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ABSTRACT

Introduction. In 2018, the number of newly diag-
nosed breast carcinomas in the 28 countries of the
European Union was 404 920, with an estimated
annual incidence of 144.9/100 000. Figures have
increased since the introduction of mammography
screening and continue to rise with population aging.
Mammograms may convey clinically occult breast can-
cer, which is associated in some cases with the pres-
ence of clustered microcalcifications.

Case presentation. We present the case of a
64-year-old patient with multifocal invasive ductal left
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REsumE

Un cas de carcinome du sein gauche hétérogene mul-
tifocal non palpable avec présentation mammogra-
phique de microcalcifications multiples agrégées

Introduction. En 2018, le nombre de cancers du
sein nouvellement diagnostiqués dans les 28 pays de
I'Union européenne était de 404 920, avec une inci-
dence annuelle estimée a 144,9/ 100 000. Les chiffres
ont augmenté depuis |'introduction du dépistage par
mammographie et continuent d’augmenter avec le
vieillissement de la population. Les mammographies
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breast cancer and lobular carcinoma in situ, diagnosed
after biopsy of a mammogram-marked area with clus-
tered microcalcifications. The patient underwent sub-
sequent radical surgical treatment.

Conclusions. Clustered microcalcifications on mam-
mograms may indicate clinically occult breast cancer.
These lesions cause clinical and diagnostic difficulties
due to the inability of ultrasound visualisation and the
option to perform punch biopsy, as recommended by
European Society for Medical Oncology. Excision bi-
opsy by mammography-guided wire marking and path-
ological-anatomical examination of the entire resectate
can detect tumour heterogeneity, which is important
for the subsequent therapeutic strategy and prognosis
of the disease.

Keywords: clustered microcalcifications, mammog-
raphy-guided metallic marker, heterogeneity of mam-
mary gland tumour.

List of abbreviations:

LCNB - large-core needle biopsy

FNAB - fine needle aspiration biopsy

ESMO - European Society for Medical Oncology
LMG - left mammary gland

DCIS - intraductal carcinoma

LCIS - lobular carcinoma in situ

INTRODUCTION

In 2018, the number of newly diagnosed breast
cancer cases in the 28 European Union (EU) coun-
tries was 404,920, with an estimated annual incidence
of 144.9/100 000", In Bulgaria, the incidence in 2018
was 98.8/100 000 or 26.9% of all newly registered
women with cancer'. Incidence rates have increased
since the introduction of mammography screening
and continue to rise with population aging. In re-
cent years, mortality has declined in most Western
countries, due to improved treatment and earlier de-
tection’. Large-core needle biopsy (LCNB), or, if not
possible, fine needle aspiration biopsy (FNAB), are
recommended by the European Society for Medical
Oncology (ESMO) Clinical Practice Guidelines on
Breast Cancer, for pathological diagnosis of breast
cancer. Excision biopsy is an option when ‘repeated’
main biopsy methods (FNAB or punch) have failed
to diagnose the tumour’. Ultrasound-guided biopsy is
recommended if the lesion is non-palpable*. However,
there is a small group of lesions difficult for ultra-
sound detection, causing clinical and diagnostic chal-
lenges.
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peuvent signaler un cancer du sein cliniquement oc-
culte, associé dans certains cas a la présence de micro-
calcifications en grappes.

Présentation du cas. Nous présentons le cas d’une
patiente de 64 ans atteinte d’'un cancer du sein gauche
canalaire invasif multifocal et d’un carcinome lobu-
laire diagnostiqué in situ apres biopsie d'une zone mar-
quée par mammographie avec des microcalcifications
en grappes. Le patient a subi un traitement chirurgical
radical ultérieur.

Conclusion. Les microcalcifications groupées sur les
mammographies peuvent indiquer un cancer du sein
cliniquement occulte. Ces lésions entrainent des dif-
ficultés cliniques et diagnostiques en raison de I'im-
possibilité de visualiser par les ultrasons et de 'option
d’effectuer une biopsie par ponction selon la recom-
mandation de la Société Européenne d’Oncologie
Meédicale. La biopsie d’excision par marquage au fil
guidé par mammographie et 'examen anatomo-patho-
logique de la zone réséquée peuvent détecter une hété-
rogénéité tumorale qui est importante pour la stratégie
thérapeutique et le pronostic de la maladie.

Mots-clés: microcalcifications groupées, marqueur
métallique guidé par mammographie, hétérogénéité
de la tumeur de la glande mammaire.

CASE PRESENTATION

We present the case of a 64-year-old female pa-
tient, with an asymptomatic non-palpable left breast
cancer. The patient has signed an informed consent
prior to performing any diagnostic or treatment pro-
cedures.

In December 2018, a screening mammography
was performed, which showed clustered microcalcifi-
cations in the upper lateral quadrant of the left mam-
mary gland (Fig. 1). The patient did not undertake
any further diagnostic procedures. Repeated mammo-
gram was performed in September 2019, after clinical
examination. Clusters of granular microcalcifications
were described in the upper outer quadrant of the left
mammary gland, increased in number and density,
compared to the mammogram of December 2018
(Fig. 2). The finding was classified as BILRADS 4c,
highly suspected of malignancy > 50 to 95%. The
patient was hospitalised in a surgical clinic for diag-
nostic clarification. Physical examination did not de-
tect at palpation solid lesions or increased density in
both mammary glands, nor pathologically enlarged
axillary lymph nodes. Chest radiography showed no
anomalies, and breast ultrasound did not visualize
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autopsy after the delivery.

ABSTRACT

Potter’s sequence is a rare and fatal disease. There are four types of Potter’s Syndrome. Neonates with classical Potter’s
sequence are with oligohydramnios and bilateral renal agenesis. They die shortly after birth because of severe respiratory
distress due to pulmonary hypoplasia. Babies have typical physical features — Potter’s face, absence of kidneys and
skeletal malformations. We report a fatal case of Potter’s sequence with a typical physical appearance. We performed an

(Cite this article as: Kostov S, Yordanov A, Slavchev S, Strashilov S. A fatal case of classic Potter’s Syndrome. Gazz Med
Ital - Arch Sci Med 2020;178:000-000. DOI: 10.23736/S0393-3660.19.04205-0)

KEey worps: Hereditary renal agenesis; Oligohydramnios; Body physical appearance.

he syndrome was first described by Edith

Potter in 1946, an American pathologist.!: 2
It is also known as Potter’s sequence or oligohy-
dramnios sequence. That is because the sequence
of events that leads to the development of this
condition is the same.3 Male babies are affected
more than female. The main defect is renal fail-
ure, which is accompanied by oligohydramnios
and bilateral pulmonary hypoplasia.2. 4 Renal
defects could be bilateral renal agenesis, severe
hypoplasia, dysplasia, polycystic kidney, and
obstructive uropathy.? Other physical findings
include premature birth, breech presentation, a
typical facial appearance (Potter’s facies), and
limb malformations.2. 4

Case report

A 17-year-old woman, primi gravida, delivered
35-week-old female fetus with Potter sequence,

Vol. 178 -No. ??

born through normal delivery with fetal presenta-
tion. The neonate was put on ventilation because
of severe respiratory distress. Neonatal resuscita-
tion was performed, but the baby neonate died
due to respiratory failure 20 minutes after birth.
Apgar score 1-1.5 min -1.5 The baby weighed
2055 g. Placenta was with normal fetal surfaces
and calcification on the maternal surfaces. The
woman had no history of any obstetric patholo-
gies — hypertension, diabetes, infection, thyroid.
She did not take any teratogenic drugs. The preg-
nancy was unfollowed. Ultrasound examination
before the delivery showed oligohydramnios, no
kidneys and posterior placenta grade 3. The body
was with equinovarus deformity of lower limbs
(Figure 1). The facial features of baby were flat-
tened face and nose, recessed chin and low set
ears (Figure 2). An autopsy of the fetus was per-
formed the findings were: hypoplastic lungs and
no kidneys (Figure 3, 4).
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Implications for Practice:

1. What is known about this subject?

Synchronous colorectal cancer is a rare condition. Its
incidence is about 3.5 per cent of all carcinomas that involve
the colon and rectum.

2. What new information is offered in this case study?
The two synchronous colon carcinomas are of the same
histology but with different malignant potential.

3. What are the implications for research, policy, or
practice?
about synchronous

It complements the knowledge

colorectal carcinoma.

ABSTRACT

Synchronous colorectal cancer is a rare condition, which
presents with the simultaneous development of more than
one primary carcinoma and affects different segments of
the colon and rectum. The incidence of this disease is about
3.5 per cent of all carcinomas of the colon and rectum and
more often affected men. Adenocarcinoma is the most
common histological type for synchronous colorectal
cancer.

We present a rare clinical case of a 62-year-old woman with
synchronous colorectal carcinoma, located in the transverse
colon and verified

and sigmoid histologically by

colonoscopy.

Key Words
Colorectal cancer, synchronous colorectal cancer, colorectal
adenocarcinoma

Background

Synchronous colorectal cancer is a relatively rare condition,
which presents with the simultaneous development of more
than one primary carcinoma and affects different segments
of the colon and rectum. Its incidence is about 3.5 per cent
of all carcinomas that involve the colon and rectum.' The
gender distribution of this disease in females and males is
respectively 1:1.8,2'6 mean age 63.”"" Adenocarcinoma is
the most common histological type for synchronous
colorectal cancer.™

We present a rare clinical case of a 62-year-old woman with
synchronous colorectal carcinoma, located in the transverse
colon and verified

and sigmoid histologically by

colonoscopy.

Case details
We present a 62-year-old woman with comorbidities of
arterial hypertension, chronic bronchitis and pulmonary
emphysema. She was initially admitted to the Clinic of
Gastroenterology and Hepatology in Dr. Georgi Stranski
University Hospital in Pleven,

Bulgaria. The patient

presented with persistent constipation, continuing for years
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Abstract

Chronic vulvar pain or discomfort for which no obvious aetiology can be found, i.e. vulvodynia, can affect
up to 16% of women, and it may be found in girls and women across all age groups and ethnicities. Most
patients describe it as burning, stinging, irritation, or rawness. The symptoms may spread to the whole vulva
(generalised vulvodynia) or only to part of it, such as the clitoris (clitorodynia) or the vestibule of the vagina
(vestibulodynia). This condition is often underreported and underrecognised by health care providers. Vulvo-
dynia is a significant burden to society, the health care system, the affected women, and their intimate partners.
It has a negative impact on quality of life. Vulvodynia is a diagnosis of exclusion with unknown aetiology. The
gynaecologist plays a key role in excluding other causes of vulvar pain, and collaborating with other health care
providers to manage the patient’s pain. Although many therapeutic options are available, such as vulvar care
measures, psychological approaches, local treatment, oral medications, surgical procedures, electrical nerve
stimulation, and laser therapy, there is no single treatment effective for all patients. That is why individualised
management is needed. An individualised, holistic, and often multidisciplinary approach is needed to effectively

REVIEW PAPER

manage the patient’s pain and pain-related distress.

Key words: vulvodynia, aetiology, diagnosis, treatment.

Introduction

Many women feel vulvar pain or discomfort, which
affects their quality of life. The vulvar pain may be
caused by a specific disease or may be idiopathic. Idi-
opathic vulvar pain is classified as vulvodynia. Vulvo-
dynia is defined as chronic pain or discomfort in the
region of the vulva for more than three months, with no
aetiological cause found [1]. If there is a present cause
for the condition (lichen sclerosis, inflammation, etc.),
this is not a case of vulvodynia. The symptoms may
be described as itching, burning, stinging, irritation,
stabbing, and/or rawness. The classification of vulvo-
dynia is based on the description of the pain itself. The
symptoms may involve the whole vulva (generalised
vulvodynia) or may be localised in certain portions of
the genitalia such as the clitoris (clitorodynia) or the
vestibule of the vagina (vestibulodynia). Likewise, de-
pending on whether there is a provoking aspect or not,
the vulvodynia may be provoked vulvodynia (caused by
placement of a swab, sexual intercourse), unprovoked
vulvodynia (if there is no provoking aspect), or mixed.
It is divided into primary and secondary depending on
its occurrence. It also may be divided into intermittent,
persistent, constant, immediate, or delayed [1].

Vulvodynia affects women of every age, reproduc-
tive period, and ethnicity. The lifetime prevalence
of this condition has been estimated at 8%, and this
prevalence remains constant across all decades up to
the age of 70 years. The average age of the onset of
this condition is approximately 30 years, while it varies
extensively in the range from 6 to 70 years of age [2].
Women presenting with vulvodynia are typically in sta-
ble, long-term relationships, they have had the pain for
several years, and have been examined several times by
multiple physicians before receiving the diagnosis [3].

Women with vulvodynia usually search for medical
aid from different health care providers — family doc-
tors, gynaecologists, urologists, dermatologists, and
others, and, as is frequently the case, they are not fa-
miliar with the condition. This results in a delay of mak-
ing a diagnosis and providing treatment. Even when
the diagnosis is made, a major proportion of special-
ists face the challenge of the condition’s therapy [4].
Vulvodynia has a significantly negative influence on the
psycho-sexual condition of women and their quality of
life. The chronic vulvar pain may result in frustration,
chronic stress, and depression in women [5, 6]. Many
women with vulvodynia feel pain with sexual inter-
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Alternative, conservative treatment of postoperative scar on left facial half due to
previous re-excision of temporal malignant skin melanoma with Theresiendl
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One of the basic stages in the treatment of skin malignant melanoma is performing re-exdsion of the affected site,
which should be implemented within 4-6 weeks following the biopsy-based diagnosis. Mormally the surgical incision is
within the margins of 2 cm in all directions. An exception from this rule is allowed in chin lesions and such located on
face area, where the margins are around 1-1.5 cm. Most of the cases after re-excision need closure of the skin defects
using different various of plastdc surgical recovery, which on its hand resules in formation of cicatrices, varying is
shape, size and location. Mowadays mere and more attention is paid to local, conservative treatment of scars of
different nature, the key alternatives for it being: silicon gels and dressings, pressure garments, transforming growth
factor (TGF-B3) and UV-protection creams, factor >50. All of them influence upon different mechanisms in the
formartion of dicatrices with the sole objective the lamer to be as dny and invisible as possible. Herein we present a
clinical case of alternarive local treatment with Theresiendl of a scar on the left side of the face of an 82-years old
woman, due o surgical wmeatment of nodular malignant skin melanoma, locared temporally in the left.

KEY WORDS: Cicarrix; Conservative treatment; Postoperative period
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ABSTRACT

Background

Malignant melanoma (MM) of the skin accounts for about
one per cent of all malignancies in humans. Amelanotic
melanoma is a rare tumour, diagnosed in eight per cent of
all melanomas.

Aims

The study aimed to analyse our clinical experience with
amelanotic MM of the skin and the statistical data from a
retrospective five year analysis of pigmented and
amelanotic types of skin melanoma. Furthermore, we
compare our results to those from other teams' studies. To

reach the corresponding in-depth conclusions.

Methods

The study included 151 patients with malignant melanoma
of the skin, diagnosed and treated at Dr. Georgi Stranski
University in Pleven, Bulgaria, between 2012 and 2016. All
the patients signed informed consent forms.

Results

Of the 151 patients we studied, 14 (9.3 per cent) were
diagnosed with amelanotic melanoma. The average Breslow
thickness in patients with amelanotic MM was 4.2mm,
while in pigmented MM patients it 2.1mm. Local recurrence
rates (35.7 per cent) were higher in patients with
amelanotic melanoma. Distant metastases were found in 39
of all tested patients with melanoma. Of the 14 patients
with amelanotic MM, eight had such metastases.

Conclusion

Amelanotic melanoma was diagnosed too late. Local
recurrences were six times as many as the ones diagnosed
in pigment melanoma. Distant metastases were twice as
many, and mortality rates were three times higher.

Key Words

Amelanotic melanoma, malignant melanoma, pigment

melanoma

What this study adds:

1. What is known about this subject?

Amelanotic melanoma is a rare tumour, diagnosed in eight
per cent of all melanomas and its progression is more
malignant as compared to that of pigmented MM.

2. What new information is offered in this study?
Amelanotic melanoma has more often local recurrences,
distant metastases and the mortality rate is three times as
high as pigmented melanoma.

3. What are the implications for research, policy, or
practice?

Amelanotic melanoma has to be treated more aggressively
and monitored more actively than pigmented melanoma.

Background

Malignant melanoma (MM) of the skin accounts for around

542
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Introduction

Choriocarcinoma is a trophoblastic, extremely rare malig-
nant formation with incidence of 0.133 per 100,000 woman
years [1]. It is most common as a result of a malignant
transformation of a molar pregnancy and significantly less
frequent after an abortion, normal birth or an ectopic
pregnancy [2]. The incidence is considered to be 1 per
5333 ectopic pregnancies and 1 per 1.6 million normal
intrauterine pregnancies [2]. According to medical litera-
ture, there are three cases of a choriocarcinoma originating
from the intramural part of the fallopian tube [3-5].

Case Report

It is about a 31 year old patient, pregnant, with one pre-
vious birth, hospitalized because of ultrasound information
about a formation in the right uterine horn and B-hCG
levels above 10,000 mIU/ml.

Medical history as follows: Patient gave normal birth on
October 2, 2016. Two months later, she restored her

< Angel Danchev Yordanov
angel.jordanov @gmail.com

Clinic of Gynecologic Oncology, University Hospital “Dr.
Georgi Stranski”, Pleven, Bulgaria
Medical Center “Petinka Tzvetkova”, Varna, Bulgaria

Department of Plastic Restorative, Reconstructive and
Aesthetic Surgery, Pleven, Bulgaria

Published online: 10 November 2017

menstrual cycle and up until her hospital admission she
was breastfeeding. In the end of February 2017, patient had
genital bleeding. Month and a half later, on April 5, 2017,
because of a lack of menstrual bleeding, patient did a
pregnancy test, which was positive. The ultrasound
examination showed no gestational sac in the uterine cav-
ity, and the uterus and uterine appendages were normal. -
hCG was tested three times, 2 days between tests, and the
results were between 180 and 200 mIU/ml with no ten-
dency for increase. Around 10 days later, on April 22,
2017, patient started bleeding and B-hCG was again
200 mIU/ml. The decided diagnosis was spontaneous
abortion. In the end of May, patient had light genital
bleeding. An ultrasound examination was performed on
June 7, 2017. It showed a formation with heterogeneous
echo texture in the right uterine horn (31/35 mm, Fig. 1),
looking like a “snowstorm.” There was also an intramural
nodule (2/2 cm) on the posterior uterine wall. The patient’s
B-hCG was above 10,000 mIU/ml, and she had no sub-
jective complaints so far.

On July 9, 2017, when the patient was admitted to the
clinic, her B-hCG was 25 387 mIU/ml. The chosen diag-
nosis, a gestational trophoblastic neoplasm, was based on
the B-hCG dynamics, the ultrasound result and the patient’s
medical history. The patient’s blood tests, ultrasound
examination of abdominal organs and chest X-ray were all
normal. Because of the patient’s hemodynamic stability
and her strong desire to keep her reproductive functions, an
organ-conserving surgical intervention was selected. We
performed a laparoscopy, which visualized a formation in
the right uterine horn, sized 4/4 cm, bleeding when extir-
pation was tried; right ovary and left appendage were
normal. A laparotomy was performed, and said formation
was removed, together with the right fallopian tube and the
myoma node (Fig. 2).

@ Springer
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ABSTRACT

Endometriosis is a common benign condition in women of childbearing age and is most frequently diagnosed in the
pelvis. Extrapelvic localization is rarer and may frequently be in addition to pelvic lesions. Typically, symptoms are non-
specific and introduce a delay into the diagnosis. The multitude of localizations of the endometriosis lesions additionally
prolongs the time to diagnosis. We present a case of a 50-year-old premenopausal woman with bilateral cystic lesions
in the anterior part of the minor labia. They were considered as fibroids for over 25 years as they appeared after an open
trauma. Diagnosis of endometriosis was obtained only after surgical excision for other benign gynecological condition.
Although its frequency the etiology and pathogenesis of endometriosis remain unclear. There are several pathogenesis
theories which cannot explain all forms of this disease. In this particular case is very difficult to realize the way of devel-
opment of endometriosis. Despite its rarity, vulvar endometriosis may also occur as a spontaneous condition. Its etiology
remains unclear.

(Cite this article as: Yordanov AD, Tanchev LS, Strashilov SA, Vasileva PP, Konsoulova AA, Vasileva MB. An extremely
rare form of spontaneous vulvar endometriosis: a case report and review of the literature. Gazz Med Ital - Arch Sci Med
2020;179:000-000. DOT: 10.23736/S0393-3660.19.04149-4)
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“:ndometriosis is the second most common
A sbenign gynecological disease in women of
childbearing age.! This condition refers to pres-
ence of endometrial glands and stroma in a loca-
tion outside the uterine cavity.? Its etiology and
pathophysiology are still unclear.3 Depending
on the location of the endometrial tissue implan-
tation, endometriosis can be classified as: 1) en-
dopelvic - involves the ovaries, fallopian tubes,
uterosacral ligament, pouch of Douglas, and rec-
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tovaginal septum; 2) extrapelvic - gastrointesti-
nal tract, thoracic cage and lungs, diaphragm,
nervous system, and mucocutaneous tissue.2
About 20% of women with endometriosis it is
extrapelvic and in most of them (about 78%) the
extrapelvic co-exists with endopelvic one.# The
most common site of extrapelvic endometriosis
is the gastrointestinal tract (52%), followed by
the urinary tract (35%).4 Our case is a 50-year
old premenopausal woman with vulvar endome-
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Case report

An unusual case of fulminant generalized peritonitis secondary to
purulent salpingitis caused by Prevotella bivia - case report with

literature review
Stoyan Kostov!, Stanislav Slavchev?, Deyan Dzhenkoo®, Strahil Strashilov®, Angel Yordanov®

Abstract

Introduction Prevotella bacilli are prevalent in the body as members of the normal flora and in some
cases they can be involved in infections throughout the body. Prevotella bivia is a member of a
nonpigment group found in the resident flora of the female genital tract and it is occasionally seen in the
oral cavity.

Case report We describe the very rare case of a 39-year-old woman with fulminant generalized
peritonitis secondary to purulent salpingitis caused by Prevotella bivia.

Discussion In most cases described in the literature, Prevotella bivia was mixed with aerobes and
caused bacterial vaginosis and pelvic inflammatory disease, whereas in our case study Prevotella bivia was
the only microbe that was isolated. The infection was fulminant and caused generalized peritonitis.
Rapid and systemic infections typically occur in immunocompromised hosts, however our patient was in
good health condition and immunocompetent.

Conclusions Prevotella bivia may cause rapid and systemic infections, even in immunocompetent
hosts. Multidisciplinary team management is mandatory in order to estimate the optimal treatment

regimen.

Keywords Prevotella bivia, fulminant generalized peritonitis, surgery

Introduction

The genus Prevotella includes both pigmented
and nonpigmented bacilli that were previously
classified as genus Bacteroides." Prevotella bacilli are
prevalent in the body as members of the normal
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flora. However, in some cases they can be
involved in infections throughout the body.?
Prevotella bivia is a member of a nonpigment
group found in the resident flora of the female
genital tract and it is occasionally seen in the oral
cavity.” P. bivia is associated with infections in
the female urogenital tract. The growth of P. bivia
increases during the follicular phase of the
menstrual cycle due to the increased levels of
estrogem.”’7
infections in rare locations of the body such as
chest wall, intervertebral discs, paronychium and
knee joint.”™® We describe a very rare case of a
39.year-old woman with fulminant generalized
peritonitis secondary to purulent salpingitis

P. bivia can be associated with

caused by P. bivia.

Case report

A 39yearold woman presented to our
emergency department complaining of two days
of abdominal pain, vaginal discharge, fever of
38.5°C and diarrhea. At the onset of pain, she
took nonsteroidal anti-inflammatory drugs for
temperature and pain relief. The patient had had
two deliveries through caesarean section - four
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ARTICLE INFO ABSTRACT

Keywords: Background: The use of Theresien6l® (T.O.) a traditional Austrian natural product has been traced back to1350.
Theresiendl Medical wound care has always been a major concern and problem for people, especially in the Middle Ages.
Scars Even the smallest injuries or open wounds to become fatal due to poor hygienic conditions. Access to natural fats

Acute wounds and vegetable ingredients made it possible to create a unique ointment named Theresien6l® which successfully

treated multiple skin injuries including wounds, burns and scars.

Methods: 1.354 patients suffering of therapy-refractory skin injuries treated with T.O. within 38 centers between
2004-2020 in a cohort study. These were used for this review. Patients were divided by clinical criteria based on
application duration and daily rate of reapplication strictly individualized depending on the degree of damage
and efficiency results depending on the duration of the problem and the presence of chronic concomitant dis-
eases. With a simplified application process a fine film of 2 drops/1 cm of the product (Depending on the vehicle
of choice) over the wound or the affected areas, with a waiting time until partial absorption takes place followed
by the dressing. It can be applied directly over the wound or over sterile bandages. The Primary endpoints were
pain reduction, patient satisfaction both physically and aesthetically. Additionally we performed dermatological
testing for irritation and allergy potential and rule out further side effects.

Results: After further evaluation of the 1.354 cases, statistically it showed an averaged of 89 % improvement rate
in inflammation, an 88 % reduction rate in pruritus, 87 % of improved epithelisation, 93 % in patient benefit,
and 91 % show improvement in wound closure. The Visual Analogue Scale of pain started at 829, a marked
reduction was noted in the first 24 h with an average of 2,41. followed by a stable slow reduction of 173 on the
7th day.

Conclusion: Treatment of Therapy-Refractory skin injuries including burns, scars, acute in addition to chronic
wounds with T.O., witch is nearly 700 years old has shown for the first time exceptional results in an outpatient
setting and was successful in alleviating inflammation, pain, itching and discomfort associated with wound care,
thus providing an optimal opportunity for the wound to heal sufficiently and quickly without reported side
effects.

Infected wounds
Skin burns
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Abstract: The term “spaces” refers to the areas delimited by at least two independent fasciae and filled
with areolar connective tissue. However, there is discrepancy regarding the spaces and their limits
between clinical anatomy and gynecologic surgery, as not every avascular space described in literature
is delimited by at least two fasciae. Moreover, new spaces and surgical planes have been developed
after the adoption of laparoscopy and nerve-sparing gynecological procedures. Avascular spaces
are useful anatomical landmarks in retroperitoneal anatomic and pelvic surgery for both malignant
and benign conditions. A noteworthy fact is that for various gynecological diseases, there are
different approaches to the avascular spaces of the female pelvis. This is a significant difference,
which is best demonstrated by dissection of these spaces for gynecological, urogynecological, and
oncogynecological operations. Thorough knowledge regarding pelvic anatomy of these spaces
is vital to minimize morbidity and mortality. In this article, we defined nine avascular female
pelvic spaces—their boundaries, different approaches, attention during dissection, and applications
in obstetrics and gynecology. We described the fourth space and separate the paravesical and
pararectal space, as nerve-sparing gynecological procedures request a precise understanding of
retroperitoneal spaces.

Keywords: avascular spaces; surgery; applications in obstetrics; applications in gynecology

1. Introduction

The term “spaces” refers to the areas delimited by at least two independent fasciae and filled with
areolar connective tissue. These spaces could be exposed by separating two independent fasciae along
their cleavage plane [1,2]. However, there is discrepancy regarding the spaces and their limits between
clinical anatomy and gynecologic surgery, as not every avascular space described in literature is
delimited by at least two fasciae [2,3]. Ercoli et al. identified and defined some subdivisions of the main
pelvic fasciae and spaces that are not officially recognized. Retroperitoneal spaces are useful anatomical
landmarks in retroperitoneal anatomic and pelvic surgery for both malignant and benign conditions [2].
Moreover, new spaces and surgical planes have been developed after the adoption of laparoscopy and
nerve-sparing procedures. The number of spaces varies from six to eight, as some authors separate
the paravesical and the pararectal space into lateral and medial paravesical/pararectal spaces [1-5].
Three pairs of ligaments divide the retroperitoneal spaces [1,4]. These spaces are avascular and filled
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Abstract: Introduction: Potter’s syndrome, also known as Potter’s sequence, is an uncommon
and fatal disorder. Potter’s sequence in a multiple pregnancy is uncommon, and its frequency
remains unknown. Worldwide in a diamniotic twin pregnancy, there are only a few cases described.
Case report: We present an unusual case discordance for Potter’s syndrome in a dichorionic diamniotic
twin pregnancy. Twin A had the typical physical and histological Potter’s findings. Twin B had
normal respiratory function and normal physical examination findings. There are many controversies
about this condition in diamniotic twin pregnancy. One case report concluded that that the presence of
anormal co-twin in diamniotic pregnancy prevented the cutaneous features seen in Potter’s syndrome
and ameliorated the pulmonary complications, whereas two other case studies reported that the
affected twin had extrarenal features typical of the syndrome. Conclusion: We performed an autopsy
and calculated lung weight/body weight ratio to diagnose pulmonary hypoplasia. Histopathologic
examination of lungs and kidneys was performed. We concluded that the appearance of extrarenal
features in the affected twin depends on the amniocity.

Keywords: potter’s sequence; dichorionic; oligohydramnios; extrarenal features; pulmonary
hypoplasia

1. Introduction

Potter’s syndrome (PS) is an uncommon fatal disorder with an incidence of 1 in 4000 singleton
pregnancies. Edith Potter first described it in 1946. The sequence is associated with bilateral renal
agenesis, oligohydramnios, and pulmonary hypoplasia (PH). Renal abnormalities, which can include
bilateral renal agenesis, severe hypoplasia, dysplasia, polycystic kidney, or obstructive uropathy, are the
primary defect [1-3]. The incidence of PS in multiple pregnancies remains unknown. We report a
case of PS in one of a twin pair in a dichorionic diamniotic twin pregnancy. Case studies suggest that
in monoamniotic pregnancy, the affected twin has no extrarenal features of this syndrome, whereas,
in diamniotic pregnancy, there are controversial reports. There are very few previous cases describing
this condition in dichorionic twin pregnancy.
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Abstract: Interstitial ectopic pregnancy (EP) is a life-threatening condition due to the risk of massive
hemorrhage in the event of its disturbance. We present the case of a 27-year-old patient who was
admitted with massive hemoperitoneum, caused by the rupture of an interstitial pregnancy in the
area of the fallopian tube stump, which had been removed after a previous ectopic pregnancy. The
condition was overcome using a mini-laparoscopic approach (2.6 mm, 30° optics), with one 3 mm
port for micro-laparoscopic instruments and one 10 mm port. Such an approach has not yet been
reported in the available literature, among the casuistically reported cases of pregnancy in the tubal
stump. We consider that the technique is safe, completely in the interest of the patient, applicable
by an experienced team, and in agreement with modern trends regarding the minimization of
operative access.

Keywords: mini-laparoscopy; minimally invasive surgery; interstitial pregnancy; ectopic pregnancy
of tubal stump

1. Introduction

Ectopic pregnancy (EP) presents a serious risk to the life of patients in reproductive age. The
condition is connected with conception later in life, increased frequency of pelvic inflammatory disease,
application of assisted reproductive technologies (ART), and tubal or pelvic surgery [1]. The incidence
of ectopic pregnancy is 1.3-2% of all pregnancies [2], while 2.5% develop in the interstitial part of the
uterine tube [1,3].

