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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.
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REsumE

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

Introduction. Les brilures de la peau sont '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 brilures sont
divisées en degrés [, II, IIT 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 1‘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 Theresiendl.

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

Keywords: Theresienol, 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 [* 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

586 / 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 brtlures 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
briilures de petite taille de I1le degré.

Mots-clés: Theresienol, briilures cutanées, brtlures
cutanées de Ille degré.

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

e 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 Theresiendl.

CASES PRESENTATION

First clinical case

A 36-yearold 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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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].
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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.

Received 15 June 2019; Received in revised form 30 July 2019; Accepted 30 July 2019

Available online 31 July 2019

2213-9095/ © 2019 The Authors. Published by Elsevier GmbH. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/BY-NC-ND/4.0/).


http://www.sciencedirect.com/science/journal/22139095
https://www.elsevier.com/locate/wndm
https://doi.org/10.1016/j.wndm.2019.100172
https://doi.org/10.1016/j.wndm.2019.100172
mailto:ppvasileva@abv.bg
https://doi.org/10.1016/j.wndm.2019.100172
http://crossmark.crossref.org/dialog/?doi=10.1016/j.wndm.2019.100172&domain=pdf

Archives of the Balkan Medical Union
Copyright © 2019 Balkan Medical Union

vol. 54, no. 4, pp. 753-758
December 2019

CASE SERIES

TREATMENT OF VULVAR LEUKOPLAKIA WITH
THERESIENOL - A NEW OPPORTUNITY

Angel D. YORDANOV*¥, Polina P. VASILEVA?, Strahil A. STRASHILOV?, Assia KONSOULOVA*

! Department of Gynecologic Oncology, Medical University Pleven, Bulgaria
? Department of Obstetrics and Gynecology, Medical University Pleven, Bulgaria
3 Department of Plastic Restorative, Reconstructive and Aesthetic Surgery, Medical University of Pleven,

Bulgaria
* Complex Oncological Center of Burgas, Bulgaria

Received 19 Sept 2019, corrections received 10 Oct 2019, Accepted 22 Oct 2019

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
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conservatoires ont des effets secondaires. De l'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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Alternative, conservative treatment of postoperative scar on left facial half due to
previous re-excision of temporal malignant skin melanoma with Theresienél

Strahil A, STRASHILOV 1 E, Angel D, YORDANQV 2, Polina P. VASILEVA 3, Mariela B. VASILEVA 4

! Department of Plastic and Reconstructive Surgery, Medical University of Pleven, Pleven, Bulgaria; < Department of
Oncogynecology, Medical University of Pleven, Pleven, Bulgaria; 3 Department of Obstetrics and Gynecology, Medical
University of Pleven, Pleven, Bulgaria; 4 Second General Surgical Clinic, Aleksandrovska Hospital, Sofia, Bulgaria

HTML PDF

One of the basic stages in the treatment of skin malignant melanoma is performing re-excision of the affected site,
which should be implemented within 4-6 weeks following the biopsy-based diagnosis, Normally the surgical incision is
within the margins of 2 cm in all directions, An exception from this rule is allowed in thin lesions and such |ocated 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 plastic surgical recovery, which on its hand results in formation of cicatrices, varying is
shape, size and location. Nowadays more 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-E3) and UV-protection creams, factor »30. All of them influence upon different mechanisms in the
formation of cicatrices with the sole objective the latter to be as tiny and invisible as possible. Herein we present a
clinical case of alternative local treatment with Theresiend! of a scar on the left side of the face of an 82-years old
woman, due to surgical treatment of nodular malignant skin melanoma, located temporally in the left.

KEY WCORDS: Cicatrix; Conservative treatment; Postoperative period
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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 common 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 crgan-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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ARTICLE INFO ABSTRACT

Keywords: Background: The use of Theresien6l® (T.0.) 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
Infected wounds

. treated multiple skin injuries including wounds, burns and scars.
Skin burns

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

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 8,29 a marked
reduction was noted in the first 24 h with an average of 2,41. followed by a stable slow reduction of 1,73 on the

7th day.

Conclusion: Treatment of Therapy-Refractory skin injuries including burns, scars, acute in addition to chronic
wounds with T.O., which 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.
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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
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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

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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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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Pe3tome. ManuesHeHusm menaHoMm (MM) Ha koxama e psiObK U3KITIOYUMEsHO 3/10KadyecmeeH mymMop, 3a-
cseawy no-mnadama eb3pacm, Kamo fpu He2o MeMITbm Ha fokaygaHe Ha 3aborisemMocmma e Hal-8UucoK
CNPsIMO ocmaHasume 3/10Kka4ecmeeHu Heorasmu — 5% om HogoduazHOCMUUUPaHUMe OHKOJI02UYHU 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 umMHa UCEKYUs U orepamusHoO omcmpaHsieaHe Ha daneyHume Memacmasu.

Knroyoeu ayMU.' MasiluecHeH meriaHOM Ha KoxXama, Xxupypeu4Ho siedeHue, CeHmMuUHesriHa 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

4
’

BbHLBEOQEHUE

ManurHenmat menaHom (MM) Ha koxaTa e psi-
ObK MHOIO 3r10Ka4yecTBeH TyMop, 3acsirawy, no-mna-
AaTta Bb3pacT, KaTo TeMNbT Ha NokaysaHe Ha 3abo-
ngemocTTa npu Hero € Han-BMUCOK CMpsIMO OCTaHa-
nvTe 3nokavectseHn Heonnasmu — 5% OT HoBOAM-
arHOCTMLUMPaHUTE OHKONOTMMYHKU 3abonsiBaHus npw
MBbXKeTe 1 6% npw xenute [1].

CbBpPEMEHHOTO MY XUPYPIYYHO NIEYEHNE BKITHOY-
Ba Buoncua Ha Tymopa, CeHTuHernHa 6uoncus Ha
pernoHanHuTe nMMcHM Bb3NW, pagukanHa ekcuu-
3us Ha TYMOPHOTO NOXe, eBeHTyarnHa nocnegeatia
nMmdHa gUceKUMs 1 onepaTtMBHO OTCTPaHABAaHE Ha
AanevyHuTe MeTacTtasw.

CeHTuHenHata Guoncma Ha pervoHanHusa M-
deH baceliH e 0cobeHo BaxkHa 4acT OT KOMMMEeKC-

HOTO Jle4vyeHune, KoeTo onpeaena o rondama crteneH n
nporHosarta Ha 3abonsBaHeTo.

Buoncuss Ha MM c nocnedsauw,o namoJsio20-
aHamoMu4Ho u3scsiedeaHe

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

— EkcumsnoHHa 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 ApPEeHMpaLLM 3acerHaTtoTo Msic-
TO, KOETO BM onopo4MIo nocreasallarta CeHTUHENHa
Buoncusa Ha peroHanHuTe NMMMAHN Bb3N.

— [laTonoroaHaTtoMuyHO uscnegsaHe Ha MM —
JaBa ce onncaHne Ha gebenuHarta Ha MmenaHoma rno
Breslow n Ha nHBasusTa B gbndo4vmHa no Clark [3].
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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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Angel Yordanov
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Medical University Pleven, Bulgaria
Email: mihailova75.md@gmail.com

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

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
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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

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.

119


https://doi.org/10.35841/1836-1935.12.4.119-122
mailto:angel.jordanov@gmail.com

AMJ

Australasian Medical Journal

[AM] 2019;12(7):200-205]

Lymph node involvement and the role of lymphadenectomy in patients with

advanced ovarian cancer

Stanislav Slavchev?, Angel Yordanov?, Vasil Nanev3, Denislava Ivanova#*, Momchil Ivanov> and
Strahil Strashilové

1. Clinic of Gynaecology, University Hospital “St. Anna”-Varna, Bulgaria
2. Department of Gynecologic Oncology, Medical University Pleven, Bulgaria
3. Department of Surgical Oncology, Medical University Pleven, Bulgaria
4. Department of Obstetrics and Gynecology, University Hospital Sofiamed, Sofia, Bulgaria
5. MHAT “Saint Paraskeva”-Pleven, Bulgaria
6. Department of Plastic Restorative, Reconstructive and Aesthetic Surgery, Medical University Pleven,
Bulgaria

RESEARCH

Please cite this paper as: Slavchev S, Yordanov A, Nanev V,
Ivanova D, Ivanov M, Strashilov S. lymph node involvement
and the role of lymphadenectomy in patients with advanced
ovarian cancer. AMJ 2019;12(7):200-205.
https://doi.org/10.35841/1836-1935.12.7.200-205

Corresponding Author:

Angel Danchev Yordanov

Clinic of Gynecologic Oncology, University Hospital “Dr.
Georgi Stranski”, Medical University Pleven, Georgi Kochev
8A, Bulgaria

Email: angel.jordanov@gmail.com

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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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: 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].

Medicina 2019, 55, 624; d0i:10.3390/medicina55100624 www.mdpi.com/journal/medicina
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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

251


https://doi.org/10.35841/1836-1935.12.9.251-254
mailto:angel.jordanov@gmail.com

Archives of the Balkan Medical Union
Copyright © 2019 Balkan Medical Union

vol. 54, no. 4, pp. 680-684
December 2019

ORIGINAL PAPER

IMMUNOHISTOCHEMICAL STUDY OF HUMAN PAPILLOMA
VIRUS AND EPSTEIN-BARR VIRUS IN PATIENTS WITH
LYMPHOEPITHELIOMA-LIKE CARCINOMA OF THE

UTERINE CERVIX

Angel D. YORDANOV*¥, Milena D. KARCHEVA?, Tatiana M. BETOVA?, Ivan N. IVANOV3,

Tereza B. DINEVA?, Strahil A. STRASHILOV®

! Department of Gynecologic Oncology, Medical University-Pleven, Pleven, Bulgaria

? Department of Epidemiology, Medical University-Pleven, Pleven, Bulgaria

3 Department of General and Clinical Pathology, Medical University-Pleven, Pleven, Bulgaria

* Scientific Laboratory, Department of Epidemiology, Medical University Pleven, Pleven, Bulgaria

> Department of Plastic Restorative, Reconstructive and Aesthetic Surgery, Medical University Pleven,

Pleven, Bulgaria

Received 24 Sept 2019, Corrections received 12 Oct 2019, Accepted 30 Oct 2019

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

< Address for correspondence:

Angel D. YORDANOV

Clinic of Gynecologic Oncology, University Hospital ,Dr. Georgi Stranski“-

Pleven, Bulgaria

Address: Georgi Kochev 8A, Pleven, Bulgaria
Email: angel.jordanov@gmail.com; Phone +35 988 767 1520



Archives of the Balkan Medical Union

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 8 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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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 type

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

Vaginal leiomyoma is a rare condition. Approximately 300
cases have been reported in the literature so far. We
present a case of 47 years old patient with a rapidly growing
vaginal myoma which was diagnosed three months after a
supravaginal hysterectomy due to uterine myoma and was
suspicious for malignancy.

Key Words
Vaginal leiomyoma, uterine myoma, malignancy

Implications for Practice:

1. What is known about this subject?
Vaginal leiomyoma is very rare and only a little above 300
cases were reported in the literature.

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

The differentiation between leiomyoma and

leiomyosarcoma prior to surgical removal of the vaginal
tumour is very difficult.

