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Individuals seeking help for drug addiction may have other comorbidities beyond personality disorders and difficulties adhering to treatment. In a globalized world, linguistic
and cultural differences may further complicate healthcare access. The CAS (Drug Addiction Care and Monitoring Centre) at Fundacio Sanitaria Mollet is an outpatient clinic
that follows the Catalan drug treatment program. The CAS serves as a key point for the detection and referral of HCV infection, thereby supporting Hepatitis C microelimination
efforts in Catalonia, Spain.

We describe five cases where patients seeking addiction treatment were diagnosed with untreated health conditions:

oA 51-year-old Mauritanian man has lived in Spain for 27 years, working for at least 20
yvears. He has lived alone in recent years.

oHe presented to CAS in August 2024 due to alcohol use disorder and pathological
gambling.

oHe has a history of chronic hepatitis B since childhood and had been lost to follow-up
for the past two years.

oThe preoccupation at CAS was funding hyperechoic liver nodules in abdominal
echographia from 2021, but without control the least 3 years. The abdominal
echographia was repeated in 2024, with millimetric hyperechoic liver nodules.

oThe improvement in transaminases and GGT was observed in 2024, with HBV-DNA
7.06 log lU/mL.

oHe was evaluated by a gastroenterologist and treatment for hepatitis B
was initiated in February 2025.

oHe achieved alcohol abstinence following a one-week inpatient
detoxification in April 2025 and has remained engaged in CAS
follow-up.

oln July 2025, magnetic resonance imaging ruled out a liver nodule and
the possibility of hepatocarcinoma.

oHe was 53 years old and a long-term user of methadone and antiretroviral therapy
with inconsistent adherence to both.

oHe reported cocaine use disorder until December 2023 and ongoing nicotine oHe attended an extra infectious diseases consultation and restarted HBV
dependence. and HIV therapy in November 2024.
oHe had been homeless in Spain for at least five years. oHe exhibited antisocial personality characteristics and did not attend the
oln October 2024 he attended the CAS urgently requesting an increase in his appointment with the CAS psychiatrist.
methadone dose after episodic intravenous heroin use. oThroughout 2025 he remained on HIV, HBV, and opioid maintenance

oOn assessment in November 2024, hepatitis B DNA was detected by PCR. Hepatitis C treatment but did not reengage with routine CAS care.
antibody testing was positive while HCV RNA was undetectable, consistent with
spontaneous viral clearance.

oA 67-year-old man on methadone maintenance therapy for opioid use disorder for at
least 30 years, had not attended follow-up appointments with CAS or another
specialist.

oHe was experienced homelessness and had been living in a car for the past year.

oHe had a heavy tobacco use history and severe chronic obstructive pulmonary disease,
resulting in frequent Emergency Department visits for dyspnea.

oHe had chronic hepatitis C, but discontinued antiviral treatment in 2023.

oDuring a hospital admission in 2024 for acute respiratory failure, the CAS team was
consulted and his psychiatric condition was comprehensively managed.

o After stabilization, he was referred to a therapeutic residential facility and allocated a
private room while awaiting admission to a healthcare center, though he continued to
display marked interpersonal difficulties.

oHe received inpatient care in the Convalescence Unit of Hospital in Mollet
for one month, until December 2024.

oHe was diagnosed with mixed adjustment disorder and probable
maladaptive Cluster A personality traits.

oAt the end of December 2024 social worker teams coordinated his transfer
to the residential care center.

oHe died at the residential care center in February 2025.

oA 68-year-old man has been followed by the CAS for alcohol use disorder since 2019.  oThe CAS team requested urgent consultation from the hospital,

oHe has a precarious social situation with no family support and resided in an NGO where esophageal candidiasis was identified and treated.

shared apartment marked by significant household conflict. oThe CAS psychiatrist diagnosed an adjustment disorder with mixed
oln 2024 he returned requesting rehousing; the CAS social worker noted progressive anxiety and depressed mood.

dysphagia and impaired oral intake for at least four months, initially misattributed toa oHe continues to receive intensive monitoring and support from the

language barrier. He has a history of laryngeal adenocarcinoma resected in Galicia CAS team and was accepted into a residential care center in

more than 10 years ago. September 2025; he is awaiting relocation.
oA widowed woman, 64 years old, a current heavy smoker, approximately 30 cigarettes oShe was referred to the Emergency Room and was

per day, seeking help for alcoholism on CAS. diagnhosed with acute heart failure secondary to recently
oShe had a history of anxious-depressive syndrome, adjustment disorder, dyslipidaemia, onset atrial fibrillation.

hypertension, and moderate-to-severe airflow obstruction. oShe was in sustained remission from alcohol use disorder
oShe asked request in 2022 and the CAS reception clerk observed the state of since 2022.

suffocation, tiredness and difficulty walking. oShe requested discharge from CAS for outpatient follow-up

in October 2024.

Multidisciplinary addiction care centers play a critical role in diagnosing and treating overlooked health conditions, particularly in stigmatized populations. By
integrating medical, psychological and social care, these centers ensure holistic patient management, highlighting the importance of a patient-centred approach in
addiction treatment.
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