A particular case of interstitial pregnancy is the nidation in the stump of a removed uterine
tube, with an incidence of only 0.4% [4]. A certain number of authors use the terms interstitial and
cornual pregnancy (rudimentary horn pregnancy) as synonyms. According to Botros et al., pregnancy
is defined as cornual when it occurs in a rudimentary horn, unicornual uterus, bicornual uterus, or
uterus didelphys [5]. The terminological difference is important, because the therapeutic measures
adopted in one or the other type of ectopic pregnancy vary. The basic approaches in EP therapy are
conservative ones, accompanied with surgical treatment. Surgical intervention becomes necessary
when the pregnancy is disturbed and hemoperitoneum is present. Due to the anatomical specifics of
the uterine horn’s blood supply, especially during pregnancy, rupture in that area would bring about
life-threatening hemorrhage. That is why some authors recommend performing a laparotomy with
cornual resection or a hysterectomy [5]. The laparoscopic access, when EP is present, has been recently
accepted as a “gold standard” [6]. The pursuit of an even faster recovery, the reduction of operative
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Leiomyomas are the most common benign gynaecological tumors
and are one of the most frequent reasons for hysterectomy
worldwide. We present a 36-year-old nulliparous Caucasian
woman, with complaints of severe and painful menstrual bleeding,
dyspareunia for 6 months. A pelvic formation, measuring 5/28 cm



was diagnosed. Because of the potential malignancy risk, the
tumor size and the location non-standard combined double
abdomino-vaginal surgical approach was used. There are many
operative techniques described in the literature depending on size,
location and number of the myomas as well as on patient’s
preferences; there are still clinical situations that remain
challenging to choose the best surgical approach. In cases, when
the standard methods for myomectomy are not considered
appropriate, the option for an individual non-standard approach
has to be discussed.

KEY WORDS: Myoma, Surgical procedures, operative; Uterine
myomectomy
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ABSTRACT

Introduction. Exaggerated placental site reaction is a
rare benign non-neoplastic lesion and presents with in-
filtration of the endometrium and myometrium by in-
termediate trophoblastic cells at the implantation site.
This reaction may occur following healthy or ectopic
pregnancy, aborts, or molar pregnancy. The diagnosis
is only histopathological.

Case report. We present a 44-year-old woman with
prolonged menstrual bleeding, high levels of beta-hCG
and ultrasound finding mimicking submucosal fibroid.
Hysterectomy was performed because of the tumoral
mass in the uterine cavity. The diagnosis made was
exaggerated placental site reaction.

Conclusions. Exaggerated placental site reaction is a
benign condition, but this lesion has to be differenti-
ated from placental site nodule, placental site tropho-
blastic tumor and choriocarcinoma because the latter
require aggressive treatment.

Keywords: exaggerated placental site reaction, inter-
mediate trophoblast, submucosal fibroid.
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REsumE

Réaction de site placentaire exagérée imitant la tu-
meur trophoblastique : rapport du cas

Introduction. La réaction exagérée du site placentaire
est une lésion bénigne non néoplasique rare et pré-
sente une infiltration de I'endometre et du myometre
par des cellules trophoblastiques intermédiaires au site
d’implantation. Cette réaction peut survenir aprés une
grossesse en santé ou extra-utérine, un avortement ou
une grossesse molaire. Le diagnostic est seul histopa-
thologique.

Rapport du cas. Nous présentons le cas d'une femme
de 44 ans avec des saignements menstruels prolongés,
des taux élevés de béta-hCG et une échographie simu-
lant un fibrome sous-muqueux. Lhystérectomie a été
réalisée en raison de la masse tumorale dans la cavité
utérine. Le diagnostic posé était une réaction exagérée
du site placentaire

Conclusions. La réaction exagérée du site placen-
taire est une affection bénigne, mais cette lésion doit
étre différenciée du nodule du site placentaire, de la
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ABSTRACT

Basaloid squamous cell carcinoma of the uterine cervix is an
extremely rare and aggressive malignancy. It has poorer
clinical outcomes than squamous cell carcinoma of the
uterine cervix. The tumour has specific microscopic
features, and usually affects patients in their late 60s and
70s. We present a very rare case of a 30-year-old woman,
who was diagnosed on a prophylactic examination and was
treated with radical hysterectomy and pelvic lymph node

dissection. The follow-up of the patient is ongoing.

Key Words
Cervical cancer, basaloid squamous cell carcinoma, basaloid
cells squamous cell carcinoma, young adult

Implications for Practice:

1. What is known about this subject?
This rare and aggressive tumour affects mostly patients in
their late 60s and 70s.

2. What new information is offered in this case study?
It is possible to occur in very young adults.

3. What are the implications for research, policy, or
practice?
It is important to be differentiated from other tumours of
cervix because of its different clinical behaviour and
Prognosis.

Background

The term basaloid squamous cell carcinoma (BSCC) was
used for the first time by Wain et al. in 1986." The authors
described with it “a highly malignant variant of squamous
cell carcinoma with a basaloid pattern” that had developed
over the tongue, laryngopharynx, and larynx. A great
number of cases of tumours with such morphology have
been described until the present day since then. The
tumour derives most often from the larynx, laryngopharynx,
tonsils, and base of the tongue, and more rarely from the
nose, paranasal sinuses, external ear, submandibular region,
oesophagus, lung, uterine cervix, vulva, vagina, and anus.”?
One of the rarest locations of that disease is the uterine
cervix.” It is thought that the tumour has a more aggressive
course than the classical cervical squamous cell carcinoma
(SCC), higher metastatic potential, and poorer prognosis.5

We present a case of a young woman with an asymptomatic
course of BSCC, diagnosed on a prophylactic examination,
which underwent radical surgical treatment performed
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ABSTRACT

Background

Warty carcinoma of the cervix is a rare subtype of
squamous cell carcinoma. In general, it is not as aggressive
as the other subtypes, and has a better prognosis.

Aims
The aim of this study was to investigate overall and
recurrence-free survival rate in patients with Warty

carcinoma of the cervix.

Methods

During the ten year period (2008-2017) in the Clinic of
Gynaecologic oncology at the UMHAT - Pleven, Bulgaria
were operated 714 cases with cervical cancer, 14 of which
were histologically confirmed as a Warty carcinoma.
Patients were investigated by retro- and prospective

analysis for overall and recurrence-free survival rate.

Results
Warty carcinoma accounts for 1.94 per cent of all cervical
carcinomas, operated in the clinic. The mean age of the
patients was 48 years, ranging from 29-72 years. According
to the FIGO staging systems for cervix, patients were staged
as follows: in stage IB1 — 43 per cent and in stage IB2 — 57
per cent. Despite the high percentage of locally advanced
process, only in one case out of all the patients there was
local spreading of the lesion towards the uterine cavity and
in one case there were metastases in the pelvic lymph
nodes. Lymphovascular space invasion was not seen in any
patient,

and neither were perineural or perivascular

invasion.

Conclusion

This report highlights a favourable course and good
prognosis of Warty carcinoma of the cervix. It is necessary
to reconsider the aggressive surgical treatment and
subsequent chemotherapy in women with Warty carcinoma

of the cervix.

Key Words
Warty carcinoma of the cervix, survival rate, treatment

Implications for Practice:

1. What is known about this subject?

Warty carcinoma is one of the rare forms of squamous cell
carcinoma of the uterine cervix and has better prognosis
than usual SCC.

2. What new information is offered in this case study?
Despite the high percentage of locally advanced process
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Abstract

“Corona mortis “ (CMOR) is a heterogeneous and often dubious term that causes much
confusion in medical literature, especially in regard to its modern day significance in pelvic
surgery. Some authors define CMOR as any abnormal anastomotic vessel between the
external iliac and obturator vessels, whereas others define it as any vessel coursing over the
superior pubic branch, regardless whether it is a vascular anastomosis, an accessory obturator
vessels, an obturator vessel related to the external iliac system or a terminal small vessel.
There is no standard classification of CMOR and obturator vessels variations, although there
are multitudes of classifications describing the diverse variations in the obturator foramen
region. We define accessory obturator, aberrant obturator vessels and CMOR as different
structures, as CMOR is an anatomical term that reflects a clinical situation rather than an
anatomical structure. A new clinical classification for aberrant, accessory obturator vessels
and CMOR is proposed regarding the anatomical variations, and the location of vessels to the
deep femoral ring. The clinical significance of accessory obturator, aberrant vessels and

CMOR is delineated in oncogynecological and urogynecological surgery.



Key words: corona mortis, aberrant obturator vessels, accessory obturator vessels, deep

femoral ring, oncogynecology, urogynecology

INTRODUCTION

“Corona mortis “ (CMOR) is defined as any abnormal anastomotic vessels between
the external iliac and obturator vessels [1]. Studies have shown that the definition of CMOR is
heterogeneous and causes much confusion in medical literature [1]. Although in the past
CMOR was defined as arterial anastomosis between an external iliac and an obturator artery,
currently in medical reports the widely accepted definition includes the arterial and/or venous
vascular anastomosis between an obturator and an external iliac vessel [2]. Moreover, some
authors define CMOR as a connection between the external and internal iliac system, whereas
others define it as any vessel coursing over the superior pubic branch, regardless whether it is
a vascular anastomosis, an accessory obturator vessels, an obturator vessel related to the
external iliac system or a terminal small vessel [1 -5]. ]. Additionally, there is no standard
classification of CMOR and obturator vessels variations, although there are multitudes of
classifications describing the diverse variations in the obturator foramen region [3, 5, 6].
Studying CMOR is crucial because of its association with a high risk of severe hemorrhage
during surgeries. Various gynecological procedures carry the risk of CMOR injury. The aim
of this study is to define accessory obturator vessels (ACOVSs), aberrant obturator vessels
(AOVs) and CMOR. Moreover, we propose a new classification for the clinical use and
delineate the clinical significance of ACOVs, AOVs and CMOR in oncogynecological and

urogynecological surgery.

OBTURATOR ARTERY ANATOMY AND VARIATIONS

In the majority of cases, the obturator artery (OA) is a branch of the anterior division
of the internal iliac artery (7). It runs anteriorly and inferiorly on the pelvic wall and lies
longitudinally to the obturator foramen on the medial part of the obturator internus muscle.
The OA is located cranially to the obturator vein and caudally to the obturator nerve (ON) [7-
9] (Figure 1).
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ABSTRACT

Basal cell carcinoma is the most common malignant
neoplasm of the skin of the face in old, caucasian humans.
The tumour growth slow and rarely has metastases. The
clinical presentation is different. The main method for
treating is radical surgical excision, but if the tumour is very
big or there are metastases, there is a very effective target
therapy with the peroral capsules Vismodegib 150mg. In
this case we introduce a patient whit cancer of upper lip of
preoperative target therapy whit Vismodegib 150mg, which
destroy the tumour cells and help us to make cosmetic
surgical excision.

Key Words
Basal cell carcinoma, vismodegib, target therapy, erivedge

Implications for Practice:

1. What is known about this subject?
The main method for treating basal cell carcinoma is
surgical excision with a healthy safety margins.

2. What new information is offered in this case study?

The treatment with Vismodegib can be used as preoperative
therapy for advanced, primarily difficult to remove basal cell
carcinoma.

3. What are the implications for research, policy, or
practice?

The treatment with Vismodegib allows surgeons to perform
radical excisions in smaller volume with better cosmetic
result.

Background

Basal cell carcinoma is the most common, malignant,
neoplastic disease on the skin and in the organism in
general.1 It accounts for 70 per cent of the keratinocyte
cancers.”? Its frequency is around two per cent of the
general population, depending on the latitude and the
population age. Most affected are areas of the body,
exposed to direct sunlight. The tumour has very slow

growth and rarely metastasis.>*

Its clinical presentation varies from a nodular formation to a
slowly healing ulcer. The main treatment method is a radical
surgical excision of the carcinoma. Other surgical and
nonsurgical methods are also used.

Here we will present our clinical case of a patient with
advanced, primarily difficult to remove basal cell carcinoma
on the upper lip, treated with peroral intake of Vismodegib
150mg, followed by a surgical excision.
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Introduction

Endometrial cancer is the fourth most common malignancy
in women, with more than 60,000 newly diagnosed cases in
the USA in 2016 [1]. According to the Bulgarian national
cancer registry, endometrial cancer is the second most
common cancer in females with share of 8.6% (34.7 cases
per 100,000 women) in Bulgaria for [2]. The most common
lymph metastatic sites of the endometrial cancer are
internal, external and common iliac lymph nodes [3]. The
inguinal area is an unexpected primary metastatic or
recurrence site for early-stage endometrial cancer.

Case report

In May 1993, a 65-year-old Caucasian female patient was
diagnosed with well-differentiated (G1) endometrial car-
cinoma after dilatation and curettage (D&C). X-ray and
ultrasound of the abdomen were performed with no signs
of dissemination of the disease. At this time in Bulgaria,
CT was not routinely performed even in early-stage
endometrial cancer. The patient was put on a waiting list
for surgery, and a month later, she underwent total
abdominal  hysterectomy and bilateral salpingo-
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oophorectomy (TAH and BSO), without lymph node dis-
section (LND). According to the European guidelines in
1993, a patient with clinical assessment of early-stage
endometrial cancer did not undergo LND. Histopathology
revealed moderately differentiated (G2) endometrioid
adenocarcinoma invading less than 50% of myometrium.
Lymph-vascular space invasion (LVSI) and cervical stomal
invasion (CSI) were not noted, and immunohistochemistry
was not performed since it was not routine at that time. She
was staged according to the International Federation of
Gynecology and Obstetrics (FIGO) staging system as
FIGO 1B in 1993 (according to FIGO 2009 used nowa-
days—FIGO IA). She underwent pelvic radiation therapy
of 54 Gy. Follow-up was done at 6, 12, 18, 36 months, and
3-5 years subsequently using clinical examination, blood
tests and abdominal ultrasound with no signs of progres-
sion of the disease. Then, the patient was lost from follow-
up. In January 2015, at the age of 86, 23 years after the
surgery, she was admitted in the Clinic of Oncogynecol-
ogy, UMHAT “Dr. Georgi Stranski,” Pleven, Bulgaria,
with the history of left groin lump for 1 month. On physical
examination, a mobile, soft, painless mass of size
40/50 mm in the left inguinal region was found as well as
clinical data for left leg deep venous thrombosis (DVT).
The rest of examination was unremarkable. PET-CT was
not performed due to the patient’s age. After consulting
with vascular surgeon, the DVT was treated conservatively.
Then, a left inguinal superficial lymph node dissection was
performed and histopathology showed lymph node with
diffuse metastasis of endometrioid endometrial adenocar-
cinoma with focal squamous differentiation (Fig. 1). Im-
munohistochemistry was not performed since there was no
result to compare from 1993. Thereafter, a left inguinal
region postoperative radiation therapy of 30 Gy was exe-
cuted. In April 2015, an abdominal and pelvic CT was
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Keywords: Background: Postoperative care for women with perineal trauma after post birth per vias naturaeles vaginal
Birth trauma delivery, is needed. We studied the effect of Theresienol - an natural product based on natural fats and pure
Theresienol herbal extracts on some of the short-term complications in cases of postpartum perineal tear. Theresienol is an all
Herbal oil

natural revolutionary skin care serum that works naturally with your body. It is a multi-purpose natural Skin
Protectant serum for all skin types, all ages and all stages.

Methods: In a prospective, single-centre, cohort study conducted on 20 women with per vias naturales birth,
with perineal trauma, we studied the effect of topical application of Theresienol surgically recovered tear.
Patients were divided into two groups, Group A and Group B; Group A included birth mothers using Theresienol
postnatally for treatment of surgically recovered wounds, Group B included patients not using the oil. The visual
analogue scale (VAS) for pain was used on Group A, third and fifth day after birth. The primary outcome was
reducing severity or lacking of some short-term complications, defined as lack of wound dehiscence and he-
matoma and reducing pain, swelling and redness in this area. The secondary outcome was the additional need of
nonsteroidal anti-inflammatory drugs for analgesia in the early postpartum period.

Results: In Group A, using Theresienol natural oil, there was a reduction in pain symptoms in comparison to
Group B, not using the oil. In the study group using herbal oil, Group A, no additional nonsteroidal anti- in-
flammatory drugs were needed compared to the group B, not using the oil.

Conclusions: Local therapy with Theresienol - an natural product based on natural fats and pure herbal extracts
in the postoperative management of postpartum perineal tears significantly reduces the severity of clinical
symptoms, and further monitoring and inclusion of new patients will show whether the risk of objective short-
term and long-term complications is reduced.

1. Introduction

Perineal trauma is any injury to the genitals during childbirth which
occurs spontaneously or intentionally through a surgical incision (epi-
siotomy). Anterior perineal trauma includes injury to the labia, anterior
vaginal wall, urethra and clitoris, and is usually associated with milder
morbidity rate. Posterior perineal trauma includes injury to the pos-
terior vaginal wall, perineal muscles and anal sphincter [1].

More than 85% of women giving a normal birth experience perineal
trauma [2] - spontaneous perineal tear, episiotomy or both. The in-
cidence of spontaneous and iatrogenic tears decreases in subsequent
births, from 90.4% of first-birth women to 68.8% for multipara giving
normal birth [7].

Perineal trauma occurs during spontaneous or assisted vaginal birth
and is usually bigger in first vaginal birth [3]. Other associated risk
factors may be divided into three groups - maternal, fetal and in-
trapartum risk factors [4].

* Corresponding author.
E-mail address: ppvasileva@abv.bg (P. Vasileva).
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Perineal trauma may lead to long-term physical, physiological, so-
cial and psychological problems immediately after birth and in the long
term. The complications depend on the severity of the trauma and the
effectiveness of its treatment.

Treatment of short-term complications includes identification of the
injury, good surgical treatment and recovery, application of analgesics
in the early postpartum period and care for the perineum. We present
our experience with a new natural product based on natural fats and
pure herbal extracts (Theresienol) that we used in 10 women. We
compared the effect of its topical application with a group of 10 women
who did not use the oil. Suturing in all women in both groups was
carried out with resorbable sutures as we tried to determine the effect of
medication on the symptoms and the recovery in the early postpartum
period.
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Abstract: Uterus didelphys is a rare form of congenital anomaly of the Miillerian ducts. The
clinical significance of this anomaly of the female reproductive tract is associated with various
reproductive issues: increased risk of preterm birth before 37 weeks’ gestation, abnormal fetal
presentation, delivery by caesarean section, intrauterine fetal growth restriction, low birth weight
less than 2500 g, and perinatal mortality. We present three cases of uterus didelphys and full-term
pregnancy, which resulted in favorable birth outcomes of live-born, full-term infants. In two of the
cases, delivery was performed via Caesarean section: due to lack of labor activity in one of the cases
and lack of response to oxytocin stimulation in the second case. The weight of two of the new-born
infants was lower than expected for the gestational age.

Keywords: congenital anomalies of the Miillerian ducts; uterus didelphys; pregnancy; outcome

1. Introduction

Congenital anomalies of the female reproductive tract are of special interest because of their
association with various reproductive difficulties: impaired possibility of natural or assisted conception,
increased rate of first and second trimester miscarriages, preterm birth, placental abruption, lower
birth weight and fetal growth restriction, malpresentation at delivery, and perinatal mortality [1].
The prevalence of congenital uterine anomalies in the general population is 5.5%, 8.0% in women
with infertility, 13.3% of the population with abortions, and reaches 24.5% in patients with abortions
and infertility [2]. Congenital malformations of the female genital tract represent a heterogeneous
group and have their origin in the abnormal formation, confluence, or resorption of the Miillerian
ducts during fetal development [3]. Various congenital anomalies are specifically related to the female
reproductive problems in different ways and to different extents. The most severe disorders have the
most significant impact [4]. Currently, there are various classification systems for the categorization
of congenital reproductive tract malformations. The oldest and most commonly used classification
is that of 1988 of the American Society for Reproductive Medicine (ASRM, formerly the American
Fertility Society). The ASRM classification divides Miillerian duct anomalies into seven major types
according to the anatomical changes in the uterus and the embryonic processes responsible for them.
However, it does not account for complex urogenital malformations [5]. In 2013, the European Society
of Human Reproduction and Embryology (ESHRE) and the European Society for Gynaecological
Endoscopy (ESGE) published a classification of female genital anomalies. It is designed and developed
primarily on the basis of anatomical findings. Anomalies are classified into main classes and sub-classes,
reflecting separately anatomical abnormalities and variations; uterine, cervical, and vaginal anomalies
are classified independently into sub-classes [6].
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pigmented cutaneous fibroma. This required reoperating
the patient.

The clinical manifestation of primary cutaneous adenoid-
cystic carcinoma may imitate benign pigmented cutaneous
fiboroma. The final diagnosis of this disease is made by a
pathologist based on the pathomorphological exam and
immunohistochemistry. The basic method for treatment in
these cases is the extensive local excision in a radius of 2cm
from the lesion to avoid the risk of local relapse.

Key Words
Primary cutaneous adenoid-cystic carcinoma, cutaneous
fibroma, skin cancer

ABSTRACT

The primary cutaneous adenoid-cystic carcinoma represents
a very rare neoplasm - less than 100 similar cases are
reported in the literature until now. It affects persons of
middle age or elder the female is involved a little more
often the local relapses are observed in about half of the
cases and it metastasizes most frequently in the regional
lymph nodes and lungs.

We present a case of a 31-year-old woman with primary
adenoid-cystic carcinoma of skin which was treated for a

Implications for Practice:

1. What is known about this subject?
The Primary Cutaneous Adenoid-Cystic Carcinoma is a very
rare malignant tumour.

2. What new information is offered in this case study?

We present a case of a 31-year-old woman with primary
adenoid-cystic carcinoma of skin which looks like small
pigmented cutaneous fibroma.

3. What are the implications for research, policy, or
practice?

The adenoid-cystic carcinoma very rare can originates from
the eccrine sweat glands of the skin.
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Abstract: Introduction: Chylous ascites is a rare form of ascites characterized by milk-like peritoneal
fluid, rich in triglycerides. Clinical signs and symptoms include abdominal distention, pain, nausea,
and vomiting. In gynecology, the most common cause for its occurrence is lymph dissection leading to
impairment of major lymphatic vessels. There are only a few reported cases of chylous ascites arising
after operations for benign diseases. Case report: We report a case of a 46-year-old female patient,
who underwent laparoscopy for a myomatous node with chylous ascites occurring on post-surgery
Day 2. The ascites was conservatively managed. The exact cause of the chyloperitonitis could not
be determined. Conclusion: Although extremely rarely, chylous ascites may also occur in operative
interventions for benign diseases in gynecological surgery.

Keywords: chylous ascites; myomectomy; benign disease; surgery

1. Introduction

Chylous ascites (CA) is a rare form of ascites, which represents milk-like peritoneal fluid, rich in
triglycerides [1,2]. The incidence of chylous ascites is approximately 1 in 20,000 patients [3,4]. Chylous
ascites after surgery appears due to injury to the thoracic duct, cistern chill, or its intestinal tributaries.
Chyloperitonitis can be an early complication a few days after surgery or can occur several months
later [5,6]. Clinical symptoms and signs are often nonspecific [3]. There is controversy regarding the
cut-off value of triglyceride confirming the diagnosis. Many studies have reported elevated ascitic fluid
triglyceride (TG) levels as the best parameter for detecting chylous ascites. Staat suggested a cut-off
value of 110 mg/dL, whereas a recent study reported a single-point triglyceride cut-off of 187 mg/dL
(2.13 mmol/L) or alternatively an equivocal range of 148-246 mg/dL (1.69-2.80 mmol/L) to establish CA
and observed a sensitivity and specificity of up to 95%. Chi-Hang Hsiao reported a cut-off >2 for the
ratio of ascites TG/serum TG. The current consensus utilizes levels of triglycerides from the milky fluid
above 200 mg/dL as the criterium for diagnosis of CA [5,7-10]. It is an uncommon complication in
oncogynecological surgery, which occurs when pelvic and paraaortic lymph dissections are performed,
as a result of impairment of the major lymph vessels. Although exceptionally rare, chylous ascites may
occur as a complication in gynecological operations for benign diseases [1,2].
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ABSTRACT

Introduction. Lymphoepithelioma-like carcinoma
(LELC) of the uterine cervix is a rare type of squamous
cell carcinoma (SSC). It differs from the usual SSC of
the cervix in its morphology and clinical behavior and
shows a better prognosis than the more common SSC
of the cervix. It is considered that LELC is associated
with Epstein-Barr virus (EBV) infection in Asian and
with human papilloma virus (HPV) or no infection in
Caucasian patients.

The aim of the study was to confirm whether or not
LELC is more common in Caucasian patients with
EBV/HPV infection or whether there is no correlation
to the previous viral exposure.

Material and methods. A retrospective research
has been done on 775 female patients for a period of
8 years, who have been operated for cervical cancer

https://doi.org/10.31688/ABMU.2019.54.4.09

REsumE

Etude immunohistochimique des Papilloma virus et
Epstein-Barr virus chez les patientes avec carcinome
de type lympho-épithélioma du col utérin

Introduction. Le carcinome de type lympho-épithé-
lioma (LELC) du col utérin est un type rare de car
cinome a cellules squameuses (SSC). Il differe du SSC
habituel du col de I'utérus par sa morphologie et son
comportement clinique et présente un meilleur pro-
nostic que le SSC plus commun du col de 'utérus. On
considere que la LELC est associée a l'infection par le
virus Epstein-Barr (EBV) chez les asiatiques et au virus
du papillome humain (VPH) ou a I'absence d’infection
chez les patients de race blanche.

Lobjectif de I'’étude est de confirmer si la LELC
est plus fréquente chez les patients de race blanche
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in the Onco-gynecological Department of UMHAT
,2Doctor Georgi Stranski“Pleven, Bulgaria. A group of
16 women with LELC has been identified by clinical
data. Morphologically, 13 of them have been exam-
ined by routine histological and immunohistochemical
tests, for assessment of the viral status, with monoclo-

nal antibodies against EBV/HPV by DAKO protocol.
Results. Two of the women have been proven to have
EBV, tree-HPV infection and two - both viruses. In
the other six cases no viral infections have been iden-
tified.

Conclusion. Our results show a stronger correlation
between LELC in Caucasian women and a previous
HPV infection or no viral infection, rather than asso-
ciation with EBV infection.

Keywords: Lymphoepithelioma-like carcino-
ma, Human papilloma virus, Epstein-Barr virus,
Immunohistochemistry.

List of abbreviations:

LELC - Lymphoepithelioma-like carcinoma
SSC - squamous cell carcinoma

EBV - Epstein-Barr virus

HPV - Human Papilloma virus

INTRODUCTION

Lymphoepithelioma is described for the first
time as a neoplasm of the nasopharynx. The histolog-
ical features of this tumor are a syncytial growth pat-
tern of undifferentiated malignant cells with promi-
nent lymphoplasmacytic stromal infiltration!. Later
the similar tumors have been described in salivary
gland?, lung®, stomach* and thymus® and have been
called lymhoepithelioma-like carcinoma (LELC). In
the uterine cervix, it was reported for the first time
by Hamazaki et al in 1968°. Although it is a very rare
tumor, it is necessary to be differentiated from the
squamous cell carcinoma because of its better prog-
nosis. It is considered that LELC is associated with
Epstein-Barr virus (EBV) infection in Asian women
and with Human Papilloma virus (HPV) or no infec-
tion in Caucasian patients.

THE OBJECTIVE OF THE STUDY was to confirm wheth-
er or not LELC is more commonly associated with
HPV infection rather than with EBV infection in
Caucasian patients or whether there is no correlation
to the previous viral exposure.

infectés par le virus EBV / HPV ou ¢'il n'y a pas de
corrélation avec 'exposition virale antérieure.
Méthodes. Une recherche rétrospective a été menée
sur 775 patientes pendant une période de 8 ans qui
avaient été opérées pour un cancer du col utérin dans
le département d’oncologie-gynécologie de 'UMHAT
«Docteur Georgi Stranski» -Pleven. Un groupe de 16
femmes avec LELC a été identifi¢ par les données cli-
niques. Sur le plan morphologique, 13 d’entre elles ont
été examinées de maniére histologique et immunohis-
tochimique de routine, afin d’évaluer le statut viral,
avec des anticorps monoclonaux anti-EBV / HPV se-
lon le protocole DAKO.

Résultats. Il a été prouvé que deux des femmes
avaient le virus EBV, une infection par le HPV des
arbres, et deux - les deux virus. Dans les six autres cas,
aucune infection virale n’a été identifiée.
Conclusions. Nos résultats montrent une corréla-
tion plus forte entre le LELC chez les femmes de race
blanche et une infection a HPV antérieure ou I'absence
d’infection virale, plutot qu'une association avec une

infection a EBV.

Mots-clés: carcinome de type lympho-épithélioma,
virus du papillome humain, Epstein-Barr virus, immu-
nohistochimie.

MATERIAL AND METHODS

A retrospective research has been done on 775
female patients for a period of 8 years (2008- 2015),
who have been operated due to cervical cancer in
the Onco-gynecological Department of UMHAT
»2Doctor Georgi Stranski“ Pleven, Bulgaria. A group
of 16 Caucasian women with LELC has been identi-
fied by clinical data. Only 13 of them were included
in the trial because the paraffin blocks of the last 3
women had not been found, making thus impossible
their examination. The patients have been examined
by routine histological and immunohistochemical
tests for assessment of the viral status, with monoclo-

nal antibodies against EBV/HPV by DAKO protocol.
REesuLTs

The frequency of LELC in our group was 2.06%.
The conventional immunohistochemical stain proves
viral presence (HPV/EBV) in seven cases, but gener-
ally the staining intensity and distribution were very
weak and limited. Immunohistochemistry proves the
presence of only HPV in three (23.07%) (Fig. 1) and
only EBV in two cases (15.38%) (Fig. 2).
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of an isthmocele is still a controversial issue but it should be
offered to symptomatic women or asymptomatic patient
who desires future pregnancy. When surgery is the
treatment choice, laparoscopy guided by hysteroscopy, or
hysteroscopy alone are the best options depending on the
isthmocele's characteristics and surgeon expertise.

We would like to present a mini-review of the topic with
contribution of three cases.

Key Words
Isthmocele, fluid-filled pouch, caesarean section

ABSTRACT

An isthmocele appears as a fluid-filled pouch-like defect in
the anterior uterine wall at the site of a prior caesarean
section, and ranges in prevalence from 19 per cent to 84 per
cent, a direct relation to the increase in caesarean sections
performed worldwide. It is the result of incomplete healing
of the isthmic myometrium after a low transverse uterine
incision performed for caesarean section. Although mostly
asymptomatic, it may cause menstrual abnormalities,
chronic pelvic pain, and secondary infertility. Scar tissue
dehiscence, scar pregnancy, and abnormally adherent
placenta are some of the obstetric complications associated
with this defect. Diagnosis of the defects can be made with
(TVUS),

sonohysterogram (SIS), hysterosalpingogram, hysteroscopy,

transvaginal ultrasound saline infused

and magnetic resonance imaging (MRI). Surgical treatment

Implications for Practice:

1. What is known about this subject?
Isthmocele is a late complication of caesarean section.

2. What new information is offered in this case study?
It is very important to be diagnosed because it can lead to
sterility.

3. What are the implications for research, policy, or
practice?

All symptomatic cases with isthmocele have to be treated
by laparoscopy or hysteroscopy and the same applies to all
asymptomatic patients with desire for pregnancy.

Background

The incidence of birth after caesarean section (CS) increases
on a global scale.”” This is due to decrease of the rate of
delivery of twin
birth after
caesarean section.” On the other hand the World Health

operative vaginal deliveries, vaginal

gestation, breech deliveries, and vaginal

Organization accepts, that only incidence of caesarean
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ABSTRACT

Background

Ovarian carcinoma (OC) is one of the most common types of
cancer diagnosed in women and its clinical significance is
reflected in the leading place it holds in the morbidity and
mortality rates among women diagnosed with cancer. The
evaluation of lymph node involvement by the oncosurgeons
is a pivotal step towards proper disease staging and
adjuvant therapeutic choices, towards optimal treatment
outcomes.

Aims

The aim of this study was to investigate the lymph node
metastases and patient characteristics in women with
advanced OC (FIGO lI-IV).

Methods

The study includes 58 patients with advanced OC (FIGO II-
IV) operate in our clinic for the period 2004-2012. The
patients were analysed with respect to age, FIGO stage,
histological type and tumour grading, type of surgical
verification of lymph nodes (biopsy, pelvic and/or para-
aortic lymphadenectomy), results from histopathological
reports describing the extent of lymphatic involvement,
localization of lymph node metastases, and presence of
ascites.

