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Northern Lights Yayinlari, INTERNATIONAL JOURNAL OF HEALTH SCIENCES OF NORTHERN LIGHTS yayinlarinda varilan
sonuglar veya fikirlerin sorumlulugunu tasimamaktadir. Yayinevinin, bu yayinda ileri surilen bilgi, alet, Grlin ya da islevlerin dogrulugu,
butlnligu, uygunlugu ve kullaniliri@r konusunda bir yuklenimi ve iddiasi bulunmamaktadir. Bu sebeple herhangi bir nedenle sorumlu

tutulamaz.

Bu yayinin herhangi bir kismi INTERNATIONAL JOURNAL OF HEALTH SCIENCES OF NORTHERN LIGHTS Editorligi’'niin yazili izni
olmadikga kaynak gdésteriimeden yayinlanamaz, bilgi saklama sistemine alinamaz veya elektronik, mekanik vb sistemlerle ¢ogdaltilamaz.

INTERNATIONAL JOURNAL OF HEALTH SCIENCES OF NORTHERN LIGHTS Dergisi'nin sahibi Northern Lights Yayinevidir.
Yayimlanmak lzere gonderilen yazilar iade edilemez ve yayinlanan yazilar igin telif hakki 6denmez.
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EDITORE MEKTUP LETTER TO EDITOR

PCRASTHE GOLD STANDARD: ARE NUCLEOCAPSID
ANTIBODIES TRULY RELIABLE MARKERS OF
SARS-COV-2 INFECTION?

PCR’nin altin standart olarak kabul edildigi donemde: Niikleokap-
sid antikorlar, SARS-CoV-2 enfeksiyonunun giivenilir bir sembokii
olabilir mi?

Hale KOKSOY, PhD'
! Karamanoglu Mehmetbey University, Faculty of Medicine, Department of Medical Biology Karaman, Turkiye

Related publication: Ibrahimova, Markéta et al. “Nucleocapsid Antibodies as an Optimal Serological Marker of SARS-CoV-2
Infection: A Longitudinal Study at the Thomayer University Hospital.” Journal of Clinical Laboratory Analysis vol. 39, 3
(2025): €25149. doi:10.1002/jcla.25149

ABSTRACT

This study investigated the usability of nucleocapsid (N) antibodies for monitoring SARS-CoV-2
infection over two years in healthcare workers at Thomayer University Hospital. A total of 3892 blood
samples were analyzed to evaluate the association of N antibodies with PCR testing, spike (S) antibodies,
and interferon-gamma, as well as their predictive value for reinfection. The research revealed that N anti-
bodies are valuable for tracking the dynamics of COVID-19 infection and can identify cases that PCR tests
may miss. Furthermore, the study demonstrated that levels of S antibodies and interferon gamma were
highest during hybrid immunity (acquired through both vaccination and natural infection).

Keywords: SARS-CoV-2, Nucleocapsid antibodies, Cycle threshold value (Ct), Serological Mar-
ker, Multiplex Real-Time PCR (qRT-PCR), and Droplet Digital PCR (ddPCR)
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Dear Editor,

I reviewed with great interest the study titled "Nucleocapsid Antibodies as an Op-
timal Serological Marker of SARS-CoV-2 Infection: A Longitudinal Study at the Thomayer Uni-
versity Hospital," published in the Journal of Clinical Laboratory Analysis. The study, a longitu-
dinal follow-up among healthcare workers, demonstrates that Nucleocapsid (N) antibodies play a
significant role in the monitoring and diagnosis of SARS-CoV-2 infection (1). However, I would
like to offer a few critiques and suggestions regarding this work. The presented study provides
significant and valuable findings regarding SARS-CoV-2 infection dynamics within a healthcare
worker cohort. The successful identification of asymptomatic cases (35% of positive individuals
were asymptomatic) that were missed or overlooked by PCR testing, particularly through the use
of Nucleocapsid (N) antibodies, strongly highlights the epidemiological importance of serological
screening. The 35.9% N-antibody positivity rate illustrates the true scale of the epidemic in this
highly exposed population.

A major strength of the study is the demonstration that the highest Spike antibody and
Interferon-gamma responses were observed during the state of hybrid immunity (the combination
of natural infection and vaccination) (2,3). However, the observed declining antibody dynamics
over a period of 6 months to 1 year underscores the necessity for sustained immune monitoring
(3). To enhance the study’s comprehensiveness and strengthen its conclusions, several critical po-
ints should be considered:

Viral Load and Infectivity Correlation: While the study examined PCR positivity and
antibody dynamics, a more precise quantification of viral load is lacking. For future studies, we
suggest using Quantitative Real-Time PCR (qRT-PCR) or Droplet Digital PCR (ddPCR), which
is superior in detecting low titers, instead of solely relying on qualitative PCR for sensitive viral
RNA measurement. Furthermore, the dynamics of CT (Cycle Threshold) values should be analy-
zed in detail for their correlation with both infectivity potential and disease severity (4).

Humoral Immunity Detail: Beyond general N and Spike antibody levels, a focus on
Neutralizing Antibody titers, which represent the actual ability to block infection, and an analysis
of IgG subclasses and mucosal IgA responses—vital for mucosal protection—is essential for a
holistic understanding of immune mechanisms (5).

