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STENOZA SUBGLOTICA IN VASCULITA
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BOLIISAUEFECT ADVERS AL TERAPIEI
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Oana-Maria Adascalitei, Daniel Bucur, Milena Man, Doina Todea
Spitalul Clinic de Pneumoftiziologie ,, Leon Daniello’; Cluj-Napoca

Granulomatoza cu poliangeitd (vasculitd GPA) reprezintd o boald autoimunid cu
inflamatia vaselor sanguine mici si medii- in special de la nivelul cilor aeriene superioare
si inferioare si la nivel renal, cu numeroase complicatii locale si sistemice. Rituximab este
utilizat frecvent In tratamentul vasculitelor ANCA, cu profil de sigurantéa favorabil, insa cu
foarte rare posibile reactii adverse respiratorii precum bronhospasmul sau spasmul glotic.

Prezentdm cazul unei paciente de 34 de ani, diagnosticatd cu vasculitd c-ANCA cu
afectare pulmonara, ORL (rinosinuzita cronicd, otitd medie cronica bilaterald), oculard si
articulard, aflatd sub tratament cu Rituximab si corticoterapie sistemicd. Dup4 initierea
terapiei cu Rituximab pacienta a acuzat cornaj discret, interpretat initial ca bronhospasm,
motiv pentru care s-a asociat tratament inhalator cu corticosteroid si bronhodilatator, insa
cu agravarea progresivd a simptomatologiei dupa fiecare doza de Rituximab. La evaluarea
functionald, spirometria a evidentiat obstructie severa fix4, cu platou inspirator-expirator,
fard reversibilitate semnificativd la bronhodilatator. Computer-tomograful toracic si de gat
arelevat o stenoza subglotica focald de aproximativ 4 mm diametru, fara cauza compresiva
externd.

S-a initiat corticoterapie sistemica (pulsterapie cu metilprednisolon), insa fara raspuns
clinic favorabil. S-a practicat fibrobronhoscopie cu biopsiere, cauterizare, dilatare
endoscopicd cu balon si excizie mecanicd, cu restabilirea lumenului traheal si evolutie
clinicd favorabild. Ulterior, la examenul histopatologic al fragmentelor prelevate nu s-a
evidentiat prezenta granuloamelor.

Stenoza subgloticd reprezintd o complicatie a vasculitei GPA, insd aparitia
simptomatologiei subsecvent administrarii Rituximab ridicd suspiciunea unei posibile
reactii adverse la terapia biologicd. Cazul prezentat evidentiazd o complicatie severd, care
poate fiatribuita atat progresieibolii, cat siuneireactii adverse medicamentoase, subliniind
necesitatea unei monitorizari riguroase a pacientilor cu boli autoimune pentru depistarea
timpurie si prevenirea evenimentelor cu risc vital.

CONFERINTELE NATIONALE ALE SECTIUNILOR SI GRUPURILOR DE LUCRU DIN CADRUL SOCIETATII ROMANE DE PNEUMOLOGIE



SUBGLOTTIC STENOSIS IN C-ANCA
VASCULITIS: SEVERE DISEASE
COMPLICATION OR THERAPY SIDE
EFFECT?

Granulomatosis with polyangiitis (GPA-associated vasculitis) is an autoimmune disorder
characterized by inflammation of small- and medium-sized vessels, predominantly
affecting the upper and lower respiratory tract as well as the kidneys, having numerous
local and systemic complications. Rituximab is frequently used in the treatment of ANCA-
associated vasculitis, with a generally favorable safety profile; however, very rare respiratory
side effects, such as bronchospasm or glottic spasm, have been reported.

We present the case of a 34-year-old female patient diagnosed with C-ANCA vasculitis
with pulmonary, ENT (chronic rhinosinusitis, bilateral chronic otitis media), ocular, and
articular involvement, under treatment with Rituximab and systemic corticosteroids. After
initiation of Rituximab therapy, the patient developed mild stridor, initially interpreted
as bronchospasm, for which she received inhaled corticosteroids and long-acting
bronchodilators. However, her symptoms progressively worsened after each subsequent
Rituximab administration. Pulmonary function testing (spirometry) revealed a severe fixed
obstruction with a flattened inspiratory-expiratory loop and no significant reversibility to
bronchodilators. Chest and neck computed tomography showed a focal subglottic stenosis
with an approximate diameter of 4 mm, without evidence of extrinsic compression. High-
dose systemic corticosteroid therapy (methylprednisolone pulse-therapy) was initiated,
but with no clinical improvement. Flexible bronchoscopy was subsequently performed
with biopsy, cauterization, endoscopic balloon dilatation and mechanical excision, leading
to restoration of the tracheal lumen and a favorable clinical outcome. Histopathological
assessment of the biopsy specimens showed no granulomatous inflammation.

Subglottic stenosis is a very rare complication of GPA; however, the onset of symptoms
following Rituximab administration raises suspicion of a possible biologic therapy-related
adverse reaction. This case highlights a serious complication that may be attributed to both
disease progression and a potential drug-related adverse effect, emphasizing the need for
close monitoring of patients with autoimmune diseases for early detection and prevention
of life-threatening events.
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ASTMUL BRONSIC SEVER LA VARSTNIC
IN TRATAMENT BIOLOGIC CU
DUPILUMAB

Claudia Magdalena Alexandru
Spitalul Clinic Judetean de Urgentd ,,Sf. Ioan cel Nou”, Suceava

Astmul brongic sever reprezintd o problema4 reald de sédnétate publicd, ce afecteazi atat
tinerii cat si varstnicii. Aceastd afectiune are un impact major asupra calitatii vietii, dar si
asupra economiei.

Din 2022 in Roménia s-a aprobat terapia biologicd gratuitd pentru pacientii cu astm
sever cu dupilumab, un anticorp monoclonal care inhibd activarea interleukinelor 4 si 13,
oprind cascada proinflamatorie.

Prezentdm cazul unui pacient varstnic cunoscut cu astm bronsic sever cu multiple
exacerbariceaunecesitatinterndrifrecvente siprescriptiicu corticosteroizioralicu patologie
cardiovasculard importantd (fibrilatie atriald, anticoagulare cronicd, hipertensiune
arteriald, cardiomiopatie dilatativd, insuficientd cardiacd cronicd clasa III NYHA),
neurologica (neuropatie perifericd) si ORL (polipoza nazald, rinitd alergicd). Pacientul se
prezintd pentru o noua evaluare pneumologicd. Se decide initierea terapiei biologice si
continuarea tratamentului cronic existent.

Evolutie spectaculoasa dupa introducerea terapiei biologice, fard exacerbari si necesar de
corticosteroizi orali, ulterior cu scadderea dozelor terapiei inhalatorii.

Dupilumab a avut o mare eficientd asupra calitatii vietii si a controlului exacerbarilor la
pacientul cu astm bronsic sever, varstnic cu multiple comorbiditati.

CONFERINTELE NATIONALE ALE SECTIUNILOR SI GRUPURILOR DE LUCRU DIN CADRUL SOCIETATII ROMANE DE PNEUMOLOGIE



SEVERE BRONCHIAL ASTHMA IN THE
ELDERLY AND BIOLOGICAL THERAPY
WITH DUPILUMAB

Severe bronchial asthma is a major public health issue, affecting both young and elderly
patients, with a significant impact on quality of life and economic burden.

Since 2022, biological therapy with dupilumab has been approved in Romania for patients
with severe asthma. Dupilumab is a monoclonal antibody that inhibits the activation of
interleukins 4 and 13, thus blocking the proinflammatory cascade.

An elderly patient known with severe bronchial asthma and multiple exacerbations
requiring frequent hospitalizations and oral corticosteroid therapy, with significant
cardiovascular comorbidities (atrial fibrillation, chronic anticoagulation, arterial
hypertension, dilated cardiomyopathy, chronic heart failure NYHA class III), neurological
pathology (peripheral neuropathy), and ENT conditions (nasal polyposis, allergic rhinitis),
presents for a new pulmonology evaluation.

Following assessment, biological therapy with dupilumab was initiated while continuing
the existing chronic treatment.

A spectacular improvement was observed after initiating biological therapy, with no
further exacerbations, discontinuation of oral corticosteroids, and later reduction of inhaled
bronchodilator doses.

Dupilumab has proven efficacy in improving quality of life and exacerbation control in
patients with bronchial asthma, even in elderly patients with multiple comorbidities.

NATIONAL CONFERENCES OF THE SECTIONS AND WORKING GROUPS OF THE ROMANIAN SOCIETY OF PNEUMOLOGY



GRANULOMATOZA: SARCOIDOZA
SAU TUBERCLOZA? SINDROMUL
DRESS ASOCIAT ADMINISTRARII DE
TUBERCULOSTATICE
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Tuberculoza rdméane una din bolile infectioase predominante, fiind cauza principald de
mortalitate asociatd infectiilor, la nivel mondial. Tuberculoza miliard este o forma rard si
severd de tuberculoz in care bacteriile Mycobacterium tuberculosis se rdspandesc in mod
generalizat prin intermediul sngelui si sistemuluilimfatic.

Pacientd Invarstd de 43 de ani cunoscuta cu patologie cardiacd (HTAE) si endocrinologica
(gusd polinodulard) se prezintd pentru tuse seacd persistentd. Evaluarea CT toracicd
evidentiazd multipleleziuniperilimfaticemicronodularecuasocierede aspectde,,geammat”
subpleural bilateral, adenopatii mediastinale in fereastrd aortica si fosa supraclaviculara.
La examenul fibrobronhoscopic ghidat ecografic (EBUS) se punctioneazd la nivelul statiei
ganglionare 7 subtraheal, iar rezultatul anatomopatologic nu evidentiaza celule tumorale;
aspiratul bronsic si testul genetic Genexpert nu evidentiazd micobacterium tuberculosis. Se
decide efectuarea unei toracoscopii, iar rezultatul histopatologic al fragmentelor biopsiate
pun in evidenta granuloame epitelioide, leziuni de necroza de cazeificare iar coloratia Ziehl
Neelsen a identificat BAAR (bacili acid alcoolo rezistenti).

Se initiazd terapia cu antituberculoase sub stricta observatie conform schemei H300
R600PZM 2000 EMB1600mg. La doud zile dupd initiere, pacienta prezintd o reactie alergica
medicamentoasi motiv pentru care se solicitd consult alergologic. In urma recomandarilor
alergologului se reintroduce treptat medicatia cu asociere de antihistaminic.

Tuberculoza este in continuare o provocare atat In ceea ce priveste diagnosticul cat si
tratamentul, necesitdnd colaborarea mai multor specialitati.

CONFERINTELE NATIONALE ALE SECTIUNILOR SI GRUPURILOR DE LUCRU DIN CADRUL SOCIETATII ROMANE DE PNEUMOLOGIE



GRANULOMATOSIS: SARCOIDOSIS
OR TUBERCULOSIS? DRESS
SYNDROME ASSOCIATED WITH
THE ADMINISTRATION OF
TUBERCULOSTATICS

Tuberculosis remains one of the most prevalent infectious diseases, being the leading
cause of infection-related mortality worldwide. Miliary tuberculosis is a rare and severe
form in which Mycobacterium tuberculosis spreads widely through the bloodstream and
lymphatic system.

A 43-year-old female patient, with a history of cardiac disease (arterial hypertension) and
endocrine pathology (multinodular goiter), presented with a persistent dry cough.

Chest CT revealed multiple perilymphatic nodular lesions associated with bilateral
subpleural ground-glass opacities and mediastinal lymphadenopathy in the aortic window
and supraclavicular fossa. Endobronchial ultrasound-guided bronchoscopy (EBUS) was
performed with puncture atthe station 7 paratracheal lymph node. The anatomopathological
result showed no tumor cells, while bronchial aspirate and Genexpert genetic testing were
negative for Mycobacterium tuberculosis.

A thoracoscopy was then performed, and biopsy samples revealed epithelioid granulomas
with caseous necrosis, while Ziehl-Neelsen staining identified acid-alcohol resistant bacilli.

Antituberculosis therapy was initiated under strict supervision according to the regimen:
H300R600PZM2000 EMB1600 mg Twodays after starting treatment, the patient developed
adrug allergic reaction, for which an allergy consult was requested. Based on the allergist’s
recommendations, the medication was gradually reintroduced along with antihistamine
therapy.

Tuberculosis remains a challenge both in diagnosis and treatment, requiring
multidisciplinary collaboration.

NATIONAL CONFERENCES OF THE SECTIONS AND WORKING GROUPS OF THE ROMANIAN SOCIETY OF PNEUMOLOGY



APNEE DE TIP MIXT LA UN VARSTNIC CU
IMA RECENT

Claudia Magdalena Alexandru

Spitalul Clinic Judetean de Urgentd ,,Sf. Ioan cel Nou”, Suceava

Sindromul de apnee in somn este definit ca prezentd a cel putin 5 evenimente (apnei
si hipopnei) respiratorii raportate la o ord de somn. Apneea reprezintd oprirea completa
a fluxului respirator timp de minimum 10 secunde, iar hipopneea scdderea amplitudinii
fluxului respirator cu mai mult de 30-50%.

Prevalenta sindromuluide apnee in somn este la fel de mare ca aceea a diabetului zaharat
4% din populatia generald confruntandu-se cu aceastd afectiune. AS este de 3 tipuri:
obstructivd, centrald si mixtd. Sindromul de apnee In somn de tip mixt (SASM) prezinta
atat evenimente respiratorii centrale, cit si evenimente obstructive.

Prezentdm cazul unui pacient vAarstnic, cunoscut cu patologie cardiovasculara
importantd, IMA revasculat in urma cu 2 sdptdmani prin PTCA 3 stenturi in ACD, HTAE,
ICCNYHAII, boald arteriala perifericd, angioplastie cu balon MIS), boald renala (BRC stadiul
IV), dependenta de tutun care se prezintd in spitalul nostru pentru evaluare poligraficd in
timpul somnului. Chestionarul Stop Bang=8, scara de somnolenta Epworth=4, IMC=32KG/
M2.

Poligrafia cardiorespiratorie nocturnd a evidentiat: AHI=40,3/ord, cu un index de
desaturare=53,4/0rd, cu o Sa02 medie nocturnd=88%.

Titrare cu CPAP cu presiune fixd de 6 mmBarr, AHI=10/0r4, index de desaturare=10/ora
siSa02 medie nocturnd=90% a permis recomandarea la domiciliu a tratamentului cu CPAP.

Evolutia pacientului dupd introducerea terapiei ventilatorii cu presiune pozitiva fixa a
fost buna cu corectarea simptomelor, a evenimentelor, cu imbunétatirea saturatiei medie
nocturne si fard evenimente cardiovasculare.

Diagnosticarea precoce a apneei in somn si tratamentul acesteia la pacientii
cardiovasculari este menitd si reducd semnificativ evenimentele acute cardiologice si
ameliorarea simptomelor.

CONFERINTELE NATIONALE ALE SECTIUNILOR SI GRUPURILOR DE LUCRU DIN CADRUL SOCIETATII ROMANE DE PNEUMOLOGIE



MIXED TYPE APNEA IN A PATIENT WITH
RECENT MYOCARDIAL INFARCTION

Sleep apnea syndrome is defined as the presence of atleast five respiratory events (apneas
and hypopneas) per hour of sleep. Apnea represents the complete cessation of respiratory
airflow lasting atleast 10 seconds, while hypopnea is defined as a decrease in the amplitude
of respiratory airflow by more than 30-50%. The prevalence of sleep apnea syndrome is as
high as that of diabetes mellitus, with approximately 4% of the general population affected
by this condition.

Mixed sleep apnea syndrome (MSAS) is characterized by the presence of both central and
obstructive respiratory events.

An elderly patient with a significant cardiovascular history, including myocardial
infarction revascularized two weeks earlier through PTCA with three stents in the right
coronary artery, arterial hypertension, chronic heart failure NYHA class II, peripheral
arterial disease (previous balloon angioplasty), chronic kidney disease stage IV, and tobacco
dependence, presented for polygraphic evaluation. The patient’s screening scores were:
STOP-BANG = 8, Epworth Sleepiness Scale = 4, and body mass index (BMI) = 32 kg/m?>.

Nocturnal cardiorespiratory polygraphy revealed an apnea-hypopnea index (AHI) of
40.3 events per hour, a desaturation index of 53.4 per hour, and a mean nocturnal oxygen
saturation (Sa0,) of 88%. CPAP titration with a fixed pressure of 6 mmBar resulted in an
AHI of 10 events per hour, a desaturation index of 10 per hour, and a mean nocturnal SaO,
0of 90%.

The patient showed good clinical evolution after the introduction of fixed positive pressure
ventilatory therapy, with partial correction of respiratory events and improvement of mean
nocturnal oxygen saturation.

Early diagnosis of sleep apnea significantly reduces the incidence of acute cardiac and
neurological events.
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SIALOLIPOM ENDOBRONSIC -
DIAGNOSTIC SURPRIZA

Anamaria Avramoiu, Ramona Nedelcu, Cristina Giurca, Florin Mihaltan

Institutul de Pneumoftiziologie ,Marius Nasta”, Bucuresti

Introducere: Sialolipomul, tumora benigna rard, considerata o varianta histologica a
lipomului, reprezintd aproximativ 0,3% din toate tumorile glandelor salivare, localizarea
endobronsici fiind atipica siextrem de rara. PAna in prezent au fost descrise doar trei cazuri
in literatura de specialitate.

Prezentare de caz: Pacienta de 75 de ani, cu factori de risc cardiovasculari (obezitate,
dislipidemie, HTA, anevrism de Ao ascendentd), diagnosticatd cu astm bronsic treapta III
GINA si SASO forma severd (IAH=72/h) acuzd wheezing vesperal si dispnee la eforturi mici,
simptome debutate insidios in ultima luni. Iin conditiile unei radiografii toracice normale,
a persistentei whezingului in ciuda terapiei bronhodilatatoare, s-a efectuat CT torace
care a decelat o formatiune adipoasa la nivelul bronhiei principale stangi cu efect partial
obstructiv, urmatéa de fibrobronhoscopie in scop diagnostic si curativ - rezectie completa cu
dezobstructie in portiunea distalé.

Macroscopic: tumora rotund4, bine conturatd, vascularizatd, de culoare rosu-violacee.

Microscopic: fragmente de mucoaséd bronsica cu proliferare constituitd din tesut adipos
matur, delimitat de septuri conjunctive fine, intricate cu structuri ductale si glande salivare,
ce au componenta mixta: seroasad si mucinoasa.

Dupa rezectia tumorald, persistd disfunctia obstructiva bronsica pentru care continud
terapia bronhodilatatoare (CSI + BADLA).

Discutii: Tratamentul endoscopic este considerat de electie in astfel de cazuri. Tehnicile
bronhoscopiceutilizate sunt, in general, usorde aplicat, sigure si pot oferirezultate imediate,
inclusiv la pacientii pentru care interventia chirurgicald este contraindicatd din cauza unei
rezerve cardiopulmonare reduse sau a unei stari generale alterate.

Concluzie: Diagnosticarea tumorilor traheobronsice este dificila, intrucit acestea nu
pot fi usor diferentiate de alte cauze ale obstructiei cdilor aeriene, ceea ce duce frecvent la
erori diagnostice. Rezectia bronhoscopica este tratamentul de prima linie pentru aceste
tumori benigne de cdi respiratorii. Se recomanda urmarire bronhoscopica periodica datorita
posibilitdtii de recurenta sau a riscului de transformare maligna.
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ENDOBRONCHIAL SIALOLIPOMA -A
SURPRISING DIAGNOSIS

Introduction: Sialolipoma is a rare benign tumor, considered a histological variant of
lipoma, accounting for approximately 0.3% of all salivary gland tumors. Endobronchial
localization is atypical and extremely rare. To date, only three cases have been reported in
the published literature.

Casereport: A 75-year-old female with cardiovascular risk factors (obesity, dyslipidemia,
hypertension, ascending aortic aneurysm), has previously diagnosed with GINA Step III
asthma and severe obstructive sleep apnea syndrome (AHI=72/h). She reported wheezing
and dyspnea, with insidious onset over the past month. Despite a normal chest X-ray and
persistent wheezing unresponsive to bronchodilator therapy, a chest CT scan revealed a
fatty mass located in the left main bronchus, causing partial obstruction. Diagnostic and
therapeutic fibrobronchoscopy was performed, resulting in complete resection and distal
airway clearance.

Macroscopic findings: The tumor appeared round, well-defined, vascularized, and
exhibited a reddish-purple coloration.

Microscopicfindings: Histological examinationrevealed fragments of bronchial mucosa
with a proliferation composed of mature adipose tissue, delineated by fine connective septa.
These were intricately interspersed with ductal structures and salivary glands exhibiting a
mixed component - both serous and mucinous.