Results

Lymph node metastases were found in 56.7 per cent of the
patients. 24.1 per cent of the patients had micrometastases
in lymph nodes that were not initially detected on both pre-
operative diagnostic imaging and intraoperative inspection.

Conclusion
The only reliable method for initial/early detection of
lymphatic metastases in patients with OC is the surgical,
through lymphadenectomy, with subsequent histological
evaluation.

Key Words
Ovarian cancer, lymph node metastasis, surgery

What this study adds:

1. What is known about this subject?
The only reliable method for early initial detection of
metastases s subsequent

lymphatic surgical  with

histological examination.
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Summary

Background and objectives: Lymphoepithelioma-like carcinoma of the uterine cervix (LELC) is a rare subtype of the squamous cell
carcinoma with unclear viral carcinogenesis and prognosis. Aim: We aimed to investigate the status of HPV and EBV infection in a
cohort of Caucasian women with LELC of the uterine cervix and to compare the results on prevalence, association with both viruses and
methods of detection in this disease with the results of other studies. Materials and methods: We retrospectively evaluated all patients
with LELC, diagnosed and treated at Department of Gynaecologic Oncology, Medical University Pleven, Bulgaria between 2008 and
2015. The status of infection with HPV and EBV was investigated on tumor tissue by polymerase chain reaction (PCR) and in situ
hybridization (ISH). We compare the results with the results from a systematic search of the literature on this topic. Results: LELCs
represented 3.03% (16 patients) of all stage I cervical carcinoma cases. Infection with HPV and EBV was investigated in 50% (8) of
them. ISH and PCR testing detected HPV in 37.5% (3) and 50% (4) of the patients; EBV in 12.5% (1) and 75% (6). No cases of co-
infection were found with ISH and 4 with PCR. In the literature are reported 98 cases of this disease and infection with EBV is found
in 25.7% the tested patients. Conclusion: HPV and EBV strains and a co-infection of the two viruses are possible factors in genesis of
LELC of the uterine cervix. Our data suggests that infection with EBV could be more common in Caucasians women with LELC, than
previously reported.

Key words: Cervical cancer; Lymphoepithelioma-like carcinoma; Epstein-Barr virus; Human papillomavirus; In situ hybridization;
Polymerase chain reaction.

Introduction tial role in the oncogenesis of this carcinoma [5, 6]. In the
last few years two meta-analyses were published describ-
ing EBV as co-factor in the genesis and/or progression of
cervical cancer [7, 8] but it’s role is still unclear because
more than 90% of people worldwide are affected [9]. The
pooled prevalence of EBV in cervical cancer has been found
to be to be 43.63%, which is two times higher compared to

healthy controls (19%) [7].

Cervical carcinoma is the fourth most frequent cancer
disease in women worldwide with over half a million new
cases each year [1]. Human papillomavirus (HPV), human
herpesvirus II, and cytomegalovirus are proven as factors
in cancerogenesis of cervical carcinoma [2]. HPV is con-
sidered to be of greatest significance in the etiopathology of

the disease [3]. This has opened a new pathway for cancer
prevention [4]. Increasingly more researchers focus also
on Epstein-Barr virus (EBV) as it may also have a poten-
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Histologically, cervical carcinomas are subdivided into
squamous cell carcinoma (SCC), adenocarcinomas and
adenosquamous carcinomas, with SCC being the most fre-

This is an open access article under the CC BY 4.0 license
(https://creativecommons.org/licenses/by/4.0/).


http://doi.org/10.31083/j. 
https://www.imrpress.com/

Journal of Pakistan Association of Dermatologists. 2018; 28 (2): 245-249

Surgical Commentary,

Medical form for a patient with malignant melanoma
of the skin, made in accordance to the most recent
guidelines for diagnosing, treating and monitoring the

disease

Strahil Strashilov', Veselin Kirov?, Angel Yordanov®, Vasil Nanev*, Miroslava Mihailova®,

Liko Iliev®

! Department of Plastic Restorative, Reconstructive and Aesthetic Surgery, Medical University

Pleven, Bulgaria.

2 Department of Oncodermatology, Medical University Pleven, Bulgaria.

* Clinic of Gynecologic Oncology, Medical University Pleven, Bulgaria.

* Department of Surgical Oncology, Medical University Pleven, Bulgaria.

® Clinic of gastroenterology and hepatology, Medical University Pleven, Bulgaria.

Background

The malignant melanoma (MM) of the skin is a
fairly rare, too malignant tumor, originating
from the epidermal melanocytes. In Bulgaria the
average morbidity is 6.5/100000. The tumor
affects the younger age and often metastasizes in
the early stages of the disease. MM of the skin is
also the tumor with the highest rate of increase
of morbidity — 5% of newly diagnosed oncologic
diseases in men and 6% in women.*? All of this
imposes the usage of an unified tactic for
diagnosing, treating and monitoring patients
with that disease, aiming to achieve maximized
beneficial effect for them, and said tactic to be
marked in a fitting, simplified, but
understandable, medical form. W.ith this
reasoning our team intended to present a project
of ours, compliant with our conditions and with
the newest guidelines from Western Europe; The
USA,; Australia and New Zealand. Our aim was
to ease our colleagues, who wish to benefit their
patients, suffering from malignant melanoma of
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the skin.®*>%"8 Of course, we do not wish to be
blamed for presenting a dogma; we realize that
we live in a free world, in which every medical
doctor is entitled to his opinion and decision to
benefit his patients.

Generally, this medical form consists of 3 main
parts. First part includes personal information,
height, weight, body surface area (BSA), exact
diagnosis, TNM  classification,  staging,
accompanying diseases, diagnostic biopsy data,
re-excision, sentinel lymph nodes biopsy, data
about performed lymph dissections after positive
sentinel or clinical lymph nodes, and data for
surgically removed local recurrences, metastases
and clinical monitoring (Appendix 1).

The second part (Appendix 2) includes the data
from the patients’ monitoring, which is in
accordance with the stages, pointed out in the
end of Appendix 1.

The third part consists of the application of
different treatments. The type of treatment, the
methods and drugs used, the date of performing
the treatment and the doses in accordance to the
body surface area (in m?) are written. The
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ABSTRACT

Background

Malignant melanoma (MM) of the skin is a rare, highly
malignant tumour, affecting younger age. Its incidence rate
has been rising as compared to all malignant neoplasms — 5
per cent of all newly diagnosed cancers in men, and 6 per
cent of those in women.

Aims
The aim of the literature review is to present the
contemporary tendencies in the surgical treatment and
monitoring of patients with malignant melanoma of the
skin.

Methods

Systematic Literature Review Made By Google and Science
Direct.com Search Engines. Publications and guidelines in
English, including the newest aspects in the overall care of
patients with malignant melanoma of the skin. Information
for the indications and contraindications of performing a
sentinel biopsy.

Results

The study established that the most modern surgical
treatment of a malignant melanoma of the skin includes:
primary tumour biopsy, sentinel biopsy of the regional
lymph nodes with wide re-excision of the affected area,
usually with a radius of 2cm, and the removal of local
recurrences, lymph and distant organ metastases. When it
comes to monitoring, it has to be done according to the
contemporary worldwide guidelines.

Conclusion
Successful treatment of skin MM is in direct correlation to
keeping up with the most modern tendencies.

Key Words
Malignant melanoma, surgical treatment, sentinel lymph
node biopsy

What this review adds:

1. What is known about this subject?

Malignant melanoma (MM) of the skin is a rare, highly
malignant tumour, affecting younger age. Its incidence rate
has been rising as compared to all malignant neoplasms.

2. What new information is offered in this review?
This review explores modern management of malignant
melanoma.

3. What are the implications for research, policy, or
practice?
Improvements in the management of malignant melanoma.

Introduction

Malignant skin melanoma (MM) is a rare and highly
malignant tumour, affecting younger age. Its incidence rate
is growing faster than that of other malignant neoplasms. If
compared to other newly diagnosed malignancies, it
accounts for 5 per cent of these in men and 6 per cent in
women."
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Abstract: Background and objectives: Adenosquamous cancer of the uterine cervix is a rare type of
cervical cancer with both malignant squamous and glandular components. A very rare subtype is
mucoepidermoid carcinoma (MEC), which was first described as a salivary gland tumor. It has been
described as having the appearance of a squamous cell carcinoma without glandular formation and contains
intracellular mucin. The postoperative evolution of this tumor and the potentially poorer prognosis may
indicate an intensification of the follow-up. The objective of our study was to analyze the frequency
of mucoepidermoid carcinoma in hospitalized women with cervical cancer, clinical characteristics and
prognosis. Material and Methods: A retrospective study of all cases of mucoepidermoid carcinoma of the
cervix at Department of Gynecologic Oncology, University Hospital—Pleven, Pleven Bulgaria between
1 January 2007 and 31 December 2016 was performed. All patients were followed-up till December 2019.
We analyzed certain clinical characteristics of the patients; calculated the frequency of mucoepidermoid
carcinoma of the cervix from all patients with stage I cervical cancer; and looked at the overall survival rate,
correlation between overall survival, lymph node status and the size of the tumor. Results: The frequency
of MEC was 1.12% of all patients with stage I cervical cancer in this study. The median age of the patients
with MEC was 46.7 years (range 38-62). Four patients (57.1%) were staged as FIGO IB1, and three patients
(42.8%) were FIGO IB2. The size of the primary tumor was <2 cm in 2 patients (28.57%), 2-4 cm in
2 patients (28.57%) and >4 cm in 3 patients (42.8%). Metastatic lymph nodes were found in two patients
(28.57%), and nonmetastatic lymph nodes were found in five patients (71.43%). There were two (28.57%)
disease-related deaths during the study period. The five-year observed survival in the MEC group
was 85.7% and in the other subtypes of adenosquamous cancer group was 78.3%. Conclusions: MEC of
the uterine cervix is a rare entity diagnosis. As a mucin-producing tumor, it is frequently regarded as
a subtype with worse clinical behavior and patients” outcomes. Nevertheless, our data did not confirm
this prognosis. New molecular markers and better stratification are needed for better selection of patients
with CC, which may benefit more from additional treatment and new target therapies.

Keywords: mucoepidermoid cervical carcinoma; adenosquamous carcinoma; survival rate; lymph
node involvment
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ABSTRACT

Introduction. The vulvar leukoplakia includes several
diseases. The most common are vulvar lichen sclerosus
and squamous cell hyperplasia of the vulva. These two
conditions have many common features, but also have
significant differences. Both of them have a risk of ma-
lignancy, and a risk of relapse after therapy.

Cases presentations. We present four patients with
clinically diagnosed vulvar leukoplakia. The therapy
for all of them continued between two and three
months, and subsequent one-year follow-up was car-
ried out. The vulvar lichen sclerosus and squamous
cell hyperplasia of the vulva have similar etiology, and
clinical signs and symptoms, but different histopatho-
logical features, which also necessitate different thera-
peutic methods - conservative or surgical. All conser-
vative therapeutic options have their side effects, while
the surgical ones do not result in definite healing - the
possibility of relapse of disease is present. In our cas-
es, we observed rapid and stable response on the part
of the clinical signs and symptoms with no complica-
tions.

hitps://doi.org/10.31688/ABMU.2019.54.4.22

REsumE

Le traitement de la leucoplasie vulvaire a 'huile de
Thérese - une nouvelle perspective

Introduction. La leucoplasie vulvaire n'est pas un dia-
gnostic histologique et comprend plusieurs conditions.
Les plus communes d’entre elles sont le lichen scléreux
vulvaire et I’hyperplasie squameuse de la vulve. Ces
deux conditions présentent de nombreuses caractéris-
tiques en commun, mais également de grandes diffé-
rences. Dans les deux cas il y a le risque de malignité
ou de rechute de la maladie aprés un traitement avisé
curatif.

Rapport du cas. Nous présentons quatre patients
avec un diagnostic clinique de leucoplasie vulvaire,
traités a ['huile de Thérese. Tous les patients avaient
leur traitement durant deux a trois mois et ils étaient
en suivi pendant un an apres. Le lichen scléreux et I'hy-
perplasie squameuse vulvaire ont d’étiologie similaire,
ainsi que des signes et symptomes cliniques. Ils ont
aussi des particularités histopathologiques qui néces-
sitent également de traitements différents - conserva-
tif ou par chirurgie. Toutes les options thérapeutiques
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Treatment of Vulvar Leukoplakia with TheresienOl — A New Opportunity - YORDANOV et al

Conclusions. Due to disturbance of the quality of
life upon manifested clinical presentation, the vul-
var leukoplakia requires treatment. The therapy with
TheresienOl is effective about the clinical symptoms,
but only further follow-up and inclusion of new pa-
tients will show whether the risk of occurrence of vul-
var cancer decreases.

Keywords: vulvar leukoplakia, lichen sclerosus, squa-
mous cell hyperplasia, TheresienOL

Abbreviations:

VLS = vulvar lichen sclerosus

SCHYV = squamous cell hyperplasia of the vulva
LS = lichen sclerosus

INTRODUCTION

There are two diseases of the vulva, which are
combined under the name of non-neoplastic epithe-
lial disorders of the vulva: vulvar lichen sclerosus
(VLS) and squamous cell hyperplasia of the vulva
(SCHV). They have different pathological features
and similar clinical behaviour. They are also called
white lesions of the vulva because the vulvar skin
and mucous membrane of the patient might appear
white'. The frequency of non-neoplastic epithelial dis-
order of the vulva is 1 out of 300 to 1 000%.

VLS is a chronic dermatosis with a predilection
for keratinized vulvar skin. It has two diagnostic his-
topathological features: a lichenoid tissue reaction
and dermal collagen homogenization, and it is mainly
characterized by atrophy and thinning of the skin of
the vulva and/or crissum. On the opposite, the skin
is growing too thick in the case of SCHV.

The diagnosis of these diseases can be made
clinically, but it is often confirmed by histological ex-
amination’. Symptoms may include: pruritus, burn-
ing; or stinging of the vulva, pain when having sex,
a white or gray patch of thickened or thin skin on
vulva, sometimes with scaling. Both conditions have
also malignant potential: 3 to 6% for VLS, and 2 to
4% for SCHV'.

The treatment of this disease includes different
local preparations with corticosteroids, estrogens
or testosterone, and also different destructive tech-
niques as laser, alcohol denervation and - and in the
last resort - surgical removal. We offer our experi-
ence with new herbal oil (TheresienOl), that we used
in four women. The diagnosis was made based on

754 / vol. 54, no. 4

conservatoires ont des effets secondaires. De ['autre
part, la chirurgie n'entraine toujours pas de guérison
définitive a risque de récidive de la maladie toujours
présente et non-négligeable. Dans nos cas, nous avons
traité nos patients avec de I’huile de Thérése et nous
avons observé une réponse rapide et stable de tous les
signes et symptdmes cliniques sans complications ou
malignité.

Conclusion. Concernant la perturbation de la qualité
de la vie lors de la présentation clinique, la leucoplasie
vulvaire nécessite d’étre traitée. Le traitement a I’huile
de Thérese est efficace en regard de symptomes cli-
niques, mais seulement un suivi complet et prolongé
ainsi que le traitement d’autres patients peuvent mon-
trer si le risque de malignité de la condition soit en
diminution.

Mots-clés: leucoplasie vulvaire, lichen scléreux, hy-
perplasie squameuse vulvaire, I’huile de Thérese.

the clinical signs and symptoms, and it was not con-
firmed histologically, while our objective was to find
the effect of the medication on the symptoms and the
duration of its activity.

CASES PRESENTATIONS

First clinical case: This is a 36-year-old pa-
tient with complaints of severely pronounced itchi-
ness in the area of the vulva, which exacerbated at
night-time. There were no previous operations or
diseases. Patient had given birth to two children. No
changes were found by the gynecological examina-
tion except for subtle leukoplakia in the area of la-
bia majora. The patient had undergone antimycotic
therapy with no response. Patient initiated treatment
with TheresienOl twice daily, with complete fading
of the symptoms on Day 7; there were no traces from
changes on the part of the skin on Day 60 as well
(Fig. 1). There were no complaints at the follow-up
examination one year after the onset of treatment.

Second clinical case: This is a 65-year-old patient
with severely pronounced itchiness at nighttime, who
had undergone skinning vulvectomy due to VLS ten
years before, and who was operated and underwent
radiotherapy due to endometrial carcinoma two years
ago. The patient had been in the status of amenor-
rhea for 16 years, had given birth to two children,
and has arterial hypertension. Leukoplakia of the vul-
va was found by a gynecological examination. Patient
initiated therapy with TheresienOl twice daily, with
complaints that disappeared on Day 25 (Fig. 2). The
treatment continued for two months, and there were
no complaints one year after its onset.
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Two clinical cases of alternative treatment with Theresiendl in surgical site superficial
infections
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The surgical site infection is a dangerous complication, occurring in surgical patients, which results in aggravation of
the postoperative pericd. It occurs within 30 days from the surgical intervention at the surgical site or the same body
area, The most commeon reason is bacterial contamination from the skin, genital or digestive systems, its main cause
being 5. aureus. This type of infection is classified as: superficial - affecting the skin and hypoderm; deep - when
affecting the fascia and the muscles and organ-based - when affecting body cavities and organs therein. The signs for
superficial infection of the surgical site are: presence of necrotic edges of the surgical wound, suppuration running
cut of it, reddening, swelling, pain and warming of the site. In the treatment of surgical site superficial infections, the
following methods are being used: systemic antibiotic therapy, taking out the skin stitches, pus drainage, surgical and
non-surgical necrotomy, local vacuum therapy, local application of antiseptic dressings, hyper-bar oxygenation, local
administration of products, facilitating granulation and epithelization. We present here two clinical cases of
alternative treatment with Theresiendl of surgical site superficial infection.

KEY WORDS: Surgical wound infection; Administration, topical; Therapeutics
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probably a familial connection between the two diseases.

After radical
radiotherapy and she is without any signs of recurrence till

surgery the patient was undergone to
now.
Key Words

Malignant phyllodes sarcoma, stromal sarcoma of breast,
sarcoma of the breast

ABSTRACT

The primary sarcoma of breast is a rare malignant tumour,
which develops from the mesenchymal tissue of the
mammary gland. It represents less than 1 per cent of all
malignant diseases of the breast. The incidence is about 17
new cases per 1 000 000 women. The aetiology of that
disease is unknown. The main method of treatment is the
surgical excision with which includes the "safety-margin" of
healthy-looking tissues.

We present a 57-year-old woman with probably familial,
primary, malignant malignant phyllodes sarcoma. Her niece
was diagnosed with periductal stromal sarcoma of the left
breast five years ago. This evoked in us the idea that there is

Implications for Practice:

1. What is known about this subject?

The primary sarcoma of breast is a rare malignant tumour.

2. What new information is offered in this case study?
We present a woman with probably familial, primary,
malignant phyllodes sarcoma.

3. What are the implications for research, policy, or
practice?

There probably exists genetical predisposition in certain
families connected with the development of sarcoma of
breast.

Background

The primary sarcoma of breast is a rare malignant tumour,
which develops from the mesenchymal tissue of the
mammary gIand.H It represents less than 1 per cent of all
malignant diseases of breast.” The incidence is about 17
new cases per 1 000 000 women.” The aetiology of that
disease is unknown.® The main method of treatment is the
surgical excision with includes "safety-margin" of healthy-
looking tissues, while in principle the axillary dissection is
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pigmented cutaneous fibroma. This required reoperating
the patient.

The clinical manifestation of primary cutaneous adenoid-
cystic carcinoma may imitate benign pigmented cutaneous
fiboroma. The final diagnosis of this disease is made by a
pathologist based on the pathomorphological exam and
immunohistochemistry. The basic method for treatment in
these cases is the extensive local excision in a radius of 2cm
from the lesion to avoid the risk of local relapse.

Key Words
Primary cutaneous adenoid-cystic carcinoma, cutaneous
fibroma, skin cancer

ABSTRACT

The primary cutaneous adenoid-cystic carcinoma represents
a very rare neoplasm - less than 100 similar cases are
reported in the literature until now. It affects persons of
middle age or elder the female is involved a little more
often the local relapses are observed in about half of the
cases and it metastasizes most frequently in the regional
lymph nodes and lungs.

We present a case of a 31-year-old woman with primary
adenoid-cystic carcinoma of skin which was treated for a

Implications for Practice:

1. What is known about this subject?
The Primary Cutaneous Adenoid-Cystic Carcinoma is a very
rare malignant tumour.

2. What new information is offered in this case study?

We present a case of a 31-year-old woman with primary
adenoid-cystic carcinoma of skin which looks like small
pigmented cutaneous fibroma.

3. What are the implications for research, policy, or
practice?

The adenoid-cystic carcinoma very rare can originates from
the eccrine sweat glands of the skin.
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Conclusions

Primary, nodal, marginal zone, B-cell lymphoma of the
breast is extremely rare. Its clinical and mammographic
presentation completely overlaps with those of
fibroadenoma, which makes diagnosing it preoperatively
practically impossible. Main treatment method here is not

surgical, but radiological and chemotherapeutic.

Key Words
Primary breast lymphoma, extranodal lymphoma, nodal
marginal zone lymphoma

ABSTRACT

Background

Primary breast lymphoma is a rare malignant neoplastic
disease, accounting for around 0.5 per cent of all malignant
diseases of that organ, and also 2.2 per cent of extranodal
lymphomas. The most common histopathological types are:
diffuse large B-cell lymphoma, extranodal B-cell marginal
zone lymphoma and MALT lymphoma. The primary affected
group is with median age between 55 and 62 years. The
clinical manifestation is usually of a tumour process in the
affected breast.

Case presentation

Here we present an extremely rare case of a 68 years old
woman with primary, nodal, B-cell, marginal zone
lymphoma of the left breast, presenting itself under the
mask of a benign tumour process, found accidentally
following a histopathological examination of excisional

samples.

Implications for Practice:

1. What is known about this subject?

Primary breast lymphoma is a rare malignant neoplastic
disease, accounting for around 0.5 per cent of all malignant
diseases of that organ, and also 2.2 per cent of extranodal
lymphomas.

2. What new information is offered in this case study?

The clinical presentation of this type of lymphoma when it
affects the breast is atypical and most often consists of a
palpable non-painful formation.

3. What are the implications for research, policy, or
practice?

The clinical and mammographic presentation of this
lymphoma of the breast is completely overlapped with
which makes

those of fibroadenoma, diagnosing it

preoperatively practically impossible.

Background

Primary breast lymphoma is a rare malignant neoplastic
disease, accounting for around 0.5 per cent of all malignant
diseases of that organ, and also 2.2 per cent of extranodal
lymphomas.'™ 95 per cent of cases are women, while for
men the frequency is less than 5 per cent.*> The most
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Abstract

Aim of the study: To evaluate the survival rate of patients with advanced ovarian carcinoma in relation to
the type of surgical intervention — total abdominal hysterectomy with bilateral adnexectomy and omentectomy
as a minimal standard compared to extended hysterectomy with a retroperitoneal approach.

Material and methods: The study was implemented based on retrospectively obtained data from 104 pa-

tients operated on for advanced epithelial ovarian carcinoma (FIGO stages II-IV) in the period from 2004 to
2012. Total abdominal hysterectomy, bilateral adnexectomy, and omentectomy were performed on 23 patients.
Extended hysterectomy with a retroperitoneal approach and varying degrees of peritonectomy, omentectomy,
and appendectomy were performed on 74 patients. Seven patients were treated with adnexectomy or biopsy
alone. We divided the patients into two groups according to the mode of surgery. The first one comprised the
patients who underwent radical hysterectomy and the second one comprised total abdominal hysterectomy
plus bilateral adnexectomy. The two groups were examined for their overall survival rate, relapse-free survival

rate, and 5-year survival rate.

Results: Mean overall survival rate, relapse-free survival rate, and 5-year survival rate in the group with
extended hysterectomy were higher compared to the group with total abdominal hysterectomy.

Conclusions: The extended hysterectomy with a retroperitoneal approach with or without systematic lymph
node dissection seems to be more appropriate in the surgical treatment of advanced ovarian carcinoma. The
procedure is related to the improvement of survival rate as a result of the inclusion of macroscopically invisible

lesions in the surgical removal.

Key words: ovarian carcinoma, radical hysterectomy, overall survival, 5-year survival rate.

Introduction

The EUROCARE-5 population study based on 107 on-
cological registers in 29 European countries for the period
from 1999 to 2007 reported a 37.6% 5-year survival rate
of ovarian cancer in all stages of the disease [1]. According
to the CONCORD-2 program based on cancer registers in
61 countries, the 5-year survival rate for ovarian carcino-
ma in the advanced stage was 30%, and it was significant-
ly lower compared to the disease limited to the pelvis, in
which case the survival rate reached 80% [2]. Advanced
ovarian carcinoma (AOC) remains a challenge for sur-
geons due to the need for complete surgical extirpation
of the tumor with the purpose of extension of the period
of survival. The standard surgical intervention, according
to the guidelines, remains the total abdominal hysterec-
tomy (TAH) with bilateral salpingo-oophorectomy and
omentectomy [3]. Radical pelvic surgery, including hyster-
ectomy, became necessary for a significant proportion of

patients. A surgical technique was described in 1968 by
Hudson and Chir, in which the retroperitoneal approach
to the pelvic structures allows the complete removal of
the neoplasm, without it being resected and without the
persistence of residual tumor [4]. The procedure includes
en bloc extirpation of the uterus with both adnexa, pelvic
peritoneum with or without resection of the rectosigmoid
colon and partial peritonectomy. The surgical technique
for the retroperitoneal approach is similar to that for rad-
ical hysterectomy for cervical cancer. This type of hyster-
ectomy can be termed extended hysterectomy (EH). Our
study aims to assess the significance of EH for the overall
and relapse-free survival rate.

Material and methods

The data were collected retrospectively from the
hospital records of 104 patients operated on in the
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ABSTRACT

Results

Retroperitoneal pelvic invasion was found in 42.4 per cent
of the cases, involving different depths of parametrial
ligaments and/or vaginal spread, and is associated to worse
survival outcomes.

Conclusion

Retroperitoneal pelvic invasion is not a rare phenomenon
and seems to be a feature of the more aggressive tumours.
In the cases of distal retroperitoneal pelvic invasion
(vaginal) the patients’ 5-year survival rate is similar to that

of the stage IV ovarian cancer patients.

Key Words

Ovarian cancer, retroperitoneal pelvic invasion, direct

extension

Background

Ovarian cancer is the second-most common malignancy and
the leading cause of death in women who develop cancers
of gynaecologic origin and it spread primarily by direct
exfoliation of cells along the peritoneal surface. Interesting
fact, although not well studied, is that these tumours invade
invade the

the mesothelium but very rarely they

peritoneum deeper through direct extension.

Aims

To study the retroperitoneal pelvic invasion in parametrial
ligaments and vagina in patients undergoing surgery for
advanced epithelial ovarian carcinoma and the survival
impact of it.

Methods

The study included 59 patients with advanced epithelial
ovarian cancer that underwent radical hysterectomy during
the 2004-2009 period. For the purpose of this study
histopathologic examination was performed for the
parametrial ligaments and vagina with inspection of the

surgical resection lines.

What this study adds:

1. What is known about this subject?
Ovarian cancer is spread primarily by direct exfoliation of
cells along the peritoneal surface.

2. What new information is offered in this study?
Retroperitoneal pelvic invasion, involving different depths
of parametrial ligaments and/or vaginal spread is more
often than it is thought.

3. What are the implications for research, policy, or
practice?

This necessitates more aggressive surgical treatment in the
early stages of ovarian cancer.

Background

Ovarian cancer is the second-most common malignancy and
the leading cause of death in women with gynaecological

1,2
cancers.

The most common ovarian cancer is the
epithelial subtype, constituting 90 per cent of all ovarian
neoplasms.3 Seventy percent of the patients present in

advanced stages of the disease, with 10-year survival rates

11
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Abstract: Background and objectives: Lymphoepithelioma-like carcinoma (LELC) is a histological
type of malignant tumor arising from the uncontrolled mitosis of transformed cells originating in
epithelial tissue. It is a rare subtype of squamous cell carcinoma of the uterine cervix. There are
significant differences in frequency, mean age, viral status, and outcomes in Asian or Caucasian
patients. Materials and Methods: A retrospective study of all cases of lymphoepithelioma-like
carcinoma of the cervix at the Clinic of Oncogynecology, University Hospital, Pleven, Bulgaria
between 1 January 2007 and 31 December 2016 was performed. All patients were followed-up till
March 2019. We analyzed some clinical characteristics of the patients, calculated the frequency of
lymphoepithelioma-like carcinoma of the cervix from all patients with stage I cervical cancer, and
looked at the overall survival rate, the 5-year survival rate, and the correlation between overall
survival, lymph node status, and the size of the tumor. Results: The frequency of
lymphoepithelioma-like carcinoma was 3.3% for all cases with cervical carcinoma at stage I. The
mean age of the patients with LELC was 49.6 years (range 32—67). Fourteen patients (82.4%) were in
the FIGO IB1 stage, three patients (17.6%) were in the FIGO IB2 stage. Lymph nodes were
metastatic in three patients (17.6%), non-metastatic in 13 patients (76.5%), and unknown in one
patient. The overall survival rate was 76.47% for the study period and the 5-year survival rate of the
patients that were followed-up until the 5th year (14 patients) was 69.23%. Conclusions:
Lymphoepithelioma-like carcinoma is a rare SCC subtype, but it could be more frequent among
western patients than previously thought. Our results do not confirm the data showing low risk of
lymph metastasis and good prognosis of LELC, which is why we think that the treatment in these
cases has to be more aggressive than is reported in the literature.

Keywords: lymphoepithelioma-like cervical cancer; overall survival rate; lymph node
involvement; prognosis; follow-up

1. Introduction

Lymphoepithelioma-like carcinoma (LELC) is a histological type of malignant tumor arising
from the uncontrolled mitosis of transformed cells originating in epithelial tissue. It is a common

Medicina 2019, 55, 780; d0i:10.3390/medicina55120780 www.mdpi.com/journal/medicina
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Summary

Background and objectives: Synchronous malignant tumors of the uterine body and the cervix are extremely rare. The stage of both
malignancies at diagnosis has prognostic significance and there are only occasional reports in the literature. Materials and Methods:
We performed a retrospective study of all cases, where surgery for synchronous primary cervical and endometrial cancers was done at
the Clinic of Oncogynaecology, University Hospital — Pleven, Bulgaria for an 8-year period. Patients were followed-up until December
2019. We analyzed some clinico-pathological characteristics of both malignant conditions as demographical data and menopausal status
of the patients, as well as the histological type and TNM 8 stage of both cancers; we tried to correlate them with the rates of overall
survival. Results: We explored 1460 patients’ files and identified 6 cases of synchronous cervical and endometrial cancers. The mean
age of the patients was 58 years (range 47-65). 5 of them (83.3%) were diagnosed in menopause. In 1 case (16.7 %) the size of the
cervical cancer (CC) was > 4 cm (locally advanced disease), in 3 cases (50%) it was below 2 c¢cm, and in the remaining 2 cases (33.3%)
the CC was only microinvasive. The CC histology was squamous cell carcinoma without keratinization in 5 women (83.3%) and in 1
case (16.7%) - adenosquamous. The histology of all endometrial cancers (EC) was endometroid adenocarcinoma and all of them were
stage 1. Conclusions: Co-existence of synchronous cancers of the uterine cervix and endometrium does not seem to worsen the prognosis
of the patients and may even be beneficial: the symptoms of the EC may lead to earlier diagnosis of the synchronously existing malignant
conditions.

Key words: Multiple primary malignancies; Synchronous multiple primary malignancies endometrial cancer; Cervical cancer; Treatment;
Survival.

Introduction a delay in the subsequent treatment of both tumor localiza-
tions. Cancers from different anatomical regions may ne-
cessitate different initial approaches, e.g. surgery, neoad-
juvant systemic treatment or radiotherapy. It seemed inter-
esting to assess whether the same would be valid for syn-
chronous tumors in close anatomical or functional proxim-
ity (e.g. gynecological cancer). A second co-existing pri-
mary gynecological cancer, occurring in a patient with EC,
may be earlier diagnosed due to early symptoms of the EC.
Thus the co-existence of MPM within one organ or system
may even be beneficial, leading to an earlier diagnosis of
an otherwise diagnosed at a later stage and more aggressive
tumor that is still asymptomatic.

