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Nikolaos STERGIOPULOS, Switzerland 

Grigore TINICA, Romania

Latchezar TRAYKOV, Bulgaria

Gregory TSOUCALAS, Greece

Ion TINTOIU, Romania

Jovan VASILIEVIC, Serbia

Calin VICOL, Germany

Tsekomir VODENITCHAROV, Bulgaria

Junjie XIAO, China

Editorial Board 

Honorary Editors
Niki AGNANTIS, Greece

George ANDROUTSOS, Greece

Kaya BEKIROǦLU , Cyprus
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Chers collègues, amis, membres de l’Union Médicale Balkanique, 

 

Au nom du comité organisateur de la Section Nationale Roumaine de 

l’UMB, c’est un grand plaisir de vous accueillir à la 36-ème SEMAINE 

MÉDICALE BALKANIQUE, du 25e au 26e  Septembre 2020, dont le thème est 

“L’ESSENCE ET L’EXCELLENCE DE LA MÉDICINE BALKANIQUE”. Cet 

événement scientifique aura lieu pour la première fois en ligne, virtuellement, en 

raison de la pandémie COVID-19 à laquelle l'humanité est confrontée. Cependant, 

je suis convaincu que les limites imposées par la pandémie n'affecteront pas le bon 

déroulement de l'événement en ligne et que nous nous réunirons tous dans les 

meilleures conditions dans l'espace virtuel. La continuité des activités scientifiques 

de l’Union Médicale Balkanique, dans le contexte médical et social difficile du 

temps, est un signe que les connexions créées au sein de l'UMB entre la plupart 

des pays des Balkans sont serrées et qu'is continueront à grandir. 

Nous aurons le plaisir et l’honneur d’avoir comme invité le Professeur 

Pierre-François Plouin, de l’Académie Nationale de Médecine de France, un 

grand ami de notre organisation, et d’autres invités de marque, que je les remercie 

pour leur implication. Nous accueillons également avec grande joie, pour la 

première fois à notre congrès, des représentants de la Société Française de 

Pneumologie et de l'Espace Francophone de Pneumologie, qui discuteront des 

problèmes importants et d'actualité de la pandémie COVID-19. Je tiens à 

remercier les directions de toutes les sections nationales pour leur soutien constant 

des activités de l’UMB. 
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J’éspère que tous les participants auront l’occasion d’échanger des idées 

dans l’espace virtuel, de retrouver des amies et des colllègues, et d’enrichir leur 

connaissances. Je vous souhaite un très bon congrès en ligne! 

Dr. Camelia DIACONU 

         Présidente de l’Union Médicale Balkanique  
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HISTORY OF MEDICINE 
 
H1. Research and practice of Chinese acupuncture in Romania 
 
Baran D 

”Grigore T. Popa” University of Medicine and Pharmacy, Iasi, Romania 

Geographically, China and Romania are far away countries. However, among the first European 
states, Romania disseminated information about and legalised Chinese acupuncture as a 
traditional medical practice (1934-1958). Previously, Romanians got acquainted with 
acupuncture mainly from French monographs. During World War I, e.g., dr. Paul Ferreyrolle 
who authored books on acupuncture and homeopathy, one of Soulié de Morant`s collaborators, 
worked in Romania as a member of the French Medical Mission. Very close to Queen Maria of 
Romania, he also promoted his heterodox medical views.  
From 1979 on, specialization or competencies in this field became officially available, 
conferences and congresses on acupuncture were held in different Romanian cities, cooperation 
with China and scientific research developed, aimed at defining bioenergetic structures and 
understanding the biological phenomena underlying these sometimes efficient, yet always 
insufficiently explained techniques. Several projects analysed such aspects, papers were written, 
communications were given on topics related to acupuncture. Particularly in the 1970’s and 
1980’s, (bio)-electronography, convertography, reflexometry, radioisotope methods were either 
invented or adapted and applied to the study of energetic meridians and acupuncture points by 
Romanian scientists. Electroacupuncture or electropuncture, and homeosiniatry paralleled 
classical mechanical approaches opening extremely challenging perspectives.  
Dr. Ion Bratu, prof. dr. Nicolae N. Gheorghiu and dr. Cristea Dragomirescu, eng. Florin 
Dumitrescu, prof. dr. Florin Bratila, prof. dr. Constantin Ionescu-Targoviste, prof. dr. Dumitru 
Constantin, dr. Virgiliu Bâgu, dr. Theodor Caba were pioneering Romanian specialists dedicated 
to acupuncture. Nowadays, several national societies in Romania continue to focus on various 
complementary/alternative medicines, including Traditional Chinese Medicine, hence 
acupuncture, as well. 
 
 

        H2. Balkan and european hygienism  in dr. Moise Enescu`s work 
 

Baran D 

"Grigore T. Popa" University of Medicine and Pharmacy, Iasi, Romania 

 
The Great War caused epidemics, famine, invalidities, extreme poverty, severely affecting rural 
areas. Chief physician (1915-1939) and general health inspector of Roman County (1931-1939), 
Dr. Moise Enescu (1879-1943) contributed to his country sanitary reconstruction as a skilled 
hygienist, synchronizing his activity with national projects, European strategies, and Balkan 
experiences.  
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A highly professional physician specialised in hygiene and public health, Enescu pioneered new 
research fields. He got involved in major actions Sanitary Departments or the Ministry of Health 
undertook together with the League of Nations Health Section. He was thus delegated to 
represent Romania to the League of Nations` Conference held in London in 1924, when he spent 
three months in England and Wales; to the Royal Sanitary Institute Jubilee Congress organised in 
London in 1926, and in 1928, May 25th-July 26th, to participate in a scientific journey set up by 
the League of Nations Health Committee through eight European countries: Slovenia, 
Yougoslavia, Hungary, Germany, the Netherlands, Belgium, France, Switzerland (Geneva).  
Dr. Enescu broadened his horizon, performed accurate comparative statistical investigations, 
improved his methods for socio-epidemiological surveys, mainly investigating nutritional 
deficiencies, particularly endemic pellagra, but equally communal and school hygiene, 
contagious illnesses, vaccinations, sexually transmitted diseases, health personnel training, 
population education, sanitary architecture. He published extremely detailed reports in the first 
journals of hygiene and public health edited in Romania, describing the sanitary status and health 
policies in various parts of the world, Balkans included.  
Interwar Romania focused on population health, a  national defense problem, Moise Enescu 
being part of it. 
 

H3. Dr. Victor Gomoiu, a promotor  of medical history  in the Balkans 
 
Baran D 

"Grigore T. Popa" University of Medicine and Pharmacy, Iasi, Romania 

A remarkable surgeon, and medical historian, Victor Gomoiu (1882-1960) founded the Royal 
Romanian Society for the History of Medicine (1929), and affiliated it to the International 
Society for the History of Medicine (ISHM). Gomoiu became ISHM vice-president (1933-1936), 
president (1936-1946) and honorary president (1946-1960).  
He promoted history of medicine in the Balkans and the creation of the Balkan Medical Union. 
Gomoiu investigated popular medicine, analysing Romanian ethnoiatrics against the Balkan and 
universal background. In 1932 he organised the ISHM Congress in Bucharest, focusing on 
Medicine in the Balkans. A Circle for medical ethnographic studies in South-East Europe was 
then established, known from 1935 as the "Cantacuzino Commission". Its president was ISHM 
founder, professor Tricot-Royer; members were professors Süheyl (Turkey), Gomoiu (Romania), 
Stoianoff (Bulgaria), Ali Mihali (Albania) and Thaller (Yugoslavia). In 1935, in Madrid, Gomoiu 
delivered a General Report on "Medical folklore in the Balkan Countries". His tight cooperation 
with Tricot-Royer enabled the latter to publish “The Medical Folklore in the Balkan Area” 
(Brussels, 1937-1938). Gomoiu supported ISHM XI-th Congress organisation in former 
Yugoslavia (1938). 
For his endeavour he was appointed honorary member of the Serb-Croat-Slovene Physicians` 
Association, the Greek and the Turkish Societies for the History of Medicine, "Hippocrates" 
Society in Belgrade. Besides, during the Second Balkan War he lead a Romanian Sanitary 
Ambulance in Turkey being awarded the "Red Crescent" silver medal and the grade of 
commander of the "Medjidie", 3rd class.  
ISHM manifested solidarity with Gomoiu, a prisoner of consciousness twice emprisoned (1933; 
1950-1954) and politically rehabilitated eventually.  
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H4. Professor Vasile Candea (1932-2020) – advancing of the vascular surgery 
 
Tesoiu NJ 

Institute of Emergency for Cardiovascular Diseases “Prof. Dr. C.C. Iliescu”, Bucharest, 
Romania 

Professor  Doctor  Honoris Causa Vasile Candea (Lisa-Vanatori, 1932-Bucharest,2020), Member of 
The Romanian Academy of Medical Sciences, President (1994-2016) and Honorary President 
theirafter of The Academy of Scientists from Romania, has major contributions to the development 
of the surgical treatment of the patients with vascular diseases in Romania. 
Inspired by the almost simultaneous publication of the works of: 

• Gaspard Asselli “De lactibus sine lacteis venis”, 1627, Milano and of 
• William Harvey “Exercitatio anatomica de motu cordis et sanguinis in ammalibus”, 1628, 

Frankfurt on the most extensive circulatory systems, has “Contributions to the participation 
of the lymphfatic system to the shock”, as described in his Doctorial Thesis, 1975, 
Bucharest and included in “Shock” (co-author), the monography published in Romanian, 
1973, 1980 English and in Russian. 

Professor of Cardiovascular surgery at The University of Medicine and Pharmacy “Carol Davila”, 
Bucharest, Manager of The Insitute of Emergency for Cardiovascular Diseases “Prof. Dr. C.C. 
Iliescu”, Bucharest (1995-2002), President (2002-2006) of The Romanian Society of 
Cardiovascular Surgery and Editor-in Chief and Founding Editor of The Romanian Journal of 
Cardiovascular Surgery (2002-2011), is the coordinator of the first Romanian Treatise on Vascular 
surgery published in Bucharest, 2001. 
The international recognition of Professor Doctor Honoris Causa Vasile candea includes : 

• International Secretary General (1997-2013) and Honorary Secretary General of The Balkan 
Medical Union and 

• Editor-in Chief (1997-2016) of The Archives of The Balkan Medical Union. 
 

H5. Romanian contributions to the congresses of “college francais de pathologie 
vasculaire” (1999-2002) 
 
Tesoiu NJ 

Institute of Emergency for Cardiovascular Diseases “Prof. Dr. C.C. Iliescu”, Bucharest, 
Romania 

The impetuous development of the Vascular surgery during the XX-th century includes many 
brilliant techniques and innovative technologies and leads to transplanology. 
Alexis Carrel (1873-1944), born in Lyon, France, considered one of the most ingenious and 
prescient figures in the history of Surgery is awarded The Nobel Prize for Physiology and Medicine 
in 1912 for his hitherto unparalleled accomplishments in Vascular surgery and organ tranplantation, 
the epitet “Father of Vascular surgery” being justly applied to him; there are few innovations in 
Cardiac surgery and in Vascular surgery today that do not have roots in his work. 
Romanian vascular surgeons evoluating in a large field of activity included between their operating 
room experience and their written scientific works have to combine the national surgical traditions 
with the international data aquisition, thus bringing their contribution to the universal develpment of 
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this speciality in a continuous process of reshaping and modernisation, apreciating and citing 
Romanian authors and their contributions to the progress of the Vascular surgery. 
I contribute, as co-author, with three Poster presentations, based on the experience with patients 
operated for vascular disease to: 

• The 33-rd Congress (1999, Paris), 
• The 34-rd Congress (2000, Paris) and 
• The 36-th Congress (2002, Paris) of  “College Francais de Pathologie Vasculaire”, with abstracts 

published in “Journal des Maladies Vasculaires”: 
• “L’attitude chirurgicale dans la pathologie du segment femuro-poplite”. 
• “Le traitment chirurgical des patients avec maladie atherosclereuse a de multiples localisations” and 
• “Anevrisme de l’artere poplitee. Tratament chirurgical”. 

 

H6. Greek refugees during the Interwar period (1926-1940): Hospitalization of 8,408 cases 
due to malaria in the “Refugee Hospital” of Veria 

Michaleas SN1, Sergentanis TN2,  Tsoucalas G3, Laios K1,  Karamanou M1,4 
1Department of History of Medicine and Medical Deontology, Medical School, University of 
Crete, Crete, Greece 
2Department of Clinical Therapeutics, Medical School, National and Kapodistrian University of 
Athens, Athens, Greece 
3History of Medicine, School of Medicine, Democritus University of Thrace, Alexandroupolis, 
Greece 
4Institute of Humanities in Medicine, Faculty of Biology and Medicine, University of Lausanne, 
Lausanne, Switzerland 
 

Introduction. This Historical Epidemiological study evaluates malaria in Greek refugees during 
the Interwar period in the region of Imathia, Central Macedonia, Greece, as a part of the Anti-
malaria Battle in Greece.  
Material and methods. The historical archives of the Refugee Hospital of Veria-Imathia were 
examined (March 5, 1926 to October 27, 1940) as well as the records of the Board of Directors. 
A pre-coded database was created to register 15,921 admissions; 8,408 (52.8%) were 
hospitalized due to malaria. Multivariate logistic regression analysis was performed.  
Results.The age of patients was 26.7+/-17.1 years, ranging from infants to 98 years. The 
multivariate analysis showed a 5% reduction in malaria odds for higher altitude (adjusted OR = 
0.95, 95% CI: 0.92-0.97, p <0.001). At the same time, the protective role of older age (adjusted 
OR every 10 years = 0.88, 95% CI: 0.86-0.90, p <0.001), gender and areas of origin emerged. 
Malaria was described by various terms such as malignant fever, swamp cachexia, and malignant 
swamp fever.  
Conclusion. Malaria was the leading cause of hospitalization. The association to elevation 
reflects the aggravating role of marshes before the drainage of Lake Giannitsa, Central 
Macedonia, by the Foundation Company of New York. The Greek Anti-Malaria League, the 
Anti-Malaria Commission and the Ministry of Health tried to eradicate the disease. This study 
agrees with what the Prime Minister of Greece Eleftherios Venizelos underlined in his July 1928 
speech in Thessaloniki, namely that malaria was one "social scourge" of the Interwar period. 
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H7. Historical and Epidemiological study of Sexually Transmitted Infections (STIs) during 
the Interwar period 

Michaleas SN1, Sergentanis TN2, Tsoucalas G3, Laios K1, Karamanou M1,4 
1Department of History of Medicine and Medical Deontology, Medical School, University of 
Crete, Crete, Greece 
2Department of Clinical Therapeutics, Medical School, National and Kapodistrian University of 
Athens, Athens, Greece 
3History of Medicine, School of Medicine, Democritus University of Thrace, Alexandroupolis, 
Greece 
4Institute of Humanities in Medicine, Faculty of Biology and Medicine, University of Lausanne, 
Lausanne, Switzerland 
 
Introduction. This Historical and Epidemiological study aims to investigate Sexually 
Transmitted Infections (STIs) in Greek refugees who settled in the region of Imathia, Greece 
during the Interwar period.  
Material and methods. We examined the archives of the Refugee Hospital of Veroia, Imathia 
(March 5, 1926 to October 27, 1940), comprising a total cohort of 15,921 cases. Archives were 
entered into a pre-coded database. Descriptive statistics were estimated for STIs.  
Results. 41 cases of syphilis with a mean age of 30.1 years (SD = 13.6) were recorded. The age 
ranged from 10 to 64 years with median age of 30 years. The median duration of hospitalization 
due to syphilis was 15 days. Specifically, we noted 4 cases of primary syphilis, 2 of secondary 
syphilis, 13 of tertiary syphilis, 4 of congenital syphilis, and 15 unspecified cases of syphilis. We 
also identified various forms of gonococcal infection, such as gonococcal arthritis, vaginitis, 
metritis, orchitis, and urethritis, in a total of 19 gonococcal infection cases (mean age = 29.7 
years, SD = 13.7). Patients mainly originated from Pontus, Macedonia, Caucasus, and regions of 
Asia Minor.  
Conclusion. STIs in Greek refugees reflect the adverse socioeconomic and health conditions 
faced by this heterogeneous group after their arrival in Greece. STIs were considered a serious 
public health problem during the Interwar period. The scientific community was trying to combat 
them, but there were no effective treatments. Law 3032/1922 was crucial for the country's efforts 
against STIs. 
 

H8. Louis Rimbaud (1877-1967): A great clinician and neurologist 

Laios K1, Michaleas SN1, Gregory Tsoucalas G2, Karamanou M1,3, Androutsos G4 

1Department of History of Medicine and Medical Deontology, Medical School, University of 
Crete, Crete, Greece 
2History of Medicine, School of Medicine, Democritus University of Thrace, Alexandroupolis, 
Greece 
3Institute of Humanities in Medicine, Faculty of Biology and Medicine, University of Lausanne, 
Lausanne, Switzerland 
4Biomedical Research Foundation, Academy of Athens 
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Louis Rimbaud (1877-1967) was a French neurologist. Professor of internal pathology and clinical 
propaedeutics to the Faculty of Medicine of Montpellier. His work on the nervous system is found in his 
treatise, Précis de Neurologie. Rimbaud was a great teacher, a great clinician, and a great consultant. He 
was a student of famous medical teachers such as Anatole Chauffard (1855-1932), Louis Théophile 
Joseph Landouzy (1845–1917), and Fernand Georges Isidore Widal (1862-1929). In a time where the 
work of Louis Jean Pasteur (1822-1895) revolutionized the diagnostic and therapeutic methods, his first 
temptation was to become a man of laboratory. Therefore, he worked from 1901 in a microbiology 
laboratory and as assistant at the Bouisson-Bertrand institute. Being a student of Professor Rodet he 
presented his thesis:  Essais de vaccination et de sérothérapie anti-tubeculeuses par des extraits de 
ganglions (1904). His main contribution to microbiology was to highlight the distinction between E. 
Coli and Eberth's bacillus. His work and interest for the clinical study allowed him to make many 
observations concerning neurological semiology. He made numerous observations about signs of 
sciatica, sensitivity of the tendon of Achilles, retro-malleolar erasure, plantar dissociation, 
psychoneuroses of war, the modernized design of hysteria, psychosomatic manifestations of hysteria, 
and lethargic encephalitis. He also described in detail the extra-pyramidale of the big toe extension (sign 
of Bekhterew-Mendel), and the semiology of the “Rossolimo's sign”. Finally, he highlighted the 
azothemia of menigeal hemorrhages, pointed the areflexia in the meningeal syndromes, and the “Kernig 
sign” unilateral. 

 

H9. SARS-Cov-2 pandemic: Branding bats as the bringers of evil. An old custom in the 
ancient Hellenic world 

Tsoucalas G 

History of Medicine, Anatomy Department, School of Medicine, Democritus University of 
Thrace, Alexandroupolis, Greece 

Since 2003 coronavirus SARS is identified, prompting a quest for novel types and mutations. 
The family was recognized in a diverse array in humans, domesticated animals, and wildlife, 
especially in bat and bird species, which are believed to act as natural hosts. Bats were accused 
for the SARS-Cov-2 pandemic during 2019-2020. Bat, neither bird nor animal, reflected in 
ancient Greece chthonic features as a flying creature of the underworld, the Nychteris (Greek: 
νυχτερίς). Bat's uncertain status was not a mystery resolved in Greek antiquity. Aristotle 
mentioned it as an animal with membranous wings, noting large ones in Africa as Stabo in his 
treatise "Geographica" described. Bat took its name after the word "nychta" (Greek: νύχτα, 
night), symbolizing its nocturnal nature of a life in the dark. In the comedy of Aristophanes 
"Ornithes" (Greek: Όρνιθες, Birds), during a sheep sacrifice, a bat arose from the underworld, 
enchanted by the blood essence to suck it fresh and pure as it was. In ancient Greek Mythology, 
Minyades, the three daughters of the King of Orchomenos in Boeotia Minyas, named Alcathoe, 
Leucippe and Arsippe, refused to participate in the celebrations to worship god Dionysus. 
Dionysus represented the chthonic or underworld aspect of the god of gods, Zeus, while 
according some myths, he was his son after Zeus' union with Persephone. This coupling of Zeus 
with one of his daughters, resulted to the creation of a god of fertility, ritual madness and ecstasy. 
Minyades denied the frenzy of the Mysteries dedicated to Dionysus (Bacchic joy) and therefore 
they were punished by the god being transformed into bats. The metamorphosis became a divine 
punishment, and the virgin young and innocent ladies transfigurated into chthonic birds. 
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Nychteris firstly appeared in Odyssey, when Homer likened bats to the souls of the dead 
gathering together like bats flying in a cave. In Greek antiquity the desire of the speechless soul 
to be detached from the earthly chains and ascent was expressed by the metaphor of winged 
creatures. In the tales of Aesop, a bat was captured by a weasel, a predator of both mice and 
birds, managing to save its live by claiming first to be a mouse then a bird, confusing the weasel. 
Sophocles classified Nychteris in the creatures which can not tolerate sunlight. If the bat is the 
soul living in the dark, imprisoned in the nether-world, the loos of freedom turns it to the 
chthonic side. Nychteris as the only mammal capable of flying, echolocation ability and thirst for 
blood, occupied a cardinal place as a creature of unmitigated evil. Soon the beloved bird of 
Persephone, the loving wife of Hades, was branded as the bringer of misfortune and the absence 
of voice, being demonized for transmitting disease and chaos. This pattern still provokes logic 
and remains in vogue. 

 

H10. Panagiotis Lefakis (?-1940) and Elli Manatou. The blind majestic obstetrician and his 
helpful daughter who had been loved by the Ottomans 

Kyrkoudis T1, Tsoucalas G1, Thomaidis V1, Fiska A1 

1History of Medicine, Anatomy Department, School of Medicine, Democritus University of 
Thrace, Alexandroupolis, Greece  

 

Panagiotis Lefakis with his children Zenonas and Elli, were among the first parishioners from 
Greece, having a Greek citizenship to settle in Dedeagats (Alexandroupolis). Lefakis started his 
education in Chalkida and continued his studies first in Istanbul and later on in Paris. In 
Chalkida, he was a classmate with Alexandros Papadiamantis (1851-1911). He had practiced 
obstetrics in the city of Alexandroupolis, gaining high reputation for his skills. As physician, he 
had traveled to Soufli, Makri, Maronia, Ainos and Samothrace to help the locals, not only as an 
obstetrician, but also as a general physician too. He became famous through a folklore story, 
when he treated a mental disturbance of a Greek peasant. Once a young patient went to Lefakis, 
believing that he had swallowed a snake. Lefakis suffered with no success for hours to convince 
him that such a thing could not have been happened. He had finally gave him a powder, with 
flour to take it as a treatment for two weeks. In the meantime, Lefakis ordered someone to bring 
him a snake. When the patient returned, Lefakis gave him to drink a powder of grated chalk. The 
peasant suddenly started vomiting, and Lefakis secretly released the snake convincing him that 
he was finally relieved of his torture. For reasons unknown, Lefakis became blind, a misfortune 
which did not stop him from practicing medicine. He was taken from home to home to examine 
patients by his friend Nikolaos Kavourtzikis from Antheia and later on by his daughter Elli 
Manatou. Soon, Manatou, started helping her father as a practical midwife. His incapacity 
though became a benefit among the Ottomans and especially among the Turkish population. 
They had all been choosing him to examine their wives and help them deliver a birth, exactly 
because he could not see them. Manatou was always been in his side, presenting an additional 
advantage, as her sex made her a favourite for the Turks. However little is known for her life and 
skills. Panagiotis Lefakis, although blind, wrote a variety of medical and philosophical treatises, 
as the "Anti-Alcoholic Fight". He died in Alexandroupolis on 17th July of 1940 at an age of over 
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90 years old. He was one of the beloved physicians of the Greek Orthodox Metropolitan bishop 
of Smyrna, and later a Saint, Chrysostom (1867-1922).   

 

H11. Sonia-Sofia Stefanidou (1907-1990): from a volunteer nurse to an awarded 
paratrooper 

Vasilopoulos A1, Michaleas S2, Tsoucalas G1, Karamanou M2 

1History of Medicine, Anatomy Department, School of Medicine, Democritus University of 
Thrace, Alexandroupolis, Greece  
2History of Medicine, Medical School, University of Crete, Heraklion, Greece 
 

Sonia-Sofia Stefanidou was a volunteer nrse and the first Greek female paratrooper. She was 
born during 1907 in the city of Odyssos, Ukraine. When she was five years old, her family 
moved to Athens, as her father became a volunteer physician in the Greek army during the 
Balkan wars. A few months before the commencement of the Greco-Italian war, Sonia joined the 
"Nurse school of the Military Air Force". In November 1940, she started her nursing training in 
the Athenian “Red Cross” hospital. It was January of 1941 as the Greco-Italian war carried on, 
when she had personally sent a letter to the Greek Minister of Defence, asking for a battle 
positioning, an assignment in the first line. In April 1941, as the 2nd World War continued and 
Germany invaded Greece, she was positioned in the "1st Military Hospital" in the rural city of 
Ioannina. After thirteen days of duty she had witnessed the heavily bombardment of the Hospital 
by the Italian air force. Sonia took care of the wounded and helped for the recovery of the sliced 
dead bodies. Sonia in her mind was unable to accept the German occupation of her beloved 
Greece. In 1943, she applied for a position in special forces. Surprisingly, she was accepted by 
he British army and was trained in intelligence gathering and interpretation and parachuting. In 
1943, she was deployed near Florina in Greece and disguised as a beggar, she had collected 
useful information. Although she had initially arrested by German troops, she managed to 
escape. It was the time for her to join the free Greek military forces in Egypt as a second 
lieutenant. During 1945 the war in the European continent was over. Her character forced  her to 
apply to the American army in order to continue fighting against the Japanese. However, her 
application was rejected. For her final semi-military experience, he was recruited in the Ministry 
of Foreign Affairs of Greece. She had died in 1990 after being honoured with numerous medals. 

