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smi patogenetici. J.L., 24 anni, HCV positività, pregressa esposizione a 
tossici (cocaina ed eroina), giungeva presso il DEA per insorgenza di 
ipostenia dell’emisoma sinistro. Una prima TC cranio rilevava un’area 
ipodensa da esito vascolare a sede cortico-sottocorticale parietale de-
stro. L’indagine eseguita con mdc mostrava multipli focolai ischemici a 
livello cortico-sottocorticale a destra compatibili con patogenesi embo-
lica. Tuttavia la ricerca di fonti emboligene (eco-TT e TE, ecocolor dop-
pler TSA e conta dei microemboli cerebrali per ricerca di shunts) era 
negativa. La RMN dell’encefalo mostrava occlusione completa dell’ar-
teria cerebrale media con aree ischemiche prevalenti a sede temporale. 
Gli esami ematici di routine, lo studio della coagulazione, il dosaggio 
anticorpale, risultavano nella norma.
Conclusione Sulla base dell’anamnesi tossicologica abbiamo posto la 
diagnosi di vasculite cerebrale secondaria ad abuso di tossici con riser-
va per eventuale studio angiografico del circolo cerebrale. 
Alla dimissione si documentava riduzione dell’ipostenia all’arto inferio-
re sinistro, mentre persisteva la plegia dell’arto superiore omolaterale.

In type 2 diabetes, liraglutide, a once-daily human GLP-1  
analogue, reduces blood pressure with negligible impact  
from weight loss

E. Mannucci1, V. Fonseca2, R. Henry3, R. Tabanera4, J. Brett5,  
G. Lastoria6, J. Plutzy7
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Hypertension is a major risk factor for myocardial infarction and stroke, 
and is common in individuals with type 2 diabetes than in the general 
population. Modest weight loss can result in significant long-term re-
ductions in blood pressure. In phase 3 trials, in addition to improving 
glycaemic control, liraglutide improved systolic blood pressure and pro-
duced sustained body weight reductions. A meta-analysis of six phase 
3 trials was performed in the liraglutide and placebo arms to investi-
gate the relationship between changes in SBP and BW from baseline to 
26 weeks using an analysis of covariance.The percentage of the change 
in SBP predicted by the change in BW is given by the 100 × R2 (the 
square of the Pearson correlation coefficient), a goodness-of-fit index. 
The closer the R2 is to 1, the stronger the relationship between change 
in SBP and BW. The analyses show a consistent trend of a very weak 
correlation between change in SBP and change in BW over time. At 
Week 2, up to 2% of the change in SBP could be predicted by the 
change in BW for both liraglutide doses and placebo. At Week 26, both 
liraglutide arms and placebo had a percentage of R2 below 2%. As a 
result, the effect of liraglutide on SBP cannot be explained by weight 
loss alone. 

Improving diagnostic accuracy in Celiac Disease diagnosis:  
anti-endomysium antibody assay in colture medium  
of duodenal biopsies

P. Mansueto1, F. Adragna1, G. Ambrosiano1, A. D’alcamo1,  
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Background and Aims Celiac disease (CD) diagnosis is becoming more 
difficult as patients with no intestinal histology lesions may also be 
suffering from CD. The aim of the study was to evaluate the diagnostic 
accuracy of anti-endomysium (EmA) assay in the culture medium of 
intestinal biopsies for CD diagnosis. 
Patients and Methods The clinical charts of 418 CD patients and 705 
non-CD controls who had all undergone EmA assay in the culture me-
dium were reviewed. 
Results EmA assay in the culture medium had a higher sensitivity 
(98% vs 80%) and specificity (99% vs 95%) than serum EmA/anti-tTG 
assay. Furthermore, during the follow-up, four patients with negative 
serum EmA/anti-tTG, normal villi architecture and positive EmAs in the 
culture medium, developed villous atrophy and underwent gluten-free 
diet with consequent resolution of the symptoms and complete intesti-
nal histology recovery. 
Conclusion EmA assay in the culture medium should be included in the 
diagnostic criteria for CD diagnosis in “seronegative” patients. 