Multiple primary malignancies (MPM) have been first
described in 1879 by Billroth [1]. MPM may originate from
a single or from multiple anatomical organs [2]. As per
North American Association of Central Cancer Registries
(NAACCR) MPM could be subdivided into two categories:
(1). Synchronous MPM, where cancers occur at the same
time or maximum within 6 months the first primary cancer
and (2). Metachronous MPM, where cancers follow in se-
quence, occurring more than six months apart [1]. As per
IACR/IARC and many other classifications a primary tu-
mor originates in a primary site or tissue and is neither an
extension, nor a recurrence, nor a metastasis. Synchronous
tumours are diagnosed in an interval of less than 6 months
if arising in different sites [3].

Synchronous MPM are generally rare and their fre-
quency is not well described in the literature. Synchronous

It is frequently reported that synchronous diagnosis
of different cancers introduces additional difficulties and
sometimes a delay in the diagnosis. It may thus introduce

Eur. J. Gynaecol. Oncol. - ISSN: 0392-2936
XLI, n. 6,2020

doi: 10.31083/j.

©2020 Yordanov et al.
Published by IMR Press.

MPM from the female reproductive system are even rarer
and there are a few case reports published [4]. Occasional
retrospective analyses report a rate of 0.7 % [5]. The most

This is an open access article under the CC BY 4.0 license
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The cancer of uterine cervix is one of the most common carcinomas in women. This morbid
entity can frequently take its course synchronously with other benign and malignant diseases
of the female reproductive system. We present a case of 57-year-old woman with cancer of
uterine cervix, in whom a formation in the lesser pelvis was diagnosed by accident - it was
preoperatively accepted as a large myoma, but, subsequently, it was found to be fibroma of
the ovary. These concomitant diseases can result in difficulties when performing of the
volume of surgery for the main diseases and intraoperative complications.

KEY WORDS: Uterine cervical neoplasms; Fibroma; Surgery
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Abstract:

Introduction: Endometrial cancer is more and more frequently diagnosed in women who have
pregnancy plans at older age. After initial clinical staging, if endometrial cancer has been
classified in stage I, detection of unsuspected metastasis (e.g. ovarian) is less than 5%.

Case report: We present a case report of a 38-year-old patient with well-differentiated
endometroid endometrial cancer without invasion in the myometrium and-synchrenous
metastasis in one of the ovaries.

Discussion: Ovarian preservation has become routine in younger patients\with squaimous
cervical cancer or very early stage ovarian cancer. Until present; this-is has not been confirmed
as a standard in early endometrial cancer, regardless of the histelogy subtype.

Conclusion: Ovarian preservation should still not be routinely considered-.in early endometrial
cancer, regardless of histology subtype, grading and-degree of myometrium invasion.

Key words: endometrial cancer, ovariari metastasis, low rigk

Introduction:

Endometrial caneer/occurs at increasing rates and in 2018 in the USA, 63230 new cases were
reported (3.6% ofall new diagnoses of malignant cancers) and 11,350 patients died with this
diagnosis (1.9% of all cancer-related deaths) [1]. This is a disease that most frequently occurs in
women in their menopause years, but about 14% of the patients are diagnosed in
premenopausal age, including 4% of them before 40 years of age [2]. If endometrial cancer is
localized in the uterus, the prognosis is better as compared to other malignant gynecology
diseases [3].

Occult ovarian metastases in clinically determined stage | endometrial cancer is reported in
about 5% [4 — 6]. Standard surgical management consists of total hysterectomy with bilateral
annexectomy and pelvic paraaortic lymph node dissection in high-risk stages. Ovarian
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Abstract

Introduction: Uterine smooth muscle tumours of uncertain malignant potential (STUMPs) are a rare histo-
logically heterogeneous group of uterine smooth muscle tumours (SMTs). Their malignant potential and clinical
differentiation between leiomyoma and leiomyosarcoma remain uncertain prior to surgical removal.

Aim of the study: To investigate the patients and tumour characteristics of patients with STUMPs and to
propose algorithms for optimal diagnosis, treatment, and follow-up management.

Material and methods: This was a single-centre retrospective cohort study of all patients who underwent
surgery for a preoperative diagnosis of uterine myoma at the University Hospital “Dr. Georgi Stranski”, Pleven,
Bulgaria during a period of 33 months (from January 2013 until October 2015). Data were obtained from the
medical history records. We performed descriptive analysis to characterise the patient population (e.g. demo-
graphics, age, contraceptive use, and complaints that led to the diagnosis) and the tumour characteristics. Last
data were obtained prior May 2019.

Results: A total of 320 medical records were retrospectively evaluated. The preoperative diagnosis of myoma
was confirmed in 279 of the cases (89.4%). In 27 (8.3%) cases the final histological result was completely dif-
ferent. In 14 (2.3%) a histological postoperative diagnosis of STUMP was identified. All 14 STUMP lesions were
intramural with a median size of 7.5 cm (range 3.5 to 15 cm). The median age at diagnosis of STUMP was
45.4 years (range 36 to 52 years), and 92.9% (n = 13) of the patients were premenopausal. Ultrasound data of
a rapidly growing myoma were a reason for diagnosis in only three patients (25%), whereas 92.9% of the patients
(n = 13) presented with heavy menstrual bleeding with or without anaemia. After surgery, none of the patients
with STUMP experienced a relapse of the disease within the median follow-up time of 48 months (R = 40-78).

Conclusions: STUMP tumours are rare tumours, predominantly diagnosed in premenopausal women. They
define a group of patients with very good long-term prognosis. Therefore, longer follow-up is needed to allow
for conclusions on recurrence rate and survival.

Key words: myoma, smooth muscle tumours with uncertain malignant potential, leiomyosarcoma, opera-
tive treatment.

ORIGINAL PAPER

Introduction

Uterine smooth muscle tumours are divided into be-
nign (leiomyoma) or malignant (leiomyosarcoma). This
differentiation is based on histological criteria such as
the presence of tumour cell necrosis, cytological atypia,
and mitotic activity of the tumour cells [1]. The term
uterine smooth muscle tumours of uncertain malignant

potential (STUMP) was used for the first time in 1973
by Kempson [2]. It relates to an intermediate group of
tumours, which cannot be histologically diagnosed as
unequivocally benign or malignant [1]. No particular
risk factors or prognostic features have been identified
yet, and their aetiology is not fully understood. STUMPs
are rare and most frequently affect women in their
mid-forties. Their diagnosis is most often histological
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ABSTRACT

Vaginal myoma is an extremely rare benign tumour. Its
clinical picture is multiform, core being the presence of pain
symptom. This diagnosis is not that easy and malignant
tumour should always be considered.

We present three clinical cases, where the formations differ
in their dimensions, localizations and clinical pictures. We
used one and the same method in their surgery and there
was no recurrence during the follow up period.

We cannot rely on clinical symptoms or gynaecological

examination to diagnose vaginal leiomyoma. The

ultrasonography is only of orientational character.
Therefore, each formation originating vaginally should be
treated as malignant — it should be removed intact, without

disrupting its entirety.

Implications for Practice:

1. What is known about this subject?

Vaginal myoma is a very rare type of vaginal tumour.

2. What new information is offered in this case study?
There are no diagnostic tools that can diagnosticate the
vaginal myoma with absolute sure.

3. What are the implications for research, policy, or
practice?

When treating vaginal mass, we must bear in mind that
malignant tumour may be present in this vaginal mass.

Background

Vaginal leiomyoma is a very rare type of smooth muscle
tumour and until nowadays less than 400 cases have been
reported in publications worldwide. Bennett and Ehrlich
found only nine cases in 50,000 surgical specimens and only
one case in 15,000 autopsies reviewed at Johns Hopkins
Hospital.1 Usually they are small, originating from the
anterior vaginal wall and are asymptomatic,” yet depending
on their size and localization they may be accompanied by
low abdominal pain, back pain, vaginal bleeding,
dyspareunia and various urinary symptoms as voiding
frequence or difficulty.3 Sometimes the diagnosis is not easy
and the differential diagnostic plan includes also cystocele,
urethrocele, skene duct abscess, gartner duct cysts, urethral
diverticulum, vaginal cysts, bartholin gland cysts, and

. . . 1
vaginal malignancies.

We present here three cases of vaginal myomas of different
clinical manifestations and localization.
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Abstract

Vulvar leukoplakia is not a histological diagnosis and involves several diseases. Most commonly, these are

vulvar lichen sclerosus and squamous cell hyperplasia of the vulva. These two conditions have similar aetiol-
ogy, clinical presentation and treatment but different histopathological changes. They both lead to significant
impairment of quality of life, risk of malignancy, as well as recurrence after treatment.

Treatment of these conditions includes topical corticosteroids as a first-line therapy, but they have their side
effects and not all patients are receptive to this therapy. This requires the use of alternative therapeutic options
such as topical calcineurin inhibitors, topical and systemic retinoids, other steroid creams, various destructive
techniques and, as a last resort, surgical removal of affected tissues. Surgical treatment should be avoided,
despite the malignant potential, because of recurrence risk in both diseases

New therapeutic approaches are coming into effect in gynaecological practice due to potential risks of the
above-mentioned methods. Platelet-rich plasma therapy, ablative and non-ablative laser treatment, and new
topical medicines, are some of the new options applied to improve the efficacy of treatment avoiding the side
effects of conventional medications. A number of them are still in their initial phase of application and time will
tell their effectiveness.

Key words: vulvar leukoplakia, vulvar lichen sclerosus, squamous cell hyperplasia of the vulva, treatment.

Introduction

The term vulvar leukoplakia is not a histological but
a descriptive diagnosis meaning “white spot”. It is used
for non-inflammatory diseases characterized by patho-
logical modification of external genitalia multilayered
flat epithelium that is accompanied by skin and mucosa
cornification [1]. It combines various atrophic and hy-
pertrophic diseases of the vulva classified in the past as
vulvar dystrophies [2]. This group includes lichen sclero-
sus (LS), squamous cell hyperplasia, condyloma acumi-
nata, psoriasis, lichen planus, mixed LS and atrophicus.
White colouration is caused by excessive keratin, at
times deep pigmentation, and relative avascularity [3].
Two non-neoplastic epithelial disorders of the vulva —
vulvar LS (VLS) and squamous cell hyperplasia of the
vulva (SCHV) — are generally referred to as vulvar leuko-
plakia. They have different anatomical and pathological
features, but similar clinical manifestations. The fre-
quency is 1 in 300 to 1,000 [4]. Treatment involves dif-
ferent approaches such as topical medications, platelet-

rich plasma (PRP) therapy, various destructive tech-
niques, e.g. ablative and non-ablative laser treatments,
alcohol-mediated denervation and, in the last instance,
surgical removal of the affected tissues.

Aetiology

The two major diseases leading to white skin color-
ation in the external genitalia are VLS and SCHV. These
are chronic conditions and their occurrence is deter-
mined by many factors such as immunity, sexual hor-
mones, injuries, environment, enzymes, free radicals,
and apoptosis. It is assumed that VLS and SCHV are
genetic immune diseases [5].

VLS is the most common chronic lesion of the vulva
and mainly affects the anogenital area [4, 5], but may
have extragenital location as well. In 20% of patients
with anogenital involvement extragenital involvement is
found too [6-9]; in 6-15% of LS cases disease manifesta-
tions have extragenital locations only [8, 9]. The classical
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ABSTRACT

Introduction. Skin burns are one of the most com-
mon traumatic injuries in human society. Most of
them are small in area and not life-threatening, due
to which people hardly look for specialized medical
care for their treatment. This is not the case with large
burns, which even of a low grade may result in serious
complications and even death. According to the inju-
ry depth the burns are divided into 1%, 2™, 3¢ and
4™ degree, while the most frequently used method to
define their area relative to the total body surface is
that of the nines. The treatment of burns is a difficult
and slow process and is directly depending on their
depth, area and injuring agent. Surgical and non-sur-
gical method are used, their goal being the following:
pain reduction, prevention of infection, removal of avi-
tal tissues, preventing the formation of coarse scars,
keloids and contractures of the joints or if the patient
has them, they to be as minimal as possible and finally
overcoming the consequences.

Received 05 June 2019, Accepted 24 July 2019
hitps://doi.org/10.31688/ABMU.2019.54.3.28

REsumE

Deux cas cliniques de traitement post-opératoire mo-
derne des briilures de la peau de troisieme degré avec
du Thérésienol

Introduction. Les brlures de la peau sont I'une des
lésions traumatiques les plus courantes dans la société
humaine. La plupart d‘entre elles sont de petite taille
et ne mettent pas la vie en danger, de sorte que les
gens ne recherchent guére de soins médicaux spéciali-
sés pour leur traitement. Ce n'est pas le cas des grandes
bralures qui, méme de faible intensité, peuvent entrai-
ner des complications graves, voire la mort. En fonc-
tion de la profondeur de la blessure, les brtlures sont
divisées en degrés I, 11, III et IV. La méthode la plus
fréquemment utilisée pour définir leur surface par rap-
port a la surface totale du corps est celle des neuf. Le
traitement des briilures est un processus lent et difficile
qui dépend directement de la profondeur, de la zone
et de l‘agent blessant. Des méthodes chirurgicales et
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Two clinical cases of modern postoperative treatment of a 3" degree skin burn with theresienol - STRASHILOV et al

Cases presentation. We present here two clinical
cases of 3" degree limited burns, initially treated with
necrectomy and antiseptic silver dressings, and subse-
quently alternatively with Theresienol.

Conclusions. Theresiendl is a good alternative to
the free skin graft plastics, when it refers to 3™ degree,
small size burns.

Keywords: Theresiendl, skin burn, 3 degree skin
burn.

INTRODUCTION

Skin burns are one of the most common trau-
matic injuries in humans. Most of them are small in
area and not life-threatening, due to which people
hardly look for specialized medical care for their
treatment. This is not the case with large burns,
which even of a low grade may result in serious com-
plications and even death!. According to their aetiol-
ogy, the burns are divided into: scalding (result from
hot fluids), flame-type (resulting from fire), contact
(resulting from contact with hot objects), electrical
(result from electric current), radiational (resulting
from impact of radiational substances), chemical (re-
sulting from the impact of chemical substances)"®.

According to the injury depth, the burns are
classified into:

o [t degree - the epidermis is intact, the skin is ten-
der, red, dry and with no blisters;
o 2" degree - partial damage of skin layers:

- 2 A - superficial partial damage: here the epi-
dermis is destroyed; there are skin blisters,
while the underlying derma is wet, pink and
very tender and painful. When compressed,
it gets pale and after that the capillary filling
is immediate.

- 2 B - deep partial damage: the epidermis
and the superficial derma are destroyed and
the deep derma is observed. The diagnosis
of this type is difficult, because the damaged
area may look like 2 A or 3rd degree, but
in all cases after compression the capillary
filling is either lacking or very slow.

e 3 degree - total destruction of the epidermis
and the derma, there is no pain, due to killing
the nerve endings, while the skin is white to dark

12 / vol. 54, no. 3

non-chirurgicales sont utilisées, leurs objectifs étant
les suivants: réduction de la douleur, prévention des
infections, enlévement des tissus avitaux, prévention
de la formation de cicatrices grossiéres, de chéloides
et de contractures aux articulations ou, si le patient
les a, qu'elles soient minimes et finalement aux consé-
quences surmontables.

Rapport du cas. Nous présentons ici deux cas cli-
niques de brilures limitées au Ille degré, initialement
traitées par une nécrectomie et des pansements anti-
septiques a l‘argent et par la suite avec Theresiendl.
Conclusions. Theresiendl est une bonne alternative
aux plastiques greffés a peau libre, lorsqu'il s’agit de
bralures de petite taille de I1le degré.

Mots-clés: Theresienol, brilures cutanées, brtilures
cutanées de Ille degré.

brown, depending on the damaging agent. When
touched, it is dry and feels like processed clothes
leather;

o 4™ degree - in this case, the underlying tissues (hy-
podermal fat, muscles, etc) are also destroyed®.

Apart of the depth of the burn, its surface area
is also a very important prognostic factor. The most
frequently used method for its assessment relative to
the total body surface is that of the nines’. The body
areas are divided in 9% or multiple by 9%: head 9%,
front side of the body 2x9%, back side of the body
2x9%, left lower extremity 2x9%, right lower extrem-
ity 2x9%, left upper extremity 9%, right upper ex-
tremity 9%, perineum and genitals 1%.

The treatment of burns is a difficult and slow
process and directly depends on their depth, area and
injuring agent. Surgical and non-surgical methods are
used, their goal being the following: pain reduction,
prevention of infection, removal of avital tissues,
preventing the formation of coarse scars, keloids and
contractures of the joints or if the patient has them,
they to be as minimal as possible and finally overcom-
ing the consequences'.

We present here two clinical cases of 3" degree
limited burns, initially treated by necrectomy and an-
tiseptic silver dressings, and after that alternatively
with Theresienol.

CASES PRESENTATION

First clinical case

A 36-year-old man was hospitalized with a diag-
nosis of 3" degree electric burn, with a surface under
1%, at the base of right hand, first finger. The pa-
tient underwent necrectomies of the site to healthy
tissues, immediately after his hospital admission.
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Leiomyomas are the most common benign gynaecological tumors and are one of the most frequent
reasons for hysterectomy worldwide. We present a 36-year-old nulliparous Caucasian woman, with
complaints of severe and painful menstrual bleeding, dyspareunia for 6 months. A pelvic formation,
measuring 5/28 cm was diagnosed. Because of the potential malignancy risk, the tumor size and the
location non-standard combined double abdomino-vaginal surgical approach was used. There are
many operative techniques described in the literature depending on size, location and number of
the myomas as well as on patient’s preferences; there are still clinical situations that remain
challenging to choose the best surgical approach. In cases, when the standard methods for
myomectomy are not considered appropriate, the option for an individual non-standard approach
has to be discussed.
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ABSTRACT

Introduction: Leiomyomas are the most common benign gynaecological tumors and are one of the
most frequent reasons for hysterectomy worldwide.

Clinical case: We present a 36-year-old nulliparous Caucasian woman, with complaints of severe and
painful menstrual bleeding, dyspareunia for 6 months. A pelvic formation, measuring 5/28 cm was
diagnosed. Because of the potential malignancy risk, the tumor size and the location non-standard
combined double abdomino-vaginal surgical approach was used.
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TOT'HEMA - IPEIAPAT HA U3B0OP IPU )KEAA30LEQULINTHA AHEMUA
B AKYLLEPO - TMHEKOAOTMYHATA IMPAKTUKA

Xunkosa H., A. Mopdatos, [. Cmpamesa

KnuHuKa no runekonorus, MeauLUMHCKU YHUBEPCUTET — [MneseH

Pestome: Llen: Hawama uen bewe Oa mecmeame echexmusHoOCMMa Ha XeJle3Hus npenapam Tot'hema
fpu ieYeHuemo Ha xenazodeuuumra aHemus (K[OA) npu nauueHmu, npembpresiu onepamusHo nieyeHue

110 Nosod 2UHEeKoTo2U4HU 3abonsasaHus.

Matepuan u Metoau: baxa uscneisaHu obLo
110 nMauMeHTKn, oNepupaHu B HallaTa KnuHuka no
NOBOA Ha ManurHeHu U BeHUrHeHu 3abonaBaHusA.
PasgeneHu 6s8xa no rpynu, B 3aBUCUMOCT OT
cTeneHTa Ha aHemusita. Beuuku Te Baxa nanucadu ¢
npeanucaHve ga npuemar Tot'hema B oHeBHa [o3a
oT 2 go 4 amnynu v cneg 30 gHW Aa ce uscneasa
xemornobux (Hb).

Peayntat: [1pu BCUYKM NALIMEHTKY, 6e3 sHauyeHne
Ha MbpBUYHaTa AuarHosa, ce Habnioaasa noBuULLaBaHe
ua xemornobunxa ¢ 10 go 15 g/l 3a nepuop ot 30 AHW.

Useopa: Tot'hema e npenapart, KOWTO 6bp30
noBRULLIABA HUBATA Ha XemornobuHa cnefonepatueHo,

HSIMa CTpaHWUdHY edekTU OT Npuema My 1 necHo ce
noHacs OT NaLueHTUTe.

BbBenenue: Hail-yectata aHemusi B CBETOBEH
maliab e xenssogeduuuTHaTa aHeMus. Cnopepg
kputepunTe Ha C30 aHemnyHa € BCAKa XeHa C Hb
noa 120 g/l. B 3aBUCUMOCT OT HUBOTO Ha xemornobuHa
3a60MABaHETO C& pasfens Ha Tpu cTeneHu:

| creneH — 120 g/l — 95 g/l
Il crenex — 95 g/l — 65 g/l
Il creneH — noa 65g/1

UecToTaTa Ha pasnpocTpaHeHue B bbnrapus €:
npu 6pemenHn — 29,7 %, geua — 26,7 % W XKeHW B
peteponHa sb3pacT — 17,7% [1]. OcHOBHUTE NPUHHA
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Pesome:
Yecmomama Ha paxoaHe 4pes3 ||e3aposo ced

onepamugHume sazguHanHu paxdaHus, eaguHalt
npedxodHo Ljesaposo ceyeHUe. Toea sodu do yeenu4asaHe
onepamueHomo podopaspelueHue u e0HO 0
da & c8bp3aHO U C MEHCMPYalHU CMYLUEHUA,

[Mpedcmasame cil yyall Ha nayueHm, Kolmo ¢l
KDBEOMEYEHUsI U YImpassyKoeomo yacnedsaHe nocma
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ISTMOCELE - COMPLICATION OF CESAREAN
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Abstract:
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ction increases worldwide because of the decrease of the rate of operative vaginal
gestation, breech deliveries, and vaginal birth after cesarean section. This leads to
birth and one of these complications is istmocele. It is more often
use menstrual abnormalities, chronic pelvic pain and secondary infertility.

o had two previous cesarean sections and after that she is complaining of abnormal

menstrual bleading. The ultrasound examination shows istmocele.
Key words: istmocele, complication, diagnosis, treatment

BbBegeHue:

YecToTaTa Ha paxaaHe ypes LlesapoBo ceueHue
(LIC) HapacTBa B ceeToBeH Mawyab (1, 2). Tosa ce Abmxu
Ha HamansBaHe yecToTara Ha ONepaTMBHU BarMHamHu
paxaaHua — ¢ ¢opuenc unu Bakyym ekcTpakTop,
BarMHanHuTe paxzaHua npu 6nusHaumn, ceganuiHu
npeanexanusa u cnea npeaxoaxo LIC (3).

CsetoBHaTta 3apasHa OpraHusauus npuema, ye
yectota Ha L|C ot 10-15% B nonynaunsita Boau Ao
HamansBaHe Ha ManynHata v (betanHa CMbPTHOCT, a
Haj Ta3u CTOMHOCTU HAMa T3 edekT (4). Hakom ae.To'pm
cbobuasar 3a yectora Ha LIC po 50%, koeto BOAM A0
yBenn4aBaHe Ha YCNOXHeHWUsTa oT Hero 6e3 Hanuuue Ha
nosi3a 3a mavikata u nnoga(5, 6). Tesu ycnoxHerus Gusar
PaHHO HaCTBLNUMM — EKCLIECUBHU KDbBOTEYEHUS BO
Egn:mmepenomm WnK [0 KPLBONMPUNUBAHE Ha m,crzleeu::

4YecTsa '

EPUTPOLMTH Maca, MaTOMHY PYNTypH, Kapauak

apecr, ocTpa 6b0peuHa HENOCTATHLYHOCT, TEXKN UHDEKLUA,
AEXVICLIEHUMS Ha onepaTuBHaTa paHa 1 KbCHO HaCTbNM
— MHEPTUNNTET, Ta30BI CpacTBaHMs, Tasosa bonka(7).
EAHo TakoBa ycnoxHeHue e aedekT Ha oenapTvsHud
umMKaTpUKC oT npeaxoaHo LIC HapeueHo nctmolene. T0
BOAM cnep cebe cu pasnuynu npoGnemu kato MaTo4Hk
PYNTYpW, eKTOonMYyHa GpemMeHHOCT B LNKaTphKC,
CMOTUHI, ANCMEHOpes, AucnapeyHus, xpoHu4Ha
Tasosa 6Gonka (8 - 14).
Mpeacrassme cnyuait Ha ucTmoLiene, koito be nexysar
B HalliaTa KNnHKKa XMCTEPOCKONCKI Cres KaTo Au arHosara
Oe nocrasena npu BarHanHo ynTpassykoso nacneasare:
Knuuuven cnyvain:
5p::za|-|eo§ 3a 34 ropuwHa naumenTa ¢ ape npeaxoaHy
_ W ¥ aBe paxpaHus. He cbobuwasa 32
NpuApYXasaluu 3abonssanus u npeaxoaHyu onepaut
OCBeH /iBe Ue3apoBu cevenus, MocnenHoTo e nasbpleHo
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Abstract

Introduction: Radiotherapy has been long established as the main method of treatment for patients i &1

gar::t;ne?;:;a :'3 1B - IVA stage. Wf_fh’ﬁfhe addition of chemotherapy, survivability of those patients has been s
y itself leads to an increased risk of developing radiation-induced endometrial carcinoma
Clinical case: We present the case of g -
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endometrial carcinoma: the il g : patient, who underwent surgery in ou ; "
cervical cancer. ’ einoma occured 3 years after a definitive telegamma therapy, performed e

Discussion: Radiation-induce, ... I e
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J1. TqueB1, A. l7lop.u:1a|-|0|.=.2 nT. JJMMMTpOB1

1A,CI,>|<V|6a,E1eM CutuKnunuk BonHuua , Tokyga“ — Codusa
KnuHuka no oHkoruHekonorusi, YMBAI ,[-p I". CTpaHcku® — MneseH

MINI-LAPAROSCOPY IN THE OPERATIVE GYNECOLOGY:
CONTRIBUTION BY EIGHT CLINICAL CASES

L. Tantchev1, A. Jordanovz, T. Dimitrov’

'Acibadem CityClinic Hospital "Tokuda" — Sofia
2Oncogynecology Clinic, UMHAT ,Dr G. Stranski” — Pleven

Peslome: Y800: MnHMMM3NpaHeTo Ha onepaTMBHUA OOCTbM € edHa OT OCHOBHUTE TEH-
OEeHUMM Ha CbBpeMeHHaTa xupyprus. MuHmnanapockonusaTa ce npunara npuv
BCe NoO-pa3HoobpasHa rMHekonormyHa natonorus. Llem: ABTopute npenctaBaT
Bb3MOXHOCTMTE 3a MPUINOXEHNE Ha MUHUITANapoCKOmNcKa TEXHMKA B MTMHEKOIO-
rmyHaTa npaktuka. Mamepuan u memodu: B Amxnbdagem CutnKnuHuk 6onHuua
»Tokyga“, Codms, 6sxa n3BbpLUIEHN OCEM MUHUMIANAPOCKOMCKN TMHEKOMNOTNYHN
MHTEPBEHLMN C pa3nnyHa CTeneH Ha CrOXHOCT Npu fobpokayecTBeHa nNaTosno-
st Ha XeHckaTta nososa cuctema. bele nsnonssaxa 2.6 mm, 30° ontuka (LIL-
33-30, Microlap, Conmed, Utica, NY), asa 3 mm nopta (Microlap, Conmed,
Utica, NY) 3a MukponanapoCKOMNCKM WMHCTPYMEHTU, KaTo npu HeobxoaumocT
€[VHUAT OT TAX ce 3aMeHswe ¢ 5 mm unm 10 mm nopT 3a BbBEXAaHe Ha 5 mm
6unongapHa knamna CAIMAN® vnu 3a TbkaHHa ekcTpakuus. belwe nsnonssaH
CeT OT WHCTpyMeHTU 3a mwuHunanapockonusa (Microlap, Conmed, Utica, NY).
Cnopen nuTepaTypHuU SaHHU METOABT AOMNPUHACS 3a pefdyumpaHe Ha cnegone-
patuBHaTta 6orka, pucka OT Bb3HWKBaHe Ha XepHUsi, MOAKOXHa u cybdacuman-
Ha eKkcTpaBasauns Ha KpbB (xeMaToM). TEXHONOrMYHUAT Hanpeabk B MUHUNA-
NapoCKOMNCKNA MHCTPYMeHTapuyM 6u JoBen [0 NpeBpbliaHeTo Ha MeToaukarta
B NpeanovnMTaH MeToA 3a onepaTuBHO neveHve. 3akmoyeHue: MuHunanapoc-
KonusiTa € onepaTtMBHa TEXHUKA CbC CbMNOCTaBMMa KIMHWYHA e(PeKTUBHOCT Ha
KOHBEHUMOHanHarta. To3u Tun AOCTbMN € U3LAN0 B MHTEPEC Ha NaumeHTa u BbM-
peKkV TeXHUYeckuTe 3aTpyAHEHWUs cyMTame, Ye e MPUNoXMM Npu no-ronsimarta
YacT OT r’MHeKoMnornyHaTa XMpypruyHa AenHocT.

KnioyoBu gymu: MWHUNANapocKonusi, GEHUrHEHN TMHEKONOMMYHK 3abonaBaHUs
Adpec 3a kopecrnoHOeHUUsT. [-p Jlbuesap TaHyes, e-mail: |_tantchev@abv.bg
Abstract: Introduction: The minimization of operative access is one of the main modern

surgery trends. The mini-laparoscopy is applied for the treatment of increasingly
more varied gynecological pathology. Aim: The authors present the possibilities
of using mini-laparoscopic technique in gynecological practice. Material and
Methods: Eight mini-laparoscopic gynecological interventions — of various
degree of complexity — were performed in Acibadem CityClinic Hospital
"Tokuda", Sofia due to benign pathology of female reproductive system. 2.6-
mm, 30° optics (LIL-33-30, Microlap, Conmed, Utica, NY) was used, as well as
two 3-mm ports (Microlap, Conmed, Utica, NY) for micro-laparoscopic
instruments, while one of them was being replaced — as needed — with a 5-mm
or 10-mm port for insertion of 5-mm bipolar clamp CAIMAN® or for tissue
extraction. A set of instruments for mini-laparoscopy (Microlap, Conmed, Utica,
NY) was used. According to data from literature, the method contributes to
reduction of postoperative pain, and of the risk of occurrence of hernia, and
subcutaneous and subfascial extravasation of blood (hematoma). The
technological advance in the mini-laparoscopic set of instruments would bring
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MOPQOMETPUYHO MPOYYBAHE BbPXY KAAVEbPA
HA ABEPAHTHW OBTYPATOPHU Cb/]OBE.

Tanyes /1., A. opdaros 2, T, [Jumumpog "

'AmkuGanem CutuKnunuk 6onkuua “Tokyaa”, rp. Codus

*KnuHuka no OHKoruHekonorus, YMBAI "0-p l'eopru CtpaHcku”, rp. MneseH

Pesiome

YBoa: lpu ussbpwsaHemo Ha fumpHa ducekyus 8 0b6mypamopxama obriacm, Yecmo ce Habniodasam 83DUBLLU

Ha 06mypamopHume cboose.

Uen: Ja ce usmepsam duamemspa u babia Ha omoesnsHe Ha abepaHmtu 06mypamopHu cbloge, udermuduuupasy
8 X00a Ha MUHUMAITHO-UHBa3U8Ha Ma30ea riuMghHa OUCEKYUS MPU KeHU ¢ Pak Ha MamoYHama wudka.

Marepwan u metoau: MpoyysaHemo exmoyea 133 MUHUMANHO UHEA3UBHY PaOUKaNHU XUCMEPEXMOMUL C Ma30a2
numebHa QuceKyUs MpU NayueHm U, ¢ paK Ha MamoyHama wudxa, 3a nepuoda om 2007 do 2011z., onepupary 8 Knususs
o OnkoauHexkonoeusi, YMBAST-MneeeH. B xoda Ha onepamusHume UHMepeeHyuU bsixa peaucmpupaxus abepa=mey
06mypamopHu crdose U Ype3 obpabomka Ha (hunMosus Mamepuar, 6axa UsMepeHu cuC cogpmyeper npodyxm.