 

H12. Une maladie épidémique oubliée : la suette anglaise 

Karamanou M 

Service d’Histoire de la Médecine et de Déontologie Médicale,  Faculté de Médecine, Université 
de Crète, Héraklion, Crète, Grèce 

 
En août 1485, une étrange maladie est apparue au moment de la bataille de Bosworth dans 
l’armée du roi Henri VII (1457-1509) et elle est répandue vite en Angleterre : la suette anglaise,  



Archives of the Balkan Medical Union              Vol. 55, Supplement 1 
Copyright ©2020 Balkan Medical Union  September 2020 

! S16!

connue encore sous le nom de « peste britannique » ou « sudor anglicus ». La maladie qui 
ravagea au début l’Angleterre et peu après presque toute l’Europe continentale dura soixante-six 
ans et disparut brutalement. La suette anglaise a parcouru en épidémies en 1485, 1507, 1518, 
1529, et en 1551. Selon les chroniqueurs de l’époque ses ravages étaient prodigieux et s’il faut 
les croire le taux de mortalité atteignait le 99% des malades. Ses principaux symptômes étaient 
une sueur profuse et énorme qui couvrait tout le corps et une odeur fétide,  accompagnées des 
douleurs,  délire, palpitations, convulsions, paralysies, syncope et hémorragies par le nez, la 
bouche, les oreilles. Une particularité de la maladie était qu’elle affectait plus les classes riches 
que les pauvres et qu’elle apparaissait au début d’été. Le traitement consistait à diminuer la sueur 
et à soutenir les forces du malade en effectuant des fumigations d'eau de roses et de vinaigre aux 
chambres. Les médecins administraient aussi la thériaque, la fleur de soufre et les eaux de 
chardon.  En plus,  chaque épidémie de suette provoquait la panique, la terreur et une 
démoralisation extrême en contribuant même à une stigmatisation grave. La suette, disparue en 
1551,  évoque une maladie infectieuse dont la cause reste jusqu’à nos jours controversée car son 
germe n'a jamais été identifié bien que certains aient avancé l’hypothèse d’une espèce inconnue 
d’un hantavirus.  
 
H13. Managing the Yersinia pestis pandemic through centuries 
 

Nikolakakis I1, Papaioannou TG1 

1Department of History of Medicine and Medical Ethics, Medical School, National and 
Kapodistrian University of Athens, Athens, Greece 

 
The Yersinia pestis (Y.Pestis) infection provoked a landmark pandemic, which officially 
introduced the practice of quarantine to the world. The fatality and infectiveness of the disease 
caused a worldwide response, from the Black Death pandemic to the latest occasional outbreaks 
in Madagascar (2014, 2017) and a recent reappearance in China (2020). The measures that were 
taken during the Black Death, had set the compass for public health response that we witness 
nowadays.  In every following wave of the Y. Pestis infection, significant modifications to the 
previous measures were made, adapting to the constantly developing world, growing world 
population and faster travel. Observing the timeline of Y. Pestis through centuries, we may argue 
that in most cases a pandemic changes the world from all aspects, affecting geopolitics, society, 
economy and daily life. By comparing and documenting each pandemic and the reaction of the 
health system, along with the evolution of science, may give us valuable insight on how to 
manage the epidemic of nowadays and not repeat the mistakes of the past. 
 

H14. Nurses’ involvement during the Great War in Romania 

Baran D 

"Grigore T. Popa" University of Medicine and Pharmacy, Iasi, Romania 
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Romania entered World War I in August 1916. Although national medical and sanitary services 
were prepared to a certain extent, the dramatic events occurring on the frontline and the 
devastating epidemics overwhelmed them soon.  In Romania qualified nurses were not 
numerous. Volunteers and the Triple Entente, France, especially, provided consistent support. 
Moreover the ‟Queen Maria Ambulance Service” was founded, including nurses, volunteers, 
physicians, ambulances and hospitals of different types. Queen Maria of Romania herself was 
not only honorary president of the Romanian Red Cross Society, but she proved to be a perfectly 
efficient and dedicated nurse as well, assisted by her elder daughters and particularly by 
influential ladies illustrating both the indigenous aristocracy, and the elite of the allied countries.  
From France a Medical-Military Mission arrived to Romania in October 1916, comprising 
doctors, but equally volonteers, sisters of charity and nurses mainly belonging to L`Association 
des Dames Françaises, L`Union des Femmes de France, La Société Française de Secours aux 
Blessés Militaires, and religious congregations. Other nurses were part of the British Red Cross 
Mission to Romania, of the Russian Red Cross organization and of the Scottish "Gray 
Partridges" Mission.    The Romanian Red Cross Society trained nurses since 1888. It dated from 
1876, the Russian-Turkish War period, when Queen Elisabeta–Carmen Sylva of Romania also 
established a pioneering Institute for the Sisters of Charity (1879). After World War I many more 
such nursing schools were created, that largely contributed to further improving and modernizing 
the country`s medical system during interwar years.  
Keywords: Great War, nursing, French Medical Mission, Romania 
 
 
H15. Sofia - Sonia Stefanidou (1907-1990):  the Greek nurse and first Greek female 
paratrooper 

Laios K 

Department of History of Medicine and Medical Deontology, Medical School, University of 
Crete, Heraklion, Crete, Greece. 

 
Sofia - Sonia Stefanidou (1907-1990) daughter and sister of physicians set the love for the 
homeland and volunteerism as a beacon of life, as well as her whole family. She was born in 
Odessa, but came to Greece at the age of five, when her father enlisted as a volunteer physician 
in the army during the Balkan Wars. With the declaration of the Greek-Italian War, Stefanidou 
joined the Corps of Volunteer Nurses, after attending the corresponding school of the Greek Red 
Cross. She immediately went to the 1st Military Hospital of Ioannina and when the 2nd Military 
Hospital of the city was bombed relentlessly she was one of the firsts to run to help the wounded 
and even to collect the scattered members of the dead. During the occupation he escaped to 
Alexandria, where she continued to work at the military hospital of the city. Her restless spirit 
led her to be trained as a paratrooper by the British commandos in Alexandria, Egypt. She 
performed 5 training jumps, including a night jump. She took part in a mission in Macedonia, 
performing a military jump and acting as an ally spy. At the end of World War II she worked at 
the Greek Ministry of Foreign Affairs without ever seeking special honors for her achievements. 
 
 
 



Archives of the Balkan Medical Union              Vol. 55, Supplement 1 
Copyright ©2020 Balkan Medical Union  September 2020 

! S18!

H16. Le rôle et la place des maïeuticiennes dans l’Antiquité grecque 

Dimitriadis I1, Karamanou M2  
1Service d’Histoire de la Médecine et d’Ethique Médicale, Faculté de Médecine, Université 
Nationale et Capodistrienne d’Athènes, Athènes, Grèce 
2Service d’Histoire de la Médecine et de Déontologie Médicale, Faculté de Médecine, Université 
de Crète, Héraklion, Crète, Grèce 

 
Selon Platon, Socrate se louait d’être fils d’une sage-femme, tout en admettant que sa méthode 
dialectique (maïeutique) n’était qu’un équivalent philosophique de l’art d’accouchement. Il en 
était de même pour Aristote, qui décrivit à son tour explicitement les principaux devoirs des 
sages-femmes. Néanmoins, dans le monde hellène antique, les premières notions sur ce sujet 
datent depuis la fin de l’époque archaïque, remontant à l’ère de l’école pythagorienne en Grande-
Grèce. Quant à Hippocrate, il recueillit dans ses œuvres toutes les dénominations que portaient 
ces professionnelles de santé pendant l’époque historique et dont les fonctions s’étendaient de 
celles d’une accoucheuse ordinaire à celles d’une « femme-médecin guérisseuse ». Son 
biographe, Soranos d’Éphèse, érudit gynécologue, il fut celui qui éclaircit les caractéristiques de 
la sage-femme idéale telles qu’elles prédominaient durant la période gréco-romaine. Il ne nous 
reste plus qu’à faire connaissance avec quelques personnages remarquables qui exercèrent cette 
profession bien respectable. 
 
H17. Puerperal Fever in the Eighteenth and early Nineteenth Century:  the conflict 
between midwives and medical men in Britain 

Michaleas SN1, Karamanou M1 

1Department of History of Medicine and Medical Deontology, Medical School, University of 
Crete, Crete, Greece 

 
During the eighteenth and early nineteenth century, midwives and medical men, having formed 
distinct theories based on different social backgrounds, came into conflict regarding the 
childbirth process. Midwives were women coming from lower social orders, who carried 
practical knowledge, usually with little or no formal education. They had gained their social role 
through accepted norms of apprenticeship, having been recognized by the local authorities. On 
the other hand, medical men, originating from gentry classes, had been awarded a university 
degree and their skills were approved by corporation membership. In eighteenth century, the 
term “man-midwife” or “accoucheur” was used for male practitioners of midwifery. Midwives 
were responsible for normal labours and deliveries, whereas medical men dealt with complicated 
childbirths. The main issue of disagreement between the two groups was the puerperal fever, a 
field in where medical men had the expertise knowledge, while midwives held the traditional 
methods of cure, often not coinciding with the rules of general medicine. 
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INTERNAL MEDICINE 
 
IM1. COVID-19 et l’hyponatrémie 
 
Diaconu C1 
1Université de Médecine et Pharmacie “Carol Davila”, Hôpital Clinique d’Urgences, Bucarest, 
Roumanie 

 
Le COVID-19 est une maladie infectieuse pandémique en cours. Le spectre de gravité des 
manifestations cliniques de la maladie est variable, allant des cas presque asymptomatiques aux 
cas critiques et mortels. Il existe des rapports récents et de petites études faisant état d'une 
association entre le COVID-19 et l'hyponatrémie. Quelques rapports de cas décrivaient des 
patients atteints de COVID-19 avec uniquement des symptômes d'hyponatrémie. L'étiologie de 
l'hyponatrémie chez les patients atteints de COVID-19 est probablement multifactorielle. 
L'hyponatrémie peut être due à la libération accrue d'hormone antidiurétique (ADH) en raison de 
pertes de liquide gastro-intestinales (diarrhée, vomissements) ou d'un faible apport hydrique oral, 
mais aussi au syndrome de sécrétion inappropriée d'ADH (SIADH) induit par une pneumonie, 
une insuffisance respiratoire ou autres comorbidités. Le SIADH est caractérisé par une 
hyponatrémie eu- volémique, une faible osmolalité sérique, une osmolalité urinaire élevée, une 
augmentation du taux urinaire natrium (> 40 mmol/L), une hypo-uricémie, en l'absence d'autres 
causes d'hyponatrémie. Outre la pneumonie, qui est fréquente chez les patients atteints de 
COVID-19, d'autres causes de SIADH peuvent être la détresse psychologique et physique induite 
par la maladie (avec activation des neurones corticaux et augmentation de la sécrétion 
hypothalamique d'ADH), ainsi que la tempête de cytokines (avec lésions du tissu pulmonaire 
pouvant induire la SIADH et/ou la libération non osmotique d'ADH stimulée par l'interleukine-
6). La mesure de l'osmolalité sérique et urinaire aidera au diagnostic étiologique différentiel et 
assurera une gestion adéquate des fluides et des électrolytes, pour éviter une détérioration 
supplémentaire de ces patients. L'association du COVID-19 avec l'hyponatrémie doit être 
davantage identifiée et explorée. D'ici là, une approche prudente peut être que les patients 
fébriles présentant une hyponatrémie doivent être isolés et testés pour une infection par le SARS-
CoV-2. 

 

IM2. Invasive apergilosis: case presentation 

Laslo LC1, Paraschiv B2, Diaconu C1,3 
1Emergency Clinical Hospital of Bucharest 
2“Sf. Stefan” Hospital of pneumoftiziology, Bucharest 
3"Carol Davila" University of Medicine and Pharmacy, Bucharest 
 

Introduction. Aspergillus species are ubiquitous in nature and usually becames pathogenic in 
immunosuppresed host.  
Case presentation. A 35-year-old man, without medical history, non-smoker, who lives in the 
country side, presented in the emergency room with hemoptysis.  The patient describes  fever, 
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chills and night sweats in the past 3 days.  The clinical examination was normal. Laboratory 
results showed normal leukocyte count, lymphopenia and monocytosis, a raised ESR 
(Erythrocyte sedimentation rate) of 112 mm/h, without any other modifications. The EKG 
showed synus rhythm, normal QRS axis, a heart rate of 55 b/min, with no secondary terminal 
phase modifications. The X-Ray revealed two lung opacities of subcostal intensity, not 
omogenous, one situated in the right upper lung lobe, and the other one in the left inferior lung 
lobe. On admission treatment with antibiotic, hemostatics, corticotheraphy and antiinflamatory 
was initiated.  Repeated direct microscopic sputum analyses were negative for Koch bacillus. 
The CT scan performed in 5 days before admission revealed resolution of the right upper lobe 
process (probably aspiration of the earlier hemoptysis) and an occupied lung cavity located in the 
left inferior lobe. Given the fact that clinical evolution was favorable under treatment with 
remission of  hemoptysis a bronchoscopy with aspiration was performed and the cytology results 
showed Aspergillus collonies. The patient was referred to thoracic surgery where lobectomy of 
the left inferior lobe was performed, followed by treatment with Itraconazol for 3 months. The 
patient continued to be monitored and at 1 year follow up the clinical examination and the chest 
X-ray were normal.  
Conclusions. It is a rare case of invasive aspergilosis, in a young male patient, without any 
condition for immunosuppresion.  
 

IM3. Biphasic pulmonary blastoma (BPB). A case report 

Riga D1, Vamvakaris I1, Kosmas K2, Megas P1, Sofopoulos M3, Psychogiou E1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
3Pathology Department, “St. Savvas” Anticancer Hospital of Athens, Greece 
 

Introduction. Pulmonary blastomas (PBs) are aggressive neoplasms representing 0,25-0,5% of  
primary lung tumors with poor prognosis. Morphologically they mimic fetal lung tissue before 4 
months gestation. The recent WHO classification qualifies BPBs as a variant of PB, and 
separates them from well-differentiated fetal adenocarcinomas and malignant pleuropulmonary 
blastomas.  
Material and Methods. A 67-year-old female patient, ex-heavy-smoker, presented  himself  to  
our hospital with history of persistent cough, haemoptysis and chest pain. Chest X-ray revealed a 
mass in the right hilum with homogenous contrast in chest CT. PET/CT demonstrated increased 
uptake in the mass without nodal involvement or distant metastases. The patient underwent right 
upper lobectomy and lymph node dissection. 
Results. On cut section the tumor was solid, measuring 3,5x1,9x1,6cm elastic in consistency and 
not invading the splachnic pleura. Microscopic examination revealed a biphasic tumor composed 
of malignant glandular tissue with sub-nuclear vacuoles [TTF-1(+), CK18(+), EMA(+), CK7(+), 
ER(-), PR(-), P40(-), b-catenin(-), Vimentin (-), CD56(+), AFP(-), PLAP(+)], associated with a 
pleomorphic stromal malignant blastematous component [Vimentin(+), SMA(+focally), S-
100(+), b-catenin(+)]. The aberrant nuclear/cytoplasmic expression of b-catenin helped us 
exclude blastomatoid variant of carcinosarcoma and high-grade fetal adenocarcinoma. Squamoid 
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morules [Synaptophysin(+), p63(+)] and cholesterol crystals were observed in the stroma. We 
concluded to the diagnosis of BPB without nodal metastasis or pleural invasion.  
Conclusions. BPB is a very rare entity with poor prognosis and surgery is the mainstay of 
treatment. The accurate diagnosis by experienced pathologists using  immunohistochemical 
assays prudently, along with the current data, concerning the expression of b-catenin, leads to 
longer survival and better quality of life for the patient.  
 

IM4. Coexistence of lung adenocarcinoma with sarcoidosis. A case report 

Riga D1, Vamvakaris I1, Kosmas K2, Megas P1, Michelis V3, Papadopoulou A1, Psychogiou E1  

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
3Cytology Department, General Hospital of Korinthos, Greece 
 
Introduction. Sarcoidosis is a common systemic granulomatous disease of unknown etiology 
that predominantly affects the lungs. It’s coexistence with lung cancer is rare. The case we 
present is even rarer because of the simultaneous diagnosis of both diseases.  
Material and Methods. A 64-year-old male patient presented to our hospital with cough, chest 
pain and weight loss over a 7 month period. Chest-CT revealed a peripherally located mass in the 
upper left lobe measuring 3.2x1.6x1.2cm with regional lymph node enlargement. At first, the 
clinicians considered it to be an unresectable lung cancer.  
Results. Microscopic examination of the EBUS-TBNB specimens revealed non-caseating 
granulomas without malignant findings. The patient underwent thorough clinical and serological 
testing, which established the diagnosis of sarcoidosis and was then referred to the thoracic 
surgeons who performed upper-left-lobectomy and lymphadenectomy. Microscopic examination 
of the tumor revealed a moderately differentiated lung adenocarcinoma [TTF-1(+), NapsinA(+), 
P63(-)] with tubular and papillary pattern. The tumor was free of granulomas or scar lesions. The 
neighbouring parenchyma as well as the majority of the excised lymph nodes were characterized 
by non-caseating epithelioid granulomas and were all free of malignancy. We therefore 
concluded to the diagnosis of coexistent lung adenocarcinoma with sarcoidosis. The patient is 
doing well 6 months after surgery and remains on clinical follow-up and oral steroid therapy. 
Conclusion. Due to the clinical and radiological findings of sarcoidosis, which may mimic 
malignancy, the histological exclusion of metastatic disease in patients with rare coexistent lung 
cancer and sarcoidosis is mandatory to the clinicians for the appropriate treatment.  
 

IM5. Lymphoepithelioma-like carcinoma of the lung. A rare case 

Riga D1, Vamvakaris I1, Kosmas K2, Papadopoulou A1, Psychogiou E1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
 

Introduction. Primary lymphoepithelioma-like carcinoma of the lung (LELC) is a rare and 
distinctive type of lung carcinoma, accounting for only 0.92% of all lung cancer cases, often 
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misdiagnosed as squamous carcinoma. Epstein-Barr virus infection is generally acknowledged as 
the most important etiology, even though not all tumors are positive in EBV 
immunohistochemical detection.  
Material and Methods. We report the case of a 40-year-old male patient who presented himself 
to our hospital with history of cough, chest pain and body weight loss for over 2 weeks. Chest 
CT revealed a round tumor mass measuring 9.5x5x4.5 cm in the lower lobe of the right lung 
extending to the splachnic pleura. The patient underwent lower right lobectomy.  
Results. Microscopically the tumor was characterized by a syncytial growth pattern and the 
malignant cells had large vesicular nuclei with prominent eosinophilic nucleoli and marked 
lymphocytic infiltrate. We also observed necrotic areas. The tumor cells expressed CK7, CK18 
and p63 focally, suggesting squamous lineage. The accompanying lymphoid infiltrate expressed 
LCA, CD3 CD5 and CD20. Although the epithelial tumor nuclei were immunohistochemically 
EBV(-), chromogenic in situ hybridization (CISH) for EBER1 was detected positive, by an 
external laboratory of molecular biology. We concluded to the diagnosis of primary LELC after 
thorough clinicolaboratory examination and exclusion of metastatic nasopharyngeal carcinoma 
scenario. The patient received adjuvant chemotherapy and is doing well 9 months after resection. 
Conclusions. The accurate diagnosis of LELC by pathologists requires proper use of 
immunohistochemical assays and molecular techniques as well as collaboration with clinicians, 
for better quality and longer survival of the patient.  
 

IM6. Mixed neuroendocrine non-endocrine neoplasm (MiNEN) of the cecum arising in a 
tubulovillous adenoma. report of a rare case of squamous cell carcinoma (SCC) and 
NETG3  

Riga D1, Vamvakaris I1, Kosmas K2, Xenoulis K3, Sofopoulos M4, Psychogiou E1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
3Department of General Surgery, General Hospital of Thoracic Diseases of Athens “Sotiria”, 
Greece 
4Pathology Department, “St. Savvas” Anticancer Hospital of Athens, Greece 
 
Introduction. Neuroendocrine carcinoma of the cecum is extremely rare. MiNENs constitute a 
group of mixed neoplasms of epithelial origin, with a neuroendocrine and a non-neuroendocrine 
component in variable proportions. We report an extremely rare case of a MiNEN of the cecum 
comprising of a SCC and a NETG3 arising in the stroma of a tubulovillous adenoma.  
Material and Methods. A 72-year-old male patient presented himself to our hospital with 
history of fever, loss of appetite and abdominal pain for 3 weeks. Clinical examination revealed 
signs of acute appendicitis. CT-imaging revealed a tumor mass in the appendiceal/cecal area 
measuring 6x4.5x2cm. The patient underwent right hemicolectomy and lymph node resection. 
Results. On cut section the cecum was occupied by an exophytic tumor with solid consistency, 
not infiltrating the underlying adipose tissue. Nineteen lymph nodes were found in the 
perienteric/pericolic adipose tissue, free of disease. Microscopy revealed a tubulovillous 
adenoma with high grade epithelial dysplasia. In the stroma we observed a different tumor with 
two components: a SCC [large cells, abundant eosinophilic cytoplasm, keratin pearls, 
p63(+)/CK5/6(+)] and a NETG3 [medium-large cells, hyperchromatic nuclei, palisading pattern, 
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CK18(+), CD56(+), Synaptophysin(+), Ki67(+)>30%]. Each component occupied >30% of the 
tumor. We concluded to the diagnosis of MiNEN (SCC and NETG3) of the cecum. The patient 
underwent chemotherapy/radiotherapy and is still free of disease.  
Conclusions. The accurate diagnosis of mixed NETG3/SCC of the cecum by pathologist require 
attentive microscopical examination along with proper  immunohistochemical assays. The 
pathologists and clinicians should bear in mind the rare coexistence of MiNENs in cases of 
adenomas of the cecum.   
 

IM7. Endobronchial mixed squamous cell and glandular papilloma (EMSGP) 

Riga D1, Vamvakaris I1, Kosmas K2, Michelis V3, Megas P1, Psychogiou Eleni1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
3Cytology Department, General Hospital of Korinthos, Greece 
 
Introduction. EMSGP is an endobronchial papillary tumour with a mixture of squamous and 
glandular epithelium. It is an extremely rare neoplasm, with fewer than 22 cases reported in the 
literature and represents the rarest category of solitary endobronchial papillomas which account 
for 16% of all pulmonary papillomas.  
Material and Methods. A 70-year-old male patient was referred to our hospital history of 
severe cough, haemoptysis and back pain. Chest X-ray demonstrated a nodule measuring 1.5 cm 
in diameter in the right upper lobe. PET/CT scan showed high uptake only in the pulmonary 
lesion, indicating the possibility of malignancy. Bronchoscopy revealed a polypoid 
endobronchial lesion in the right upper segmental bronchus which was completely excised. 
Results. On cut section the lesion was tan to red, solid and elastic in consistency. Microscopic 
examination revealed that the tumour was composed of thick squamous and glandular 
epithelium, both of which proliferated in a papillary pattern along with inflamed fibrovascular 
core. Squamous component predominated, but neither component demonstrated malignancy. Ki-
67 labeling index was found positive in the basal half of the squamous component, indicating 
active proliferation of the tumour. No signs of HPV infection were found. We concluded to the 
diagnosis of MSGP. The patient had an uncomplicated course and remains asymptomatic 1.5 
year after the resection.  
Conclusions. While EMSGPs benign and relatively uncommon tumors, an experienced 
pathologist should always consider that the potential for development of carcinoma in mixed 
papilloma cases is not negligible, according to the current literature.    
 

IM8. Pedunculated leiomyoma of the sigmoid colon. A case report 

Riga D1, Vamvakaris I1, Kosmas K2, Megas P1, Konstantinidou A1, Psychogiou E1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
 
Introduction. Smooth muscle tumors, including leiomyomas, are the most common non-
epithelial tumors of the gastrointestinal tract. Most gastrointestinal leiomyomas occur in the 
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oesophagus, stomach and small intestine while the large bowel accounts for 3% of them. 
Furthermore, the variety of pedunculated leiomyoma (PL) of the colon, as our case, is 
remarkable. PLs are usually incidental endoscopic findings in adults and they can easily mimic 
adenomas. They are clinically indolent.  
Material and Methods. We present the case of a 74-year-old male patient who underwent 
gastro-colonoscopy due to indigestion, burning ache and fatigue for over a year. We received 
several tissue specimens from the gastric antrum measuring 0.2-0.3cm as well as a pedunculated 
polypoid specimen from the sigmoid colon measuring 0.7cm.  
Results. Histologic examination revealed moderate gastritis without detection of Helicobacter 
pylori at Giemsa stain whereas microscopical examination of the polypoid specimen from the 
sigmoid colon demonstrated a polypoid tumor lined by intact intestinal mucosa. The tumor was 
composed of bundles of well-differentiated smooth muscle, merging into the muscularis mucosa 
and lacking nuclear atypia. Immunohistochemical features were typical of well-differentiated 
smooth muscle excluding stromal origin (GIST): Desmin(+), SMA(+), CD34(-), S100(-), 
EMA(), CD117(-). Ki-67 labeling index was very low (1-2%). We concluded to the diagnosis of 
leiomyoma. The patient remains well for more than 9 months after excision.  
Conclusions. The accurate diagnosis of PL especially by experienced pathologists with the use 
of immunohistochemical assays is mandatory for the exclusion of adenoma or GIST. Moreover, 
complete endoscopic or surgical removal of this lesion is required for the appropriate treatment 
of the patient.  
 
IM9. Primary gastric malignant melanoma (PGMM) 

Riga D1, Vamvakaris I1, Kosmas K2, Michelis V3, Konstantinidou A1, Psychogiou E1 

 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
3Cytology Department, General Hospital of Korinthos, Greece 
 
Introduction. Malignant melanoma is one of the most aggressive and treatment-resistant skin 
cancers with 287,700 new cases in 2018. PGMM is extremely uncommon with fewer than 15 
cases reported in the literature. Its prognosis is poor due to its aggressive nature and easily 
metastasizes through the rich lymphovascular supply of the GI mucosa. Amelanotic melanoma, 
such as the one we present, may be an underdiagnosed phenomenon.  
Material and Methods. A 74-year-old male patient was admitted to our hospital with history of 
fatigue, loss of appetite and dark tarry stools. Medical history included arterial pressure and 
smoking. HRCT revealed an ulcerated mass in the gastric cardia measuring 4.1x3.8cm.  
Results. We received four grayish-white tissue samples, measuring 0.2 to 0.4cm. Microscopic 
examination revealed a tumor consisting of large atypical epithelioid or spindle cells growing in 
solid sheets, with high nuclear/cytoplasmic ratio and rare nucleoli. There was widespread mitotic 
activity and necrosis. The tumor cells were CK7(-), CD34(-) LCA(-) and CD117(+), HMB-45(+) 
and MelanA(+). Thorough clinical examination for possible sites of primary malignant 
melanoma (skin, mucous membranes, scalp, palms, eyes, genitals) was negative. We concluded 
to the diagnosis of PGMM. The patient underwent 6 months of chemotherapy/immunotherapy 
and is still on strict follow-up.  
Conclusions. During the investigation of a suspected PGMM the pathologist must always bear in 
mind that malignant melanoma of the skin may spontaneously regress despite having 
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metastasized. The collaboration of clinicians and expert pathologists along with 
immunohistochemistry, contributes to the exclusion of primary skin origin and for better quality 
of life in such rare cases. 
 