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

The rapidly growing tumours in the vagina do not have to be
malignant but they have to be treated as malignant.

Background

Leiomyomas are smooth muscle benign tumours developing
from monoclonal expansion of a single muscle cell,
responsive to steroid hormones." Almost 70 per cent to 80
per cent of all women will have fibroids by age 50. It is most
common in women between the ages of 35 and 50. Usually
it is located in the uterus, but sometimes it can be found in
other locations- for example as a primary vaginal
leiomyoma. Leiomyoma of the vagina is a very rare entity:
approximately 300 cases have been reported in the
literature so far.” The benign fiboromyoma usually arise from
the anterior vaginal wall and the differential diagnosis in
these cases must be done with benign neoplasms such as
bladder leiomyoma, rhabdomyoma and benign mixed
tumour, endometriosis, malignant primary neoplasms such
as squamous cell carcinoma, verrucous and clear cell
carcinoma, embryonal rhabdomyosarcoma, melanoma,
leiomyosarcoma and mixed tumours, secondary neoplasms,
cervical fibroid and uterine prolapse.3 Usually the vaginal

myoma is a unifocal, small and slow growing mass.

However, these lesions are usually oestrogen dependent
and can grow rapidly during pregnancy or regress after
menopause. They can be asymptomatic or present with
symptoms related to the size and location of the lesion.*
Depending on the size and location, vaginal leiomyomas
varied clinical

may cause presentations, such as

. . .5
dyspareunia, pain, or dysuria.
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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
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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

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: 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

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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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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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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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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Unconventional myomectomy for large nascent myoma
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Leiomyomas are the most commeon benign gynaecological umaors and are one of the most frequent reasons for
hysterectomy worldwide, We present a 36-year-old nulliparcus Caucasian woman, with complaints of severe and
painful menstrual bleeding, dyspareunia for & months. A pelvic formation, measuring 3/28 cm was diagnosed.
Because of the potential malignancy risk, the tumer size and the location nen-standard combined double abdomine-
vaginal surgical approach was used. There are many operative technigues 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 nen-standard approach has to be discussed.

KEY WORDS: Myoma; Surgical procedures, operative; Uterine myormectomy
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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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Synchronous primary cervical carcinoma and ovarian fibroma: challenge in surgery
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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. 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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Exaggerated placental site reaction mimicking a trophoblastic tumor: a case report - YORDANOV et al

Abbreviations:

EPSR - Exaggerated placental site reaction
IIT - intermediate trophoblasts

beta-hCG - human chorionic gonadotropin
hPL - human placental lactogen

PSN - placental site nodules

PSTT - placental site trophoblastic tumor
ETT - epithelioid trophoblastic tumor
[HM - invasive hydatidiform mole

ChCa - choriocarcinoma

INTRODUCTION

Exaggerated placental site reaction (EPSR) is a
benign non-neoplastic lesion, defined as exuberant
infiltration of extra villous implantation site, interme-
diate implantation trophoblasts (IIT) in the endome-
trium, myometrium and blood vessel walls at the im-
plantation site' ->. In the past, this finding was called
syncytial endometritis, but now the World Health
Organization uses the term exaggerated placental site
because the lesion is non-inflammatory, not limited
to the endometrium and the constituent cells are not
syncytial*, This reaction may occur following healthy
or ectopic pregnancy, abortion, or molar pregnancy’,
and its frequency is 1.6% in spontaneous and elective
firsttrimester abortions®. It is essential to differenti-
ate this lesion from other trophoblastic lesions, be-
cause some of them necessitate aggressive treatment
and follow up’.

CASE REPORT

We present a 44-year-old patient with a history
of one pregnancy, one cesarean section in 2002, and
no concomitant conditions. She sought medical at-
tention for menstrual bleeding that lasted 10 days.
After an examination in another clinic, she was di-
agnosed with a cyst in the left ovary, and cystectomy
was suggested. The patient presented to our clinic for
a second opinion.

During the last few months, the intervals be-
tween menstruation cycles were longer, and the last
was 20 days late, after which heavy bleeding occurred
that continued for 12 days on the day of examination.
The gynecological findings were normal except for
a slightly enlarged uterus. Ultrasound examination
visualized a single echo-homogenous follicular cyst in
the left ovary, sized 35/42 mm, without papilliform
growths. The endometrium was echo-heterogeneous,
15 mm thick, and a round heterogeneous formation,
measuring 32/24mm. The laboratory value from
the investigation of human chorionic gonadotropin

164 / vol.55,no.1

tumeur trophoblastique du site placentaire et du cho-
riocarcinome, ces derniers nécessitant un traitement
agressif.

Mots-clés: réaction exagérée du site placentaire, tro-
phoblaste intermédiaire, fibrome sous-muqueux.

(beta-hCG) for suspected trophoblast disorder was
3326 mlu/ml, and an explorative curettage was per-
formed. The histological analysis revealed a spon-
taneous miscarriage (hypersecretory endometrium,
spongy decidua, and scattering, swollen fibrotic cho-
rionic villi. The diagnosis made was of incomplete
abortion. On the 10™ day following the intervention,
beta-hCG was 3114 mlu/mL. Two months later, it
was 1130 mIu/mL, and after another month dropped
to 429 mlu/mL. Another ultrasound was carried out,
which revealed normal adnexa. A tumor was found,
as described above (Fig. 1).

Based on the ultrasound findings, the diagno-
sis was submucosal fibroid formation. The patient
reported two missed periods. After blood analysis,
chest X-ray and abdominal ultrasound, laparoscopic
hysterectomy was performed, sparing the adnexa.
The tumor found in the uterus was round, soft, and
submucosal, sized 3x3.5 cm (Fig. 2).

The histological examination of the specimen re-
vealed that the uterine cavity was lined with secretory
endometrium with involute changes. Amongst the
myometrium, there was a well-defined nodule com-
posed of blood cloth, cellular debris, and necrotic
chorionic villi (Fig. 3). The adjacent myometrium was
perivascular infiltrated with intermediate implanta-
tion trophoblasts (IIT) (Fig. 4). Immunohistochemical
examination proved that the Ki67 labeling index
was 0, and the human placental lactogen (hPL) was
positive in the perivascular infiltrates that confirmed
their nature: intermediate implantation trophoblasts
(Fig. 5). The clinical data, surgical finding, and the
histological and immunohistochemical investigations
all led to the diagnosis we made, of persistent exag-
gerated placental site after abortion.

Recovery was uneventful, and the patient was
discharged on the third postoperative day. Two weeks
after the operation, the beta-hCG was 0.21 mIU/mL.
three months after the operation, the patient had no
complaints.
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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.

490 / vol.55,n0.3

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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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

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: 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

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)

KEY worbps: Surgery; Etiology; Endometriosis.

“: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-

Vol. 178 -No. ??

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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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.ejg0.2020.06.2135

©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
(https://creativecommons.org/licenses/by/4.0/).


http://doi.org/10.31083/j.ejgo.2020.06.2135
https://www.imrpress.com/

E GO European Journal of
] Gynaecological Oncology

Original Research

Lymphoepithelioma-like carcinoma of the uterine cervix:
correlation with Epstein-Barr virus and human

papillomavirus infection. A single-center experience

Angel Yordanov'*, Ivan Ivanov?, Tereza Dineva?, Savelina Popovska?, Milena Karcheva?,

Strahil Strashilov®, Stoyan Kostov®, Stanislav Slavchev®, Assia Konsoulova’,

Mariela Vasileva-Slaveva®?:10-*

L Department of Gynecologic Oncology, Medical University Pleven, 5800 Pleven, Bulgaria
2Department of General and Clinical Pathology, Medical University-Pleven, 5800 Pleven, Bulgaria
3Scientific Laboratory, Department of Epidemiology, Medical University Pleven, 5800 Pleven, Bulgaria
4Department of Epidemiology, Medical University-Pleven, 5800 Pleven, Bulgaria
5 Department of Plastic and Reconstructive Surgery, MU-Pleven, 5800 Pleven, Bulgaria
6 Department of Gynecology, Medical University Varna, 9000 Varna, Bulgaria
7Complex Oncological Center Burgas, 8000 Burgas, Bulgaria
8 EXTRO-Lab, Department of Therapeutic Radiology and Oncology,

Medical University of Innsbruck, 6020 Innsbruck, Austria
9 Tyrolean Cancer Research Institute, 6020 Innsbruck, Austria
YOEORTC Pathobiology Group, 1200 Brussels, Belgium

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-

*Contributed equally.

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

doi: 10.31083/j.ejg0.2020.06.2107

©2020 Yordanov et al.
Published by IMR Press.

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/).
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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.'
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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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Expomerpuanuust kapyuHom (EK) e wectus no
4€cToTa paKk npu kKeHute B ceeToBeH Malwab, a B
Pa3sBUTUTE CTpaHU € Ha YeTBbPTO MsCTO (1). 3a 2012 .
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DEVELOPMENT OF A RADIATION-INDUCED ENDOMETRIAL CARCINOMA FOLLOWING DEFINITIVE
RADIOTHERAPY FOR CERVICAL CANCER- CASE REPORT AND LITERATURE REVIEW
Yordanov A.", Tanchev L.2, Strashilov S., Vasileva P, lliev 1.’

'Department of oncogynaecology, MU-Pleven, Bulgaria

*Acibadem City Clinic Tokuda Hospital, Sofia

*Department of plastic and reconstructive surgery, MU-Pleven, Bulgaria
“Department of obstetrics and gynaecology, MU-Pleven, Bulgaria

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 ; "
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KAVHWYEH CAYYAN C AUTEPATYPEH 0B30P.
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1 KnuHuKa ro oHKOTMHEKOOrVA, M
2 KnuHmnKa fo akyLwepcTeo U MMHEKO
3 Amknbagem CutuKnnHuK BonHuua
4 KnyHuKa no nnactudHa PEKOHCTPYKTHBHA Xnpypra,

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

Knro4woBy aymu: ucmmouene, yCcroxHe

ISTMOCELE - COMPLICATION OF CESAREAN
Yordanov A.", Strateva D.", Vasileva P?, Tanchev L.
1 Department of oncogynecology, MU-Pleven, Bulgaria
2 Department of obstetrics and gynecology, MU
3 Acibadem City Clinic Tokuda Hospital, Sofia

4 Department of plastic and reconstructive surgery,

Abstract:

The frequency of cesarean se
deliveries, vaginal delivery of twin
higher rate of complications of abdominal operative
asymptomatic, but it can ca

We present a case of woman wh

eHue Hapacmea € C
ume paxdaH

m msx e ucmmMouer
orikoa CUHOpoM U emopy
60 0ge npedxodHU ue3apos
au OuaeHo3a ucmMmouene.