Pesyntaru: Cpednusm duamemnp Ha arteria obturatoria accessoria (n=8) bewe 2,50+0,54 mm. He ce ycmarosy
CUgHUbUKaHMHa paanuka Mexoy kanubbpa Ha apmepuanHume 06mMypamopHu KioHoee Ha a. iliaca externa u a.epigasinca
inferior (f=0,411; p=0,543). Cpednusm b nod koilimo AOA ce omdenswe om AIE Gewe 97,38°+14.39. Cpedsusm
Quamembp Ha vena obturatoria accessoria epynama bewe 3,93+1,82 mm. Hamawe chuiecmeeny paanusus mexdy
Ouamemspa Ha 0bmypamopHume eeHu enuealyu ce 8 vena iliaca externa u e v. epigastrica inferior (f=0,011; p=0.935).
babrem 100 koiimo VOA ce enusawe 6 VIE Gewe 96,09°+23,25.

3akniouenve: Abeparmuume obmypamopHu cb0oee umam cpedek Kanubbp u HapaHsBaHEemO UM & xexenax
apmedakm rnpu usebpuIsaHemo Ha masoea numepra ducekyus, kolimo moxe da dosede do ChluecmseHy 3ampydxesus.

Io_t_l_osm Aymu: kanubsp, abeparHma o6mypamopHa apmepusi, abepaHmua 06mypamopra eexa, masosa num=a

Qucekyus

MORPHOMETRIC STUDY ON CALIBER
Tantchev L.", A.Yordanov?, T.Dimitroy?

OF THE ABERRANT OBTURATOR VESSELS.

adem CityClinic Hospital "Tokuda®, Sofia Citv. Bule
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NPOOUAAKTUKA U AEYEHNE HA PAHHUTE YCAOXKHEHIA OT CTPAHA
HA AUMOHATA CUCTEMA IMPY PALIVKAAHO OINEPUPAHIN OHKOBOAHU

B OHKOIMHEKOAOTUATA

Xunkosa H. , A. Mopdaros, L. Cmpamesa,

KRyHUKa No oHKorvHekonorusi, MeauumHcku yHueepcuter, neseH

Pestome:

Uen: Llenma e da npedcmasum Haluusi onum meduKameHmo3sHama rnpocbuniakmuka Ha criedonepamugHomo
numcpouerne //1/ ¢ npenapama Phlebodia npu nayueHmku, npemupnenu numeHa ducekyus /T[] / e npoyeca
Ha OMepamueHO NeYeHUE Ha OHKO2UHEKOMIo2UYHU 3a60MSA6aHUs.

MaumeHTH U MeToam: B npoydeaHemo ca ekioyeHU 283 nayueHmku C OHKO- 2UHEKONo2U4HU
3a6onaeaHus, onepupaHu 8 YMBAJT ,I. Cmpancku”, [TneseH, KnuHuka no OHKo2UHeKo 02U 3a nepuoda

om 01.01.2014 0o 01.01.20152.

Ha scuyku nayueHmku e usebpuwera JI[, kamo crnedonepamusHo e npuiazaxa cmaH@apmua
nocmonepamusHa mepanusi U e 8KIi4eH MedukameHma Phlebodia.

Peayntatu: 3a 20132. ca u3sbpLueHuU obuwjo 232 J1[] 3a scuuku noKanu3ayuu, Kamo pesucmpupaHume u
mpemupanu J1ca obwo 12. 3a 20142. ca UsebpUWEHU C 51 6p. noseye J1 m.e. 283, kamo OuazHocmuyuparume

/1 ca obuwio 6.

QaknioueHune: [losHasallku emuonozusma U MexaHusMume Ha rosieama Ha J1, npunazaHemo Ha
medukamMeHmu, uanon3eaHu docmambuHo paHo crnedonepamusHo, 8 docmambyHa do3uposka U
POOLAKUMENHO EpeMe 110380/1A6am adexkeamHnama My npogunaKkmuka.

PROPHYLAXIS AND TREATMENT OF EARLY COMPLICATIONS OF LYPMH NODE SYSTEM IN
RADICAL TREATED PATIENTS WITH ONCOGYNAECOLOGYCAL DISEASES

Hinkova N., A. Jordanov , D. Strateva

Oncogynecologic Clinic, Medical University, Pleven

Summary:

Aim: The aim is to present our experience with Plebodia in patients with lymph node dissection for

prophylaxis of lymphocelle.

Patients and methods: Our study represents 283 patients with oncogynecology diseases, hospitalized

in UMBAL G. Stranski for 1 year.

Results: For 2013, 232 lymph node dissections are made. 12 of them have lymphocelles. In 2014, 283
lymph node dissections are made and only 6 of them have lymphocelle.
Discussion: The usage of Phlebodia reduces the postoperative lymphocelles.

NlumdoreHHOTO MeTacTasupaHe € €4uH oT
OCHOBHUTE HaYUHU 3a pasnpocTpaHeHUe Ha
TYMOPHM KNETKM OT MbpBUYHUS TYMOPEH MpoLec.
M3sbpluBaHeTo Ha NUMMHK AUCEKLUN nn/ s
pasnuyeH BUL ca HeoOXoAWMM 33 NbMHUA obewm
XUPYPrUYHO fiedeHue Ha Te3u 3abonsBaHud.
YCNOXHEHNSITa, CBBbP3aHM C THX Ca U3BECTHU U 3a
Cch¥aneHue HeusbexHu. HenpekbcHaTo ce TbpcAT
KOHCEPBaTUBHY U MUHUMAMNHO MHBa3UBHU METOAU 33
npodunaKkTka 1 feYeHne Ha yCrnoXHeHusTa.

MosieaTta Ha ycnoxHeHus ot J1[1 ce onpegens ot
obema, nokanusauuaTa Ha J1[}, sobpata xupyprudHa
TEXHWUKa, aHaTOMUYHUTE 0COBEHOCTH Ha NUMMHUTE

cbIOBe, CbCTaBa Ha numdarta, NMMMQHNA SpeHax,
CBHOTHOLUEHWETO MeXay pe3opbuus U usnue Ha
nMdHa TEYHOCT.

UecToTaTa Ha numMdoueneto/fl/ e pasnu4yHa,
Bapupaliku ot 0.4% Ao 58.7%. %*(1),kaTo CUMITTOMHU
ca 5-18 %.Wu K(2) cnobiyaea 3a 7.8%, Conte M 3a
22.2%, KaTo KONMYeCcTBOTO € BapuabunHo ot 46 fo
300 Mmi. Ha 12-24 cnefonepaTuBeH geH. 12,3/

KrivHudHo J1 6usa acuMnTOMHO, CUMMTOMHO #
YCIOXHEHO, KaTo U3ABATa My 3aBICH OT SIoKanmM3aLmaTa,
roneMmuHaTa u HanuuUeTo Ha UHMEeKLUA.

MpodurnakTukata Ha cneponepaTtuBHata
nuMdopes 1 numdoLiene Morar aa ce pasaenar Ha:
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G ,--;eco.JI Oncol. 2(._';. Tou ff’)3{3}948~51 in endémetral <.

A0S el D. et al. Persistence of endometrial activity I , : ..__an.-:e_r_vEmdem;'g;ogy 1993:4:384.

. adiation therapy for cervical carcinoma. Obstet Gynecol el LJ“JG 1., Mori T Kaku T. Development of
after 568 05-8. 'd-!}elr following radiation therapy for cervical
;98?}.5 'Jiel HK., Finkle WD. Increased risk of endometria/ i Gynaecol Oncol. 2005;26(2):19 Y
,arc:'n.oma among users of conjugated estrogen. N Engl J N;;sfg ool s
aedgfg?5:293-'”5?‘79' iy ‘;, aﬂ. ?;he value of Pap test in women
" 45 Jick SS. Combined estrogen and progesterone use 192 _ 1 e cance. Journal of Health Sciences, 2011.

MbPBi CTAZINIA CBETAOKAETBYEH EHEOMETPUAAEH KAPLIMHOM -
MOXE AV TOBA [IA HU YCIIOKOABA?
KAMHUYEH CAYYAN U AUTEPATYPEH O530P

Vopdaros A.', Tanues J1.2, Cmpawunos C.2, Bacuneea 1., Unues U.'

'Knunuka no oHkoruHekonorus, MY-lneseH, Bbnrapus

*Amxvbagem CutuKnunuk BonHuua ,Tokyaa“, rp. Codms

iKﬂMHMKa no NNacTU4Ha U PEKOHCTPYKTUBHA xupyprus, MY-lnesex, bunrapus
Knuhuka no akyluepcTso u ruHexonorus, MY-TneseH, Burrapus

ABcrpakr:

?bae.qenue: Pakbm Ha MamoyHomo msno 3aema 8,6% om 8CUMKU OHKOMO2UYHU 3ab0/A8aHUs NpU KeHama. .
Hal-yecmusm xucmonoauyeH gapuaHm Ha mo3u KapyuHoMm e eHAomempoudHusi e 75-80%, cnedeaH om nanunapHus
ceposen 6 15-20%, dokamo ceemoKnembyHUS e peaucmpupaH camo € 1 -6%(3),c obwa npexussemocm 3a TbPsU U
8MopU cmaduu, 3HaYUMEnHo Mo-HUcKa om masu fpu ocmaHanume murosee - 71%.

Knunnyen cnyvait: [Tpedcmasame crydall Ha 62 z00uLHa nayueHmka onepupaHa o nogod Xucmono2u4+o
doxasar ceemsoknembyeH eHOOMempuaeH kapyuHoM. Berpexu 1p08edeHOMO padUKa/IHO ONePaMUEHO NeYeHue no
Cmardapmume Ha Peny6riuka Bbneapus u nocsedeauama feyemepanus ce ycmaHossiea peyudus Ha OCHOSHOMO
3a6onsgare 15 Meceya Mo-KbCHO 8 apaaopMaHUMe JUMPHU Eb3/TU.

vckycus: Emuonozusma Ha CEK He e 0o6pe UssicHeHa, HO ce CMAMa 4e & pasnuyHa om ma3u Ha EEK. lNopadu
Huckama yecmoma Ha CEK Hsiva ymebpdeHa cmaroapmHa mepanesmuyHa cxema. XupypauiHama UHMEpSEeHULs &
0CHO8HO HanpaeneHue & nedeHuemo My. LJopu Kozamo Hsma MuoMempariia UHBA3Us,I0padU BUCOKUS MeMacmamu-ex
ometyuan uma eucok puck om ekcmpaymepuHo pasfnpocmpaHeHue .

3am‘0quMe: CeemnoknembYHUAM eHOomempuaneH KapyuHoMm e Mo-agpecuseH u ¢ fo-nowa npo2Ho3a O:’.T*
E'1'‘301'-'ermt)ouﬁfﬂam, Emo 3awo 6u mpsbsano euHasu da ce u3ebPWSa MbIIHUA XUpypeuieH obem, cned xoemo Ga
€ Nposexaa adisanmHa nnamuHa basupana xXumuomepanus. Mopadu 8UCOKUS PUCK OM PaHHO peyudusupaxe U

aeyHo Memacmasupate, nayueHmume mpsibea da ce HpDcnedﬂeam U3KITIOYUMENHO BHUMamEeNHO ¢ U3Nan3saqemo

H
d Cb8pemenHume memodu Ha obpasHa duazHocmuKa.
ao KNOBYM ymu: ceemsioKTeMbYHUAM €HOOMEMP
"08aHmka mepanus

yaneH KapuuHOM, ONepamueHO NIeHeHUE; Memacmasupase.

FIRST STAGE CLEAR-CELL ENDOMETRIAL CARCINOMA — CAN THIS BE A RELIEF?

CLINICA! CASE AND LITERATURE REVIEW.
Yordancy A1, Tanchev L Strashilov S, Vasileva .P', lliev

i o) . - Igaria

Departiiant of oncogynecology, MU-Pleven, Bulg

*Acibar - City Clinic Tokuda Hospital, Sofia

‘Dep, nt of plastic and reconstructive surgery, MU-Pleven, Bulgaria
: ant of obstetrics and gynecology, MU-Pleven, Bulgaria
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ke E;baeneﬂue: Pfg};n; ;:/a ggf—:gmi;aema Wwuuka 3 80HO 0m Hal-yecmo CPelyaHume oHKoMO2UYHU 3a601968aHUS 10 8peme
<3 GpemMeHHOCM. 5 0 ”u Fémume C OuacHo3a kapuuHoM Ha MamoyHama wuiika ca bpemenHu 8 momeHma
.2 nocmassHe Ha duazHo3ama. [ lopadu meHdeHuusma xeHume 0a omnazam paxdaHemo 3a Mo-KbceH emarn om c8os
N e xusom, 06 04aKea M10CMassHemo Ha masu dvuaaﬁosa da cmasa 8ce ro-yecmo.
Ma KnuHn4eH (EIIY'-IEIH: [Mpedcmassme cryyali Ha 30 200uwwHa nayueHmka duasHoCMUuLUpaHa ¢ KapUUHOM Ha MamosHama
aMo wuika cmadull IB1, 8 16 2ecmayuoHHa cedmuua. fluncea xenaHue 3a 3anaseaHe Ha bpemenHocmma. B xoda Ha
- nodeomoskama 3a ONnepamueHo nieqeHue, no epeme Ha 6oMHUYHUS Mpecmoll ce paseusa kapmuHa Ha UHKOMIIemeH
B3 a0opm ¢ EeKCUECUBHO 28HUMASTHO KbpeeHe.
V6o Ruckycusi: [lpu paHeH cmadull uepsuKaneH kapyuHom U 6pemerHocm 0o 20 2,c., U nUnca Ha XenaHue 3a 3anaseaqe
L %2 BpemexHocmma, Memod Ha u3bop e OecbuHUMUBHO neYeHue Yypes padukanHa Xucmepekmomus ¢ nnoda in utero,
S ¢ momanH{a ma3soea fumgadeHexmomus. TpaHCUePBUKANHOmMO egakyupaHe Ha bpemeHHocmma ce usbsezea nopadu
e onacHocmma om OBUMHO Kbp8eHe U NUMosacKynapHa uHeasus. Cryyaume chC crioHmaxeH abopm ca peoku u
o v30agam peduuya nosedeHYecKu ounemu. :
akniouenue: Cayyaume CbC CIOHMaHEH abopm npu XeHu ¢ KapuuHoM Ha MamoyHa Wuuka ca pedku u mpsbea
32 ce mpemupam Kamo He3asuCUMU OMm KapUUHOMa aKyLEepCKU yCIOKHEHUS.
Kmiowosu aymu: criosmarieH abopm rpu KapyuHoM Ha Mamo4Ha WULKa, UHEa3UseH UepSUKaNeH KaPUUHOM, neyeHue
nen AMISCARRIAGE DURING PREGNANCY COEXISTING WITH AN INVASIVE CERVICAL CARCINOMA
009 - CLINICAL CHALLENGE
D Vasileva P, Yordanov A.%, Tanchev L.%, Gorchev G./
s ‘Department of obstetrics and gynaecology, MU-Pleven, Bulgaria
ant : nt of oncogynaecology, N!U-Pleven, Bullgar_ 1a
it City Clinic Tokuda Hospital, Sofia, Bulgaria
7 ‘UMHAT St. Marina Hospital, Pleven, Bulgaria
oo Abstract s rin nancy. 1 to 3% of patients.
o Introduction; Cervical cancer s one of the most common gggggg’gﬁ’;‘:;"ﬁﬁi ?g e tgﬂncy of women posiponing
oo spensdwith cenical carcinom, aro e D dence of this dagnosis s expected oincreass.
ncol P%Gnancy and birth to a later stage of their lives, ent, diagnosed with cervical carcinoma stage 1=,

Clinical case: 0-year old patient, @ ' i tment. while the
e ona mg:a - ?:sfgsz zz:psfhgﬁnmg"ﬂ"c”' 'Dunng Mm gensﬂﬁr mgzaobsewed.

ol e of incomplete miscarriage Wih & al week and lack of desire to

- clinical signs Omp d pregnancy before 20th gestational week anc e

, stage cervical carcinoma a P /cal hysterectomy with the foetus in utero, with tota

i ' - itive treatment via radical ny b f massive bleeding
method of choice is defin _ is avoided because of the danger o
acuation of the pregnancy e :
rectomy. Trans rvical evacua e A8 mm.wpmenfa!otafbembmidﬁammas . B
invasion. Cases with misca with cervical carcinoma are rare and should be treated as indepe
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POSITIVE WOMEN
Polina P. Vasileva,

Angel D. Yordanov',
Valentina I. Mazneykova?,
Adelaida L. Rusevas,
Dobromir D. Dimitrov+

Department of Obstetrics and
Gynecology, Medical University —
Pleven, Bulgaria

Department of Oncogynaecology,
Georgi Starnski University Hospital,
Pleven, Bulgaria

2Department of Obstetrics and
Gynecology, Multiprofile Hospital for
Active Treatment “St. Sofia”, Sofia,
Bulgaria

sDepartment of Clinical Laboratory,
Clinical Immunology and Allergology,
Medical University — Pleven, Bulgaria
4Department of Surgical
Propaedeutics, Medical University —
Pleven, Bulgaria

Corresponding Author:

Polina P. Vasileva

Department of Obstetrics and Gynecology,
Medical University — Pleven

1, St. KI. Ohridski Str.

Pleven, 5800

Bulgaria

e-mail: ppvasileva@abv.bg

Received: June 26, 2019
Revision received: September 30, 2019
Accepted: December 02, 2019

Summary

Preeclampsia (PE) is characterized by hypertension and
proteinuria after the 20th gestational week (GW). It is a
significant cause of maternal and fetal perinatal morbidity
and mortality during pregnancy. There is increasing evidence
suggesting that PE is due to an impaired balance between
maternal placental angiogenic and antiangiogenic factors
that harm maternal vascular endothelium. The study aimed
to assess the clinical and financial aspects of introducing
into practice the soluble fms-like tyrosine kinase (sFlt-
1) to placental growth factor (PIGF) ratio test to improve
the management of preeclampsia and adverse pregnancy
outcome, intrauterine growth retardation, iatrogenic
prematurity, and placental abruption.

We report a case study in which we used the sFIt-1/PIGF ratio
in the management of a high-risk pregnancy. Unnecessary
hospitalization was avoided, and the patient was managed
appropriately.

Key words: preeclampsia, sFlt-1/PIGF ratio, adverse
pregnancy outcome

Introduction

Preeclampsia (PE) is characterized by hypertension
and proteinuria after the 20th gestational week (GW)
and is a major cause of maternal, perinatal morbidity,
and mortality during pregnancy [1]. The incidence
on a global scale is subject to discussions, but it has
been accepted in the last years that it affects between
2 and 8% of all pregnancies [2]. Forty-two percent of
all maternal preterm deliveries are correlated to PE
[2]. According to Shennan et al., sub-standard care
accounts for 20 out of 22 lethal outcomes, which are
associated with preeclampsia, and 63% were defined as
undoubtedly avoidable [3]. PE was divided into early
- before the 34th gestational week, and late - after the
34th gestational week [1].

During the last several decades, most of the efforts
of exploratory groups were directed to the clarification
of the etiology and pathogenesis of preeclampsia,
discovery, and application of different preventive and
therapeutic means for treatment. The pathogenesis of PE
is still not well understood, regardless of the enormous
number of researches [2]. It is clear that the condition
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The current scientific literature advocates the role of pathogenic mutations in BRCA 1/2 as a significant
prognostic and predictive biomarker in high grade ovarian cancer (HGOC). The routine clinical practice
is evolving and lead to the introduction of BRCA 1/2 testing as an important part of the diagnostic work-
up and not only as a predictive marker in the platinum-sensitive recurrent disease. In Bulgaria, currently,
there is no access to reimbursement of genetic testing in HGOC. There is an option to do it at later stages
upon recurrent disease and is currently an option, not routinely explored in many patients.
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Z’V%h,g;afjnsc‘;’;’us about BRCA 1/2 status, considering molecular analysis as an obligation at diagnosis of HGOC. We identify
@u?{asﬂyosf;:rgfggép% potential gaps and suggest a way for their improvement which would eventually lead to improvement
overall survival of the current management strategy of all patients with HGOC in Bulgaria.
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Abstract

become smaller during pregnancy.

cesarean section.

Intruduction: The leyomyoma is the most common gynaecological tumor. Uterine myomas during pregnancy occur in 2 to 10% of all
cases. One tenth of those may lead to complications of the pregnancy. According to most ultrasounds studies myomas remain the same size or

Case: This case report is about 34 year old woman, nullipara, in 14th week of pregnancy. Through ultrasound observation was found
subserous pediculated myoma node with diameter of 20cm. When the pregnancy was found, the myoma was not. A median laparotomy with
myomectomy was performed without any complications. On the 38th week of pregnancy a healthy, 3400g, full-term baby was delivered by

Conclusion: Though rarely, rapidly growing and very large myomas can be an indication for miomectomy during the second trimester of
pregnancy. Laparotomic myomectomy should be preferred over laparoscopic myomectomy in cases of very large myomas, due to prolonged
operative time, inapplicability of in-bag morcellation and related risks of dissemination of a leiomyoma or leiomyosarcoma.

Keywords: Very large myoma; Pregnancy; Myomectomy; Rapidly growing myoma

Introduction

The leiomyoma is the most common benign gynaecological
tumour [1]. Uterine myomas during pregnancy occur in 2 to
10% of all cases. One tenth of those may lead to complications of
the pregnancy. According to most ultrasounds studies myomas
remain the same size or become smaller during pregnancy [2-4].
Estrogen and progesterone were thought to play a major role in
the development and growth of myomas, but recently this theory
has been questioned.

Usually myomectomy is avoided during pregnancy, but in
some situations it is indicated, despite the risk of hemorrhagic
complications that may require hysterectomy due to the
increased vascularity [5-7]. Laparotomic myomectomy during
pregnancy has been reported as a safe approach more than
a hundred years ago [8,9]. The most common indications for
myomectomy during pregnancy are acute pelvic pain that is not
responsive to medical therapy, signs of red infarction or torsion

of pedunculated myomas, and abdominal discomfort due to a
large or rapidly growing myomas [7,10].

Clinical Case

We present a 34 year old nulliparous, Caucasian woman at
14th week of gestation. The patient was admitted in our clinic
with a 20cm myoma. A few months ago, before the conception,
through ultrasound observation a normal gynecologycal status
was found. At 5" gestational week a normal pregnancy was
detected, without any signs of myoma. At 7*" week of pregnancy
a 3.5cm. subserous myoma was found. At 12* week of pregnancy
the ultrasound observation showed a subserous pediculated
myoma on the left edge of the uterine fundus with dimensions
15/10.9cm. The analysis of the ultrasound observations showed
unexpected progressive increasing of the myoma size. Because
of the rapid growth and the big size a median laparotomy with
myomectomy was performed. A 23cm pedunculated subserosal

J Gynecol Women'’s Health 7(3): JGWH.MS.ID.555711 (2017)
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Editorial

Viruses Causing Neoplastic Diseases

Angel Yordanov*
Clinic of Oncogynecology, UMHAT Dr. Georgi Stranski, Pleven, Bulgaria

Editorial

The current issue of Journal of Cell science & Apoptosis focuses on
one of my fields of interest - the role of the local viral status - especially
the presence or absence of HPV and EBV in some rare histological
types of cervical carcinoma such as LELC and warty.

According to TARC there are seven viruses causing neoplastic
diseases and classified as Group I. Two of them are HPV and EBV. The
long exposure to the viral agent and the severity of the infection are
crucial for unlocking the oncogenes that give the start of the malignant
process. Both EBV and HPV could lead to carcinoma in number of
locations. The different localizations are more frequent in different
parts of the world - for example for EBV: It is most widely known as
the causative agent of infectious mononucleosis but in Central China
it is related to carcinoma of the nasopharynx and in Central Africa -
with Burkitt’s lymphoma. Epidemiology clearly shows that the age of
the patients with malignancy, caused by EBV decreases in the so called
Third world countries.

In contrast, HPV is described as the classic causative agent for
carcinoma of the uterine cervix. Despite the fact that the majority of
the surgical specimens present with HPV infection when examined
and the wide spread of the revolutionary vaccine, there are still a lot of
new cases every year. This could be explained with the fact, that 10% of
cervical cancer is not a result of HPV infection. This is where the role of
EBV becomes interesting for the gynecologists.

Lymphoepithelioma is described for the first time as a neoplasm of
the nasopharynx. The histological features of this tumor are a syncytial
growth pattern of undifferentiated malignant cells with prominent
lymphoplasmacytic stromal infiltration. Later the similar tumors have
been described in salivary gland, lung, stomach and thymus and have
been called lymhoepithelioma-like carcinoma (LELC). In the uterine
cervix it was reported for the first time by Hamazaki et al. in 1968.
Although it is a very rare tumor it is necessary to be differentiated
from the squamous cell carcinoma because of its better prognosis.
It is considered that LELC is associated with EBV infection in Asian
women and with HPV or no infection in Caucasian patients. Our aim
is to confirm whether or not LELC is more commonly associated with
HPYV infection rather than with EBV infection in Caucasian patients or
whether there is no correlation to the previous viral exposure.

Lymhoepithelioma-like cervical cancer is a very rare tumor. First
it was thought to be a subtype of poorly differentiated squamous cell
carcinoma, histologically characterized by nests of undifferentiated
epithelial cells with a syncytial growth pattern infiltrated by a severe
lymphocytic infiltrate.

This type of cervical cancer has low frequency - 5.5% in Asians
and even less - 0.7% in Caucasians. In the female genital tract it has
been reported in the vulva, vagina, uterine cervix and endometrium.
It affects mostly younger women than the common cancer of uterine
cervix - often less than 40 years old and the tumor size can vary from
no visible lesion to a large exophytic mass. The pathogenesis of LELC
is unknown but it is suggested that this carcinoma is associated with
Epstein Barr Virus (EBV) in the Asian population - Tseng et al. reported
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that 73.3% (11/15) of Asian women with this type of cervical cancer
were positive for the antibody of EBV. In Caucasians it is suggested
that LELC is associated with Human Papilloma Virus (HPV) or have
no virus genesis - Noel et al. did not detected EBV and found HPV
in some of their patients. Bais et al. also detected HPV in part of their
patients. The same results report and Chao et al. - in no western women
they detected EBV and in 48% of Asian women with LELC they found
EBV. They suggest that racial and geographic factors might have role of
the pathogenesis of LELC.

The LELC has better prognosis than common cervical cancer
such as squamous cell carcinoma and adenocarcinoma. Hasumi et al.
reported that the 5-year survival of such patients is also better than the
other squamous cell carcinomas.

The ethiology of those tumors is not researched enough, mostly
due to the fact that they are so rare. Our team presents 16 cases of
Lymphoepithelioma like carcinoma, which is one of the largest studies
in this field so far. We also present 13 patients with Warty carcinoma
and 6 patients with Mucoepidermoid carcinoma. The further research
on the three cohorts clearly shows that LELC has better prognosis than
the rest two groups. This means that the identification of EBV/HPV
presence in the malignant cells can alter the standard operative and post-
operative behavior. In theory, this could lead to reducing the expenses
in healthcare, concerning this disease and being more beneficial for the
young patients themselves (mean age for the malignancies in mind is
49y.0.).

The research is a result of combining the following:

Revisiting surgical specimens, revisiting paraffin blocks with tissue
samples, performing IHC, performing in situ hybridization, studying
the epidemiology ,pro-retrospective study of the patients’ status - alive/
dead and have/doesn’t have recurrence.

My team’s results demonstrate that almost half of the patients did
not have detection of HPV or EBV infection. Underlying HPV infection
was proven in three cases and EBV infection - in two. The two cases of
EBV infection are in Caucasian women thus contrast with the data of
other authors, which describes this infection mostly in Asian women.
With this single exception our findings confirm the results published
in the literature.

My team’s results show that not every patient with LELC has
presence of HPV or EBV. The role of these two viruses in the
pathogenesis of the tumor is not fully understood. This could indicate
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ABSTRACT:

Introduction: Femur bone is used for anthropometric analysis in the cases of unidentified parts if available. So that very difficult
Warty carcinoma is a rare form of squamous cell carcinoma (SSC) of the uterine cervix and has better prognosis than the high-
differentiated squamous cell carcinoma. There is only one case with extention of warty carcinoma in the uterine cavity described
in the literature so far. We are describing second case. The patient presented with genital bleeding and pelvic pain. Radical
hysterectomy with total lymph node dissection was performed after carcinoma of the uterine cervix was histiologically verified.

Key Words: warty carcinoma, endometrial invasion, uterine cervix, squamous cell carcinoma

Introduction:

Warty carcinoma is a rare variant of the malignant diseases
that affect the uterine cervix (1, 2). The most common location
of this tumor is in the anal and genital area- vulva, vagina and
uterine cervix, anus and penis (3). As a clinical behavior, it
stands between the varicose and the low grade squamous cell
carcinoma. The lesions of warty carcinoma of the uterine
cervix are usually found in the primary site. There are only a
couple of cases described in literature that have expansion
toward the uterine cavity.

Case report:

A 54 year old postmenopausal woman, gravida 2 para 2
presented with genital bleeding and pelvic pain 7 years after
her last mensturation. Cervical biopsy was performed with
histological result — squamous cell carcinoma (SCC). She was
admitted to the Clinic of Gynecologic Oncology, University
Hospital ”Dr.G. Stranski” —Pleven for surgical treatment.

Her medical history did not include any pathology except
arterial hypertension and diabetes. On gynecological
examination, the uterine cervix was bulky but without visible
lesions and the uterus was enlarged - m.l. Il. The results from
clinical laboratory were unremarkable. Her last routine
checkup with gynecologist was three years ago when she had
no complaints

Radical hysterectomy with bilateral adnexectomy and total
pelvic lymph node dissection was performed. The total
number of lymph nodes was twenty two.

The histiological results showed SCC warty type of the cervix
with stromal invasion and koilocytic cytopathic change with
extreme atypia (figure 1). The neoplastic extension reached
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the uterine cavity, invading the endometrium (figure 2), and
also the lymphovascular space (LVSI). As far as we know this
is the second described case of warty lesions located in the
uterine cervix, which invades other, anatomically close
structures. This expansion explains the enlarged uterus.
Histologic examination of the rest of the specimen from the
same patient was without abnormalities. The patient was
staged according to the FIGO TNM grading system as T1b
pNo Mo. Patient’s postoperative period was uneventful. The
external beam radiation therapy (EBRT) was performed 30
days later. The patient is free of tumor recurrence or
occurrence of symptoms 8 year after the surgical procedure.

Discussion:

Warty carcinoma of the uterine cervix is a rare variant of SCC.
It is usually found in postmenopausal women and have a
better prognosis than the common cervical cancer. Presence of
underlying HPV infection is often described. It is
histiologically described as a hybrid feature of verucose
carcinoma and the condylomata acuminata(4) - the difference
is that the verucose carcinoma does not show features of a
typical invasive squamous cell carcinoma at the deep margin.
The warty type differ from conventional squamous cell
carcinomas by the presence of large numbers of atypical
koilcytes.(5) It was thoroughly described as a malignant
vulvar lesion and it is known that it have lymph metastatic
potential when this area is affected.( 5) The cervical
localization is more rare and poorly documented in the
literature. Cervical warty lesions are usually found only in
loco and have no expansion toward other anatomical
structures. There is only one other described case of uterine
invasion in literature and as far as we know there is one case

International Journal of Medical Science and Clinical Invention, vol. 4, Issue 2, February, 2017
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Abstract

Warty carcinoma of the cervix is a rare form of squamous cell
carcinoma. This subtype has better prognosis than the high-
differentiated squamous cell carcinoma. It is known that it has lymph
metastatic potential when vulva or penis are affected but as far as
we know there are no described cases with lymph node metastases
in literature for warty cervical cancer.