Lichen sclerosus and atrophicus: report of a case of female 
patient affected with recurrent cystitis
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A.M. Patti1, A. Seidita1, G. Rini1, S. Di Rosa2, A. Carroccio3
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Lichen sclerosus, or scleroatroficus, is a chronic inflammatory disease, 
mainly affecting skin and genitals, whereas involvement of oral mucosa 
is extremely rare. It occurs predominantly in women and Caucasians 
and the average age of onset is the fifth to sixth decade of life. The 
cause of the disease is unknown but it seems to be multifactorial, in-
cluding genetic and hormonal abnormalities, trauma, infection, disor-
ders of autoimmunity, and metabolic diseases. In women, genital le-
sions may appear as figure-of-eight pattern around the vulva and anus. 
Patients report intractable pruritis and soreness of vulval and perianal 
areas, and may have stranguria, dysuria, dyspareunia, and pain with 
defecation. This condition has to be diagnosed, treated, and carefully 
followed-up, as there is a definite, though small, risk of development of 
carcinoma. However, disease is poorly known, and often not recognized 
or considered in the differential diagnosis of patient’s symptoms. Here 
we report a case of stranguria and dysuria in female patient affected 
with recurrent cystitis and pelvic soreness.

Prevalence of antibodies anti-bartonella henselae in western 
Sicily: children, blood donors, cats
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Background and Aims To evaluate, in the same geographic area, serop-
revalence of B. henselae infection both in children and in healthy 
blood donors. Furthermore, circulation of Bartonella in the natural res-
ervoir (cats) was also studied.
Materials and methods 243 children, living in Sicily (Palermo), af-
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fected by various diseases, without clinical features suggesting B. 
henselae infection, together with 122 healthy blood donors were sero-
logically investigated for IgG and IgM antibodies. 120 stray and 62 pet 
cats were also analyzed only for IgG.
Results Among children 25.1% had IgG antibodies to B. henselae; 
18.5% showed a titer 1:64, 2.4% 1:128, 2.4% 1:256, 0.8% 1:512, 
0.4% 1:1024, and, finally, 0.4% 1:5120. Among healthy blood donors 
11.4% had IgG class antibodies to B. henselae; 9.8% showed a titer 
1:64, and 1.6% 1:128. All the human serum samples did not show 
positive results for B. henselae IgM class antibodies. 68.3% of stray 
cats and 35.4% of pet cats had IgG class antibodies to B. henselae. 
Conclusion We demonstrated a high frequency of serologic evidence of 
past B. henselae infection, in young Italian children, affected by vari-
ous diseases, apparently free of any clinical features suggesting B. 
henselae infection. This observation is supported by the high circula-
tion of Bartonella in cats.

Malignant tumor-like gastric lesion by Candida albicans
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The gastrointestinal tract of healthy individuals is colonized by hun-
dreds of saprophytes: mycetes, especially Candida species, are habitu-
al ones. Under certain conditions, fungal flora may overgrowth, result-
ing in lesions of the digestive mucosa, which, rarely, might evolve to 
local diffusion and/or systemic lympho-hematogenous spreading. My-
cotic infections of the stomach might, sometimes, look like benign 
gastric ulcers. Here we described a case of a woman, aged 64, affected 
by diabetes mellitus and psoriasis, in chronic treatment with immuno-
suppressive agents (cyclosporine), with endoscopic evidence of ulcer-
ated vegetating gastric lesion, strongly suggestive for malignancy, due 
to Candida albicans infection, and completely healed after cyclospo-
rine withdrawal and administration of oral antifungal drugs.