Hue, duasHoaa, Jle4eHue

SECTION.
3 Strashilov 8
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UE HA LIESAPOBO CEYEHVE.

cmpawunog C.*

Brnrapus

y-MrieseH, Benrapis

gemoseH mauyab ropadu Hamansasase 6pos
cedanuiuHu NPeonexaHus u ¢
abdomuHanHon

us Ha bnusHaud,
pasnuyHU yCIOKHEHUA ceBp3aHL C ]
e. Burpeku ye mo-4ecimo @ Be3cUMIMOMHO, Mo Moxe

yeH cmepunumem.
U ceqyeHus uma HenpasuiHU MeHCMpyanHL

Ha

CASE REPORT WITH LITERATURE REVIEW

-Pleven, Bulgaria

MU-Pleven, Bulgaria

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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HeobuuanHo yCAOXKHEHHE HA

YepHOAPOOHA eXMHOKOKO3a

A-p C. Crpawunos, gou. a-p b. HuHoB, a-p A. MbpBaHoB., A-p X. MapuHos, a-p 1. ToHyeB
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XnpatmngHata bonect e eflHa oT Hali-4ecTo cpeuwaunTe ce TEHUO3U, NPUYNUHEHA OT 1apPBUTE Ha Echinococcus granulosus.

HellHOTO pasnpocTpaHeHWe e eHAEMMUYHO, KaTo ca 06XBaHaTH Pas3/IMiHM PalioHM Ha 3EMHOTO Kbsi60. 3apa3sBaHeTo Ha
YOBEKA, KOMTO € MEXAMHEH FrOCTONMPUEMHMK, CTaBa OCHOBHO 4Ype3 MOMTbliaHe Ha KOHTaMUHMPaHW C AllaTa Ha napaswTa
XpaHa ¥ BoAa WM NMPu AMPEKTEH KOHTAKT C onapasuteHn Kyderta. Cneg nonagaHeto B YepBsarta, OHKOChepuTe npemMuHasaTt
npes cTeHata UM B MOPTAJIHUTE KPbBOHOCHM M IMMOHU CbA0BE, OTKbAETO MbpPBa TAXHA Nperpaga € YepHuaT a4pob. Tam ce
pa3BMBaT MO—TO/IAMATa YacT OT eXMHOKOKoBUTe KucTu. CredBalimTe no YectoTa Ha 3acaraHeto ca 6enute apobose. He ca
MOLWAAEHN M NMOYTU BCUYKM OCTaHaIM OPraHu, HO TAXHaTa obla YecToTa Ha 3acsiraHe e okosio 10%. YBpeaarta Ha CbpLETO U

nepukapga e mexay 0.5 n 2%.

KniouoBu aymu: exMHOKOKO3a, TAaMMNOHA4a Ha CbpLETO, XMApOonepuKapa.

peacTtaBaMe pALbK KAMHUYEH Cy-

Yali Ha 31-roguLIeH Mb¥X CbC CUM-

NTOMATMKa Ha XMApPOnepuKaps
B pes3yntaT Ha MwuKponepdopauma Ha
yepHoapobHa exMHOKOKOBa KMUCTa npes
Anadparmata B nepuKkapaa. AmarHosaTta
6e nocTtaBeHa NOCPeACTBOM €XOKapAMo-
rpadus, peHTreHorpadus Ha rpbAeH KoL,
KAT Ha Kopem C rpbieH Kol 1 NoTebpae-
Ha OT MHTpaonepaTUMBHATa HaxoAkKa. 3a
JIeYeHWEeTO ce npepnpuexa nocnefosa-
TE/IHO TOPAKO- U 1ANAapOTOMMA, CbYeTaHU
C HY)XHUTE OMNepaTMBHU TEXHWUKM 33 OT-
CTpaHABaHE Ha NATONI0MMYHUTE NPOLLECH.

XvpaTnaHaTa 6onect e egHa OT Halt-
YecTo CpeLlallmTe ce TEHNO3U, NPUINHEHA
oT napswute Ha Echinococcus granulosus.

HeliHOTO pasnpocTpaHeHue e eHae-
mnyHo*?, OcHoBeH pesepsoap Ha na-
pasuTa ca KydyeTaTta M PasauyHuU Apyru
XULLIHULM, XpaHeWmM ce CbC 3apaseHu
BbTPEWHOCTM OT TPYynoBe Ha ympenu
NPEXMBHM }KMBOTHU. YoBeK ce 3apassBsa
Hal-yecTo ype3 noribliaHe Ha fAiluaTa
Ha mapasuTa, KOUTO Ce M3/1IoNBaT B TbH-
KUTe yepBsa, NMpemuHaBaT npes creHaTa
MM B KPbBOHOCHUTE M IMMPHUN Cba0BE

M OTTam nopassABsaT pPas/iMyHm opraHnt>4,
3acaraT ce YepHUAT gpob — 75%, benunat
4pob — 15% 1 BCMYKM OCTAHANW OpraHu
— 10%". CbpaeuyHaTa xugatmaHa bonecrt
cberasnasa 0.5-2% ot cayyaunTe cbe cuc-
TEMHa eXMHOKOKoBa MHpeKumal>®, Hait-
YecTo cpellaHaTa KapAuayHa JIoKanu-
3aUMA e NAB BEHTPUKY/, NocnessaHa ot
WHTEPBEHTPUKYNAPHMA CENTYM WU [eCeH
BEHTPUKY/. JIOKann3aumaTa B nepmnkapaa
6e3 3acAraHeTo Ha MMOKapAa e U3KNHoYK-
Te/IHO PALKO, KAaTo Hal-4ecTo ce Kacae 3a
yCAOXHeHa c nepdopauuma npes guadpar-
MaTa B Hero YepHoApobHa eXMHOKOKOBA
KucTa. B nocnegHuna cayyail KNMHKMKaTa
€ Ha CcbpaeyHa TaMnoHaaa C Npekopau-
anHa 60/Ka, TaxMKapama, 3agyx u necHa
ymopsemoct??l, inarHosarta ce nocrass
upe3 exokapauorpadua, abgomuHanHa
exorpadua, peHTreHorpaduma Ha rpbaeH
Kow v KAT/AMP Ha Kopem 1 rpbaeH KoL,
JleyeHneTo B NOBEYETO C/ly4Yan e onepa-
TMBHO, KaTo Ce U3M0A3BaT Pa3/IMyHU JOC-
TbNWU U TEXHUKW.

B KAMHMueH cayyau

Mbx Ha 31 rog., xocnuTanusmpaH no

cnewHoct B CBAJIK rp. MNneBeH ¢ KANHNY-
HaTa KapTWMHa Ha KOHCTPUKTUBEH Mepu-
KapauT — cunHa npekopauanHa 6oska,
TaxuKapAms, 3alyX U 1eCHa yMOPAEMOCT.
HanpaBeHu ca my exokapauorpadus, Ha
KOATO Ce BMXKAA XeMOAMHAMMUYHO 3Ha-
yMm nepuKapauvaned msnue (due. 1) n
EKI ¢ gaHHM 3a Andy3HO aHraxkmnpaHe Ha
nepvkapza. ToBa Ha/I0¥M U3BBPLIBAHETO
Ha peHTreHorpaduma Ha rpbAeH Kouw, Ha
KOATO MMa AaHHM 33 NEePUKapAEH U3AuB
(®ue. 2) v KAT Ha Kopem C rpbAeH Koul,
KOWTO MoKasBa YepHoppobeH exXMHOKOK

OUTYPA 1

Exokapauorpa¢gusa. Cbc cTpenku e
nokKa3aH USAUBDLT B NepukKapaa

Bpoit 6/2013, foaura Xil~ 1
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Summary

Treating anorexic patient with BMI<10 is a difficult task.
Recommendations for nutrition include prescription of
daily calories according to the 'starting low and going
slow' rule, and a goal for the initial weight gain <lkg
/week to prevent a re-feeding syndrome. We present a
patient with BMI=8.8 and severe re-feeding syndrome
admitted in ICU, with more rapid initial weight gain in 14
days (5kg) under continuous monitoring of vital functions
and parameters in ICU. Before transfer to ICU a re-
feeding syndrome developed, with liver dysfunction with
cytolysis, severe muscle weakness, encephalopathy and
neuropathy, bradycardia and hypotension.

Treatment in ICU was 14 days with parenteral, enteral and
oral nutrition, correction of electrolyte disturbances and
vitamin deficiencies. Human serum albumin and fresh
frozen plasma in moderate amounts in the first 10 days
were applied. The weight gain for 2 weeks was 5 kg. The
electrolytes were balanced, as well as liver tests and vital
functions. No signs of edemas and fluid overload were
present. The patient was able to sit, stand and walk and
was transferred to a gastroenterology department for
inpatient treatment. After 2 months a weight of 45 kg
(BMI=15) was achieved. The approach to reach greater
weight gain by providing protein as human serum albumin
and fresh frozen plasma plus enteral nutrition, avoiding
high carbohydrates has an important implication for the
safety and efficiency of treatment in severely
malnourished patients with anorexia nervosa.
Keywords: anorexia nervosa, refeeding syndrome,
ICU, albumin

Introduction

Anorexia nervosa (AN) is a severe and chronic
disturbance in eating, most common in young
women and adolescents. It is characterized by
disturbances in eating behavior, excessive concern
about body shape or weight, and deliberate weight
loss. After 10-year disease about 5-15% of the AN
patients die. This is mainly due to malnutrition, and
particularly to the restricting type of the disease [1,
2]. AN is the most frequent cause of malnutrition in
girls and young women. Body mass index (BMI)
lower than 13 kg/m’ is common in patients with a
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Summary

The hydatid disease is one of the most common
tapeworms disease caused by the larvae of Echinococcus
granulosus. Its distribution is endemic, covering different
regions of the globe. Infection of humans, who are an
intermediate host occurs primarily by ingestion of food
and water contaminated eggs by the parasite or by direct
contact with contaminated dogs. After entering the
intestine, the larvae pass through the wall of the bowel into
the portal blood and lymph vessels, and by them reach the
liver, which is their first barrier. Thus the liver is the most
common target organ for the development of an
echinococcal cyst. The lung is the second most commonly
affected organ. Almost all other organs are affected, but
the overall incidence is about 10%. Involvement of the
heartand pericardium is between 0.5 and 2%.

We present a rare clinical case of a 31-year-old man with
symptoms of hydropericardium as a result of liver
microperforation of an echinococcal cyst through the
diaphragm into the pericardium. The diagnosis was
confirmed by echocardiography, chest X-ray, CT of the
abdomen and the chest, and by intraoperative findings.
Thoracotomy and laparoptomy were combined with other
surgical procedures to treat the condition.

Key words: echinococcosis, tamponade of the heart,
hydropericardium

Introduction

Hydatid disease is one of the most commonly
occurring teniases caused by the larvae of
Echinococcus granulosus. 1Its distribution is
endemic [1, 2]. The main reservoir of the parasite are
dogs and various other predators who feed on organs
from dead infected herbivores. Humans get infected
most often through ingestion of parasite eggs, which
hatch in the intestine, pass through the wall into the
blood and lymph vessels and then infect various
organs [3, 4]. The liver is affected in 75% of the
cases, lungs — in 15%. Involvement of all other
organs accounts for up to 10% of cases [4]. Cardiac
hydatid disease present 0.5-2% of cases with
systemic echinococces infection [5, 6]. The most
frequent localization is the left ventricle of the heart,
interventricular septum, followed by the right
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Summary

Indirect entry of foreign body in the liver is very rare, with
only about 20 cases reported. Most of them result from
swallowed sewing needles by elderly women
inadvertently with a subsequent migration from the
gastrointestinal tract to the liver. We present a rare clinical
case of 83- year-old woman with mild abdominal pain in
the right subcostal region due to indirect entry into the
liver of one of the three Kirshner's needles used for
osteosynthesis in the proximal right humerus, which was
not found when they were removed one month after
placement. The needle was found in the liver by an
overview, target radiography and CT-scan of the
abdomen. Minilaparotomy was performed and the foreign
body was removed without complications.

