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On 12 March 2020 the World Health Organisation (WHO) declared a
pandemic of SARS-COV-2(Covid 19). We report a case of a 58-year-old
man who presented with dyspnoea, pyrexia and a dry cough. Upon ad-
mission he was noted to be in a severe Type 1 Respiratory Failure with
Bi-lateral pulmonary infiltrates suggestive of Covid 19 infection. Rapid
transfer to ITU ensued with Intubation, Ventilation and Inotropic sup-
port. Priapism was noted a day into admission which was subsequently
aspirated by the Urology team, achieving detumescence. Priapism is a
state of persistent penile erection that continues for 4 hours beyond
sexual stimulation. We describe the role of thrombosis, dysregulation
of the clotting cascade and acute disseminated intravascular coagula-
tion (DIC) as shared pathologies in priapism and Covid 19 infection. We
highlight the importance of vigilance for extra-pulmonary manifesta-
tions of Covid-19 and feel that the pro-thrombotic phenomena
exhibited by Covid-19 infection affects distal vasculature in the same
manner as Low Flow Priapism and hence explains why our patient
suffered from this particular urological complication

Breast implant-associated anaplastic large cell lymphoma (BIA-ALCL) is
a rare subtype of T-cell lymphoma that develops around breast
implants and was first described in 1997. To date, the estimated risk of
BIA-ALCL in UK is reported to be 1 in 24000, but as yet appears to have a
substantial variation of incidence around the world. The aetiology of
this recognised clinical entity remained widely unknown.
A 72-year-old woman in remission for systemic anaplastic lymphoma
kinase (ALK)-positive ALCL of right axilla, presented with a discoloured
lump at the medial mastectomy scar following a progressive

enlargement of right breast, 20 years after silicone breast implant re-
construction. Imaging studies showed fluid collection and herniation of
the affected breast implant. Subsequently, the discoloured lump burst
and patient then had tissue biopsy and removal of her right breast im-
plant in together with intravenous antibiotic. Histocytopathological ex-
amination confirmed the presence of BIA-ALCL without capsular
invasion and the growth of Gram-negative bacteria were noted in fluid
culture. Total capsulectomy was performed and patient continues to be
in remission with no local or systemic therapy.
We reported a rare yet interesting case of the coexistence of BIA-ALCL
and systemic ALK-positive ALCL in an elderly patient. This case has fur-
ther strengthened the causal relationship of composition and/or tex-
tured implant, and the presence of a theoretical association of a select
group of pathogens maybe a trigger and contributes to the pathogenesis
of BIA-ALCL. Due to the rarity of this disease, diagnosis can be challeng-
ing and requires a multidisciplinary approach.
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in 2013 with ob-
structive jaundice and a 2-week history of abdominal pain. She was a
smoker, but otherwise had no past medical, surgical, or relevant family
history. After initial workup, ERCP with sphincterotomy and pigtail
stent placement was performed with interval laparoscopic cholecystec-
tomy in 2014. Post-operative follow up was not arranged, and the pa-
tient subsequently re-presented in 2020 with fatigue. MRCP confirmed a
proximal CBD stone and linear artefact. Open exploration facilitated re-
moval of the stone-stent complex.
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