 

(clarification). Methods: Systematic searches of 

four databases were undertaken. Citations 

were screened and consensus reached for 

inclusion/exclusion of studies. Quality of study 

design and interventional presentation were 

assessed. Results: Of the 39 studies included in 

the review, 4 studies were encounter based, 17 

sharing experiences, 16 with patients involved 

in teaching, 2 studies describing consumers as 

tutors, and none with involvement at the insti-

tutional level. Outcomes in terms of benefits to 

learners included increased empathy and un-

derstanding of illness as experienced by pa-

tients, improved communication with patients 

and a greater understanding of  
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patient-center care. Educational quality assess-

ment showed specific weaknesses in theoretical 

underpinning, curriculum outcomes, content or 

pedagogy. Conclusions: Patients can enrich medi-

cal education by allowing learners to explore 

patient-centered perspectives in holistic care. 

For educators this review highlights the lack of 

an underpinning conceptual basis for which to 

translate theory into practice. 

 

Effect of remote ischaemic conditioning on 
clinical outcomes in patients with acute 
myocardial infarction (CONDI-2/ERIC-
PPCI): a single-blind randomised con-

trolled trial. 

 

Hausenloy DJ, Kharbanda RK, Møller UK, Ramlall 
M, Aarøe J, Butler R, Bulluck H, Clayton T, Dana 
A, Dodd M, Engstrom T, Evans R, Lassen JF, 
Christensen EF, Garcia-Ruiz JM, Gorog DA, 
Hjort J, Houghton RF, Ibanez B, Knight R, Lippert 
FK, Lønborg JT, Maeng M, Milasinovic D, More R, 
Nicholas JM, Jensen LO, Perkins A, Radovanovic 
N, Rakhit RD, Ravkilde J, Ryding AD, Schmidt 
MR, Riddervold IS, Sørensen HT, Stankovic G, 
Varma M, Webb I, Terkelsen CJ, Greenwood JP, 
Yellon DM, Bøtker HE; CONDI-2/ERIC-PPCI 

Investigators. 

Lancet. 2019 Sep 6. pii: S0140-6736(19)32039-2. 

doi: 10.1016/S0140-6736(19)32039-2.  

BACKGROUND:  

Remote ischaemic conditioning with transient 
ischaemia and reperfusion applied to the arm has 
been shown to reduce myocardial infarct size in 
patients with ST-elevation myocardial infarction 
(STEMI) undergoing primary percutaneous coro-
nary intervention (PPCI). We investigated wheth-
er remote ischaemic conditioning could reduce 
the incidence of cardiac death and hospitalisation 

for heart failure at 12 months. 

FINDINGS:  

Between Nov 6, 2013, and March 31, 2018, 5401 

patients were randomly allocated to either the 

control group (n=2701) or the remote ischaemic 

conditioning group (n=2700). After exclusion 

of patients upon hospital arrival or loss to fol-

low-up, 2569 patients in the control group and 

2546 in the intervention group were included 

in the intention-to-treat analysis. At 12 months 

post-PPCI, the Kaplan-Meier-estimated fre-

quencies of cardiac death or hospitalisation for 

heart failure (the primary endpoint) were 220 

(8·6%) patients in the control group and 239 

(9·4%) in the remote ischaemic conditioning 

group (hazard ratio 1·10 [95% CI 0·91-1·32], 

p=0·32 for intervention versus control). No 

important unexpected adverse events or side 

effects of remote ischaemic conditioning were 

observed. 

 

Exome sequencing in patients with an-
tiepileptic drug exposure and complex 

phenotypes. 

Jackson A, Ward H, Bromley RL, Deshpande 
C, Vasudevan P, Scurr I, Dean J, Shannon N, 
Berg J, Holder S, Baralle D, Clayton-Smith J; 

DDD Study. 

Arch Dis Child. 2019 Sep 3. pii: archdischild-
2018-316547. doi: 10.1136/archdischild-2018-

316547.  

INTRODUCTION:  

Fetal anticonvulsant syndrome (FACS) de-
scribes the pattern of physical and develop-

mental problems seen in those children  
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to certain antiepileptic drugs (AEDs) in 
utero. The diagnosis of FACS is a clinical 
one and so excluding alternative diagno-

ses such as genetic disorders is essential. 

CONCLUSIONS:  

This study is the first of its kind to analyse 

the exomes of children with developmen-

tal disorders who were exposed to AEDs 

in utero. Though we acknowledge that 

the results are subject to bias, a significant 

number of children were identified with 

alternate diagnoses which had an impact 

on counselling and management. We sug-

gest that consideration is given to per-

forming whole exome sequencing as part 

of the diagnostic work-up for children 

exposed to AEDs in utero. 

 

Quality of life after amputation in 
patients with advanced complex 
regional pain syndrome: a systemat-

ic review. 

 

Ayyaswamy B, Saeed B, Anand A, 

Chan L, Shetty V. 

EFORT Open Rev. 2019 Sep 3;4(9):533-
540. doi: 10.1302/2058-5241.4.190008. 

eCollection 2019 Sep. Review. 

The majority of included studies (8 out of 

11, n = 54) supported the concept of 

volvement before and after surgery. It 

should only be considered if requested by 

patients with poor quality of life who have 

failed to improve after multiple treatment 

modalities.Further high quality and com-

prehensive research is needed to under-

stand the severe form of CRPS which 

behaves differently form less severe stag-

es. 

If you have recently had an article published and you would 

like it to appear in future issues of this bulletin please email 
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considering amputation for selected, un-

responsive cases of complex regional pain 

syndrome (CRPS) as a justifiable alterna-

tive to an unsuccessful multimodality non-

operative option.Of patients who under-

went amputation, 66% experienced im-

provement in quality of life (QOL) and 

37% were able to use a prosthesis, 16% 

had an obvious decline in QOL and for 

12% of patients, no clear details were 

given, although it was suggested by au-

thors that these patients also encoun-

tered deterioration after amputa-

tion.Complications of phantom limb pain, 

recurrence of CRPS and stump pain were 

predominant risks and were noticed in 

65%, 45% and 30% of cases after amputa-

tion, respectively and two-thirds of pa-

tients were satisfied.Amputation can be 

considered by clinicians and patients as an 

option to improve QOL and to relieve 

agonizing, excruciating pain of severe, 

resistant CRPS at a specialized centre 

after multidisclipinary involvement but it 

must be acknowledged that evidence is 

limited, and the there are risks of aggra-

vating or recurrence of CRPS, phantom 

pain and unpredictable consequences of 

rehabilitation.Amputation, if considered 

for resistant CRPS, should be carried out 

at specialist centres and after MDT in-
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