Keywords: foreign body, liver, Kirshner's needle

Introduction

Indirect migration of a foreign body to the liver is
very rare. The majority are due to ingested,
inadvertently or deliberately, sewing needles,
followed by migration from the gastrointestinal tract
to the liver over long periods of time.The patients are
most often mentally ill, young children or mostly
elderly [1-11]. In most cases, the presence of a
foreign body is discovered accidentally, due to the
absence of clinical symptoms or on account of very
mild abdominal pain, which patients do not pay
attention to. A variety of surgical techniques are
used: open surgery, laparoscopy. In some cases
treatment is not undertaken because of the risk of
complications.

Here we present a very rare clinical case treated at
the clinic. The patient was 83 years old women, with
a Kirshner's needle in the liver after osteosynthesis in
the proximal part of the right humerus. The needle
was successfully extirpated by minilaparotomy.

Clinical case

An 83 year old woman was admitted to the clinic of
surgery of the University Hospital — Pleven,
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POA1 HA MACAXA B OBAACTTA HA UHXEKLUVMOHHOTO
MACTO HA BATPUAOTO 3A NMOCTUTAHE TO-TOAIMA YCITTEBAEMOCT TPU
MAPKWUPAHETO HA CEHTUHEAHWUTE Bb3AU MNP PMX

THE IMPORTANCE OF LYMPH DYE INJECTION AREA MASSAGE FOR BETTER EFFECTIVENESS OF THE SENTINEL
LYMPH NODE MAPPING IN BREAST CANCER
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PE3IOME

B aumepamypama, mpemupaw@a buoncusma Ha CEeHMUHEeAHU
AUM@HU Bv3au (BCAB) npu PMXX uecmo ce npenopvuBa ga ce
u3BopluBa macaxk Ha UHKeKUUOHHOMO MACMO Ha ba2puAomo, HO
gemalAu No mexHu4eckomo My U3nbAHeHue U npoydyBaHe Ha Heeo-
Bama poAq noumu AuncBam.

Hue cu nocmaBuxmve 3a uer ga npoydum epekmuBHocrmma Ha
npegrokeHus om Hac mMemog Ha u3BopuwlBaHe Ha macak npu
BCAB npu PMXK.

MATEPUAA N METOA

[Mpurokuxme macaxk BvbB BapuaHm pa3pabomeH om Hac ¢ 2ymeH
eracmuyeH BaAoH U3NbAHEH C MOnAa MEYHOCM, Ype3 Hamuck
npe3 34 cekyHgu. 3a ga npoydum epekmuBHocmma Ha macaka
cpaBHuxme ycneBaemocmma Ha MapkupaHe Ha C/AB npu epyna
nauueHmku 6e3 npurokeH Macak u makaBa ¢ npurokeH macax.
EgHama epyna e om 103 nauueHma ¢ macaxk, a gpyzama - om 42
6e3 npurokeHue Ha Macaxk. V1 npu gBeme epynu ocmaHarume
pakmopu ca brusku T<3 cm, kauHuuHo HeeamuBHa akcuna, 6e3

npegxokgatua xumuomepanus, 6e3 npegxokgatua ekcuuaus.

PE3VATATIA

lpu epynama ¢ macax ycneBaemocmma Ha MapkupaHe e 96%,
a npu epynama be3 macax - 61%. [lpu cpaBHaBaHe Ha ycneBae-
mocmma Ha MapkupaHe 8 3aBucumocm om moBa gaau e npuAo-
XKeH UAU He e npurokeH macaxk ce ycmaHoBaBa, ye uma crmamuc-
muyecku gocmoBepHa pasauka (x2=27,7; p<0,001)

[paBu ce u3Boga, ye Macakom Ha UHKEKULIOHHOMO MScmo Ha bazpu-
Aomo uepae BaxkHa pond 3a yeneBaemocmma Ha mapkupare Ha C/AB.

22
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pak Ha evpgama, Mapkupare Ha C/\B, Macax, ycneBaemocm

SUMMARY

In the literature review concerning sentinel lymph node biopsy (SLNB)
in breast cancer many authors recommend lymph dye injection area
massage. Information about the technical performance and its role for
the sentinel lymph node mapping was not included.

Our aim was to investigate the effectiveness of the proposed method
for massage technique in the process of SLNB in breast cancer.

MATERIALS AND METHODS

We executed the massage pressure method using a rubber balloon
with hot water pressing the lymph dye injection area at intervals of 3-4
seconds. By comparative analysis between cases with and without
applied massage method for breast cancer SLNB we evaluated
the effectiveness of the proposed methodology. A group of 103
patients with applied massage method and a group of 42 patients
without applied massage method were analyzed. Both groups were
comparable in respect of other factors: T<3 cm, clinically negative

axillary fossa, without preceded excision and chemotherapy.

RESULTS

The group with applied massage method had 96 % effectiveness of
the sentinel lymph node mapping, while the group without applied
massage method had 61% effectiveness. Comparative analysis
showed statistically significant difference (y2 = 27,7; p<0,001).

Our results defined the important role of the lymph dye injection area

massage method for the effectiveness of the breast cancer SLNB.

KEY WORDS

breast cancer, sentinel lymph node mapping, massage,
effectiveness
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MAKPOCKOITCKA XAPAKTEPUCTUKA HA
HEMETACTATUMHUTE N METACTATUHHUTE AKCUAAPHU CEHTUHEAHI
AMMOHI Bb3AU TP PAK HA MAEYHATA XXAE3A

MACROSCOPIC CHARACTERISTICS OF NON METASTATIC AND METASTATIC AXILARY SENTINEL
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PE3IOME

TBvpgeHuemo, ue AUMPHUSM ommok om ufAama ebpga € Haco-
ueH koM 06w cmpaxkeBu Bv3en 8 akcurama Bce ouwe ce Hykgae
om noBeue gokazameacmBa.

[MocmaBuxime cu 3a uen ga npoy4uM AUM@HUS ommok om gopgama KoM
akcunama kamo npurokum npegrokeHus om Hac gBolHobaepune

MATEPUAA N METOA

Ha 230 nauueHmku 6sxa npoydyeHu xapakmepucmukume 20Aemu-
Ha, koHcucmeHuus, MemacmamuyeH cmamyc Ha obujo 310 CAB.
[MToayuuxa ce cregHume pesyamamu: 56 (18%) om Bv3aume ca man-
ku (<bmm), 194 (64%) - cpegHu (6-10 mm); 60 (19%) - 2oremu (>10
mm). Meku ca 257 (83%) om CAB, mBepgu - 53 (17%). Om man-
kume Bovsau camo 15% ca ¢ memacma3u, a om eoremume - 58%.
Om mekume Bv3au camo 24% ca ¢ memacmasu, a om mBopgume
- 76%. lpu Bv3aume, cvyemaBauiu mBopgocm U 20AAM pasmep
mMemacmasaume ca 7 nomu no-yecmu om Bv3Aume, koumo ca man-
ku u meku.

3AKAFOYEHUE

Mpabu ce usBoga, ue makpockonckama xapakmepucmuka e Ba-
XkeH opueHmup 3a MemacmamuyHus cmamyc Ha C/\B.

KAIOUOBU AYMIA

pak Ha 2bpgama, akcuaapHU CeHMUHEAHU AUM®HU BbaAU.
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SUMMARY

The aim of this study is to find the macroscopic characteristics of
axillary sentinel lymph nodes /SLN/ in patients with breast cancer /
BC/ and to compare it with metastatic status of the disease.
Material and Methods:

In 230 patients with Breast cancer we studied the characteristics of
the SLN's nodes: size, consitesncy metastatic status. The numbers
of examined lymph nodes were 310.

Results: 56 (18%) of the nodes were small (<= 5mm), 194 (64%) -
middle sized, 60 (19%) - big. 257 (83%) of the nodes were soft in
consistency and 53(17%) - thick. 15% of the small nodes were with
metastases and 58% of the big one was metastatic. Only 24% of
the soft ones were metastatic, and 76% of the thick ones were with
metastases. In the big and thick nodes the metastases were 7 times
more than in small and soft ones.

CONCLUSION

Macroscopic characteristics are an important reference sign for
metastatic status of the sentinel lymph nodes.

KEY WORDS
Breast Cancer Axilary Sentinel lymph nodes
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PE3IOME

OnpegeasHemo mexkecmma Ha naHkpeamuma
owe B8 nbpBume yacoBe Ha xochumaAusauusmMa uma
20A5IMO 3HAYEeHuUe 3a agekBamHama mepanus U u3xo-
ga om AevyeHuemo.

Lleama e: ga ce usacaegBa Bpbskama mexkgy HuBo-
mo Ha IL-6, IL-8, CRP u me>kecmma Ha naHkpeamuma
kamo ce uzcAaegBa BbamoXkHocmma ga ce usnoAsBam
kamo paHHU Mmapkepu 3a mexkecmma Ha naskpeamu-
ma.

MayueHmu u Memogu: uscAegBaHu ca 18 nauueH-
mu Ha Bb3pacm om 34 go 75 20guHU, C AHOMHEeCMU4HU
u KAUHUYHU gaHHU 3a ocmbp naHkpeamum. KOHMpPOA-
Hama 2pyna BkalouBa 10 KAUHUYHO 3gpaBu Auua HA Bb3-
pacm om 18 go 35 20guHu.

Peayamamu: NMayueHmume ¢ mexkku dopmu Ha Ol
u Homepa 16,17, u 18 ca c gBykpamHo no-Bucoku cmou-
Hocmu egHoBpeMeHHO Ha IL-6 u IL-8. MauueHm Nelée c
gokaaaHu komniombp-momozpadpcku o6uwupHU Hekpo-
3u Ha naHkpeacqa, HO me cad OCMAHAAU CMEePUAHU U
60OAHUSM € U3NUCaH cAeg oBAaagsaBaHe Ha KAuHuYHama
kapmuHa u camo ¢ koHcepBamuBHa mepanus.

3akaloueHue: NMpomeHume 8 cmouHocmume Ha IL-
6 ca 3HAYUMEAHO NO 20AemMu hpu mexkkume ¢popmMu Ha
naHkpeamum u ce yBeauyaBam 6 xoga Ha AeueHuemo.
MpomeHume npu IL-8 ca 3Ha4YuMeAHo no-maAku, kamo
Aeko HagXBbPASM 20pHAMA 2PaHUUA HO Hopmama. Ba-
»kHa e Halu-Beye kopeAauusma ¢ MHo2okpamHo noBu-
weHume cmolHocmu Ha IL-6.

CmouHocmume Ha CRP BbB Bcuuku ocmaHOAuU
CAyyau ca noBuweHu, HO He ce ycmaHoBsBa kopeaa-
uus meXkgy me>kecmma Ha haskpeamuma u cmouHo-
cmume Ha uscAegBaHus nokasamea.

SUMMARY

The determination of pancreatitis gravity in
the very first hours after hospitalization is of great
importance for the adequate therapy and treat-
ment results.