Postoperative evolution: Following complete tumor resection, obstructive bronchial
dysfunction persisted, requiring continued bronchodilator therapy (inhaled corticosteroids
+ long-acting beta-agonists).

Discussion: Endoscopic treatment is considered the first-line approach in such cases.
Bronchoscopic techniques are generally easy to perform, safe, and can provide immediate
results — even in patients for whom surgical intervention is contraindicated due to limited
cardiopulmonary reserve or poor general condition.

Conclusion: The diagnosis of tracheobronchial tumors remains difficult, as they often
mimic other causes of airway obstruction, leading to frequent misdiagnoses. Bronchoscopic
resection remains the primary treatment for these benign airway tumors. Periodic
bronchoscopic follow-up is recommended due to the potential for recurrence or risk of
malignant transformation.
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NODULI PULMONARI EXCAVATI -
PROVOCARIDIAGNOSTICE
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Introducere: Decelarea denodulipulmonaricu tendintéla cavitatie in cadrul investigérii
imagistice pulmonare reprezinté o provocare de diagnostic. Astfel de leziuni pot prezenta
un substrat malign (primar sau secundar), infectios (tuberculozd pulmonara, pneumonie
bacteriand abcedatd) sau inflamator (granulomatoza cu poliangeitd, noduli reumatoizi).

Descrierea cazurilor: In aceasti lucrare sunt prezentate doua cazuri ale unor pacienti
cu varste cuprinse intre 50 si 60 de ani, ce s-au adresat pentru investigatii de specialitate in
urma identificarii, in cadrul examenului computer tomografic de torace, a unor formatiuni
nodulare pulmonare, unele prezentand zone de cavitatie. Ambii pacienti au avut serologie
imunologicd negativa si examene de sputd BK negative. Primul pacient prezint4, din punct
de vedere clinic, dispnee la eforturi medii, tuse seaci si hipoacuzie. In urma efectuirii
biopsiei pulmonare, se confirma diagnosticul final de granulomatoza cu poliangeita, cu
initierea pulsterapiei cu Ciclofosfamida (5 cure), ulterior tratament cu corticosteroizi si
Azatioprin, cu regresia pana la disparitie a leziunilor nodulare. Al doilea pacient prezinta
clinic hemoptizii mici, repetate. Se efectueazd bronhoscopie cu lavaj bronsic, aspectul
macroscopic fiind sugestiv pentru hemoragie alveolard. Astfel, se suspicioneazd, ca in
cazul precedent, diagnosticul de vasculita cu afectare pulmonara. Se decide efectuarea unei
rezectii atipice de lob superior stang. In urma examenului histopatologic, prin prezenta de
noduli granulomatosi giganto-epitelioizi cu necroza de cazeificare centrald si a bacililor
acid-alcoolo-rezistenti In cadrul coloratiei Ziehl-Neelsen, se stabileste diagnosticul de
tuberculozd pulmonard. Se initiaza tratamentul antituberculos, regim standard, conform
greutdtii pacientului, cu evolutie favorabild. Astfel, desi aspectul imagistic a fost similar,
metodele de diagnostic invazive au condus la stabilirea a doud diagnostice distincte.

Discutii si concluzii: Diagnosticul de certitudine in cadrul decel&rii de noduli pulmonari
excavati la examenul computer tomografic de torace necesitd, de multe ori, efectuarea de
manevre invazive in contextul unui diagnostic diferential amplu. Se sublinieaza importanta
unei abordari riguroase, multidisciplinare, pentru stabilirea etiologiei si initierea unui
tratament adecvat.
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CAVITATED PULMONARY NODULES -
DIAGNOSTIC CHALLENGES

Introduction: The detection of pulmonary nodules with a tendency toward cavitation
on thoracic imaging represents a significant diagnostic challenge. Such lesions may have
various etiologies, including malignant (primary lung cancer, pulmonary metastases),
infectious (pulmonary tuberculosis, necrotizing bacterial pneumonia), or inflammatory
causes (granulomatosis with polyangiitis, rheumatoid nodules).

Case description: This paper presents two clinical cases of patients aged between 50 and
60 years who sought specialist evaluation following the identification, on chest computer
tomography, of pulmonary nodular formations, some exhibiting cavitation. Both patients
had negative immunological serology and negative sputum for acid-fast bacilli. The first
patient presented clinically with moderate dyspnea, dry cough and hearingloss. Lung biopsy
confirmed the diagnosis of granulomatosis with polyangiitis. The patient underwent pulse
therapy with Cyclophosphamide (5 courses), followed by corticosteroids and Azathioprine,
resulting in complete regression of the nodular lesions. The second patient presented
with small, recurrent hemoptysis. Bronchoscopy with bronchoalveolar lavage revealed a
macroscopic aspect suggestive of alveolar hemorrhage, raising suspicion—similar to the
previous case - of vasculitis with pulmonary involvement. An atypical resection of the left
upper lobe was performed. Histopathological examination revealed granulomatous nodules
with multinucleated giant cells and central caseating necrosis, along with acid-fast bacilli
identified by Ziehl-Neelsen staining, confirming the diagnosis of pulmonary tuberculosis.
Standard anti-tuberculosis therapy was initiated according to the patient’s body weight,
with favorable clinical evolution. Although the imaging findings were similar for the two
patients, invasive diagnostic methods led to two distinct final diagnoses.

Discussion and conclusion: Establishing a definitive diagnosis in cases of cavitated
pulmonary nodules detected on chest computer tomography often requires invasive
procedures, given the broad differential diagnosis. These cases highlight the importance of
a thorough and multidisciplinary approach to ensure accurate diagnosis and appropriate
treatment.
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STIMULAREA NERVULUI VAG CAPOTENTIAL
TRATAMENT ADJUVANT PENTRU COVID-19:
O ANALIZA SISTEMATICA A LITERATURII DE
SPECIALITATE
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Metode: Am efectuat o ciutare sistematica in literatura de specialitate in bazele de date
PubMed, WOS, Scopus si Cochrane pand in februarie 2025 pentru rapoarte privind studiile
clinice care evalueazi eficacitatea si siguranta VNS (vagus nerve stimulation) ca tratament
adjuvantin comparatie cu protocolul standard de ingrijire (SOC - standard of care) la pacienti
COVID-19. Am utilizat ca cuvinte cheie: ,stimularea nervului vag” si ,COVID-19”. Schema
PICO (population, intervention, comparison, outcome) a constat in pacienti cu COVID-19
(P), stimularea nervului vag in plus fata de SOC (I), SOC (C), rezultate clinice si paraclinice
(O). Am exclus articolele de tip review, studiile de caz, studiile pe voluntari s&nétosi sau alte
indicatii ale VNS.

Rezultate: Cautarea a generat 297 de articole, dintre care 6 indeplineau criteriile de
includere/excludere. Patru studii clinice randomizate au raportat o reducere semnificativa
a mai multor markeri inflamatori, in special CRP si IL-6, la pacientii cu COVID-19 care
au primit VNS in plus fatd de SOC, in comparatie cu SOC singur. Cinci studii au raportat
rezultate clinice, cum ar fi Imbunaétatirea simptomelor, durata spitalizarii sau necesitatea
ventilatiei mecanice. Un studiu a raportat o scddere semnificativd a nivelului de depresie, un
alt studiu a raportat imbunatédtirea memoriei si a atentiei, insd niciun studiu nu a raportat
o imbunatatire semnificativd a simptomelor respiratorii. Doud studii au raportat o tendinta
de reducere a progresiei catre ventilatie invaziva si, respectiv, mortalitate, insd ambele studii
au fost de micd amploare. Nu au fost raportate efecte adverse grave pentru VNS.

Discutii: Au fost utilizate mai multe strategii pentru gestionarea furtunii de citokine
asociate COVID-19, dar abordarea non-farmacologicd este Incd un teritoriu neexplorat.
Studiile efectuate pe animale si oameni au demonstrat eficacitatea si siguranta stimularii
transcraniana noninvaziva a nervului vag in rezolvarea leziunilor inflamatorii, inclusiv
sepsisul. Scopul nostru a fost acela de a analiza datele existente privind efectul VNS ca
tratament adjuvant pentru pacienti cu COVID-19.

Concluzie: VNS poate fi o interventie sigurd si optima in ingrijirea acutd a pacientilor
cu COVID-19, insd sunt necesare cercetdri suplimentare pentru a explora efectele sale
antiinflamatorii si clinice.
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VAGUS NERVE STIMULATION AS A
POTENTIAL ADJUVANT TREATMENT FOR
COVID-19: A SYSTEMATIC LITERATURE
REVIEW

Methods: We conducted a systematic literature search in PubMed, WOS, Scopus and
Cochrane databases until February 2025 for reports of interventional trials assessing
the efficacy and safety of adjuvant VNS compared to standard of care (SOC) in COVID-19
patients. We used as keywords: ,vagus nerve stimulation” and ,COVID-19”. The PICO frame
consisted in patients with COVID-19 (P), vagus nerve stimulation on top of SOC (I), SOC (C),
clinical and paraclinical outcomes (O). We excluded review articles, case reports, studies on
healthy volunteers or other indications of VNS.

Results: The search yielded 297 articles, of whom 6 satisfied inclusion/exclusion criteria.
Four randomized clinical trials reported significant reduction in several inflammatory
markers, notably CRP and IL-6, in patients with COVID-19 receiving VNS on top of SOC,
compared to SOC alone. Five studies reported on clinical outcomes, such as improvement in
symptoms, length of hospital stay, or need for mechanical ventilation. One study reported a
significantdecreaseindepressionlevel, another study reported improvementin memory and
attention, however no study reported a significant improvement in respiratory symptoms.
Two studies reported a trend to a reduction in the progression towards invasive ventilation,
and mortality, respectively, however both studies were small. No serious adverse effects
were reported for VNS.

Discussion: Several strategies were used for the management of COVID-19 related
cytokine storm, but non-pharmacological approach is still uncharted territory. Murine and
human studies have demonstrated the efficacy and safety of non-invasive trans-cranial
Vagus Nerve Stimulation (VNS) in the resolution of inflammatory insults, including sepsis.
Our aim was to review existing data on the effect of VNS as a treatment for COVID-19
patients.

Conclusion: VNS maybeasafeandviableinterventioninacutecare of COVID-19 patients,
however further research is warranted to explore its anti-inflammatory and clinical effects.
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TUBERCULOZA SAUNEOPLASM
PULMONAR? PROVOCARI DIAGNOSTICE
INTR-UN CAZ CULEZIUNI PULMONARE
MULTIPLE
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Introducere: Tuberculoza pulmonard si neoplasmul bronhopulmonar rdmén cauze
importante de morbiditate si mortalitate la nivel global, cu impact major asupra sdnatatii
publice. Acestea pot prezenta manifestdri clinice nespecifice si aspecte imagistice similare
(leziuni nodulare, infiltrative, cu necrozd centrald). O provocare diagnostica apare in
special la pacientii fumatori, intrucat creste riscul oncogenic. In aceste conditii, examenul
histopatologic rAméane metoda de referintd pentru stabilirea diagnosticului. Prezentarea
de fatd ilustreaza cazul unui pacient, in care delimitarea intre diseminarea tuberculoasé si
neoplasmul pulmonar a constituit o provocare diagnostica si de management.

Descrierea cazului: Pacient de sex masculin, 58 de ani, fumétor activ (20 PA), cunoscut
cu tuberculoza pulmonara secundari infiltrativ-nodulara lob superior drept (LSD), aflat sub
tratament antituberculos, regim standard, initiat in martie 2025. In cadrul monitorizirii
evolutive, pacientul a fost evaluat imagistic CT, decelandu-se leziunea nodulard necrozata
expansivad In LSD, insotitd de imagini tip tree-in-bud, ulterior micronoduli bilaterali in
progresie numerica, adenopatie hilard dreapta si colectie pleurald dreapta. Se ridica, astfel,
suspiciunea unui proces infectios tuberculos activ, dar si suprapunerea unei patologii
neoplazice. S-aimpus, astfel, completarea investigatiilor cu fibrobronhoscopie - fara leziuni
vizibile endobronsic, microscopie negativa si test GeneXpert MTB/RIF nedetectat.

Discutii: In ciuda aspectului clinic relativ stabil si absentei unor simptome respiratorii
majore, tabloul imagistic progresiv mentine suspiciunea unei patologii maligne, cu
necesitatea continudriiinvestigatiilor si prelevarea de biopsii. Pacientul prezintd unrezultat
histopatologic (martie 2025) care pune diagnosticul de tuberculoza pulmonard, insa avand
in vedere istoricul acestuia se impune atenta monitorizare In timp.

Concluzii: Cazul demonstreazd importanta coreldrii clinice, imagistice si histopatologice
in diagnosticul diferential intre tuberculoza si neoplasm pulmonar. Confirmarea etiologiei
nodulare este esentiald pentru stabilirea conduitei terapeutice si prognosticul pacientului.
In contextul tabagismului cronic si progresiei radiologice, suspiciunea oncologica trebuie
mentinutd chiar sub tratament antituberculos.
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TUBERCULOSIS ORLUNG CANCER?
DIAGNOSTIC CHALLENGES IN A CASE
WITH MULTIPLE PULMONARY LESIONS

Introduction: Pulmonary tuberculosis and lung cancer remain major causes of
morbidity and mortality worldwide, with a significant impact on public health. Both
conditions may present with non-specific clinical features and similar imaging findings
(nodular or infiltrative lesions with central necrosis). A major diagnostic challenge arises in
smokers, given the increased oncogenic risk. In such cases, histopathological examination
remains the gold standard for diagnosis. We report a case where distinguishing between
disseminated tuberculosis and lung cancer posed significant diagnostic and management
challenges.

Case description: We present the case of a 58-year-old male, active smoker (20 pack-
years), known with secondary infiltrative-nodular pulmonary tuberculosis of the right upper
lobe, under standard antituberculous treatment initiated in March 2025. During follow-up,
thoracic CT revealed a necrotic, expansive nodular lesion in the right upper lobe with tree-
in-bud appearance, followed by the development of multiple bilateral micronodules, right
hilar adenopathy, and a right-sided pleural effusion. These findings raised suspicion of an
active tuberculous process but also the possibility of an overlapping neoplastic pathology.
Further investigations were performed, including fiberoptic bronchoscopy (no visible
endobronchial lesions), negative microscopy, and negative GeneXpert MTB/RIF assay from
bronchial aspirate.

Discussion: Despite the patient’s relatively stable clinical status and absence of major
respiratory symptoms, the progressive imaging findings sustained the suspicion of
malignancy, warranting additional investigations and tissue sampling. Histopathology
performed earlier in March 2025 confirmed the diagnosis of pulmonary tuberculosis;
however, given the clinical background and radiologic progression, close longitudinal
monitoring remains mandatory.

Conclusions: This case highlights the importance of correlating clinical, imaging,
and histopathological data in the differential diagnosis between tuberculosis and lung
cancer. Establishing the etiology of pulmonary nodules is essential for guiding therapy
and determining prognosis. In the context of chronic smoking and progressive radiological
findings, oncologic suspicion must be maintained even under antituberculous treatment.
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Introducere: Adenocarcinomul pulmonar reprezintd cea mai frecventd variantd
histopatologicd de neoplasm bronhopulmonar, insd subtipul mucinos invaziv este rar
intalnit, dificil de diagnosticat, are un prognostic rezervat, cu evolutie rapida siraspuns slab
la tratament. Aspectul imagistic este adesea dificil de diferentiat cu o patologie infectioasad
(pneumonie/bronhopneumonie), fapt ce intarzie diagnosticul si tratamentul tintit.

Descrierea cazului: Pacientd In varstd de 78 ani, nefumditoare, fard expunere
profesionald sau habitualalanoxerespiratorii, se prezintd in serviciul deurgentd pentru tuse
seacd, dispnee la eforturi mici, inapetentd, simptomatologie debutatd recent. Radiografia
toracicd, ulterior tomografia computerizatd (CT) toracica, evidentiazd un aspect sugestiv de
bronhopneumonie si pleurezie stang4 asociati. in cadrul sectiei de Pneumologie efectueazi
toracocenteza in scop diagnostic siterapeutic, bronhoscopie cu prelevare de aspirat bronsic si
lavaj bronhoalveolar, iar rezultatele investigatiilor sustin initial suspiciunea unei patologii
infectioase (lichid pleural exsudat de tip inflamator, Staph. Aureus izolat in aspiratul
bronsic). In urma tratamentului antibiotic si suportiv, starea pacientei se amelioreazi usor,
dar aceasta revine in urgenta cu insuficientd respiratorie acuta si progresie imagistica a
leziunilor pulmonare. Se efectueaza punctie-biopsie pulmonara transtoracicd ghidata CT,
iar examenul histopatologic deceleazd prezenta unui adenocarcinom mucinos invaziv,
care corelat cu prezentarea clinicd si imagistic ridicd suspiciunea unui adenocarcinom
de tip ,pneumonic”. Intrucat evolutia este nefavorabild, pacienta este transferati in
compartimentul de ATT unde ulterior survine decesul.

Discutii: Aspectul imagistic slab sugestiv initial pentru o patologie proliferativd a
pus dificultdti in diagnosticarea precoce si initierea tratamentului specific. Prezenta
Staphylococcus Aureus in aspiratul bronsic a contribuit la aminarea diagnosticului
oncologic, sustindnd ipoteza unei patologii infectioase.

Concluzii: Acest caz evidentiazd importanta suspiciunii clinice crescute si a evaludrii
aprofundate in situatiile cu evolutie atipica si rdspuns insuficient la tratamentul antibiotic.
O abordare atentéd si multidisciplinard permite evitarea intarzierii diagnosticului oncologic,
optimizand astfel sansele terapeutice si prognosticul pacientului.
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UNEXPECTED EVOLUTION AND DELAYED
DIAGNOSIS IN A CASE OF PERSISTENT
BRONCHOPNEUMONIA IN AN ELDERLY
PATIENT

Introduction: Lung adenocarcinoma is the most common histopathological subtype
of bronchopulmonary neoplasm, but the invasive mucinous subtype is rare, difficult to
diagnose, has a poor prognosis with rapid progression, and poor treatment response.
Imaging findings are often difficult to distinguish from infectious diseases (pneumonia/
bronchopneumonia), which delays diagnosis and targeted treatment.

Case description: A 78-year-old female patient, non-smoker, without occupational or
habitual exposure to respiratory irritants, presented to the emergency department with dry
cough, dyspnea on minimal exertion, and loss of appetite, with recently onset symptoms.
Chest X-ray and later thoracic computed tomography (CT) showed findings suggestive of
bronchopneumonia and associated left pleural effusion. In the Pneumology department,
diagnostic and therapeutic thoracentesis was performed, along with bronchoscopy with
bronchial aspirate and bronchoalveolarlavage; the results initially supported suspicion of an
infectious pathology (exudative inflammatory pleural fluid, Staphylococcus aureus isolated
in bronchial aspirate). Following antibiotic and supportive treatment, the patient’s condition
slightly improved, but she returned to the emergency department with acute respiratory
failure and imaging progression of pulmonary lesions. A CT-guided transthoracic lung
biopsy was performed, and histopathological examination revealed an invasive mucinous
adenocarcinoma, which, correlated with the clinical and imaging presentation, raised
suspicion of a pneumonic-type adenocarcinoma. Due to unfavorable evolution, the patient
was transferred to the intensive care unit where she ultimately passed away:.

Discussion: The initially nonspecificimaging findings for a proliferative pathology made
early diagnosis and initiation of specific treatment difficult. The presence of Staphylococcus
aureus in the bronchial aspirate contributed to delaying the oncological diagnosis by
supporting the hypothesis of an infectious pathology.

Conclusions: This case highlights the importance of heightened clinical suspicion and
thorough evaluation in cases with atypical evolution and insufficient response to antibiotic
treatment. Careful and multidisciplinary management helps avoid delay in oncological
diagnosis, thereby optimizing therapeutic opportunities and patient prognosis.
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Introducere: Tumorile fibroase solitare (TFS) sunt tumori mezenchimale rare, cu
o incidentd de mai putin de un caz la un milion de persoane pe an, caracterul benign
fiind caracteristic. Localizarea lor intrapulmonard este extrem de rard si evidentiaza
heterogenitatea tumorilor pulmonare in ceea ce priveste prezentarea clinica si histologia.

