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Pathways to Fellowships 
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New Fellows/Master -  

Alvin N. Furuike, MD, MACP – *one of five
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In Memoriam 

 

 

 

 
James E. Hastings, MD, FACP 
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Clayton Chong, MD  
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Noa Emmett Aluli, MD  
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9:00 am Podium  

 
PLATELET RECEPTOR BLOCKADE AFTER CLOPIDOGREL DIFFERS IN  

HAWAII PATIENTS WITH CYP2C19 POLYMORPHISMS 
Jan Aurelio, BA¹, Susan Asai, MSN¹, Joo Won Choi, BA², Stacy C. Brown, MD¹,² 

¹The Queen's Medical Center, Neuroscience Institute, Honolulu, HI 
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9:15 am Podium 

 

PHENOBARBITAL FOR ALCOHOL WITHDRAWAL: SYSTEMATIC REVIEW 
Horyun Choi, MD1, Yoshito Nishimura, MD1, Bridget Colgan, MD2,  

Harrison Kistler, MD2, and Francisco Mercado, MD1,2 
1University of Hawaii Internal Medicine Residency Program, Honolulu, HI 

2Department of Medicine, Tripler Army Medical Center, Honolulu, HI 

 

 

Background: 

 

In recent years, phenobarbital (PB) has been more recognized as a potential alternative to 

benzodiazepine (BDZ), which may be beneficial for reduced hospital length of stay and lower 

complications related to alcohol withdrawal syndrome. However, the level of evidence has been 

unclear. We aim to explore the evidence of use of PB in alcohol withdrawal syndrome (AWS) 

via systematic review and provide insights into future research directions. 

 

Methods:  

 

We searched MEDLINE, EMBASE, ClinicalTrials.gov, and WHO ICTRP for observational or 

interventional studies that compared use of PB monotherapy or adjunct PB along with BDZ to 

BDZ monotherapy in AWS from inception to September 18, 2022. We followed the PRISMA 

guidelines for study selection.  

 

Results:  

 

We included 20 studies which consist of two double-blind, randomized trials and 18 

retrospective studies. Among the studies, 9 studies including the two clinical trials were 

performed in the ED and 11 studies were performed in either general floors or ICU. 5 studies and 

8 studies compared use of PB monotherapy to BDZ monotherapy in the ED and either general 

floors or ICU, respectively. Outcomes used in these studies vary, including intubation rates, need 

of mechanical ventilatory support, admission rates, and length of stay. Of note, three studies in 

the ED demonstrated better outcomes in admission rates showing less admission in PB 

monotherapy groups compared with BDZ monotherapy groups. In addition, PB monotherapy 

groups have lower mortality rates compared to BDZ monotherapy groups in three general floors 

or ICU cohorts. However, the studies included in this review were not qualified for meta-analysis 

due to significant heterogeneity regarding PB dosing, measured outcomes, and AWS severity 

measurement scales.  

 

Conclusion: 

 

 Use of PB in AWS has been focused as a promising alternative to BDZ. Evidence has been 

emerging that PB may be related to better clinical outcomes compared to BDZ. Future 

prospective studies would be beneficial for standardization of PB use in AWS.  
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Poster #2 

CARDIAC AMYLOIDOSIS 
Samer Al Daheen, MD1 and Francisco Mercado, MD, FACP,2 

1Department of Medicine Training Program, TAMC, Honolulu, HI 
2Department of Medicine, TAMC, Honolulu, HI 

 
Background: Cardiac amyloidosis is previously thought to be a rare disorder characterized by the 

accumulation of extracellular misfolded protein at the myocardium (1). Cardiac manifestations include 

thrombogenesis, arrhythmias, conduction disorders, and restrictive cardiomyopathy (2). Involvement of the 

myocardium in a patient with systemic amyloidosis is a major factor in determining the patient's survival 

and has the worst prognosis (3-5). 

