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Dear friends of clinical journal club 
 The N Engl J Med image of the week concerns a A 56-year-old woman with 

no significant past medical history who presented to the emergency department with 
worsening shortness of breath over 8 months. She had no prior history of tobacco 
use. Physical examination was notable for bronchial breath sounds in both lungs with 
oxygen saturation of 93% on 3 liters of supplemental oxygen. A computed 
tomographic angiogram noted innumerable pulmonary nodules in a diffuse pattern. 
What is the most likely diagnosis for this presentation? You are offered non-small cell 
lung cancer, sarcoidosis, Langerhans cell histiocytosis, histoplasmosis, and septic 
embolization. We review these conditions. The World Health Organization has 
targeted lymphatic filariasis (elephantiasis; Wuchereria bancrofti) for global 
elimination by 2020 with a strategy of mass drug administration. A trial tested 
whether a single dose of a three-drug regimen of ivermectin plus diethylcarbamazine 
plus albendazole results in a greater sustained clearance of microfilariae than a 
single dose of a two-drug regimen of diethylcarbamazine plus albendazole and is 
noninferior to the two-drug regimen administered once a year for 3 years. We learn 
that a single dose of a three-drug regimen of ivermectin plus diethylcarbamazine plus 
albendazole was more effective in clearing W. bancrofti microfilariae from the blood 
than a single dose of a two-drug regimen of diethylcarbamazine plus albendazole, 
which is the standard regimen used for mass drug administration for the elimination 
of lymphatic filariasis outside sub-Saharan Africa. The surface 
antigen CD319 (SLAMF7) is a robust marker of normal plasma cells and malignant 
plasma cells in multiple myeloma. In the next study, patients with multiple myeloma 
that was refractory or relapsed and refractory to lenalidomide and a proteasome 
inhibitor were randomly assigned to receive the anti CD319 antibody, elotuzumab, 
plus pomalidomide and dexamethasone (elotuzumab group) or pomalidomide and 
dexamethasone alone (control group). Elotuzumab improved progression-free 
survival. The effect of delivering nutrition at different calorie levels during critical 
illness is uncertain, and patients typically receive less than the recommended 
amount. Investigators conducted a multicenter, double-blind, randomized trial, 
involving adults undergoing mechanical ventilation to evaluate energy-dense (1.5 
kcal per milliliter) as compared with routine (1.0 kcal per milliliter) enteral nutrition at 
a dose of 1 ml per kilogram of ideal body weight per hour, commencing at or within 
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12 hours of the initiation of nutrition support and continuing for up to 28 days while 
the patient was in the ICU. The primary outcome was all-cause mortality within 90 
days. Alas, more feeding did not improve survival. Gonorrhea used to respond to 
penicillin, but no longer. In a multicenter, phase 2 trial, zoliflodacin (gyrase inhibitor) 
was evaluated for the treatment of uncomplicated gonorrhea. Investigators randomly 
assigned eligible men and women to a single oral dose of zoliflodacin or 500 mg 
intramuscular ceftriaxone. Zoliflodacin was effective in treating gonococcal urogenital 
and rectal infections. Zoliflodacin was not as effective as ceftriaxone in treating 
pharyngeal gonorrhea, which is generally more difficult to treat than urethral, cervical, 
or rectal gonorrhea. In 25 to 50% of transplantations, HLA-matched allogeneic stem-
cell donors have some degree of ABO blood-group incompatibility with the recipient, 
since HLA and ABO genes are inherited independently. Daratumumab is an 
antibodiy against CD38 and is used to treat multiple myeloma. We inspect a brief 
report in which the antibody was used to treat this incompatibility. The N Engl J Med 
review is on ethical problems in decision making in the neonatal intensive care unit. 
The patient of the week is a 58 year-old woman with paresthesia and weakness of 
her left foot and abdominal wall musculature. She next develops urinary 
incontinence. Since her MRI is not helpful, the findings suggest a poly-radiculopathy. 
We discuss the differential diagnosis. In the Lancet, the topic is Global Burden of 
Disease and a series of papers are presented. We discuss three papers, namely 
Global regional, and national age-sex-specific mortality and life expectancy 1950-
2017; Global, regional, and national comparative risk assessment of 84 behavioral, 
environmental and occupational, and metabolic risks or clusters of risks for 195 
countries and territories, 1990–2017; and finally, Population and fertility by age and 
sex for 195 countries and territories, 1950–2017. So as not to lose touch with clinical 
medicine altogether, we discuss a JAMA randomized trial of linagliptin (Dipipeptidyl-
peptidase 4 inhibitor) versus placebo in terms of reducing cardiovascular events in 
diabetic patients (it didn’t). We inspect a review of solitary pulmonary nodules 
discovered on CT examinations. We then close with a hypophosphatemic patient 
inappropriately treated with vitamin D. Join me on Wednesday, first in English 
(16.00), then in German (17.00). 

Yours,  
Fred Luft Check out the file pdf at https://www.mdc-berlin.de/cjc 
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