Cellular Immunity Depth: Although the study references IFN-gamma levels, a de-
eper insight into the functional capacities and phenotypes of T-cell (CD4+ and CD8+) responses,
which form the basis of long-term protection, should be provided (6).

Data Gaps and Long-Term Impact: The lack of infection status information for 10%
of participants constitutes a limitation, and the details of the dynamic patterns identified during re-



[JOHSON, 2026; 6(1): 1-3 PCR as the Gold Standard: Are Nucleocapsid antibo-
DOI: 10.5281/zenodo.21238121 dies truly reliable markers of SARS-CoV-2 Infection?

Koksoy H.

infection are unclear. Moreover, tracking the relationship between these immune dynamics and
the persistence of Long COVID symptoms would substantially increase the clinical relevance of
the study (7).

In conclusion, the diagnostic value of N antibodies and the superiority of hybrid immunity
are confirmed. However, concerning diagnostic and tracking strategies, PCR testing must remain
the standard for acute infection diagnosis, while serological tests should be strategically positioned
as the cost-effective primary tool for population serosurveillance, rather than supplanting high-

sensitivity PCR methods entirely.

REFERENCES

1. Ibrahimova, Markéta et al. “Nucleocapsid Antibodies as an Optimal Serological Marker
of SARS-CoV-2 Infection: A Longitudinal Study at the Thomayer University Hospital.”
Journal of Clinical Laboratory Analysis vol. 39, 3 (2025): €25149. do0i:10.1002/jcla.25149

2. Kato, Hideaki, et al. "Vaccine-induced humoral response against SARS-CoV-2 dramat-
ically declined but cellular immunity possibly remained at 6 months post BNT162b2 vac-
cination." Vaccine 40: 19 (2022): 2652-2655.

3. Garofalo, Eugenio et al. “Severe and mild-moderate SARS-CoV-2 vaccinated patients
show different frequencies of IFNy-releasing cells: An exploratory study.” PloS one vol.
18,2 €0281444. 9 Feb. 2023, doi:10.1371/journal.pone.0281444

4. Koksoy, H. (2022). Detection and Diagnostic Technologies in Covid-19 Infection, Re-
cent Molecular Biological Developments: qRT-PCR. Current Comprehensive Approach to
COVID-19. 1nd ed., pp. 82-94, Duvar Press. June 2022. ISBN: 978-625-8109-44-3.

5. Yu, Ruiming et al. “Single self-cleaving mRNA vaccine expressing multiple viral struc-
tural proteins elicits robust immune responses and protects nursing piglets against PDCoV
infection.” Journal of virology vol. 99,9 (2025): €0084925. do1:10.1128/3vi.00849-25

6. Casetti, Rita et al. “Innate and SARS-CoV-2 specific adaptive immune response kinetic
in neutralizing monoclonal antibody successfully treated COVID-19 patients.” Interna-
tional immunopharmacology vol. 148 (2025): 113934. doi:10.1016/j.intimp.2024.113934

7. Talwar, Shubha et al. “Autoimmunity in long COVID.” The Journal of allergy and clin-
ical immunology vol. 155,4 (2025): 1082-1094. doi:10.1016/j.jac1.2025.02.005



IJOHSON, 2026; 6(1):4-8 SYSTEMIC TOXICITY FOLLOWING
DOI: 10.5281/zenod0.21237927 ENDOSCOPIC INTRAGASTRIC
BOTULINUM TOXIN INJECTION

Sener B. et al

VAKA TAKDIMI CASE REPORT

SYSTEMIC TOXICITY FOLLOWING ENDOSCOPIC
INTRAGASTRIC BOTULINUM TOXIN INJECTION

Berika SENER!, MD, Kaan ERDAS', MD, Ekim SAGLAM GURMEN!, Assoc. Prof.

! Manisa Celal Bayar University School of Medicine, Emergency Department, Manisa, Turkiye

ABSTRACT

Botulism is a rare but life-threatening neuroparalytic disease caused by the Clostridium botulinum neurotoxin bloc-
king neuromuscular transmission. Currently, botulinum toxin is applied endoscopically via the intragastric route to
delay gastric emptying in the treatment of obesity. Although this procedure is generally considered safe, systemic
involvement may occur as a result of the toxin entering the systemic circulation. In this case, we present a 60-year-
old female patient who underwent intragastric botulinum toxin injection for weight loss and presented to the emer-
gency department 10 days later with dyspnea, diplopia, dysphagia, and lower extremity weakness. The patient, sus-
pected of having systemic botulinum toxicity based on clinical findings, was followed in the intensive care unit with
antitoxin therapy. Early diagnosis of this rare complication that may develop after minimally invasive obesity treat-
ments is critical for patient safety.