Prezentarea cazului: Prezentdm cazul unei paciente de 76 de ani, fostd fumatoare (10
pachete-an, sevraj de 20 de ani), cunoscuté cu patologie cardio-metabolicd avansatd. Recent
evaluatd prin computer tomografie (CT), examinarea a evidentiat la nivel pulmonar o
formatiune tumorald voluminoasa (85x64 mm), localizata in lobul superior stang (lingular),
asociatd cu modificari condensant-atelectatice si arii de sticld maté in lobul inferior drept,
sugestive pentru proces infectios, precum si o colectie pleurald dreaptd minimia. S-a
administrat antibioterapie empiricd, ulterior pacienta fiind redirectionatd cétre serviciul
de pneumologie. In cadrul intern#rii s-a efectuat bronhoscopie, care exclude invazia
endobronsgicd, iar biopsia transtoracicd CT-ghidatd a confirmat diagnosticul de SFT, pe
baza morfologiei si al profilului imunohistochimic (STAT6+, CD34+, CK-AE1/3-, SOX10-).
Evaluarea prin scorul mDemicco a sugerat risc scdzut de metastaza. Avand in vedere varsta
inaintatd a pacientei, patologia asociata si riscul metastatic redus, s-a decis impreund cu
echipa de chirurgie toracica o strategie de supraveghere (,watchful waiting”), cu evaluare
clinica siimagistica periodica.

Discutii: Diagnosticul diferential si prognosticul formatiunilor pulmonare sunt extrem
de variate. In majoritatea cazurilor, examenul histopatologic precizeazi diagnosticul si
comunicd aspecte importante legate de prognostic. Marker-ul STAT6 prezinta sensibilitate
(98-100%) si specificitate (100%) pentru TFS, in toate localizarile anatomice, indiferent de
morfologie.

Concluzie: Acest caz evidentiazd pe de o parte complexitatea tumorilor solitare fibroase
in ceea ce priveste localizarea si managementul terapeutic. Pe de altd parte, este esentiala
abordarea multidisciplinara riguroasa a fiecirui caz in parte, cu atat mai mult cu cat se
remarcd absenta ghidurilor validate pe populatii mari de pacienti.
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PULMONARY SOLITARY FIBROUS TUMOR:
A RARE AND CHALLENGING ENTITY-A
CASE REPORT

Introduction: Solitary fibrous tumors (SFTs) are rare mesenchymal neoplasms, with an
incidence ofless than one case per million people per year, most commonly showing a benign
behaviour. Their intrapulmonary localization is extremely uncommon and highlights the
heterogeneity of pulmonary tumors in terms of clinical presentation and histology.

Case presentation: We report the case of a 76-year-old female, former smoker (10 pack-
years, quit 20 years ago), with advanced cardiometabolic comorbidities. A recent chest
computer tomography (CT) scan revealed a large, well-defined pulmonary mass (85x64 mm)
locatedinthelingularsegmentoftheleftupperlobe,associatedwithcondensating-atelectatic
changes and ground-glass opacities in the right lower lobe suggestive of an infection, as
well as a minimal right pleural effusion. Empirical antibiotic therapy was initiated, and the
patient was subsequently referred to the pulmonology department. During hospitalization,
bronchoscopy excluded an endobronchial invasion, and a CT-guided transthoracic biopsy
confirmed the diagnosis of SFT, based on morphology and immunohistochemical profile
(STAT6+, CD34+, CK-AE1/3-, SOX10-). Risk assessment using the modified Demicco score
suggested a low metastatic potential. Considering the patient’s age, comorbidities, and the
low metastatic risk profile, a “watchful waiting” strategy with periodic clinical and imaging
follow-up was chosen in agreement with the thoracic surgery team.

Discussion: The differential diagnosis and prognosis of pulmonary lesions are highly
variable. In most cases, histopathological examination establishes the diagnosis and
provides important information regarding prognosis. The marker STAT6 shows high
sensitivity (98-100%) and specificity (100%) for SFT across all anatomical sites, regardless
of morphology.

Conclusion: This case highlights, on the one hand, the complexity of solitary fibrous
tumors in terms of localization and therapeutic management. On the other hand, it
underscores the essential role of a rigorous multidisciplinary approach to each case,
particularly given the lack of guidelines validated in large patient populations.
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ADENOCARCINOM PULMONAR
LA VARSTE TINERE - DIFICULTATI
DIAGNOSTICE SI TERAPEUTICE.
PREZENTARE DE CAZ

Roxana-Elena Cirjaliu, Doina-Ecaterina Tofolean, Elena Dantes, Ariadna-
Petronela Fildan

Facultatea de Medicind, Universitatea ,,Ovidius”, Constanta

Introducere: Cancerul reprezintd o problema majora de sdnatate publici la nivel global,
caracterizatd prin crestere celulard necontrolatd, invazie locala si potential de metastazare,
fiind frecvent legat de factori genetici si moleculari specifici.

Descrierea cazului: Prezentdm cazul unui pacient in varstd de 40 de ani, fost fumétor
20 pachete-an, cu expunere timp de 4 de ani la praf, cunoscut cu hernie diafragmatica,
traumatismabdominal curupturdde splind operatin 2022 pentrucare se practiciembolizare
complicatd cu hemoptizie, urmata de toracotomie pentru fistuld pleuro-splenica, ce se
prezintd la consult ca fiind asimptomatic. Probele functionale respiratorii si examenele
biologice au fost in limite normale. Examenul CT (computer tomograf) de torace descrie
un proces de condensare avand contur spiculiform, izodens, cu minima4 priza de contrast,
dimensiuniaxiale 12/12mm, avand discret efect retractil asupra pleurei adiacente, localizat
medial in lobul mediu, rare bule de emfizem de tip paraseptal sicentrolobular. Se efectueaza
rezectie pulmonard atipic prin intermediul toracoscopiei videoasistate (VATS), iar in urma
rezultatului histopatologic se pune diagnosticul de adenocarcinom pulmonar. Ulterior, se
practicd lobectomie medie de completare culimfadenectomie mediastinald. La 3 sdptdmani
dupd interventie pacientul acuzd tuse seacd. Imagistic se constatd hidropneumotorax
drept cu fistuld de minim& dehiscentd a planului muscular de la nivelul toracotomiei. Se
efectueazd ulterior pleurotomie minima dreaptd cu montare de tub de dren cu evolutie
ulterioard favorabila.

Discutii: Adenocarcinomul pulmonarlapacientiitineriare particularitatiepidemiologice
sibiologice, fiind adesea asociat cu mutatii genetice. In cazul prezentat, fumatul siexpunerea
profesionald au reprezentat factori de risc suplimentari. Strategia chirurgicald a permis atat
confirmarea diagnosticului, cat si tratamentul curativ.

Concluzii: Adenocarcinomul pulmonar la varste tinere impune diagnostic precoce si
abordare multidisciplinard. Monitorizarea atentd postoperatorie si gestionarea prompt4a a
complicatiilor sunt esentiale pentru un prognostic favorabil, iar analiza moleculara poate
ghida ulterior terapia personalizata.
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PULMONARY ADENOCARCINOMA IN
YOUNG PATIENTS - DIAGNOSTIC AND
THERAPEUTIC CHALLENGES. CASE
REPORT

Introduction: Cancer is a major global public health problem, characterized by
uncontrolled cell growth, local invasion, and metastatic potential, and is often associated
with specific genetic and molecular factors.

Case description: We present the case of a 40-year-old male, a former smoker with a 20
pack-year history, with four years of occupational dust exposure, known with diaphragmatic
hernia and a history of abdominal trauma with splenic rupture, operated in 2022 by
embolisation complicated with hemoptysis, followed by thoracotomy for a pleuro-splenic
fistula. The patient presented asymptomatic at the consultation. Pulmonary function tests
and laboratory results were within normal limits. Chest CT described a spiculated, isodense
consolidation with minimal contrast uptake, measuring 12/12 mm in axial dimensions,
with a slight retractile effect on the adjacent pleura, located medially in the middle lobe,
along with rare paraseptal and centrilobular emphysema bullae. A wedge resection was
performed via video-assisted thoracoscopic surgery (VATS). Histopathology confirmed the
diagnosis of pulmonary adenocarcinoma. Subsequently, a completion middle lobectomy
with mediastinal lymphadenectomy was performed. Three weeks after surgery, the patient
developed dry cough. Imaging revealed a right hydropneumothorax with a minimal
dehiscence fistula at the thoracotomy muscular plane. A right mini-thoracotomy with chest
tube drainage was performed, with a favorable outcome.

Discussion: Pulmonary adenocarcinoma in young patients has distinct epidemiological
and biological characteristics, often associated with genetic mutations. In the present case,
smokinghistory and occupational exposure represented additional risk factors. The surgical
approach enabled both diagnostic confirmation and curative treatment.

Conclusions: Pulmonary adenocarcinoma at young ages requires early diagnosis and
a multidisciplinary approach. Careful postoperative monitoring and prompt management
of complications are crucial for a favorable prognosis, while molecular analysis can further
inform personalized therapy.
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SINDROMUL KARTAGENER -
COMPLEXITATEA UNEI FORME DE
DISCHINEZIE CILIARA PRIMARA
SIASOCIEREA RARA CUFIBROZA
CHISTICA

Roxana-Stefania Cobzariu, Cristian Cojocaru, Radu Crisan-Dabija
Sectia I Pneumologte, Spitalul Clinic de Pneumoftiziologie, Iasi

Introducere: Sindromul Kartagener, o forma clinicd a dischineziilor ciliare primare
(DCP), este o tulburare geneticd rard caracterizatd prin situs inversus, bronsiectazii si
sinuzitd cronicd, rezultat al disfunctiei ciliare. Concomitenta cu fibroza chisticd, afectiune
geneticd severd cu afectare multisistemicd, este rar descrisd, fiind raportatd doar In cazuri
izolate. Asocierea celor doud entitati clinice amplificd remodelarea patologici si pierderea
progresivd a parenchimului pulmonar, cu evolutie clinicd trenantd si risc crescut de
complicatii infectioase recurente.

Descrierea cazului: Prezentdm cazul unui pacient in varstd de 21 de ani, cu antecedente
de spitalizari repetate, cunoscut cu sindrom Kartagener, fibroza chisticd, bronsiectazii,
malabsorbtie intestinald, otitd medie seroasa cronica si situs inversus total, aflat sub
tratament cronic cu alfa-dornaza inhalator si pancreatind. S-a prezentat pentru febra la
domiciliu, tuse productiva si dureri toracice anterioare. Analizele de laborator au evidentiat
sindrom inflamator, radiografia toracicd prezenta modificari sugestive pentru bronsiectazii
cu semne de suprainfectie, iar cultura sputeia identificat prezenta Haemophilus influenzae,
izolatin mod repetatlainterndrile anterioare, sugerand posibild colonizare. Evolutiaclinico-
biologica a fost favorabila sub tratament antibiotic conform antibiogramei.

Discutii: Cazul atrage atentia prin raritatea asocierii dintre doud afectiuni genetice
cu afectare respiratorie severd, fiecare avand impact major asupra structurii si functiei
pulmonare prin alterarea clearance-ului mucociliar si acumularea secretiilor la nivelul
tractului respirator, cu risc crescut de episoade infectioase recurente. in cazul prezentat,
izolarea repetatd a aceluiasi agent patogen sugereazd colonizare bacteriand, mentinand
un status inflamator cronic, in care fiecare exacerbare are potential decompensant si
influenteaza evolutia pacientului pe termen lung.

Concluzii: Asocierea sindromului Kartagener cu fibroza chisticd reprezintd un caz
rar intalnit, ce cumuleazid efectele negative ale ambelor patologii asupra aparatului
respirator. Cazul prezentat evidentiazd fragilitatea echilibrului clinic al acestor pacienti si
vulnerabilitatea lor la complicatii infectioase, cu impact inevitabil asupra calitatii vietii si
prognosticului.

CONFERINTELE NATIONALE ALE SECTIUNILOR SI GRUPURILOR DE LUCRU DIN CADRUL SOCIETATII ROMANE DE PNEUMOLOGIE



KARTAGENER SYNDROME - THE
COMPLEXITY OF A FORM OF PRIMARY
CILIARY DYSKINESIA AND ITS RARE
ASSOCIATION WITH CYSTIC FIBROSIS

Introduction: Kartagener syndrome, a clinical form of primary ciliary dyskinesia
(PCD), is arare genetic disorder characterized by situs inversus, bronchiectasis, and chronic
sinusitis, resulting from ciliary dysfunction. Its coexistence with cystic fibrosis, a severe
genetic disease with multisystem involvement, is rarely reported, occurring only in isolated
cases. The association of these two clinical entities amplifies pathological remodeling and
progressive loss of pulmonary parenchyma, with a protracted clinical course and increased
risk of recurrent infectious complications.

Case presentation: We report the case of a 21-year-old patient with a history of repeated
hospitalizations, known for Kartagener syndrome, cystic fibrosis, bronchiectasis, intestinal
malabsorption, chronicserousotitismedia, and total situsinversus, underchronictreatment
with inhaled dornase alfa and pancreatin. He presented with fever at home, productive
cough, and anterior chest pain. Laboratory tests revealed an inflammatory syndrome,
chest X-ray showed changes suggestive of bronchiectasis with signs of superinfection, and
sputum culture identified the presence of Haemophilus influenzae, repeatedly isolated
during previous admissions, suggesting possible bacterial colonization. The clinical and
laboratory course was favorable under antibiotic treatment according to the antibiogram.

Discussion: This case draws attention due to the rarity of the association between
two genetic diseases with severe respiratory involvement, each having a major impact
on pulmonary structure and function through impaired mucociliary clearance and
accumulation of secretions in the respiratory tract, with increased susceptibility to
recurrent infectious episodes. In this patient, repeated isolation of the same pathogen
suggests bacterial colonization, maintaining a chronic inflammatory status, where each
exacerbation has decompensating potential and significantly influences the long-term
course of the disease.

Conclusions: The association of Kartagener syndrome with cystic fibrosis represents
a rare occurrence, combining the detrimental effects of both pathologies on the respiratory
system. This case highlights the fragility of the clinical balance in these patients and their
vulnerability to infectious complications, with inevitable impact on quality of life and
prognosis.
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SAS SICAREMEL: O NOUA PARADIGMA
IN MEDICINA RESPIRATORIE

Toma David', Adriana-Loredana Pintilie', Carina-Adina Afloarei', Andreea
Zabara- Antal*?, Radu Crisan-Dabija*?

ISpitalul Clinic de Pneumoftiziologie, Iasi
2Universitatea de Medicind si Farmacie ,,Gr. T. Popa’”, Iasi

Metoda studiului: review al literaturii de specialitate.

Rezultatele studiului: Sindromul de apnee in somn (SAS) este tot mai mult recunoscut
ca o afectiune sistemicd, nu doar ca tulburare respiratorie legatd de somn. Dovezile actuale
sustin rolul inflamatiei cronice de intensitate scdzuté in fiziopatologia SAS sia sindromului
cardio-reno-metabolic (Sdr.CaReMeL). Sdr.CaReMeL, concept introdus in 2023, este o
tulburaresistemicd, progresivéd,clasificatdin5stadii,unclusterdedisfunctiiinterdependente
la nivel cardiac, renal si metabolic, incluzadnd insuficientd cardiaca (IC), diabet zaharat tip
2, obezitatea, hipertensiunea arteriald, dislipidemia si, ulterior, boala hepatica steatozica
asociatd disfunctiei metabolice. Convergenta acestora duce la disfuncttii multiorganice si
o ratd crescutd de evenimente adverse cardiovasculare. SAS actioneaza ca un declansator
cronic al inflamatiei sistemice prin hipoxie intermitentd, hiperactivitate simpatica, stres
oxidativ si disfunctie endoteliald. Aceste procese contribuie la remodelarea cardiaca si la
agravarea IC, la scdderea perfuziei renale cu activarea sistemului renind-angiotensiné-
aldosteron, dar si la alterari metabolice precum rezistenta la insulind si dislipidemia.
Nivelurile crescute ale markerilor inflamatori la pacientii cu SASO, comparativ cu martorii,
confirm3 caracterul inflamator al bolii si implicarea In accelerarea aterosclerozei.

Discutii: Evaluarea pacientilor cu IC ar trebui sd includ4, In mod sistematic, screening-ul
pentru SAS. Conceptul de axa renald-somn, evidentiaza faptul cd SAS si functia renald sunt
legate intr-un mod bidirectional, avind factori de risc comuni si impartind mecanisme
fiziopatologice comune. In cadrul acestei relatii bidirectionale, SAS poate contribui la
declinul functiei renale si la accelerarea progresiei IRC, iar afectarea functiei renale poate
duce sau agrava SAS.

Concluzii: Rezultatele acestei sinteze subliniazd necesitatea screening-ului pentru SAS
lapacientiicuSdr.CaReMeL. Abordareamultidisciplinard a comorbiditétilor, farmacoterapia
optim instituitd, interventii In stilul de viatd, alimentatie si Instituirea terapei CPAP
contribuie la scdderea morbiditatii si mortalitétii atat la pacientii cu boli renale in stadiu
final, cAt sila pacienti cu boli cardiovasculare.
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SAS AND CAREMEL: A NEW PARADIGM
IN RESPIRATORY MEDICINE

Method of the study: Review of the specialized literature.

Study results: Sleep apnea syndrome (SAS) is increasingly recognized as a systemic
disorder rather than a sleep-related breathing disorder. Current evidence supports the
role of low-grade chronic inflammation in the pathophysiology of SAS and cardiovascular-
kydney-metabolic syndrome (CKM). CKM, a concept introduced in 2023, is a systemic
progressive disorder classified into 5 stages, a cluster of interdependent cardiac, renal,
and metabolic dysfunctions, including heart failure (HF), type 2 diabetes, obesity,
hypertension, dyslipidemia, and, subsequently, metabolic dysfunction-associated steatotic
liver disease. Their convergence leads to multiorgan dysfunction and an increased rate
of adverse cardiovascular events. SAS acts as a chronic trigger of systemic inflammation
through intermittent hypoxia, sympathetic hyperactivity, oxidative stress, and endothelial
dysfunction. These processes contribute to cardiac remodeling and worsening HF, decreased
renal perfusion with activation of the renin-angiotensin-aldosterone system, and metabolic
alterations such as insulin resistance and dyslipidemia. Elevated levels of inflammatory
markers in patients with SAS, compared to controls, confirm the inflammatory nature of
the disease and its involvement in accelerating atherosclerosis.

Discussion: The assessment of patients with HF should systematically include
screening for SAS. The concept of the renal-sleep axis highlights the fact that SAS and renal
function are bidirectionally linked, sharing common risk factors and pathophysiological
mechanisms. Within this bidirectional relationship, SAS can contribute to the decline in
renal function and accelerate the progression of CKD, while impaired renal function can
lead to or exacerbate SAS.

Conclusions: The results of this synthesis highlight the need for screening for SAS
patients with CaReMeL syndrome. A multidisciplinary approach to comorbidities, optimal
pharmacotherapy, lifestyle interventions, nutrition, and initiation of CPAP therapy
contributes to reducing morbidity and mortality in both patients with end-stage renal
disease and patients with cardiovascular disease.
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SCLC3*: CELULE MICI, PROVOCARI MARI,
ECHIPE MAI PUTERNICE

Aida-Andreea Fanica“>3, Corina-Georgiana Toader’, Maro Mirvald’, Ana Maria
Vasile', Florin-Dumitru Mihaltan?3

I Neolife Bdneasa, Bucuresti
2 Institutul de Pneumoftiziologie , Marius Nasta”, Bucuresti
3 Universitatea de Medicind si Farmacie ,,Carol Davila”, Bucuresti

Introducere: Carcinomul pulmonar microcelular (SCLC) este o form& agresiva de
cancer pulmonar, caracterizatd prin evolutie rapidéd, raté crescutd de recidiva si prognostic
rezervat. in ciuda progreselor terapeutice recente, supravietuirea globald ramane limitata,
in special la pacientii varstnici cu comorbiditati. Deciziile terapeutice trebuie adaptate nu
doar stadiului oncologic, ci si riscurilor asociate bolilor concomitente, ceea ce subliniaza
importanta abordarii multidisciplinare.

Descrierea cazului: Raportdm cazul unui pacient de 73 de ani, fost fumaétor, sevrat
de 5 ani, cunoscut cu multiple comorbiditdti somatice, atat de naturd cardiovasculara cat
si neurologici. In urma unui screening CT torace s-a evidentiat, accidental, o formatiune
macronodulard la nivelul lobului inferior stdng. Diagnosticul a fost stabilit prin
punctie transtoracica, iar examenul histopatologic a confirmat prezenta unui carcinom
microcelular. Stadializarea imagisticd initiald nu a decelat prezenta unor determindri
secundare. Managementul cazuluiainclus chimioterapie sistemica siradioterapie cerebrald
profilacticd, iar in prezent, pacientul urmeaza tratament cu Durvalumab.