The aim of this work was to study the rela-
tionship between the level of IL-6, IL-8, CRP and
pancreatitis gravity through investigation of the
possibility to use them as early markers for pan-
creatitis gravity.

Patients and methods: The study incorporated
18 patients, aged 34 - 75 years, with anamnestic
and clinical data for acute pancreatitis (AP). The
control group consisted of 10 clinically healthy
individuals aged 18 - 35 years.

Results: The patients with severe forms of AP,
patient codes 16, 17, 18 had two times higher val-
ues of both IL-6 and IL-8. Patient Ne16 had vast
pancreas necroses confirmed by computed to-
mography but they had remained sterile and the
patient was dismissed after managing the clinical
signs with administered conservative therapy.

Conclusion: The changes in IL-6 values were
significantly greater in severe pancreatitis forms
and increase in the course of therapy. The chang-
es in IL-8 values were much smaller, slightly ex-
ceeding the upper limit. The correlation with the
values of IL-6 that were increased many times is
the most important.

The CRP values in all other cases were el-
evated but no correlation between pancreatitis
gravity and the values of the studied indicator
was found.

KAIOYOBU AYMU:
ocmbp naHkpeamum, IL-6, II- 8, CRP, npozHo3a

CBoeBpeMeHHamMa guazHO3a U PAHHAMA OUEH-
ka HO mexXecmma Ha ocmpus nNaHkpeamum uMmam
cbwecmBeHo 3HauyeHue 3a cmapmoBama mepa-

KEY WORDS:
acute pancreadtitis, IL-6, II- 8, CRP, prognosis

The timely diagnosis and early assessment of the
gravity of acute pancreatitis are of great importance
for the initial therapy and, respectively, for the course
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+- FTACTPOEHTEPOJIOIUA

MexaHn3Mu Ha oKcuaaTuBHusA cTpec. OKcuaaTuBeH
CTpec Npu XPOHUYHU Bb3NanuTeNHn 3abonsiBaHusa Ha

yepBaTa U KOoJiopeKTaJieH KapuynHoM

M. Muxainosa', 1. Jlo6omuposa', K. MapuHosa', C. Ctpawmnos?

'KnuHuka no ractpoeHteponorus, YMBAJI, [nesex
20TgeneHne no NnacTMYHo-BbacTaHoBuTeNHa xupyprus, YMBAJ, [nesex

MHoro 3a605siBaHWsi B YOBELLKMA OPraHM3bM Ce CBbP3BaT C HalMuMeTo Ha OKCUAATUBEH cTpec. Hanpumep: 6onecTt Ka
Anuxanmep, HeBpofereHepaTUBHU 3a60JIiBaHNA, aTEPOCKIepo3a, 3axapeH AnabeT, XPOHUYHM Bb3nanuTesnHu sabonasa-
HUSI, KaKTO 1 Bb3HWUKBaHETO Ha Tymopu!'®. Pepuua 3a6onsiBanna Ha TUT cblio ce cBBP3BAT C HalMuMe Ha OKCMAaTUBEH
cTpec. TyK ce BKOYBAT peguua BbananutenHu saéonasanus (FTEPB, XpoHUYHU racTpuTy, 6onect Ha KpoH 1 ynueposex
KOJIUT), KaKTO U NpeKaHLepo3un 1 KapLuMHOMU Ha CToMax 1 4epBal®'%'%l, [o3HaBaHeTo Ha OTKYBALLMTE BaKTopH 1 Mexa-
HU3MUTE Ha TbKaHHO YBpeXAaHe Npu oKCUAaTUBEH CTPec 61 MOMOrHaso B NpeBeHLUATa U IeYeHNeTo Ha 3a6onﬂaamﬂ-f
Ta, B YMAATO NaToreHesa Te ca BKIOYEHW.

I. ObpasyBaHe u cowHocm Ha cBobogHume
pagukaau:

CBobogHume pagukaau npegcmaBasBam
HenbAHU MoAekyAu, koumo cegbpskam BuB
BoHwHama cu obBuBka HecBvpsaH eaek-
mpoH. ToBa 2u npaBu xumuuecku Bucokope-
akmuBHu u HecmabuaHu. B npoueca Ha xu-
MuyHo BzaumogelicmBue me ce cBop3Bam ¢
gpyau moAekyAu, omHemalku om msx Aunc-
Bauwjus eaekmpoH, koemo Bogu go mogudu-
uupaHe Ha MoAekyAama MuweHa u Bb3HukBa-
He Ha BepuwkHu peakuuul*.

Mpu dusuorozuyHu ycaoBus B »kuBume op-
2aHu3Mu ce obpasyBam MuHumaAHU koauue-
cmBa cBobogHu pagukaau npu npomuuaxe
Ha pepmeHmamuBHume npouecul39,

Bcuuku memaboaumHu npouecu B voBew-
kus opezaHusbm ce ocvwecmBsBam no m.
Hap. aepobeH nbm. [lMocaegHume emanu
npomuyam B ,guxamearama Bepuza”Ha mu-
moxoHgpuume. Te ca ocHoBeH uzmouHuk
3a 2eHepupaHe Ha eHepaus Ypes cuHmMes Ha
ATO® (ageHosuHmpudocdam). Kamo kpadHu
npogykmu ce omgeAasm MuHuMaAHu koAu-
uyecmBa Boga (H20) u cBobogen kucropog
(O2). Apyz usmouHuk 3a 2eHepupaHe Ha cBo-
BogHu pagukaau ca yumoxpom P450 u nepo-
kcusomumel¢78. Camo manaka yacm - okonao
1-2% om kucaopoga, pegyuupaw ce B mumo-
xoHgpuume, ce npeBpbuwa B cynepokcugeH

66 | bpoit 24 | pekemepn 2015

pagukaa (O,-) B meskguHHume 3BeHa Ha ,gu-
xameAHama Bepuea”¢7),

ObpazyBarume B yoBewkomo msro pagu-
kaAu ce pasgeasm Ha:

1. MopBuuHu - myk ce npuducasBa cynepok-
cugHusim pagukaa, obpasyBauy ce npu dep-
MeHmMamuBHume npouecu.

2. BmopuuHu - BkailouBam xugpokcuarus
pagukaa, noayyaBauy ce npu m. Hap. Xabep-
Batic peakyus/mun QenmbHoBa peakuus ¢
yyacmue Ha MemaAHu UOHU ¢ npomeHAuBa
BareHmHocm (Fe, Cu) u AunugHume pagu-
kaau. Te ca ocobero onacHu 3a kaemkama
U umMam MHozocmpaHHo yBpexkgawo Bus-
getcmBuel54],

Tepmurbm peakmuBHu kucaopogHu BugoBe
(ROS) e obeguHsBauwo noHsmue 3a Bcuuku
kucropogcbgbpkawu  BucokopeakmuBHu
yacmuyy, ydacmBawu B cBobogHopagu-
kaaHu npouecu, HezaBucumo om moBa ue
no cBosma xumuuHa cmpykmypa Hskou om
msx He ca ucmuncku pagukaau®®’?. Kbm msx
ce omHacsm:

1. MonekyaspeH kucaopog - O, (mpunaem-
HO CbcmosHUe).

CunzaemeH kucaopog - 10,
CynepokcugeH aHuloH - O -.

BogopogeH npekuc - H,O,

XugpokcuaeH pagukaa - OH.
Xugponepokcun pagukaa - O,H.

on S s @ b

7. O30H-0O,.
8. XugpoxaopHa kuceaura HCIO
9. HumpumeH okuc NO.

Il. AumuokcuganmHu cucmemu: Hopmaaso
obpasyBarume B muHumaaHu koauvecmSa
cBobogHu pagukaau BuBam amakyBaru «
HeympaAusupaHu Om M. Hap. aHmuokou-
gaHmMHU 3auumHu cucmemul®'™:

» CynepokcuggucMymasama (SOD) e oc-
HoBeH eHsum, yuyacmBaw, B Heympasu-
3upaHemo Ha cynepokcugHus pagukas
go O, u H,0, (BogopogeH npekuc)Ce-
wecmByBam mpu pasAudHU U3oeH3IUME
kamo katouoBa poas uzpae Cu/Zn SOD.
AokaausupaHa B uyumonaasmama. Yoma-
HoBeHo e noBuwaBaHe Ha HUBomo now
cbcmosiHus cBbp3aHu cbe 3acureHa npo-
gykuus Ha cBobogHu pagukaau®®<.

e Kamaaazama e eHsum, obe3Bpexkagas
H,0, go Boga (H,0) u kucaopog (O ). C==
wama e AokaAusupaHa ocHoBHo B ke
mbyHume nepokcusomu.KoaudecmBoma
U HamaasBa c HanpegBaHe Ha Bo3pacmma
koemo e cBbpsaHo ¢ npoueca Ha cmape-
eHel?),

o TAymamuoHbm uepae kaouoBa poss =&
Hal-BaxkeH Bompekaembuer aHmuokow
gaHm, aHmumokcuH u kodakmop. T
wecmByBa B gBe dopmu: okcugupase
(GSSG) u pegyuupaHa (GSH). Coommowss
Huemo mexkgy msx e MHo20 YyBcmBume-




MEIHKAPT

OcTpa 1 XpOoHMYHA AUAPHUA - NPUYMHM U CHBPEMEHHM
KNMHUYHM aCNEKTH Ha NleYeHue

M. Muxannosa, 1. llo6ommposa, V. MapuHosa, C. Ctpawwmnnos

KnuHuka no ractpoeHteponorus, YMBAN “O-p I. CtpaHcku’, MneBeH

cnyyas ¢ anapus, ot Kouto 1, 9 MAH. Npu geua ao 5-ro-

AnwHa Bb3pacT. CpegHo 18% OT TAX BOAAT 4O CMbPT,
KaTo 78% ca B cTpaHuTe oT Appuka n Koromsrouna Asusa (1).
AvapusATa e KNMHWYeH CUMMTOM, KOUTO Ce XapaKkTepu3umpa ¢
HapacTBaHe Ha yectoTaTta (Hag 3 MbT AHEBHO) U HamanABaHe
Ha KOHCUCTeHLMATA Ha M3NpaXHeHUATa, CBbp3aHa C yBenuye-
Ha 3aryba Ha Bogia v enekTponuTu npe3 M T (2). Mo npoTtuyaHe
6rBa ocTpa (C NPOABLMKUTENHOCT A0 14 AHM) U NepcucTUpaLLa
(c npogbmxuTENHOCT Hap ABe ceamuum) (1, 2).

n 0 AaHHKM Ha C30 roanLwHoO ce perncTpmpar no 2 Map4.

Etnonorusa

1. Mndekumn Ha TUT, NpuumMHEHN OT pasnuuHu BUAOBE
eHTeponatoreHHn 6aktepumn (E. coli sp., Salmonella sp.,
Shigella sp., Campylobacter, Yersinia enterocolitca, Vibrio
cholere, Klebsiella sp., u ap.) n Bupycu (rnaseH npeacTaBu-
Ten Rotavirus npu geua fo 5 roguum v no-psagko Norovirus,
Adenovirus, ECHO 1 ap.) (1, 2). OcHoBeH NbT Ha 3apa3ABaHe
€ Ype3 npuem Ha 3apa3eHa XpaHa, BOLa, KAaKTO 1 KOHTAKT C
60NHMA YOBEK.