Keywords: Gastric botox, Botulism, Obesity, Systemic toxicity, Emergency department.
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INTRODUCTION

Botulism is a rare but potentially life-threatening neuroparalytic disorder caused by botulinum
neurotoxin produced by Clostridium botulinum. The toxin inhibits acetylcholine release at
presynaptic cholinergic nerve terminals, thereby blocking neuromuscular transmission [1]. This
mechanism results in progressive, often descending flaccid paralysis, typically characterized by

cranial nerve involvement, diplopia, ptosis, dysphagia, and generalized muscle weakness [1,2].

Due to its neuromuscular transmission—blocking properties, botulinum toxin type A (BTX-A) is
widely used in the treatment of various neurological and non-neurological conditions, including
cervical dystonia, blepharospasm, focal spasticity, chronic migraine, hyperhidrosis, and certain
autonomic disorders [1,3]. It is also commonly employed in cosmetic dermatology for the mana-

gement of facial wrinkles [2,3].

In recent years, the use of BTX-A for obesity management has emerged, exploiting its effects on
reducing gastric muscle tone and delaying gastric emptying to induce early satiety [5]. As a mini-
mally invasive approach, endoscopic intragastric botulinum toxin injection has been increasingly
adopted as an alternative strategy for obesity treatment. Although this procedure is generally con-
sidered safe and minimally invasive, rare cases of systemic effects distant from the injection site

have been reported [4].

In this case report, we present a rare instance of systemic toxicity following endoscopic intragastric

botulinum toxin injection administered for obesity management.
CASE

A 60-year-old female patient with a medical history of chronic obstructive pulmonary disease
(COPD), diabetes mellitus, and hypertension presented to the emergency department with dysp-
nea, tachypnea, diplopia, dysphagia, constipation, and acute bilateral lower extremity weakness,
occurring 10 days after undergoing endoscopic intragastric botulinum toxin injection for weight
loss. The symptoms reportedly began immediately following the procedure and progressively wor-

sened over the subsequent days.
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On neurological examination, proximal upper extremity muscle strength was 4/5 and distal
strength 5/5, while proximal lower extremity strength was 2/5 and distal strength 4/5. Glasgow
Coma Scale was 15, with no evidence of impaired consciousness; pupils were isocoric and reac-
tive. Deep tendon reflexes (DTRs) were normoactive in the upper extremities and at the patellae,
whereas bilateral Achilles reflexes were mildly reduced. Sensory examination revealed hypoest-
hesia in the left arm and sensory deficit corresponding to the T7-T8 dermatome. Abdominal
examination showed no guarding or rebound tenderness. Laboratory tests and central nervous sys-

tem imaging revealed no acute pathology.

Given the history of botulinum toxin injection and the clinical findings, systemic botulinum
toxicity was suspected. The patient was admitted to the intensive care unit, where she received
botulinum antitoxin and was closely monitored. After three days in the ICU, her general condition
improved, and she was transferred to the general ward. She was followed for an additional four

days on the ward and subsequently discharged with appropriate recommendations.
DISCUSSION

Endoscopic intragastric botulinum toxin injection is one of the minimally invasive approaches
increasingly offered as an alternative to invasive surgical procedures for obesity management [5].
The procedure is generally considered safe in the literature, with most reported adverse effects
remaining local [1,3]. However, systemic toxicity may occur if the toxin enters the systemic cir-
culation [4]. Technical factors such as high-dose administration, injection into the deeper layers of
the gastric wall, or inadvertent penetration into vascular structures are thought to contribute to the

development of systemic effects [4].

In our case, the procedure was performed at an external center, and therefore, details regarding the
dose and injection technique were not available. Nevertheless, the clinical presentation was fully
consistent with neuromuscular manifestations resulting from systemic dissemination of botulinum

toxin.

In recent years, reports of clusters of botulism cases following “gastric botox” procedures in Tur-
key, accompanied by public health announcements from the Ministry of Health, have highlighted

the societal health implications of this issue and emphasized the importance of clinical awareness.
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Although systemic neuromuscular complications of intragastric botulinum toxin are rarely repor-
ted in the literature, they carry potential life-threatening risk, making early recognition and prompt

management critical [4].

Raising clinical awareness can facilitate the early detection and management of such rare systemic
complications. While intragastric botulinum toxin injections are generally considered safe and well
tolerated in the context of obesity treatment, with most adverse effects being mild, appropriate

dosing strategies and close post-procedural monitoring are essential to prevent serious reactions

[5].
CONCLUSION

This case demonstrates that endoscopic intragastric botulinum toxin injection, although generally
considered minimally invasive, can rarely lead to clinically significant systemic toxicity. These
findings underscore the importance of careful patient selection, precise dosing, and meticulous
injection technique prior to the procedure. Close post-procedural monitoring of patients undergo-
ing this intervention for obesity is essential, as it facilitates the early recognition and management

of potential serious complications, thereby enhancing patient safety.
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ABSTRACT

Spontaneous isolated celiac artery dissection (SICAD) is a rare vascular pathology of the visceral arteries. Although
its pathophysiology is not fully elucidated, it often presents with epigastric pain. In this case report, we present a 60-
year-old female patient who presented to the emergency department with sudden-onset severe epigastric pain and was
diagnosed with SICAD via computed tomography angiography (CTA). Imaging revealed a dissection flap at the root
of the celiac trunk and an aneurysmal dilatation of 12 mm. As the patient was hemodynamically stable, a con-servative
management strategy was followed. At the six-month follow-up, the dissection segment remained stable, and regression
in the aneurysm diameter was observed. SICAD should be considered in the differential diagnosis of acute abdominal
pain, and conservative management should be recognized as a primary treatment option in stable cases.
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INTRODUCTION

The celiac artery (truncus coeliacus), typically originating from the abdominal aorta at the T12
vertebral level, is the first major visceral branch and plays a critical role in the arterial supply of
the upper abdominal organs. After a short main trunk, it divides into three principal branches—the
left gastric artery, the splenic artery, and the common hepatic artery—supplying the stomach, liver,

spleen, and a significant portion of the pancreas (1).