IM10. Primary mediastinal neuroendocrine tumor (PMNET). A case of atypical carcinoid 
(AC) 

Riga D1, Vamvakaris I1, Kosmas K2, Megas P1, Papadopoulou A1, Psychogiou E1 

 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
 
Introduction. Primary neuroendocrine tumors of the mediastinum are very rare and they have 
been the source of controversy due to the remaining debate about their origin, nomenclature and 
classification. Their prognosis is usually poor despite treatment options.  
Material and Methods. We report the case of a 66-year-old male smoker, who presented 
himself to our hospital with history of dyspnea and fatigue for over two weeks. Chest CT-scan 
revealed a tumor mass measuring 8x5x3.3cm localized in the anterior mediastinum. FDG-PET 
demonstrated high uptake in the mediastinal mass without metastases. Surgical excision was 
proposed and the tumor was radically excised.  
Results. Microscopically the neoplastic cells were medium-sized, with oval normochromatic or 
hyperchromatic nucleus and coarse chromatin, arranged in trabeculae, nests and perivascular 
formations. Necroses were observed and the number of mitoses was 8/10HPF. No thymic tissue 
was found after thorough sampling. Immunohistochemically the tumor cells were TTF-1(-), 
p40(-), CD5(-), CD1a(-), LCA(-), CD30(-), CD117(-), AFP(-), PLAP(-), CK18(+),CK19(-), 
CD56(+), CD99(-), Chromogranin(+), Synaptophysin(+), and Ki67(+) in 20% of the cells. 
Surgical margins were free of neoplasm. Based on the above data, adenocarcinoma, small cell 
carcinoma, germ cell tumor, PNET, rhabdomyosarcoma and lymphoma were excluded. We 
concluded to the diagnosis of PMNET-AC (intermediate grade), according to WHO 2015. Six 
months after surgery, the patient remains remains free of disease under clinical follow-up. 
Conclusions. The accurate diagnosis of PMNET is challenging for the treatment and survival of 
the patients. It requires attentive histological and immunohistochemical investigation due to its 
complicated differential diagnosis. Additionally, collaboration of experienced pathologists and 
clinicians is mandatory for these rare cases.  
 

IM11. Primary pulmonary paraganglioma (PPP). A case report 

Riga D1, Vamvakaris I1, Kosmas K2, Michelis V3, Psychogiou E1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
3Cytology Department, General Hospital of Korinthos, Greece 
 
Introduction. Paraganglioma is a rare disease affecting 2-8 people/million/year. PPPs are even 
rarer, with only a dozen of cases reported in the literature and have  potential of malignant 
biological behavior.  
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Material and Methods. We report the case of a 42-year-old male patient who presented himself 
to our hospital with an asymptomatic chest mass incidentally found in X-ray during routine 
examination. Chest CT revealed a 1.7x1.5cm rounded mass in the left upper lobe with enhanced 
uptake in PET-CT and without lymph node or distant metastases. The patient underwent VATS 
resection of the mass and hilar and mediastinal lymphadenectomy.  
Results. On cut section the tumor was well-circumscribed, solid/elastic in consistency. 
Microscopically, it consisted of large epithelioid cells with ovoid nucleus and abundant granular 
cytoplasm as well as a fine fibrovascular stroma. These cells were   arranged in nests and acini 
and expressed Synaptophysin, CD56 and Ki-67(27%) but didn’t express CK7 or KLMW. We 
also observed spindle cells expressing S-100, Vimentin and SMA and necrotic areas. The 
excised lymph nodes were free of disease. We excluded carcinoid due to lack of expression of 
cytokeratin and lung malignancy due to lack of atypia and concluded to the diagnosis of PPP. 
The relatively high Ki-67 labeling index strongly indicated a potentially malignant behavior. The 
patient remains under careful follow-up 18 months after surgery.  
Conclusions. PPP is extremely rare and its histopathologic diagnosis is challenging. Medical 
experience along with the knowledge of clinical context and the proper use of 
immunohistochemical assays are mandatory for the accurate diagnosis and treatment of these 
rare cases. 
 

IM12. Pulmonary aspergillosis (PA) coexisting with noncavitary squamous cell carcinoma  

Riga D1, Vamvakaris I1, Kosmas K2, Megas P1, Michelis V3, Psychogiou E1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
3Cytology Department, General Hospital of Korinthos, Greece 
 
Introduction. PA occurs in parenchymal cavities or ecstatic airways and is characterized by the 
presence of Aspergillus, a ubiquitous dimorphic fungus. The association of noncavitary untreated 
lung cancer with coexisting PA in immunocompetent patient is an extremely rare occurrence and 
requires simultaneous management of both diseases. We report a case of PA in an 
immunocomptetent host which was masking the underlying malignancy.  
Material and Methods. A 72-year-old female patient, ex-smoker, was admitted to the 
Emergency Department of our hospital with history of fever, weight loss and hemoptysis. 
Cytologic sputum examination revealed Aspergillus hyphae and normal epithelial cells. HRCT 
revealed a centrally located noncavitary mass measuring 3,1 cm in greatest dimension. Treatment 
with antifungal agents resulted in clinical improvement but failed to reduce the size of the mass 
and the patient underwent bronchoscopy.  
Results. Microscopic examination of the bronchoscopic specimens revealed extensive necrosis 
and fungal hyphae of Aspergillus (PAS+, Grocott+) as well as a few preserved malignant 
epithelial cells with squamous immunophenotype [p63(+), TTF-1(-)]. We concluded to the 
diagnosis of squamous cell carcinoma with Aspergillus infection. Due to cerebral and bilateral 
adrenal metastatic disease found on PET-CT the patient underwent chemotherapy and 
radiotherapy and remains on clinical follow-up.  
Conclusions. Diagnosis of PA in association with noncavitary lung carcinoma can be 
challenging with delayed discovery of the underlying neoplasm. Careful histologic and 
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histochemical identification of Aspergillus hyphae by experienced pathologists along with 
meticulous screening for malignancy is mandatory for the accurate diagnosis and treatment of 
such patients.  
 

IM13. Pulmonary dirofilariasis. A case report 

Riga D1, Vamvakaris I1, Kosmas K2, Papadopoulou A1, Psychogiou E1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
 
Introduction. Dirofilariasis is a rare zoonosis caused by nematodes and transmitted by mosquito 
bites. Hunting dogs and wild animals are definitive hosts. Human infection is rare and may 
manifest with the formation of granulomas, local vasculitis and pulmonary infarction.  
Material and Methods. We report the case of a 55-year-old male patient who presented to our 
hospital with history of coughing, hemoptysis and chest pain for over 3 weeks. Chest CT 
revealed a well-circumscribed opacity in the lower lobe of the left lung measuring 1.3 cm in 
greatest dimension, suggesting an inflammatory or infectious process and mediastinal lymph 
nodes smaller than 1cm, leading to a differential diagnosis between granulomatous disease and 
neoplasia. Laboratory testing for tuberculosis was negative. The patient underwent wedge biopsy 
resection of the lesion.  
Results. Microscopically we observed necrotic material, full of necrotic debris, only a few 
preserved pneumonocytes and macrophages (CD68+) as well as small amorphous masses. In the 
coagulative necrotic material we found degenerate Dirofilaria worms, with the parasite cuticle 
and digestive tube. Our findings were confirmed with the histochemical stains PAS, Giemsa and 
Grocott. We concluded to the diagnosis of Dirofilaria immitis. The patient underwent detailed 
cardiological evaluation which revealed pathological ejection fraction and dilated 
cardiomyopathy. He received combined therapy of antiparasitic agents and cardiologic regimen. 
Conclusions. The accurate diagnosis of Dirofilariasis requires careful microscopical evaluation 
with proper use of histochemical and immunohistochemical assays. Collaboration of pathologist 
with radiologists and cardiologists is mandatory for the therapy and quality of life of the patient.  
 

IM14. Pulmonary langerhans cell histiocytosis (PLCH). Report of 2 cases  

Riga D1, Vamvakaris I1, Kosmas K2, Megas P1, Psychogiou E1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
 

Introduction. PLCH is an uncommon interstitial lung disease characterized by small airway 
infiltration of lung parenchyma mainly by CD1a (+) histiocytes (Langerhans cells) (as well as 
other inflammatory cells) resulting in the formation of inflammatory nodules. PLCH presents 
either as a diffuse disease or as a solitary nodule, mimicking interstitial pneumonopathy. The 
majority of the patients are active or ex-smokers with a median age of 40 years without gender 
predilection.  
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Material and Methods. We present the cases of a 45-year-old male ex-smoker and of a 38-year-
old male heavy smoker, presenting to our hospital in the years 2018 and 2019 respectively, both 
with history of chest pain, fever and dyspnea for over a week. Radiographic and CT imaging 
revealed diffuse-type pulmonary lesions, sparing the lower zones. Both patients underwent 
wedge-biopsy.  
Results. On cut section we observed only small in size cystic-spongious areas  without 
prominent nodular formation. Microscopy after total sampling of the specimens revealed 
congestion and emphysematous changes, patchy areas of fibrosis as well as a few nodular 
formations extending into alveolar structures. These nodules were infiltrated by histiocytic cells 
with round-oval shaped nuclei and acidophilic cytoplasm, numerous eosinophils and 
mononuclear inflammatory cells. Immunohistochemically histiocytic cells were CD1a (+) and S-
100 (+), excluding respiratory bronchiolitis, DIP, Erdheim-Chester disease and hypersensitivity 
pneumonitis.  We therefore concluded to the diagnosis of PLCH in both cases.  
Conclusions. The gold standard for the accurate diagnosis of PLCH by pathologists consists of 
thorough sampling, attentive microscopic examination and the prudent use of 
immunohistochemical assays along with clinical and imaging findings. 
 

IM15. Sclerosing  pulmonary pneumocytoma (SPP) (sclerosing haemangioma) 

Riga D1, Vamvakaris I1, Kosmas K2, Papadopoulou A1, Psychogiou E1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
 
Introduction. SPP is a rare benign tumor with various pathological findings, such as necrosis 
and lymph node metastasis. It derives from primitive respiratory epithelium and is classified as 
lung adenoma, according to the recent WHO classification.  Diagnosis is challenging, especially 
in biopsy specimens due to the limited tissue examined or/and when there are contradictions to 
their surgical resection.  
Material and Methods. We present the case of a 58-year-old female patient who was admitted 
to our hospital with history of severe cough and breathlessness. Chest X-ray revealed a 
peripheral pulmonary nodule, measuring 2.4cm in greater diameter and a wedge-biopsy was 
performed.  
Results. On cut surface the nodule was grey-tan, solid-cystic and fibroelastic.  Microscopically 
the growth pattern was papillary, sclerotic and solid with haemorrhagic areas, without necrosis. 
Two cell-types were observed: A) low-cuboidal, resembling type II pneumocytes, lining the 
papillary structures [TT-1(+), NapsinA(+), SpBpr(+), CK18(+), EMA(+), Vimentin(+)], B) 
round-oval stromal cells, small to medium sized with fine chromatin, nucleoli and sparse nuclear 
grooving [NapsinA(rare+), Cam5,2(focally+), CK7(focally+)]. Neuroendocrine markers, CD34, 
FVIII, HMB45, CD99 and S-100 were negative excluding carcinoid scenario. Ki-67 labeling 
index was 5%. Blood-filled spaces were observed, lined by epithelial cells with haemosiderin 
deposits. Based on the double-cell population and the lack of atypia we excluded the diagnosis of 
papillary adenocarcinoma. Reactive changes were observed in the regional and mediastinal 
lymph nodes.  
Conclusions. Experienced pathologists should keep the SPP in mind since differential diagnosis 
includes benign and malignant entities. The collaboration of clinicians and pathologists in 
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combination with proper immunohistochemical assays is mandatory for the accurate pathologic 
diagnosis.  
 

IM16. Synchronous adenocarcinoma of the left lung and right  pulmonary hamartoma 
(PH) 

Riga D1, Vamvakaris I1, Kosmas K2, Megas P1, Psychogiou E1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
 
Introduction. PH represents 3% of all lung neoplasms and 77% of benign lung tumors. It 
presents as solitary or multiple nodules, usually located at the pulmonary periphery. While the 
coexistence of PH and primary lung cancer is remarkable, one can consider that lung carcinoma 
may have already metastasized before the definite diagnosis by pathologist. Diagnosing the 
disease before establishing the treatment is challenging.  
Material and Methods. We present the case of a 69-year-old female patient, ex-smoker, 
presenting to our hospital with dyspnea, weight loss and fatigue. Chest-CT revealed a tumor in 
the left upper lobe (LUL) measuring 7x4x3cm and a solitary nodule in the right segmental 
bronchus (RSB) measuring 0,5x0,5x0,3cm, clinically mimicking metastasis. PET-CT did not 
reveal other lesions. The patient underwent bronchoscopy with radical excision of the nodule of 
the right lung.  
Results. Microscopic examination of the endobronchial biopsy of the LUL  revealed a  tumor 
with morphological and immunohistochemical [(TTF-1(+), p40(-)] characteristics of primary 
pulmonary adenocarcinoma. The polypoid lesion of the RSB was covered by normal respiratory 
epithelium and consisted of vascularized connective tissue, myxoid stroma and spindle cells 
without atypia exhibiting myoepithelial differentiation [(SMA(+), S-100(+), ER(+), PR(+)]. We 
concluded to the diagnosis of endobronchial hamartoma. The patient underwent lobectomy and 
chemotherapy and remains on clinical follow-up.  
Conclusions. The coexistence of PH and contralateral lung carcinoma may be the cause of a 
misleading metastatic scenario. Therefore, the accurate diagnosis of synchronous lung carcinoma 
and PH by pathologists, with the proper use of immunohistochemical assays, is mandatory for 
the staging, treatment and survival of the patients. 
 

IM17.  Immunohistochemical expression of TTF-1 and Napsin A in primary lung 
adenocarcinomas. Review of 104 cases 

Riga D1, Vamvakaris I1, Kosmas K2, Papadopoulou A1, Psychogiou E1 

1Pathology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
2Cytology Department, General Hospital of Thoracic Diseases of Athens “Sotiria”, Greece 
 
Introduction. Adenocarcinoma (AC) is the predominant subtype of non-small cell lung cancer. 
The differential diagnosis of primary AC from metastatic AC of the lung is challenging and 
requires proper use of immunohistochemical assays. TTF-1 and Napsin A are the predominant 
markers used to identify primary lung origin with a reported sensitivity of 75% and 84% 
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respectively. According to the current literature, the dual use of both markers improves 
diagnostic accuracy.  
Material and Methods. We reviewed 104 cases of primary lung ACs in lobectomy specimens 
diagnosed during the second semester of 2019 from the archives of the Pathology Department 
(General Hospital of Thoracic Diseases, Athens, “Sotiria”). Twenty-eight of the cases were 
poorly differentiated ACs whereas the remaining seventy-six were well and moderately 
differentiated ACs.  
Results. Among the 76 cases of well and moderately differentiated ACs, 70/76 cases were TTF-
1(+) (92%) and 60/76 were Napsin A(+) (81.6%). Additionally, 24/76 cases were TTF-1(-) and 
Napsin A(+) (23,1%) whereas 20/76 were TTF-1(+) and Napsin A(-) (19.2%). Out of 28 poorly 
differentiated ACs, 10 cases were TTF-1(+) (35.7%) while 18 were positive for Napsin A 
(64.3%), leading to the assumption that Napsin A performed better than TTF-1 in poorly 
differentiated ACs.  
Conclusions. Our findings indicate that the combination of positive immunostaining of TTF-1 
and Napsin A biomarkers are necessary for the accurate diagnosis of lung ACs and confirm the 
remarkable diagnostic contribution of Napsin A in poorly differentiated primary pulmonary ACs.  
 
IM18. The influence of HCV infection on CKD biomarkers 
 
Simu RI1, Toma L1,2, Iliescu L1,2 
 
1Department of Internal Medicine, Fundeni Clinical Institute, Bucharest, Romania 
2“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 
 
Introduction. Hepatitis C virus infection is a known factor leading to kidney failure and is 
associated with increased mortality in the chronic kidney disease population. We aim to study 
the impact of HCV infection on biomarkers in patients with CKD.  
Methods. We evaluated 100 patients with HCV infection and CKD, admitted at Fundeni Clinical 
Institute between June 2019 and June 2020. Patients were divided in groups based on eGRF, 
CKD etiology and the fibrotic state of the liver. All patients were evaluated by biological 
markers (serum levels of creatinine, albumin, glucose, uric acid, HCO3, pH, as well as 
proteinuria). Patients were given interferon free treatment according to current guidelines as 
follows: 60% of patients having F0, F1 fibrosis followed 8 weeks of treatment whereas the rest 
of the patients with up to F3 fibrosis followed 12 weeks of treatment.  
Results.We had 10% of the patients with stage I CKD, 15% with stage II, 20% stage IIIA, 22% 
stage IIIB, 20% stage IV and 13% stage V. Regarding CKD etiology we had 15% of the patients 
with cryoglobulins, 44% with diabetes, 35% with hypertension, 10% with hyperuricemia and 5% 
post renal transplant. At the end of treatment (EOT) serum levels of creatinine were slightly 
lower than those before treatment (0.2-0.3 mg/dl lower). Regarding eGRF, compared to previous 
measurements we had 15% of patients with stage I CKD, 20% with stage II, 23% with stage 
IIIA, 27% with stage IIIB, 13% with stage IV and 12% with stage V. Measuring the blood levels 
of pH and mean HCO3 we discovered that the initial acidosis has been corrected slightly (pH of 
7.32 and mean HCO3 levels of 18 to 20 mEq/L respectively at EOT and 7.32 and 21 mEq/L 
versus 7.27 and 18 mEq/L respectively 3 months after EOT). Proteinuria has also significantly 
decreased in all patients.  
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Conclusions. Regardless of the cause of CKD, HCV has an impact on renal function, including 
eGRF, proteinuria and acid-base equilibrium. Curing HCV leads to the elimination of the 
immune stimulus involved in the pathogeny of BRC, regardless of the etiology, which in turn 
leads to improved kidney function. 
 
IM19. Localization and shape of stenoses in central lung carcinoma - sensitivity and 
precision of MDCT VB and FB 

Mitev M1, Obretenov E2 
1Department of Medical Physics, Biophysics, Roentgenology and Radiology, Faculty of 
Medicine, Department of Diagnostic Imaging, University Hospital ‘St. Kirkovich’, Trakia 
University – Stara Zagora, Bulgaria 
2Department of Special Surgery/ Thoracic Surgery, Vascular Surgery, Pediatric Surgery and 
Orthopedics and Traumatology, Faculty of Medicine, Clinic of Thoracic Surgery, University 
Hospital ‘St. Kirkovich’, Trakia University – Stara Zagora, Bulgaria 
 
Introduction. The study aims to present the diagnostic capabilities of Virtual Bronchoscopy 
(VB) and Fiberoptic Bronchoscopy (FB) for determining the localization and shape of stenoses 
in patients with central lung carcinoma.  
Material and methods. A systemic study was performed on 220 patients, 11-83 years of age 
(54.36±17.24) with the endobronchial disease, using the FB and VB methods, over the period 
2013-2020.  
Results. In 130 patients after VB and 120 patients after FB, central carcinoma of the lung was 
found. In 22 patients, other nosological diseases were found. In both sexes the right localization 
prevailing over the left localization, in central carcinoma. A significant difference in the 
localization criterion was found in the women under study by VB (U-test, p=0.01). 86.5% 
precision with VB was achieved in the cases compared to 91.60% reported with FB, and 
sensitivity with VB was 85% compared to 94.5% with FB.  
Conclusion. VB is a successful non-invasive method for determining the localization of lung 
tumours and the shape of stenoses that are essential in the diagnosis of malignant processes. 
 
IM20. How did COVID19 impaire our lives ? 
 
Mihaltan F1, Ancuta C1 
 
1National Institute of Pneumology “Marius Nasta” Bucharest, Romania 
 
COVID 19 has entered our lives. This pandemic event had an impact on all the moments  of our 
lives. The epidemiological context created, along with the consequences of distance are analyzed 
in this presentation. The effects on the individual (relationship, stress), on the environment 
(pollution), on the economy and family life are reviewed one by one. In this case, the personal 
medical principles and the patient's level are analyzed. The degree of exposure, the risk related to 
the professions, the post-traumatic stress for the first line are noticeable. At the patient level, the 
consequences on lifestyle and how to prevent these effects are described. Finally, the points are 
made and can be performed in terms of medical research but also in terms of different 
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professions, without having a negligible aspect connected to each area of our activity during the 
day (ex. tourism). 
 

IM21. Heart failure and chemotherapeutic agents in hematology: focus on anthracyclines, 
tyrosine kinase inhibitors and proteasome inhibitors 
  
Gaman MA1,2, Diaconu C1,3 

 
1Carol Davila" University of Medicine and Pharmacy, Bucharest, Romania 
2Department of Hematology, Center of Hematology and Bone Marrow Transplantation, Fundeni 
Clinical Institute, Bucharest, Romania 
3Internal Medicine Clinic, Clinical Emergency Hospital of Bucharest, Bucharest, Romania 
 
Patients diagnosed with haematological cancers have benefited tremendously from the discovery 
of anthracyclines, tyrosine kinase inhibitors and proteasome inhibitors. Despite their unequivocal 
advantages, drugs pertaining to these classes are linked to the development of heart failure. 
Anthracyclines are anticancerous drugs that function mainly via inhibition of topoisomerase II, a 
nuclear DNA enzyme. These chemotherapeutic agents are employed in the treatment of acute 
leukaemia, Hodgkin’s and Non-Hodgkin’s lymphoma, as well as multiple myeloma. The 
cardiotoxicity of anthracyclines is related to increased reactive oxygen species levels and 
decreased concentrations of antioxidant molecules in cardiomyocytes, as well as inhibition of 
topoisomerase II beta.  Risk factors for the development of anthracyclines-related heart failure 
are total cumulative dose, concomitant radiotherapy involving the heart, genetic factors, female 
sex, Afro-American ethnicity, age <18 or >65 years, the presence of hypertension, diabetes, 
dyslipidemia or previous myocardial dysfunction. Tyrosine kinase inhibitors inhibit the bcr-abl 
tyrosine kinase and are the golden standard of chronic myeloid leukaemia treatment. Tyrosine 
kinase inhibitors mainly contribute to the development of heart failure in patients with pre-
existent cardiometabolic risk factors and (or) heart disease. Proteasome inhibitors (bortezomib, 
carfilzomib, ixazomib) represent the first-line treatment option in multiple myeloma. Of the 
aforementioned drugs, carfilzomib has been shown to lead to the development of heart failure in 
multiple myeloma patients probably due to its irreversible inhibition of the proteasome.   
 

IM22. Treatment of adult patients with tuberous sclerosis complex - associated renal 
angiomyolipoma with everolimus is efficient and well tolerated  
 
Andronesi A1,2, Cristache C1, Ismail G1,2 

1Department of Nephrology, Fundeni Clinical Institute, Bucharest, Romania 
2Carol Davila University of Medicine and Pharmacy, Bucharest, Romania 
 
Introduction and aims. Tuberous sclerosis complex (TSC) is a rare autosomal dominant disease 
with multiorgan involvement. Renal angiomyolipomas (AMLs) are seen in up to 80% of TSC 
patients and are the most important cause of morbidity and mortality in adult TSC patients 
because of spontaneous rupture with massive bleeding. AML risk for hemorrhage increases with 
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size. Everolimus (EVE) is a mTOR inhibitor. It is the only orphan drug approved for managing 
renal AMLs in these patients. We present a series of TSC patients who received this therapy in 
order to evaluate its efficiency and safety.  
Materials and Methods. 17 adult patients with TSC-associated renal AML received 10 mg EVE 
daily, with further dose adjustments according to tolerance and occurrence of adverse events. 
AML measurements were performed yearly by computed tomography (CT) or magnetic 
resonance imaging (MRI) with assessment of the largest diameter of the biggest renal AML. 
Biological parameters and clinical exam were regularly performed.  
Results. 16 (94.1%) patients responded by renal AML shrinkage to EVE therapy. A significant 
23% reduction of the AML was observed after 12 months of treatment (from a mean of 74.5 mm 
to 57.3 mm). An AML shrinkage ≥ 25% from baseline was obtained by 8 (47%) patients. There 
were no AML-related hemorrhage and no surgical or radiological interventions were necessary. 
No treatment interruptions were noted due to intolerance. The most frequent AE was 
dyslipidemia, in 14 patients (82.3%), followed by anemia in 10 patients (58.8%). Proteinuria was 
the most common renal AE, managed by temporarily lowering the dose.   
Conclusions. EVE is an efficient and well tolerated therapy for TSC- associated renal AML. The 
most important result after this therapy is the fact that none of our patients developed new 
bleeding episodes, thus improving both kidney and general outcomes. 
 