2. AHT6roTuk (AB) acoummpaHa avapuvs - C HapacTBalya
YecToTa B NOC/eAHUTE roAMHM Nopajun Wupoka yrnotpeba
Ha aHTMOMOTULM B KNMHUYHATA NpaKTuKa. CblymTe BOAAT [0
NOTUCKaHe Ha ecTecTBeHaTa Mukpodnopa B [UT 1 abHopmeH
pactex Ha aHaepobu, ocHosHo Clostridium difficile, o6ycna-
BALY Bb3HMKBaHeTO B 20% OT c/lyyanTe Ha T.Hap. NceBoOMeM-
6paHo3eH KONMT. PUCKoBYTe GpaKkTopm ca CBbp3aHK Npeaum-
HO ¢ abarotpaeH npuem Ha Ab (npearmMHo LedanocnopuHm,
AMOKCULIMIINH C KNaBYIOHOBA KNCENVHA, KNMHAAMULUH, KaTo
MO-BUCOK PUCK HOCU NEePOPaNHUAT MPUEM), MPOLbIIKUTENHA
xocnuTanusauma Haa 14 gHW, HanpegHana Bb3pacT, KOMMpPo-
METVPaH UMYHUTET, KOpeMHa Xnpyprua. Moxe [a Bb3HUKHE
KaKTO MO Bpeme Ha NleYeHUeTo, Taka U HAKONKO ceaMmuLn
cnep cnupaHe Ha Ab npuem (3, 4).

3. IHpeKunm C NpoTO301 1 NapasunTyi — xapakTepPHU OCHOBHO
3a cTpaHuTe oT TpeTus CBAT.

4. HemHdekunosHu 3abonaBaHua Ha MT, npotnyawm npe-
AVMHO C nepcucTrpalla guapusa (2):

a) IBD (idiopatic bowel diseases) - xpoHuueH ynuepoxemopa-
rmyeH KkonwuT, 6onect Ha KpoH;

6) IBS (iritabile bowel diseases) - cuHapom Ha pa3gpasHeHo-
TO YepBo;

B) NaKTO3Ha HEMOHOCKMOCT;

r) CMHAPOM Ha manabcopbuua (Mpu AUdY3HN THHKOUPEBHM
3abonABaHNA — LbONMAKNA, OOLIMPHM pe3eKunn Ha YepBa,
cnep nbyeTepanua, NaHKpeacHa eK30KpWHHA HeaocTaTby-
HOCT, clefi ToTanHa racTpeKToMus 1 ap.).

MaToreHesa

1. Hannuneto Ha Bb3naneHne n MHPEKUMsA YecTo ce Cb-
npoBoXxpaa ¢ AucbanaHc Ha VHTECTUHaNHaTta Gnopa, KoeTo
€ NpeAnocTaBKka 3a HapyllaBaHe Ha enuTenHata 6apuepHa
dyHKUMA. YBpexaaHeTo Ha tight junction urpae kniovoBsa

ponA B natoreHesata. B pe3yntaTt HacTbnBa HapacTBaHe Ha
napauenynapHus TpaHcnopT, Bofely Ao 3aryba Ha TeYHOCTH
W VHBa3NA Ha naTtoreHn B cybmykosata. OT gpyra cTpaHa,
OTAENAHNTE EHTEPOTOKCMHM NPOMOTMPAT eKCLeCMBHa ano-
NTO3a WIN HEKPO3a Ha enuTenHuTe KNeTKW, pa3pyLiaBanku
ypeBHata 6apuepa (5, 6).

2. YBenunyeHa cekpeLusa Ha BOfa 1 eNeKTPoNnNTI U HamaneHa
pe3opbuusa Ha CblyuTe B YpeBHUA NymeH (1, 2, 7).

3. EKCygauma Ha NnpoTeunHu Npes yBpegeHaTa YpeBHa CTeHa —
npv MHGeKLUUA C MHBa3NBHYK naToreHu. B Te3u cnyvam ce Ha-
6ntofaBa YeCTo OTAENAHE Ha CITY3 U KPbB B U3NPaKHEHNATA,
M3BECTHO NnoA umeto auseHtepus (1, 2, 7).

4. OcmoTuyHa avapua - npucbetereTo B NMT Ha HecMneHn
(OCMOTUYHO aKTMBHW BelecTBa) OCTaTbLM OT GENTbYMHY,
BBIMEXNAPATA N MasHUHK, KaTO KbCOBEPWMKHU MAaCTHU Kuce-
NVHW, An3axapuaun, NenTuaun, NPean3BMUKBaT No OCMOTUYEH
MbT N3BNINYaHE Ha BOAA B YPEBHWA NIYMEH.

5.YckopeH YpeBeH MOTUANTET — CBbP3aH C HapyLleHa HeBPO-
€HLJOKPUHHa perynauusa n oTaenaHe Ha pefunua YpeBHU Xop-
MOHW, KaTo VIP (Ba3oakTnBeH nHTeCTUHaneH nentug) (2, 7).

KnuHuka

MHdekyunte Ha TUT, npoTnyalim ¢ anapus, HOCAT 06LOTO
Ha3BaHME racTPOEHTEPUTUN, EHTEPOKONINTU U KonuTu. Knu-
HUYHO NPOTUYAT C MHOFOKPATHN BOAHUCTU U3XOXAaHNA 6e3
NaToNIorMYHN NPUMECH, a Npw 3acAaraHe Ha Ae6enoTo Yepso
4eCTo Ce OTKPMBAT M MPUMECH OT Cy3 1 KpbB. lonbaHuTen-
HV CbMBTCTBALYM CUMMTOMM Ca NOABA Ha rafieHe 1 NoBpPbLa-
He, KopeMHu 60nKK, 06LO Hepa3nonoxeHue, Tpecka. B no-
BEYETO CJly4an CUMMTOMUTE Ca NeKN N ce CaMoorpaHuyasaTt
3a HAKONKO AHW. lMpy Manku fela n Bb3pacTHU C NpuUapy*a-
BawM 3a60n1ABaHNA YeCTO Ca MO-TEXKM U MoraT Aa AoBefaTt
A0 XKMBOTO3aCTPaLLIABALLM YCIIOXKHEHWSA, KaTo AexuapaTauus,
HapylleHve B eNekKTPONUTHMUA 6anaHc 1 ankanHoO-KUCeNnH-
HOTO paBHoBecue (1,2, 7).

JleyeHne

OCHOBHUTE NPUHLMNN Ha NeYeHNe Ca CBbP3aHM C NPUNoXKe-
HVe Ha afeKBaTHa nepopasHa u/unn napeHTepanHa pexmua-
paTtauus, NoaxoAALy ANETUYEH PEeXNM, KaKTO U NPUNOXKeHne
Ha aHTUAVAPUNHN MeAVKaMEeHTU C PasfinyeH MexaHU3bMm
Ha fencTeue (nonepammp, cMekTa, 6GUCMyTOBY NpenapaTu u
Ap.). MpunoxeHne Ha aHTMBMOTVLUM He Ce NpenopbyBa OC-
BEH B ClyyanTe CbC CUTYPHO AOKa3aH eTnosiornyeH bakre-
praneH npuynHUTeN. B nocnegHnTe rognHmn BCe no-Wwmnpoko
HaBfM3a n ynotpebata Ha T.Hap. NPOGUOTULIM B KOMMNEKCHO-
TO fleyeHne Ha 3abonasaHuATa Ha MT, npoTuyawm ¢ octpa
NN XPOHUYHA Anapus.

Parker usnonssa onpepeneHne 3a NpobUOTULUTE, KOETO €
Ba/MAHO U AHEC: ,0praHn3mMmn 1 cybcTaHUmUm, KOUTO NOBAUA-
BaT 61aronprATHO YpeBHUA MUKPO6eH 6anaHc” (8). O6MKHO-
BEHO CbAbpXKaT ronAam 6poii OT eAnH U/unu noseye BAOBe
Ha efluH nnn noseve WAMOBE MUKPOOPraHN3MmM, KOUTO ca
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Warty Carcinoma of the Uterine
Cervix with Lymph Node
Metastasis: A Case Report with
a Literature Review

Angel Danchev Yordanov'*, Stanislav Hristov Stanchev?,
Strahil Asenov Strashilov?, lvan Tzvetanov Malkodanski*,
Borislava Ivova Dimitrova’, lvan Nedkov lvanov® and llko
Ivanov lliev’

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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University Hospital, Dr. G. St ranski”-Pleven, Bulgaria; Tel: 00359 887671520; E-mail:
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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
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MMPOYUYBAHE BBPXY UECTOTATA, JIOKAJTU3ALMSITA
A MOP®OJIOTHYHATA XAPAKTEPUCTHKA HA
HEBPOEHJOKPUHHUTE TYMOPH ONEPUPAHU B
YMBAJ ,,JI-P I'. CTPAHCKH* - IUIEBEH 3A 5 TOJIAIIEH
1100037 (01|

I1. Bnagosa, C. Hononclcal, C. Hiues, I1. Tonyes, C. CTpamunjios,
N Ilpecoacku, B. I'pozes, I1. Mupounuk, E.®@uinnos, U. PucroBckn,
K. Heasinkos, E. Kapacrosinos

OKIII'CX, 1 KIIA, YMBAJI “/I-p I'eopeu Cmpancku “ ITnesen, MY - ITneser

ABCTPAKT:

BbBenenne:

Yecrorara Ha HeBpoeHaokpuHHUTE TyMOpH(HET) HapacTBa ¢ roaumen ckok ot 5,8%. 3a6onesa-
emoctra B CAIll e 2,5 — 5,0/100 000 maupeHTH U 3aeMa BTOPO MsCTO 1o Maaurdesoct Ha TUT cien e
JIOpeKTalHus pak. JIokanusanusaTa € NpeauMHO B TBHKOTO YEPBO, PEKTyMa, aleHIUKCa U MO-Madko &
KOJIOHa, cToMaxa W maHkpeaca. HET HAmaT XapakTepHHM CHMNTOMM, IPH TSX JIMIICBAT CHEUU(DUYHE =
TOYHH METOJM 3a paHHA UM JHarHocTHKa. [IposBsBaT ce ¢ HempeackasyeMo H HEOOWYaHO GHOIOrHEe
MOBEJICHHE U B MOMEHTA Ha II0CTaBsiHe Ha quarHo3ara 50% OT MalueHTHTE ca C METACTa3H.

Marepunanu:

PetpocniekTMBHO npoyuBaHe 00XBalIAlIO 5 FOAMIICH [epUOA. Pasriiefany ca NalMeHTH oneps-
panu B xupypruynute KiMHUKM Ha YMBAJI “/l-p I'eopru Crpancku® —I1lneBen.

Pe3yaraTu u o6chxaane:

[MpencraBenu ca MOpHOIOrHYHUTE BapDHAHTH Ha TYMOPHUTE, OPraHHATA JIOKAIU3ALHMs U ChOTHO-
LICHUETO Ha HALIMTE Pe3y/ITaTH OTHECEHH KBbM Te3H 3a cTpaHara. [IpaBu BrieyaTiieHHe MOsiBaTa Ha CMece-
HH TYMOPH ChCTOSILM CE€ OT HEBPOEHIOKPUHEH TYMOD M a/ICHOKapLHHOM. Y CTAHOBHJIM CM€ TIPH €/IHH Ma-
LUCHT BTOPHYECH HEBPOEHIOKPHHEH TyMOp B I'bpaa. KaTo 110 yectorara Ha HEBPOCHAOKPHHHHTE TYMo-
pyu HapacTBa, karo yecrorara Ha HET muarnoctunmpann Ha Teputopusita Ha YMBAJI “/I-p leopre
Crpancku™ — I1eBeH e Mo-BHCOKa OT Ta3H 3a CTpaHaTa.