Spontaneous isolated celiac artery dissection (SICAD) is a rare vascular pathology characterized
by an intimal tear, through which blood dissects between the layers of the vessel wall, resulting in
the formation of a false lumen. Among visceral artery dissections, the superior mesenteric artery
is the most commonly affected vessel, whereas isolated involvement of the celiac artery is consi-
derably rare (2,3). In recent years, an increase in the detection rate of this condition has been ob-

served, largely due to the widespread use of computed tomography angiography (4).

Although its pathophysiology has not been fully elucidated, factors such as hypertension, athe-
rosclerosis, connective tissue disorders, and hemodynamic stress are thought to contribute to the
development of dissection (5). The clinical presentation most commonly manifests as sudden-on-
set epigastric or upper abdominal pain (3,6). While conservative management is preferred in stable
patients, endovascular or surgical interventions may be required in cases with progression, organ

ischemia, or risk of rupture (4,7).

In this study, we present a case of SICAD that was managed conservatively and demonstrated

radiological regression during follow-up.
CASE REPORT

A 60-year-old female patient presented to the emergency department with epigastric pain that had
begun one day earlier and had awakened her from sleep during the night. The patient described the

pain as retrosternal, centrally located, and of tearing quality. Her medical history was notable
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for hyperlipidemia and a previous diagnosis of breast cancer; she was receiving tamoxifen and
atorvastatin therapy. At presentation, her vital signs were stable. Physical examination revealed a
soft abdomen without significant tenderness. Laboratory investigations demonstrated only an ele-

vated D-dimer level (approximately 1500 ng/mL).

Given the initial suspicion of an aortic pathology, thoracoabdominal computed tomography angi-
ography was performed. Imaging revealed a dissection flap at the origin of the celiac trunk, along
with an associated aneurysmal dilatation measuring 12 mm in diameter over a segment approxima-
tely 2.5 cm in length. Considering the patient’s hemodynamic stability and the aneurysm diameter
being less than 15 mm, conservative management with close follow-up was recommended. Blood

pressure control and lifestyle modifications were also planned.

On six-month follow-up computed tomography angiography, a slight regression of approximately

1 mm in aneurysm diameter was observed, and the dissected segment remained stable.

Figure 1. Abdominal CT scan showing celiac artery dissection
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Figure 2. Abdominal CT demonstrating dissection of the celiac trunk and associated luminal irregu-

larity
DISCUSSION

Spontaneous isolated celiac artery dissection is a rare vascular pathology among visceral artery
dissections. The superior mesenteric artery is the most commonly affected vessel in visceral artery
dissections, whereas isolated involvement of the celiac artery is exceedingly uncommon (2,5). The
clinical presentation is often nonspecific, with sudden-onset epigastric pain being the most fre-
quent presenting symptom. However, with the increasing use of advanced imaging modalities,

asymptomatic cases are also being reported more frequently (2,3).

Computed tomography angiography currently represents the most important diagnostic imaging
modality. It allows for the visualization of findings such as an intimal flap, double-lumen appear-
ance, mural thrombus, or aneurysmal dilatation, and also enables assessment of visceral organ
perfusion (4). In the literature, conservative management has been reported to be sufficient in most
hemodynamically stable patients without complications. The conservative approach typically in-
cludes blood pressure control, analgesic therapy, and, in selected cases, antithrombotic treatment.
Endovascular or surgical interventions are recommended in cases with persistent pain, progression

of dissection, visceral organ ischemia, or risk of rupture (5,7).
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In our case, conservative follow-up was preferred due to the patient’s stable clinical course and

the absence of signs of organ ischemia. The regression of the dissected segment observed at six-

month follow-up is consistent with previously reported outcomes of conservative management in

the literature.