 
IM23. Prognostic value of body mass index (BMI) in patients with chronic obstructive 
pulmonary disease (COPD) 
 
Milojković M1, Milenković J1, Stojanović D1, Stojanović M1, Bojanić V1 

 
1Department of Pathophysiology, Medical Faculty, University of Niš, Serbia 
 
Introduction. COPD is defined as a preventable and treatable disease characterized by persistent 
airflow limitation that is usually progressive and associated with an 
enhanced chronic inflammatory response in the airways and the lung to noxious particles or 
gases. Recognition of risk factors is extremely important for the appropriate management of 
COPD. Patients’ nutrition and metabolic status are among risk factors for COPD, but unlike the 
general population where obesity presents a risk for numerous diseases, in COPD, patients with 
higher BMI have a better clinical evolution and prognosis. This finding was named “obesity 
paradox “ by Gruberg et al. and confirmed by several studies. However, the background and 
implications of this finding are not yet fully understood.  
Aim. To determine and correlate the Body Mass Index (BMI) in COPD patients to the 
inflammatory parameters, clinical presentation and prognosis of COPD.  
Patients and methods. 92 patients (64 males and 28 females) with COPD, diagnosed according 
to the GOLD criteria, treated at the Clinic of Pulmonary Disease, in the Clinical Center in Niš. 
Patients’ data, obtained from the existing medical history, included laboratory findings and 
clinical data, as well as patients’ height and body mass, and BMI was calculated for each of 
them. Statistical analysis was performed with the statistical package SPSS 16.0. Hi-square and 
Mann-Whitney test were used, and p<0.05 was considered as a statistically significant result. 
Results. The average age of COPD patients included in this study was 66.44+8.89 yrs. The 
patients presented with the increased laboratory parameters of inflammation – leukocyte and 
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lymphocyte count, sedimentation rate and level of C-reactive protein, while other tested blood 
parameters were within normal range. BMI, FEV1 and FEV1/FVC were statistically 
significantly lower in patients with rare exacerbations of COPD.  
Conclusion. Although lung function parameters are essential for the diagnosis and evaluation of 
COPD patients, results of our study implicate that BMI value could serve as an efficient 
predictor of COPD severity and outcome of the disease. 
 

 
CARDIOLOGY 

 
C1. Heart failure with preserved ejection fraction and atrial fibrillation: a case-control 
study 
 
Horodinschi RN1,2, Diaconu C1,3 
 

1University of Medicine and Pharmacy “Carol Davila”, Bucharest, Romania 
2Clinical Emergency Hospital “Sf. Ioan”, Bucharest, Romania 
3Clinical Emergency Hospital of  Bucharest, Romania 
 
Introduction. Heart failure with preserved ejection fraction(HFpEF) and atrial fibrillation(AF) 
are frequently related. The aim of this study is to identify the clinical and paraclinical 
particularities of the patients with HFpEF and AF, who have different characteristics and 
evolution compared to those with heart failure with reduced ejection fraction.  
Material and methods. This is a prospective, observational case-control study of inpatients and 
outpatients. The inclusion criteria is the diagnosis of HFpEF(ejection fraction of the left ventricle 
≥ 50%). We included 50 patients, who are divided in two groups: group A includes 32 patients 
with HFpEF and AF, group B includes 18 patients with HFpEF in sinus rhythm (SR).  
Results. In group A, there were 69% women and 31% men and in group B 67% women and 33% 
men. The mean age in group A is 74 years and in group B 68 years. AF was present in 64% of all 
patients. The highest prevalence of AF is in the age group between 80-89 years. Left atrium 
dilation was present in 29 patients in group A and in 11 patients in group B. Mitral regurgitation 
was observed in 23 patients in group A and in 15 patients in group B. 
Conclusions. HFpEF and the association between HFpEF and AF are more common in women 
than in men. AF is a common comorbidity in patients with HFpEF. The prevalence of AF 
increases with age, especially after 80 years, and patients with HFpEF and AF are older than 
those with HFpEF alone. 
 

C2. The relevance of pre-existing left ventricular remodeling assesment in predicting risk 
stratification of non-st elevation myocardial infarction 

Munteanu  MA1, Gheorghe G1, Popescu RI1, Nanea IT1,2, Nicolae C1,2, Diaconu C1,3  

1“Carol Davila” University of Medicine and Pharmacy, Bucharest – Romania 

2Cardiology and Internal Medicine Department - Clinical Hospital Prof. Dr. “Th. Burghele”-
Bucharest-Romania  

3Internal Medicine Department - Clinical Emergency Hospital of Bucharest, Romania 
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Background. Left ventricular remodeling is the process by which ventricular size, function and 
shape are regulated by mechanical, genetic and neurohormonal factors.  
Material and methods. 36 patients (23 males and 13 females) with NSTEMI according to the 
adapted guide were enrolled in the retrospective study.The mean age was 69.1±13.4 years.The 
structural and functional state of the LV myocardium and types of its remodeling were assessed 
through echocardiography. We have used the Grace Score concerning LV remodeling for the 
stratification of NSTEMI.  
Results. Patients were divided in 3 groups according to their Grace score.20 (55%) of patients 
presented concentric hypertrophy, 8 (23%) concentric remodeling and 6 (18%) eccentric 
hypertrophy.According to a comparative analysis, patients with a Grace Score for high risk 
developed the remodeling as following: 75% concentric hypertrophy and 25% concentric 
remodeling (p=0.542). On the other hand, the patients with intermediate Grace risk had the 
following types of remodeling: 50% eccentric hypertrophy, 25% concentric remodeling and 25% 
concentric hypertrophy (p=0.213).  
Conclusions. The presence of concentric ventricular hypertrophy diagnosed through 
echocardiography on patients with NSTEMI could advocate for an immediate indication of PCI. 
 
C3. Fatty acid desaturase 1 gene polymorphism (rs174547) improves cardiovascular risk 
prediction  

Radionova Z1, Birdanova V1, Duleva V2  

 

1Medical University - Pleven, Bulgaria  
2National Center of Public Health and Analyses, Sofia, Bulgaria 
 
Background. Cardiovascular diseases (CVD) are the leading cause of mortality in Bulgaria. In 
the Bulgarian population aged 45-65 years, CVD accounts for 1/3 of all deaths in men and 1/10 
for women, which is a serious public health problem. Recent genome-wide association scans 
identify over 50 risk loci for CVD. Regardless of the great progress in this area, the 
cardiovascular risk (CVR) score is still based on conventional risk factors, not including personal 
genetic information. The aim of this study was to evaluate whether single nucleotide 
polymorphism rs174547 in FADS1 gene could modify CVR prediction in Bulgarian adults. 
Methods. The study population consisted of 100 patients (f=66%, m=33%) randomly selected 
from general practitioners' practices of Pleven, Bulgaria. The mean age was 54.4±11.8 years. 
Determination of gene polymorphisms was performed by PCR using the Gene GET Genomic 
DNA Purification Kit. The cardiovascular risk assessment is based on Score European high risk 
Chart. The SCORE chart defines a 10-year risk of fatal CVD in high risk regions of Europe by 
gender, age, systolic pressure, total cholesterol and smoking status.  
Results. The men carriers of the C allele had lower prevalence of very high CVR score, 
compared to carriers of the TT genotype (45% v.s. 71.4%, respectively p=0.035). The C allele in 
women also decreased the very high CVR score, but the results were not significant compared to 
the homozygote T/T allele (36.6% vs. 42.4%). Subjects carrying TT genotype of rs174547 had 
2.67 times greater odds of having fatal CVD (p = 0.041, OR 2.665 95% CI 1.04–6.83). 
Conclusion. The results highlight that fatty acid desaturase 1 gene polymorphism (rs174547) 
modulated cardiovascular risk prediction in Bulgarian elderly with high level of LDL-cholesterol 
based on classical risk factors.  
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This is the first study in Bulgaria that determines the cardiovascular risk score of a high-risk 
European population by adding an innovative risk marker. Finding and implementation of 
genetic markers may be a promising tool for improving the cardiovascular risk prediction in the 
field of public health. 
 
 
C4. The prevalence of risk factors and the obstacles to the use of thrombolytic therapy for 
acute ischemic stroke in adult population of the Republic of Moldova 

Ciobanu G 

State University of Medicine and Pharmacy “NicolaeTestemițanu”, Departament of Emergency 
Medicine, Chisinau, Republic of Moldova 

Introduction. Approximately 1.1 million inhabitants of Europe suffered a stroke each year, 
because of the ageing population, the absolute number of stroke is expected to increase by 2025 
to 1.5 million people. According to the latest WHO data published in 2017 Stroke Deaths in 
Republic of Moldova reached 6638 cases or 15.87% of total deaths. The age adjusted Death Rate 
is 121.53 per 100,000 of population and ranks Moldova 39 in the world.  
Materials and methods. A retrospective hospital-based study was conducted at the clinical base 
of the Department of Emergency Medicine, USMF "Nicolae Testemitanu" (IMSP Institute of 
Emergency Medicine) and statistical processing of the results was performed using programs 
SPSS 22.0(SPSS inc).  All medical records with a diagnosis of stroke were identified based on 
the ICD, R10, from January 01, 2019 to December 31, 2019. The aim of the study was to 
estimate the prevalence of risk factors for ischemic stroke and evaluation of barriers in ensuring 
access of patients to modern treatment strategies in the adult population of the Republic of 
Moldova. The study group included 384 patients 55.0% males and 45.0% females with ischemic 
stroke. The mean age was 56.4±14.38 years and the mean age at the time of stroke was 62.4 
±16.4 years.  Age distribution of patients showed that 67.0 % of patients were in the age group 
61-80 years, 17.0 % patients were in the age group 20-60 years, and 18.0% of patients were 
having age more than 80 years.  
Results. Analysis of stroke risk factors in population of the Republic of Moldova showed that 
the incidence of different risk factors in ischemic stroke were as follows: 42.6% hypertension, 
32.7% smoking, 32.2% alcohol intake, 24.8% diabetes mellitus, 22.6% coronary artery disease, 
18.6% dyslipidemia, 16.6 % dysrhythmia, 13.4% previous stroke, 10% inactivity, 8.8% transient 
ischemic stroke in the past. The most common reason among ischemic stroke patients who did 
not receive thrombolytic therapy in RM were exceedance of time window 34.2%, low or 
improved NIHSS 19.8%, uncontrolled blood pressure 6.8%, stroke mimics 5.6% and history of 
stroke in the past 3 months 4.2%, history of gastrointestinal bleeding 2.8%, uncertain onset 2.6%, 
family refusal1.4% and no alteplase availability 2.0. In the Republic of Moldova only 20.6% of 
ischemic stroke patients currently receive thrombolytic.  
Conclusion. In Republic of Moldova stroke is predominantly a problem of advancing age, the 
most affected categories of age are 61-70 years (29,0%), 71-80 years (38,0%) and patients over 
80 years were 17,0%. Analysis of the incidence of different risk factors in ischemic stroke were 
as follows: 42.6% hypertension, 32.7% smoking, 32.2% alcohol intake, 24.8% diabetes mellitus, 
22.6% coronary artery disease, 18.6% dyslipidemia, 16.6 % dysrhythmia, 13.4% previous stroke 
The most common reason among ischemic stroke patients who did not receive thrombolytic 
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therapy in Republic of Moldova were: exceedance of time window; low or improved NIHSS; 
uncontrolled blood pressure;stroke mimics; history of stroke in the past 3 months; history of 
gastrointestinal bleeding  and uncertain onset; family refusal and no alteplase availability. 
 
  
C5. The empowerment of the patients with heart failure through education 

Vetrila S1, Mazur M1, Salaru V1, Mazur-Nicorici L1, Spinei L1 

1Nicolae Testemitanu State University of Medicine and Pharmacy, Republic of Moldova 

Introduction. Health lifestyle aderence contributes to maintaining physical stability and early 
detection of worsening symptoms, which reduces the rate of hospitalizations and mortality of 
patients with chronic heart failure. We proposed to assess the efficacy of schooling in  patients 
with chronic heart failure.  
Methods. In the study were included 48 patients hospitalized with exacerbation  of chronic heart 
failure. Patients were questioned about self-care, then they were devided in 1st group - 20 
(trained) and 2nd group - 28 (not trained) patients. Training program included self-help in case of 
worsening of dyspnoea, edema or weight gain, increasing diuretic dose or emergency team 
request as well as dietary regimen and repeatedly questioned in 7 days.  
Results. In the study group men:women ratio was 1.3:1, the mean age 62.0±0.6 years (38-84 
years), with mean disease duration 105±2 months. Both non-schooling and school patients know 
about the need for systematic drug treatment – 93.7% and 95.0% of cases, respectively (95.0% 
CI: -17.8921% to 17.0682%, p=0.8504). The importance of fluid restriction was perceived by 
50.0% vs 90.0% (95.0% CI: 13.4340% to 58.8053%, p= 0.0041, and the need for daily 
monitoring of body weight - 45.8% vs. 95.0% (95.0% CI: 23.4321% to 66.5019%, p=0.0004), 
about sodium restriction were informed 16.7% vs 95.0% (95.0% CI: 52.6966% to 88.6940%, 
p<0.0001), were familiarized about symptoms of worsening: dyspnea in 93.7% vs 95.0%, edema 
- 87.5% vs 90.0% (95.0% CI: -17.8921% to 17.0682%, p=0.8504), and fatigue 83.3% vs 85.0% 
(95.0% CI: -21.4060% to 21.8099%, p=0.8754) in non-schooling and schooling, respectively. 
Conclusion. The continuing patients education regarding the signs of disease worsening, 
restriction of liquids, the need to monitor the daily weight  contribute for improving adherence to 
recomendations in the chronic heart failure. 
 
 
C6. Biomarkers in cirrhotic cardiomyopathy 
 
Toma L1,2, Dodot M1,2, Mercan-Stanciu A1,  Bacalbasa N2, Diaconu C2,3, Iliescu L1,2 

 
1Department of Internal Medicine, Fundeni Clinical Institute, Bucharest, Romania 
2“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 
3Department of Internal Medicine, Clinical Emergency Hospital of Bucharest, Romania 
 
Introduction. The current diagnosis of cirrhotic cardiomyopathy is based on the 
echocardiographic demonstration of systolic and diastolic dysfunction of the left ventricle, while 
biomarkers are warranted for further evaluation, according to current guidelines. We aim to 
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study the differences in NT-proBNP, serum noradrenalin, and plasmatic renin activity in patients 
with decompensated cirrhosis versus patients with compensated liver disease.  
Methods. We evaluated 87 patients with chronic hepatitis B or hepatitis C infection, admitted to 
our clinic between September 2016 and September 2018. The patients were classified in 2 
groups: patients with compensated liver disease (chronic hepatitis and Child A cirrhosis) and 
patients with decompensated liver disease (Child B or C cirrhosis). All patients were evaluated 
by biological parameters (serum levels of albumin, cholesterol, INR, ammonia, total bilirubin, 
NT-proBNP, serum noradrenalin, plasmatic renin activity) and imagistic parameters (non-
invasive evaluation of fibrosis by Fibroscan®, ultrasonography evaluation of the portal vein and 
spleen, standard echocardiography).  
Results. Levels of serum NT-proBNP, noradrenalin and plasmatic activity of renin were 
significantly higher in patients with decompensated cirrhosis (565 pg/mL versus 3861 pg/mL, 
1432 pg/mL versus 2224 pg/mL and 13.5 ng/mL/h versus 30.9 ng/mL/h respectively). Higher 
levels of NT-proBNP were associated with lower levels of albumin and cholesterol, higher levels 
of bilirubin, ammonia and INR as well as increased liver stiffness and increased portal diameter 
and splenic length. Noradrenalin and plasmatic activity of renin were only associated with signs 
of portal hypertension (increased portal diameter and splenic length). All three biomarkers were 
increased in patients with cirrhotic cardiomyopathy.  
Conclusion. NT-proBNP can be used as a biomarker for cirrhotic cardiomyopathy while serum 
noradrenalin and plasmatic activity of renin can be classified as markers for cardiovascular 
dysfunction in the progression of chronic liver disease.  
 

C7. The clinical significance of interleukin-6 in heart failure 

Munteanu MA1, Gheorghe G1, Popescu RI1, Diaconu C1,2  

1“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 

2Internal Medicine Department, Clinical Emergency Hospital of Bucharest, Romania 
 
Heart failure is a systemic disease with a multifactorial etiology and it is considered an important 
cause of mortality and morbidity in developed countries. Inflammation has a main role in 
different cardiovascular diseases and it is a central process in the pathophysiology of heart 
failure. The significance of interleukin!6 (IL-6) in cardiovascular disease has only recently been 
fully recognized. IL-6 is a pleiotropic cytokine implicated in macrophages, thymocytes and 
natural killer cells activation. Recent studies showed that elevated IL-6 levels were found in 
patients with heart failure and were associated with iron deficiency, reduced left ventricle 
ejection fraction and atrial fibrillation. These findings suggest that IL-6 can have an important 
role for risk stratification in heart failure. 
 
C8. Mechanisms, epidemiology, clinical symptoms and treatment of atrial fibrillation-
related stroke in women 
 
Ciudin R 
“Prof. C. C. Iliescu” Institute for Cardiovascular Diseases, “Carol Davila” University of 
Medicine and Pharmacy, Bucharest, Romania 
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Background. Atrial fibrillation (AF) is one of the major causes of stroke. Patients (pts) with AF 
also have higher cardiovascular mortality, heart failure and other types of supraventricular and 
ventricular arrhythmias. During the last few decades AF incidence is rising as a result of aging 
population, life style changes and improve detection. The association of stroke and AF increases 
with age so about 50% of pts over 80 years old have AF related stroke. Oral anticoagulation is 
the treatment providing clinical benefit by preventing ischemic strokes and prolonging life of pts. 
European guidelines and other reviews on sex differences in arrhythmias including EHRA’s, 
underline these issues taking into account different possible causes like women receiving less 
specialist care  and a more conservative approach. Also, women have higher risk of 
thrombembolism risk than men if not anticoagulated and in older age ( >65 years).  
Methods. Literature was reviewed and papers investigating atrial fibrillation and stroke risk, 
epidemiology, pathophysiology mechanisms, anticoagulation treatment in women were searched 
in PubMed, Cochrane CENTRAL databases and the OVID-MEDLINE. Randomised trials and 
observational studies were studied as well.  
Results. The results were focused on different subgroups of pts looking at: 

• hypothesis of underlying mechanisms of sex-related differences like endogenous sex-related 
hormones, autonomous nervous system, inflammation oxidative stress. 

• Symptoms, life style and quality of treatment. 
• Global registries on anticoagulation in pts with AF and sex differences in hemorragic risk 

associated with oral anticoagulants (OAC). 
• Cardioversion and ablation, percutaneous interventions and surgery. 
• Special situations-pregnancy, chronic kidney diseases. 
• Outcome after AF related stroke. 

Conclusions. Female sex is an establish risk factor for stroke in AF pts. The evidence of sex-
related differences in AF-stroke risk assessment, prevention and treatment is building up. If a 
different approach of treatment and prevention of AF-stroke in women should be implemented is 
still to be further studied and personalised.  
 
C9. Postpartum cardiomyopathy in young women 
 
Sanja BR1,2, Maja MM1,2, Boris DJ1,2, Olivera DS1,2, Dijana SR1,2, Jelena MM1,2, Marko SM1,2, 
Novica BZ1,2 

 
1Institute of Pathophysiology, Faculty of Medicine, University of Niš, Serbia 
2Institute of Biomedical Research, Faculty of Medicine, University of Niš, Serbia  
 
Introduction. Postpartum cardiomyopathy (PC), unknown etiology still, is specific and very rare 
cause of cardiomyopathy with left ventricular dysfunction. The mortality rate is up to 10%. 
Postpartum cardiomyopathy is a species of dilatative cardiopathy, that attacks in previously 
healthy women.  
Case report. A 32-year-old woman came to the clinic due to shortness of breath and fatigue. 
Two months earlier, she gave birth to the healthy boy. The patient was placed in the intensive 
care unit where an implantable cardioverter defibrillator was immediately installed. We 
performed electrocardiography, magnetic resonance imaging, and cardiac catheterization on the 
patient to obtain a working diagnosis.  
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Conclusion. Clinical consideration on this type of cardiomyopathy is important for early 
diagnosis. Echocardiography is the most important and in first line of diagnostic procedures. 
There is no specific therapy for PC, but it is based on the treatment of heart failure symptoms, 
prevention of neurohormonal responses and prevention of long-term consequences. The therapy 
depends on the safety profile of the drug during pregnancy and lactation. Sometimes, in the most 
severe cases of PC, mechanical support and transplantation may be the only option of treatment. 
Further research is needed to find out all the pathophysiological mechanisms of this rare but very 
severe cardiomyopathy. Further research on disease-specific biomarkers is needed as well as 
appropriate prevention and therapy in the future. 
!

C10. Alternative aortic anastomotic devices: where do we stand today? 

Manolesou D1, Georgiopoulos G2, Lazaris A3, Schizas D4, Stamatelopoulos KS5, Theodore 
Liakakos T4, Tousoulis D1, Papaioannou TG1 

1Biomedical Engineering Unit, First Department of Cardiology, Hippokration Hospital, Medical 
School, National and Kapodistrian University of Athens, Athens, Greece 
2School of Biomedical Engineering and Imaging Sciences, King's College London, UK 
3Department of Vascular Surgery, Attikon Hospital, Medical School, National and Kapodistrian 
University of Athens, Athens, Greece 
4First Department of Surgery, Laiko Hospital, Medical School, National and Kapodistrian 
University of Athens, Athens, Greece 
5Vascular Laboratory, Department of Clinical Therapeutics, Alexandra Hospital, Medical 
School, National and Kapodistrian University of Athens, Athens, Greece 
 
One of the factors contributing to complications related to open reconstruction of the aorta is the 
hand-sewn anastomosis. There have been significant research efforts to overcome the limitations 
of the conventional hand-sewn technique by means of alternative aortic anastomotic devices 
(AADs), however, such a device is still lacking from routine clinical practice today. Herein, we 
present a comparative analysis of two systematic reviews and meta-analyses assessing the 
performance of AADs in end-to-end anastomosis of the aorta. The first meta-analysis included 
27 studies incorporating the use of ringed grafts, stents or staplers in 1260 patients. The study 
showed that AADs presented a relatively low rate of 30-day mortality (9.16%) and the mean 
aortic cross-clamping time was 35.83 minutes. The second meta-analysis included 22 animal 
studies incorporating the use of ringed grafts, stents, staplers, adhesives, exovascular sleeves or 
knot tying mechanisms in a total of 316 animals. In this study, it was possible to assess the 
efficacy of AADs directly in comparison with the conventional technique. The study showed that 
automated devices significantly decrease the time needed to perform the anastomosis (weighted 
mean difference -7.24 min) but they are also associated with decreased point of rupture of the 
anastomosis (weighted mean difference -20.68N). More specifically, the mean AADs’ 
anastomosis time was 10.38 minutes. Taking into account that in clinical trials aortic cross-
clamping time contains the time needed to perform at least two anastomoses, the outcome is 
comparable between clinical and experimental data.  Three out of the six AAD types identified in 
the animal studies’ review have also been identified in the clinical trials’ review; the ringed 
grafts type, the anastomotic stents type and the staplers type. Overall, it could be argued that 
AADs seem to offer a fast anastomosis and satisfying short-term mortality rates, however, they 
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do not succeed to compete with the tensile strength of the hand-sewn technique, which might 
contribute to poor long-term outcomes.  
 
 

GASTROENTEROLOGY 

G1.  Early diagnosis of pancreatic cancer 
Gheorghe G1,2, Ilie M1,2, Ceobanu G1, Munteanu MA2, Diaconu C1,2 

1Clinical Emergency Hospital of Bucharest, Bucharest, Romania  
2University of Medicine and Pharmacy “Carol Davila “, Bucharest, Romania 
 
Pancreatic cancer is one of the most aggressive forms of cancer. Negative prognosis is mainly 
due to the late diagnosis, in the advanced stages of the disease, when it is already therapeutically-
overcome. At present, the optimal method for the early detection of this malignant disease is 
endoscopic ultrasound with fine needle aspiration (FNA). Studies in recent years have focused 
on identifying biomarkers that could have a role in the early diagnosis and improvement of 
morbidity and mortality. Currently, the only biomarker widely used in the diagnosis of 
pancreatic cancer  is carbohydrate antigen 19-9 (CA19.9). CA19.9 has, however, more of a 
prognostic role and in the follow-up of postoperative recurrence than a diagnostic role. Other 
biomarkers, recently identified, as the methylation status of ADAMTS1 (A disintegrin and 
metalloproteinase with thrombospondin motifs 1) and BNC1 (zinc finger protein basonuclin-1) 
in cell-free DNA may play a role in the early detection of pancreatic cancer.   

 
G2. Assessment of sleep disorders in cirrhosis  

Plotogea O1,2, Diaconu C1,3 
1University of Medicine and Pharmacy “Carol Davila”, Bucharest, Romania 
2Gastroenterology Clinic, Clinical Emergency Hospital of Bucharest, Bucharest, Romania 
3Internal Medicine Clinic, Clinical Emergency Hospital of Bucharest, Bucharest, Romania 
 
Sleep disturbances/disorders (SD) are common in patients suffering from liver cirrhosis and 
impact their health-related quality of life. We aim to describe the wide range of sleep 
disturbances manifested in cirrhotic patients, even among those without signs of overt hepatic 
encephalopathy (HE). Recent findings show that SD can be divided from an etiological point of 
view: associated with the etiology of cirrhosis, secondary to other comorbidities and related to 
hepatic encephalopathy. The most encountered complaints are difficulties in falling asleep 
(prolonged latency time), somnolence during daylight and insomnia during night, with shortened 
sleep episodes, fragmented night-time sleep and frequent awakenings. The relationship between 
SD and their pathogenic factors is complex. There are scarce studies available describing 
mechanisms through which cirrhosis and its complications might affect sleep–wake cycle. The 
evaluation of sleep–wake patterns in patients with cirrhosis comprises a heterogeneous mix of 
methods which can be classified in subjective and objective. The most frequently used subjective 
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methods are the Pittsburgh Sleep Quality Index (PSQI) questionnaire and the Epworth Sleepiness 
Scale (ESS). Objectives methods which can assess SD are polysomnography and home sleep 
apnea testing, which actigraphy as the most common device. In conclusion, screening SD in 
cirrhotic patients and understanding the underlying mechanisms may result in potential 
improvement in the quality of life of these patients. 