3ak/04yeHne:

Bbrpeku 3HaYMTENHHTE MOCTHXKEHUS B ChbBpeMeHHata MeauiuHa auarHosara HET ce mocrass
ChC 3aKbCHEHHE CPEIHO OT 3 10 7 FOAMHM CIIEJl MOsIBaTa Ha MMbPBUTE CUMITOMH. Mopdosornunara se-
puduKalms cies W3BBPIIEHATA MbPBHYHA OMEPATHBHA MHTEPBEHLMs MPEIINONara KOMILIEKCHO MyJITs-
JMCLHUIUIMHAPHO MOBEICHUE, BKIIFOYBAIO MEJIMKAMEHTO3HH, HHTEPBEHI[MOHAIHH U XHUPYPTHYHH METOMM-
KH.

BBbBE/IEHUE:

[Ipe3 nocneanuTe rOAMHYU B CTpaHUTEe OT EBpomneiickus Chio3 ce o4YepTaBa HapacTBamHe
Ha YecToTa Ha raCTpPOEHTEPONaHKPEAaCHUTE HEBPOEHIOKPUHHH Tymopu oT 1.3/100 000 ae
5.2/100 000.° B Bbirapusi KbM MOMEHTA JIMIICBAT TMPELM3HH enuaeMHonornuny nanau.’ Hes-
POCHIOKPHHHUTE TYMOPH Ca pa3HOPO/JHA Ipyna ¢ JOKaJH3alMs B Pa3IU4YHH OpraHH, MPeIum-
HO B TBHKO Y€PBO, PEKTYM, alleHIUKC U TO-PAIKO B KOJOHA, CTOMaxa U naHkpeaca. [1pu Toss
BHJI TyMOpH JricBar crieuuuunn cumnromu™ ™ Thil KaTo ca ¢ HENMpeaCKasyeMo M HeoOH-
4aiiHo GMOJIOTHYHO MOBE/ICHHE, MarHO3aTa ce MOCTaBs ChC 3aKbeHeHne. OT MosABaTa Ha Mbp-
BUTE CUMIITOMH /IO IIOCTAaBHETO HA AMArHo3aTa Morar Jia MUHat oT 3 10 7 roguHd. B MmomenTa
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JIEYEHHUE HA OCTPUSIT MAHKPEATHUT B YMBAJI -
IVIEBEH

A.Croiikos, Ctpamuaos Ctp., ChooTnnos 11,
Knunuxa no Bucyepanna xupypeus — Ilnegen

JleueHHeTO Ha OCTPUS MaHKpeaTuT B MocjieaAHMTe aBe roguHu B YMBAJI —
[nesen Ge ocHoBHO npomereHo. IMpuumHaTa e BbBeXKIaHETO Ha HOBa TepaneBTHYHA
CXeMa B CbOTBETCTBHE C Hali-HOBHTE CBETOBHHM KOHLENLIMK 33 OCTPUSAT NAHKPEATHT.
3HauMTe/IHO BHUMaHHe Ge 0GBPHATO M BbPXY YTOUHSBAHETO HA ETHOJIOTHYHATA MPH-
YMHA 32 Pa3BUTHE HA MaHKpPeaTHTAa.

MATEPHUAJI U METO/U: [To npuuuHHM, KOUTO Beue GsiXa M3ThKHATH N0 —
rope, HWe Lue pasrjielaMe HallaTa KoHuenuus 3a jieyenuero Ha OIl, kaTo cpaBHMM
TEPANeBTHYHHTE CXEMH W PE3YJITaTHTE /JIETAIMTET U CTOMHOCT Ha JieyeHue/ 3a 1Ba
nepuoaa ot 2002r g0 mapt 2008r u ot anpun 2008 10 momenTa /Tab.1/.

Tabnuua 1 Jleuenue na OI1

Ne [TIEPHO/] BP. C OIl | OTIEPUPAHW/%/ | OTIEP. | JIETAJIMTET/%/ | CTOMHOCT
JEH
1 2002-03.2008 226 82 /36,3%/ 2] 29 /13%/ 5615,76
2 | 04.2008-03.2010 194 42 /121,6%/ 6,3 6 /3%/ 1220,82

Ha npbB noraen ce oueprasa e1Ho yBenu4eHHe Ha CpeiHO MeceuHHs GPoid Ha
NaLWEHTUTE C OCTBP NaHKpeaTuT OT 3/3a Mecell Ha 8/3a Mecell, HO TOBa MOXKeE Ja ce
0BSICHHM ¢ KOHLEHTPUpaHe Ha Te3u GOJHM CaMO B HALLATA KJIMHMKA, e/ npecTpyk-
TypHpaHe v npopuirpaHe Ha Xupypruuuute KinHukd B YMBAJI - [Tnepen npes3 an-
pua 2008r.

B nocensawioro usoxenue e akUeHTyHpame caMo BbpXY HAKOH OCHOBHH
MPOMEHH B TEPaneBTHYHATA HH CXEMa, KOMTO CMOPEJl Hac ca MPUYMHATA 32 PA3KOTO
HaMaJleHWe Ha JieTaiuTeTa /Haj 4 MbTH/ 3a BTOPHS NMEPHOL.

I. NIPOMEHHU B KOHCEPBATUBHOTO JIEYEHUE.

1. Anmubuomuuna npogunakmuxa: TIoATHCKAHETO Ha BH3NAIMTEHATA pe-
aKUMs NPH OCTPH NMAHKPEATHTH € €IMH OT OCHOBHHMTE NPOOJIEMH HA KOHCEpPBATHBHA-
Ta Tepanus B HaYaJIHMTE CTaIMK Ha TOBa 3a00/sBaHe.

Cropea peauua aBTopu CMBPTHOCTTA Ce yBeuuasa ¢ Haa 40% B ciyuauTe,
KOraTo ce HH(EeKTHpaT naHKpeaTHuHHTe Hekposu. Haii-uecto ToBa cTaBa mpes Bro-
paTa ceMMLa OT HA4al0TO Ha 3a00/1BaHETO. Pa3iMuHUTeE aBTOPH Ca eIMHOYILHH B
MHEHHETO CH, Y€ MpPaBHIHO NPOBEAEHaTa aHTMOMOTHYHA MPO(HUIAKTHKA 3HAUMTENTHO
MOHHKABA PUCKA OT HacjlarBaHe Ha BTopuuHa uHdexuus /beprep 1986, Bapue 1996,
Baccu 1994, CrenunGepr 1994/. Yenexa na anTHOMOTHYHATA Tepanus obaye 3aBHCH
M OT BHIa Ha W30paHWs aHTHMOMOTHK. MHOrO aHTUMHUKPOOHH areHTH He MOKa3BaT
nobpa NpoHUKBaTEHA CMOCOOHOCT B MAHKPEATHYHWTE TbKAHW, HE3ABHCHMO OT
TPaiHO NOCTHrHaTaTa BUCOKA CEPyMHA KOHLEHTpauus Ha meaukamenTta. Ha cieasa-
LLO MSCTO, HE MO-MAIKO BaXKHa € €(EeKTUBHOCTTA Ha M30paHUs aHTHOMOTHK CrIpsMO
Hai-4ecTo cpeluaHata ¢iopa npu ocTpus naHkpeatut. ChobpassBaiiku ce ¢ ropHuTe
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ABJOMMUHAJIHUAT CENICHUC - HAMU-TEXKKOTO
VCJIOKHEHUE HA OCTPUSIT MAHKPEATHUT

]I Croiikos, Up. Jexopa, Ctp. CTpauiniios

Bucyepanua xupypeus, YMBAJL ,JI-p I Cmpancku”, MY — IInesen

[TOCTOSIHHOTO yBeJWYeHNHe Ha OONHHUTE C TEKKM JECTPYKTHBHH (dopMH Ha ImaHKpea-
THT M BHCOKHS MPOLEHT HA CENTHYHHM YCJIOKHEHMs B KOPEMHATA KyXHHA M H3BLH HEH, Ofl-
peJleNIAT aKTyaJHOCTTa Ha mpobseMa 3a TAXHOTO JeUeHHE. AHaNM3Upaiku NpHYHHKTE 3a
3aKbCHEHHETO B CTApTa Ha JICYCHHETO NPH Te3H GOJIHU JJOCTUTHAXME JIO CJIEIHUTE H3BOJH:

a. OrpaHuuaBaHe JOCTBNA HA MALMEHTHTE JO BHCOKOCMELMATH3MPaHa MEAH-

LIMHCKA TTOMOIIL.

b. HeedekTHBHa aHTHOHOTHYHA MPOPHIAKTHKA.
c. M36mp3BaHe ¢ XMPYPrUYHOTO JICYEHHE B paHHATa (aza maHKpeaTuTa.
d. KbcHo npuiiarane Ha epEKTHBHO XMPYPIHYHO JICYCHHE, TaM KB/ICTO 10 € Ou-

JI0 TIOKA3aHO Ol B HAauaJIeH eTaIl Mopau:

a. JIMmca Ha AMArHOCTHYHM BB3MOXKHOCTH 3@ TOYHO YCTaHOBsBAHE Ha CTHO-
JIOTMYHHUTE IPUYHHHI U CTAIMA Ha MaHKpeaTHTa.

b. Jlunca Ha yclOBHs 3a aKTHBHO NPHJIOKEHHE HA MHBA3HBHH XMPYPrutiHH
TeXHHKH M BHCOKO CIIEIMaJIN3HpaHa peaHuMalus 3a CJEe0NepaTHBHO Jie-
YeHHe.

¢. HemocTaTbuHa OCHMTYPEHOCT C MEIMKAMEHTH W TEXHHKa 3a JICUCHHE Ha
Te31 OOJIHH.

d. Crpemex 1a ce OCHIypAT NPUXOIH MO KIMHHYHHM IHTCKH H M3.

BCHUKO CIIOMEHATO MO-rope BOJAM HE CaMo JI0 YBEIMYECHHE NPOLCHTA Ha Hal-TeHKH-
e opMH H BIOIIABAHE HA KPAHHUTE PE3yJITaTH, HO U 10 PA3KO YBEIHICHHE Ha (uHaHCO-
BHTE Pa3XOH 3a JICYEHHETO Ha Te3H NMAUHEHTH. .

MATEPHAJI U METO/IH. 3a nepuox ot 8 roantu / 1999-2006/ B karenpa Xu-
pypruunu Gosnectn Ha MY — IlieBeH ca npueTH 487 Gonnu ¢ maHkpeatut. OnepaTHBHO Jie-
weHHe ce e HaJoXkni10 npu 187 /38%/ ot GonuuTte.