CONCLUSION

Spontaneous isolated celiac artery dissection should be considered in the differential diagnosis of

patients presenting with acute epigastric pain. Conservative management represents a safe and

effective approach in uncomplicated cases.
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ABSTRACT

Mucopolysaccharidosis (MPS) is a group of rare metabolic disorders characterized by multisystemic involvement due
to the accumulation of glycosaminoglycans (GAGs) in tissues. Although gastrointestinal involvement is common,
acute surgical conditions such as sigmoid volvulus are extremely rare in the literature. We present an 18-year-old
male MPS patient who presented with abdominal pain and distension for two days. Physical examination was limited
due to the patient's baseline cognitive status; however, computed tomography (CT) revealed sigmoid volvulus and
significant colonic dilatation. Laboratory analysis showed leukocytosis and elevated CRP, and the patient underwent
surgery by general surgery. This case highlights that chronic symptoms in MPS patients may mask acute surgical
conditions and emphasizes the critical importance of advanced imaging in the diagnostic process for these patients.
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INTRODUCTION

Mucopolysaccharidosis (MPS) is an inherited metabolic disorder caused by lysosomal enzyme
deficiency and comprises seven major subtypes [1]. Impaired degradation of glycosaminoglycans
(GAGsS) leads to their progressive accumulation in various tissues, resulting in multisystem da-
mage affecting the skeletal, respiratory, cardiovascular, and gastrointestinal systems [2]. Gastro-
intestinal involvement frequently manifests as dysphagia, bowel motility disorders, chronic cons-

tipation, or diarrhea [3,4].

With advances in treatment, the life expectancy of patients with MPS has increased, leading to a
higher incidence of rare complications encountered in adulthood. In this study, we present a case

of sigmoid volvulus, a rare gastrointestinal complication, in an adult patient with MPS.
CASE

An 18-year-old male patient with a known diagnosis of mucopolysaccharidosis (MPS) presented
to the emergency department with a two-day history of abdominal pain and progressive abdominal
distension. On admission, his general condition was moderate; he was conscious but disoriented
and uncooperative, while his vital signs were stable. Due to his baseline cognitive impairment,
assessment of orientation and cooperation was limited. Physical examination revealed marked ab-
dominal distension without guarding or rebound tenderness. The patient had retching but no epi-
sodes of vomiting. It was also reported that he had not passed stool or flatus for the preceding two

days.

Laboratory tests showed high levels of leukocytes (24,500/uL), troponin (180 ng/L), lactate, and
C-reactive protein (CRP) (112 mg/L). Colonic dilatation up to 10 cm in diameter was seen on
abdominal computed tomography (CT), which revealed results compatible with sigmoid volvulus
(figure 1). A hiatal hernia and stomach distension were also noted. Due to the significant risk of
perforation, colonoscopic detorsion was not performed after examination by the gastroenterology
and general surgery teams, and an emergency surgical procedure was scheduled. The general sur-

gery team then brought the patient to the operating room.
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Figure 1. Abdominal CT scan showing colon

Figure 2. Upright abdominal radiograph demonstrating sigmoid volvulus

DISCUSSION

Mucopolysaccharidosis (MPS) is a progressive disorder characterized by multisystem involve-
ment, often resulting in neurocognitive impairment, chronic pain, and a substantial reduction in

quality of life, which makes clinical management challenging [3]. The rarity of the disease, along
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with the limited availability of standardized diagnostic and therapeutic protocols, further compli-
cates patient management. In addition, the neurocognitive deficits and multisystem involvement
frequently observed in these patients may obscure the localization of acute abdominal pathology,

making the recognition of new diagnoses during emergency department visits more difficult [1,4].

In the literature, functional gastrointestinal manifestations such as diarrhea, dysphagia, and abdo-
minal pain are commonly reported in patients with MPS. However, severe mechanical complica-
tions, including sigmoid volvulus, are rarely described among the gastrointestinal manifestations
associated with the disease [2,4]. In the present case, the development of sigmoid volvulus was
considered to be associated with a redundant sigmoid colon, likely secondary to chronic constipa-

tion and impaired intestinal motility commonly observed in patients with MPS.

In our case, the markedly elevated troponin level (180 ng/L) was considered to be secondary to
the physiological stress associated with the acute abdominal pathology. However, it should be
noted that glycosaminoglycan (GAG) accumulation in the pathophysiology of mucopolysacchari-
dosis (MPS) also affects the cardiovascular system, which may influence cardiac biomarker res-

ponses during acute stress conditions [2].

Furthermore, the absence of specific biomarkers for monitoring disease progression in adult pati-
ents with MPS complicates long-term follow-up. Therefore, patient management is recommended
to be conducted in multidisciplinary and experienced metabolic centers [1,3]. With increasing life
expectancy and the development of new therapeutic options, awareness of such rare complications

has become increasingly important [2,3].

CONCLUSION

This case demonstrates a rare complication that developed in a patient diagnosed with MPS who
presented to the emergency department with abdominal pain. The multisystemic and progressive

nature of MPS makes it difficult to quickly and accurately establish additional diagnoses, especi-
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ally in emergency situations, and complicates patient management. This case highlights the im-
portance of early recognition of gastrointestinal complications and the adoption of a multidiscip-
linary approach in the management of patients with mucopolysaccharidosis (MPS). Furthermore,
increasing awareness among emergency physicians and relevant specialist teams regarding rare
complications that may occur in MPS patients is essential for timely intervention and the preven-

tion of adverse outcomes.
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ABSTRACT

Total gastric necrosis is an extremely rare clinical condition due to the stomach's extensive collateral blood supply
but is associated with high mortality. A vascular or mechanical etiology is usually present. We present a 22-year-old
female patient who presented to the emergency department with lower abdominal pain and distension. Imaging re-
vealed diffuse pneumoperitoneum, loss of contrast enhancement in the gastric wall, and intramural gas. Additionally,
findings suggestive of celiac trunk compression and splenic infarction were present. The patient, diagnosed with total
gastric necrosis associated with Median Arcuate Ligament Syndrome (MALS), underwent emergency total gastrec-
tomy and splenectomy. MALS can lead to gastric necrosis by impairing visceral perfusion. Early diagnosis is life-
saving in acute abdominal presentations.
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INTRODUCTION

The stomach has a rich arterial blood supply through branches originating from the celiac trunk;
due to this extensive collateral network, gastric necrosis is a rare clinical entity (1,3). However,
ischemia may develop in conditions such as severe vascular occlusion, strangulation, or acute di-

lation (3,4).