 

G3. Association between vitamin D levels and liver fibrosis in various types of chronic liver 
disease 
 
Silaghi A1 , Diaconu C2,3, Iliescu L1,2 

 
1Department of Internal Medicine, Fundeni Clinical Institute, Bucharest, Romania 
2“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 
3Department of Internal Medicine, Clinical Emergency Hospital of Bucharest, Romania 
 
Introduction. Identification and treatment of vitamin D deficiency is important for 
musculoskeletal health and extraskeletal health. Vitamin D deficiency (<20 ng/ml) is highly 
prevalent in patients with chronic liver disease regardless of the etiology and is associated with 
liver dysfunction and mortality.  We aim to study the association between vitamin D levels and 
liver fibrosis in various types of chronic liver disease. The present study was performed to 
evaluate the correlation between vitamin D levels and liver fibrosis as assessed by transient 
elastography (TE) in patients with NAFLD, chronic hepatitis B and chronic hepatitis C without 
chronic kidney disease. 
Material and methods. We evaluated 62 patients with NAFLD, chronic hepatitis B and 
hepatitis C infection admitted to our clinic between January 2017 and January 2019. The patients 
were classified in 2 groups: patients with vitamin D <20 ng/mL (deficiency) and patients with 
vitamin D > 20 ng/mL (sufficiency). All patients were evaluated by biological parameters (AST, 
ALT, complete blood count, creatinine, serum levels of albumin, INR, ammonia, total bilirubin, 
vitamin D levels) and imagistic parameters (non-invasive evaluation of fibrosis by Fibroscan®, 
abdominal ultrasonography).   
Results. There were significant differences among the groups according to vitamin D status. In 
the vitamin D deficiency group (<20 ng/mL), the liver stiffness values were higher than those in 
the sufficiency (≥20 ng/mL) group. No significant associations were observed between the 
vitamin D level and the AST level, ALT level, creatinine level, or platelet count. Furthermore, 
vitamin D deficiency was associated with lower levels of serum albumin and higher levels of 
total bilirubin. No statistically significant association was found between vitamin D deficiency 
and ammonia levels or INR.  
Conclusions. Vitamin D deficiency is an independent factor associated with liver fibrosis 
measured by TE in patients with chronic liver disease. Larger trials are required to further 
characterize the association between vitamin D deficiency and serum markers of liver failure.  
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G4. Serum pseudocolinesterase dynamics during the direct acting antiviral treatment for 
virus C hepatitis 
!

Stancu G1, Toma L1,2, Dodot M1,2, Mercan-Stanciu A1,  Diaconu C2,3, Iliescu L1,2 

 
1Department of Internal Medicine, Fundeni Clinical Institute, Bucharest, Romania 
2“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 
3Department of Internal Medicine, Clinical Emergency Hospital of Bucharest, Romania 
 
Introduction. The new direct acting antiviral treatments (DAA) for hepatits C virus (HCV) 
chronic infection created a new situation for patients and medical doctors: the cure of this 
pathology and even the possibility of the disease eradication. This situation created a new series 
of questions without answer for now: will there be an improvement of the liver function after 
obtaining sustained viral response (SVR)? Will there be an increase of life expectancy of these 
patients?  In order to obtain an answer for these questions we need to monitor these patients for a 
long time after SVR.  
Objectives. The aim of this study is to evaluate the liver functional reserve before, during and 
after the completion of the DAA treatment.  
Methods. We monitored 200 patients treated with DAA and measured the serum level of 
pseudocholinesterase of these patients before the start of the treatment, during the treatment 
monthly, at the end of the treatment and at 3 months after treatment completion. We then 
compared the mean values of BCHE.  
Results. The normal values for BCHE in the healthy population is between 5320-12920 U/L. 
The mean value of BCHE in our patients measured before the treatment was 7354.79 U/L 
(minimum 1000 U/L and maximum 13000 U/L with a SD 2555.82). We measured again the 
BCHE at SVR and the mean value was 7211 U/L (minimum 2310 U/l and maximum 12936 U/L 
with a SD 1923.69). Using a Paired Samples T-Test we compared the values usig the hypothesis 
that the value of BCHE will increase after cure and we obtained a t value of 1.244 and a p value 
of 0.892.     
Conclusion. The liver functional reserve of the patients treated with DAA doesn’t improve after 
virus C hepatitis cure. We need to monitor these patients for a longer time. 
 
G5.  Thyroid function and hepatocellular carcinoma in chronic hepatitis C patients treated 
with direct acting antivirals 
 
Mercan-Stanciu A1, Toma L1,2, Rusie Dl3, Diaconu C2,4, Isac T1,2, Iliescu EL1,2  
1Department of Internal Medicine II, Fundeni Clinical Institute, Bucharest, Romania 
2 Carol Davila University of Medicine and Pharmacy, Bucharest, Romania 
3Department of General Surgery, Clinical Emergency Hospital of Bucharest, Bucharest, 
Romania 
4Department of Internal Medicine, Clinical Emergency Hospital of Bucharest, Bucharest, 
Romania 
 
Introduction. Hepatocellular carcinoma (HCC) is one of the leading causes of cancer-related 
mortality worldwide, the molecular mechanisms involved in its development remaining unclear. 
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Recent findings consider hypothyroidism a predisposing factor for HCC, thyroid hormones (TH) 
being capable of acting as onco-suppressors. We evaluated thyroid status in patients with HCC 
and Hepatitis C Virus (HCV) infection treated with Direct Acting Antivirals (DAAs), aiming to 
investigate a potential relationship between thyroid function and HCC characteristics.  
Material and methods. We conducted a retrospective cohort study on 580 patients, infected 
with HCV genotype 1b, who received DAAs. Over 60% of the subjects had normal thyroid 
function at the beginning of treatment, while the rest were under successful thyroid hormone 
substitution with variable doses of Levothyroxine. Patients were monitored by liver function 
tests, blood cell count, coagulation profile, tumoral markers, imagistic evaluation (Fibroscan®, 
abdominal ultrasonography and, in selected cases, abdominal computerized tomography/ 
magnetic resonance imaging). Free thyroxine (FT4), free triiodothyronine (FT3) and thyroid-
stimulating hormone (TSH) levels were determined in all patients periodically.  
Results. Approximatively 15% of the patients were diagnosed with HCC during or after DAAs 
treatment. Antiviral regimen was completed in all cases, resulting in all patients achieving SVR. 
An important percentage of the HCC group of patients (67%) presented with significantly 
elevated TSH levels at the moment of HCC diagnosis. Higher TSH levels were encountered in 
patients with larger tumours.  
Conclusions. The study revealed a high prevalence of hypothyroidism among patients with HCC 
– a fact previously highlighted in the literature. Further research is required in order to fully 
understand and characterize the role of TH in HCC. 
 

G6. Quality of life impact and special issues of women with IBD and biologic therapy 

Ilie M1,2, Butuc A1, Basarabeanu A1, Rinja E1,2, Plotogea O1,2, Sandru V1,2, Constantinescu G1,2 

 
1Bucharest Clinical Emergency Hospital, Bucharest, Romania 
2”Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 
 
Introduction. The impact on quality of life (QoL) in inflammatory bowel disease (IBD) patients 
is significant and has important social and professional consequences. We aimed to describe the 
patients’ perspective regarding the impact of IBD on their overall quality of life and to evaluate 
the differences between men and women.  
Methods. An observational cross-sectional study which included 36 patients with IBD in clinical 
remission was conducted. All patients completed a number of 3 questionnaires in order to 
evaluate general aspects of their quality of life. A separate questionnaire was created regarding 
gender-specific issues women with IBD encounter. Also, particular features such as the 
incidence of anemia and osteoporosis among IBD patients were documented. The data obtained 
was analyzed and compared between the two gender classified groups.  
Results. According to SIBDQ patients had a general perception of an optimum quality of life, 
but the impact was higher in women. Fatigue and tiredness were severely perceived almost to the 
same degree regardless of gender, whereas anxiety and unemployment were more present in 
men. No significant differences in women with IBD during active disease and during disease 
remission were found.  
Conclusion. Our study results show that the quality of life of IBD patients is affected in many 
aspects leading to deterioration of their social and professional lives, regardless of their gender. 
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However, data shows that differences between men and women are present and further studies 
are necessary in order to improve their quality of life according to gender-specific needs.  
 
G7. The added value of contrast-enhanced ultrasonography in diagnosis of focal splenic 
lesions in clinical practice 

Ioanitescu ES1,2, Badea R3,4, Sporea I5,6, Sparchez Z3,4, Chira R3,7, Danila M5,6, Popescu A5,6, 
Săndulescu L8,9, Sorohan B1, Sirli R5,6, Toma L1, Iliescu EL1,2 
1“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 
2Internal Medicine Department, Fundeni Clinical Institute, Bucharest, Romania 
3“Iuliu Hațieganu” University of Medicine and Pharmacy, Cluj-Napoca, Romania 
43rd Medical Clinic, “Prof. Dr. Octavian Fodor” Regional Institute of Gastroenterology and 
Hepatology, Cluj-Napoca, Romania 
5“Victor Babeș” University of Medicine and Pharmacy, Timișoara, Romania 
6Gastroenterology and Hepatology Clinic, “Pius Brînzeu” Emergency County Hospital, 
Timișoara, Romania 
71st Medical Clinic, Emergency County Hospital, Cluj-Napoca, Romania 
8University of Medicine and Pharmacy of Craiova, Craiova, Romania 
9Gastroenterology Clinic, Emergency County Hospital, Craiova, Romania 
 
Background. Ultrasonography (US) is the first imaging method for assessment of the spleen. 
Contrast-enhanced ultrasonography (CEUS) is a safe and cost-effective imaging method. The 
introduction of CEUS in clinical practice provides additional information in order to complete 
diagnosis of focal splenic lesions (FSL).  
Objective. The purpose of our study was to evaluate how CEUS improved diagnosis of focal 
splenic lesions answering to three usual questions in daily practice.  
Materials and methods. In a retrospective multicentre study we investigated 215 lesions 
detected or suspected at B-mode ultrasound examination in 202 patients (95 male and 106 
female; mean age ± SD, 56.9± 14.1years). After B-mode ultrasound examination CEUS was 
performed using 1.2 to 2.4 mL of SonoVue intravenous injected and contrast-specific software. 
The spleen was continuously examined for minimum 3 minutes. The final diagnosis was 
established by histologic examination where possible, computed tomography, magnetic 
resonance imaging and/or follow up at every 6 months.  
Results. CEUS was successfully performed in all patients, without any adverse reaction. After 
B-mode ultrasonography 67% of FSL were still uncertain. After CEUS, the percentage of 
uncertain lesions was reduced to 14%. CEUS was conclusive for diagnosis in 74.9% of cases. 
The method reliably differentiated between benign and malignant FSL in 70.7% of cases and 
influenced the therapeutic decision in 79.1% of cases.  
Conclusions. Contrast-enhanced ultrasonography proves to be a very useful tool in differential 
diagnosis of FSL in clinical practice. The method, performed after B-mode ultrasonography, 
could be reliably included in diagnosis algorithm of FSL.  
 
G8. Metabolic factors influencing HBs antigen qinetics in patients with long term NUC 
treatment 
 
Dodot MG1,2, Toma LM1,2, Isac T1,2, Iliescu LE1,2 
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1Department of Internal Medicine, Fundeni Clinical Institute, Bucharest, Romania  
2”Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania  
 
Chronic hepatitis B remains a major public health problem despite the existence of an efficient 
vaccine and multiple treatment regimens available worldwide. Previous studies on patients 
treated with nucloesidic analogues (NUC) conclude that the median time period necessary for 
achieving HBs antigen loss with or without HBs seroconversion exceeds 3 decades. Studies that 
assessed the lipidic profile of HBV infected patients showed that the prevalence of 
hypercholesterolemia in HBV positive patients is lower than the general population and patients 
with chronic HBV infection and fatty liver disease have lower HBs antigen titers than patients 
with chronic HBV infection and no steatosis.  
We conducted a prospective study on 208 patients who were monitored for 48 months in which 
we aimed to identify the most significant factors for HBs antigen loss in HBV patients with long 
term NUC treatment. Among other factors such as low baseline HBs antigen levels (HBs ag < 
250 UI/ml) and rapid HBs antigen decrease (> 0,5 log 10 in 6 months of treatment), our study 
identified a significant negative correlation between the HBs antigen levels and the cholesterol 
levels. We also observed that patients with fatty liver disease had a higher rate of HBs antigen 
decrease during NUC treatment. From the 208 patients included in our study, 3 achived HBs 
antigen loss, among this 3 patients 2 had fatty liver disease and 1had hypercolesterolemia.  
The pathophysiological mechanisms responsible for the lower HBs antigen titers in HBV 
patients with hypercolesterolemia or fatty liver disease are not yet fully understood, one of the 
theories states that viral replication is lower in fatty liver cells as o consequence of the chronic 
liver inflamation asociated with fatty liver disease. Further prospective studies on the metabolic 
implications of HBV infection are required to find the direct link between the presence of 
hypercholesterolemia or fatty liver disease and the better response to NUC treatment. 
 
G9. Vascular disorders of the liver- therapeutic approaches 

Iliescu L1,2 

1Department of Internal Medicine, Fundeni Clinical Institute, Bucharest, Romania 
2“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 
 
Introduction. Vascular disorders of the liver are rare conditions that are often over sighted by 
frequent pathologies such as chronic viral or alcoholic hepatitis or steatosis.  The most common 
vascular condition in hepatology is portal vein thrombosis, often due to liver cirrhosis or 
hepatocellular carcinoma. However, conditions such as Budd Chiari syndrome, veno-occlusive 
disease of the liver or non-cirrhotic portal thrombosis may be encountered in the general practice 
and need to be properly diagnosed and managed. This presentation aims to synthetize and 
exemplify therapeutic options available in vascular diseases of the liver.  
Methods. An overview of pathogenic mechanisms involved in vascular disorders of the liver is 
required to suggest therapeutic options. Furthermore, thorough evaluations of patients are 
essential in deciding the best individualized management. This presentation illustrates our 
experience in managing rare vascular disorders, such as primary or secondary Budd-Chiari 
syndrome, veno-occlusive hepato-pulmonary disease, non- cirrhotic portal vein thrombosis, but 
also the decisional process required to initiate anticoagulation in patients with portal vein 
thrombosis and cirrhosis and their therapeutic options.  
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Results. The most frequently used anticoagulants in patients with cirrhosis are low-molecular 
weight heparins (LWMH), due to their time-limited effect and low risk of bleeding. We have 
found that, in patients with high bleeding risk or who do not tolerate LMWH, sulodexide is a 
safe and efficient alternative in preventing thrombosis progression. In patients with Budd Chiari 
syndrome and normal liver function (such as patients with myeloproliferative disorders or 
following liver surgery) vitamin K antagonists may be used, if necessary, or no anticoagulation 
may be required. Patients with veno-occlusive disease need a complete hepatic and pulmonary 
evaluation, and specific treatment of pulmonary hypertension can be tolerated despite altered 
liver function. New oral anticoagulants have yet to be studied in the setting of impaired liver 
function.  
Conclusion. Vascular disorders of the liver may appear as complications in multiple clinical 
scenarios and their management should be individualized. Despite their low frequency in the 
general population, primary vascular liver diseases need to be properly diagnosed and treated.  
 
G10.  Evolution of HCV-associated cryoglobulinemic vasculitis after treatment with direct-
acting antivirals 

 
Franculescu A1, Copaci I1, Micu L1, Iliescu L1 
 
1Department of Internal Medicine, Fundeni Clinical Institute Bucharest, Romania 

  
Introduction. Circulating mixed cryoglobulins are detected in 40-60% of patients with HCV 
chronic infection, cryoglobulinemic vasculitis is observed in 15% of cases. DAA regimens have 
a SVR rate of approximately 95%. Clinical remission of vasculitis is linked to viral clearance.  
Material and methods. We included 24 patients with HCV-related mixed cryoglobulinemia 
with active HCV vasculitis and 8 patients with asymptomatic HCV cryoglobulinemia. Disease 
activity was evaluated using the Birmingham vasculitis activity score. Laboratory evaluation 
included RF,CH50 and C4 fraction, cryoglobulins. All patients were eligible for DAA.The 
primary endpoint was complete clinical remission of vasculitis at SVR. 
Results. From 5 patients with renal involvement, we remarked a complete clinical remission in 3 
cases (creatinine clearance > 60 mL/min); nephrotic syndrome and creatinine clearance did not 
change significantly in one patient; improvement of proteinuria and of creatinine clearance in the 
fifth. 81.2% of patients presented a decrease of C4 and of CH50. All patients with vasculitis 
presented positive RF. SVR was achieved in 91.6% of patients in the vasculitis group. Purpura, 
myalgia, arthralgia, resolved in 91.7% of patients after achieving SVR. Neurological symptoms 
improved in 75% of cases. Clinical improvement was evaluated by a statistically significant 
decrease (p<0.001) of BVASvs3. Circulating cryoglobulins became undetectable in 54.2% of 
patients.The post-therapeutic normalization of CH50, C4 and RF levels occurred in 79.2%, 
66.7% and 54.2% in the vasculitis group.  
Conclusions. DAA therapy generates a SVR rate of over 90% in patients with HCV 
cryoglobulinemic vasculitis, associated with increased rates of clinical response and 
immunological response. 
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RHEUMATOLOGY 
 
R1. Cardiopulmonary involvement in systemic lupus erythematosus 
 
Ceobanu G1, Gheorghe G2,3, Diaconu C2,3 

 

1Clinical Hospital “Saint Mary”, Bucharest, Romania  
2Clinical Emergency Hospital of Bucharest, Bucharest, Romania  
3University of Medicine and Pharmacy “Carol Davila “, Bucharest, Romania 
 
Systemic lupus erythematosus (SLE) is a complex autoimmune disease characterized by 
multisystem involvement. Patients may present with highly variable clinical manifestations, 
ranging from cutaneous and musculoskeletal involvement to life-threatening disease. 
Cardiopulmonary involvement is a frequent complication seen in SLE, with pericarditis being 
the most common cardiac manifestation and pleuritis being the most frequent pulmonary finding. 
The cardiopulmonary disease may range from subclinical to fulminant organ failure and plays an 
essential role in the evolution and prognosis of the patients diagnosed with SLE. Moreover, 
cardiopulmonary manifestations may constitute the initial presentation of patients with SLE, thus 
a high index of suspicion is required in order to establish an early diagnosis. 
 
R2. Remission waterfall in systemic lupus erythematosus 
 
Mazur-Nicorici L1, Salaru V1, Sadovici-Bobeica V1, Garabajiu M1, Grib L1, Istrati V1, Moscalu 
V2, Rotaru T2, Mazur M1 

 
1 SUMPh ”Nicolae Testemitanu”, Chisinau, Republic of Moldova 
2 Institute of Cardiology, Chisinau, Republic of Moldova 
 
Introduction. Systemic lupus erythematosus (SLE) is an autoimmune disease with a relapsing 
course characterized by exacerbations and remissions.  
The aim of our study was to identify the lupus patients made a remission and the factors 
associated with them.  
Methods. We supervised a group of patients registered in a single cohort of patients for 10 years.  
The definitions of remission were applied according to the DORIS, grouped into the following 
categories: clinical remission ON treatment (RONT), clinical remission OFF treatment (ROFT), 
clinical remission with negative serology ON treatment (complete RONT), clinical remission 
with negative serology OFF treatment (complete ROFT). Lupus Low Disease Activity State 
(LLDAS) was achieved (SLE Disease Activity Index 2000 ≤4 without major organ activity, no 
new disease activity, Physician’s Global Assessment ≤1, prednisolone ≤7.54mg/d and 
immunosuppressant).   
Results. Of 228 our lupus patients, 222 met the inclusion criteria for the lupus study. They had 
visits at each 3 months for a period of at least 3 years. The median number of visits/year was 
3.25. One hundred and ninety-six (92.45%) were female, at baseline visit mean age were 
42.32±11,30  (range  16-65) years and disease duration  118.02 ±90.71 (range 13-60) months. Of 
these 222 patients, 10 (4.50%) had medium/high activity and 33 (14.86%)- LLDAS, also 81 
(36.49%) obtained a RONT, 7 (3.16%) - ROFT,  86 (38.73%) - complete RONT, and 5 (2.25%) 
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it was determined complete ROFT for at least 3 years. Eleven of these 222 patients were 
subsequently lost to follow-up. Flares occurred subsequently in 42 (19.91%) of the 211 
remaining patients.  
Conclusion. Our study indicated that 5.41% of lupus patients achieved a complete remission for 
3 years. However, exacerbations were found in 19.91% patients. Long-term follow-up of SLE is 
therefore mandatory. 
 
R3. The importance of healthy life style in patient with gout 
 
Mazur-Nicorici L1, Salaru V1, Vizdoaga A1, Mazur M1 

 

1”Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau, Republic of 
Moldova 
 
Introduction.  Gout is a common and complex form of arthritis with a complex management 
that include long-term therapy with a uric-acid lowering medicine and dietary restriction.  
The aim of the study was to identify the role of a healthy lifestyle in the management of gout. 
Methods. In our study were included 77 outpatients with exacerbation of gout. Additional to 
drugs therapy from the initiation of the study, all patients have been trained on the prevention of 
gout attacks.  After 12 months, patients were questioned on compliance of self-care and have 
been repeatedly investigated at ESR, uric acid level and CRP, adherence to treatment and quality 
of life (SF-8). Then they were divided into 2 groups: 1st group – 49 who follow medical and non-
medical indications and 2nd - 28 patients who did not follow non-medical indications.  
Results. In the study group men: women ratio was 7:1, the - mean age 53.0±0.5 years (38-75 
years old), with mean disease duration 88,5,6±2 months. During one year we found 11 
exacerbations (0,15/per patient)  of which 2 (4,09) in 1 st  and 9 (32,15/per patient) in  2nd group 
in gout. The quality of life SF-8 mental/physical health was 48/52 and 42/48, respectively in both 
groups. The duration of the attack was from 4 to 12 days, more pronounced in group 2nd (8.33 +/- 
0.02 vs. 4.9 +/- 0.07) days, respectively (p<0,05). The exacerbations duration has correlated 
closely with the intake of alcohol and negatively with co-morbidities (r=0,07), and with SF-8 and 
adherence to exercises (r=0,05).  
Conclusion. High adherence to the drug, non-drug treatment, and the healthy lifestyle 
information of patients with gout diminishes the attacks of gout and maintains the quality of life. 
 
 
R4. The burden of living with musculoskeletal conditions  
 
Salaru V1, Vizdoaga A1,2, Rotaru T1, Grabajiu M1, Cebanu M1, Loghin-Oprea N1, Mazur-
Nicorici L1, Sadovici-Bobeica V1, Vetrila S1, Mazur M1 

 

1 Nicoale Testemitanu State  University of Medicine and Pharmacy, Chisinau, Republic of 
Moldova  
2 Rehabilitation University Center, Chisinau, Republic of Moldova 
 
The aim of this study was to identify the challenges in daily living of patients with 
musculoskeletal diseases.  
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Materials and methods. We conducted semi-structured interviews in 3 focus groups of patients 
with osteoarthritis (OA), rheumatoid arthritis (RA) and psoriatic arthritis (PsA). The interviews 
were audio recorded, then transcribed and analyzed, using a descriptive approach. This study was 
conducted according to the principles of the Helsinki Declaration (1996) and good clinical 
practice.  
Results.  In OA group were included 30 patients, 23 females, and mean age 61.2 ±11.65 (range 
40 - 82) years. In RA group were 29 patients, 25 females, mean age 52.1±12.3 (range 28-65) 
years. In PsA group were 27 patients, 15 females, mean age 49.9±11.3 (range 20-68) years.  
The analysis revealed five themes concerning reasons for challenges in daily life for OA patients: 
pain as common symptom and pain control; the limitation in physical activities; the needs of 
surgical interventions in advanced stages; high level of dissatisfaction with financial aspects and 
low level of social support.  In RA group, we identified: difficulty to manage stiffness and joints 
pain, which causes difficulties in daily activities, and decreased work productivity, the disease 
affects different organs; the treatment of the disease involves multiple side effects and limitations 
such as family planning. In PsA group: variable manifestations of diseases including joint 
involvement and skin lesion; arthritis symptoms such as pain, restricted movement and fatigue 
make mobility and  daily activities more difficult; the frustrations with their inability to do 
normal activities specially in young patients; the presence of eruptions causes problems in 
interacting with people, leading to depression and reduced quality of life.  
Conclusion: Patients with musculoskeletal diseases experienced many common challenges 
including pain, limitation in physical activities, reduced work productivity, but some problems 
are diseases specific, which determine the difficulties in making decisions about their care.   
 
R5. The relationship between the activity and the impact of the disease in patients with 
psoriatic arthritis 
 
Rotaru T1, Loghin-Oprea N2, Mazur-Nicorici L2, Salaru V2, Mazur M2 

 

1Institute of Cardiology, Chisinau, Republic of Moldova 

2State University of Medicine and Pharmacy “Nicolae Testemițanu”, Chisinau, Republic of 
Moldova 
 
The aim of the study. To determine the relationship between disease activity, cutaneous 
involvement and disease impact in patients with psoriatic arthritis (PsA).  
Materials and methods. We performed a cross-sectional study from June 2019−June 2020. The 
patients included in the study fulfilled the CASPAR criteria for PsA. We collected demographic 
and clinical data, disease activity was appreciated with DAPSA and PGA, skin involvement-
PASI and disease impact-PSAID.  
Results. The study group consisted of 92 patients with PsA. The mean age at the moment of the 
examination was 48.53±11.10 years with the mean disease duration of 179.78±137.87 months, 
52.2 % of patients were male. At the appreciation of the disease activity we received the mean 
DAPSA score of 23.04±7.41 (range 9.2-37.8), which is considered to be medium-high. 
Regarding the patient global assessment-PGA the result indicated by patients was in average 
59.22±14.65 (range 25-79) mm. We continued the study by examining the skin involvement and 
the mean PASI score received was 19.86±9.69 (range 2.7-46.8), score that indicates high level of 
cutaneous activity. As an important goal was to establish disease impact from patient point of 
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view, by applying PSAID we determined mean score - 6.29±1.06 (range 3.8-8.0), this result 
indicates moderate impact of the PsA. With respect to our aim, we continued the research and we 
found strong correlation between PSAID and PGA (r=0,67 p<0,001) and moderate between 
PSAID-DAPSA and PSAID- PASI (r=0,55 p<0,001)  (r=0,41 p<0,001) as shown in figure 1. 
Conclusion. From the patient perspective psoriatic arthritis has important disease impact 
confirmed by the strong correlation with disease activity and cutaneous implication. 
 