Discutii: Imunoterapia a devenit o componentd importantd in vederea tratdrii cancerului
microcelular, fiind deja standardizatd in stadiul extins si recent introdusa ca terapie de
consolidare in stadiul limitat, pe baza rezultatelor studiului ADRIATIC. Aceasta strategie
a schimbat perspectivele de supravietuire, Insd administrarea sa la pacienti cu patologii
asociate ridicd provocari suplimentare legate de monitorizarea atentd si gestionarea
reactiilor adverse imun - mediate. De asemenea, pacientii cu comorbiditati complexe sunt
frecvent subreprezentati in studiile clinice pivotale, ceea ce confera o valoare suplimentara
observatiilor din practica reald.

Concluzii: Experienta prezentatd confirmd importanta monitorizarii multidisciplinare.
Datele din practica reald aduc dovezi suplimentare privind rolul imunoterapiei cu
Durvalumab, sugerdnd cd aceasta poate fi o optiune sigurd si eficientd, capabild sa
imbund&tateascd prognosticul si calitatea vietii chiar siin cazuri complexe.
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SCLC?: SMALL CELLS, BIG CHALLENGES,
STRONGER TEAMS

Introduction: Small cell lung cancer (SCLC) is an aggressive form of lung cancer,
characterized by rapid progression, high relapse rates, and poor prognosis. Despite recent
therapeutics advances, overall survival remains limited, particularly in elderly patients
with comorbidities. Therapeutic decisions must be tailored not only to the oncological stage
but also to the risks associated with concomitant diseases, underling the importance of a
multidisciplinary approach.

Case description: We report the case of a 73-year-old patient, former smoker, abstinent
for the past 5 years, with multiple somatic comorbidities of both cardiovascular and
neurological nature. A thoracic CT screening incidentally revealed a macronodular lesion
located in the left lower lobe. Diagnosis was established though transthoracic biopsy, and
histopathological examination confirmed the presence of small cell lung carcinoma. Initial
imaging staging did not reveal secondary determinations. Case management included
systemic chemotherapy and prophylactic cranial irradiation, and at present, the patient is
undergoing treatment with Durvalumab.

Discussion: Immunotherapy has become an important component in the treatment
of small cell lung cancer, already standardized in extensive — stage disease and recently
introduced as a consolidation therapy in limited - stage disease, based on the results of the
Adriatic trial. This strategy has shifted survival perspectives; however, its administration in
patients with associated pathologies raises additional challenges related to close monitoring
and management of immune - mediated adverse reactions. Furthermore, patients with
complex comorbidities are frequently underrepresented in pivotal clinical trials, which
gives additional value to real — world practice observations.

Conclusions: The presented experience confirms the importance of multidisciplinary
monitoring. Real-world practice data provide further evidence on the role of Durvalumab
immunotherapy, suggesting that it may be a safe and effective option, capable of improving
prognosis and quality of life even in complex cases.
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CAT DE MULT CONTEAZA AERUL PE CARE
IL RESPIRAM? POLUANTII ATMOSFERICI
SIPROGNOSTICUL CANCERULUI
PULMONAR - EXPERIENTA REGIONALA
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Introducere: Cancerul bronhopulmonar reprezintd principala cauza de mortalitate In
sfera oncologicd, iar influenta expunerii cronice la poluanti atmosferici asupra stadiului si
supravietuirii este insuficient documentata la nivel regional.

Obiectiv: Evaluarea relatiei dintre expunerea cumulatd la poluanti atmosferici pe o
perioadd medie de expunere de 15 ani, stadiul TNM la diagnostic si supravietuirea globala,
in contextul factorilor clinici si al comorbiditatilor majore.

Material si metoda: Studiul nostru a cuprins unlot de 400 de pacienti dintr-un registru
regional, fiecare fiind alocat celei mai apropiate statii de monitorizare a aerului (CT-1-CT-8).
Pentru fiecare pacient a fost calculati expunerea medie pe 15 ani (T0-T15) la NO,, SO,,
PM10, PM2.5, O3, benzen, toluen, xilen si alti compusi organici volatili. Pe 1anga expunerea
cumulatd, au fost analizate tabagismul, expunerea ocupationald la noxe respiratorii si
comorbiditédtile frecvente (hipertensiune arteriald, boala pulmonara obstructiva cronica,
diabet zaharat).

Rezultate: Corelatii modeste, dar consistente, cu stadiul TNM au fost observate pentru
SO, (p=0,14; p=0,022), cu tendinte similare pentru PM10 si PM2.5. Ceilalti poluanti nu au
prezentat asocieri semnificative. Medianele OS au scdzut progresiv pe tertilele de expunere
la SO, (~349 vs. 192 vs. 143 zile). Supravietuirea a fost influentat cumulativ de poluare,
tabagism si comorbiditati. Pacientii fumaétori, cu boald pulmonara obstructiva cronici si
diabet zaharat au avut stadii mai avansate si supravietuire globala mai redusa.

Discutii: Integrarea datelorde expunere ambientald cu informatiile clinice demonstreaza
ca poluarea actioneazd sinergic cu factorii de risc traditionali. Rezultatele sugereazd ca
efectele negative asupra stadiului si supravietuirii nu sunt determinate de un singur factor,
ci de acumularea mai multor agresori biologici si de mediu.

Concluzii: Expunerea pe termen lung la poluanti atmosferici, In special SO,, PM10 si
PM2.5, asociatd cu fumatul si comorbiditétile, contribuie la prognosticul nefavorabil in
cancerul bronhopulmonar. Evaluarea integrati a acestor factori poate ghida atat masuri de
preventie, cit si management personalizat.
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HOW MUCH DOES THE AIR WE BREATHE
MATTER? AMBIENT POLLUTANTS AND
LUNG CANCER PROGNOSIS - A REGIONAL
EXPERIENCE

Introduction: Lung cancer remains theleading cause of cancer-related mortality, and the
influence of chronic exposure to ambient pollutants on stage and survival is insufficiently
documented at the regional level.

Objective: To evaluate the relationship between 15-year cumulative exposure to ambient
pollutants, TNM stage at diagnosis, and overall survival, in the context of clinical factors
and major comorbidities.

Material and Methods: Our study included 400 patients from a regional registry, each
assigned to the nearest air monitoring station (CT-1-CT-8). For each patient, mean 15-year
exposure (TO-T15) to NO,, SO,, PM10, PM2.5, O;, benzene, toluene, xylene, and other
volatile organic compounds was calculated. In addition to cumulative exposure, smoking
status, occupational exposure to respiratory hazards, and common comorbidities (arterial
hypertension, chronic obstructive pulmonary disease, diabetes mellitus) were analyzed.

Results: Modest but consistent correlations with TNM stage were observed for SO,
(p=0.14; p=0.022), with similar trends for PM10 and PM2.5. Other pollutants showed no
significant associations. Median OS decreased progressively across SO, exposure tertiles
(~349 vs. 192 vs. 143 days). Survival was cumulatively affected by pollution, smoking, and
comorbidities. Patients who were smokers, with chronic obstructive pulmonary disease
and diabetes mellitus, presented with more advanced stages and reduced overall survival.

Discussion: Integrating environmental exposure data with clinical information
demonstrates that air pollution acts synergistically with traditional risk factors. The results
suggest that the negative effects on stage and survival are not determined by a single factor
but by the accumulation of multiple environmental and biological aggressors.

Conclusions: Long-term exposure to ambient pollutants, particularly SO,, PM10, and
PM2.5, combined with smoking and comorbidities, contributes to poor prognosis in lung
cancer. Integrated assessment of these factors may guide both preventive measures and
personalized management.
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DINCOLO DE SUSPICIUNEA DE EMPIEM:
CHILOTORAX PARANEOPLAZIC
-MANIFESTARE INITIALA A
CANCERULUI OVARIAN

Teodora-OanaIordache’, Alexandra Paraschiv’, Elena-Doina Magheran’,
Andrei-Cristian Bobocea', Ancuta Voinea*?, Ana-Luiza Iorga’

IInstitutul de Pneumoftiziologie , Marius Nasta”, Bucuresti
2Universitatea de Medicind si Farmacie ,,Carol Davila’, Bucuresti

Introducere: Revarsatele pleurale reprezintd o manifestare clinica intalnita intr-un
spectruvariatde patologii. Cauzele cele maicomune cuprind insuficienta cardiaca, procesele
infectioase si neoplaziile. In cazul revirsatelor exudative, etiologia predominanti este de
natura infectioasa si tumorala, in timp ce cauze mai rare includ chilotoraxul.

Descrierea cazului: Prezentdm cazul unei paciente In varsta de 54 de ani, nefumaétoare,
fard expunere la noxe profesionale, fard antecedente patologice semnificative. Aceasta s-a
prezentat Intr-o altd unitate spitaliceascd pentru tumefactie si durere severa la nivelul
bratului drept, simptomatologie cu debut brusc. In cadrul acelei interniri s-a stabilit
diagnosticul de tromboza de vend cava superioard cu extensie la nivelul venei subclavii
drepte, dar si diagnosticele imagistice de: revarsat pleural de partea dreaptd, atelectazie
de lob mediu, adenopatii paratraheale necrozate, multiple leziuni osteolitice, adenopatii
abdominale silama find delichid pelvin. La momentul respectiv pacienta a primit tratament
anticoagulant si a fost trimisa catre un serviciu de pneumologie pentru managementul
revarsatuluipleural. La efectuarea toracocentezei s-au evacuat 40ml de lichid turbid, nefetid,
cu aspect si biochimie sugestive pentru empiem, insa cu bacteriologie negativa in lipsa unei
antibioterapii recent instituite. S-a solicitat consult de chirurgie toracica care a recomandat
montarea unui tub de dren pleural, insé cu refuzul pacientei. Evolutia ulterioara este rapid
nefavorabild cu progresie cdtre coagulare intravasculara diseminatd severd, revarsat pleural
drept masiv siulterior deces. La efectuarea necropsiei s-a stabilit diagnosticul de chilotorax
cu limfangitd carcinomatoasa generalizatd, cu evidentierea tumorii primare de doar 7mm
la nivel ovarian drept.

Discutii: Particularitatea cazului este reprezentatd de expresia chilotoraxului ca
prim& manifestare paraneoplazica a cancerului ovarian, desi caracteristicile biochimice si
macroscopice partial pledau pentru un empiem pleural.

Concluzii: Acest caz subliniazd dificultatile si necesitatea analizarii pe larg a
diagnosticelor diferentiale In cazul revarsatelor pleurale atipice de tip exudativ, cat si
mentinerii suspiciunii oncologice in fata unor astfel de situatii.
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BEYOND THE SUSPICION OF EMPYEMA:
PARANEOPLASTIC CHYLOTHORAX -
INITIAL MANIFESTATION OF OVARIAN
CANCER

Introduction: Pleural effusions represent a clinical manifestation encountered in a
wide spectrum of pathologies. The most common causes include heart failure, infectious
processes, and neoplasms. In the case of exudative effusions, the predominant etiology is
infectious or tumoral in nature, while rarer causes include chylothorax.

Case description: We present the case of a 54-year-old female patient, a non-smoker,
without occupational exposure to harmful substances, and without significant past
medical history, who presented to another hospital for swelling and severe pain in the
right arm, with a sudden onset of symptoms. During that admission, she was diagnosed
with superior vena cava thrombosis extending to the right subclavian vein, as well as the
following imaging findings: right-sided pleural effusion, middle lobe atelectasis, necrotic
paratracheal lymphadenopathy, multiple osteolytic lesions, abdominal lymphadenopathy,
and a thin layer of pelvic fluid. At that time, the patient received anticoagulant treatment
and was referred to a pulmonology service for the management of the pleural effusion.
Thoracentesis evacuated 40 ml of turbid, non-fetid fluid, with macroscopic appearance
and biochemistry suggestive of empyema, but with negative bacteriology in the absence
of recent antibiotic therapy. A thoracic surgery consultation recommended placement of
a pleural drainage tube, which the patient refused. The subsequent evolution was rapidly
unfavorable, with progression to severe disseminated intravascular coagulation, massive
right pleural effusion, and eventually death. At autopsy, the diagnosis of chylothorax with
generalized carcinomatous lymphangitis was established, with identification of the primary
tumor measuring only 7 mm in the right ovary.

Discussion: The peculiarity of this case lies in the expression of chylothorax as the first
paraneoplastic manifestation of ovarian cancer, although the biochemical and macroscopic
characteristics partly suggested a pleural empyema.

Conclusions: This case highlights the difficulties and the need for thorough analysis of
differential diagnoses in atypical exudative pleural effusions, as well as the importance of
maintaining oncological suspicion in such situations.

- NATIONAL CONFERENCES OF THE SECTIONS AND WORKING GROUPS OF THE ROMANIAN SOCIETY OF PNEUMOLOGY -



40

UN CAZ ATIPIC DE PLEUREZIE
EOZINOFILICA

Laura-Maria Manea', Inna Dencheva Ruseva?, Dan Cristian Chivulescu?, Emma
Stefana Balan', Claudia Lucia Toma*?, Stefan Dumitrache-Rujinski*>

I Institutul de Pneumoftiziologie ,,Marius Nasta”, Bucuresti
2 Universitatea de Medicind si Farmacie ,,Carol Davila”, Bucuresti

Premize: Prezenta eozinofilelor in lichidul pleural impune, in mod paradoxal, un
diagnostic diferential vast, nesimplificAnd considerabil demersul diagnostic al pleureziei.

Prezentam cazul unei paciente In varstd de 65 de ani, nefumétoare, fard expunere la
noxe, care se prezintd la camera de garda pentru dispnee cu agravare progresiva in ultimele
sdptdmani. Asociaza tulburare bipolara in tratament cronic de patru ani cu venlafaxin si
acid valproic, hipercolesterolemie, cardiopatie hipertensiva, insuficientd cardiaca cronica,
nodul mamar stang in curs de precizare diagnostica.

Bilantul initial evidentiazd sindrom lichidian pleural bilateral (drept>stang), fara alte
modificdri radiologice, fard elemente clinice sau ecografice care sd indice o decompensare
cardiaca. Analizele sanguineindicd eozinofilie 940 elem/mm3, fard neutrofilie, fira sindrom
inflamator, hormoni tiroidieni in limite normale. Se evacueaza lichid sero-citrin cu caracter
de exudat, cu predominanta netd a eozinofilelor (>70%), ADA negativ, steril bacteriologic,
BAAR absent, PCR complex Mycobacterium tuberculosis nedetectat. Citologia este negativa
pentru celule neoplazice in lichid pleural la trei toracocenteze seriate. in absenta posibilitatii
de a efectua biopsie pleuralad la momentul spitalizarii sifdrd a avea argumente certe pentru o
patologie asociata de naturd reumatologicd, neoplazica sau infectioas3, se ia In considerare
inclusiv o cauza iatrogend, in contextul administrarii cronice de acid valproic; se opreste
adminstrarea cu aviz psihiatric, constatandu-se, patru zile mai tarziu, regresia completd
a revarsatuluilichidian stang si reducerea cantitativa a celui contralateral. Reevaluarea de
pestedoudlunievidentiazirezolutiacvasicompletd apleurezieidrepte siabsentaeozinofiliei
sanguine, cu confirmarea caracterului benign al nodului mamar in alt serviciu.

Discutii: Dificultatea elucidarii cazului a constat in aparitia simptomelor la patru ani
de la initierea tratamentului cu acid valproic, un agent farmacologic care induce rareori
pleurezie printr-un mecanism incert, probabil de naturd imunologica/alergica.

Concluzii: In diagnosticul diferential al pleureziei cu predominanta eozinofilelor trebuie
luatéd in considerare si etiologicéd farmacologica.
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AN ATYPICAL CASE OF EOSINOPHILIC
PLEURISY

Premise: The presence of eosinophils in pleural fluid paradoxically requires a broad
differential diagnosis, without significantly easing the diagnostic process of pleurisy.

We present the case of a 65-year-old non-smoking female patient, with no known
exposure to toxic agents, who presented to the emergency department with progressively
worsening dyspnea over the past few weeks. Her medical history includes bipolar disorder,
for which she has been on chronic treatment for four years with venlafaxine and valproic
acid, hypercholesterolemia, hypertensive heart disease, chronic heart failure, and an left
breast nodule under diagnostic evaluation.

Initialassessmentrevealedbilateral pleural effusion (right > left), withnootherradiological
changes, and no clinical or echographic signs indicative of cardiac decompensation. Blood
tests showed eosinophilia (940 cells/mm?) with no neutrophilia, no signs of inflammation,
and normal thyroid hormone levels. The pleural fluid was straw-colored in appearance,
exudative in nature, with a clear predominance of eosinophils (>70%). The adenosine
deaminase (ADA) was negative, the bacterial culture was sterile, acid-fast bacilli (AFB) were
absent, and PCR for Mycobacterium tuberculosis was undetectable. Cytology was negative
for malignant cells in the pleural fluid following three serial thoracocenteses.

In the absence of the possibility for pleural biopsy at the time of hospitalization, and
without definitive evidence for a rheumatological, oncological, or infectious etiology,
an iatrogenic cause was considered, given the patient’s chronic use of valproic acid.
Administration of valproic acid was discontinued following psychiatric consultation, and
a complete resolution of the left pleural effusion was noted four days later, along with a
reduction of the right effusion.

Two months later, reassessment showed near-complete resolution of the right pleurisy,
with no recurrence of eosinophilia in the blood. Furthermore, the left breast nodule was
confirmed as benign in a different department.

Discussion: The difficulty in establishing a final diagnosis stemmed from the onset of
symptoms four years after initiation of the valproic acid, a pharmacological agent that rarely
induces pleurisy through an unclear mechanism, likely of immunological or allergic origin.

Conclusions: A pharmacological etiology should be considered in the differential
diagnosis of eosinophilic pleuresy.
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PLEUREZIE REZISTENTA...LA
DIAGNOSTIC

Laura-Maria Manea’, Ileana Doina Postelnicu’, Inna Dencheva Ruseva’, Stefan
Dumitrache-Rujinski*?, Claudia Lucia Toma*>

IInstitutul de Pneumoftiziologie ,, Marius Nasta”, Bucuresti
2Universitatea de Medicind si Farmacie ,,Carol Davila”, Bucuresti

Premize: Aparitia revarsatului lichidian pleural la un pacient In tratament pentru
tuberculoza implicd un demers diagnostic dificil in stabilirea etiologiei.

Prezentam cazul unui pacient de 56 de ani, fost fuméitor, in tratament de sase luni
pentru tuberculozd pulmonara confirmatd bacteriologic (bacil cu sensibilitate pastratd),
care se prezintd la camera de garda pentru tuse neproductivd, subfebrilitate sistare generala
modificatd, cu debut acut. Asociazi cirozd hepatica toxic-nutritionald (bandare variceald in
antecedente) si diabet zaharat tip 2 in tratament ADO.

Bilantul initial evidentiazd sindrom lichidian pleural drept in cantitate moderata, de
aparitie recentd (inexistent pe o radiografie efectuatd doud luni dupd initierea tratamentului
antituberculos), Insotit de sindrom inflamator, interpretat initial drept pleurezie asociata
uneipneumonii peribronsiectatice, cu evolutie clinica favorabild sub antibioterapie. Analiza
lichidului pleural: exsudat cu predominanta neutrofilelor, valori crescute ale adenozin-
dezaminazei, steril bacteriologic, BAAR slab pozitiv si Mycobacterium tuberculosis detectat
la testul GeneXpert, citologie fara celularitate maligna. Examenul fibrobronhoscopic: BAAR
absent. Avand in vedere evidentierea BAAR si ADN mycobacterian in lichidul pleural, s-a
decis prelungirea tratamentului antituberculos pan4 la rezultatul culturilor fenotipice pe
mediu Lowenstein-Jensen (posibilitatea ca BAAR si reprezinte cadavre bacilare). Reanaliza
cazului vis-a-vis de etiologia revarsatului pleural a pus In discutie o posibild componenta
de ,hidrotorax hepatic” in contextul cirozei (gradient albumina ser- lichid pleural>1,2 g/dL,
find lama delichid perihepatic). Sub tratamentul diuretic instituit nu s-a constatat tendinta
de refacere alichidului. Rezultatele culturilor fenotipice din aspiratul bronsic si din lichidul
pleural, citite la doud luni, s-au dovedit a fi negative.

Discutii: Hidrotoraxul hepatic in absenta lichidului de ascitd evident clinic este un
diagnostic rar si greu de stabilit, ce poate fi mascat prin intricarea coincidentald a altor
mecanisme de aparitie si/sau mentinere a revarsatului lichidian pleural.