Median Arcuate Ligament Syndrome (MALS) is a rare vascular compression disorder resulting
from external compression of the celiac artery by the median arcuate ligament (1,2). This condition
is typically associated with postprandial pain and weight loss, particularly in young female pa-

tients.

In this study, we present a rare case of total gastric necrosis occurring in the setting of MALS.

CASE REPORT

A 22-year-old female patient presented to the emergency department with complaints of lower
abdominal pain, abdominal distension, and inability to pass gas, which had begun one day prior.
It was noted that she had experienced similar symptoms during previous menstrual periods, and
that menstruation had commenced at the time of presentation. Physical examination revealed
marked tenderness in the lower abdominal region; however, no rebound tenderness or guarding

was observed. The patient was hemodynamically stable.

Laboratory investigations demonstrated metabolic acidosis on venous blood gas analysis (pH:
7.33, HCOs: 18.2 mmol/L) and a markedly elevated lactate level (10.09 mmol/L). During clinical
follow-up, worsening pain prompted consideration of an acute abdomen, and further imaging was
planned. Subsequent laboratory tests revealed significant leukocytosis, neutrophilia, and elevated

pancreatic enzymes.
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Contrast-enhanced abdominal computed tomography revealed diffuse pneumoperitoneum and free
intra-abdominal fluid. Loss of contrast enhancement in the gastric wall and extensive intramural
gas were consistent with total gastric necrosis. In addition, a filling defect measuring approxi-

mately 5 mm at the origin of the celiac trunk and areas of splenic infarction were identified.

The patient was evaluated by the general surgery team and underwent emergency surgical inter-
vention, during which findings consistent with total gastric necrosis were confirmed. Total gas-
trectomy and splenectomy were performed, and the patient was subsequently monitored in the

intensive care unit postoperatively.

Figure 1. Abdominal CT demonstrating loss of gastric wall enhancement and intramural gas con-

sistent with total gastric necrosis
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Figure 2. Abdominal CT showing diffuse pneumoperitoneum and free intraperitoneal fluid

DISCUSSION

Total gastric necrosis is exceedingly rare in the literature due to the stomach’s rich vascular anat-
omy, and it is usually associated with the coexistence of multiple pathophysiological mechanisms
(3). Most reported cases are related to acute gastric dilatation or vascular events (3,4). Median
Arcuate Ligament Syndrome (MALS) is characterized by extrinsic compression of the celiac ar-
tery, leading to reduced visceral blood flow (1,2). This compression, which becomes more pro-

nounced during expiration, may compromise perfusion of the visceral organs.

In our case, the filling defect at the origin of the celiac trunk and the associated splenic infarctions
are indicative of impaired visceral perfusion. In diagnosis, contrast-enhanced computed tomogra-
phy is crucial in surgical decision-making, with findings such as loss of wall enhancement and

intramural gas being highly suggestive of transmural ischemia and necrosis (3,4).
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CONCLUSION

Total gastric necrosis is a rare and life-threatening clinical condition. Vascular compression syn-
dromes such as Median Arcuate Ligament Syndrome (MALS) may lead to severe visceral is-
chemic events. In young patients presenting with acute abdomen, these rare etiological factors
should be considered in the differential diagnosis, and prompt surgical intervention is essential

to reduce mortality.
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ABSTRACT

Electric shock is an event occurring in homes and workplaces that can result in polytrauma. High-voltage electric
shock is particularly significant regarding morbidity and mortality among industrial workers. Electric shock can
affect multiple organs and systems, frequently causing cardiovascular and neurological injuries in addition to local-
ized damage (1). Furthermore, it can lead to cardiac conditions such as ventricular fibrillation, ventricular tachycar-
dia, arrhythmias, and myocardial infarction. We present a rare case of hyphema that developed following low-voltage
electric shock without associated physical trauma. Case Report: A 61-year-old male patient presented with complaints
of bleeding, redness, and blurred vision in his right eye following an electric shock. While working as a shepherd, two
of his sheep had been subjected to low-voltage electric shock; he was shocked while attempting to rescue them. Phys-
ical examination revealed hyphema in the right eye—an accumulation of blood in the anterior chamber, the space
between the cornea and the iris. An ophthalmology consultation was obtained. The ophthalmologist recommended
treatment with Tropicamide Forte and Pred Forte eye drops, along with an outpatient follow-up appointment. In
conclusion, hyphema following electric shock is a rare condition with a multifactorial pathophysiology, thermal in-
Jury, vascular endothelial dysfunction, and indirect traumatic effects may all play a role. Reporting such cases will
contribute to a better understanding of this rare clinical presentation.
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OZET