 
 

ENDOCRINOLOGY 
 
E1. COVID-19 and endocrine-metabolic emergencies 
 
Carsote M1,2, Petrova E1,2, Tupea C1 

 

1Carol Davila University of Medicine and Pharmacy, Bucharest, Romania 
2C.I. Parhon National Institute of Endocrinology, Bucharest, Romania 
 
Introduction. COVID-19 infection caused by SARS-CoV2 agent has reshaped the clinical 
presentation of many endocrine conditions including emergencies with multidisciplinary 
presentations. The pandemic aspects might force non-endocrinologist clinicians to deal with 
acute endocrine morbidities.  
Material and Method. points at hint for practitioners of different specialties are introduced. 
Results. acute hypocalcemia is a life-threatening condition (usually with low parathormone 
levels) which seems to be at higher risk if concomitant COVID-19 infection is registered. 
Vitamin D deficiency, if any, might be aggravated due to lack of sun exposure and further 
complicate hypocalcemia. Acute hypercalcemia is aggravated by loss of fluids due to fever, 
tahipneea, anorexia. Diabetes insipidus is also aggravated by imbalance of fluids. Worsening of 
hyperglycemia is seen in patients with diabetes mellitus (weather of type 1 or 2 or secondary as 
seen in acromegaly or Cushing’s syndrome) iiwho are at particular high risk (impaired glucose 
profile may be transitory registered due to infectious disease itself even without prior diabetes 
mellitus). Coronavirus infection might supplementary expose the subjects with adrenal 
insufficiency; the “sick day rule” needs to apply since the first moment the subjects present with 
fever and/or caught. Despite the fact that glucocorticoids are not particularly useful in controlling 
the respiratory condition, an increased oral dose of intravenous maximal physiological doses are 
required in acute adrenal insufficiency.  
Conclusion. many endocrine emergencies are actually treated by a multidisciplinary team 
especially if infectious disease is confirmed. 
 
E2. Somatostatin receptors immunostain - new wave in acromegaly 
 
Carsote M1,2, Popescu M3, Valea A4,5, Terzea D2,6 

 
1“C. Davila” University of Medicine and Pharmacy, Bucharest, Romania 
2“C.I. Parhon” National Institute of Endocrinology, Bucharest, Romania 
3University of Medicine and Pharmacy of Craiova, Craiova, Romania  



Archives of the Balkan Medical Union              Vol. 55, Supplement 1 
Copyright ©2020 Balkan Medical Union  September 2020 

! S52!

4“I. Hatieganu” University of Medicine and Pharmacy, Cluj-Napoca, Romania 
5Clinical County Hospital, Cluj-Napoca, Romania 
6Oncoteam Diagnosis, Bucharest, Romania 
  
 
Introduction. Acromegaly is a heterogeneous condition causing high blood pressure, 
cardiomegaly, secondary diabetes mellitus, sleep apnea, colonic polyps, goiter enlargement, etc. 
Material and Method. Interdisciplinary aspects of general and practical importance are 
introduced aiming the somatotropinoma - related somatostatin receptors (SSTRs) expression. 
Results. SSTR2 are becoming an important aspect in somatostatin analogue (SSA) decision of 
therapy since their configuration at the level a hormonally active pituitary tumor predicts the 
response to medical therapy after hypophysectomy was done. SSTRs are of 5 types; types 2 and 
5 are typically predominant in acromegaly inducing adenomas. The dominance of type 2 makes a 
somatotropinoma more responsive to first generation of SSA like octreotide and lanreotide while 
a Growth Hormone secreting neoplasia with type 5 predominance is more likely to be responsive 
to relatively newly introduced drug pasireotide. It is not abnormal that the pituitary receptors of 
hypothalamic neurohormones to have a mix profile in normal gland and tumors, as well. 
Somatostatin is widely dispersed in human body like intestine and pancreas thus the use of SSA 
in neuroendocrine tumors. Currently standard protocols are not consistent with the use of SSTRs 
in daily routine.  
Conclusion. A step forward in disease control is marked by the introduction of SSTRs assays in 
acromegalic patients. 
 
E3. Pheochromocytoma associated with neurofibromatosis type 1 
 
Valea A1, Morar A2, Carsote M3 

 
1“Iuliu Hatieganu” University of Medicine and Pharmacy & County Clinical Emergency 
Hospital, Cluj-Napoca, Romania 
2“Leon Daniello” Clinical Pneumophthisiology Hospital, Cluj-Napoca, Romania 
3“Carol Davila” University of Medicine and Pharmacy & “CI Parhon” National  Institute of 
Endocrinology, Bucharest, Romania 
 
Introduction. Neurofibromatosis is a genetic disorder with high variability of clinical 
expression. The association with pheochromocytoma is relatively rare, screening being necessary 
in patients with hypertension and high ventricular rate. We present the case of a patient with 
Neurofibromatosis type 1, diagnosed with pheomochromocytoma following investigations 
performed for recent non-STEMI myocardial infarction.  
Case report. A 53-year-old male patient with a history of hypertension, stroke and recent non-
STEMI myocardial infarction was admitted for endocrine evaluation due to weight loss (10 kg in 
2 months), insomnia, night sweats, headache and low back pain. Physical examination revealed a 
BMI (Body Mass Index) of 19kg/m2, BP 140/60 mmHg (Blood Pressure), HR 123 bpm (Heart 
Rate), skin hyperpigmentation, café au lait spots, axillary freckles, multiple skin neurofibromas 
and plexiform neurofibroma of the right buttock. The hormonal and biochemical profile showed 
anemia (hemoglobin 9.6g/dL, normal 13-17g/dL), secondary thrombocytosis (882x109/L, normal 
150-400 x109/L), high urinary metanephrines (1165.8 mcg/24 hours, normal 59-394 mcg/24 
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hours) and urinary normetanephrines (2694.05 mcg/24 hours, normal: 128-934 mcg/24 hours), 
normal serum cortisol and aldosterone with a renin aldosterone ratio of 0.04 (normal: <3.7). CT 
(Computed Tomography) examination revealed the presence of a 31/39mm nodule located in the 
left adrenal gland. Normal parathyroid hormone (PTH) and calcitonin levels ruled out MEN 2B 
syndrome. The patient was referred for adrenal surgery after preoperative preparation with dual 
antiplatelet therapy, alpha blockers and calcium channel blockers.  
Conclusions. In the absence of curative therapy, neurofibromatosis requires periodic monitoring 
and treatment of associated medical conditions. The association of thrombocytosis with a history 
of myocardial infarction and stroke increases the surgical risk of patients with 
pheochromocytoma. Adequate preoperative treatment is essential for successful surgery. 
 
E4. Severe hypokalemia – the first clinical manifestation of paraneoplastic Cushing’s 
syndrome 
 
Valea A1, Morar A2, Carsote M3 

 
1“Iuliu Hatieganu” University of Medicine and Pharmacy & County Clinical Emergency 
Hospital, Cluj-Napoca, Romania 
2“Leon Daniello” Clinical Pneumophthisiology Hospital & Clinical Center of Diabetes, 
Nutrition and Metabolic Diseases Cluj-Napoca, Romania 
3“Carol Davila” University of Medicine and Pharmacy & “CI Parhon” National  Institute of 
Endocrinology, Bucharest, Romania 
 
Introduction. Cushing's syndrome is associated with a multitude of clinical manifestations, 
dominated by cardiovascular symptoms and skin changes. Rarely, muscle asthenia induced by 
severe hypokalemia can be the first sign of severe hypercorticism. We present the case of a 
patient diagnosed with paraneoplastic Cushing's syndrome following investigations performed 
for persistent hypokalemia.  
Clinical case. A 52-year-old female patient, diagnosed with hypertension 2 years prior, 
presented with marked asthenia associated with muscle weakness, polyuria and polydipsia, 
progressively installed. Physical examination revealed a BMI (Body Mass Index) of 29.05 
kg/m2, in the overweight range, with central distribution of adipose tissue, "moon face”, skin 
hyperpigmentation, skin bruising, BP = 150/90 mmHg (Blood Pressure). The biochemical and 
hormonal profile revealed hyperglycemia (245 mg/dL, normal: 74-106 mg/dL), severe 
hypokalemia (1.84 mmol/L, normal: 3.5-5.1 mmol/L), high ACTH (Adrenocorticotropic 
Hormone) and serum cortisol levels (ACTH 367 pg/mL, normal: 7.2-63.3 pg/mL; morning 
cortisol 75.3 µg/dL, normal 5-25 µg/dL) with inadequate suppression after the 2x8 mg 
dexamethasone (DXM) test (cortisol 73.4 µg/dL, normal <50% of baseline value). MRI 
(Magnetic Resonance Imaging) examination ruled out the presence of a pituitary adenoma. 
Abdominal CT (Computed Tomography) scan revealed bilateral adrenal hyperplasia. PET-CT 
(Positron Emission Tomography Scan) with gallium showed a 1 cm mesenteric mass with 
uncertain origin. Treatment with metyrapone 2g/day, potassium supplements and insulin therapy 
was initiated. In the absence of primary tumor localization, bilateral adrenalectomy was 
recommended.  
Conclusions. The occurrence of diabetes as a complication of severe hypercorticism contributes 
to the worsening of hypokalemia in Cushing's syndrome. Preoperative control of major 
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metabolic imbalances is essential in order to reduce surgical risk and ensure a successful surgical 
outcome. 
 
E5. Inoperarable, invasive nonfunctioning pituitary macroadenoma: a therapeutic 
challenge 
 
Valea A1, Morar A2, Carsote M3 

 

1“Iuliu Hatieganu” University of Medicine and Pharmacy & County Clinical Emergency 
Hospital, Cluj-Napoca, Romania 
2“Leon Daniello” Clinical Pneumophthisiology Hospital, Cluj-Napoca, Romania 
3“Carol Davila” University of Medicine and Pharmacy & “CI Parhon” National  Institute of 
Endocrinology, Bucharest, Romania 
 
Introduction. As opposed to secreting tumors, nonfunctioning pituitary adenomas are usually 
diagnosed in a later stage, when they are large enough to cause symptoms due to mass effect. It 
is a clinical case of non-secreting pituitary macroadenoma associated with pluritropic pituitary 
insufficiency and optic chiasm compression.  
Case presentation. We present the case of a 69 year-old male patient with a history of stroke, 
atrial fibrillation and type 2 diabetes, who was initially admitted to the neurology ward for 
frontal headaches and visual disturbances. The MRI (Magnetic Resonance Imaging) exam 
revealed a 15.4/26.7/19.5 mm sellar mass, with suprasellar and parasellar extension, minimal 
optic chiasm compression and pituitary stalk deviation. Initial pituitary hormone profile showed 
GH deficiency, central hypogonadism and mild hyperprolactinemia. Transsphenoidal surgery 
was contraindicated due to severe comorbidities and the patient was referred to the 
endocrinologist, where he presented a year later, after worsening of symptoms. The MRI 
revealed tumor enlargement (18.5/28/24.6 mm) and the hormonal profile showed somatotropin, 
gonadotropin and thyrotropin deficiency, mild hyperprolactinemia after PEG precipitation and 
dilution, normal serum cortisol and ACTH levels. The diagnosis of nonfunctioning pituitary 
macroadenoma was confirmed and replacement therapy with levothyroxine in association with 
cabergoline was initiated. Stereotactic radiation was not an option due to tumor proximity to the 
optic chiasm, therefore the patient underwent conventional radiotherapy. MRI scan 3 months 
after radiotherapy showed tumor growth (4mm in all diameters), persistence of headaches and 
visual abnormalities. Since surgical contraindication was maintained, cabergoline therapy 2 
mg/week was prescribed and the patient was carefully monitored for worsening of symptoms and 
hypopituitarism.  
Conclusion. Surgery is the mainstay of therapy in case of large nonfunctioning pituitary 
macroadenomas. If contraindicated, the available options include radiotherapy and medical 
therapy, with varying results. 
 
E6. Adrenal Cushing syndrome on patient with primary hyperaldosteronism 
 
Albu SE1, Popescu M2, Carsote M3, Petrova E3, Valea A4, Dumitrascu A5, Vasiliu C1 
 
1“Carol Davila” University of Medicine and Pharmacy & University Emergency Hospital, 
Bucharest, Romania 
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2Craiova University of Medicine and Pharmacy, Romania 
3“Carol Davila” University of Medicine and Pharmacy & “C.I. Parhon” National Institute of 
Endocrinology, Bucharest, Romania 
4“Iuliu Hatieganu” University of Medicine and Pharmacy & County Clinical Emergency 
Hospital, Cluj-Napoca, Romania 
5“C.I. Parhon” National Institute of Endocrinology, Bucharest, Romania 
 
Introduction. Adrenal mass comprise a large area of underling histological reports; despite the 
fact that the majority are clinically non-secretor, the association of two different active endocrine 
profiles is rare like Conn’s syndrome in addition to Cushing’s syndrome. We aim to introduce an 
adult female case with high blood pressure at young age which more than a decade later turned 
out to be of secondary type due to adrenal hyper-production of two lines. The patient 
anonymously agreed to use the medical records.  
Case report. This is a 45- year old female subject having high blood pressure since the age of 29 
years, of maximum systolic value 220 mmHg, and recurrent episode of mild hypokaliemia. The 
arterial hypertension was controlled under medication (mostly spironolactone) and she was not 
referred for an endocrine check-up since then. Recently an abdominal computed tomography was 
done and a left adrenal tumor of 3.4 cm maximum diameter was identified. The aldosterone 
/renin ratio was very high confirming primary hyperaldosteronism but also a suppressed ACTH 
(AdrenoCorticotrope Hormone) level was accidently pointed (the patient had no Cushing’s 
phenotype) of 1.96 pg/mL (normal values between 3 and 66 pg/mL) in association with baseline 
morning plasma cortisol of 19.93 µg/dL (normal levels between 6-22 µg/dL) with non- 
suppressive values after two days of 2 mg dexamethasone test– a morning plasma cortisol of 14 
µg/dL (normal suppression of cortisol is below 1.8 µg/dL). The dexametasone test was re-done 
and similar results were found. Laparoscopic left adrenalectomy is indicated.   
Conclusion. In addition to the endocrine profile, synchronous aldosterone and cortisol secreting 
adrenocortical tumors may be confirmed by functional immunohistochemistry of CYP11B1 /B2 
enzyme, a technique which is otherwise exceptionally used for adrenocortical adenomas in daily 
practice. 
 
E7. Adult female with painful anterior cervical lump 
 
Albu SE1, Popescu M2, Carsote M3, Petrova E3, Valea A4, Cristina Vasiliu C1 
 
1“Carol Davila” University of Medicine and Pharmacy & University Emergency Hospital, 
Bucharest, Romania 
2Craiova University of Medicine and Pharmacy, Romania 
3“Carol Davila” University of Medicine and Pharmacy & “C.I. Parhon” National Institute of 
Endocrinology, Bucharest, Romania 
4“Iuliu Hatieganu” University of Medicine and Pharmacy & County Clinical Emergency 
Hospital, Cluj-Napoca, Romania 
 
Introduction. Cystic lesions at the level of thyroid are part of the large chapter which includes 
thyroid nodules (affecting 4-5% of a population who is resident in areas with normal iodine 
intake). Females seem more affected than men while the prevalence is age-related. A 
hemorrhage into nodule may be spontaneous or caused by infections or local trauma. We present 
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the case of a young female patient diagnosed with a hemorrhage at the level of priory unknown 
thyroid lump who associated anxiety and menses irregularities during last months.  
Case presentation. This is a 29-year old non-smoker female who is resident in a non-endemic 
area that experienced during pandemic lockdown anxiety and irregular menses. The personal 
medical history is irrelevant; she had a birth two years prior. The clinical including 
gynecological examination was within normal parameters except for an asymmetrical newly 
grown goiter. She has further referred for an endocrine check-up. On admission, the subject 
affirms recent anterior cervical lump development associated with local pain. She associates 
weight loss (several kilos during last 2 months). Breathing and deglutition are not affected. The 
palpation is not excessively painful in addition to thyroid enlargement. Thyroid ultrasound shows 
a right lobe of 2.6 by 3.4 by 5.5 cm, an isthmus of 0.7 cm, a left lobe of 1.3 by 1.3 by 4.5 cm, 
with homogenous, isoechoic pattern and a right lobe macro-nodule of 4 by 3.2 by 2.2 cm, with a 
predominant cystic structure, having a peripheral vascularization, with contact on external 
capsule and left tracheal deviation. Hormonal panel is normal including anti-thyroperoxidase 
antibodies of undetectable level, FreeT4 of 13.02 pmol/L (normal levels between 9 and 19 
pmol/L), TSH (Thyroid Stimulating Hormone) of 0.7036 µUI/mL (normal levels between 0.5 
and 4.5 µUI/mL). The patient was offered oral medication against pain and she was further 
referred for fine needle aspiration of therapeutic purpose.  
Conclusions. Cystic thyroid lesions may be associated with local pain and fine needle aspiration 
may be necessary. In cases with a large amount of liquid the local distention and pain are 
remitted while the sampling for cytological diagnosis might be unsatisfactory.  
 
E8. Large abdominal mass – atypical onset of high risk pheocromocytoma 
 
Albu SE1, Popescu M2, Carsote M3, Petrova E3, Valea A4, Terzea D5, Vasiliu C1 

 
1“Carol Davila” University of Medicine and Pharmacy & University Emergency Hospital, 
Bucharest, Romania 
2Craiova University of Medicine and Pharmacy, Romania 
3“Carol Davila” University of Medicine and Pharmacy & “C.I. Parhon” National Institute of 
Endocrinology, Bucharest, Romania 
4“Iuliu Hatieganu” University of Medicine and Pharmacy & County Clinical Emergency 
Hospital, Cluj-Napoca, Romania 
5“C.I. Parhon” National Institute of Endocrinology & Monza Oncoteam, Bucharest, Romania 
 
Introduction. Pheocromocytomas, rare neuroendocrine tumors with an overall global incidence 
of 0.1%, represents a life threating situation unless adequate recognition and therapy due to 
adrenaline/noradrenaline secretion. A part from cardiovascular panel of aspects, the neoplasia 
may be completely asymptomatic in some cases, but also the onset may be atypical as a rapidly 
growing abdominal mass mimicking a carcinoma. We introduce a female adult case of 
pheocromocytoma with unusual presentation which actually was recognized as an adrenal tumor 
after post-operative histological report. The patient anonymously agreed to use the medical 
records.  
Case presentation. This is a 49 years old female with irrelevant medical history who associated 
secondary amenorrhea and a progressive abdominal tumor which is palpable through skin. 
Computed tomography pointed a large retroperitoneal tumor of 20 by 20 by 23 cm (between 
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gastric fornix and aortic artery bifurcation). The tumor was entirely removed in block with left 
adrenal gland. The patient had pre-operatory normal arterial blood pressure and no remarkable 
peri-operatory complications were registered. Unexpectedly, the pathological report indicated a 
tumoral proliferation conclusive for a pheocromocytoma with increased aggressive profile and 
high metastatic potential (based on PASS score of 4). Immuno-histochemistry pointed a positive 
reaction for SYNAPTO, S100, CHROMO, and negative for melan A, calretin, inhibin, and a 
Ki67 proliferation index of 1%. The endocrine panel was within normal limits (with the limits 
that pre-operative hormonal evaluation was not performed); however close follow-up is 
necessary. Magnetic resonance imaging of thorax, brain and abdomen was done soon after 
surgery and no suspected masses were detected at this point.  
Conclusion. The potential of aggressive evolution in cases of pheocromocytoma is related not 
only to cardiovascular risk (irrelevant in this particular case) but also to the potential malignant 
behavior which is indicated by the large tumor size at diagnosis and the PASS score. 
 
E9. Medullary thyroid carcinoma: throughout female lifespan 
 
Baetu M1,2, Badiu C1,2 

 
1“C.I. Parhon” National Institute of Endocrinology, Bucharest, Romania 
2“Carol Davila“ University of Medicine and Pharmacy, Bucharest, Romania 
 
Medullary thyroid carcinoma (MTC) is a potentially inherited form of thyroid cancer, originating 
in parafollicular C cells. There are some gender differences and particularities throughout female 
lifespan regarding the management of MTC. 
Precocious diagnosis is important as it is an aggressive cancer. The diagnosis is suspected on 
cytology after fine needle biopsy and specific immunocytochemistry, and confirmed by 
histopathology. Early diagnosis can also be achieved by measurement of serum calcitonin (CT) 
and RET genetic testing. During pregnancy the protocol for a thyroid nodule is similar to that of 
a non-pregnant patient, except for the contraindications to perform a scintigraphy in case of a 
toxic nodule/polynodular goiter and the one to perform a stimulation test in case of elevated CT.  
There are controversial gender specific CT thresholds in literature. We identified in our study the 
stimulated CT thresholds for distinguishing MTC or CCH in female group on different assays. 
Regarding the presence of stimulation side-effects, there was no significant difference between 
men and women. Interestingly, men were more likely to develop cardio-vascular side-effects 
than women. 
MTC can be cured only by complete resection of the thyroid tumour and any local and regional 
metastases. During pregnancy, the management has particularities depending on which trimester 
the diagnosis was made in. Furthermore, in case of inherited MTC, the parents should be 
informed of prophylactic thyroidectomy for the offspring. Regarding the treatment of post-
operatory hypothyroidism there are controversial targets during pregnancy and menopause. 
 
E10. Post-menopausal osteoporosis: drug holiday (at glimpse) 
 
Carsote M1,2 

 
1Carol Davila University of Medicine and Pharmacy, Bucharest, Romania 
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Introduction. numerous guidelines are referring to the drug holiday after medication against 
osteoporosis was offered to patients with menopausal osteoporosis. Our aim is to highlight 
practical points regarding this issue.   
Material and Method. This is a literature overview addressing daily practice in Romania. 
Results. the main message is that individual assessment and clinical judgment of each case need 
to be taken into consideration in addition to patients’ preferences and country specific protocols 
of prescriptions and reimbursement. In Romania the general rules are applicable including: 3-5 
years of oral/intravenous bisphosonates may be continued with drug holiday if the subject is 
considered at low-risk for fracture (in association with vitamin D and calcium supplements). If a 
woman is at high-risk of fracture (for instance, an incidental fracture, concomitant glucocorticoid 
exposure) she continues medication as long as needed. Teriparatide is offered for 2 years once in 
lifetime (as a first time use or following anti-resorbtive medication of any type) being restricted 
to severe osteoporosis and it is mandatorily followed by bisphosphonates or denosumab at least 
for 12-24 months. Denosumab may be recommended for a few years (including for 
glucocorticoid osteoporosis) and it is never followed by drug holiday due to vertebral fracture 
risk which progressively increases since month 7 from last injection.  
Conclusion. osteoporosis is a word wide recognized medical and economic burden and through 
menopausal years the rate of fracture is one in every 3 females thus the importance of case 
treating strategies.  
 
E11. Differentiated thyroid cancer and pregnancy – DOs and DON’Ts 
 
Dobrescu R1,2, Badiu C1,2 

 

1“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 
2“CI Parhon” National Institute of Endocrinology, Bucharest, Romania 
 
Differentiated thyroid cancer (DTC) is one of the most frequent cancers diagnosed in young 
women and requires particular attention when planning or monitoring a pregnancy. 
DTC diagnosed during pregnancy is not more aggressive than in non-pregnant women of similar 
age and generally has an excellent prognosis. In a newly discovered thyroid nodule, thyroid 
function tests, ultrasound and fine needle aspiration biopsy should be done and are safe to 
perform, but radioiodine scans are contraindicated. If DTC is confirmed, surgery should be 
performed only in case of rapid tumour growth or significant lymph node metastases otherwise it 
may be postponed until after delivery. When surgery is required, it is best performed in the 
second trimester when maternal and foetal complications rates are low. 
In women with a history of treated DTC, pregnancy is not associated with an increase in thyroid 
cancer recurrence. Furthermore, a history of thyroid cancer does not meaningfully impact the 
risk of adverse foetal outcomes. Pregnancy should not be considered until at least 6 months after 
the last radioiodine treatment. The pre-pregnancy goal of TSH suppression should be maintained 
during pregnancy which requires an increase in thyroxine dose as requirements increase during 
pregnancy, and TSH should be re-checked regularly. 131I therapy is strictly contraindicated 
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during pregnancy. After delivery breastfeeding should be stopped at least 2 months before 131I 
therapy to avoid breast irradiation.  
Medical care should be accompanied by psychological support as they these patients experience 
an increased burden of stress and anxiety. 
 
 

SURGERY 
 
S1. The dinamic of surgical emergencies cases over a 10 years period 
 
Ion D1,2, Păduraru DN1,2, Bolocan A1,2, Mușat F1, Palcău C2, Andronic O1,2 

 
1IIIrd Department of General Surgery, University Emergency Hospital of Bucharest, Romania   
2”Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 
 
Introduction. The analysis of hospitalized and surgically managed cases in an emergency 
surgery service can bring useful information about incidence changes and  management 
peculiarities, in order to establish future directions for approaching these pathologies. The aim of 
our study was to identify the dynamics of benign pathologies surgically treated as emergencies.  
Material and methods. Our study was performed at the General Surgery and Emergency Clinic 
III of the Bucharest University Emergency Hospital. We  performed a comparative, retrospective 
analysis of the  benign pathology cases that required emergency surgery with in 2018 compared 
to 2008. The diagnoses considered in our research were: acute appendicitis, acute cholecystitis, 
perforated ulcer, intestinal occlusion, perforation of the digestive tract, entero-mesenteric 
infarction.  
Results. Following the evaluation of the identified data, 957 cases were included in the research, 
out of which 639 in 2008 and 318 in 2018. The average age in this interval increased from 52.33 
years to 43.24 years. According to the data obtained, there is a considerable decrease in the 
number of cases in which spinal anesthesia and regional anesthesia were used. The incidences of 
acute appendicitis as well as of the perforated ulcer showed a significant decrease, and the 
occlusive pathology maintained its incidence.  
Conclusions. The number of emergency surgeries halved in the period 2008-2018 with the 
change in terms of diagnosis, patient age and type of anesthesia used for these pathologies. 
     
 
S2. Clostridium difficile infection – the experience of a general surgery department 
 
Ion D1,2, Păduraru DN1,2, Bolocan A1,2, Mușat F1, Andronic O1,2 

 
1IIIrd Department of General Surgery, University Emergency Hospital of Bucharest, Romania   
2”Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 
 
Introduction. The incidence of Clostridium difficile infection (CDI) has markedly increased in 
the last 20 years. Surgical departments frequently face this pathology due to the administration of 
broad-spectrum antibiotic therapy and the growing number of elderly patients with multiple 
comorbidities undergoing surgery.  
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Materials and Method. We developed a retrospective, descriptive, unicentric study, conducted 
between January 2013 and December 2018 on a number of 47 patients diagnosed with CDI in the 
IIIrd Department of General Surgery of the University Emergency Hospital, Bucharest, Romania. 
Results. Of the 47 patients (23 females) hospitalized, 26 underwent surgery. The mean age in the 
studied group was 63.4. The average hospitalization period was 13.7 days. 15 patients received 
preoperative antibiotic therapy. There were 8 deaths. We identified the following comorbidities: 
diabetes (n=7), chronic renal disease (n=9), neoplasia (n=19), congestive heart failure (n=10), 
gastric ulcer/gastritis (n=13), Chronic obstructive pulmonary disease (n=6).  
Conclusions. CDI continues to be a factor for the unfavorable evolution of patients diagnosed 
and managed in general surgery clinics. 
 