Particularitatea cazului: Revarsat lichidian pleural cu etiologie posibil multifactoriald
(parapneumonicd, componentd hidrostaticd transdiagfragmatica), cea mai putin probabila
ipoteza fiind cea bacilara.
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A PLEURESY RESISTANT ... TO
DIAGNOSIS

Premise: The appearance of a pleural effusion in a patient undergoing treatment for
tuberculosis involves a complex diagnostic approach in order to determine the etiology.

Case presentation: We present the case of a 56-year-old male, former smoker, who has
been receiving treatment for bacteriologically confirmed pulmonary tuberculosis for six
months (with preserved drug sensitivity). He presented to the emergency room with a dry
cough, low-grade fever, and altered general condition, with acute onset. His medical history
includes toxic-nutritional liver cirrhosis (with prior band ligation for esophageal varices)
and type 2 diabetes mellitus treated with oral antidiabetics.

The initial evaluation revealed a moderate right-sided pleural effusion of recent onset
(not present on a chest X-ray performed two months after starting anti-tuberculosis
treatment), accompanied by an inflammatory syndrome. It was initially interpreted as a
pleural effusion associated with peribronchiectatic pneumonia, showing rapid clinical
improvement under antibiotic treatment. Pleural fluid analysis showed: Exudate with
neutrophilic predominance, elevated adenosine deaminase (ADA) levels, sterile on standard
bacterial culture, weakly positive for acid-fast bacilli (AFB), Mycobacterium tuberculosis
detected by GeneXpert test. Cytology: no malignant cells. Fibrobronchoscopic examination:
AFB negative. Given the presence of AFB and mycobacterial DNA in the pleural fluid, it was
decided to extend the anti-tuberculosis treatment until the results of phenotypic cultures
on Lowenstein-Jensen medium became available (considering the possibility that the AFB
represented bacillary debris).

A reassessment of the pleural effusion’s etiology raised the possibility of a component
of hepatic hydrothorax in the context of cirrhosis (serum-to-pleural fluid albumin gradient
>1.2 g/dL, with a thin layer of perihepatic fluid). Under diuretic treatment, no tendency for
fluid reaccumulating was observed. Lowenstein-Jensen cultures from both the bronchial
aspirate and pleural fluid at two months reading proved to be negative.

Discussion: Hepatic hydrothorax in the absence of clinically evident ascites is a rare
and challenging diagnosis, which can be obscured by the coincidental involvement of other
mechanisms contributing to the onset and/or persistence of pleural effusion.

Case particularity: Pleural effusion with a possibly multifactorial -etiology
(parapneumonic, hydrostatic transdiaphragmatic component), with the tuberculous cause
being the least likely hypothesis.
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FENOTIPUL PACIENTULUICU
ASTM SEVER-SUNT TINTELE
FARMACOTERAPEUTICE IN LIPSA
INFLAMATIEIDE TIP T2 O PROVOCARE?

Elena Andreea Moales ~ Aurelia Cretu

IDepartamentul de Pneumologie, Spitalul Elytis, Iasi

2Departamentul Medicale I, Disciplina de Semiologie Medicald, Universitatea de Medicind si
Farmacie ,Grigore T. Popa’, Iast

3Departamentul de Stiinte Morfo-Functionale II, Disciplina de Farmacologie, Farmacologie
Clinicd si Algeziologie, Facultatea de Medicind, Universitatea de Medicind si Farmacie
»,Grigore T. Popa”, Iasi

Introducere: Astmul bronsic (AB) afecteazd 300 de milioane de persoane la nivel global.
Tratamentul pacientilor cu astm sever, 3-10% din pacientii cu AB, reprezinta o provocare
pentru clinician. Determinarea fenotipului pacientului cu astm sever poate conduce la
lipsa dovezilor pentru o inflamatie persistenta de tip 2 (fenotip T2 low), iar in acest caz
managementul bolii este reevaluat, tratamentul optimizat cu stoparea terapiilor ineficiente,
incercarea unor noi abordéri ce nu au fost deja considerate. Controland factorii de risc,
comorbiditéitile, aderenta la tratament, se oferd suport pacientilor cu astm sever, iar prin
noile studii se concep abordari tintite ce vizeaza citokine, enzime si cdi celulare.

Obiectiv: Identificarea medicamentelor utilizate In prezent pentru tratamentul
pacientilor cuastm bronsic fenotip T2-low siprezentarea noilor abordéri farmacoterapeutice
in studiu.

Material si metoda: Cautare In bazele de date PubMed, ScienceDirect folosind cuvintele
cheie ,astm bronsic sever”, ,fenotip T2-low”, ,astm refractar”, ’,tinte medicamentoase in
astmul T2-low”, In ultimii 10 ani.

Rezultate si discutii: Pornind de la glucocorticosteroizi, bronhodilatatoare (B2 agonisti,
anticolinergice), antibioterapie (Azitromicind), la terapie tintita precum tezepelumab (anti
TSLP), dupilumab (anti IL-4R, IL-13R) in prezent au Incheiat trialuri clinice de faza II
Secukinumab (antiIl.-17A), Astegolimab (antiIL-33)-curezultate promitdtoare, Etanercept
(inhibitor TNF), Risankizumab (IL-23)- fard beneficii; trial de fazd I Canakinumab ( anti
IL-1B); in fazd experimentald Maraviroc (inhibitor receptori chemotactici CCL5/CCRS5) ca
tintd In AB cu fenotipuri T2-low si T2-high.

Concluzii: Pacientii cu AB cu fenotip inflamator T2-low prezintd optiuni limitate de
tratament In prezent, iar studiile clinice viitoare pot reprezenta o optiune personalizata de
tratament, inclusiv pentru inrolare in acestea.
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THE PHENOTYPE OF PATIENTS

WITH SEVERE ASTHMA -ARE
PHARMACOTHERAPEUTIC TARGETS IN
THE ABSENCE OF T2 INFLAMMATION A
CHALLENGE?

Introduction: Bronchial asthma (BA) affects 300 million people worldwide. The
treatment of patients with severe asthma, 3-10% of BA patients, is a challenge for
clinicians. Determining the phenotype of patients with severe asthma may lead to a lack
of evidence for persistent type 2 inflammation (T2-low phenotype), in which case disease
management is reassessed, treatment is optimized by discontinuing ineffective therapies,
and new approaches that have not already been considered are tried. By controlling risk
factors, comorbidities, and treatment adherence, support is provided to patients with severe
asthma, and new studies are designing targeted approaches targeting cytokines, enzymes,
and cellular pathways.

Objective: To identify the drugs currently used to treat patients with T2-low phenotype
bronchial asthma and to present new pharmacotherapeutic approaches under study.

Material and method: Search in PubMed and ScienceDirect databases using the
keywords ,,severe bronchial asthma”, , T2-low phenotype”, ,refractory asthma”, ,drug targets
in T2-low asthma” over the last 10 years.

Results and discussion: Starting with glucocorticosteroids, bronchodilators (B2
agonists, anticholinergics), antibiotic therapy (Azithromycin), to targeted therapy such as
tezepelumab (anti-TSLP), dupilumab (anti-IL-4R, IL-13R), phase II clinical trials have now
been completed for secukinumab (anti-IL-17A), astegolimab (anti-IL-33) — with promising
results, etanercept (TNF inhibitor), Risankizumab (IL-23) — with no benefits; phase I trial
Canakinumab (anti-IL-1p); in experimental phase Maraviroc (CCL5/CCR5 chemotactic
receptor inhibitor) as a target in AB with non-Th2 and overlapping Th2 phenotypes.

Conclusions: Patients with ABwith alow type 2 inflammatory phenotype currently have
limited treatment options, and future clinical trials may represent a personalized treatment
option, including enrollment in these trials.
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TUBERCULOZA ENDOBRONSICA:

UN DIAGNOSTIC DIFICIL IN
CONTEXTULUNEISIMPTOMATOLOGII
RESPIRATORII PERSISTENTE

Raluca Muresan*?, Madilina Vava', Cristina Bocsan*?, Bianca Domokos*?,
Doina Adina Todea**

I Spitalul Clinic de Pneumoftiziologie , Leon Daniello”, Cluj-Napoca
2 Universitatea de Medicind si Farmacie ,, Iuliu Hatieganu”, Cluj-Napoca

Introducere: Tuberculoza endobrongici este o form4 rara si adesea subdiagnosticata a
tuberculozei pulmonare, care poate mima alte patologii respiratorii precum astmul bronsic
sau bronhopneumoniile trenante. Diagnosticarea timpurie este esentiald pentru prevenirea
complicatiilor si pentru initierea rapidd a tratamentului specific.

Descrierea cazului: Prezentdm cazul unei paciente in varstd de 42 de ani, nefumétoare,
fardexpunereprofesionaldlanoxerespiratoriisifardalergiidocumentate, cunoscutdcuastm
bronsicrecent diagnosticat. Aceasta s-a prezentat cu dispneela efort, tuse seacd intermitent
productivd, stridor inspirator si scdderea tolerantei la efort, simptomatologie persistentd
in ciuda tratamentului antibiotic efectuat anterior. Examinarea clinicd si investigatiile
paraclinice nu au prezentat modificdri notabile. Explorarea prin fibrobronhoscopie
a evidentiat secretii purulente, alb-gdlbui, aderente, localizate de la nivelul bronsiei
principale drepte pand la nivelul bronsiei lobare inferioare drepte si a segmentarelor
acestora; de asemenea, mucoasa prezenta aspect inflamator, ridicand suspiciunea unei
tuberculoze endobronsice. Frotiul BAAR din aspiratul bronsic si testarea moleculara
GeneXpert au fost pozitive. De asemenea, examenul histopatologic al fragmentelor bioptice
a prezentat arii extinse de necrozd, cu rare modificari ce pot sustine prezenta unor celule
gigante multinucleate reactive. S-a initiat tratament antituberculos regim standard, pe care
paciental-a tolerat bine, fara reactii adverse notabile.

Discutii: Cazul subliniaza dificultatea diagnosticuluidiferential al unei simptomatologii
respiratorii persistente la o pacienta fara factori de risc pentru tuberculoza. Initial, a fost
diagnosticata cu bronhopneumonie trenant asociatd cu astm bronsic, intarziind stabilirea
etiologieireale. Persistenta simptomatologiei silipsa rdspunsuluila tratamentul antibiotic
au impus investigatii suplimentare, iar fibrobronhoscopia, examenul aspiratului bronsic
si examenul histopatologic al pieselor bioptice au dus la stabilirea etiologiei si la inceperea
tratamentului specific.

Concluzii: Cazul evidentiazd importanta ludrii in considerare a tuberculozei in
diagnosticul diferential al simptomatologiei respiratorii persistente, chiar in absenta
factorilor clasici de risc. Fibrobronhoscopia si testarea moleculard au fost esentiale pentru
diagnostic si instituirea tratamentului specific.
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ENDOBRONCHIAL TUBERCULOSIS:

A DIFFICULT DIAGNOSIS IN THE
CONTEXT OF PERSISTENT RESPIRATORY
SYMPTOMS

Introduction: Endobronchial tuberculosis is a rare and often underdiagnosed form of
pulmonary tuberculosis that can mimic other respiratory conditions such as bronchial
asthma or chronic bronchopneumonia. Early diagnosisis essential to prevent complications
and to initiate specific treatment promptly.

Case description: We present the case of a 42-year-old female patient, a non-smoker,
with no occupational exposure to respiratory toxins and no documented allergies, who had
recently been diagnosed with bronchial asthma. She presented with exertional dyspnea,
intermittent dry productive cough, inspiratory stridor, and decreased exercise tolerance,
with persistent symptoms despite previous antibiotic treatment. Clinical examination
and paraclinical investigations showed no significant changes. Bronchoscopy revealed
purulent, yellowish-white, adhesive secretions from the right main bronchus to the right
lower lobe bronchus and its segments, with an inflamed mucosa, raising suspicion of
endobronchial tuberculosis. The acid-fast bacillus (AFB) smear from the bronchial aspirate
and GeneXpert molecular testing were positive. Histopathological examination of the biopsy
samples showed extensive areas of necrosis, with rare changes supporting the presence of
multinucleated giant cells. Standard anti-tuberculosis treatment was initiated, which the
patient tolerated well, with no notable adverse reactions.

Discussion: This case highlights the difficulty of differential diagnosis of persistent
respiratory symptoms in a patient without risk factors for tuberculosis. Initially, she
was diagnosed with chronic bronchopneumonia associated with asthma, delaying the
identification of the true etiology. The persistence of symptoms and lack of response
to antibiotic treatment led to further investigations. Bronchoscopy, bronchial aspirate
examination, and histopathological analysis of biopsy specimens helped determine the
etiology and initiate specific treatment.

Conclusions: This case emphasizes the importance of considering tuberculosis in the
differential diagnosis of persistent respiratory symptoms, even in the absence of classic
risk factors. Bronchoscopy and molecular testing were essential in the diagnostic process
and in the initiation of specific treatment.
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SERIE DE CAZURI DE BRONSIOLITA
OBLITERANTA IDIOPATICA LA ADULTTI:
PERSPECTIVE ASUPRA UNEIAFECTIUNI
RARE
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Rujinski“?, Claudia-Lucia Toma**

IInstitutul de Pneumoftiziologie , Marius Nasta”, Bucuresti
2Universitatea de Medicind si Farmacie ,,Carol Davila’, Bucuresti

Introducere: Bronsiolita obliterantd reprezintd o afectiune pulmonard obstructiva
rard cauzatd de un proces inflamator si fibroproliferativ la nivelul cdilor respiratorii mici.
Etiologia este complex4, iar evolutia este imprevizibila si foarte putin inteleasa.

Descrierea cazurilor: Vor fi prezentati trei pacienti diagnosticati cu bronsiolitd
obliteranta idiopaticd in Institutul de Pneumoftiziologie ,Marius Nasta” din Bucuresti, in
perioada 2016-2025. Varsta pacientilor este cuprinsa intre 30 si 68 de ani, iar prezentarea
acestora in clinica a fost asemé&nétoare, cu dispnee la eforturi mici si fatigabilitate. Toti cei
3 pacienti prezintd disfunctie ventilatorie obstructiva severd, cu desaturare semnificativa
la testul de mers 6 minute. in cazul a doi dintre pacienti, diagnosticul a fost confirmat
imagistic prin tomografie computerizatd de torace inspir-expir, iar In cazul celui de-al
treilea, s-a recurs la biopsie pulmonaré cu diagnostic histopatologic. Tratamentul a constat
in administrare de corticoterapie orald si inhalatorie, la care s-a asociat, la unul dintre
pacienti, si tratament de lungd duratd cu azitromicind administratd intermitent, cu rol
imunomodulator. Evolutia pacientilor a fost heterogend, doi dintre acestia au rdspuns
favorabil la tratamentul corticoterapic cu probe respiratorii si dispnee relativ constante,
in timp la al treilea pacient simptomatologia s-a agravat progresiv, cu declin al functiei
pulmonare si deces.

Discutii: Bronsiolita obliterantd idiopaticd este dificil de diagnosticat si gestionat,
avand prezentdri clinice nespecifice. Confirmarea necesitd investigatii imagistice si uneori
histopatologice. Evolutia diferitd a pacientilor reflectd caracterul imprevizibil al bolii si
limitele terapeutice actuale. Corticoterapia raméne optiunea de prim4 linie, insd rdspunsul
este variabil.

Concluzii: Aceastd afectiune rard, adesea subdiagnosticatd, necesitd o abordare
multidisciplinard si monitorizare atentd. Identificarea precoce si terapiile personalizate
pot Imbunitati prognosticul, Insd sunt necesare studii suplimentare pentru definirea
strategiilor optime de tratament.
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CASE SERIES OF IDIOPATHIC
BRONCHIOLITIS OBLITERANS IN
ADULTS:INSIGHTS INTO A RARE
CONDITION

Introduction: Bronchiolitis obliterans is a rare obstructive pulmonary disorder
characterized by inflammatory and fibroproliferative processes affecting the small airways.
Its etiology is complex, and its clinical course remains poorly understood and unpredictable.

Case description: We present three adult patients diagnosed with idiopathic
bronchiolitis obliterans at the ,Marius Nasta” Institute of Pulmonology, Bucharest, between
2016 and 2025. Patients’ ages ranged from 30 to 68 years. Clinical presentation was
similar, consisting of exertional dyspnea and fatigue. All three exhibited severe obstructive
ventilatory impairment with significant oxygen desaturation during the six-minute walk
test. In two patients, the diagnosis was confirmed by inspiratory-expiratory chest computed
tomography, while in the third case, lung biopsy and histopathological analysis were
required. Treatment included systemic and inhaled corticosteroids; in one case, long-term
intermittent azithromycin therapy with immunomodulatory effect was also administered.
Outcomes varied: two patients responded favorably, showing relatively stable respiratory
function and dyspnea, while the third experienced progressive worsening, culminating in
pulmonary decline and death.

Discussion: The diagnosis and management of idiopathic bronchiolitis obliterans
are particularly challenging, as the disease often presents with subtle and non-specific
symptoms. Confirmation relies on imaging studies and, in some cases, histopathology. The
heterogeneous evolution observed in our patients underscores the unpredictable nature of
the disease and the limitations of current therapies. Corticosteroids remain the mainstay of
treatment, yet responses are inconsistent.

Conclusions: This rare and frequently underdiagnosed condition requires a
multidisciplinary approach and close monitoring. Early identification and tailored
therapeutic strategies may improve prognosis. However, further studies are needed to
establish evidence-based treatment protocols and optimize long-term outcomes.
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TUMORA FIBROASA PLEURALA
RECIDIVANTA - PREZENTARE DE CAZ

Alexandra Paraschiv, Teodora-Oana Iordache, Elena-Doina Magheran, Vasile
Grigorie, Daniel Moraru, Ana-Luiza Iorga

Institutul National de Pneumoftiziologie ,,Marius Nasta”, Bucuresti

Introducere: Tumorile fibroase solitare reprezintd mai putin de 5% din totalitatea
neoplaziilor pleuro-pulmonare si se manifesta predominant la pacientii varstnici, de obicei
in decada a sasea si a saptea de viatd. Nu a fost demonstrata nicio asociere cu expunerea
profesionald la radiatii ionizante, tutun, azbest ori alti agenti toxici si nu exista factori de
risc predispozanti documentati.

Descrierea cazului: Prezentdm cazul unei paciente in varsta de 78 de ani, nefumaétoare,
fara expunere profesionald la noxe cu impact respirator, cunoscuta cu bronsiectazii minime
bilaterale si antecedente chirurgicale In urmé cu 10 ani pentru o tumoré fibroasa solitard
(SFT) pleurala gigantd de 19/11/11 cm localizata parietal posterolateral in contact cu lobii
superior siinferiordrepti, care se prezintdlacamerade garda pentru dispneelaeforturi medii
sijunghitoracicdrept, simptomatologie agravatd in ultimaluné. Tomografia computerizata
indicd o formatiune tumorald rotund-ovalard, neomogend, in contact cu pleura, cu
contur regulat si dimensiuni de 12/12/10 cm la nivelul lobului inferior drept. Se practica
bronhoscopie la nivelul subsegmentarelor bazale drepte care evidentiaza o mica denivelare
a mucoasei, Insd nu s-a putut realiza biopsia intrucat vascularizatia era accentuatd, cu
caracterusor pulsatil. Astfel, este propusé catre biopsie pulmonara transparietald sub ghidaj
tomografic. Examenul histopatologic relevi celule fuziforme uniforme, cu desen storiform,
vase ramificate ,in coarne de cerb” si absenta ariilor de necroza. Testele imunohistochimice
pozitive pentru CD34 si STAT6 pledeazd pentru diagnosticul de SFT cu risc intermediar (scor
Demicco 5 puncte). Se intervine chirurgical prin tumorectomie, decelandu-se o formatiune
polilobatd de 500g, cu pedicul atasat de pleura parietald, fard infiltrare tumorald pulmonara
locala.

Discutii: Particularitatea cazului constd in recidiva tumoraldlauninterval de 10 anidela
rezectia initiald. Conform literaturii de specialitate, doar o treime dintre SFT apar la nivelul
pleurei parietale, iar riscul de recidivd postoperatorie este estimat la 9%, cu o incidentad
crescutd in randul pacientelor de sex feminin.

Concluzii: Tumorile fibroase solitare pulmonare reprezinta entitati rare, cu potential de
recurentd chiar si la intervale foarte mari de timp dupa rezectie. Monitorizarea imagistica
de lunga duratd este esentiald pentru detectarea precoce a recidivelor si pentru optimizarea
managementului terapeutic.
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RECURRENT SOLITARY FIBROUS TUMOR
OF THE PLEURA - CASE REPORT

Introduction: Solitary fibrous tumors account for less than 5% of all pleuro-pulmonary
neoplasms and occur predominantly in elderly patients, typically in the sixth and seventh
decades oflife. Noassociation has been demonstrated with occupational exposure toionizing
radiation, tobacco smoke, asbestos, or other toxic agents, and no predisposing risk factors
have been documented.