Elektrik ¢arpmasi, ev ve is yerlerinde olan ve multitravmalara neden olan bir durumdur. Genellikle ¢calisma ortaminda
ozellikle sanayi bolgesinde calisanlarda yiiksek voltajli elektrik ¢carpmasi mortalite ve morbitide agisindan onem arz
etmektedir. Elektrik ¢arpmasi, birden fazla organ ve sistemi etkileyebilir ve siklikla lokal oldugu gibi kardiyovaskiiler
ve nérolojik yaralanmalara neden olabilir (1). Bunun disinda kardiyak olarak da ventrikiiler fibrilasyon, ventrikiiler
tasikardi, aritmi, miyokard enfaktiis gibi klinink tablolarda olusturabilir. Bizim vakamiz bilinenin aksine diigiik voltajl
elektrik sonrasi travma maruziyeti olmaksizin gelisen nadir sekilde gériilen hifema olgusunu sunmaktayiz. Olgu Su-
numu; 61 yasinda erkek hasta elektrik carpmasi sonucu sag gozde kanama , kizariklk ve puslu gorme sikayeti ile
bagvurdu. Hastanin ¢obanlik meselegini icra ederken iki koyununa diigiik voltajl elektrik ¢arpmis.Bu koyunlart kur-
tarma ¢abasi neticesinde kendisini elektrik ¢arpmistir.Hastanin yapilan fizik muayenesinde sag gozde hifema,goziin
saydam tabakasi(cornea) ile renkli kismi(iris)arasinda kalan én kamerada kan birikmesi durumu gelismistir. Goz has-
taliklart uzmanina konsiilte edilmistir. Goz hastaliklart uzmani Tropamid Fort géz damlasi,pred Forte géz damlast ve
poliklinik kontrolii 6nerilmistir.Sonug olarak, elektrik ¢arpmasi sonrast hifema nadir goriilen bir durumdur ve pato-
fizyolojisi multifaktoryeldir. Termal hasar, vaskiiler endotel disfonksiyonu ve indirekt travmatik etkiler birlikte rol
oynayabilir. Bu tiir olgularin bildirilmesi, nadir goriilen bu klinik tablonun daha iyi anlasiimasina katk saglayacaktir.

Anahtar kelimeler: Elektrik carpmasu, hifema, yiiksek voltajli elektrik carpmast
GIRIS

Elektrik ¢carpmasi, ev ve is yerlerinde olan ve multitravmalara neden olan bir durumdur.Genellikle
caligma ortaminda 6zellikle sanayi bolgesinde ¢alisanlarda yiiksek voltajli elektrik ¢arpmasi mor-
talite ve morbitide agisindan 6nem arz etmektedir. Elektrik ¢carpmasi, birden fazla organ ve sistemi
etkileyebilir ve siklikla lokal oldugu gibi kardiyovaskiiler ve norolojik yaralanmalara neden ola-
bilir (1). Bilinen nérolojik komplikasyonlar icinde nébet, intrakraniyal kanama, inme, hipoksik-
iskemik ensefalopati, transversmiyelit ve periferik ndropati gibi ¢esitli sunumlarla merkezi sinir
sistemi, periferik sinir sistemi ve hatta ndoromiiskiiler kavsagin etkilenmesini igerir(2). Bunun di-
sinda kardiyak olarak da ventrikiiler fibrilasyon, ventrikiiler tasikardi, aritmi, miyokard enfaktiis
gibi klinink tablolarda olusturabilir. Bizim vakamiz bilinenin aksine diisiik voltajli elektrik sonrasi

travma maruziyeti olmaksizin gelisen nadir sekilde goriilen hifema olgusunu sunmaktayiz.
OLGU SUNUMU

61 yasinda erkek hasta elektrik ¢arpmasi sonucu sag gozde kanama , kizariklik ve puslu gérme
sikayeti ile bagvurdu. Hastanin ¢gobanlik meselegini icra ederken iki koyununa diisiik voltajl elekt-
rik carpmis.Bu koyunlar1 kurtarma ¢abasi neticesinde kendisini elektrik ¢arpmistir.Hastanin yapi-
lan fizik muayenesinde sag gdzde hifema,g6ziin saydam tabakasi(cornea) ile renkli kismi(iris)ara-

sinda kalan 6n kamerada kan birikmesi durumudur(Sekil 1). Genellikle kiint travmalar sonucu
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olusur.GKS 15 oryante koopere.Norolojik muayenesi normal olarak degerlendirildi.Tansi-
yon:140/70 Nab1z:80 Spo2:96.Ates: 36.7 C idi. Hastanin EKG’si normal siniis ritmindeydi.Rutin
tahlillerinde ise; Glikoz: 97,Ure: 26,29 Kreatinin: 0,70 Urik asit:4,1, ALT:11 AST:18 GGT:13
Sodyum:139 Potasyum:3,8 Kalsiyum:9 Amilaz:89 Lipaz:26 CRP:4 Total Bilirubin:0,42
EGFR:101,8 Troponin:0,0 Kiitle CK-MB:1,0 CK:103 WBC:7,4 RBC:4,8 HGB:14,7 HCT:43,2
PLT:147 PH:7,43 PCO2:38,1 Lac:1,1 Angap:7,3 idi.