 
S3. The impact of COVID-19 pandemic on the activity of a plastic surgery department 
 
Tatar R1,2, Enescu DM1,2 

 

1Carol Davila University of Medicine and Pharmacy, Bucharest, Romania 
2Deparment of Plastic Reconstructive Surgery and Burns, Grigore Alexandrescu Clinical 
Emergency Hospital for Children, Bucharest, Romania 
 
Introduction. The 2020 pandemic with the virus SARS-COV-2 has significantly disrupted the 
activity of every medical field. With all the elective surgeries for congenital malformations and 
burn sequellae being suspended, our practice focused exclusively on emergency cases, since our 
department works within a multidisciplinary emergency hospital for children that was not in the 
front line for SARS-COV-2 infected patients. Individual lock-down regulations that forced 
people to spend a lot of time within their homes, should have supposed a better watching of 
children and should have completely eliminated or at least drastically reduced accidental trauma 
and burns. These circumstances have always been preventable situations.  
Material and method. We performed a retrospective study in order to assess the activity of our 
department during the state of emergency (March 16th-May 15th, 2020) as compared to the usual 
activity during normal days in the same time of the year (March 16th-May 15th, 2019).  
Results. We found a decrease of admitted patients over the 2020 studied period with relation to 
the previous year, but a relative increase of admissions when compared to the total number of 
emergency room presentations. At the same time, we recorded almost the same number of 
moderate and extensive burn cases, requiring multiple surgical procedures and long hospital stay. 
Conclusions. Despite the SARS-COV-2 pandemic, the plastic surgery department still had to 
deal with numerous serious cases of emergency patients with indoor trauma and burns, showing 
that essential parental behavior was not significantly altered by the international health problem. 
 
S4. 20 Years of Breast Reconstruction in one center - an objective analysis 
 
Jecan CR1,2, Marina CN1,2, Stefan C2, Avino A2,3, Barcari O2, Răducu L1,2 
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Background. Breast cancer incidence and prevalence is on continuous rise, and it is expected 
that one in eight women will develop breast cancer in her lifetime. Despite more advanced 
techniques, like breast conservation, mastectomy is still the gold standard in breast cancer, and 
both approaches can lead to less than optimal cosmetic results. Prophylactic mastectomy, based 
on BRACA 1 and BRCA 2 genetic testing will increase in the near future. As mastectomy can be 
devastating, physically and psychologically, as many studies had documented, breast 
reconstruction can offer significant improvements, in self-confidence and mental well fair. 
Breast reconstruction can be offered to this group of patients by several methods, that includes 
alloplastic techniques (as implant or expander to implant) or autologous techniques with several 
flaps. Some surgical techniques can be mixed and inclusion of artificial or natural meshes can be 
added. No method is without risks or only with pure benefits, so choosing the right method is 
based on an open dialogue between the oncological and reconstructive team and the patient. 
Breast reconstruction in Romania is still in its infancy, although it has started with some center 
involvement some twenty years ago, regarding the fact that the pool of breast reconstruction 
patients is made of 4-5000 patients each year and only a few hundred of them benefit from breast 
reconstruction. We were involved early on in breast reconstruction, being part in the breast team 
at the University Emergency Hospital Bucharest, one of the first centers in Romania that had 
offered an integrated approach to breast cancer patient.  
Patients and Methods. Our center data base in the last 10 years was reviewed regarding the type 
of reconstruction (immediate or delayed), cancer epidemiology and type, demographic of the 
patients (environment of origin, age, instruction), method of reconstruction (autologous, implant 
based, mixed), complications (early and late), satisfaction grade and costs.  
Results. There was a total of 168 cases of reconstructions, 57% implant based, 33% autologous 
and 10% mixed. 80.7% were unilateral and 19.3 bilateral reconstructions. Although there was a 
high percentage of complications, 26.3%, the majority was minor and the satisfaction grade was 
high (over 90%). Costs varied, between 1489.26 ± 395.95 RON (taking in account that the value 
of the implant is covered by the National Health Program 3.3). The preoperative discussion of 
breast cancer cases is realized with the radiologist, pathologist, medical oncologist, breast 
surgeon and  plastic surgeon. Breast reconstruction information is available early in a woman’s 
decision making process before mastectomy for prophylaxis or for the treatment of breast cancer, 
breast reconstruction immediate or delayed, with implants or autogenous tissue. We started by 
performing explant to implant or directly to implant immediate breast reconstructions and 
latissimus dorsi based with implant in secondary cases. Later on, as my experience begin to 
build-up I moved after a couple of years to abdominal tissue- based reconstructions, using the 
pedicled Transverse Abdominal Rectus Muscle Flap and the free microsurgical TRAM flap. 
Later on, I started to use the Deep Inferior Epigastric Artery Perforator Flap (DIEP) regarded 
world-wide as the gold standard in autologous breast reconstruction. I also introduced in my 
practice synthetic meshes or Acellular Dermal Matrix, that allowed me to proceed with 
immediate direct-to-implant reconstruction. Also, our team begin to incorporate oncoplastic 
breast reconstruction techniques for partial breast defects. As our department experience has 
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grew-up we performed more than 300 cases in total, with a year-load of 40-50 new cases in the 
last two years.  
Conclusions. There is a need for a multidisciplinary meeting with the radiation oncologist and 
radiotherapy center. Oncoplastic techniques in selected patients should be learned and offered, 
best within a Breast Cancer Center. The reconstructive surgeon offers GUIDANCE in close 
cooperation with the oncologic surgeon, pathologist, oncologist, radiotherapist and psychologist, 
and should have technical skills, and master oncologic aspects. Long term objectives should be 
to make available to all the potential patients breast reconstruction. Subjective implications of 
surgery should be addressed also, in order to increase the percentage to a desirable 20-30% of the 
total number of breast cancer patient. New techniques as pre-pectoral reconstruction, biological 
meshes, risk-reducing mastectomies and reconstruction and oncoplastic surgery should be 
introduced in daily routine.   
 
S5. Laparoscopic approach for renal cell carcinoma 
 
Bratu O1,2,3, Iorga L1,2, Cherciu A1, Marcu D1,2, Mischianu D1,2,3 
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3Academy of Romanian Scientists, Bucharest 
 
Renal cell carcinoma represents 2% according to GLOBOCAN statistics being the most frequent 
urologic cancer after the prostatic adenocarcinoma and urothelial carcinoma. It is most common 
in men and usually develops after the 6th decade. The majority of patients are diagnosed late or 
incidental, only 10% of them developing hematuria, flank pain or palpable flank mass. The 
tumor is usually diagnosed by imagistic investigation like contrast computer tomography 
scanning or ultrasonography. The main treatment option for renal cell carcinoma is radical 
nephrectomy (open/laparoscopic/robotic), being the only treatment option that is curative in early 
stages. Nephron sparing surgery could be performed for small tumors (T1-T2), with the 
preservation of the affected kidney. Recent studies have demonstrated that the laparoscopic 
approach is associated with better surgical outcomes in treatment. The technique could be 
performed transperitoneal or retroperitoneal ensuring a shorter recovery time and less blood loss. 
In conclusion the laparoscopic approach has a lot of advantages and should be considered the 
gold standard curative treatment for renal cell carcinoma. 
 
S6. The horseshoe kidney pathology 
 
Bratu O1,2,3, Iorga L1,2, Cherciu A1, Marcu D1,2, Mischianu D1,2,3 
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Horseshoe kidneys are the most common fusion defect of the kidneys, affecting approximately 
0.25% of the population. More common in men, the horseshoe kidney is often asymptomatic, 
usually diagnosed incidentally. This defect is characterized by three anatomic anomalies: ectopy, 
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malrotation and vascular changes. The two kidneys are connected by the isthmus, which is 
positioned in the midline or laterally resulting in asymmetric horseshoe kidney, 70% of which 
are left dominant.Frequently, the fusion occurs in the lower pole, in more than 90% of cases, but 
it can also take place in the upper pole of the kidneys. Although horseshoe kidneys can be 
identified using ultrasound, CT scan is the gold standard owing to the fact that it can accurately 
describe the anatomy. Due to the malrotation of the kidneys and the presence of the isthmus the 
ureters need to either pass over the isthmus or down the anterior surface of the kidneys which 
can lead to urinary stasis. Horseshoe kidneys are generally considered benign, but patients 
having this defect have an increase in frequency for some common renal cancers including 
transitional cell tumors, Wilms tumor, and an extremely large increase in very rare tumors such 
as carcinoid type. The anatomical anomalies that usually accompany horseshoe kidneys 
predispose individuals to impaired urinary drainage that can lead to hydronephrosis, 
vesicoureteral reflux, urinary infections and urolithiasis. Whatever the complication of this 
defect might be, its treatment should take into consideration the anatomical abnormalities of the 
location, orientation, and vasculature of the kidneys.  
 
S7. Laparoscopic radical prostatectomy for prostate cancer 
 
Bratu O1,2,3, Iorga L1,2, Cherciu A1, Marcu D1,2, Mischianu D1,2,3 
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2“Carol Davila” University of Medicine and Pharmacy, Bucharest 
3Academy of Romanian Scientists, Bucharest 
 
Prostate adenocarcinoma ranks second in frequency and mortality among male patients, after 
lung cancer.With The prognosis and therapeutic management of prostate adenocarcinoma has 
been drastically changed with the discovery of PSA and the introduction of this marker into 
current practice. Furthermore, used as a screening method has led to an increase in the number of 
cases of prostate cancer detected in localized stages. The diagnosis of prostatic cancer begins 
with a suspicion raised by an elevated PSA level and a positive digital rectal examination. 
Multiparametric Magnetic Resonance Imaging (mpMRI) is the gold-standard in the evaluation of 
patients with prostate cancer and the diagnosis of prostate adenocarcinoma is confirmed by 
prostate biopsy. There are several treatment options for the management of localized prostate 
cancer, options that, in recent years, have undergone drastic changes in terms of surgical 
treatment, with the inclusion of minimally invasive techniques.Laparoscopic radical 
prostatectomy has numerous advantages compared to the open approach, making it the gold-
standard regarding curative therapeutical management of prostatic cancer.  
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DENTAL MEDICINE 
 
DM1. Study regarding distribution of systemic and local factors. Influencing implant 
therapy in partially edentulous patients 
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Background. The systemic and local factors are foundation of the treatment planning decision-
making criteria in the implant-prosthetic therapy. Aim of study. The study investigated the 
distribution of the systemic and local factors in a group of partially edentulous patients that are 
candidate to implant-prosthetic therapy.  
Materials and method. The study group included 125 subjects (aged between 38-60) with 
extended partial edentation and moderate or severe alveolar resorption, that were programmed 
for implant-supported fixed denture. Clinical and radiographic examens were performed for all 
patients. Data were recorded as follows: demographic data, oral hygiene levels, systemic 
pathology, categories of alveolar crestal ridges, location and severity of bone defects, location of 
implants sites. The data regarding the categories of alveolar bone addition procedures and 
materials as well as the selection of dental implants in relation to their dimensional parameters 
(length, diameter). The implant surgery was followed by delayed implant loading at 4-5 months. 
Results. Regarding systemic factors, liver pathology (12%) and cardiovascular conditions (11%) 
were the most frequent pathologies recorded in subjects candidates to dental implants. Only 
31.4% patients had good quality of alveolar bone (class Misch A), 44.1% were classified as class 
Misch B, 20.2% class Misch C, and 4.3% class Misch D. 68,6% were programmed for graft 
procedures with xenografts, mixed grafts (xenografts + autogenous bone), or autogenous bone 
alone. Both patients with good quality alveolar bone and the patients submitted to pro-implant 
graft procedures received dental implants with dimensional parameters as follows: length of 14-
16mm (10.5%), 12-13.9mm (18.7%), 10-11.9mm (40.8%), 8-9.9mm (22.7%), 6-7.9mm (7.4%); 
diameter of 3-3.9mm (73.6%), 4-4.9mm (24.1%), 5-5.9mm (2.3%).  
Conclusions. Edentulous patients programmed for implant-prosthetic therapy require a complex 
assessment that will provide clinical and paraclinical criteria to help specialists in optimized 
decisions regarding the interventions needed to compensate potential systemic disorders, the 
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planning of the pro-implant grafting approach, the selection of dental implants systems, and the 
design of the future implant-supported fixed denture. 
 
 
DM2.  Historical aspects of Forensic odonto-stomatology in Romania 
 
Kozma A1,3, Buda O2,3 
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3Academy of Romanian Scientists 
 
During 1885-1888, Mina Minovici inaugurated in 1892 the Forensic Institute in Bucharest. Legal 
Medicine included at that time, forensic dentistry or forensic odontology admitting even dentists’ 
participation or identification of the victim and assisting legal and criminal issues. It refers to the 
proper handling, examination, identification and evaluation of dental evidence. Both Mina and 
his younger sibling, Nicolae Minovici (1868-1941) have been aware of Oscar Amoedo’ book, 
“L’art dentaire en médecine légale” from 1898. Mina Minovici published in Bucharest, 1930, a 
first book on forensic dentistry in Romania, being aware about the first attempts to use 
photography as an identification tool in medicine and forensic identification. During the 1970s 
and 1980s, in Bucharest, at the Chair of Legal Medicine, Viorel Panaitescu (1938-2017) shaped 
forensic anthropology and Virgil-Tiberiu Dragomirescu (1934-2006), who led the chair during 
2001-2002, made contributions in forensic psychiatry and forensic odonto-stomatology. 
 
DM3. The assessment of alveolar bone support in patients candidates to dental implants: 
classic vs digital 
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Preoperative evaluation of the alveolar bone support in the patients candidates to dental implants 
aims to record the anatomical and morphopathological characteristics of the prosthetic field, 
detection of favorable and unfavorable bone sites for dental implant stability, hard lamina 
integrity, and the type and orientation of traction and pressure forces. Radiographic and CBCT 
exams are classic methods used to measure in the preoperative stage the dimensional parameters 
of the alveolar bone support (height, width). Digital applications are more and more 
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recommended to assess the clinical and biological indices of the prosthetic field, to project the 
future positioning of the dental implants and their relation to anatomic elements of the prosthetic 
field as well as the design of the future implant-supported prosthetic restoration. Also, the 
reviews of the literature data reported increased accuracy of the positioning of the dental 
implants for surgical guides manufactured by digital applications comparing to those obtained by 
classic methods.  Digital applications investigated and recommended in various studies are as 
follows: Implant 3D (Univers, SUA), NobleGuide (Nobel Biocare, SUA), Digital Smile Design 
(DSD), SimPlant (Materialize Dental), Virtual Implant Placement (BioHorizons, Anglia ), 
ImplantMaster (iDent, SUA), Implant 3D (Media Lab, Italia), EasyGuide (Keystone Dental). 
 Considering these arguments, the assessment of the alveolar bone volume and quality based on 
expert digital systems can increase the accuracy of the planning and the execution of the surgical 
procedures in the pro-implant and implant stage and thus the dental implants survival on long 
term and the success rate of the implant-prosthetic therapy. 
 
 

FAMILY MEDICINE 
 
FM1. Nutritional implications of epigenetics and metabolic diseases 
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The increased prevalence of metabolic diseases and related comorbidities is a major public 
health problem. The prevalence of metabolic diseases has been rising constantly over the past 
years.  All around the world there is a wide variation in individuals’ susceptibility to develop 
metabolic diseases and chronic health problems. Ever since ancient times, people have noticed 
that some diseases are transmitted from one generation to the next generation and other diseases 
are influenced by the lifestyle or the environment. After the human genome was sequenced, 
researchers began to shift their focus from monogenic diseases to polygenic diseases, and to 
multifactorial diseases. Recently, attention has turned to investigating the role of epigenetic 
changes in the etiology of chronic diseases. Epigenetics has been found to play a role in fetal 
programming.  These environmental factors include maternal nutrition during pregnancy, 
maternal weight during pregnancy, perinatal nutritional factors, environmental factors, smoking, 
alcohol and stress. Both maternal overnutrition and undernutrition, and   nutritional diseases of 
the mother are essential for embryogenesis, early fetal development and early postnatal growth. 
We evaluated the influence of the excess weight in the family, and personal medical history, 
clinical and blood tests parameters, using a regression model in an observational study, during 
2013-2015. We  found that the presence of obesity and diabetes mellitus in the family  history 
are  associated with an increased risk of obesity  in children. Epigenetics proves for the 
importance of prophylaxis, which should be initiated as early as possible, prenatal, most of the 
time. Therefore, maternal nutrition and family history of metabolic diseases may predispose 
obesity to the future descendants before conception and  predict later risk of metabolic disease. 
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FM2. Obesity-Related hypertension in children 
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The increasing prevalence of nutritional chronic diseases in childhood is one of the most 
important  public health problems in the last few years. The prevalence of obesity-related 
hypertension has significantly increased in childhood along with the parallel increase in obesity. 
The family doctor can diagnose, manage and monitor the majority of children with obesity, 
monitoring blood pressure values as well as other clinical and paraclinical parameters. The 
objective of this study is to evaluate the influence of excess weight upon the blood pressure 
values. 
The observational study monitored 156 children: 78 children with excess weight (39 boys) and 
78 children with normal BMI (39 boys) who served as a control group, in the records of the 
family medicine practice during 2015.  We recorded the family and personal medical history and 
performed the clinical examinations and measured the blood pressure  in all children.  
The overweight and obese children with a birth weight less than 2500g had a higher average 
BMI, with an estimate risk 1.5 (95%CI 1.01-2.24). The systolic blood pressure values were 
higher in the overweight and obese children group vs healthy children group (p<0,001). Between 
the average diastolic blood pressure values and the BMI values was a significant correlation 
(p<0,001). We found an inverse association of birth weight , obesity and  hypertension in 
children. 
Obesity in childhood and early childhood factors like prematurity and low birth weight (small for 
gestational age) play a role in hypertension in children. Understanding the complex interaction of 
various mechanisms involved in childhood obesity will help design better prevention for 
cardiovascular diseases. 
 
 
 

PEDIATRY 
 
P1. Rare genetic disease with delayed diagnosis 
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Introduction. The French-Canadian variant of Leigh syndrome is a rare mitochondrial, 
neurodegenerative, genetic disease. Its main characteristics are facial dysmorphic features, 
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hypotonia, delayed development and chronic metabolic acidosis. The exact prevalence of this 
disease remains unknown but, in the region where it was first described, in Quebec, Canada, the 
prevalence at birth is estimated at 1 in 2000 new-borns.  
Case report. We present the case of a 7 years old girl with a history of axial hypotonia since 
birth, delayed motor development, late closure of anterior fontanel (at the age of 4), delayed 
growth dwarfism, face hypoplasia, broad nasal bridge, hypertrophic gums; small left laterosellar 
cyst, myopia and several admissions for severe dehydration with hypoglycaemia. Genetic 
diagnosis was made using Next-Generation Sequencing and revealed that the patient has a 
homozygous LRPPRC mutation on intron 37, Leigh syndrome, French-Canadian variant. 
Conclusions. The particularity of this case is the age of the patient when diagnosed (the girl was 
7 years old) taking into consideration that life expectancy for Leigh syndrome, French-Canadian 
variant does not usually surpass the age of 2.  
 
P2. Surveillance of neonatal nosocomial infections  
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Introduction. Nosocomial infections (NI) have become a major problem in many neonatal 
intensive care units (NICUs) that result in considerable morbidity and mortality, increased length 
of stay and increased health care costs. In developed countries the incidence rate of NI ranges 
from 6 to 9 infections/1000 patient days, with 3 to 20 fold higher rates in developing countries. 
Material and methods. A prospective cohort study was carried at the NICU of the University 
Hospital “Saint George”, Plovdiv, Bulgaria from 1 January 2017 to 31 June 2018. 507 neonates 
met the inclusion criteria. To detect any risk factor of infection either maternal, natal or 
postnatal, a chart for epidemiologic surveillance was developed.  
Results. A total of 507 hospitalized newborns entered the study 48 neonates were diagnosed 
with 54 nosocomial infections giving an overall NI rate of 9.5 per 100 hospitalized patients and a 
nosocomial infection incidence rate of 7.67 infections/1000 patient days. Ventilator- associated 
pneumonia (VAP) was the most common NI (66.67%, n=36), followed by bloodstream infection 
(24.07%, n=13) and conjunctivitis (9.26%, n=5). The median time to NI diagnose was 8.5 days. 
Gram-negative bacteria (74.16%) were the most prevalent pathogenic cause of NI. The 
independent risk factors in the multivariate analysis were intubation, increased CRP, duration of 
antibiotic therapy (>7 days) and PVC indwelling time (>14 days).  
Conclusion. The study outlines the major characteristics of NI in one of the largest NICU’s in 
the country. The most frequent pathogens causing NI’s were from the Gram-negative flora. The 
future interventions should focus on developing training programs and applying bundles for 
prevention of ventilator-associated pneumonia. 
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P3. Admissibility of unlicensed medicinal products (off label) use in pediatric practice 
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Introduction. Unapproved use of an approved drug is often called “off-label” use. This term can 
mean that the drug is: used for a disease or medical condition that it is not approved to treat; 
given in a different way; given in a different dose.  
Material and methods. This review aims to give an updated overview of the worldwide 
situation of off-label and unlicensed drug use in the paediatric field, also taking into account the 
safety of this kind of treatment. A Medline, Google scholar and Embase search was performed 
between 2000 and 2020 and a total of 52 studies out of 18 600 were identified and included in 
the systematic review.  
Results. From the analysis of the literature, the extent of paediatric unlicensed/off label use is 
higher in neonatal and paediatric intensive care units, compared with primary care. It was poven 
that an off-label/unlicensed drug use lead to the occurrence of adverse events between 20 and 
65%.  
Conclusions. Children treatment is very restricted because of the lack of authorized medication 
on the market for this cohort that leads to off-label treatment. On the other hand to ensure that 
children are not exposed to unnecessary risks, controlled clinical trials are required. In addition, 
future research should be directed towards the personalized medication for children. 
 
 
 

PUBLIC HEALTH 
 
PH1. Bulgaria’s progress towards health-related sustainable development goals 
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Introduction. Community development and prosperity can be improved through action targeting  
United Nations Sustainable Development Goals (SDG) which have been set for implementation 
in 2015 and must be achieved by 2030. SDG 3, dedicated to health, is measured by indicators 
focused on distribution of risk factors, communicable and non-communicable diseases (NCD), 
women and children’s health etc. The aim of this study is to analyze the achievement of SDGs in 
Bulgaria and their estimated level by the end of the study period.  
Materials and Methods. A descriptive study of health-related indicators for the period 2015 – 
2030 have been conducted based on a statistical information of National and International 
databases.  
Results. SDGs index value for all indicators was estimate at 59% at the beginning, with 
supposed progress to 64.1% at the end of the period. Indicators as proportion of births attended 
by skilled health personnel, availability of proper sanitation etc. was fully covered (more than 
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99%). Low and descending level was also registered for maternal, under 5 and neonatal mortality 
rates. For other important indicators, however, coverage stays lover than 40%. Although 
prevalence of current smocking, death rate due to NCDs and adolescent’s fertility are rated as 
descending during the period, they stays higher in comparison with other Balkan and EU 
countries. Alcohol consumption is even increasing.  
Conclusions. Bulgaria has good results as regards some indicators but the complex index is not 
satisfied. Effective measures for health risk reduction must be implemented during the upcoming 
decade to improve the achievement of SDGs. 
 
PH2. Spread of measles in Bulgaria in 2019th as a result of suboptimal vaccination coverage 
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Introduction. Measles continues to circulate in Bulgaria and the European Union (EU), where 
more than 13 400 cases were registered for 2019th. The aim of survey is to analyze the 
association between low immunization coverage with measles vaccination and increasing of 
registered cases of measles in Bulgaria.  
Methods. The descriptive study was conducted. To analyze the problem data of Bulgarian 
National Centre of Infectious and Parasitic Diseases and the European Centre for Disease 
Prevention and Control were used.  
Results. Despite of compulsory immunizations program in Bulgaria immunization coverage with 
measles is below the required 95% according to the National measles elimination program. Over 
the period 2014–2018 a first dose measles vaccination (MCV1) coverage was between 91.5% 
(2015) and 92.9% (2018), while the second dose (MCV2) was 86.9% and 87.4% for 2015 and 
2018 respectively.  
Despite of anti-epidemic measures in some regions, as an additional vaccination among children 
from 13 months to 8 years of age from vulnerable groups with bad access to health care, the 
measles continues to spread.  For 2019th Bulgaria takes the second place among EU Member 
States with respect to reported cases (more than 1300) and incidence rate of measles (170.3 per 
million populations), while notification rates in the EU are 26.0 per million populations 
respectively. Since the beginning of 2020, 256 new cases have been confirmed.  
Conclusion. The measures at national and EU level such as close immunity gaps are of vital 
importance in relation to reach the measles elimination goal.      
 
PH3. Violence against healthcare professionals - are hospitals a safe environment? 
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Introduction. Workplace violence is a global problem, and this situation is especially worrying 
when it affects healthcare staff. Medicine is more than just science and its basis is a functional 
relationship between the patient and doctor. Violent acts against medical personnel affect not 
only the health status of these employees, but also the quality of the medical services.  
Material and methods. We aim to synthesise through literature review the risk factors and 
characteristics that transform hospitals and certain departments into violence-prone 
environments. We will then focus on the environmental facilitating factors of the violence 
against healthcare professionals and identify the most common problems that they have to deal 
with.  
Results. The causes of violent acts against medical staff can be divided into: patient-related, 
factors regarding communication between doctors and patients and environmental factors. 
Emergency Care Units and Psychiatry wards report the highest rate of violence against medical 
personnel and the environmental causes range from lack of staff and time, working in 
uncomfortable conditions to lack of support for employees. Particularities regarding the violence 
acts can also be found in other departments, emphasizing the need to investigate them. 
Conclusion. Safety at work is a non-negotiable condition, especially in the health sector. The 
most important step in making medical institutions safe places for patients and medical staff is to 
identify the most common causes of these violent events, especially those related to the work 
environment. These factors should be the foundation of the prevention procedures since they 
almost always can be improved. 
 