Case description: We report the case of a 78-year-old woman, non-smoker, with no
history of occupational respiratory exposure, known to have mild bilateral bronchiectasis
and a history of surgery 10 years earlier for a giant solitary fibrous tumor (19 x 11 x 11
cm) arising from the parietal pleura in the right posterolateral hemithorax, in contact with
the upper and lower lobes. She presented to the emergency department with moderate
exertional dyspnea and right-sided thoracic pain, symptoms that had worsened over the past
month. Computed tomography revealed a well-circumscribed, heterogeneous, round-ovoid
pleural-based mass with regular margins measuring 12 x 12 x 10 cm, adjacent to the right
lower lobe. Bronchoscopy at the level of the basal subsegmental bronchi showed a slight
mucosal irregularity; however, biopsy was not performed due to marked, mildly pulsatile
vascularization. The patientwasthereforereferred for CT-guided percutaneoustransthoracic
lung biopsy. Histopathological examination showed a proliferation of uniform spindle cells
arranged in a storiform pattern, with branching “staghorn” vessels and no necrotic areas.
Immunohistochemistry was positive for CD34 and STAT6, supporting the diagnosis of an
intermediate-risk SFT (Demicco risk score: 5 points). Surgical resection (tumorectomy) was
performed, revealing a 500 g multilobulated mass with a pedicle attached to the parietal
pleura and no evidence of local pulmonary invasion.

Discussion: The notable feature of this case is the late recurrence of an SFT, 10 years
after initial resection of a giant pleural tumor. According to the literature, only one-third
of SFTs arise from the parietal pleura, and postoperative recurrence risk is estimated at
approximately 9%, with a higher incidence reported in female patients.

Conclusions: SFTs of the pleura are rare entities with potential for very late recurrence,
even more than a decade after complete resection. Long-term imaging surveillance is
essential for early detection of relapse and optimization of therapeutic management.
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DIAGNOSTICINTARZIAT: DEFICITUL
DE ALFA-1 ANTITRIPSINA SUB MASCA
ASTMULUI
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Introducere: Deficitul de alfa-1 antitripsind este o afectiune rara ce se caracterizeaza prin
niveluri serice scazute de alfa-1 antitripsind sau valori in limite normale, insd cu prezenta
mutatiei genei SERPINA 1 de la nivelul cromozomului 14.

Prezentarea cazului: Prezentdm cazul unei paciente In varstd de 47 de ani, fosta
fumétoare, cu expunere la pulberi organice, cunoscutd astmaticd de aproximativ 20 de
ani, cu tratament bronhodilatator sub care se mentine simptomatica (dispnee la efort, tuse
seacd) in ciuda controlului factorilor declansatori.

Examenul obiectiv este fard modificdri semnificative, doar SpO2= 91% 1n aer ambiental
siin repaus.

CT torace evidentiazd emfizem bulos bilateral.

Din punct de vedere functional respirator se evidentiazd disfunctie ventilatorie mixta
severa.

Seridicd suspiciunea de deficit de alfa-1 antitripsind si se dozeaza nivelul seric al acesteia:
nivel foarte scdzut. Se efectueaza consult genetic cu secventierea completd a genei SERPINA
1 (genotip Pi*z null heterozigot MZ).

Discutii: Particularitatea cazuluiise datoreaza faptuluicd un sindrom bronho-obstructiv
la o pacientd tanara, fard comorbiditdti asociate, care se mentine simptomatica in ciuda
tratamentului bronhodilatator, interpretat ca un astm bronsic necontrolat, necesita
investigatii suplimentare.

Concluzii: Avand in vedere aspectele clinice (dispnee la efort, tuse seaca, Sp02=91% in
aa), paraclinice (valoare serica scdzutd a alfa 1 antitripsinei), imagistice si testarea genetica
se stabileste diagnosticul de emfizem bulos extins confirmat cu deficit de alfa 1 antitripsina
fenotip PI*Z null.
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DELAYED DIAGNOSIS: ALPHA-1
ANTITRYPSIN DEFICIENCY UNDER THE
GUISE OF ASTHMA

Introduction: Alpha-1 antitrypsin deficiency is a rare condition characterized by low
serum levels of alpha-1 antitrypsin or values within normal limits, but with the mutation
of the SERPINA 1 gene on chromosome 14.

Case presentation: We present the case of a 47-year-old patient, former smoker, with
exposure to organic dust, known asthmatic for approximately 20 years, with bronchodilator
treatment under which she remains symptomatic (dyspnea on exertion, dry cough) despite
the control of the triggering factors.

The objective examination is without significant changes, only SpO2 = 91% in ambient
air at rest.

Chest CT reveals bilateral bullous emphysema.

From a respiratory functional point of view, severe mixed ventilatory dysfunction is
revealed.

Alpha-1 antitrypsin deficiency is suspected, and its serum level is measured: very low.
Genetic consultation is performed with complete sequencing of the SERPINA 1 gene (Pi*z
null heterozygous MZ genotype).

Discussions: The particularity of the case is represented by the fact that broncho-
obstructive syndrome in a young patient, without associated comorbidities, who remains
symptomatic despite bronchodilator treatment, interpreted as uncontrolled bronchial
asthma requires further investigations.

Conclusions: Consideringtheclinical aspects (dyspneaonexertion,drycough, Sp0O2=91%
in aa), paraclinical (low serum value of alpha 1 antitrypsin), imaging and genetic testing, the
diagnosis of extensive bullous emphysema confirmed with alpha 1 antitrypsin deficiency
PI*Y null phenotype is established.
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RECUPERAREA RESPIRATORIE IN ERA
POST-COVID-19: LECTII INVATATE SI
DIRECTII VIITOARE
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Context: Sindromul post-COVID-19 se referd la simptomatologia aparutd intre 4 si 12
sdptdmani dupd infectia COVID-19 sipoate persista sdptdmani, luni sau chiar ani. Cele mai
frecvente sipotential debilitante simptome sunt dispneea, fatigabilitatea, mialgii, artralgii,
tulburari de somn, dar sistemele cardiovascular, nervos sirenal pot fi de asemenea afectate.
Recuperarea respiratorie (RR) s-a dovedit a fi un aspect esential In managementul bolii, cu
efecte favorabile asupra sistemului cardiovascular, metabolismului, sistemului respirator
si muscular periferic, mecanicii pulmonare si asupra statusului mental al pacientilor.

Metode: Cautarea in literatura de specialitate a fost efectuatd in urmatoarele baze
de date: PubMed, Embase, Cochrane, Web of Science, pana in septembrie 2025. Au fost
incluse studii clinice randomizate In care participantii adulti au beneficiat de interventia
RR, efectuatd in spital sau la domiciliu prin telemedicind. Un total de 2262 de pacienti cu
sindrom post-COVID-19 au fost inclusi in cele 20 de studii care au indeplinit criteriile de
includere/excludere.

Rezultate: Rezultatele obtinute in studiile incluse sunt evaluate pe baza urmaétoarelor
variabile: capacitatea de efort (testele 6MWT, CPET, ISWT, Ruffier), dispnee (scala mMRC,
BDI, TDI), oboseald (F'SS, CFS, PFI), functia pulmonarad (FEV1, FVC, FEV1/FVC, DLCO),
anxietate si depresie (chestionarele HADS-A/D , GAD-7) si calitatea vietii (chestionarele
SF-12, SF-36, EQ-5D-5L). Recuperarea respiratorie a avut un efect pozitiv asupra tuturor
variabilelor clinice si functionale studiate, cu rezultate heterogene in ceea ce priveste
parametrii functiei pulmonare.

Concluzie: In ciuda necesititii unui protocol specific de recuperare respiratorie in
sindromul post-COVID-19, din aceastd review reiese clar cd un program de RR bine
structurat, care include atat exercitii aerobice si de fortd musculard, cat si tehnici de
respiratie si antrenament al muschilor respiratori, a reprezentat cea mai eficientd forma de
tratament.
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RESPIRATORY REHABILITATION IN THE
POST-COVID-19 ERA:LESSONS LEARNED
AND FUTURE DIRECTION

Background: The post-COVID-19 syndrome refers to the symptomatology that appears
between 4 to 12 weeks after COVID-19 infection and can persist for weeks, months or even
years. Common and potentially debilitating symptoms of post-COVID-19 syndrome include
dyspnea, fatigue, muscle and joint paint and sleep disturbances, but the cardiovascular,
nervous and renal systems can also be impaired. Pulmonary rehabilitation (PR) has
proved to be an essential aspect in managing the disease, having favorable effects on the
cardiovascular system, metabolism, respiratory and peripheral muscles, lung mechanics
and psychological condition of the patient.

Methods: The literature search was conducted in the following databases: PubMed,
Embase, Cochrane, Web of Science, until September 2025. Randomized clinical trials were
included in which adult participants received PR as intervention, conducted in hospital or
home-based via telemedicine, one study including virtual reality based exercise training. A
total of 2262 patients with post-COVID-19 syndrome were included in the 20 studies which
met the inclusion/exclusion criteria.

Results: The outcomes obtained are assessed across the following variables: Exercise
capacity (6MWT, CPET, ISWT, Ruffier tests), Dyspnea (mMRC scale, BDI, TDI), fatigue
(FSS,CFS, PFI), Pulmonary function (FEV1, FVC, FEV1/FVC, DLCO), Anxiety and
Depression (HADS-A/D, GAD-7 questionnaires) and Quality of life (SF-12, SF-36, EQ-5D-5L
questionnaires). The review found that PR had a positive effect on all studied clinical and
functional variables, with heterogenous results regarding pulmonary function parameters.

Conclusion: Despite the need of a specific pulmonary rehabilitation protocol for
post-COVID19 syndrome, this review states that a well-structured PR program which
incorporates both aerobic and muscular strength exercises along with breathing techniques
and respiratory muscle training was the most effective form of treatment.
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ABORDAREA HIPOVENTILATIEI
ALVEOLARE LA PACIENTUL CU
PATOLOGIE NEUROMUSCULARA,
OBEZITATE SEVERA SI COMORBIDITATI
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2 Universitatea de Medicind si Farmacie ,,Carol Davila”, Bucuresti

Introducere: Patologia neuromusculard progresivd se asociazd cu hipoventilatie
alveolard/ insuficientd respiratorie hipercapnicd, in prezenta unui parenchim pulmonar
indemn. La pacientii cu comorbiditédti este necesard titrarea atentd a ventilatiei non-
invazive, respectiv stabilirea indicatiei de oxigenoterapie.

Descrierea cazului: Pacient 31 de ani, nefumator, cu distrofie musculard Duchenne si
obezitate morbidd (IMC=40kg/mp), este admis in sectia ATI pentru acidozd respiratorie,
tulburdri de ritm cardiac si retentie hidrosalind importanta. Sub ventilatie-non-invaziva
(VNI), oxigenoterapie, tratament diuretic siimplantare stimulator cardiac, este stabilizat si
transferat serviciului de pneumologie pentru evaluare de specialitate.

La prezentare: pacient constient, cu autonomie sever limitatd, Sp0O,=80% supin/92%
in sezut, stazd cardiacd pulmonara si sistemicd. Analiza schimburilor gazoase sangvine
obiectiveazd acidozd respiratorie compensatd metabolic (pH=7.37, PaCO,=86mmHg,
HCO,=49mmol/L). Se initiazd VNI nocturnd (BPAP S/T, masca oronazald cu pierderi
aeriene calculate), fard oxigenoterapie aditionald pe circuit, cu evolutie rapid favorabila a
parametrilor gazometriei (pH=7,41, PaCO,=61mmHg).

Pulsoximetria continud sub VNI deceleazd persistenta hipoxemiei nocturne continue
si prezenta desaturdrilor intermitente sugestive pentru apnee in somn de tip obstructiv,
necorectate In totalitate la cresterea parametrilor de ventilatie, pdnd la limita de toleranta
a pacientului.

Se initiazd oxigenoterapie aditionald pe circuit, pulsoximetria continud confirmand
obtinereaunor saturatiimedii nocturne satisfacidtoare, fard agravarea hipercapniei(verificat
prin recoltarea gazometriei la trezire). Pacientul este externat, cu indicatie de scidere
ponderald, terapie pozitionald si continuarea ventilatiei non-invazive si oxigenoterapiei.

Discutii: La pacientul neuromuscular cu parenchim pulmonar indemn (nefumator, fara
patologie respiratorie cunoscutd), asocierea comorbiditatilor precum obezitatea severa,
apneea in somn de tip obstructiv si staza pulmonara, pot face dificila corectarea hipoxemiei
doar prin utilizarea ventilatiei non-invazive. Addugarea oxigenoterapiei pe circuitul de
ventilatie, cu monitorizarea hipercapniei, poate fi benefica.

Concluzie: Insuficientd respiratorie hipercapnicd la un pacient neuromuscular cu
comorbiditati importante, ce a necesitat titrare pe parcursul mai multor nopti a parametrilor
de ventilatie non-invaziva si oxigenoterapie aditionald pe circuitul de VNI.

- CONFERINTELE NATIONALE ALE SECTIUNILOR SI GRUPURILOR DE LUCRU DIN CADRUL SOCIETATII ROMANE DE PNEUMOLOGIE -



THE MANAGEMENT OF ALVEOLAR
HYPOVENTILATION IN PATIENT WITH
NEUROMUSCULAR DISEASE, SEVERE
OBESITY, AND COMORBIDITIES

Introduction: Progressive neuromuscular disease is associated with alveolar
hypoventilation/hypercapnic respiratory failure, in the presence of preserved lung
parenchyma. In patients with comorbidities, careful titration of non-invasive ventilation
(NIV) and assessment of oxygen therapy indication are required.

Case description: A 31-year-old male, non-smoker, with Duchenne muscular dystrophy
and morbid obesity (BMI=40kg/m?), was admitted to ICU with respiratory acidosis,
cardiac arrhythmias, and severe fluid retention. Under NIV, oxygen therapy, diuretics, and
pacemaker implantation, the patient was stabilized and transferred to the Pulmonology
Department for further evaluation.

On admission: conscious, severely limited autonomy, SpO,=80% supine/92% sitting,
pulmonary and systemic congestion. Arterial blood gases showed compensated respiratory
acidosis (pH=7.37, PaCO,=86mmHg, HCO;=49mmol/L). Nocturnal NIV was initiated
(BPAP S/T, oronasal mask with calculated leaks), without supplemental oxygen, with rapid
improvement (pH=7.41, PaCO,=61mmHg).

Continuousovernight pulse oximetryunder NIV revealed persistent nocturnal hypoxemia
and intermittent desaturations suggestive of obstructive sleep apnea, not fully corrected
despite increased ventilatory settings to the patient’s tolerance limit.

Supplemental oxygen was then added to the circuit. Continuous pulse oximetry confirmed
satisfactory nocturnal oxygenation without worsening hypercapnia (verified by morning
blood gases). The patient was discharged with recommendations for weight loss, positional
therapy, and continuation of NIV with supplemental oxygen.

Discussion: In neuromuscular patients with preserved lung parenchyma (non-smokers,
without known respiratory pathologies), comorbidities such as severe obesity, obstructive
sleep apnea, and pulmonary congestion may hinder correction of hypoxemia with NIV
alone. Adding oxygen to the ventilatory circuit, with careful hypercapnia monitoring, may
be beneficial.

Conclusion: Hypercapnic respiratory failure in a neuromuscular patient with major
comorbidities, requiring several nights of NIV titration and supplemental oxygen therapy
for optimal management.
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PROTEINOZA ALVEOLARA
DIAGNOSTICATA LA PACIENTA CU
SUSPICIUNE DE LONG COVID
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Introducere: Proteinoza alveolard (PAP) este o afectiune rard, marcatd de acumularea
de material lipoproteinic in alveole, cu impact asupra schimburilor gazoase si functiei
respiratorii. Diagnosticul este adesea dificil la pacienti cu infectii repetate SARS-CoV-2,
fiind confundat cu sechele postvirale.

Caz clinic: Pacientd de 51 de ani, fostd fumatoare (15PA), cu obezitate, hipertensiva si
astm bronsic controlat terapeutic, se prezintd pentru tuse seacd, constrictie toracicd, dispnee
de efort si somnolentd diurnd, simptome persistente post infectie cu SARS-CoV-2. CT torace
a evidentiat aspect de ,crazy paving”, asociat cu zone de ,,geam mat” bilateral. Bronhoscopia
cu lavaj bronhoalveolar efectuatd In LSS-linguld a pus in evidenta corpusculi proteinacei
PAS-pozitivi confirmand diagnosticul de PAP. Asociind tulburari de respiratie in timpul
somnului, s-a montat poligraful nocturn care a confirmat SASO moderat (IAH=16/h),
initiindu-se terapiacu CPAP =10 cmH20. S-ademonstrat faptul cdinfectia COVID afavorizat
diagnosticarea unor patologii subiacente, insd accesul restrictionat la serviciile de séan&tate
din timpul pandemiei a avut impact asupra prognosticului.

Discutii: Proteinoza alveolard rdmaéane o afectiune dificil de recunoscut, fiind frecvent
confundata cu patologii respiratorii suprapuse. In acest caz, manifestarile clinice au mimat
o virozd respiratorie, iar leziunile imagistice au fost initial atribuite unui long COVID. S-a
descris in literatura de specialitate faptul ca infectia SARS-CoV-2 poate declansa debutul
PAP prin afectarea functiei macrofagelor alveolare, urmatd de rdspuns imun aberant,
inflamatie si remodelare, favorizand acumularea de material proteinaceu in alveole.

Concluzii: Tratamentul standard pentru PAP rdmane lavajul pulmonar total, temporizat
In contextul unei simptomatologii minime si a tolerantei bune la efort. Totusi suprapunerea
afectiunilor care determind hipoxemie (astm bronsic, SASO) reduc rezerva respiratorie si
cresc riscul de exacerbdri frecvente. Prognosticul si supravietuirea pe termen lung sunt
favorabile cu conditia aderentei/ compliantei terapeutice si monitorizarea frecventa.
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PULMONARY ALVEOLAR PROTEINOSIS
DIAGNOSED IN A PATIENT SUSPECTED
WITH LONG COVID

Introduction: Alveolar proteinosis (PAP) is a rare condition characterized by the
accumulation of lipoprotein material in the alveoli, affecting gas exchange and respiratory
function. Diagnosis is often difficult in patients with repeated SARS-CoV-2 infections, as it
is confused with post-viral sequelae.

Clinical case: A 51-year-old female ex-smoker (15PA), with obesity, hypertension and
controlled therapeutic asthma, presents with dry cough, chest constriction, exertional
dyspnoea and diurnal somnolence, persistent symptoms post SARS-CoV-2 infection. A CT
scan of the chest revealed an appearance of ,crazy paving”, associated with zones of ,foggy
glass” on both sides. Bronchoscopy with bronchoalveolar lavage performed in the lingula
revealed proteinaceous particles PAS-positive, confirming the diagnosis of PAP. Given the
respiratory disturbances during sleep, a nocturnal polysomnogram was performed, which
confirmed moderate SAS (IAH = 16/h), and CPAP therapy was initiated at 10 cmH,O0. It has
been demonstrated that the SARS-CoV-2 infection facilitated the diagnosis of underlying
pathologies, however, restricted access to healthcare services during the pandemic has
impacted the prognosis.

Discussions: Alveolar proteinosis remains a difficult condition to recognize, as it is often
confused with overlapping respiratory pathologies. In this case, the clinical manifestations
mimicked a respiratory virus, and the imaging lesions were initially attributed to long
COVID. It has been described in the literature that SARS-CoV-2 infection can trigger the
onset of PAP by impairing alveolar macrophage function, followed by an aberrant immune
response, inflammation, and remodelling, favouring the accumulation of proteinaceous
material in the alveoli.

Conclusions: The standard treatment for PAP remains total lung lavage, delayed in
the context of minimal symptoms and good exercise tolerance. However, the overlap of
conditions that cause hypoxemia (asthma, OSA) reduces respiratory reserve and increases
therisk of frequent exacerbations. Prognosis and long-term survival are favourable provided
there is therapeutic adherence/compliance and frequent monitoring.
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COMBINATIA NEFASTA DINTRE
SARCOIDOZA SI ASPERGILOZA

Aura-Silvia Simbotin, Ramona-Elena Nedelcu

Sectia Clinicd Pneumologie III, Institutul de Pneumoftiziologie , Marius Nasta”, Bucuresti

Introducere: Sarcoidozaesteoboaldgranulomatoasa sistemiciceafecteazd preponderent
plamanii si poate evolua cétre fibrozd pulmonard. Rdmaéane o boald enigmatica de etiologie
incerta. Aspergilomul poate complica sarcoidoza fibrochistica sau cavitari. In prezent nu
este posibil s& se prevada ce pacienti cu sarcoidozd pulmonara vor dezvolta cavitati, fibroza
sau aspergiloza.