 

Case Summary:  Our patient is a 58-year-old Chamorro male with a past medical history of coronary 

artery disease status post-coronary artery bypass graft surgery in 2016. He presented for evaluation of 

exertional chest pain. In the ED, the patient had elevated troponin without STEMI on EKG. Coronary and 
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Poster #4 

 
TB: A BRAIN CANCER LOOK-ALIKE 

Karen Chang



26 

 

 

Poster #5 

 

MOBILITY DEVICE USE AND FRAILTY PROGRESSION IN COMMUNITY-

DWELLING OLDER ADULTS WITH MOBILITY IMPAIRMENT 
A. Chau, BS1, D. Kim, MD
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Poster #7 

 
BREAST NODULAR FASCIITIS IN A POSTMENOPAUSAL WOMAN:  

A CASE REPORT AND REVIEW OF RECENT LITERATURE 

 
Shirley Cheng, BS1, Briana Lau-Amii, MD, FACS, FSSO2 

1University of Hawaii John A. Burns School of Medicine, Honolulu, HI 
2Hawaii Permanente Medical Group, Honolulu, HI 

 

 

Background:  

 

Nodular fasciitis (NF) is a benign soft tissue lesion that can occur anywhere in the body. Its 

occurrence in the breast is a rare phenomenon, but is clinically important to distinguish from a 

malignant tumor as they both present as lesions of the breast.  

 

Case presentation: 

 

 In this report, we discuss a case of NF of the breast in an elderly woman who presented with an 

asymmetry of the breast on an annual screening mammogram followed by diagnostic imaging and 

a core biopsy. Ultimately, excision of the lesion (1.2cm) was the definitive treatment for this 

patient and histological evaluation confirmed the diagnosis of nodular fasciitis. Additionally, we 

review the most recent literature on this topic discussing the significance to better understand the 

characteristics and best treatment course for breast NF. 

 

Conclusion:  

 

The clinical features of breast NF may present similarly to that of a malignant tumor. Accurate 

diagnosis with immunohistochemistry staining or USP6 FISH analysis is critical to prevent 

misdiagnosis and overtreatment. Clinician awareness, surgical treatment, and patient education is 

important for best management of breast NF. 
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Poster #8 

 
A CASE OF THE “-ITIS”: MULTI-SYSTEM ORGAN DYSFUNCTION  

DUE TO NIVOLUMAB THERAPY 
Ethan Charles Chun1, MD; Philip Verhoef, MD, FACP2 

1
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Poster #12 
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Poster #15 
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Poster #16 

 
PROLONGED COVID-
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Poster #28 

 
A CASE OF GLEICH SYNDROME (EPISODIC ANGIOEDEMA WITH 

HYPEREOSINOPHILIA): UNDERSTANDING ITS CONTEXT WITHIN THE 

FRAMEWORK OF EOSINO 
Nicholas Richwagen, MD1, Javier Barranco-Trabi, MD1, Ryan Jones, MD2, Oliver Lee, MD3 

1Department of Medicine Training Program, TAMC, Honolulu, HI 
2Department of Medicine, TAMC, Honolulu, HI 

3Hematology/Oncology Service Chief, TAMC, Honolulu, HI  

 
Introduction: 
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Poster #31 

 
CHARACTERISTICS OF OLDER ADULTS WITH POSITIVE  

NEUROCOGNITIVE SCREENS IN THE GERIATRIC ED 
Mikayla L. Sonnleitner1, Vaishal M. Toila, and Edward M. Castillo2  

1University of Hawaii John A. Burns School of Medicine, Honolulu, HI 
2University of California, La Jolla, CA 

 

 

Background: 

 

The older adult population has a higher risk for developing neurocognitive disorders and is 

rapidly increasing worldwide, leading to increased use of emergency services. Geriatric 

Emergency Departments (GEDs) with specialized geriatric nurses can improve the identification 

of neurocognitive disorders and change clinical management. The purpose of this study is to 

describe characteristics of older adults with positive neurocognitive screens, and determine 
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Poster #32 

 

 
POSTERIOR CIRCUMFLEX HUMERAL ARTERY 
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Poster #33 

 
CT-BASED SCREENING FOR MODERATE TO SEVERE HEPATIC  

STEATOSIS IN A MULTIETHNIC POPULATION 
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Mahalo to our Sponsors! 
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What is eNavvi?  
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GlaxoSmithKline 
  
   

 

GSK is a science-led global healthcare company with a mission to help people do 

more, feel better, live longer. We research, manufacture and make available a 

broad range of medicines, vaccines and consumer healthcare products. Visit our 

exhibit for informa
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