Pa3BHTHETO HA CYNEpNo3upaHaTa MHpEKUMs B XOJa Ha OCTpHsA MAHKPEaTHT ¢
npezcTaBeHo Ha Pur. 1.
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YCJIOXHEHUS JOBEJIN 10 JIETAJIEH U3XO/1 [TPU
OIIEPUPAHU U PEONTEPUPAHU BOJIHU 3A OCTHP
INEPUTOHUT

1O. Ilerkos, /1. Croiikos, U. [lekoBa, C. CTpammion

Xupypeuuna knunuxa, YMBAJI «/J-p Feopau Cmpanckuy», MY - [Tneeen

B ctpykTypaTa Ha XHpyprudecknte 3a00/19BaHUs IEPUTOHUTDT € €HA OT Hali-4ecTo
CpeUIanTe AHArHo3M, KOATO M3MCKBA ONEpaTHBHA HaMeca 110 CHEMHOCT. M3XoabT 3aBHCH
OT XapaKTepa Ha I'bPBHYHATA [1ATOJIOTHs, ECTECTBOTO H PAa3NPOCTPAHEHHETO Ha MaTOJOTHY-
HH TTpoLeC, Bb3PACTTa, NpUApYKaBaluTe 3a00ABaHHs, 1aBHOCTTA Ha 3a00JIsIBAHETO, ChC-
TOSIHMETO NPEIM M 110 BPEME Ha ONEPALMATA, HACTBIMIIMTE YCIOKHEHHUS, MUKPOOHOJIOrHY-
HUs BakTop, aHTHOAKTEepHAIIHATA TEPaNs U JIp.

Bbrpeky Hanpenbka Ha MEIMLIHHATA U YTBBHKAABAHE HA OCHOBHHTE MPHHLIATIH, TAK-
THKa U METOJIM B JICYEHHETO Ha EPUTOHMTA, PETHCTPHPAHATa CJIe0NepaTHBHA CMBPTHOCT
npy GOJIHK ONEPHPAHH 3a OCTBP HEPHTOHMT OCTaBa I0CTa BHCOKa oT 10 10 43%.3a Hama-
JIIBAHE HAa CMBPTHOCTTA 3a IMOCJIEJAHMTE TOJHHHU 3aciyra MMa BKJIIOYBAHETO HAa METOIa
“BpEMEHHA JIAapOCTOMHS C MIPOrpaMHpaHy J1aBaxH”.

HEJT

I{enta Ha HACOALICTOSILIMS JOKJIAJL € IIpOYYBAHC U aHAJIM3UPAHEC Ha pe3yJITa-

THUTC Ha yCIOXKHCHUATA JOBCJIN J0 JICTaleH U3XO MPH MalHEeHTH OINEepHpaHy 3a oc-
TBP MNEPUTOHHUT 3a MEPHOI OT 6 FOIUHM.

MATEPHAI H METOAH

[Manuenrure nexysann B OKBX npu XK na YMBAJL,/I-p 'eopru Ctpan-
cku”’EA/I-Ilnesen 3a nepuosa 2002-2007 rox. ca 10789.11pe3 To3u nepuo
ca u3Bbpurenn 9594(88,92%) onepaTHBHU HHTEPBEHIIMK.3a OCTHP NEPHTO-
HUT ca onepupanu 738/6,84%/ nauuentn. lTounHaniuTe NauueHT! 3a TO3M
nepuon ca 305/3,18%)/ 3a BCUUKH IIPHETH B OTJICJICHUETO, @ TIOUHHAIHUTE
CJIeZ onepauus 3a OCThbp IEPUTOHUT ca 87, koeto ¢ 28,52% oT BCUYKH T10-

YUHAJIU. Bb3paCTOBI/IﬂT JMana3oH Ha MOYMHAJINTE Bapupa oT 26 10 92 rox., KaTo oc-
HoBHara 4act 71/81,61%/ ca B untepsana ot 61 10 90 rox.

Ta61mua Nel B'b'Sp&CTOBO PpasnpeaCsIiCHUE Ha OosnHMTE ¢ ITEPTOHHUT M JICTAJIUTECT

Boapacr | mbxke KEHH o6u10 % Exsuryc | Exsuryc | o6uio %

1o MBIKe XKEHH

COJIMHH

21-30 21 25 46 6,23 - - - -
31-40 46 30 76 10,3 1 - 1 L2
41-50 67 38 105 14,22 -+ 1 5 4,76
51-60 ' 88 45 133 18,02 6 2 8 6,02
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OIIEPATUBHO-TEXHUYECKHU I'PEIIKH ITPU
TOTAJIHATA ME3OPEKTAJIHA EKCUM3UA

C. Crpammmnos, T. deamiickn, A. Uiuesa, C. Uines, /1. lumurtpos,
M. Enues, B. Haues, I'. BbiiueBa, W.Henos, B. Pauxos, /I. lapaanos

YMBAJ ,,-p I'. Cmpancku”, MY - Ilneeen

KauecTBOTO Ha TEXHMYECKOTO M3I'bJIHEHHE HA OHKOJIOTHYHMTE OINEPAlMK € Ba)HO
3a MPOrHO3aTa M M0 HaTaTBIIHHMA XOJ Ha 3a00JsABaHETO. I'pelIKM Kacaelln H3BbPIIBAHETO
Ha HenbJIeH 00eM MpH CTaHAapTU3MPaHU onepaluy, obaye TPYAHO MOJUIEKAT HA NPOyUBa-
He, Thil KaTO TAXHOTO YCTaHOBABAHE H ITOKYMEHTHPAHE HAH-YECTO € HEITbJIHO M HETOYHO.

HET

ITocraBuxme CH 3a L€ Ja NPOYYHM BHJA M YECTOTATa Ha ONEPaTHBHO-TEXHHYECKH-
Te TPELIKH MPH M3BBPIIBAHETO HAa TOTAJHATa ME30PEKTaJHa €KCLM3Hs [0 MOBOJ pak Ha
J0JTHATa M CpejiHa TpeTa Ha peKTyMa.

MATEPHAJI U METOQH

[Tpoyunxme KayecTBOTO Ha XHPyprHyecKaTa TOTAHA ME30pPEKTalHa €KCLIM3US MPH
40 manueHTa ¢ pak Ha JIOJHATa U CpeJiHa TpeTa Ha peKTyMa, MPH KOUTO MPHIIOKUXME CTaH-
JapTHa ONepaTHBHA TEXHHUKA, TaKa KAaKTO € OrnucaHa oT HelHus ce3aaren Heald (5).
OueHkara Ha TEXHHMYECKHTE IPELIKH Ce HalpaBH MO BB3MpPHETaTa B MpakTHKaTa
TPUCTEINEHHA CKaJla Ha KaueCTBOTO Ha ekcTpadacuuainata eKCLH3nsa Ha pekryma(7):
I-Ba cTrenen
1. T'majka BBHIIHA MOBBPXHOCT Ha Ls1aTa LUPKyM(pepeHLHs Ha npernapaTa
2. 3anaseHa 1sI0CT 6e3 BUIMMHU JeeKTH Ha peKTaaHaTa (aclus U aJBEHTH-
LU 110 LsU1aTa UMpKyM$epeHLns.
3. JIMcTanHMAT Kpail Ha [penapaTa NpeJCcTaBIAaBa KayJaJHUs Kpai Ha peKTa-
HaTa aIBEHTHLMS WIH PEKTaTHaTa aJBEHTHLMS € Ipeps3aHa MepreHInKy-
JISIPHO Ha OCTa Ha YepBOTO
II-pa crenen
1. Hanuyue Ha MaJIki HEpaBHOCTH MO UMpKyMdepeHuusTa Ha npenapara
2. Hanunuune Ha manku aedexkTH no pekrainHara ¢acuus (10 | cM. B auame-
THP), HO HEMOCPEACTBEHO Hal U OKOJIO TYMOpa
3. Huksbzae no uenus npenapaT He ce BHKIAa MYCKYJIHHUS CJIOH Ha peKTyMa
III-Ta crenen
1. Hanuyue Ha roieMH HEpaBHOCTH MO LUMPKyMdepeHLHMATa Ha npenapara ¢
rosieMu gedextd (Hax | cM.) Ha pektayiHaTa (acuus WIM peKTajHaTta aj-
BEHTHLMSA M/WIK NO-MaJIKH AedexTH, HO B 00s1acTTa HermocpeJCTBEHO Hajl
TyMopa
2. Hanwnuue Ha OroJieHM y4acTblM OT MYCKYJIHHUS CJIOH Ha peKTyma
3. PexranHaTa agBEeHTHLMS He € OTCTpaHeHa en block ¢ pekTyma, a Ha OT/eN-
HH Mapyera
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6. Horch R, Incisional negative pressure wound therapy for high-risk wounds. J Wound Care. 2015 Apr;24(4
Suppl):21-8. doi: 10.12968/jowc.2015.24.Sup4b.21.

12.17 CEHTUHEJIHA JIMM®HA BUOIICHUSA ITPU MAJIMT'HEH
MEJIAHOM HA KOXATA - POJISA HA OIIEPALIMOHHATA CECTPA

4. Tavesa’, L. HatiderHosa', A-p C. Cmpawunog?
YMBA/ ,A-p . CmpaHcku” EAZ] lNneseH, LienmparneH onepayuoHeH 610K
2YMBA ,[-p . CmpaHcku“ EAL MneseH, Bmopa KauHuka no xupypaus, OmoeneHue 1o naacmuyHa,

8b3CmaHosUMes1IHa U ecmemuyHa xupypaua

BbBenenue

ManirHeHHsT METaHOM € 3JI0KaYeCTBeH TYMOP Ha IMMIMEHTOO00pa3yBalara KJIeThuyHa CHCTeMa Ha
koxara. Koxkara e chcTaBeHa OT J1Ba CIIOS: SMUAECPMHUC M JiepMma. B emumepMuca uMa KJICTKH HapeueHH
,»,MEIIAHOIMTH”, KOUTO TPOM3BEKAAT MATMEHTA MEJaHWH, ONpPEeIAll TeHA Ha Koxara. MenaHOMBT ce
MIPUYHMHSBA OT TpaHCHOpMAIMATa HA Te3W KIETKH. B moBeye ot 95% OT ciydauTe € JIOKIM3UPaH BbPXY
KOKaTa, a B 5% BB3HUKBA B 00J1aCTTa HA OKOTO U JINTABHUIIUTE.

PuckoBu (akTopu 3a pa3BUTHETO HA MaNUTHEH MEJIaHOM ca:
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» VB — pamuanms — 4ecToTa Ha W3JIaraHe Ha YJITPAaBHOJETOBO JIbYCHUE, CI'PHUYCBH H3TapsiHUS B
JIETCKA W FOHOIIIECKa BB3PACT, TOJISIM Opoii OOJIe3HEHH CIIFHYEBH M3TapSIHUS TTOBUIIABAT PUCKA OT
pa3BUTHE HA MAJIUTHEH MEJIAHOM;

» PacoBu 0cOOCHOCTH — YeCcTOTaTa Ha MAUTHEHHUAT MEJIAaHOM € Hal-HHCKa cpejl appUKaHIUTE U
Hall-BHCOKa CpeJ| MPEJICTABUTEIINTE HAa eBPOIeHIHAaTa paca. ToBa ce o0scHsIBa ¢ YB-3ammTHOTO
JICHCTBYE HA MEJIaHWHA, KOMTO € IMoBeyue pu ad)pUKaHIIUTE;
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