Caz clinic: Birbat de 37 de ani, nefumaétor, cu antecedente bacilare, diagnosticat la
scurt timp de la Incheierea tratamentului antituberculos cu sarcoidozd pulmonard si
pericardicd prin toracotomie, tratatd 11 luni cu corticoterapie orald, sistatd din cauza
efectelor adverse (castig ponderal, facies Cushingoid), aflat in prezent sub terapie
imunosupresoare (Metrotrexat) si antifibroticd (Nintedanib), acuzd simptomatologie
respiratorie cvasipermanenta (dispnee la efort minim, tuse seacd) in contextul progresiei
imagistice si functionale pulmonare (disfunctie ventilatorie mixtd severd cu raspuns
bronhodilatator partial, interpretata ca ,astma like”). Tomografic s-au descris pseudomase
bilaterale cu excavatie centrald, unele cu aspect de micetoame, diagnostic confirmat prin
lavaj bronhoalveolar cu test PCR de Aspergilus.

Desi diagnosticul si tratamentul s-au initiat precoce, boala continud sa fie progresiva cu
prognostic rezervat si supravietuire limitatd in absenta transplantului pulmonar.

Discutii: In literatura este descrisa reactia sarcoidotici la Micobacterium Tuberculosis
dupa incheierea tratamentului specific.

Sarcoidoza pulmonara evolueaza sub forma pseudomaselor alveolare in 12-38% cazuri.

Aspergiloza cavitard pulmonara se asociaza cu sarcoidoza in 3-12% din cazuri.

Particularitatea cazului este reprezentatd de asocierea fatala intre afectarea organica
pulmonard severd cu implicare sistemicd reprezentatd de granuloamele pericardice
(localizare rard - 12 % cazuri in literatura de specialitate) si aspergiloza pulmonara.

Concluzii: Managementul sarcoidozei pulmonare este o interactiune complexa intre
caracteristicile bolii, impactul tratamentului si preferintele pacientului. Fiecare caz
de sarcoidozd va avea un plan individualizat datoritd heterogenittii evolutiei clinice,
raspunsului la terapie, toleranta la efectele adverse ale terapiei precum si comorbiditatile
asociate.
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THE UNFORTUNATE COMBINATION OF
SARCOIDOSIS AND ASPERGILLOSIS

Introduction: Sarcoidosis is a systemic granulomatous disease that mainly affects the
lungs and can progress to pulmonary fibrosis. It remains an enigmatic disease of uncertain
etiology. Aspergilloma can complicate fibrocystic or cavitary sarcoidosis. It is currently not
possible to predict which patients with lung sarcoidosis will develop cavities, fibrosis, or
aspergillosis.

Description of the case: A 37-year-old male, non-smoker, with a history of tuberculosis,
shortly after completing anti-tuberculosis treatment, diagnosed with pulmonary and
pericardial sarcoidosis by thoracotomy, treated for 11 monthswith oral corticosteroid therapy,
discontinued due to side effects (weight gain, Cushingoid facies), currently undergoing
immunosuppressive therapy (Methotrexate) and antifibrotic therapy (Nintedanib),
complains of quasi-permanent respiratory symptoms (dyspnea on minimal exertion,
dry cough) in context of imaging and pulmonary functional progression (severe mixed
ventilatory dysfunction with partial bronchodilator response, interpreted as ,,asthma-like”).
Tomography revealed bilateral pseudomass with central excavation, some with mycetoma
appearance, diagnosis confirmed by bronchoalveolar lavage with Aspergillus PCR testing.

Although diagnosis and treatment were initiated early, the disease continues to
be progressive with reserved prognosis and limited survival in the absence of lung
transplantation.

Discussions: The literature describes the sarcoidotic reaction to Mpycobacterium
tuberculosis after completion of specific treatment.

Pulmonary sarcoidosis evolves with alveolar pseudomasses in 12-38% of cases.

Pulmonary cavitary aspergillosis is associated with sarcoidosis in 3-12% of cases.

The particularity of this caseis represented by fatal association between severe pulmonary
organic damage with systemic involvement represented by pericardial granulomas (rare
localization - 12% of cases in the literature) and pulmonary aspergillosis.

Conclusions: The management of pulmonary sarcoidosis is a complex interaction
between disease characteristics, treatment impact, and patient preferences. Each case of
sarcoidosis will have an individualized plan due to the heterogeneity of clinical progression,
response to therapy, tolerance to side effects of therapy, and associated comorbidities.
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CAPCANE DE DIAGNOSTICALE BOLILOR
GRANULOMATOASE PULMONARE -
PREZENTARE DE CAZ
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Introducere: Bolile pulmonare granulomatoase reprezintd un grup heterogen de
afectiuni, cu manifestari clinice si paraclinice variabile. Distinctia dintre etiologiile
infectioase si cele neinfectioase are adesea cel mai important rol si cel mai mare impact
asupra conduitei terapeutice.

Caz clinic: Prezentdm cazul unei paciente de 74 de ani, fara comorbiditati pulmonare,
care acuzd tuse seacd, febrd, transpiratii nocturne si scddere ponderala. Radiografia toracica
evidentiazd opacitéti localizate la nivelul lobului superior drept (LSD) si lobului inferior
stang (LIS), suspiciondndu-se un proces infectios. S-a administrat tratament antibiotic
empiric in asociere cu corticosteroid timp de 7 zile, fard radspuns clinic, motiv pentru care
s-a efectuat computer tomografie toracicd, care descrie mase cu necroza centrald in LSD
si LIS. In completare, fibrobronhoscopia obiectiveazi un proces vegetant ulcero-necrotic la
nivelul bronsiei primitive stangi, cu aspirat bronsic GeneXpert pozitiv, examen bacteriologic
specific si micologic negative. Histopatologic, releva infiltrat granulomatos cu necrozg, fara
incadrareaexactdauneietiologiiinfectioase sauautoimuneagranuloamelor, pledand pentru
ointegrareincontextclinical cazului. Degradareafunctieirenale siaparitiaanemieiagravate
progresiv orienteazd diagnosticul cétre granulomatozd cu poliangeitd (GPA), sustinut
ulterior de pozitivarea anticorpilor anticitoplasmatici ai neutrofilelor, cu tipar citoplasmatic
(cANCA), si prezenta de anticorpi anti-proteinazd 3 (antiPR-3) in titru inalt. Pacienta este
redirectionatd cétre reumatologie. Dupa doud luni, culturile Mycobacterium tuberculosis
au fost negative, sterilitatea lor pe mediul solid excluzand etiologia tuberculoasa.

Discutii: GPA este o boald rard, cu prevalentd de 3/100.000 si varsta medie de diagnostic
de 50 de ani. Intre 80-95% dintre ANCA identificati in GPA prezinti un tipar citoplasmatic
de imunofluorescentd (c-ANCA) si sunt directionati impotriva proteinazei 3. Acesti anticorpi
au o specificitate pentru GPA peste 95% si o sensibilitate de pana la 95%.

Concluzii: Diagnosticul granulomatozelor reprezintd o provocare, impunand diagnostic
diferential cu afectiuni cu prognostic diferit, dintre care vasculitele pulmonare reprezintd o
urgenta terapeutica.
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DIAGNOSTIC PITFALLS OF PULMONARY
GRANULOMATOUS DISEASES - CASE
REPORT

Introduction: Granulomatous lung diseases represent a heterogeneous group of
conditions with variable clinical and paraclinical manifestations. Distinguishing between
infectious and non-infectious etiologies often plays the most important role and has the
greatest impact on therapeutic management.

Case report: We present the case of a 74-year-old female patient, without pulmonary
comorbidities, who presented with dry cough, fever, night sweats and weight loss. Chest
X-ray revealed opacities in the right upper lobe (RUL) and the left lower lobe (LLL),
raising suspicion of an infectious process. Empirical antibiotic therapy combined with
corticosteroids was administered for 7 days, without clinical improvement, prompting chest
CT, which demonstrated masses with central necrosis in the RUL and LLL. Bronchoscopy
furtherrevealed avegetativeulceronecroticlesionintheleft main bronchus, with GeneXpert-
positive bronchial aspirate, while specific bacteriological and mycological tests were
negative. Histopathology showed granulomatous infiltrate with necrosis, without a clear
classification as infectious or autoimmune, requiring integration into the clinical context.
The onset of renal dysfunction and progressive anemia oriented the diagnosis toward
granulomatosis with polyangiitis (GPA), later supported by positivity of antineutrophil
cytoplasmic antibodies with cytoplasmic pattern (c-ANCA) and the presence of anti-
proteinase 3 antibodies (anti-PR3) at high titer. The patient was referred to rheumatology.
After two months, Mycobacterium tuberculosis cultures were negative, their sterility on
solid medium excluding a tuberculous etiology.

Discussion: GPA is a rare disease, with a prevalence of 3/100,000 and a mean age at
diagnosis of 50 years. Between 80-95% of ANCA identified in GPA show a cytoplasmic
immunofluorescence pattern (c-ANCA) directed against proteinase 3. These antibodies
have a specificity greater than 95% and a sensitivity of up to 95%.

Conclusions: The diagnosis of granulomatous lung diseases represents a challenge,
requiring differential diagnosis with conditions of varying prognosis, among which
pulmonary vasculitis constitutes a therapeutic emergency.
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EVALUAREA RASPUNSULUI LA TRIPLA
TERAPIE LA PACIENTII PEDIATRICI CU
FIBROZA CHISTICA PRIN SPIROMETRIE,
TESTUL SUDORII SITOMOGRAFIE
COMPUTERIZATA TORACICA

Andreea-Valentina Stianica’, Dana Maria Mosescu %, Simona Mosescu', Anda
Mincu®, Alexandru Ulmeanu -2

* Spitalul Clinic de Urgentd pentru Copii ,,Grigore Alexandrescu”, Bucuresti
? Universitatea de Medicind si Farmacie ,,Carol Davila”, Bucuresti

Introducere: Disponibilitatea terapiei combinate cu modulatori CFTR (cystic fibrosis
transmembrane conductance regulator), elexacaftor-tezacaftor-ivacaftor (ETI), a imbun&tatit
evolutia afectarii pulmonare si calitatea vietii pacientilor cu fibroza chisticd. Scopul
acestui studiu a fost de a evalua modificdrile structurale bronhopulmonare prin tomografie
computerizatd (CT) dupa 1 an de tratament ETI, cu ajutorul scorului Bhalla si de a le corela
cu parametrii rdspunsului clinic.

Metoda: Sstudiul este retrospectiv, observational. 11 pacienti, cu varsta sub 18 ani, au
efectuat doud evaludri CT consecutive, Inainte si dupa un an de la initierea tratamentului
cu ETI. CT a fost evaluat folosind scorul Bhalla ce codifica: bronsiectazia, ingrosarea
peribronsicd, dopurile de mucus, bule, emfizem, condensari, atelectazii, corelat cu numdarul
de segmente pulmonare implicate si generatia de bronhii afectate. Valorile sunt intre O si
25, cu cat sunt mai mici, cu atat afectarea este mai severd. Scorul CT obtinut s-a corelat
cu: scdderea valorii testului sudorii, cresterea volumului expirator fortat in prima secunda
(ppFEV,), la un an de tratament ETI. S-a determinat de asemenea care dintre parametrii
scorului Bhalla au fost mai mult imbunéatétiti. S-au folosit ca metode statistice: testul
Student-t pentru doud esantioane dependente, respectiv testul Wilcoxon signed-rank si
coeficientul de corelatie Pearson.

Rezultate: Scorul Bhallamedius-aimbundtdtitdela14,551a 18,27 (p=0,04), ceamaimare
Imbunaététire fiind pentru dopurile de mucus (p=0,004) si ingrosarea peribronsica (p=0,01).
Pentru bronsiectazie, desi scorul s-aimbunatéitit, nu a fost statistic semnificativ; 4 pacienti
au trecut de la ,moderate bronchiectasis” la ,,mild bronchiectasis”, conform scorului Bhalla.
Modificarile structurale s-au corelat cu cele ale parametrilor de rdspuns clinic: ppFEV, a
crescut cu 13,37%(p=0,02), testul sudorii a scdzut cu 43,1 mmolNaCl/1 (p=0,04).

Concluzii: Raspunsul la tratamentul cu tripla terapie ETI, la pacienti sub 18 ani, este
semnificativ, atat morfologic, structura fiind evaluat prin CT pulmonar, cat si functional
evaluat prin spirometrie si testul sudorii. Modificdrile CT s-au corelat cu imbunatatirile
clinice. Scorul Bhalla s-a dovedit a fi o metoda obiectivd utild de monitorizare a bolilor

pulmonare.
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ASSESSMENT OF THE RESPONSE

TO TRIPLE THERAPY IN PEDIATRIC
PATIENTS WITH CYSTIC FIBROSIS USING
SPIROMETRY, SWEAT TEST AND CHEST
COMPUTED TOMOGRAPHY

Introduction: The availability of the combined CFTR (cystic fibrosis transmembrane
conductance regulator) modulator therapy, elexacaftor-tezacaftor-ivacaftor (ETI) has
improved the progression of pulmonary disease and quality of life in patients with cystic
fibrosis. Theaim ofthis studywastoassess bronchopulmonary structural changes evaluated
by chest computed tomography (CT) after 1 year of ETI treatment, using the Bhalla score,
and to correlate these changes with clinical response parameters.

Method: This is a retrospective, observational study. Eleven patients under 18 years
old underwent two consecutive CT evaluations, before and one year after initiating ETI
therapy. CT scans were assessed using the Bhalla score, which includes:bronchiectasis,
peribronchial thickening, mucus plugging, bullae, emphysema, consolidations, and
atelectasis, correlated with the number of affected pulmonary segments and the generation
of involved bronchi. The score ranges from 0O to 25, with lower values indicating more severe
disease. The CT score was correlated with a reduction in sweat chloride concentration and
an increase in percent predicted forced expiratory volume in one second (ppFEV ;) after one
year of ETI therapy. We also evaluated which Bhalla score parameters showed the most
significant improvement. Statistical analysis included paired Student’s t-test, Wilcoxon
signed-rank test, and Pearson correlation coefficient.

Results: The mean Bhalla score improved from 14.55 to 18.27 (p=0.04), with the most
significant improvements seen in mucus plugging (p=0.004) and peribronchial thickening
(p=0.01).Although the bronchiectasis score improved, the change was not statistically
significant; however, four patients progressed from ,moderate bronchiectasis” to ,mild
bronchiectasis” according to the Bhalla score. Structural changes correlated with clinical
response: ppFEV; increased by 13.37% (p=0.02),and sweatchloride concentration decreased
by 43.1 mmolNaCl/L (p=0.04).

Conclusions: Response to triple ETI therapy in patients under 18 years was significant
both morphologically, as assessed by chest CT, and functionally, as shown by spirometry
and sweat test. CT changes correlated with clinical improvements. The Bhalla score proved
to be a useful and objective method for monitoring pulmonary disease.
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HIPERTENSIUNEA PORTOPULMONARA
IN CIROZA COMPENSATA: CAND
HEMOPTIZIA SPUNE POVESTEA
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Introducere: Hipertensiunea portopulmonaré (PoPH) reprezintd o complicatie vasculara
pulmonari rard, dar severd, a hipertensiunii portale, asociatd de obicei cu boala hepatica
avansata.

Prezentare de caz: Raportdm cazul unui pacient de sex masculin, In varstd de 54 de
ani, cu cirozd hepaticd compensatd secundard hepatitei cronice C, care s-a prezentat cu
episoade repetate de hemoptizie de volum moderat. Antecedentele medicale includ o
splenectomie efectuatd cu 18 ani anterior, fard simptome cardio-pulmonare asociate. O
evaluare diagnosticd cuprinzitoare - incluzand tomografie computerizatd (CT) toraco-
abdominald cu substantd de contrast, ecocardiografie, cateterism cardiac drept (RHC)
si explordri functionale pulmonare - a demonstrat parametrii clinici si hemodinamici
compatibili cu PoPH, caracterizata prin hipertensiune pulmonara precapilara in context
de hipertensiune portald. CT de inaltd rezolutie cu reconstructii vasculare a evidentiat o
circulatie colaterald porto-sistemicd extinsd, incluzand vene paraombilicale, perigastrice si
periesofagiene dilatate. Bronhoscopia a relevat un cheag de sdnge mobil la nivelul bronhiei
lobare inferioare drepte, fard leziuni endobronsice decelabile endoscopic. Investigatiile
de laborator si imagistice au exclus alte cauze frecvente de hemoptizie, precum infectia,
neoplazia, coagulopatia sau tromboembolismul pulmonar. Aceste constatdri au sustinut
ipoteza vaselor colaterale porto-pulmonare ca posibila sursd a hemoptiziei. Functia hepatica
a pacientului era pastraté (clasa Child-Pugh A), iar parametrii hemodinamici erau stabili,
fapt care a permis initierea terapiei orale cu sildenafil, urmata de remiterea completd a
hemoptiziei.

Discutii: Acest caz ilustreaza dificultédtile de diagnostic ale PoPH cu prezentdari atipice,
precum hemoptizia, si subliniazd importanta imagisticii avansate In identificarea
anomaliilor vasculare. Totodatd, ridica problema unei posibile legaturi dintre splenectomie
sidebutul intarziat al PoPH.

Concluzii: Depistarea precoce si instituirea unei terapii tintite, In cadrul unei abord&ri
multidisciplinare, sunt esentiale pentru imbunététirea prognosticului In aceastd afectiune
subdiagnosticatd, dar cu potential letal.
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PORTOPULMONARY HYPERTENSION
IN COMPENSATED CIRRHOSIS: WHEN
HEMOPTYSIS TELLS THE STORY

Introduction: Portopulmonary hypertension (PoPH) is a rare but severe pulmonary
vascular complication of portal hypertension, typically associated with advanced liver
disease.

Clinical case: We report the case of a 54-year-old male with compensated liver cirrhosis
secondary tochronichepatitis C,who presented with repeated moderate-volumehemoptysis.
His medical history included a splenectomy performed 18 years prior, without previous
cardiopulmonary symptoms. A comprehensive diagnostic assessment - including thoracic
and abdominal contrast-enhanced computed tomography (CT), echocardiography, right
heart catheterization (RHC), and pulmonary function testing demonstrated hemodynamic
and clinical parameters consistent with PoPH, characterized by pre-capillary pulmonary
hypertension in the context of portal hypertension. High-resolution CT with vascular
reconstructions revealed extensive portosystemic collateral circulation, including dilated
paraumbilical, perigastric, and periesophageal veins. Bronchoscopy showed a floating blood
clot in the right lower lobe bronchus without evidence of endobronchial lesions. Laboratory
and imaging investigations ruled out other common causes of hemoptysis such as infection,
malignancy, coagulopathy, or thromboembolism. These findings supported the hypothesis
of porto-pulmonary collateral vessels as a possible source of hemoptysis. The patient had
preserved liver function (Child-Pugh class A) and stable hemodynamics, allowing the
initiation of oral sildenafil therapy, which was followed by complete cessation of bleeding.

Discussions: This case illustrates the diagnostic challenges of PoPH with atypical
presentations such as hemoptysis and emphasizes the importance of advanced imaging
in identifying vascular anomalies. It also raises awareness of the potential link between
splenectomy and delayed PoPH onset.

Conclusions: Early detection and targeted therapy, in the context of a multidisciplinary
approach, are essential for improving outcomes in this underdiagnosed butlife-threatening
condition.
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PATOLOGIA INTERSTITIALA LA
ADULTUL TANAR-CAZ CLINIC
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Introducere: Pneumopatiile interstitiale difuze, prin prisma diversitatii lor, pot genera
simptome si modificiri imagistice nespecifice, punand in dificultate clinicianul. In cazul
adultului tandr, modalitatea de debut poate fi determinaté de cétre un proces infectios care
exacerbeazd manifestarile preexistente.

Descrierea cazului: Pacient in varstd de 36 de ani, fumétor (10 PA), cu expunere
profesionald la pulberi de lemn (de aproximativ 10 ani), fard comorbiditati, se adreseaza
initial Intr-un spital municipal pentru dispnee la eforturi mici, tuse productiva persistenta
cu debut de 4 luni, artralgii si scddere ponderald. Pe baza unui computer tomograf
toracic care evidentia o afectare de 90% a parenchimului pulmonar prin modificéri de tip
,,crazy-paving”, s-a ridicat suspiciunea de pneumopatie interstitiald difuza si s-a initiat
corticoterapie orald si oxigenoterapie la domiciliu. Ulterior, pacientul a fost dirijat citre
Spitalul de Pneumoftiziologie, Iasi pentru continuarea investigatiilor.