G0z hastaliklar1 uzmanina konsiilte edilmistir. G6z hastaliklart uzmani Tropamid Fort g6z dam-

last,pred Forte g6z damlasi ve poliklinik kontrolii 6nerilmistir.

Sekil 1.Elektrik carpmasi sonrasi gelisen hifema

TARTISMA

Elektrik ¢arpmasi, nadir ancak multisistemik etkileri olan bir travma tiiriidiir ve okiiler komplikas-
yonlart literatiirde sinirli sayida bildirilmistir. Bu komplikasyonlar arasinda korneal hasar, kata-
rakt, optik noropati ve retinal degisiklikler daha sik tanimlanmis olmakla birlikte, hifema gelisimi
oldukca nadirdir (3,4). Hifema genellikle kiint g6z travmas1 sonrasi iris ve siliyer cisim damarla-
riin riiptiiriine baglh olarak ortaya ¢ikarken, elektrik carpmasina bagh gelisim mekanizmasi tam

olarak aydinlatilamamustir.
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Elektrik ¢carpmasi, nadir goriilmesine ragmen ¢oklu organ sistemlerini etkileyebilen kompleks bir
travma tiirtidiir ve okiiler tutulum genis bir spektrumda ortaya ¢ikabilir. Glincel sistematik derle-
meler, elektrik yaralanmalarinin géz kapagindan retina ve optik sinire kadar tiim okdiler yapilarda
hasar olusturabilecegini gostermektedir(5). En sik bildirilen komplikasyonlar katarakt ve retino-
pati olmakla birlikte, 6n segment tutulumu daha nadir olup hifema bu tablolar i¢cinde oldukca sey-

rek yer almaktadir.

Elektrik akiminin g6z dokulari tizerindeki etkisi; termal hasar, elektroporasyon ve vaskiiler endotel
hasar1 lizerinden aciklanmaktadir (6). Yiiksek voltajli akimlarda 6zellikle Joule 1s1s1 etkisiyle do-
kularda koagiilasyon nekrozu gelisebilir. Bunun yani sira, elektrik akiminin ani gegisi sirasinda
olusan kas kontraksiyonlar1 ve travmatik etkiler, indirekt mekanik hasara yol agarak iris damarla-
rinda yirtilmaya neden olabilir. Bu durum, klasik travmatik hifema patofizyolojisine benzer se-

kilde degerlendirilmektedir.

Literatiirde elektrik garpmast sonrasi gelisen hifema olgular1 oldukga sinirlidir. Ornegin, Sinha ve
ark. tarafindan bildirilen bir olguda yliksek voltaj elektrik yaralanmasi sonrasi bilateral hifema
gelistigi ve konservatif tedavi ile geriledigi rapor edilmistir (7). Benzer sekilde, Kearney ve ark.
elektrik yaralanmasina bagl okiiler hasarlari inceledikleri ¢aligmalarinda, vaskiiler hasarin 6nemli
bir mekanizma oldugunu vurgulamislardir (8). Bu veriler, elektrik carpmasinin dogrudan vaskiiler

yapilara zarar verebilecegini ve hifema gelisimine zemin hazirlayabilecegini desteklemektedir.

Elektrik carpmasina bagl hifema gelisiminde alternatif bir mekanizma da ani intravaskiiler basing
degisiklikleridir. Elektrik akimi, otonom sinir sistemi iizerinden vaskiiler tonusu etkileyerek ani
basing dalgalanmalarina yol agabilir. Bu durum 6zellikle iris gibi ince ve hassas vaskiiler yapilarda

kanamaya neden olabilir (9).

Klinik agidan degerlendirildiginde, elektrik ¢arpmasina bagli hifema genellikle diger okiiler veya
sistemik yaralanmalarla birlikte goriiliir. Bu nedenle hastalarin multidisipliner yaklagimla deger-
lendirilmesi 6nemlidir. Hifema yonetimi genel prensipler dogrultusunda konservatif olup; yatak

istirahati, bas elevasyonu, sikloplejik ajanlar ve gerektiginde topikal steroid tedavisini igerir
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(10,11). Bununla birlikte, elektrik yaralanmasina eslik eden okiiler hasarlarin daha kompleks ola-
bilecegi gbz 6niinde bulundurulmali ve hastalar uzun dénem komplikasyonlar agisindan izlenme-

lidir.

Sonug olarak, elektrik carpmasi sonrasi hifema nadir goriilen bir durumdur ve patofizyolojisi mul-
tifaktoryeldir. Termal hasar, vaskiiler endotel disfonksiyonu ve indirekt travmatik etkiler birlikte
rol oynayabilir. Bu tiir olgularin bildirilmesi, nadir goriilen bu klinik tablonun daha iyi anlagilma-

sina katki saglayacaktir.
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