PH4. Human health implications related to occurance of shellfish poisoning toxins in 
Bulgaria 
 
Peteva Z1, Georgieva S1, Stancheva M1 

 

1 Medical University Prof. Dr. Paraskev Stoyanov, Varna, Bulgaria 
 
Introduction. Shellfish poisoning resulting from consumption of contaminated mollusks is a 
worldwide seafood toxicity problem. Even more, clinicians admit that shellfish poisoning 
diagnosis is neglected due to lack of knowledge about the presence of these toxins on the 
Bulgarian Black Sea coast. The aim of this study is to determine the theoretical acute and chronic 
exposure to shellfish poisoning toxins of Bulgarian consumers and investigate the incidence of 
registered cases with diagnosis “Toxic effect: Other fish and shellfish poisoning (T61.2)” in 
regional hospitals.  
Materials and Methods. Human exposure is evaluated based on experimentally determined 
levels of shellfish toxins in mussels intended for human consumption harvested in the period 
2016- 2018. Estimated values are compared with acute reference dose (ARfD) and tolerable 
daily intake (TDI) proposed by EFSA. Analysis of the frequency of the diagnosis Shellfish 
poisoning is retrospective and based on survey of medical documentation for the period 2012-
2018 in regional hospitals in Bulgaria. A questionnaire regarding demography of the patients and 
the medical care provided is applied.  
Results. In the investigated period shellfish toxins that most often occur in mussels are domoic 
acid (DA), yessotoxin (YTX) and pectenotoxin-2 (PTX2). Calculated maximum acute exposure 
is resp. 1.00 µg/kg bw for DA, 0.02 µg/kg bw for YTX and 0.0045 µg/kg bw for PTX2. 
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Calculated maximum chronic exposure and HQ for domoic acid are resp. 0.01 µg/kg bw/day and 
0.16 for DA. All estimated values are much lower than the EFSA thresholds. Analysis of the 
incidence of the diagnosis “Toxic effect: Other fish and shellfish poisoning (T61.2)” showed that 
its frequency is lower than 1%.  
Conclusion. Theoretical determination of human exposure to most frequent shellfish toxins in 
Bulgarian mussels showed that no human health risk could be expected by mussel consumption. 
This conclusion is in good agreement with results from the investigation of the medical 
documentation. It showed a negligible incidence of clinical cases with the studied diagnosis.  
 
PH5. Persistent organic pollutants in human breast milk: a comparison of datasets from 
Balkan countries 
 
Georgieva SK1, Trifonova T1, Peteva Z1  
 
1Department of Chemistry, Medical University - Varna, Varna, Bulgaria 
 
Introduction: Human exposure to organic pollutants can be assessed by testing blood, urine or 
breast milk. Breast milk analysis is a non-invasive method for assessing the actual exposure of 
the mother and has an advantage over other types of human samples.  
Aim: Comparison review of POPs levels in human milk samples from Balkan countries and 
regional differences.   
Material and methods: A review of scientific publications on the levels of contaminants in 
breast milk and blood serum originated from Balkan countries for a period of 20 years was 
conducted. The scientific data from the Balkan countries were compared and summarized. 
Results: Scientific data from Bulgaria, Greece, Croatia, Romania and Serbia showed the 
presence of polychlorinated biphenyls (PCBs), DDTs, HCHs, PBDEs, PCDDs and other 
environmental pollutants in breast milk and blood serum. Results indicated that highest PCBs 
levels were registered in breast milk samples from Greece – mean value 94.4 ng/g milk fat 
(Costopoulou et al., 2006). The study of breast milk in Bulgaria was conducted by the World 
Health Organization (WHO) almost 20 years ago (in 2001-2002). Mean concentration of DDTs 
was found 499 ng/g lw. PCBs levels were found in the range of 32 - 52 ng/g lw and were one of 
the lowest in Europe. The results were comparable to levels in other Balkan countries – Greece, 
Croatia, Romania and Serbia.  
Conclusions: The insufficient number of studies in Bulgaria shows that further research is 
necessary. More information from different locations and higher number of samples investigated 
are needed to identify potential risks to human health and to find trends. 
 
PH6. Better public control on treatment of diabetes mellitus type 2  
 
Tsanova D1, Vekov T2, Aleksandrova-Yankulovska S1, Grancharova G1  
 
1Department „Public Health Sciences“, Faculty „Public Health“, Medical University, Pleven, 
Bulgaria 
2 Faculty of Pharmacy, Medical University, Pleven, Bulgaria 
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Introduction. Diabetes mellitus type 2 (DM2) is a widespread socially significant disease whose 
frequency continuously increases. DM2 is as an important cause of premature death and 
disability. According to International Diabetes Federation global health spending on diabetes was 
estimated about USD 727 billion in 2017, and is expected to increase to 776 billion by 2045. 
Description of the problem. Health technology assessment (HTA) is the systematic evaluation 
of properties, effects and/or impacts of health technologies and interventions. HTA is 
increasingly being taken into account in pricing and reimbursement practices especially in 
European countries. HTA is the right instrument to manage public expenditure for treatment of 
DM2. The purpose of this analysis is to develop pharmacotherapeutic recommendations for 
treatment of DM2.  
Results. Our analysis reveals that, in 2016, the government spent a total of 64811654 leva on 
DM2 medications according to Quintiles IMS. Since 2015, Bulgaria has introduced regulatory 
legislation, which governs the legal basis for the assessment of health technologies. We started 
with comparative analysis of published data estimates of health technologies for non-insulin 
antidiabetics. Next step was to analyse budget impact for the treatment of type 2 diabetes 
mellitus in Bulgaria. At the end, we developed pharmacotherapeutic recommendations. 
Conclusion. The expenditures on DM2 increase which reflect the importance that this topic 
gained recently. Establishing a mechanism to monitor expenditures could improve the 
reimbursement policy of the country. The HTA allows implementation of better and more cost-
effective technologies for treatment of DM2. 
 
 
PH7. Nutritional prevention in workers in ferrous metallurgy 
 
Birdanova VA1, Stoilova IJ1 

 

1Department of Hygiene, Medical Ecology, Occupational Diseases and Disaster Medicine, 
Medical University, Pleven, Bulgaria 
 
Introduction. Metallurgy is a structural sector for the Bulgarian economy. The economic 
indicators in metallurgical industries for the period 2010-2017 show a sustainable development 
due to investments in new technologies and productions. Strategic management in this area is 
also related to actions to improve the working environment, preserve health of workers, part of 
which is the organization of nutrition. The aim of the study was to justify modern dietary 
recommendations for workers in ferrous metallurgy.  
Material and Methods. 1175 persons (73.4% men) in a metallurgical enterprise were the 
subject of the study. A documentary method was used - a study of the medical documentation 
from preventive examinations conducted in 2019. The results were processed with statistical 
software SPSS v.20.  
Results. Over 90% of workers were aged 30-60. Workers were exposed to occupational risk of 
physical (overheating microclimate, noise, vibration) and chemical hazards, against the 
background of unfavorable working posture. Diseases of the cardiovascular, peripheral nervous 
system and auditory analyzer were leading, followed by diseases of the endocrine system. 
Discussion. Dietary recommendations were aimed at increasing the body's resistance to physical 
hazards and improving the functioning of the cardiovascular system. The inclusion of nutrients, 
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foods and beverages that protect the nervous system, liver and increase the body's resistance was 
discussed.  
Conclusion. The introduction of dietary recommendations based on both the organization of 
work and the risks to the personal health of workers in metallurgy expands the scope of 
workplace health promotion. 
 
PH8. Impact of stress and effectiveness of stress preventive measures in ferrous metallurgy 
in Bulgaria  
 
Stoilova I1, Georgieva S1, Kamburova M1, Kostadinova P1 

 

1 Faculty of Public Health, Medical University – Pleven, Pleven, Bulgaria 
 

Background: Stress at workplace is harmful for physical, mental and social wellbeing.  
The aim of the study is to identify the impact and level of stress in ferrous metallurgy and to 
assess the effectiveness of preventive measures provided for affected workers.  
Materials and methods: Data, concerning presence of stress, working conditions, work 
characteristics and worker’s satisfaction, were collected by direct individual self-administered 
questionnaire among 91 workers in a ferrous metallurgy enterprise in Pernik, West Bulgaria. 
Results: Subjective feeling of stress at workplace is reported by 2/3 of workers. Most of them 
define it as medium to high, and associated it with symptoms as palpitation, chronic fatigue, 
insomnia, panic attack etc. The workers consider that the organization provides measures for 
stress reduction by: strict control on the limit values of noise, dust, temperature and chemicals; 
personal protective equipment; rational mode of work and rest  and healthy eating. Most of the 
workers feel satisfied with their work and wouldn’t change it because of good salary, social 
assurance and good interpersonal relationships. Inverse and significant association between work 
satisfaction and level of stress were proven (p > 0.005).  
Conclusion: Occupational stress affect worker’s health but it could be effectively prevented by a 
variety of effective measures.   
 
 

LEGAL MEDICINE 
 
LM1. Medical team communication - premise of the therapeutic success 
 
Ioan BG1,2, Hanganu B1, Manoilescu IS1,2 

 

1Grigore T. Popa University of Medicine and Pharmacy, Iasi, Romania 
2Institute of Legal Medicine, Iasi, Romania 
 
Introduction. The doctor-patient relationship has evolved over time from a traditional 
relationship involving only two actors - the doctor and his patient to a "modern" relationship, in 
which most often a patient is treated by a medical team. The members of the medical team have 
different levels of education and training. However in practice there are many circumstances 
when communication and collaboration between them are essential. Poor medical team 
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communication means a risk to patient safety, being the main cause of medical errors, delays in 
treatment, surgery with incorrect locations, or intra and postoperative fatalities.  
Material and methods. Based on the literature data, the authors analyze the benefits of a good 
team communication, the factors that facilitate it and the barriers to effective communication and 
also solutions that exist to help medical team members communicate effectively.  
Results. Good communication within the medical team is beneficial both for the team members 
and for the patients and their families. The most common communication barriers are: low 
expectations of professionals, the habit of professionals to work independently, cultural factors, 
poor hierarchical relationships, personality factors and communication style of the team 
members. One of the solutions for an efficient medical team communication is the SBAR 
protocol which was created starting from the model offered by the collaboration and 
communication between the members of the aviation teams. 
Conclusion. The organizational measures are essential for creating a successful team by 
ensuring an environment conducive to communication and collaboration and by specifically 
educating all medical professionals. 
 
LM2. To be or not to be a victim: the impact of the professional liability claims on the 
physician 
 
Hanganu B1, Ioan BG1 

 

1 Grigore T. Popa University of Medicine and Pharmacy of Iasi, Romania 
 
Introduction. Although medical training involves- in addition to the assimilation of specific 
knowledge- resistance in difficult working conditions, under stress and often against time, 
complaints from patients often find the doctor unprepared and they can be an important 
additional stressor and potentially traumatic for the doctor involved.  
The aim of this study was to understand the professional, psychological and socio-familial 
impact that complaints from patients have on doctors.  
Material and method. Using the snowball method, we identified physicians who personally 
experienced a complaint from patients. The identified physicians participated in a semi-
structured individual interview through which we collected qualitative data on personal and 
professional experiences as a result of complaints.  
Results. The study involved 9 doctors both from medical and surgical specialties. The 
complaints, submitted by the patient or a family member, concerned all three facets of medical 
professional liability, isolated or combined: civil, disciplinary and criminal. The impact during 
the investigation was dominated by insomnia, nightmares, stress and doubts about medical 
practice. The shortcomings of the medical and legal system, the fact that they did everything they 
could for the patients, the negative influence of the media and other physicians as well as the 
strictly pecuniary motivation of the patients made the doctors feel wronged in the face of these 
complaints. The professional impact after the complaint materialized in changes regarding the 
doctor-patient relationship, emphasizing the process of communication with patients, but doctors 
also reported practices of defensive medicine.  
Conclusions. The consequences of being involved in a professional liability process are major 
even when no guilt is proven, which suggests the need for measures to reduce claims and limit 
the personal and professional impact for the doctors involved. 



Archives of the Balkan Medical Union              Vol. 55, Supplement 1 
Copyright ©2020 Balkan Medical Union  September 2020 

! S76!

 
LM3. Acute myocardial infarction – postmortem diagnostic algorithm 
 
Hleșcu AA1, Cerbu ME1, Ioan BG1 

 
1”Grigore T. Popa” University of Medicine and Pharmacy, Department of Legal Medicine, Iași, 
Romania 
 
The cardiovascular diseases are the leading cause of death worldwide. In Romania 951.3 out of 
100 000 persons die annually due to cardiovascular diseases, thus the mortality rate  is 2.5 times 
higher when compared to the other European countries, ranking second after Bulgaria. Forensic 
autopsy is required annually in about 3046 people who die as a result of cardiovascular 
pathology, due to the particular circumstances of death. In many of these cases, the coroner may 
face difficult situations represented by: establishing the diagnosis of a recent acute myocardial 
infarction, differentiating a recent myocardial infarction from an old one or a non-ischemic 
myocardial infarction. The biggest challenge for forensic doctors remains the diagnosis of acute 
myocardial infarction, with onset less than 4-6 hours before death, which is not observable on 
macroscopic examination of the heart. 
The usual techniques for diagnosing acute myocardial infarction involve macroscopic 
examination of the heart, coronary arteries, special rapid staining with tetrazolium salts, 
microscopic examination using special staining or methods of immunohistochemistry. To these 
can be added biochemical tests that involve the determination of certain marker substances, such 
as CK-MB or troponin. Research in the field shows, however, that there is no standard method of 
biochemical testing with well-defined reference values, although many studies have tried to 
establish correlations between histopathological aspects and the values of biochemical markers 
both antemortem and postmortem.  
In order to diagnose acute myocardial infarction, a series of imaging methods have been 
proposed, such as: radiological examination by angio-CT or postmortem MRI. 
In this paper, the authors analyze the methods of postmortem diagnosis of acute myocardial 
infarction and, based on data from the literature, outline a diagnostic algorithm, with 
applicability in current forensic and anatomical-pathological practice. 
 

VARIA 
 
V1. Medical students’ opinion on writing an original essay  
 
Dragotoiu RM 
 
University of Medicine and Pharmacy “Carol Davila“, Bucharest, Romania 
 
Introduction. Whenever possible, teachers should engage their students in writing essays and 
even in evaluating the work of their peers. Such tasks would develop students’ communication 
skills based on mutual acceptance, impartiality and fairness. Also teachers have to explain and 
ask students to avoid plagiarism when writing an essay.  
The aim of this study is to acknowledge the opinion of medical students on their original 
writing of an essay.  
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Material and methods. Fifth year medical students of the University of Medicine and Pharmacy 
Carol Davila where asked to answer a questionnaire after finishing an optional course on 
Diseases Caused by Epigenomic Modifications. 86 Romanian and foreign students participated 
in this online course during May -June 2020, but only 38 answered the questionnaire. All 
students had to write an essay about their own view concerning the possible human epigenomic 
modifications caused by the new coronavirus, SARS-CoV-2.  
Results. Writing an original work proved strenuous for a lot of students who had to rewrite their 
essay either because of plagiarism or because of failing to comply with the subject. Teacher’s 
view is discussed versus student’s opinions. 55% of the foreign students considered they wrote 
an original essay, while 50% of the Romanian students answered it was only partially original 
work.  
Conclusion. Teaching students not only knowledge, scientific facts, but also how to become 
creative and trust promoting their unique ideas is at all times a requirement during medical 
training. 
 
V2. Effect of asenapine in rat serotonin syndrome 
 
Koleva K1, Hristov M1, Bogdanov G1, Nikolov  R1  
 
1 Department of Pharmacology, Medical Faculty, Medical University-Sofia, Bulgaria 

 
Introduction. Serotonin syndrome is a life-threatening condition associated with increased 
serotonergic activity at central and peripheral serotonergic synapses. It may be observed with an 
overdose of serotonergic drugs or with the combined administration of two or more substances 
that increase serotonin levels (5-hydroxytryptamine, 5-HT).  
The aim of our research is to study the efficacy of asenapine  (5-HT2A, 5-HT2B, 5-HT2C - 
antagonist and dopamine- receptor antagonist) on a model of serotonin toxicity in rats induced by 
simultaneous administration of fluoxetine (a selective serotonin reuptake inhibitor) and 
tranylcypromine (non-selective MAO inhibitor).  
Material and methods. The experiments were conducted in male Wistar rats with average  
weight 200-220 g, who were kept at ambient temperature of 23±1ºC with 12 hr light/dark cycle 
and given food and water ad libitum. In the present study, we used animal model of serotonin 
syndrome prepared by co-administration of flouxetine (10 mg/kg i.p.) and tranylcypromine (3.5 
mg/kg, i.p.). Asenapine (0.6 mg/kg, i.p.) was injected intraperitoneally 10 min before 
serotonergic agents. Being recorded at 30 min intervals following the injection of serotonergic 
drugs, the body temperature of the animals was measured with thermistor probes (TX-8), and 
monitored on multichannel recorder Iso-Thermex 16. In the handling and care of all animals, the 
International Guiding Principles for Animal Research were strictly followed.  
Results. In the experimental animals we observed signs specific to serotonin syndrome 
(hyperactivity, head weaves, tremor, hyperthermia).  
Conclusions. Pretreatment of the animals with asenapine prevents signs of serotonin syndrome 
in experimental animals and suppresses the development of a hyperthermic reaction. 
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V3. Influence of MTHFR c677t and PAI-1 4G/5G on IVF outcome in infertility patients 
using anticoagulants  
 
Milenkovic J1, Milojkovic M1, Mitic D2, Smelcerovic Z3, Djindjic B1, Stojanovic D1, Dunjic O1, 
Bojanic N3 
 
1Department of Pathophysiology, University of Nis Faculty of Medicine, Serbia 
2Gynecology and Obstetrics Clinic, University of Nis Faculty of Medicine, Serbia 
3Scientific Research Center for Biomedicine, University of Nis Faculty of Medicine, Serbia 
 
Introduction. A great number of inherited and environmental factors are involved in the 
pathogenesis of infertility. Beside their role as thrombotic risk factors, polymorphisms in the 
methylentetrahydrofolat reductase (MTHFR) gene and plasminogen activator inhibitor 1 (PAI-1) 
gene are suggested to disturb embryo implantation by changing the endometrial 
microenvironment. The aim of our work was to evaluate association between C677T 
polymorphism of the MTHFR gene and 4G/5G of the PAI-1 gene and in vitro fertilization (IVF) 
procedure outcomes in female infertility patients that used anticoagulant therapy.  
Material and Methods. The study enrolled 105 patients on the IVF program at the Gyneacology 
and Obstetrics University Clinic in Nis. 63% of them used low-molecular weight heparin 
(LMWH), while 37% used LMWH plus acetylsalicylic acid. According to their outcome, 
confirmed clinical pregnancy, patients were divided into two goups, with the positive (n=43) and 
negative (n=62) outcome. Gene polymorphisms were determined by using allele-specific PCR 
method.  
Results. There was a significant difference in the distribution of 4G/5G PAI-1 genotypes 
(p=0.038) between the groups. Significantly more patients with positive outcome had 4G/4G 
genotype (p=0.001), as well as recessive mode of inheritance (20.9% vs 12.9%, OR=3.26). 
C677T MTHFR polymorphism distribution was similar between the groups.   
Conclusion. The 4G/4G PAI-1 genotype is associated with better IVF outcome in female 
infertility patients using LMWH. Given the pleiotropic functions of PAI-1, additional analyses 
are necessary to determine exact mechanism of this polymorphism effect on IVF treatment. 
 
V4. The effects of toxic doses of cobalt on the liver, kidney and heart in adult Sprague-
Dawley rats 

 
Bojanic N1, Djurkovic M3, Milojković M2, Stojanović D2, Djindjić B2, Milenković J2, Dunjic O2, 
Kitić T1, Bankovic S2, Stojanovic M2 

 
1Institute of Biomedical Research, Faculty of Medicine, University of Niš, Serbia  
2Institute of Pathophysiology, Faculty of Medicine, University of Niš 
3Faculty of Medicine, University of Niš, Serbia  
 
Introduction. Cobalt is an essential oligoelement which has a biological function as a metal 
component of vitamin B12. Excessive exposure to cobalt (environmental, occupational, 
nutritional and medical) causes toxic effects. 
The aim of this work is to study the effects of toxic doses of cobalt on the liver, heart and kidney 
in adult male Sprague-Dawley rats after 7, 14 and 28 days of aplication.  
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Material and Methods. In Sprague-Dawley male rats, 65±7 days old and weighing 180-200g 
was administered intraperitoneally identical solution volume of: 0.01 M/kg/day cobalt chloride 
hexahydrate (CoCl2x6H2O) (group I), 0.02 M/kg/day CoCl2x6H2O ( group II), 0.08 M/kg/day 
CoCl2x6H2O (group III) and 0.9% NaCl (control group IV). Animals were sacrificed on 7th, 14 
th and 28 th day. Biochemical parameters: AST, ALT, BUN, creatinine and creatine kinase (CK) 
were determined in serum. Statistical analyzes were performed using SPSS statistical software 
(version 18).  
Results. There were no statistically significant differences in values of BUN and creatinine on 
7th, 14 th and 28 th day of the study between experimental groups and control group (p> 0.05). 
The values of  AST and ALT were a statistically significantly increased (p <0.05) in group IV on 
7th, 14 th and 28 th day, and in group III on 14 th and 28 th day of cobalt administration 
compared to control group. No increase of AST and ALT (p> 0.05) was found in the group II 
throughout the experiment. There was a statistically significant (p <0.05) increase in CK on 7th, 
14 th and 28 th day in groups III and IV. No statistically significant (p> 0.05) increase in CK was 
found in the experimental group II.  
Conclusions. Administration of cobalt chloride hexahydrate in doses (0.01 M/kg, 0.02 M/kg and 
0.08 M/kg daily) did not cause changes in renal function (p>0.05).  The toxic effects of cobalt 
chloride hexahydrate on the liver and heart are proportional to the dose and duration of exposure 
(p<0.05). 
 
V5. Accès aux soins, organisation territoriale et gouvernance médicale: nouveaux concepts 
 
Plouin PF 
 
Université Paris V et Académie Nationale de Médecine de France 
 
De nombreux pays doivent faire face à une difficulté d’accès aux soins programmés comme aux 
soins d’urgence. Ces problèmes, plus marqués dans les zones rurales, sont liés au nombre de 
médecins actifs, aux inégalités de leur répartition géographique et par spécialité, au 
vieillissement de la population et des médecins installés, à la désaffection des nouveaux 
médecins pour la médecine générale, à leur féminisation et à leur souhait fréquent d’une activité 
urbaine salariée. Plusieurs de ces points peuvent être amendés par les mesures de réorganisation 
territoriale, par la réforme des études médicales, par le contrat d’installation et l’intervention de 
nouveaux partenaires, par une réforme de la gouvernance hospitalière, par le numérique et 
l’intelligence artificielle. 
 
V6. Morphological and statistical research of the cardiac tumors operated in "IUBCV C.C. 
Iliescu” between 2007-2019 
 
Parascan L 
 
Emergency Institute for Cardiovascular Diseases “C. C. Iliescu", Bucharest, Romania 
 
Purpose. A statistical and morphological study of cardiac tumors considering their rarity, 
etiopathogenesis, histology, clinical and ultrasound diagnosis. 
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Material and methods. We studied the casuistics of 128 cardiac tumors, out of which 124  were 
benign, and 4 malignant. The age of the patients was between 23 and 86 years with the 
prevalence of women (87 women and 33 men). In mixomas the localization at the left atrium 
level (106) predominated, 9 being located in the right atrium and 3 with multifocal localization: 
one of them in: VS, mitral valve and aortic valve, another in: AS and VD, another in AS, AD and 
VD ; malignant tumors also infiltrate the right heart. The morphological data were corroborated 
with the clinical and paraclinical ones and the surgeries were performed by the clinic surgeons: 
Vasile R, Radulescu BC, Moldovan H, Dorobantu L, Vasilescu A, Iosifescu AG, Iliescu VA. 
Stains were performed: HE, VG, PAS-Alcian, Gomori, Immunohistochemistry (IHC). 
Results. Benign tumors were represented, excepted for a malignant histiocytoma, a high-grade 
fibrosarcoma, a leiomyosarcoma and an undifferentiated sarcoma, - by cardiac myeloid and 5 
cases of papillary fibroelastoma. The mixomas had sizes between 8.5 / 5/2 cm and 0.5 / 0.5 / 0.3 
cm. they were: encapsulated, relatively encapsulated, or not. Variable color of yellowish-yellow 
with red areas. Clinical manifestations  were cardiac dysfunctions of the mitral valve and 
embolization (cerebral, femoral). Histologically, the cells show benign aspects: stellate or 
globular cells, endothelial cells, smooth, mature or immature muscle cells and a variety of 
intermediate forms included in an abundant mass of acidic mucopolysaccharides in the 
background and covered by the endothelium. Poor cellular structures that resemble variably with 
the formation of glands or vessels are characteristic. Some inflammatory aspects are present. I 
performed IHC in some cases described above and I also highlighted the hemosiderinic pigment, 
the presence of red blood cells, the tendency to fibrosis and the revascularization with the 
difficulty of differentiation of organized thrombosis. Malignant tumors were easily differentiated 
due to nuclear atypia. Their nature required IHC with positive reactions for SMA in the case of 
leiomyosarcoma, positive for VIM in the case of fibrous malignant histiocytoma but also in the 
case of high malignant fibrosarcoma, where the positivity was also found in CD68. 
Undifferentiated sarcoma (intimal sarcoma) showed: fusiform cells with pleomorphic nuclei, 
relatively frequent mitosis, with IHC: CD34 positive in tumor cells; ew, Ki67 positive 30% in 
tumor cells; Decreased negative in tumor cells, S100 weak in tumor cells, ALK negative in 
tumor cells, rare positive ACT in tumor cells. 
Conclusions. The morpho-pathological investigations in the presented cardiac tumors are 
important for the morphological diagnosis corroborated with the clinical and ultrasound data and 
the intense study of the etiopathogenetic data. 
 
 
 