Keywords

Cervical cancer; Warty carcinoma; Lymph node metastasis

Introduction

Warty carcinoma is a rare form of squamous cell carcinoma
(SCC) of the uterine cervix [1,2]. It has two components -condyloma
and invasive squamous cell tumor. This histologic type has better
prognosis, when compared to well differentiated cervical sqamous cell
carcinoma. The most common locations of this tumor are in the anal
and genital areas- vulva, vagina and uterine cervix, anus and penis. For
most of the locations it occurs mainly in peri- and postmenopausal
women, with the exception of vulvar warty carcinoma, which is most
common in younger patients [3]. The involvement of the anus and the
penis can be seen in young immunosuppressed men [3].

Although warty carcinoma is rarer than the other histologic
types of cervical carcinoma, the latest research on this topic shows
that it has better prognosis than the high-differentiated squamous cell
carcinoma.

Case Report

A multiparous 45-year-old woman was admitted to our clinic
with history of postcoital bleeding for six months. She did not have
medical history of other gynecological problems. The only surgical
intervention she had was appendectomy. The general physical
examination was without abnormalities. On pelvic examination
the cervix was found to be hard, bulky and bleeding on touch. The
parametrial ligaments were not involved. The other pelvic organs were
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Figure: 1 Microscopic view of the cancer of the uterine cervix, x100 magnification

Figure: 2 Microscopic view of the metastatic lymph node, x 100 magnifications.

without abnormalities. Rest of the systemic examination was normal,
with normal blood count and normal ultrasound. Cervical biopsy
was performed. The diagnosis SCC was made after histopathological
examination of the surgical specimen. The patient underwent Class
III radical hysterectomy with pelvic lymph node dissection. Forty
one lymph nodes were removed. Histological examination showed
micrometastasis in two of them (Figure 1 & 2). The patient was staged
according to FIGO TNM classification as pT1b2pN1MO0. The patient’s
postoperative period was uneventful. External beam radiation therapy
(EBRT) therapy was performed 30 days after the intervention and
remains free of disease for five years.

Discussion

Warty carcinoma of the uterine cervix is a rare variant of SCC.
The tumor is frequently associated with HPV. As a clinical behavior,
it stands between the verrucose and the low grade squamous cell
carcinoma. It is usually described as a hybrid feature of invasive

)

SciTechnol

U international Publisher of Science,  +
Technology and Medicine

All articles published in Journal of Clinical & Experimental Oncology are the property of SciTechnol, and is protected by
copyright laws. Copyright © 2017, SciTechnol, All Rights Reserved.



Open Access Journal of [ ga= juniper
Ul

Surgery BEE ey 1o tho Resenishors
ISSN: 2476-1346

Case Report Open Access ] Surg

Volume 6 Issue 3 - November 2017
DOI: 10.19080/0A]S.2017.06.555695

Copyright © All rights are reserved by Angel Yordanov

A Rare Case of Undeveloped Multiple Pregnancy in
Uterus Didelphys

Slavchev S, Yordanov A%*, Donkov V?, Vasileva P? and Malkodanski I*
IClinic of gynecology, MHAT “St. Anna’, Bulgaria

2Clinic of Gynecologic Oncology, University Hospital, Bulgaria

3Department of Obstetrics and Gynecology, Medical University, Bulgaria

*Department of Critical care, Medical University, Bulgaria

Submission: October 24, 2017; Published: November 07, 2017

*Corresponding author: Angel Yordanov, Clinic of Gynecologic Oncology, University Hospital “Dr. Georgi Stranski”-Pleven, Bulgaria, Europe,
Tel: 359887 671520; Email: angel.jordanov@gmail.com

Abstract

Uterus anomalies result from an abnormal development of the Mullerian ducts during embryogenesis and are a diverse group of
malformations. Their incidence in the general population is 4.3 %. Uterus didelphys is a relatively rare uterus abnormality. It’s related to the
reduced ability of conception, higher incidence of abortions, premature birth, abnormal fetus position and presentation and cesarean section.
We present a very rare case of spontaneous and undeveloped multiple pregnancies in each of the uteruses of uterus didelphys. We diagnosed
this malformation with the help of transvaginal ultrasound test. We performed vacuum aspiration separately for each of the uterine cavities.

Keywords: Uterus Didelphys; Multiple Pregnancy; Outcome

Introduction

. . . . and to the left and right of it-two separate uterine cervixes.
Miillerian ducts anomalies are congenital defects of the g p

. . . Transvaginal ultrasonography visualised two gestational sacs
female reproductive system and are a diverse group. Their g graphy &

with two embryos, without heart activity, localized in two

incidence in the general population is around 4.3%, and in ) o i
separate uterine cavities (Figure 1). The two uteruses were

patients with recurrent miscarriages is up to 13% [1]. The " ) )
. . fitting for the amenorrhea duration - 7-8" gestational week.
most common anomaly is a septate uterus in 35% of cases,
followed by unicornuate uterus in 25% of cases and arcuate
uterus in 20%. Uterus didelphys is among the most rare uterine
anomalies, with 1 of 1000-30000 women and a share of 8.2%
[1]. This malformation, as the other abnormalities in the
uterus development is related to various obstetrical problems
- secondary sterility and premature pregnancy termination.
Multiple pregnancy in case of uterus didelphys is a very rare
condition.

We diagnosed uterus didephys with missed abortion of two
embryos in two separate gestational sacs, each of them localized

in a separate uterine cavity.
4

Clinical Case

It is about a 20 year old patient, who is sent to the clinic
for termination of the found undeveloping multiple pregnancy.
The ambulatory gynecology examination showed two separate
uteruses, and in each of them was visualised a gestational sac
with one embryo, fitting 7-8 gestational week and lack of heart
pulsations. The patient’s symptomes were weak genital bleeding,
with no pain syndrome. That fit the clinical presentation of
a missed abortion. Our gynecology examination showed the

) ) ) Figure 1: Transvaginal ultrasonography — two separate uteruses,
presence of a longitudinal septum of the vagina around 3 cm in each of them a gestational sac is found with one embryo.
A J
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Abstract

The malignant melanoma is a fairly rare, but very malignant tumor, emanative from epidermal melanocytes, that affects the skin in above
95% of cases. Unlike other tumors, it is encountered in younger age and can metastasize in early stages of the disease. This tumor is with highest
rate of morbidity increase - 5% of newly diagnosed oncological conditions in men and 6% in women. The surgical treatment includes biopsy of
the primary lesion, sentinel biopsy of regional lymph nodes with possible following lymph disection, wide radical excision of the primary site and
surgical removal of distant methastases in the advanced stages of the disease

Keywords: Malignant melanoma of the skin; Contemporary surgical treatment; Sentinel lymph biopsy

Introduction
The malignant melanoma (MM) is a fairly rare, but very b) I.Jat.hologlcal exlamlnatlon of the biopsy material with
description of the thickness of the tumor based on Breslow

malignant tumor, originating from the epidermal melanocytes. . i
and the invasion depth, based on Clark

Its highest incidence is in the caucasian population of Australia
and New Zealand, where the morbidity is above 40/100 000 c) radical reexcision of the tumor bed
people per year. In the USA its 10/100000, in Western Europe’s
women it's 12/100 000, while for men it's 7/100000. For
Bulgaria the morbidity is 3.0-3.5/100 000. Unlike other tumors,
it affects younger age and can metastasize in early stages of the e) lymph disection of regional lymph nodes if indicated

d) performing sentinel biopsy of the regional lymph nodes
if indicated

disease. MM is the tumor with highest rate of morbidity increase . . L . . .
5 y f)  histopathological serial immunohistochemical analysis

of sentinel lymph nodes and/or usual one for the rest of the
lymph nodes [3-5]

- 5% of newly diagnosed oncological conditions in men and 6%
in women [1,2].

('Ionter.nporary surgical treatment ofMIY[ ofthe'skin, including g)  staging the disease with the TNM classification
sentinel biopsy of regional lymph nodes, is very important and
is a main part of the complex treatment, generally defining the h) undertaking adjuvant non-surgical treatment, if
outcome of the disease. The main components of the complex needed

treatment are: . .
i)  observation

a) biopsy of the primary lesion (incisional or excisional) i) Exposition

Open Access J Surg 6(2): OAJS.MS.ID.555685 (2017) m


http://dx.doi.org/10.19080/OAJS.2017.06.555685
http://juniperpublishers.com/
http://juniperpublishers.com/oajs

International Journal of Medical Science and Clinical Inventions 4(7): 3080-3083, 2017
DOI:10.18535/ijmsci/v4i7.05

e-1SSN:2348-991X, p-ISSN: 2454-9576

© 2017, 1IIMSCI

ICV 2015: 52.82

Research Article

Detection of sentinel lymph nodes in patients with endometrial cancer using patent blue
injection in the uterine cervix-a study of 58 cases

Yordanov A.D.}, Dimitrova B.1.*, Popovska S.L.%, Ivanov I.N.?, Slavchev S.H.?

IClinic of Gynecologic Oncology, University Hospital ”Dr.G. Stranski” -Pleven, Bulgaria
?Clinic of Pathoanatomy, University Hospital ”Dr.G. Stranski” -Pleven, Bulgaria
Gynecologic clinic, University Hospital "St. Anna"-Varna, Bulgaria
Correspondence address: Doctor Angel Danchev Yordanov

Abstract: Endometrial cancer is the second most common malignancy in women after breast cancer. The staging of the disease is
solely surgical so the information concerning the lymph node status is crucial for the postoperative treatment and prognosis.

Aim. The aim of the study was to determine the feasibility of sentinel lymph node detection in patients with endometrial cancer
stage I, via injecting patent blue in the uterine cervix.

Materials and methods. The study includes 58 patients with endometrial cancer. The technique includes 4 ml of blue dye
administered intracervical at two sites-3 and 9 o’clock. After 20 min sentinel lymph nodes were detected.

Results. Lymph nodes were detected in 52 patients and in only 6 patients the method was unsuccessful thus leaving the detection
rate at 89.65 %

Conclusion. This method for detection of sentinel lymph nodes in patients with endometrial cancer is promising, fast and easy to
implement, but additional studies must be done for it to become part of the standard for surgical treatment of endometrial cancer.

Key words: endometrial cancer, sentinel lymph node, patent blue.

INTRODUCTION:

Endometrial cancer is the second most common malignant
disease in women after breast cancer. It is usually diagnosed in
women between the ages of 60-65 but in one third of all cases
patients are younger. The staging of this neoplasm is surgical
and the radical removal of the pelvic lymph nodes is crucial
because of this. The status of regional lymph nodes is the most
important prognostic factor for patients with endometrial
cancer and it determines the need of postoperative treatment.1

According to the FIGO stage | the risk of LNM occurrence is
10-12% and the risk for para-aortic LNM is 4-6%.2 The LN
dissection could be either selective or total- for example
selective LN dissection is performed in Europe, whereas in the
USA the method of choice is total LN dissection. Because of
this the idea of sentinel LN biopsy is so convenient. The first
report about SLN detection was done by Burke et al in 1996. 3

AIM: The aim of the study was to determine the feasibility of
sentinel lymph node detection in patients with endometrial
cancer stage I, via injecting patent blue in the uterine cervix.

MATERIALS AND METHODS:

58 patients were included in this study for the period
September 2014-august 2016 (23 months). Criteria for
inclusion were stage | endometrial cancer and informed

3080

concern of the patients. Criteria for exclusion were medical
history for allergies (patent blue V could lead to various
allergic reactions), previous surgery that could change the
uterine lymphatic drainage and patient refusal. After the
induction of anesthesia the color agent was injected
intracervical with 25 gauge spinal needle at 3 and 9 o’clock
positions (2 ml per injection). The SLN are detected after 20
minutes and total LN dissection is performed by an open (28
cases) or robotic (30 cases) approach. We inspected the pelvic
and paraaortal regions for colored LNs and lymph channels.
Dissection of all blue colored LNs and LNs connected to blue
colored lymph channels was made. We recorded the position
of all SLNs to the major pelvic vessels. We did not find any
SLNs in the para-aortic region. Total hysterectomy with
different type of LN dissection was performed on all patients.
The risk of LN metastasis is determined from the preoperative
clinical data and the intraoperative findings. According to this
system either total or selective LN dissection was done.

RESULTS

58 patients with endometrial cancer stage | were treated in our
clinic. 28 patients were treated by open approach with success
rate 100%. 30 patients were treated by robotic approach, 6 of
which were unsuccessful (success rate 80%). Demographic
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Lymphoepithelioma-Like
Carcinoma of the Uterine Cervix
- Reporting Three Rare Clinical
Cases with Lymph Node
Metastasis

Angel Danchev Yordanov', Borislava Ivova Dimitrova', Milena
Dimitrova Karcheva? Polina Petkova Vasileva® and Stanislav
Hristov Slavchev*

Abstract

Objective: Lymphoepithelioma-like carcinoma of the uterine cervix
is a rare subtype of squamous cell carcinoma (SSC) and it is more
common in Asia-5.5%, than in Europe-0.7%. It is considered that
LELC is associated with Epstein-Barr virus (EBV) infection in Asian
and with Human papilloma virus (HPV) or no infection in Caucasian
patients. Compared to the common cervical cancer LELC affects
younger women, its outcome is better and it has to be with a lower
frequency of regional lymph node metastasis and recurrence.

Case report: We present three cases of LELC with lymph node
metastasis and a follow- up of the patients. The diagnosis was
confirmed histologically. All three cases have been examined
Immunohistochemically for assessment of the viral status for both
EBV and HPV. Two of them died from the cervical cancer and
one is still alive without evidence of recurrence. The results of the
immunohistochemical study showed that two of them were negative
for both viruses and one was positive only for EBV.

Conclusion: Our data shows that the immunohistochemical results
for the viral status cannot be used as a predictive factor as opposed
to the lymph node status and lymphovascular space invasion (LVSI).

Keywords
Lymphoepithelioma-like  cervical carcinoma; Lymph node
metastasis; Prognosis; Virus status
Introduction
Lymphoepithelioma-like  carcinoma (LELC)-was firstly

described as a neoplasm of the nasopharynx, tonsils, stomach, lungs,
salivary glands and the thymus [1-4]. It was firstly reported in the
uterine cervix by Hamazaki [5]. It has been proposed that cervical
LELC may be related to Epstein-Barr virus (EBV) infection, since it
occurs in LELC arising at other locations [6]. This is a rare tumor with
small incidence-5,5% in Asians and even less-0,7% in Caucasians. It
affects mostly younger women and it is suggested to be associated by
EBV in the Asian population and with Human papilloma virus (HPV)
or no infection in Caucasian patients. The LELC has better prognosis

*Corresponding author: Angel Danchev Yordanov, Clinic of Gynecologic
Oncology, University Hospital, Dr. G. St ranski’-Pleven, Bulgaria, Tel: 00359
887671520; E-mail: angel.jordanov@gmail.com
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13,2017

than the common cervical cancer such as squamous cell carcinoma
and adenocarcinoma [7].

Case Report

We presentthreecasesof women, diagnosed withlymphoepithelioma-
like carcinoma. The diagnosis was confirmed histologically. They
were operated in the Clinic of Gynecologic Oncology, University
Hospital ”Dr. G. Stranski’-Pleven, Bulgaria for a period of 9 years
(2007-2016). The patients have been examined routinely-histologically
and immunohistochemically - for assessment of the viral status, with
monoclonal antibodies against EBV/HPV by DAKO protocol. We used
Mo a Hu Papillomavirus (HPV), Clone K1H8 and FLEX Monoclonal Mo
a Epstein-Barr Virus, LMP, Clone CS.1-4.

Case 1: A 67 year old woman, gravida 3, para 2 was admitted in the
Clinic of Gynecologic Oncology because of postmenopausal bleeding
that had started several weeks ago. Because of this she had went to
gynecologist, who performed a biopsy of the uterine cervix. The result
from the biopsy was squamous epithelium with atypical zones and
plenty of atypical mitoses. There were parts that contained necrosis.

The general physical examination was normal. She was in good
general health, with no other diseases, except diabetes type II, which
was well maintained. She had never undergone any kind of surgical
procedure up to this point. On pelvic examination the cervix had an
exophyte lesion 0.5/0.5 sm, which was located close to the cervical
canal. The upper part of the cervix was bulky and harder than the rest.
All other pelvic organs were without pathology.

Radical hysterectomy with bilateral adnexectomy and total pelvic
lymph node dissection was performed. The final pathological result
was: LELC with Lymphovascular space invasion (LVSI). The total
number of lymph nodes was 31, with 2 micro metastasis on the right
hemipelvis- one from the obturator group nodes and the other from
internal iliac lymph nodes. The rest of the surgical specimen and the
regional lymph nodes showed no evidence of malignancy. The patient
was staged according to the TNM grading system- T1blpN1MO.
Immunohistochemistry did not detect any viral presence. The patient
was treated with post-operative TGT (50 Gy). She died from the
disease 6 months after the diagnosis.

Case 2: A 47 year old woman, gravid 2, para 2 had postcoital
genital bleeding. A biopsy of the uterine cervix was taken- small cell
squamous carcinoma of the uterine cervix. She was then admitted
to the Clinic of Gynecologic Oncology. Her general condition was
normal, she had no other diseases. The pelvic examination showed
enlarged uterus in AVF position-m.1. IV and presence of an exophyte
lesion 5/5sm, protruding from the cervix. The other pelvic organs
were normal.

Radical hysterectomy with bilateral adnexectomy and total pelvic
lymph node dissection was performed. Hystopathological results
showed LELC of the uterine cervix with ulcerations. One of the iliac
lymph nodes from the right hemipelvis had diffuse metastasis. The
rest of the surgical specimen showed no evidence of malignancy.
The result from the peritoneal cytology showed typical mesotel cells
with degenerative changes. The staging is pT1b2pN1Mo. Her viral
status was negative from the immunohistochemistry. The patient was
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Preliminary results from research on the factors affecting the success of intrauterine
Insemination procedures

Kunev AK?, Yordanov AD?

'Medical Center Dr Kunev — Ruse, Bulgaria
’linic of Gynecologic Oncology, University Hospital “Dr. Georgi Stranski”-Pleven, Bulgaria

SUMMARY: The best-developed and most commonly used method these days with sterile couples is intrauterine
insemination. The review and analysis of materials in this field and our data lead to the conclusions that the methods are
most successful with young patients, with low BMI, on a stimulated cycle, with slight male factor and when a soft catheter
is used. The purpose of this research is to find in what way the various factors affect the success of asisted reproductiv
tehnic (ART) procedure intrauterin insemination (1Ul). Retrospective research was conducted of couples with primary
and secondary infertility that underwent a treatment course and intrauterine insemination at Medical Center for
Reproductive Health Dr Shterev Ruse in the period 2012-2015. Their total number was 162 cycles for a 4-year period from
March 2012 to December 2015. Out of them 141 cycles were autologous and 21 were with sperm from donors. Our average
pregnancy percentage was 10.49 % for the whole group of all couples. The group up to 30 years old was with the highest
percentage — 33.33%, followed by the group 31-35 years of age - 21.74 %. For the group 36 up to 40 years of age the
success was 7,70 %. With the couples over 41 years old there were no pregnant women. Our conclusion is that couples who
are young up to 30 years of age and with a slight male factor that don’t have comorbidities have the highest chance of
getting pregnant. With the couples that underwent re-insemination on the next day the success was higher. Factors such as
body mass index (BMI) , type of catheter and volume of material for application are not significant to increase the success
percentage.

Keywords: asisted reproductiv tehnics, intrauterin insemination, success factors

Introduction

success is 9 % that increases to 11 % and 14 % after the
application of two methods of selection of couples with better
chance. The use of different types of catheters influenced the
results even though in a small degree. In our research the use
of a soft catheter resulted in 10.67% compared to a rigid
catheter respectively 6.45%. According to (3) using catheter
Wallace with included 180 women for 372 cycles the
percentage of pregnancy is 16,4% and with catheter Tomcat
with included 184 women for 375 cycles 18,1% are positive.
This difference is not statistically significant (p = 0.61), and
our higher percentage we explain with the small group
compared to the quoted authors. The women and men body
mass index (BMI) is also researched but its effect is relatively
weak having impact on the percentage of pregnant women as
our results are about 25 % with men and women. In a research
of (4) from 260 (1UI) the percentage of pregnancy is 19.6% as
it’s not influenced by the BMI as we saw it. In a comparison
between natural and stimulated cycles was observed
significant increase of the pregnancy percentage. The
stimulated cycle compared to the spontaneous one according
to (5) also increases the % of multiple pregnancy. Authors
such as (6) also inform that the induction of ovulation with

With the development of science, the discovery of new
techniques for sperm processing and increase of the procedure
success various types of insemination are applied, differing
mainly in the approach in what way to administer the semen:
intravaginal, intracervical, intrauterine and intrafallopian
insemination. The essence of the procedure is in the
application of preliminary processed husband or donor’s
sperm directly in the woman’s uterus. The method is non-
invasive and significantly cheaper than the various
modifications of the in vitro fertilization( IVF ). A condition
for intrauterin insemination (1UI) is to have at least one open
fallopian tube. On the day when the ovulation is expected, the
husband provides material (semen), which is processed in a
laboratory. The factors are of different nature as the most
common are as follows: The woman’s age is probably the
most researched and discussed factor, which we and (1)
monitor. This is due mainly to the egg cell quality, which after
30 years of age drastically decreases. Even if there is
ovulation, the probability to have a suitable egg cell after 30-
35 years of age decreases greatly. The male factor, according
to most of the authors, is the next of importance, which we
find. According to (2) in the research of 720 couples, the

3284 International Journal of Medical Science and Clinical Invention, vol. 4, Issue 11, November, 2017
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Abstract

Double synchronous primary cancers of gynecological cancers are a relatively common event. However, synchronous primary genital
and extraginital cancers are a rare event. We report a case with synchronous primary cervical cancer and non-hodgin lymphoma-follicular
lymphoma. Recently, a 43-year-old women presented with abnormal uterine bleeding was found to have a T1bpN1Mx cervical cancer and a
inguinal lymphomegaly presentation of follicular lymphoma. We present this case with a brief review of references.

Keywords: Cervical cancer; Non-Hodgkin lymphoma; Follicular lymphoma; Synchronous cancer

Abbreviations: NHL: Non-Hodgin Lymphoma; D&C: Dilatation and Curettage; RHT: Radical Hysterectomy; CD: Cluster of Differentiation; Tly:

T-Lymphocyte; FDC: Folicullar Dendritic Cell

Introduction

Cervical cancer is the sixth most common cancer in Europe for
females, and the 16th most common cancer overall, with around
58,400 new cases diagnosed in 2012 (4% of female cases and
2% of the total) [1]. Non-Hodgkinlymphoma (NHL) is the 11th
most common cancer in Europe, with around 93,500 new cases
diagnosed in 2012 (3% of the total) [1]. Double synchronous
primary cancers of gynecological cancers is a relatively common
event. However, synchronous primary cervical cancer and NHL -
follicular lymphoma is a rare event.

Case Reports

A 43-year-old Caucasian female, para 2-0-0-2, with negative
personal or family history of neoplasm was admitted to the Clinic
of Gynecologic Oncology, University hospital “Dr. GeorgiStranski”,
Pleven, Bulgaria, with history of abnormal uterine bleeding and
dyspareunia for 2 months. Other past history and family history
were unremarkable.

Gynecological examination was normal for her age. Her
physical examination revealed blood pressure 120/80mmHg,
pulse rate 68/min, respiratory rate 16/min. In left inguinal

region an 80/40mm unpainful, mobile, pitting mass was
palpated. The outer skin was intact.

Dilatation and curettage (D&C) was performed, resulting in
histological data for a non-keratizing squamous cell carcinoma.
Due to clinical data for an early stage of the disease a decision
forradical hysterectomy (RHT) with adnexectomy and total
pelvic lymphectomy was taken, which was performed a month
later. The histopathology showed keratizing squamous cell
carcinoma G1 of the cervix and 1 metastatic lymph node from 20
examined. The tumor was classified as pT1bpN1Mx.

The patient was referred to Department of Surgical Oncology,
University hospital “Dr. GeorgiStranski”, Pleven, Bulgaria, for
an inguinal lymph nodeexcison (Figure 1). The histopathology
revealed lymph nodes with follicular architecture-large uniform
follicles without germinal centers and polarization composed of
centrocytes and single centroblasts. On immuno histochemical
investigation, neoplastic follicles were CD20(+); CD10(+);
Bcl2(+);Bcl6(+);Ki67 5-7%; CD3(+) in TLy and CD23(+) in FDC;
- Follicular lymphoma G1. A cervical, thoracic, abdominal and
pelvic contrast-enhanced CT scan was performed which showed
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The virus etiology of warty carcinoma of the uterine cervix
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Abstract: Warty carcinoma is a rare form of squamous cell carcinoma of the uterine cervix and has
better prognosis than the high-differentiated squamous cell carcinoma. It is suggested that human
papilloma virus (HPV) is causing this type of cancer. Our results show that not all patients have

presents of HPV and probably not only this virus is responsible for this type of cervical cancer.

keyword: cervical cancer, warty carcinoma, human papilpma virus

Introduction:

Warty carcinoma is a rare variant of the malignant
diseases that affect the uterine cervix (1, 2). The
most common location of this tumor is in the anal
and genital area- vulva, vagina and uterine cervix,
anus and penis. (3) As a clinical behavior, it
stands between the varicose and the low grade
squamous cell carcinoma. Warty carcinoma
consists of invasive tumor cells, amid which there
are condyloma cells.

Aim: Our aim is to find out if HPV is the only
viral etiology in the pathogenesis of warty
carcinoma.

Materials and methods: There are 775 women
with carcinoma of the uterine cervix, who were
operated in the Clinic of Oncologic Gynecology,
UMHAT “Doctor Georgi Stranski”-Pleven for a
period of eight years (2007-2015). Warty
carcinoma is the histologic variant in fifteen of the
cases. We used immunohistochemically analysis
with the antibodies Mo a Hu Papillomavirus
(HPV), Clone K1H8 and FLEX Monoclonal Mo a
Epstein-Barr Virus, LMP, Clone CS.1-4, RTU to
see if there are traces of HPV. The tested typing
included staining for two viruses- HPV and EBV.

Results: The retrospective analysis of the fifteen
cases show that all patients are alive until the
moment of this publication, (4-93 months survival
mean 48.5 months), which resonates with the
better prognosis, described in the latest research
on the topic.

The conventional immunohistochemically stain
proves viral presence (HPV/EBV) in five cases,
but generally the staining intensity and
distribution were very weak and limited.
Immunohistochemistry proves the presence of
HPV in only two cases (13.3%). This viral
expression is lesser than the results of Nam Hoon
Cho et al. (4) who prove HPV in 55.6% by
conventional immunohistochemistry. The HPV
signals were absolutely detected within the nuclei
of the uppermost layer and occasionally within
those of koilocytes in the intermediate layer, but
not within the basal level. Surprisingly, the
presence of EBV was detected in another three
samples (20%). The stains were positive in the
cell’s cytoplasm. The remaining 10 samples did
not show the presence of either HPV or EBV. The
viral positivity was only partial- 20-30% (mean
25%). Importantly, the viral positivity of the latest
sample from less than a year before the
immunohistochemistry was 60% positive.
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AAITAPOCKOIICKU YCAOXKHEHIA B TMHEKOAOTMATA

Wopdaros A.', I lopues!, C. Tomos!, H. Xunkosa', . Cmpamesa’, K. LsemaHoea?

1KAuHMKa o rvuHekonorns, MeauuuHekn yHusepcutet — neseH
2KAUHVKE MO aHECTE3NOoNOorMsa U UHTEH3NBHO fieveHue - MeauLMHCKN YHUBEePCUTET [ineseH

Pesrome. Bbripeku 8ce Mo-WuUpoKomo U3rosi3eaHe Ha nanapocKonusama e guHeKonoesusima, HeliHume
ycnoxHeHusi He mpsibea 0a ce nodueHsieam u nayueHmume mpsibea adekeamHo da ce uHgopmupam 3a
pucKogeeme om maka Hape4eHama MUHU UH8a3U8Ha XUpypaus.

LAPAROSCOPIC COMPLICATIONS OF GYNECOLOGIC SURGERY

Yordanov A.", G. Gorchev', S. Tomov', N. Hinkova’, D. Strateva’, K. Tzvetanova?
' Gynecological clinic - Medical University Pleven

2pepartment of anestesiology and critical care - Medical University Pleven

Abstract. Despite the growth of laparoscopic surgery, its complications must not be underestimated and
patients must be informed of the risks of so-called ,minimally* invasive surgery.

NanapockonckuTe onepauun He BUHaru npotuyat
cropes ovakBaHuaTa. Kakto npu BCUYKM OCTaHanu
WUHTEPBEHUWUU, BbMNPEKN MONOXEHUTE ycunus, e
Bb3MOXHO [1a HACTLMAT YCNOXHEHUs. HAKou OT TaAxX
ca He3HaYUTENHN U UMaT MUHUManeH edekT BbpXy
KPaTKOCPOYHUS NN AbNTOCPOYHUS XUPYPrdeH
pesynTar. [lpyrn ca ¢ no-TexXKu nocnencrsus n
npoTusopeYaT Ha o4vaKBaHWATa Ha nauueHTa u
nekysauus nekap. MHOro ot yCrnoxHeHusITa, CBbp3aHu
C nanapockorckaTa XMpyprus ca U3BeCTHM, HO Marnko
OT TsIX ca afekBaTHO onucaHu. [1porHo3npaHeTo
UM e TpyAaHo, nopaau 6bpP30TO yBenuyeHue Ha
pa3nUYHUTE BUAOBE NanapoCKONCK1n MHTEPBEHLUN,
nogobpsiBaHeTo Ha TexHW4eckoTo obopyaBaHe u
yBenuyasaHeTo Ha 6pos Ha cneuuanucTuTe B Tasu
obnact. KakTo ® npu CTaHAapTHUTE XUPYPruvHu
UHTEPBEHLMM, NanapoCKONCKUTE NpoLeaypu Morart Aa
6baar CbNpPoBOAEHU OT UHMELMO3HN, TPaBMaTUYHN
UMY XeMoparu4Hu ycroXXHeHusl, Ho Ma yCroXxHeHus,
KOWUTO Ca YHWKanHu 3a TaxX.

CbobLWeHUTEe Masky 1 roneMmn YCrnoXxHeHus npu
TMHEKONOMMYHUTE NanapocKonuy Bapupar B rpaHuuuTe
cboTBETHO Ha 1%-4% 1 0,3%-2,8% [1-5]. PakTbT, Ye
Te3n JaHHU ca U3BMNeYeHU OT MOo-feKkn oneparuBHU
npoueaypy Moxe Aa Aosene [0 PUCK OT NoALeHsiIBaHe
Ha YCNOXHEHUsiTa Npu roneMuTe NHTEepBEeHUUN.
JlokasaTterncTeo 3a ToBa ca nosiBunuTe ce CbobLieHus
3a YCMOXHEHUS Npu eKTonn4Ha GpemeHHOcCT,
agxesauonusa v nanapocKorncku-acuctupada
BaruHanHa xucrepekromusi (laparoscopically-assisted
vaginal hysterectomy - LAVH), Bb3nu13allu CboTBETHO
Ha 13%, 55% n 60% [6].

OcBeH YCroXHeHUsTa, xapakTepHu 3a

Kknacuyeckara xupyprus, npy nanapockornckara
XUpYyprvst MoraT Aa Bb3HUKHAT U Takvsa, CBbp3aHu
C MOCTaBSIHETO Ha urnara Ha Veress, Tpoakapute,
Mono)eHWeTOo Ha NauueHTa No Bpeme Ha ornepauuara,
cneumduUYH1A UHCTPYMEHTapuyM. HesaBucumo ot
MPUYMHUTE 33 Bb3HUKBAHETO UM YCNOXHEHUATa MoraT
Aa ce knacuduuupart no cnegHus HauuH:

1. YcnoxkHeHusa oT cTpaHa Ha aHecTesusTa.

2. ExcTpanepuTtoHeanHo nornagaHe Ha usnonssaqus

3a cb3faBaHe Ha MHEeBMOMNEPUTOHEYM ras.