Clinic: staregenerald moderatinfluentatd, cianozafaciald, hipocratismdigital, SpO2=85%
in a.a., murmur vezicular Indsprit, raluri crepitante pe ambele arii pulmonare.

Biologic: poliglobulie secundard, profil imunologic normal (FR, Ac anti CCP, pANCA,
cANCA, ANA totali).

Explordri functionale respiratorii: spirometrie cu valori normale, TLCO= 55% din prezis,
KCO=46% din prezis.

Examenul fibrobronhoscopic evidentiaza secretii albicioase si sero-purulente abundente,
din aspiratul bronsicizolandu-se Escherichia coli. Lichidul delavaj bronho-alveolar prezinta
un aspect lactescent cu examen citologic care descrie prezenta de macrofage cu granulatii
PAS pozitive.

Se stabileste diagnosticul de proteinoza alveolard si se initiazd tratament antibiotic.
Ulterior, se practicd lavaj bronho-alveolar terapeutic al ambilor pldméni sub anestezie
generald.

Discutii: Pacientul s-a prezentat tarziu la control (dupa 8 luni de la procedurd), insd cu o
evolutie clinicd, imagistici si functionald semnificativ favorabile (Sp02=98% in a.a., TLCO
75% din prezis).

Concluzii: Suprainfectia bacteriand, ocomplicatieIntalnita in cazul proteinozeialveolare,
a contribuit la accelerarea procesului diagnostic, pacientul considerand initial fenomenele
de dispnee ca fiind cauzate de o suprasolicitare profesionala.
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INTERSTITIAL LUNG DISEASEIN A
YOUNG ADULT - CASE REPORT

Introduction: Diffuse interstitial lung diseases, due to their heterogeneity, may
generate nonspecific symptoms and imaging findings, creating diagnostic challenges for
the clinician. In young adults, disease onset may be triggered by an infectious process that
exacerbates preexisting manifestations.

Case presentation: A 36-year-old male, smoker (10 pack-years), with occupational
exposure to wood dust (approximately 10 years), and no comorbidities, initially presented
to a municipal hospital for exertional dyspnea, persistent productive cough of 4 months’
duration, arthralgia, and weight loss. A chest CT scan revealed 90% involvement of the lung
parenchyma with a ,crazy-paving” pattern, raising suspicion of diffuse interstitial lung
disease. Oral corticosteroid therapy and home oxygen therapy were initiated. The patient
was subsequently referred to the Pneumology Hospital of Iasi for further evaluation.

Clinical findings: moderately impaired general condition, facial cyanosis, digital
clubbing, SpO, = 85% on room air, harsh vesicular breath sounds, and bilateral fine
crackles. Laboratory results: secondary polycythemia, normal immunologic profile
(RF, anti-CCP antibodies, pANCA, cANCA, ANA).Pulmonary function tests: spirometry
within normal limits, TLCO = 55% predicted, KCO = 46% predicted. Fiberoptic
bronchoscopy revealed abundant whitish and seropurulent secretions; Escherichia
coli was isolated from the bronchial aspirate. Bronchoalveolar lavage fluid was
milky in appearance; cytology showed macrophages with PAS-positive granules.
A diagnosis of alveolar proteinosis was established, and antibiotic therapy was initiated.
Subsequently, therapeutic whole-lung lavage was performed bilaterally under general
anesthesia.

Discussion: The patient presented late for follow-up (8 months after the procedure), but
showed significant clinical, imaging, and functional improvement (SpO, = 98% on room air,
TLCO = 75% predicted).

Conclusions: Bacterial superinfection, a known complication of alveolar proteinosis,
contributed to the accelerated diagnostic process. Initially, the patient attributed the dyspnea
to occupational overexertion.

- NATIONAL CONFERENCES OF THE SECTIONS AND WORKING GROUPS OF THE ROMANIAN SOCIETY OF PNEUMOLOGY -



AFECTAREA PULMONARA IN BOALA
IGG4-PROVOCAREA DIAGNOSTICULUI

Alexandru Vintila, Oana-Adriana Gocan, Damiana-Maria Vulturar, Catalin
Vasile Magda, Doina Adina Todea

Departamentul de Pneumologie, Universitatea de Medicind si Farmacie , Iuliu Hatieganu”,
Cluj-Napoca

Introducere: Sindromul imunglobulinei G4 este o afectiune fibroinflamatorie sistemica
rard, caracterizatd prin infiltrarea extensiva a diverselor organe cu plasmocite IgG4 pozitive.
Desi etiologia este necunoscutd, tabloul clinico-imagistic poate imita numeroase boli, ceea
ce transform4& diagnosticul intr-o adevarata provocare.

Descrierea cazului: Pacient in varstd de 76 de ani, nefumaétor, se prezintd in serviciul
nostru acuzand dispnee la eforturi minime si tuse intermitent productivd. Obiectiv se
deceleaza raluri crepitante bazal bilateral, saturatia perifericd a oxigenului de 95% cu
necesar de 3L oxigenoterapie, fard semne clinice de afectare autoimuna4. Biologic, prezintd
profil autoimun negativ, cu exceptia anticorpilor anti PM-Scl75. Probele functionale releva
debite si volume pulmonare cu valori normale, dar cu reducerea severd a difuziunii prin
membranaalveolo-capilard (29%).Imagistic,examinareacomputertomografici evidentiaza
modificdri interstitiale de tip UIP, noduli pulmonari, adenopatii mediastinale si axilare
stangi. S-a efectuat biopsie excizionald a adenopatiei axilare, cu rezultat histopatologic inalt
sugestiv pentru sindrom IgG4 (focare cu peste 100 celule pozitive IgG4/cAmp microscopic,
raport IgG4/CD138 depéseste pe alocuri 40%), dar cu valori IgG4 serice normale. Biopsiile
recoltate prin ecoendoscopie transbronsicd nu prezintd argumente de malignitate sau
formare de granuloame. In evolutie, sub tratament cu corticoterapie orala pacientul prezint4
sciderea dimensionala a nodulilor pulmonari si a adenopatiilor. In acest context se ridica
suspiciunea unei pneumopatii interstitiale difuze fenotip fibrozant progresiv probabil
asociatd sindromului IgG4, fard a se putea exclude o componentd autoimunl. Astfel, se
initiazd tratament antifibrotic si imunosupresor.

Discutii: Sindromul IgG4 este o afectiune rard si dificil de diagnosticat, iar In acest
caz, intricarea cu pozitivarea anticorpilor anti PM-Scl75 sugereazd un posibil sindrom
overlap. Pneumopatia interstitiald difuza poate fi apanajul multiplelor patologii cu afectare
sistemicd, iar incadrarea ei in diagnosticul de boli respiratorii asociate IgG4 necesitd
investigatii suplimentare.

Concluzii: Acest caz exemplificd procesul diagnosticarii unei patologii rare, corelarea
clinico-biologica si imagisticd in context sistemic si problematica abordarii terapeutice.
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PULMONARY MANIFESTATIONS OF IGG4-
RELATED DISEASE: CHALLENGES IN
DIAGNOSIS

Introduction: IgG4-related disease is a rare systemic fibroinflammatory condition
characterized by extensive infiltration of various organs with IgG4-positive plasma cells.
Although the etiology remains unknown, clinical and radiological presentation may mimic
other diseases, making diagnosis a true challenge.

Casepresentation: A 76-year-old male, nonsmoker, presented tohospital with exertional
dyspnea at minimal effort and intermittent productive cough. On physical examination,
bibasilar crackles were noted, peripheral oxygen saturation of 95% requiring 3L oxygen
supplementation, without clinical signs of autoimmune involvement. Laboratory tests
revealed a negative autoimmune profile, except for anti-PM-Scl75 antibody positivity.
Pulmonary function tests showed normal lung volumes, but a severe reduction in
alveolar-capillary membrane diffusing capacity (29%). Chest CT revealed interstitial
changes consistent with UIP pattern, pulmonary nodules, and mediastinal as well as left
axillary lymphadenopathy. An excisional biopsy of the left axillary lymph node revealed
histopathological findings highly suggestive of IgG4-related disease (foci of >100 IgG4-
positive plasma cells per high-power field, with IgG4/CD138 ratio exceeding 40% in certain
fields), despite normal serum IgG4 levels. Endobronchial ultrasound-guided biopsies of
lymphnodesruledoutmalignancyand granulomatousinflammation. Followinginitiationof
oral corticosteroid therapy, the patient demonstrated a reduction in both pulmonarynodules
and lymphadenopathy. Given these findings, a progressive fibrosing interstitial lung disease
probably associated with IgG4-related lung disease was suspected, though an autoimmune
overlap could not be excluded. Consequently, antifibrotic and immunosuppressive therapy
was initiated with further monitoring.

Discussion: IgG4-RD is an uncommon and difficult-to-diagnose disease. In this case,
the concomitant presence of anti-PM-Scl75 antibodies may suggest an overlap syndrome.
Diffuse interstitial lung disease can occur in multiple systemic conditions and its placement
within the IgG4-related respiratory disease requires further investigation.

Conclusions: This case illustrates the diagnostic process of a rare condition, the
importance of clinical, biological and imaging correlation, as well as the challenges in
therapeutic management.

- NATIONAL CONFERENCES OF THE SECTIONS AND WORKING GROUPS OF THE ROMANIAN SOCIETY OF PNEUMOLOGY -



	_Hlk214376355
	_Hlk214376667
	_Hlk214376715
	_Hlk214377052
	_Hlk214377094
	_Hlk214377419
	_Hlk214377445
	_Hlk214378224
	_Hlk214378247
	_Hlk214378532
	_Hlk214378551
	_Hlk214401397
	_Hlk210152956
	_Hlk214401419
	_Hlk214403340
	_Hlk214403830
	_Hlk214403992
	_Hlk214450102
	_Hlk214450122
	_Hlk214450949
	_Hlk214450995
	_Hlk214460281
	_Hlk214460310
	_Hlk214460523
	_Hlk214460551
	_Hlk214461838
	_Hlk214461878
	_Hlk210159734
	_Hlk214461855
	_Hlk214461946
	_Hlk214490620
	_Hlk214491262
	_Hlk214491287
	_Hlk214491689
	_Hlk214491723
	_Hlk214492169
	_Hlk214492199
	_Hlk214492286
	_Hlk214492321
	_Hlk214492769
	_Hlk214493064
	_Hlk214493088
	_Hlk214493653
	_Hlk207923755
	_Hlk208255801
	_Hlk208259585
	_Hlk208255401
	_Hlk208420439
	_Hlk207922329
	_Hlk214494342
	_Hlk214495013
	_Hlk214495058
	_Hlk214495215
	_Hlk208444904
	Stenoza subglotică în vasculita c-ANCA: complicație severă a bolii sau efect advers al terapiei biologice?
	Subglottic stenosis in c-ANCA vasculitis: severe disease complication or therapy side effect?
	ASTMUL BRONȘIC SEVER LA VÂRSNIC ÎN TRATAMENT BIOLOGIC CU DUPILUMAB
	SEVERE BRONCHIAL ASTHMA IN THE ELDERLY AND BIOLOGICAL THERAPY WITH DUPILUMAB
	GRANULOMATOZĂ: SARCOIDOZĂ SAU TUBERCLOZĂ? DRESS SINDROM ASOCIAT ADMINISTRĂRII DE TUBERCULOSTATICE
	GRANULOMATOSIS: SARCOIDOSIS OR TUBERCULOSIS? DRESS SYNDROME ASSOCIATED WITH THE ADMINISTRATION OF TUBERCULOSTATICS
	APNEE DE TIP MIXT LA UN VÂRSNIC CU IMA RECENT
	MIXED TYPE APNEA IN A PATIENT WITH RECENT MYOCARDIAL INFARCTION
	SIALOLIPOM ENDOBRONȘIC – DIAGNOSTIC SURPRIZĂ
	ENDOBRONCHIAL SIALOLIPOMA – A SURPRISING DIAGNOSIS
	NODULI PULMONARI EXCAVAȚI – PROVOCĂRI DIAGNOSTICE
	CAVITATED PULMONARY NODULES – DIAGNOSTIC CHALLENGES
	STIMULAREA NERVULUI VAG CA POTENȚIAL TRATAMENT ADJUVANT PENTRU COVID-19: O ANALIZĂ SISTEMATICĂ A LITERATURII DE  SPECIALITATE 
	VAGUS NERVE STIMULATION AS A POTENTIAL ADJUVANT TREATMENT FOR COVID-19: A SYSTEMATIC LITERATURE REVIEW 
	TUBERCULOZA SAU NEOPLASM PULMONAR? PROVOCĂRI DIAGNOSTICE ÎNTR-UN CAZ CU LEZIUNI PULMONARE MULTIPLE
	TUBERCULOSIS OR LUNG CANCER? DIAGNOSTIC CHALLENGES IN A CASE WITH MULTIPLE PULMONARY LESIONS
	EVOLUȚIE NEAȘTEPTATĂ ȘI DIAGNOSTIC TARDIV  ÎN CAZUL A UNEI BRONHOPNEUMONII TRENANTE LA UN PACIENT VÂRSTNIC 
	UNEXPECTED EVOLUTION AND DELAYED DIAGNOSIS IN A CASE OF PERSISTENT BRONCHOPNEUMONIA IN AN ELDERLY PATIENT
	TUMORA FIBROASĂ SOLITARĂ PULMONARĂ: O ENTITATE RARĂ ȘI PROVOCATOARE - PREZENTARE DE CAZ
	PULMONARY SOLITARY FIBROUS TUMOR: A RARE AND CHALLENGING ENTITY- A CASE REPORT
	ADENOCARCINOM PULMONAR LA VÂRSTE TINERE – DIFICULTĂȚI DIAGNOSTICE ȘI TERAPEUTICE. PREZENTARE DE CAZ
	PULMONARY ADENOCARCINOMA IN YOUNG PATIENTS – DIAGNOSTIC AND THERAPEUTIC CHALLENGES. CASE REPORT
	SINDROMUL KARTAGENER – COMPLEXITATEA UNEI FORME DE DISCHINEZIE CILIARĂ PRIMARĂ ȘI ASOCIEREA RARĂ CU FIBROZA CHISTICĂ
	KARTAGENER SYNDROME – THE COMPLEXITY OF A FORM OF PRIMARY CILIARY DYSKINESIA AND ITS RARE ASSOCIATION WITH CYSTIC FIBROSIS
	SAS ȘI CAREMEL: O NOUĂ PARADIGMĂ ÎN MEDICINA RESPIRATORIE
	SAS AND CAREMEL: A NEW PARADIGM IN RESPIRATORY MEDICINE
	SCLC3: CELULE MICI, PROVOCĂRI MARI, ECHIPE MAI PUTERNICE
	SCLC3: SMALL CELLS, BIG CHALLENGES, STRONGER TEAMS
	CÂT DE MULT CONTEAZĂ AERUL PE CARE ÎL RESPIRĂM? POLUANȚII ATMOSFERICI ȘI PROGNOSTICUL CANCERULUI PULMONAR-EXPERIENȚĂ REGIONALĂ
	HOW MUCH DOES THE AIR WE BREATHE MATTER? AMBIENT POLLUTANTS AND LUNG CANCER PROGNOSIS – A REGIONAL EXPERIENCE
	DINCOLO DE SUSPICIUNEA DE EMPIEM: CHILOTORAX PARANEOPLAZIC – MANIFESTARE INIȚIALĂ A CANCERULUI OVARIAN
	BEYOND THE SUSPICION OF EMPYEMA: PARANEOPLASTIC CHYLOTHORAX – INITIAL MANIFESTATION OF OVARIAN CANCER
	UN CAZ ATIPIC DE PLEUREZIE EOZINOFILICĂ
	AN ATYPICAL CASE OF EOSINOPHILIC PLEURISY
	PLEUREZIE REZISTENTĂ… LA DIAGNOSTIC
	A PLEURESY RESISTANT ... TO DIAGNOSIS
	FENOTIPUL PACIENTULUI CU ASTM SEVER – SUNT ȚINTELE FARMACOTERAPEUTICE ÎN LIPSA INFLAMAȚIEI DE TIP T2 O PROVOCARE?
	THE PHENOTYPE OF PATIENTS WITH SEVERE ASTHMA – ARE PHARMACOTHERAPEUTIC TARGETS IN THE ABSENCE OF T2 INFLAMMATION A CHALLENGE?
	TUBERCULOZA ENDOBRONȘICĂ: UN DIAGNOSTIC DIFICIL ÎN CONTEXTUL UNEI SIMPTOMATOLOGII RESPIRATORII PERSISTENTE
	ENDOBRONCHIAL TUBERCULOSIS: A DIFFICULT DIAGNOSIS IN THE CONTEXT OF PERSISTENT RESPIRATORY SYMPTOMS
	SERIE DE CAZURI DE BRONȘIOLITĂ OBLITERANTĂ IDIOPATICĂ LA ADULȚI: PERSPECTIVE ASUPRA UNEI AFECȚIUNI RARE
	CASE SERIES OF IDIOPATHIC BRONCHIOLITIS OBLITERANS IN ADULTS: INSIGHTS INTO A RARE CONDITION
	TUMORA FIBROASĂ PLEURALĂ RECIDIVANTĂ – PREZENTARE DE CAZ
	RECURRENT SOLITARY FIBROUS TUMOR OF THE PLEURA – CASE REPORT
	DIAGNOSTIC ÎNTÂRZIAT: DEFICITUL DE ALFA-1 ANTITRIPSINĂ SUB MASCA ASTMULUI
	DELAYED DIAGNOSIS: ALPHA-1 ANTITRYPSIN DEFICIENCY UNDER THE GUISE OF ASTHMA
	RECUPERAREA RESPIRATORIE ÎN ERA POST-COVID-19: LECȚII ÎNVĂȚATE ȘI DIRECȚII VIITOARE
	RESPIRATORY REHABILITATION IN THE POST-COVID-19 ERA: LESSONS LEARNED AND FUTURE DIRECTION
	ABORDAREA HIPOVENTILAȚIEI ALVEOLARE LA PACIENTUL CU PATOLOGIE NEUROMUSCULARĂ, OBEZITATE SEVERĂ ȘI COMORBIDITĂȚI
	THE MANAGEMENT OF ALVEOLAR HYPOVENTILATION IN PATIENT WITH NEUROMUSCULAR DISEASE, SEVERE OBESITY, AND COMORBIDITIES
	PROTEINOZĂ ALVEOLARĂ DIAGNOSTICATĂ LA PACIENTĂ CU SUSPICIUNE DE LONG COVID
	PULMONARY ALVEOLAR PROTEINOSIS DIAGNOSED IN A PATIENT  SUSPECTED WITH LONG COVID
	COMBINAȚIA NEFASTĂ DINTRE SARCOIDOZĂ ȘI ASPERGILOZĂ
	THE UNFORTUNATE COMBINATION OF SARCOIDOSIS AND ASPERGILLOSIS
	CAPCANE DE DIAGNOSTIC ALE BOLILOR GRANULOMATOASE PULMONARE – PREZENTARE DE CAZ
	DIAGNOSTIC PITFALLS OF PULMONARY GRANULOMATOUS DISEASES – CASE REPORT
	EVALUAREA RĂSPUNSULUI LA TRIPLA TERAPIE LA PACIENȚII PEDIATRICI CU FIBROZĂ CHISTICĂ PRIN SPIROMETRIE, TESTUL SUDORII ȘI TOMOGRAFIE COMPUTERIZATĂ TORACICĂ
	ASSESSMENT OF THE RESPONSE TO TRIPLE THERAPY IN PEDIATRIC PATIENTS WITH CYSTIC FIBROSIS USING SPIROMETRY, SWEAT TEST AND CHEST COMPUTED TOMOGRAPHY
	HIPERTENSIUNEA PORTOPULMONARĂ ÎN CIROZA COMPENSATĂ: CÂND HEMOPTIZIA SPUNE POVESTEA
	PORTOPULMONARY HYPERTENSION IN COMPENSATED CIRRHOSIS: WHEN HEMOPTYSIS TELLS THE STORY
	PATOLOGIA INTERSTIȚIALĂ LA ADULTUL TÂNĂR – CAZ CLINIC
	INTERSTITIAL LUNG DISEASE IN A YOUNG ADULT – CASE REPORT
	AFECTAREA PULMONARĂ ÎN BOALA IGG4 – PROVOCAREA DIAGNOSTICULUI
	PULMONARY MANIFESTATIONS OF IGG4-RELATED DISEASE: CHALLENGES IN DIAGNOSIS