Food hypersensitivity in patients with irritable bowel  
syndrome: the diagnostic role of fecal assays
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Background and Aims A percentage of patients with irritable bowel 
syndrome (IBS)-like symptoms suffer from food hypersensitivity (FH) 
and improve on elimination diet. No assays have satisfactory sensitivity 
in identifying FH patients. The Aim of the study was to evaluate the 
frequency of FH diagnosis in IBS-like patients. To calculate sensitivity, 
specificity and diagnostic accuracy of fecal assays (tryptase, ECP and 
calprotectin) for FH diagnosis. 
Patients and Methods 160 IBS patients were included. Elimination diet and 
double-blind placebo-controlled challenge were performed for FH diagnosis. 
Fecal assays and specific IgE were performed at the entry in the study. 
Results 40 of 160 IBS patients (25%) suffered from FH. Fecal ECP 

and tryptase values were significantly higher in FH than in IBS not-re-
lated to FH patients. ECP was the most accurate assay in FH diagnosis: 
sensitivity 65%, specificity 91%.
Conclusions A large percentage of IBS patients really suffer from FH. 
In these patients tryptase and ECP are among the pivotal mediators of 
the inflammation. Fecal assays of ECP can be useful in identifying FH 
patients among IBS-presenting subjects.

Italian translation and validation of “cdq”: questionnaire on 
quality of life in coealic patients on a gluten-free diet
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Introduction To confirm the reliability and validity of the CDQ in its 
Italian version. Cultural adaptation of such an instrument to assess 
quality of life of patients with coeliac disease is a major challenge.
Methods The instrument was translated according to the translation 
algorithm and was administered to 119 patients.
Results Completeness was optimal. Item internal consistency was sat-
isfied for 100% and 97% of patients for the specific and generic part, 
respectively. Discriminant validity was satisfied for all the patients. 
Cronbach’s a coefficient was >70% in all cases. While assessing the 
responsiveness of CDQ, we found lower scores (worse emotion and gas-
trointestinal worries) in females. The general CDQ was higher in pa-
tients reporting subjective well being. The worry score was better in 
patients with a longer history of coeliac disease, in those without symp-
toms and in patients living alone. The emotion score was higher for 
males and patients that feel good. Finally, the social score was higher 
in patients found to be affected by CD diagnosed through serological 
screening.
Conclusion The Italian translation of CDQ sounds natural, is easy to 
understand and reduces possible cultural biases to a minimum. A field 
test gave results comparable to the original validation, supporting the 
use of CDQ in cross-national surveys.

Dall’ipotiroidismo subclinico al coma mixedematoso:  
un’evoluzione ancora possibile

A. Marchetti, A. Belluigi, M.P. Gasparrini

Geriatria 1 e Accettazione Geriatrica d’Urgenza, Inrca Ancona

Introduzione Il coma mixedematoso è la più severa manifestazione di 
ipotiroidismo. È più frequente nelle donne anziane. Il trattamento com-
prende ormoni tiroidei e supporto delle funzioni vitali.
Case report Uomo di 78 anni con stato soporoso da alcuni giorni. In 
anamnesi DM tipo 2, ipotiroidismo subclinico, IRC. Il paziente è ipo-
termico e bradicardico. Presenta GCS 13, macroglossia, elevati valori 
di mioglobina e CPK ed iponatriemia (Na+ 118). Il riscontro di notevo-
le incremento del TSH (36,92) con frazioni libere soppresse (fT3 0,26, 
fT4 0,04) permette una rapida diagnosi di coma mixedematoso. Nono-
stante l’immediata somministrazione di T4 si assiste ad un progressivo 
peggioramento del quadro clinico con insufficienza respiratoria iper-
capnica e riscontro radiologico di addensamenti polmonari multipli con 
necessità di NIV. La successiva comparsa di severa ipotensione non 
responsiva a dopamina, steroide ad alte dosi ed antibioticoterapia oltre 
a rabdomiolisi massiva per ulteriore incremento di CPK (5460) con 