3. YcnoxHeHus1, CBbp3aHu C U3Mnon3BaHeTo Ha

enekTpuyeckaTa eHeprus.

4. XeMoparu4yHu yCrioXHeHus.

5. lacTpoMHTECTUHANHW HapaHABaHUA.

6. YpornorniHu HapaHaBaHus.

7. HeBponoruyHu HapaHsiBaHus.

8. JexucueHuuss Ha onepaTtuBHaTa paHa u

nocTonepaTtuBHa XepHUs.

9. NHDEeKLMO3HM YCIIOXKHEHUS.

B nuTepatypara nuncea eavHHa Knacugukaums
Ha NnanapoCKOMCKUTE YCNOXHEHUs1. ToBa ce Abiku
Ha pa3nu4yHua obem onepaTUBHW UHTEPBEHLUNU,
W3BBLPLIBAHU B pasnuyHuTe knuHuku. Gomel
npeanara cnegHara knacudukaumns [7]:

1. HapaHsiBaHe Ha KPbBOHOCHW Cb0BE:

- KPbBOHOCHM CbA0BE Ha npeaHa KopemHa cTeHa

- UHTpaabaoMuUHaNHM KPbBOHOCHU CbA0BE

2.HapaHsiBaHe Ha KOpPeMHW CTPYKTypu (npw
nuHcepuua Ha urnata Ha Veress, nocTaBsHe Ha
TpoakapuTe, enekTpokoaronaums).

3. NapuetaneH/oMeHTyM eMdu3em.

4. EdbekTu ObIIKaALLM Ce Ha NOBULLEHOTO HansAraHe
Ha CO2:
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AEVIOMUOCAPKOM HA BAATAAULLE - MPEACTABAHE HA EQVIH CAYYAU

C KPATbK AUTEPATYPEH 0b30P

WopdaHos A.", H. XuHkosa ' W. Wearos % C. Monoscka ?

1 KnuHUKa no ruHexkonorus, MeauuUHCK YHUBEPCUTET — [neBeH
2 Kategpa no obLua v KIMHUYHa nartoorus, MeOuLMHCK YHUBEPCUTET — [neBeH

Pe3tome

[leliomMuocapkoma Ha efazanuwemo e U3KI4umern+Ho psidKo chCMosIHUE U ropadu masu
npuduHa HsmMa cmaHoapmHa cxema Ha neyeHue. Mpedcmassme crydad Ha 35 eoduwiHa
nayueHmka ¢ makosa 3abornseaHe, Ha KOAMO 6e usebpuweHa padukallHa Xupypaudecka
UHMEPSBEHUUs U He e nposexoana cnedonepamusHa mepanusi. Lllecm meceua cned mosa
yama OaHHU 3@ MemacmasupaHe u peyudus Ha 0CHO8HOMO 3abosissaHe.

KniouoBu AyMuU: jeliomuocapkoma, enazanutie

LEIOMYOSARCOMA OF THE VAGINA: A CASE REPORT AND REVIEW FROM THE LITERATURE
A Jordanov ', N Hinkova’, I lvanov %, S Popovska*

1 Gynecologic Clinic, Medical University-Pleven

2Department of General and Clinical Pathology, Medical University-Pleven
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[TbPBUYEH HEXOYKVHOB AUM@®OM (HXA) HA BAATAAULLE - MPELICTABAHE

HA CAYYAU C AUTEPATYPEH O530P

Wopdaroe A.", H. Xurkosa', 1. Mearoe?, C. Momnoscka’

'KnuHwnka no ruHekonorusi, MegmumHckn yHuBepcuteT — MNnesex
ZKareagpa no obLa u KNMHWYHa natonorusi, MeguuMHCKK YHuBepcuteT — [Mnesex

Peslome:

MbpeuYHUME HEXOYKUHOSU UMGOMU aH2aXupauju XeHckama rosioea cucmema ca UsKrmoyumenHo peoxu,
ocobeHHo me3u Ha enazanuujemo. Mpedcmassme cryyall Ha 71 200uwHa nayueHmka ¢ nepeuyeH HX/1, Ha
Kosmo cned nocmassHe Ha OuazHolama ce nposede cmaHdapmHo 3a 3abonseaHemo xumuomepanusi u 2
200UHU NO-KbCHO HAMa 0aHHU 3a peyudusupaHe U MemacmasupaHe Ha OCHOBHUS MPOUEC.

KntouoBU Aymu: TbpsuyeH HEXOYKUHO8 NUMGOM, enazanuuie

A\

PRIMARY VAGINAL NON-HODGKIN LYMPHOMA - A CASE REPORT

AND REVIEW FROM THE LITERATURE

JordanovA.’, N. Hinkova’, I. Ivanov % S. Popovska?

1 Gynecologic Clinic, Medical University-Pleven

2 Department of General and Clinical Pathology, Medical University-Pleven

Abstract

Primary vaginal non-Hodgkin lymphoma is really uncommon disease. We describe a 71 year old woman
with primary vaginal non-Hodgkin lymphoma to whom was made a standart chimiotherapy after diagnosis.
Tumor recurrence was not detected for the last 2 years.

BbBeneHue:

HXJ1 ca otaenHa rpyna 3noka4yecTBeHV KpbBHU
3abonsBaHuUA C He CbBCEM sicHa eTUoNnorus.
Pons 3a Bb3HWKBAHETO UM MMAT €NU304UYHO
nnun nepcucTupawio MMYHOCYNpPECUBHO
CbCTOSAHME, HapyLUEeHUA Ha HopManHaTta KneTb4Ha
nponudepaumns, XpoHUYHa aHTUreHHa CTUMynauus
BoA€ella A0 aBTOMMYHHO CbCTOSIHME: BUPYCHA
VHGEKUMS; anepruyeH unu BbananuTeneH areHT.
3a fa moxe aa ce npueme, Ye HXJ1 nbpBUYHO
3acqAra »XeHckarta nosioBa cuctema, Ton Tpsibsa ga
0TroBaps Ha criegHuTe ycroBus: OTKpUBa Ce B EAVH
UN1 NoBeYe OpraHW camo B XXEHCKUAT reHuTaneH
TpaKT, B NepudepHaTta KpbB U B KOCTHUS MO3BK He ce
OTKpMBAaT aTUMUYHK KNETKM U 3a nNepuog oT 6 MmeceLla
crnep nocTaBsHe Ha [uarHos3arta He ce ycTaHOBSBa
nokanusupaHe B apyru opranu (1).

KnuHuyeH cnyyvai

Kacae ce 3a 71 r. naumeHTka, B MeHonaysa
oT 20 roauHu. MNpuapyxasawmy 3abonasaHus
ca apTepuanHa XuneptoHus U emcgusem. He e
onepupaHa 40 TO3M MOMEHT U MMa ABE paxaaHus.

OnnaksaHusaTa Npy NOTbBaHe B HallaTta KMuHWKa
Bsxa reHuTanHo kbpBeHe oT 10 AHM U NekocTeneHHa
penykuusi Ha TErno npes nocrneaxvuTe HAKOMKO MeceLa.

lNpu ruHekonornyHWs npernes ce ycradosu BMO
Ha paxxgana, Bnaranuiie - HAKOsKO MOfMNo3HU Nesun

o npeaHa, natepanHu U 3afHa CTeHa Ha Bnaranuilie
¢ pasmepu ot 1/1 ao1/2 cm,( dur. 1,2) NBLY -
LmMnuHApUYHO, po3oBo, ex utero —nichil, matka — AB®,
HopManHa ¢opma 1 pasMepu, agHekcu - 60.

Cnep, cTtaHpapTHa npegonepaTtMBHa NOAroToBKA
ce 13BbpLUM NpobHO abpasuno u ce B3e Guoncus oT
BnaranvileTo ¢ XUCTOMOrMyeH pesyntar: cavum
uteri —eHpomeTpuaneH nonun ¢ atpoUYHU U
KACTO3HM NpoMmeHu,vagina - ManurHeH numdom.
NmyHodeHoTunmaupaHeTto ¢ UXX ce gokassa,ye ce
kacae 3a AudyseH KnetbyeH B-knetbueH numdgom
C BMCOKa CTENEH Ha ManurHeHocT, introitus vaginae-
BnaranuiiHa cTeHa ,CbCTaBeH NUIMeHTEH HEBYC.

Cnea nony4aBaHe Ha XWUCTOMOTUYHUS pesynTaT
nauveHTkata 6e Haco4YeHa KbM KMUHWUKa Mo
Xxemartonorusi, kbaeto 6e ycTaHoBEHO,4Ye ce Kacae
3a HauctuHa nbpeBudeH HXJT Ha Bnaranuile (cnep
nsBbpwBaHe Ha KAT Ha uano 1410 u peBu3us
Ha XUCTONOrNYHUTE pesynTaTtu) U ce nposene
CTaHAapTHa 3a 3abonsBaHeTo xumuoTepanus. [se
rOAWHW crnep, ToBa NpU KOHTPOMNEH FMHEKOonoruyeH
npernej HaAmalle JaHHU 3a peuuauBupaHe Ha
OCHOBHOTO 3abonsBaHe.

Ouckycus

HexopxknHosMTe NMOMM ca XeTeporeHHa rpyna
3nokayecTBeHn 3abonasBaHus Ha NUMdHAaTa TbKaH.
Bcsko 3abonsBaHe npousxoxaa oT pasnuyHa rpyna
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Mopdasos A I lopyes, C. Tomos, H. XuHKosa
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A

ExdoMempuanHuam KapuyuHoMm e Hall-pasnpocmpaHeHama Heornnasma cped XeHume cred paka Ha
sneuHama xnesa. Cmamycbm Ha numegHume ebanu (J1B) e euH om Hal-8axHUMe NPO2HOCMUYHU KpUMepuU
U e € 02POMHO 3HayeHuUe 3a oc/1ed8aljomo 1eYeHue U npexussemocmnpu moea 3abonsearHe. Emo 3awo
ce mupcsim memoou, koumo 0a asam uHghopmMauusi 3a msix 6e3 Oa nosuwiasam NOCMONepamueHuUme

ycnoxHeHus. Takbe e ceHmuHennHama numeHa buorncus.
KniouoBu aymu: eHdomempuarneH kapyuHom, ceHmuHesnHa numeHa éuoncusi

SENTINEL LYMPH NODE BIOPSY IN ENDOMETRIAL CANCER — METHODS

Yordanov, G. Gorchev, S. Tomov, N. Hinkova

Abstract. Endometrial cancer is the most common gynaecological malignancy after brest cancer. The lymph
node status is with great prognostic value and it is important for postoperative treatment and survival. That is
why it is looking for methods giving information for the lymph node status and not increasing postoperative

complications.

Key words: endometrial cancer, sentinel lymph node biopsy

EHOoomMeTpnanHuaT KkapuuHoM e Haii-
pasnpocTpaHeHaTta Heonnasma cpep XXeHute crieq
paka Ha MneyHara xrnesa. 3acsra npeauMHO rpynara
Mexay 60 u 65 roanHU, HO U TOI KaTo MoBeyeTo
3roKa4ecTeeHn HoBOOBpasyBaHUsA ce AuarHocTuumpa
Ce Mo-4eCTo Npu Nno-mMnaau naumeHTu. B nocnegHute
roovHn ce Habngasa TeHAEHLUS 3a MoBULLIABaHe
yecToTata My — no AaHHu Ha HauuoHanHusa Pakos
Peructbp 3a 2010 roouHa e 7.7%. HoBosabonenute
ca 1222, a noyuHanuTte ca 258 .lonsamMa yacT
OT cnyyYyauTte ce oTKpusaT B | cTtaguii, Korato
3abonsasaHeTo e ¢ Aobpa nporHosa.

CratyceT Ha numdHuTe Bb3nKu (J1B) e eguH
OT Hal-BaXHUTE NPOrHOCTUYHU KPUTEPUU MpU
ToBa 3ab0NABaHE U € C OrPOMHO 3HayeHue 3a
nocreaBaLloTo fievyeHune u npexusseMocT. ETo 3allo
XUPYPrM4HOTO CTaAMpaHe 3aAbIKUTENHO TpabBa
Aa BKMoYBa MHpopMaums 3a Hero. PervoHanHu 3a
€HOOMETPUANHNA KapUuHOM 3a cneaHuTe rpynu J1B —
0BTYPaTOPHM, UNNAYHM (BBHLLHM, BETPELLHM 1 06LLW),
KaBanHu, aopTasniHu, napaMmeTpantu u npecaxkpanHu.
CobluecTByBaT TpW MbTA 32 NMUMMOHO ApeHUpaHe W
CbOTBETHO MeTacTa3upaHe Ha MaTo4yHOTO TAMOo:
npes KpbrnuTe BPb3KU KbM UHIBUHANHUTE NUMHM
Bb3/11; Npe3 napameTpanHy MUraMeHTH KbM Ta30BUTE
NMUM@HU BBL3NK 1 Npe3 OBapuUanHus cb4oB CHOM
AWPEKTHO KbM MapaaopTanHuTe nuM@HU Bb3NN.
ToyHo nopap aHaTOMUYHUTE ocobeHOCTU Ha
numdocsbupatenHaTa cMCTEMa Ha MaTOYHOTO TS0

ce cmATa, Ye ceHTuHenHara numdHa éuoncus (CIB)
UMa CBOETO MSCTO MpU OMepaTUBHOTO TPETUPaHE
Ha eHaoMeTpuanHusa kapuuHoMm. HellHaTta ponsTa
e Ja Hamepu nbpsuda numdeH Bb3en (JIB) no
NbTA Ha NUMMHUA LPEHaX, KONTO NpbB Lie ce
3acerHe oT eBeHTyanHO MeTacTasupaHe. Cnen
XUCTONATONOrM4YHOTO My U3cneasaHe 6u Tpabeano aa
ce rnony4u akypaTHa uHdopMaLusa 3a CbCTOAHUETO
Ha numdHUa baceliH n ga ce BIeMe peLleHne aanm
fla ce U3BBLPLUM UMK He cucTemaTuydHa NuUMdHa
AUCEKUUS (aKo CEHTUHENHUSA NUMMEH Bb3en He e
MeTacTaTuU4eH, To U nocnefealiuMTe HAMa ga ca, a
aKo TOM e TO Te MOXe Aa ca Unu [ja He ca 3acerHaTu
OT TYMOpHUs npouec). Taka 6uxa ce usberHanu
YCNOXHEHUATA Ha U3NULLIHMTE NMUMMHU OuceKumm
6e3 na ce rybu uHdopmauus 3a KapLUMHOMHOTO
pasnpocTpaHeHuUe.

CobllecTByBaT ABa MeTofa 3a [eTeKkuus Ha
CJIB B 3aBMCUMOCT OT M3NON3BaHUA Mapkupatiy
areHT, KOUTO MoraTt Aa ce W3Non3BaT Mo OTAENHO
N KOMBMHUPaHO: UHXEKTUpaHe Ha ouBeTuTen -
IsosulfanBlue, MethylenBlye (B) u uHxektupaHe
Ha paguoakTuBeH konoup - Tc99m (R). 3a CJIB
B 3aBUCUMOCT OT M3MOMN3BaHUA MeToq ce cMsiTa
BCEKM “ropely” — C OTNOXEH B HEro Konowng unu
BCEKM OLIBETEH B CUMHbO. HsiKOM aBTOpU BKIOYBAT U
TE3U Bb3/K, KOUTO HE ca OLBETEHU, HO A0 TSAX BOAU
MapkupaH nuMdeH cbi (Bb3MOXHO € Bb3ena ga e
GriokuMpaH oT TYMOPHU KNETKU 1 3a TOBa Aa ocTaBa
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CAb [1PY EH[JOMETPUAAEH KAPLIUHOM -
MACTOTO ! B CbBPEMEHHOTO OIEPATUBHO AEYEHUE

A.Nopdaros, I Mopyes, C. Tomos, H. XuHkoea

KnuHuka o rusekonorus, MeauumHcku YHUBepcurter - [1nesex

Pesiome.

Cneo paka Ha Mre4yHa Xreasa, eHdomempuanHu,qm KapyuHoMm e Hal-4ecmama Heornasma 3acdezalla

)eHume.EOuH om Hal-eaxHume NIPO2HOCMUYHU Kpumepuu Ha mosa3aborisigaHe e CbCMOSAHUEmMoO Ha

pezuoHanHume numebHu eb3su (71B). Hama eduHHo MHeHue Humo 3a MsiCmomo, Humo 3a obema Ha numegpHama
oucekyua(/14) npu | cmaduii. Cenmurentama numebHa buoncus (C/16) mbpcu Mscmomo cu 8 Cb8PEMEHHOMO

ornepamusHo Jie4eHue Ha eHdomempuanHUH Pak.

Knrouoru aymu: endomempuaneH kapyutHom, cenmurenya numebHa 6uorncus

SENTINELLYMPHNODEBIOPSYINENDOMETRIALCANCER - A PART OF MODERN OPERATIVE

TREATMENT

Abstract.

Afterbrestcancer the endometrial cancer is the most common gynaecological malignancy. Thelymphno
destatusiswithgreatprognosticvalue. There is no agreement for the therapeutic valuae and the contents of
the lymph node desectionin early stages. That is why the sentinel lymph node biopsy is a part of modem

operative treatment of endometrial cancer.

¥

Key words: endometrial cancer. sentinel lymph node biopsy

Cnen paka Ha MrieyHa xnesa, EHOOMETpUanHUAT
kapUuMHOM e Hai-yecTaTa Heonnasma sacsiraiya
KeHute. YecToTaTa My pacTe exerogHo KaTo
AonHata Bb3pacToBa rpaHnLa HeNpekLCHaTo Naaa.
EAWH OT Hait-BaXHUTe NporHoCTUYHY KpuUTepuu Ha
TOBa 3abonsiBaHe € CLCTOSIHUETO Ha PErvoHanHUTe
nuMdHN Bb3Nu (N1B). ToBa UMa oTHOWeHNe
KaKTo kbM Mocneasaliata Tepanus, Taka Cblyo
W KbM NpeXuBsieMocTTa Ha nauueHTa. Eto 3awo
XMPYPrU4HOTO CTaanpaHe 3aabrxuTenHo Tpsabea ga
BKMt0O4Ba UHDopMaLmMs 3a NuHUs crartyc.

Mopagu aHaTOMUYHUTe 0coBeHOCTU Ha
numgocsbupaTenHata cucteMa Ha MaTOYHOTO
TANO U akTa, Ye NUMHaTa AuCeKLMse ¢ HesiceH
TepaneBTUYeH edekT, TO HAMa eAUHHO MHeHUe
HWUTO 3a MSCTOTO, HUTO 3a obema i npu | cTagun
Ha eHfoMeTpuanHnsa kapuuHom. Hsakou asTopm

U3BBLPLUBAT XUPYPrUYHO CTagupaHe 33 BCUYKM
nauneHTn B | cTaguii Ha 3abonsiBaHeTo, a apyru
npuemat, 4Ye B TO3U Cny4vyail TOBa e U3MULLHO.
Mexnay Tesu gee KpalHOCTU € MHeHUueTo 33
OCblUeCTBABaHE Ha AMCEKLMUA camMO Nnpu BUCOKO
PUCKOBU 3a eKCTapyTEPUHHO pa3npocTpaHeHue
Ha 3abonaBaHeTo nauueHTu (ceposeH unu
CBETIIOKIIETLYEHXUCTONOMMYEH BapUaHT, rpeiauHr -
G3, Abn6ounHa Ha MUOMETPanHa UHBA3NS Haa 50 %,
aHraxupaHe Ha nctmyca). ColuecTsysar aebati u 3a
obema Ha Ooucekumsita - oT numdHa 6uorcus, npes
CerneKkTuBHa [0 ToTanHa Takaea. He Tpabea fga ce
3abpass, Ye pucka ot TazoBo NUMcHO MeTacTasnpaHe
npu | cTaguii Ha eHgomeTpuanHus KapuuHoM e camo
10-12%, a obuimsa puck 3a napaaopTrarnHo 3acaraHe
e 4-6% (1).

AKO Ce N3BBDLLBRA CEHTUHAMLA MIAMANLIA Fiamm s
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CEHTUHEAHA AUM®HA BUOICUA NMPU EHOOMETPUAAEH KAPLIUHOM -
HALL ornT

Wopdaros A.", H. Xunkosa', Y Lisemkos ', ] Cmpamesa’, I lopyes’, C. Tomos!, U UeaHos 2
C. lNonoscka ?

! KnuHuka no ruHekonorusi, MeguumHcku yHusepcuteT - [neeeH
2 Kateapa no obia u knuHUYHa natonorusi, MeguuuHeku YHusepeuteT - [nesex

Pestome

Uen. Llenma Ha npoy4saHemo be 0a ce uscnedsa 8b3aMoXHOCMmMa 3a 0emeKyusi Ha CeHMUHeNIeHU IUMGbHU
eb3siu (CJIB) npu eHOomempuarneH KapuyuHoM, usnonssaliku Memoda Ha Altgassen et al.

MauueHTu n MeToau. Ha 12 nayueHmu c eHGomempuaneH KapyuHoM be UHXeKkmupaHo 4 M1 MEMUNEHO80
CUHbO Ha 8 Mecma cybcepo3Ho. Cried 10 MuH be ussbplieHa OUeHKa Ha NTUMGHUS cmamyc.

Pesyntatu. Omyeme ce 91.6 % ycnesaemocm kamo camo npu edHa NauueHmka He ce su3syanusupaxa
CJ1B, a npu Opyea ce Hamepu CJIB camo eOHocmpaHHO. He ce om4yemoxa cmpaHu4HU eghekmu.

3akntoueHue. Tosu memood 3a Oemekyusi Ha CJ1B e MHo2006elasalll, 6bp3 U 1IeCEH 3a U3MbIIHEHUE, HO Ce
Haraza u3ebpuisaHemo Ha OOMbIIHUMENHU uscredsaHus 3a 0a cmaHe Yacm om cmaHOapma 3a ofnepamusHO
JleyeHue Ha eHOoMempuaiHUs KapUUHOM.

KnouoBu aymu: endomempuarneH KapUuHOM, CeHMUHEeIeH IUMbeH 8b3erl

SENTINEL LYMPH NODE BIOPSY IN ENDOMETRIAL CANCER - OUR EXPERIENCE
Jordanov A. ', N. Hinkova’, Ch. Tzvetkov', D. Strateva’, G. Gorchev’, S. Tomov’, |. Ivanov ?,
S .Popovska ?

' Gynecologic Clinic, Medical University-Pleven
? Department of General and Clinical Pathology, Medical University-Pleven

Abstract

Purpose. The objective of the study was to determine the feasibility of a method described for the first
time by Altgassen et al. of labeling sentinel lymph nodes in patients with endometrial cancer using blue dye.

Patients and methods. 4 ml of blue dye was administreted in 12 patients with endometrial cancer
subserosaly at eigth sites. Affer 10 min sentinel lymph nodes were harvested.

Results. Detection rate was 91.6 %., In only one patient there was no detection of sentinel lymph node
and in one patient the sentinel lymph node was marked only in one hemipelvis.

Conclusions. This method for detection of sentinel lymph nodes in patients with endometrial cancer is
promising, fast and easy to implement, but need to conduct additional studies to become part of the standard
for the surgical treatment of endometrial cancer

Key words: endometrial cancer, sentinel lymph node
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CEHTUHEAHA AMM@HA QUCEKLINAA MPU PAK HA BYABATA
- IPEABAPUTEAHU PE3YATATU

Lisemxkos Y., C. Tomos, I lopyes, A. Mopdasos. H. Xutkosa

OHKoruHekonornyHa knuduka, YMEAN _ O-p I Crpaxcku”, MY-IneseH

Len: Llenma Ha moea npoysease e 0a ce OUeHU U npoydu mMemooukama 3a CeHmuHesnHa numepHa
Oucekyus Npu NROCKDRNEMESES KapUUHOM Ha syrieama 8 ycriogusima Ha uHouguodyanusupaH rnooxod Ha
eYeHue Ha 3300NS8aHemo

MaTepsans » meToam: 33 nepuoda sHyapu 2000 - wnu 2010 2., 8 KnuHuka no OHKO2UHEeKonoausl,
D=xonoeuses uesmep. MeoduyuHcku yHusepcumem - ep. llneeeH, bsixa QuasHocmuuupaHu, JiekyeaHu u
npocnedesy 113 DosiHU © MJTIOCKOKIIeMbYEH KapUUHOM Ha eyneama. Becuuku nayueHmku b6sxa noonoxexu
=2 MEDSUSHO XUpYp2UYHO fledeHue U bsixa cmadupaHu xupypauyHo. JTumgbHa oucekyusi 8 UH28UHanNHama
obnacm bewe ussbpueHa Ha 77 (72,64%) om nayueHmkume ¢ uHesa3useH pak (QCU>1mm). Ha 7 6onHu
Bele ussbpliieHa ceHmuHesiHa numeHa oucekyus, kamo npeou onepamusHama UHMepP8EHUUs MOOKOXHO
ce uHgpunmpupa Patent Blue V Ha 4 Mecma nepumymopHo. Bnocrnedcmeue ceHmuHenHume nuMebHU b3
ce udeHmucbuyupaxa cred KoxeH pa3pes ycrnopeoeH Ha lig. Inguinale, kamo cvujume ce omempaHsagsaxa
U ce usnpaujaxa 3a CpoYHO XUCMOMO2UYHO u3criedsaHe - gefrier. Ha scu4ku nayueHmku cned mosa be
u3ebplieHa cbomsemHama UHaguUHalHa NuUMeHa OUCeKUUS.

PesyntaTtu u o6cbxaane: [pu cedemme nayueHmku b6sixa udeHmughuyupaHu u usnpameHu 3a 2echpup
om eOuH 0o mpu nuUMgHU 8b3/u. He bsixa dokazaHuU MemacmamuyHu NUMGHU 8b3fU om 2egpupa.
Luamembpa Ha nbpeudHUS mymop bewe mexdy 0,5 u 4 cm. M 7-me nayueHmku He passuxa peyudus Ha
3aborisieaHemo npu npocnedseaHemo um.

U3Bon: CeHmuHenHama numeHa ducekyus e cu2ypHa Memoouka npu paHeH s8yneapeH pak, ako ce
cnassam onpedeneHu Kpumepuu 3a cefiekmupaHe Ha nauyueHmkume. Ta dasa 8b3aMoxHocm 0a 6b0e
uzbeeHama UHesUHogheMopaHama numeHa ducekyus npu onpedeneHa epyna 60/HU ¢ paK Ha gyfieama.

SENTINEL LYMPH NODE DISSECTION: PRELIMINARY RESULTS IN VULVAR CANCER
Tsvetkov Ch., S. Tomov, G. Gorchev A. Yordanov, N. Hinkova

Clinic of Gynecologic Oncology, Medical University - Pleven, Bulgaria

Aim. The aim of the study was fo investigate and assess sentinel lymph node dissection methods in
squamous cell vulvar cancer in cases of individualized therapeutic approach.

Materials and methods. /n the period January 2000-2010, 113 patients with squamous cell vulvar
carcinoma were diagnosed, treated and followed up at the Clinic of Gynecologic Oncology of University Hospital
- Pleven. All patients underwent primary surgical treatment and were surgically staged. Groin dissection was
performed on 77 (72.64%) patients with invasive carcinoma (deep stromal invasion >1mm). Sentinel lymph
node dissection was performed on seven patients after preoperative application of subcutaneous peritumor
infiltration of Blue V in four places. The sentinel lymph nodes were identified following skin incision parallel to
the inguinal ligaments. The nodes were dissected and sent for prompt frozen section histological evaluation.
All patients underwent inguinal lymph node dissection as indicated by findings.

Results and discussion. In the seven patients, one to three lymph nodes were found and frozen sections
were histologically analyzed. The analysis did not reveal metastases. Primary tumor diameters varied from
0.5 to 4 cm. During follow-up, no cancer recurrences were found in any of the seven patients.

Conclusion: Sentinel lymph node dissection is a reliable method in early vulvar cancer when certain
criteria are applied in patient selection. The method allows avoiding inguinofemoral lymphadenectomy in a
group of carefully selected patients with vulvar cancer.

Kawvwnrde viiihviar rancar: Adiccarntinn: aantinal hrimanlh mnAadAa
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“HTpaonepaTueHo, kakTo e npu NPpeAcTaBeHns ot Hac
cnyyai. Mopagu HecneunduuHara CUMNTOMAaTKKa
PUCKLT OT nepdopaums noctura 80% [4,8]. Hopu
fIph HacTbnuna nepdopayus psAKo ca Hanuuye
PEHTreHoBW gaHHU 33 MHEBMONepuToHeym —
camMo B 8% or Cnyvaute no pawHuM Ha Khan et
al. u Kumar et al, koeto owe noseve 3abagy

MOCTaBAHETO Ha AvarHosa u XUpypruyHara i

WHTEpBeHUus [5,7]. MoHakora aneHanUnUT®T npu
HOBOPO/AEHOTO ce fABSIBA yCroxHeHus Ha apyru,
TUMUYHU 338 HeoHaTanHus nepuon cwueTosHus,
Ka8To HefoHoceHOCT, HeoHaTanHa MHekyus,
MHrBUHaMHa XepHus [1,4]. B NnpefcraBeHns ot Hac
Cnyvail e Hanuue paHeH HeoHaTaneH cencuc npu
HEAOoHoCeHo neTe. 3anoynaTaTa BeAHara cnep
paxnaHeto aHTUGUOTUYHA Tepanus 3ambrnssa
A0 rofnama creneH KNUHUYHATA KapTuHa, B kosiTo
BOLeLu ca nepuognyHo fpepasaysaxe Ha kopema
W HEKONKOKpaTHO cnupaHe Ha eHTepanHoTo
3axpaHBaHe nopagu now XpaHuTeneH Tonepaxc
CUMNTOMU, TUNUYHU U 3a HEK. PyaposdAHTHO

Knueonue:

1. Jahangiri M, et al. Perforated acute appendicitis
in a preterm neonate. IRCMJ. 2013:1 5(6):497:9

2. Jancelewicz T, Kim G, Miniati D. Neonatal
appendicitis: a new look at an old zebra. J Pedijatr Surg.
2008:43:E1-E-5.

3. Karaman A, et al Seven cases of neonatal
appendicitis with a review of the English language
literature. Pediatr Surg Int. 2003:19:70

4. Kayastha K. Neonatal perforated appendicitis.
J Neonat Surg. 201 2,73:542

5. Khan RA, Menon P Rao K. Beware neonatal
appendicitis. J Indian Assoc Pediatr Surg. 2010;15:67-10

BIOlWaBaHe Ha cbeTosHUeTO Habnoaasame npu
HacTwNBaHeTo Ha nepdopayus u NepuUToHuT. C
ycneluHaTa onepaTtusHa WHTEPBEHUUS TpyOHOCTUTE
B €HTepasiHoTO 3axpaHBaHe ca npeogoreHu un
AETETO e usnucaHo s3apaso. Cnopeg Hsikou aBTopu
aneHaLnTLT B HeoHaTanHus nepuon, ocobeHo
Npu HefnoHoceHu feua, Moxe Aa ce pasrnexga
KaTo nokanusnmpaHa ussisa Ha HEK [9]. Saeki et
al. JoknaaBat cnyuaii Ha HeOHaTaneH aneHauyumT
C nepdopauyus u NEPUTOHUT, UMUTUPALY YpesHa
Aynnukauus [8].

3aknoyeHue:

Bbnpeku usknwountenno HUCKaTa cu yecTtoTta
aneHanUNUTBLT B HeOHAaTanHUg nepuoa npuapyxen
“nn He c nepdgopauus, Tps6aa fia ce uma npensup
B AudepeHumanHo ANArHOCTUYHO OTHOLWeEHUe
MPU HacTbLMNBaHe Ha HesicHU KOPEeMHU cumnTomu.
PaHHaTta anarHoaa CBOEBpemeHHaTa Xupypruyna
WHTEPBEHUMS Guxa cromorHanu 3a peayuupane
Ha noTeHUnanHnTe ycnoxHenus u nogobpsisaxe
Ha nporHosara.

6.  Khan YA, etal Perforated neonatal appendicitis with
pneumoperitoneum. APSP J Case Rep. 2013:4(2):21-22

7. KumarA, etal. The etio/ogyofpneumoperitoneum
in the 21st century. J Trauma Acute Care Suryg.
2012;73:542-8

8. Saekil etal Neonatal appendicitis mimicking
intestinal duplication: a case report. J of Med Case
Reports,2012:6:286

9. Schwartz KL, etal Neonatal acute appendicitis:
a proposed algorithm for timely diagnosis. J Pediatr
Surg. 2011;46:2060-4

10. Stiefel D, Stallmach T, Sacher P. Acute
appendicitis in neonates: complication or morbus suj
generis? Pediatr Surg Int. 1998;14:122-3

BATVHAAHA AEVIOMUOMA - [TPELICTABAHE HA KA3YC UAU TEPATYPEH O630P

Wopdaros A., [] Cmpamesa, H. Xurkoga

KnuHuka no fMHekonorus, MeauuuHcku YHUBepcuTeT — Mneren

e

Pestome Bazunannama Netiomuoma e psidko 3abonssane. lpedcmassme cryqad Ha 47 200uwen nayueHm

OuazHocmuyupaH u f1eKysaH 6 Hawama KknuHuka
KniouoBu gymu: 8acuHarnHa neliomuoma

VAGINAL LEIOMYOMA — A CASE REPORT AND REVIW OF THE LITERATURE

Jordanov A, D Strateva, N Hinkova

Gynecologic Clinic, Medical University-Pleven

Abstract. Vagina/ leiomyoma is rare condition. We present a case of 47 years old patient, diagnosed and

treated in our clinic
Key wards: vaginal leiomyoma
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Pessewe: E1s2 oF OCHOBHNTS 3N
T OPCESING O NUPVPYRWHATA QUPeCit, KaTo 110 TO3H Havit
3 IGEOCTHE CTOTCE MPSIyUPSISL 2 ERARIKBANS Ha nocronepa-

rEESa EMYEOCYTIPECHS. 32 TORA CMK OT BIKHNATE (aKropH BOAEILH
| smeiEOTO PATSATRS OO #RNSR AICKBATRITHOCTTA HA aHecTeINATA.

Tosmacsrre AMYENR CLNL B CICIONCPATHBHI NEPHOR ca
HEVCIOSESH OT ROMILICECHOTO ShAICHCTENE HA Ipel- M ¢Ie0Mepa-
THESEST CTPOC, THNANEATE TPREVA, KPhBO3Arydarta, BIHAHHCTO Ha

METFEIVCHTHTE HINOISSANIN 32 NPSMTHKALUA it 0011A AHECTEIH.

32 CREAICERS. MCNAHIGMETS 33 PASBHTHE HA HMYHHUTE Hapy-
moEEs B WOE 53 \EDVRIHEEITE BAMECE 101 JeiCTBHE HA AHECTE-
TEIATE BC C2 HPOVSCER JOCTETRYRO 100pe, KOSTO NOB/NTa PeIHa
SLOPOCH 33 ICNHCTSECTO M SSPXY HMYHHATE CHCTEMA, KOETO € OT
T TOSHTCING SEFSCHEC. OOROCHO NpH OONHHTE C OHKOTOTHHHH

- M EMFNES CHCMEMA, GHECEMUNN, OHKOAO-

Busesesme:
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Abstract: One of the main purposes of anaesthes;, ; i$ pr,
the human body from the surgical aggression. In thjs Wdf :J:
about the chance of postoperative immune supressiop, [hew
one of the most important factors leading to it is the ,, dequ:f
the anaesthesia. i

The suppression of the immune system in the POStoper(,
period is caused by the preoperative and postoperatiye stress, he
tissue trauma, blood loss, the drugs that are used for premedicﬁr;uﬂ
and anaesthesia.

Unfortunately the mechanisms that cause the impyy
suppression under the effect of anaesthetics are not studied e
enough. This raises a lot of questions about their effect o the
@mune system. This is very important issue, especially in the field
of oncology.

Key words: immune system, anaesthetics, oncology
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U3CAELIBAHE HA EKCIIPECUATA HA S100A1
B HOPMAAHU SNYHWKOBY TbKAHU

. Mearos', A. Nopdaros® C. lTonoscka’, T. funeea’, T Humumpog?

| Katenpa no obma i KJIHHHYHA naTonorus, Menuunnckn YHuBepcurer - [Tnepey
- - - . e .
2 Knunuka rmo oxxor HHEKonorus, Metnunucky Yuusepcurer - [Tnepen

8 MopghonozuyHo Henpomexeru aiyHukoeu mukau,
O6ekm Ha pempocnekmusHo fipoy4yeaHe ca sAllYHUKOBU MBKAHU om 40 cryqyas. Mzebpuwero e

evomqemeHa u UHmepnpemupaHa 8 KOHmeKkcma Ha XucmomopdgbonozauyHama Haxodka e uscriedeaHama
AUYHUKO8a mbkaH.

€ HeeamueeH 3a ST00A1.
HIMyHoxuemoxumuyHo oysemseaHe 3a S100A1 npu 6eHuzHena AUYHUKOBA MbKaH 6u umarno
3Ha4YeHue Kamo Mapkep 3a omuyasaHe Ha QOnUKynapHUmMe om UHKY3UOHHUMe Kucmu, kamo 6u 6uno
dombIHUMeriHa anmepHamuea Ha Ao ceza npunazanume mapkepu UHXUBUH U KanpemuHuH. Hanuyuemo
Ha UMyHOXUCMUXUMUYHa eKCMPecusl Ha mo3u mapkep e XapakmepHo 3a peduua HOPMAanHU AIYHUKOSY
Cmpykmypu, koumo buxa obycnasusitu MHO20 HucKa cneyuguyHocm Ha Mapkepa kamo MmyMOpeH.
Kmouoeu Aymu: S100A1; 6eHuzHeHU AUYHUKOBU MbKaHu, pasnuyasaHe Ha UHKNY3UOHHU om gbonukynapHu

Kucmu

INVESTIGATION OF S100A1 EXPRESSION IN NORMAL OVARIAN TISSUES

I Ilvanov’, A. JordanoVv?, S. Popovska’, T. Dineva’, T, Dimitrov?

1 Department of General and Clinical Pathology, Medical University-Pleven

2 Gynecologic Oncology Clinic, Medical University-Pleven

Abstract. The S100 protein family includes low-molecular weight (16-26 kDa) calcium-binding proteins.
During the last decade data demonstrating the increased S100A1 expression in several types of tumors was
published.

The authors of the basic studies, concerning the role of S100A1 expression in ovarian carcinomas
emphasize the insignificant rate of S100A1 expression in normal ovarian tissues. So far the S100A1 expression
in ovarian tissues is based on tissue microarrays in limited number of cases. In order to be useful as biomarker
for malignancy, S100A1 expression should be unequivocally negative or low in normal ovarian tissues.

In order to ensure the application of S100A1 as biomarker for malignancy, a more detailed information on
its’ expression in normal ovarian structures is needed.

This study aimed to evaluate the expression of S100A1 using immunohistochemical method in
10logically normal ovarian. -




NEYEHUE HA MAJIUTHEH MEJTAHOM HA KOXATA

C. Cmpawunos’, A. hopdaHoe?

"OmdeneHue no naacmuyHo-eb3cmaHogumesiHa u ecmemuy4Ha Xupypausi,
YMBAIT,, O-p Neopeu CmpaHcku®, MeduyuHcku yHueepcumem — [1neeeH
2KnuHuka no oHkoauHekomnozaus, YMBAI ,[-p Neopeu CmpaHcku“, MeduyuHcku yHusepcumem — [TneseH

THE TREATMENT OF MALIGNANT MELANOMA OF THE SKIN

S. Strashilov’, A. Yordanov?

'Department of Plastic Restorative, Reconstructive and Aesthetic Surgery, University Hospital “Dr. Georgi Stranski’

Medical University — Pleven
2Clinic of Gynecologic Oncology, University Hospital “Dr. Georgi Stranski”, Medical University — Pleven

Pe3tome. ManuzaHeHusm menaHoMm (MM) Ha koxama e psiObK U3KITIOYUMEsHO 3/10KadyecmeeH mymMop, 3a-
cseawy no-mnadama eb3pacm, Kamo fpu He2o MeMITbm Ha fokaygaHe Ha 3abornisemMocmma e Hal-8UucoK
CNpsIMO ocmaHasiume 3/10Kka4ecmeeHu Heoriasmu — 5% om HogoduazHOCMUUUPaHUMe OHKOSI02UYHU 3a-
6onsieaHusi npu Mbxeme U 6% npu xeHume. XupypaudyHomo My fiedeHue eksroyea buorcusi Ha mymopa,
ceHmuHesiHa 6uoricusi Ha peauoHanHume JIUMGHU 6b3Jiu, padukasiHa eKcUususi Ha myMOPHOMO JIoXe,
eseHmyarHa nocredsauwia JuMgHa OUCEKYUs U orepamusHoO omcmpaHsieaHe Ha daneyHume Memacmasu.

Knroyoeu ayMU.' MaJsiluecHeH meriaHOM Ha KoxXama, Xxupypeu4Ho riedeHue, CeHmMuUHesiHa 6uoricus

Abstract. Malignant melanoma (MM) of the skin is a rare and very malignant tumor, affecting younger
age,; its rate of incidence increase is highest compared to the other malignant neoplasms — 5% of all newly
diagnosed oncological diseases in men and 6% in women. Its surgical treatment includes biopsy of the
tumor, sentinel biopsy of the regional lymph nodes, radical excision of the tumor bed, possible following
lymph dissection and surgical removal of distant metastases.

Key words: malignant melanoma of the skin, contemporary surgical treatment, sentinel lymph biopsy

J
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BBHLBEOQEHUE

ManurHenuat menaHom (MM) Ha koxaTa e psi-
ObK MHOIO 3110Ka4yecTBeH TyMOp, 3acsraiy, no-mna-
AaTta Bb3pacT, KaTo TeMNbT Ha NokayBaHe Ha 3abo-
ngemocTTa npu Hero € Han-BMCOK CMpsIMO OCTaHa-
nvTe 3nokavectseHn Heonnasmu — 5% OT HoBOAM-
arHOCTMLUMPaHUTE OHKONOTMYHKU 3abonsiBaHus npwm
MBbXKeTe 1 6% npw xenute [1].

CbBpPEMEHHOTO MY XUPYPIUYHO NIEYEHNE BKITHOY-
Ba Buoncua Ha Tymopa, CeHTuHernHa 6uoncus Ha
pernoHanHuTe nMM@HM Bb3NW, pagukanHa ekcum-
31 Ha TYMOPHOTO NOXe, eBeHTyarnHa nocnegeatia
nMmdHa QUCeKUMs 1 onepaTMBHO OTCTPaHABAaHE Ha
AanevyHuTe MeTacTtasu.

CeHTuHenHaTta Guoncma Ha pervoHanHusa M-
deH baceliH e ocobeHo BaxkHa 4acT OT KOMMMeKC-

HOTO Je4vyeHune, KoeTo onpeaena go rondama crteneH n
nporHo3arta Ha 3abonsBaHeTo.

Buoncuss Ha MM ¢ nocnedsauw,o namoJsio20-
aHamoMu4Ho u3scsiedeaHe

— WHumsmnoHHa Buoncusa — B3ema ce camo vact
OT no-ronsiMa TymopHa maca

— EkcumsunoHHa Guoncus — MenaHombT ce OT-
CTpaHsiBa 3aegHo ¢ 1 40 3 mm OKofHa, BUAUMO 3apaBsa
koxa [2]. He ce npucTbnBa HanpaBo KbM pagukanHa
eKkcumsua Ha TyMopa, 3a a He ce NpeKkbeBaT NMMQHU-
Te MbTULLA, ANPEKTHO ApPEHMpaLLM 3acerHaTtotTo Msic-
TO, KOETO BM onopo4Mno nocreasallara CeHTUHENHa
Buoncusa Ha perMoHanHUTe NMMMAQHN Bb3N.

— [laTonoroaHaTtoMuyHO u3cnegsaHe Ha MM —
JaBa ce onncaHne Ha gebenuHara Ha MenaHoma rno
Breslow n Ha nHBasusaTa B gbndo4vmHa no Clark [3].
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-WMO/IOI' UYHO U UMYHOXUCTOXUMNUYHO BASUPAHU CKPUHUPALLN
KPUTEPUU 3A CEAEKLUA HA NMALNEHTU C_BEPOHTHM MYTALNN
HA BRCA1 FEHA IMPU MbPBUYEH KAPLIUHOM HA ANYHUK

fonoscka C. ', M. Mearos !, T. [uHesa? A. Mopdanos ? C. Tomos? K. Kosayesa 3 Kambyposa ?,
B. MsaHosa *, U. boxesa ', C. Mamesa.’

tKareppa ,[1atonoroaHatomua’-MeauuuHeku YHueepcutet-lneseH

2 KnuHuka ,, OHKoruHekonorua " MeauumHcku YHusepcuteT-lneseH )

3 Cektop ,MeauuuHcka NeHeTuka ", Kategpa ,Mukpobuonorus, Bupyconorus 1 MeaulmnHcka reHeTuka -
MeauuuHcku YHusepcuteT-lneseH

‘Kareapa ,[atonoroaHatomua” MeguunHckn Yrusepcutet-Copua

Pestome 1 uen: KapyuHomsm Ha ebpdama (KI) u oeapuanHusm kapyuxom (OK) ca edHu om Hal-yecmume
anokadecmeeHu 3abonssanusi, 3acsizalill xeHume. B emuonozusma u Ha 08ama kapyuHoma y4acmeam
¢hakmopu Ha cpedama U 2eHemuYHU usMeHeHus. Cped oCHosHUME 2eHU, ONpedeniALU nNpeoucno3uyus 3a
KT u OK, Hat-4ecmu ca BRCA1 (BReast CAncer 1) u BRCA 2 (BReast CAncer 2). Cnyvyaume Ha KI" unu OK,
NpuU Koumo ce omkpuea 2epMuHamueHa mymauyus 8 BRCA1/2 ce onpedenam kamo HacnedcmeeHu. Twl
Kamo onpedenaHemo Ha 2eHemu4HuUMe uameHeHus e BRCA1/2 e ckbro uscnedsaHe HUe cu rnocmasuxme
3a uerl Oa ceniekmupame, Ha 6azama Ha onpedeneHu MopONIO2UYHU U UMYHOXUCMOXUMUYHU KpUumepuLl,
nayueHmKU ¢ 0okasaH KapUuHOM Ha AliYHUKa, 3a 2eHemUuYHo uscrnedsaHe Ha LuameHeHus 8 BRCAT.

Mavepuan u metoau: Obekm Ha pempocrnekmuseH aHanu3a bsixa 29 cry4as cbe ceposer nanunapeH OK
om apxuea Ha omoeneHuemo no KnuHuyHa lMamonozus Ha YMBAJT [-p I. CmpaHcku” MneeeH. Wzebpuuu
ce MopchorioauyHa oueHka U nocnedsauio UMyHOXUCMOXUMUYHO u3ciedeane ¢ aHmumena cpewyy p53, anti
BRCA 1 u npomuse nponughepamueHusi mapkep Ki-67

Pesynrtatu: Om uscnedeaHume 29 cepo3Hu nanunapHu KapuuHoMUu Ha AiyHuka 19 (65,52%) ce
ycmaHosuxa ¢ OaHHU 3a 3azyba Ha UMYHOXUCMOXUMUYHama ekcripecusi 3a BRCA1 u nooxooswu 3a
nocnedsawjo 2eHemMuYHO uscnedeaHe 3a uameHeHus 8 BRCA1.

akmoderue: Habopbm om MOPgONosUYHU U UMYHOXUCMOXUMUYHU Kpumepuu noasosnisiea omeasaHe
Ha xeHume, nooflazaHu Ha 2eHemUYHO mecmeaHe, mbli Kamo mo e cKbio, a Yecmomama Ha BRCA1
Mymayuume 8 obuwama nonynayus e UsKmo4YumenHo HUCKa.

Kniouosu aymu: KkapuuHoM Ha AI4YHUK, CKPUHUH2, MOPghonozauYHU U UMYHOXUCMOXUMUYHU Kpumepuu,
2EHEMUYHO mecmeaHe

MORPHOLOGICALLY AND IMMUNOHISTOCHEMICALLY BASED SCREENING CRITERIA FOR
SELECTION OF PATIENTS WITH POSSIBLE MUTATION OF BRCA1 GENE IN PRIMARY OVARIAN
CANCER

Popovska S. ', I. Ivanov ', T. Dineva ?, A. Jordanov ?, K. Kovacheva *, Z. Kamburova %, 8. Tomov ?,
V.lvanova*, I. Boneva, ', S. Mateva '

' Dept Pathoanatomy, Medical University-Pleven

’ Oncogynecological Clinic, Medical University-Pleven

* Dept.Microbiology and Medical Genetic, Medical University-Pleven
‘ Dept Pathoanatomy, Medical University-Sofia

Summary and aim: Breast cancer (BC) and Ovarian cancer (OC) are some of the most common
Cancers affecting women. Environmental factors and genetic alterations are involved in the etiology of both
Cancers. The main susceptibility genes that predisposed to BC and OC are BRCA1 (BReast CAncer 1) and
BRCA 2 (BReast CAncer 2). Those of BC and OC which are due to germline mutation in BRCAT / 2 are
defined as hereditary, Because of the expensiveness of genetic testing for mutations in BRCA1 we aimed
to select patients with ovarian cancer. suitable for genetic testing, on the base of certain morphological and
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[HYHH TPOMEHH B XOJIA HA OBLIATA
»AHN 1 KOHBEHUMOHAJIHH
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Penone:

Lhesas L Ce mscae/ i s na  crpec’ XopMona Kopriiol,
T i CRI pit e TR HOMIOREHI 1 OTBOPEHI 1 podaTHIH-
DAL OTROTHIEKOMOTITI OHEPALIEI, A KOHTO ¢ WIBLPLICHa 0@
Y OAUIOTHA HHNLTALIIOHHA AHECTERIN,

Mavepuaa n mevoan:

Tpocnextisno ca naeneasan 22 nauuentin ¢ anarnosa Pax

N RTOMHATA Wik 1t Pak na eromerpuyma, kaae no ASA -1,
OHEPHPAIN 104 00U NHXATALUONNA Ty OaIHONIA. AHCCTeINs
MOCPEACTHON ABA Xupyprivtun Merana: pobGorusupan (11 naun-
SHTRH) 1 Konpetonaien (orsoper), (11 namentin). B konne-
WHOHMIHATA TPYAR €O B¢ BEHOIHA KPBi 34 mcacasane ua CRP,
1T, 11 KOPYHIO CAEN RIHAAHETO™ B KOPEMHATA KYXIH, & B po0o-
Tusnpanara, eren naeyaanmsta na CO,. Bropara kprsua npoda
M B ABETE TPYII GCINE HICACIBAND HA CHINAT JCH B OTACNCHICTO
10 peatvain Mexkny 16-18w.(no speme va Quanonornvmms ik
B CHHTEIATA HA KOpTHIoNa),

Peayarara:

Fuaunma pasinika MY UPes- 1 CNCAOHEPATHBHITES CTONHO-
CTI B MSCACHBAHITE TPYINE ALHEHTKI C8 YCTAHORNBA [P KOPTi-
sonau (T4, 18 asere nscaepann rpy (POGOTHINPAHA I KONBEH-
HHOHANHA).

pu koprusona ce HatIOARBA FUATITEITHO NOBHIISHIE, JOKITO
npit {14 - cnan. B ¢nenonepariBnus T nepuoi SHaunMo no-ucoka
CpeaHa CTONHOCT O otHomenne Ha nokasarens CRP orkpusame
APH NALMCHTKMTE 0T KOHBCHUMOHQUIHATA Tpyla.

Jaknonenne: '
OneparuBRUST CTPEC © CHETORHIE, PN KOCTO 1o jelictine
HA ArPECHBIUTE (PAKTOPH UA OHEPATHBHATA HAMECH, BRIHIKBIT
P MOTPY NKIHONATHI HIMEHEHIS! B HOBCUKHNT OPranisLM,
Cpex arpecimmiTe (axTopH np =g ; sl
ey

OTHACKT: NCHXOCMOUHOHATHOTO

cosa’y b. Heosa" A. Hopoanos'

Y EATTEBEH-KAHJI-TT-OAHUT

A“-CODHT

Abstract: _ |
Alm: To study the level of the stress-hormone cortisol, (14

and CRP in patients, who underwent intubation with inhalation
anaesthesia, followed by open or robotic surgery,

Materials and methods: _ _

This is a prospective study, which Tollows 22 patients, who
sulfered from cervical carcinoma or endometrial carcinoma
They were ASA class [-111, they underwent intubation inhalation
anaesthesia, followed by open surgery(l1 patients) or robotic
surgery(11 patients).  We took venous blood sample for testing
the levels of CRP, T3 and cortisol. For the open surgery group the
blood was taken afler the opening of the abdomen, as for the robotic
surgery- alter the administration of COZ2. The second blood sample
was taken on the same day between 16 and 18 o’clock in the ICU
for both groups (this is the time when the cortisol levels are the
highest physiologically).

Results:

There was a significant difference in the preoperative and
postoperative cortisol levels and 14 in both groups(open surgery
and robotic surgery).

The levels of cortisol were significantly higher, and the levels
of [T4 were lower. The postoperative levels of CRP were higher in
the patients who underwent open surgery.

Conclusion:

_ The operative stress is a condition, which is very aggressive and

1t provokes many changes in the human organism. Those aggressive

factors are- the psycho-emotional preoperative condition of the

patients, their other diseases, the pain, blood loss and the surgical

tmum All of the above trigger neuro- endocrine changes and are

a precondition for intraoperative and postoperative complications.
Key words: cortisol, stress, robotic surgery.

iy 4

oHepaig, anTpekopen oo 1T
o ChIA"
B KOPEMHATA KyX i ¢ et e

TR A
MHTepBeHUI co XapakTepiiP
crpect xopmoha Kopt¥ 0/

wpara wa TSH, (13 u (T4 Hi-
edexit: normvken copAe!

b ChpoTHBicHie 1 cpeaHt
Jmactoanoro, a B pantt
aprepuaino r-m.nmw—lc‘.

L O 3aapibouanier? f”
qecTedn, XMIpocTd
' upﬂ poﬁarm upamm-

1 s IO
wmim:_- ye. Bondre

o

= ks

Han



: EH ..
neuan YHUKOB CE oM HA a YHUKA
UBEH KA PLH uwesa T.1 [Jumumpos .5 |
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rus Meauil -
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2 KMHAKa 110 OHKOTHH
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Pesiome. [10 numepamypHu daH

npumexaeam enumeneH gperHomur, k@

xucmorno2uyHu nodmuna, Ka
murioee e sampydHeHo. [lat

nbYemepanus npu OonuuHG HOMU.
xapyuHoMu. [lo aHanoeus Ha ﬁbﬁpeuﬁo-memqugge Sf?g:: 5 cn)’fqawﬂ&-. 5
pasepaHuyagare Ha omdenHume Xucmono2udHu noom ; :

amepuanu.
8bPXY PYMUHHO oyeemeHu mBbKaHHU M .
Obekm Ha pempocnekmusHo npoy4eaxe ca 40 criyvasi, onepupaHu npe

dexemepu 2010, 8 KnuHuKkama no OHKO2UHEKoI02Us KbM YMBAN A-p I Cm
ce npoueHma Ha Mo3umueHocm Ha myMopHUMe Knemku 3a S100A1, kamo
¢hoKasIHO no3umueHuU (noaumueHoOCM € onpedeneH npoue

(Mo3umueHocm b8 8CUYKU MyMOpHU Kknemu). :
Excnpecus Ha npomeuna S100A1 ce ycmaHosU npu 31 (77.50%) om

ocmanranume 9 (22.50%) cryyau He ce yemaHosu eKcrpecus Ha npomeuria S100
Pa3snpedeneHuemo Ha no3umusHocmma npu omoOenHume xucmaono2u4dHu I
e npedcmaeeHo Ha mabnuya 1. [losumugHocmma 3a S100A1 npu nanunapHL
Habniodaea npu 27/32 (84.38%), kamo ocmananume 5/32 (15 .62%) criyqau e
QiiYHUKOBUME MYLUHO3HU KapuyuHoMu Aembm Ha Mo3umueHuUme U Heaarmue
HezamueeH u eduH nosumuseH). EHdomempoudHume KapyuHoOMU CbLUYO Ca C 10|
u nosumuerume cayyau 3/6 (50%) nosumusHu 3a ST00A1 u 3 /6 (50%) Heaar

Burpeku ye kbm mo3u MmomeHm ST00A1 e mapkep 6e3 0co6eHO npunO)Ké h
CPasHUMEIIHO 20N1AMama Hecmoma U Hanu4uemo Ha cMeceHa (A0peHa u yur
Kosimo moil ce excrpecupa npu ceposHume KapyuHomu Ha sliYHuKka, mpsibea da

Knrovoeu dymu: osapuanHu kapyuHomu, S100A1, xapakmepucmuka Ha

EVALUATION OF THE EXPRESSION OF S100 &
A1P
$ND ENDOMETROID OVARIAN CARCINOMA ROTEN INSESS

ordanov A2 Ivanov 1., Popovska S.!, Din :
. 2 -y Lineva T.", Dimi 7 fuane
1 Department of General and Clinical Pathology Me':i’étar:;; T Ivano
2 Gynecologic Oncology Clinic, Medical Univer;sity-Pl niversity

h;bf"ac; According to literature approimately 60% from all ovari
;le mo gvf. (;cordmg fo their histomorphological Characrerfsﬁca O\'lana_n_
RQ groups. In some particular cases, separate histojoqi / s, epithelial ov
ecgnr studies show the presence of beneficial effect og cal types are hard
carcinomas (all, except serous carcinomas). In renaj adjuvant radiotherap)
different subtypes of the malignancy. cell carcinomas S100A1.

Forty cases of ovarian carcii
i Inomas were analyzed j
:r:j_f the S100A1 protein expression was carried ou{ din a retrospective study:
Ssue materials. On representative archival form

Positivity for S100A1 was observ

S ed in
(84.38%) cases of Serous ovarian carci i 20%) of the studied cases

f1oma were found to express S100A1. S
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NEKTOPAJIEH BJIOK 3A NMOCTABSIHE HA IIOPTOBE 34 XH

Mankooancku H.', Padeg Bn?, Bozoanog .2
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» Pades P, Hopoanos A.,
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PECTORALIS (PECS) BLOCK FOR INSERTION OF CHEMOTHERAPY PORTS

Malkodanski L', Radev V1.
1. Department of Anesthesiology and Intensive Car

AberpakT:

[lopagn  BCE 1I0-YECTOTO MOCTABAHE Ha [OPTOBE 3a
XHMUOTEpanna, H HYNCIA TO3H BUIA MaHUNyIAlKMa , Oa ce
H3BBPIIBA B PAMKHTE HA ©/IHOJHEBHATA XMPYPIHsl, KAKTO M HOPAH
KOMOPOMIHOCTA Ha FONAMA YacT OT NALMEHTH, Ce NoSBH HYKIa
oT aTepHATHRA Ha obwiaTa anecTesns. To3u BUi Texuuka TpsGBa
fa npefoctasu J06po 06e360gBaHe HHTPA U MOCT ONEPATHEHO,
CBLIO TaKa [1a Ob/1e MKOHOMMYECKH PeHTaOMTENeH, /1a TIO3BOIH 110-
0bp3oTo JexocruTanu3Mpane, 1a KMa Marko Ha Gpoil yenoxHus,
4 € neceH 2a M3nbIHeHue. Hue ce CIIpAXME Ha M3II0JI3BAHETO Ha
nexropanen nepsen 6noxk (PECS1 block)

KaouoBn aymu: Ilexropasen
HasHrupau, [Topr 3a xuMuoTeparms

6a0x, Exorpadcern

Yeor: B CBBpEMEHATA MEAMIMHA, MEKTOpalHHA HEPBEH
010k(PECS1 1 PECS2 blok) Hamupa Bee 10 MHPOKO NPAIOKEHHE,
33 AHECTE3MsA ¥ aHANEre3Hsl 1P Pa3iM4HHM 110 00eM onepaliyi Ha Ha
bpante ¥ rpbanms ko, HeroBute OCHUBHM IPeuMCTBA Ca
100pa aHecTe3noNOTHHHA EEKTHBHOCT;

CPaBHUTEJIHO JIECEH 3@ U3BBPIIBAHE;

» Bogdanov 8.2, Stefanovski p %, Radev R.?, Jordanov A.*
“ ' gy b UMHA T “Saint Marina i
Care, UMHAT “Dr. Georgi Stranski”, Pleven 3.Department ofAnesrkes:‘alagy

4. Department of Gynecologic Oncology UMHAT

Pleven 2.Department of Anesthesiology and Intensive
and Intensive Care, UMHAT “Heart and Brain ¥, Pleven
“Dr. Georgi Stranski”, Pleven

Abstract

Due to the more often placement of chemotherapy ports
and the need for this manipulation to be performed as a one-day
surgery, and keeping in mind the comorbidities of a large portion
of those patients, there was a need for an alternative of the general
anesthesia. The alternative technique should provide adequate
analgesia intra- and postoperatively, while being economically
viable, with few complications, easy to perform and should allow
for a faster hospital discharge. We decided to use the pectoralis
nerve block (PECS1 block).

Key Words: Pectoralis (Pecs) block, Ultrasoun guided. che-
motherapy ports(port-a-cath)

Merogu: Ilpocnexrusno B YMBAJI® Cesera Mapuna“- rp.
Ilnesen 0Axa H3caenBaHd AeBeTHageceT nauMedTH (13 xenn u
6 MBAKE) © pasuHYHH 1O BHI MATHTHEHH 3a00sBaHUS, HA KOHTO
HM MPEJICTOH XHMHOTEpAHA H Clell Oﬁc’b}lﬁlal'le Hd OHKOJOrH4eH
KOMHTET ¢a [PEeUIOKEHHM 32 TIOCTABSHE HA MOPT 32 XUMHOTEpAIHs
(port-a-cat). Ha Bewuxu nauuenty Oewe manpasen PECSI ok
3a aHecTe3ds [0 BpEME HA ONepalusd M 3a [OCTONEPAaTHBHO
obesbomaeane. Ha HuBOTO BTOpO pebpo moj exorpacky KOHTPOI,
ce BH3YaIH3upa (pACLHATA MEXIY JIBATa NEKTOPAIHH MYCIIKyJa,
xniero ce urdurrpupa 0.2mn/kr 0.375 mponexTer pasTBop Ha
Ponmpakans, npe3 exorpadcku nosurmBHa uraa Pajunk sono
tap. Hamamero Ha G710k, Geimle NpOBEPEHO Hpe3 TeCT 3a TOIIO
H CTY/EHO. BeuuKy NanueHTH 6sxa ceaupany ¢ Jopmukym 0,2 —
0,3 , pasjiesieH B JBa PUEMa TI0 PABHO, IIPE/H HIBBPIIBAHETO
HEeMOCPEACTBEHO NPEJIH 3AM0YBAHETO Ha ONepalusiTa,

@}5.1 MI/KC , MOCTABEH HEINOCPEACTBEHO [peH

para. [lop exorpadckn KoHTpon ce

5 no,un'mpara TpeTa Ha CyOKIaBMATA.

HA KOYKATa HA HABOTO HA TPETO Pedpo, KbeTO

i ) ©3 NOAKOHKHA TYHEIH3AUHA 10

Ha NIOPTa Ce CBLP3A C KaTeThpa.
ypes Ramsay sedation
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