Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii 133
Anta . Nr. 3 (88), 2023 de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova
Medica

RO resection. One patient was operated in radical volume (left-side colectomy with hepatic S8 resection) one month after laparoscopic
colostomy. He had taken a full course of adjuvant therapy and stayed in dynamic observation without recurrence.

Conclusions. In case of left-side colon and rectal cancers with occlusion laparoscopic colostomy is a method of choice like bridge to
preparation and planning of special treatment.
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Scopul lucrarii. Limfoamele non-Hodgkin (LNH) sunt tumori maligne care se dezvolta din celule hematopoietice situate in afara
maduvei osoase. Ele afecteaza sistemul digestiv in aproximativ 12,5% si reprezinta: aproximativ 18% din malignitatile intestinului
subtire, aproximativ 3% din neoplaziile maligne gastrice si mai putin de 1% din cancerele de colon si rect. Scopul acestui studiu este
de a prezenta o serie de cazuri de limfom care implica organele digestive, diagnosticate si tratate la IMSP |0 pe o perioada de 12 luni.
Materiale si metode. Cel mai frecvent LNH al tractului gastrointestinal (TGI) se intilneste la persoanele cu vérsta peste 40 de ani.
Seria a inclus 37 de pacienti cu LNH digestiv, constand din 14 femei (38%) si 23 de barbati (62%), cu véarste cuprinse intre 35 si 81
de ani, cu o varsta medie de 57,38 ani.

Rezultate. Stomacul a fost localizarea anatomica cel mai frecvent afectata, observata in 32 de cazuri (86%), urmat de intestinul
subtire n 2 cazuri (5%), cate un caz in colon, rect si esofag. Diagnosticarea LNH reprezinta o provocare datorita manifestarilor clinice
nespecifice. Confirmarea morfologica precisa si determinarea subtipului de LNH sunt cruciale pentru a lua decizii privind tratamentul.
Metodele de diagnostic endoscopic au fost utilizate, iar in 17 cazuri (45,94%) s-au examinat piese operatorii pentru a facilita acest
proces.

Concluzii. Tractul gastrointestinal este principalul loc de dezvoltare a limfoamelor extraganglionare, iar stomacul este organul cel mai
frecvent afectat. Diagnosticarea limfoamelor in tractul gastrointestinal poate fi o provocare si necesita evaluare endoscopica orientata,
prelevare generoasa de tesut si examinare de catre un morfopatolog expert.
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Aim of study. Non-Hodgkin's lymphomas (NHL) are malignant tumors that originate from hematopoietic cells outside the bone marrow.
They affect the digestive system in approximately 12.5% of cases and account for less than 18% of malignant oncological diseases of
the small intestine, around 3% of gastric malignancies, and less than 1% of colon and rectal cancers. The purpose: to present a series
of lymphoma cases involving the digestive organs, diagnosed and treated at IMSP 10 over a 12-month period.

Materials and methods. The gastrointestinal tract (Gl) is the most commonly affected site for extranodal lymphomas, especially in
individuals over 40 years old. The series included 37 patients with digestive NHL, consisting of 14 women (38%) and 23 men (62%),
ranging in age from 35 to 81 years, with an average age of 57.38 years.

Results. The stomach was the most frequently affected anatomical location, observed in 32 cases (86%), followed by the small
intestine in 2 cases (5%), and one case each in the colon, rectum, and esophagus. Diagnosing NHL poses challenges due to its
nonspecific clinical manifestations. Accurate morphological confirmation and determination of the NHL subtype are crucial for making
treatment decisions. Endoscopic diagnostic methods were employed, with surgical specimens examined in 17 cases (45.94%) to
facilitate this process.

Conclusions. The gastrointestinal tract is the primary site for the development of extranodal lymphomas, with the stomach being
the most commonly affected organ. Diagnosing lymphomas in the gastrointestinal tract can be challenging and requires directed
endoscopic evaluation, generous tissue sampling, and examination by an expert morpho-pathologist.
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Scop. Stadializarea loco-regionala si la distanta a tumorilor maligne poate evidentia prezenta neoplaziilor sincrone in acelasi organ
sau la distanta. Neoplasmele primare sincrone prezente in trei sisteme de organ diferite sunt raportate in literatura cu o incidenta de
2.4% -17%. Mirajul primei leziuni poate conduce frecvent spre erori de management terapeutic.

Materiale si metode. O pacientd in varsta de 66 ani, cunoscuta cu important& patologie cardiovasculara si tiroidiana, se prezinta in IRO
lasi in urma decelarii la palpare a unei formatiuni tumorale mamare stangi in cadranul infero-extern. La examenul clinic, se observa la
nivel cutanat in zona sanului stang o suprafata cu contur neregulat, alcatuita din zone de hipopigmentare si hiperpigmentare. Pacienta
este stadializatd imagistic pentru afectiunea mamara — neoplasm ductal invaziv cT2N1 (triplu negativ) si un nodul solid neregulat in
segmentul anterior al lobului stang pulmonar. Decizia Comisiei Multidisciplinare Oncologice este de evaluare PET-CT a nodulului
pulmonar, ocazie cu care se infirma supozitia de metastaza pulmonara, dar se evidentiaza hipercaptare la nivelul glandei tiroide. Se
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decide initierea chimioterapiei neoadjuvante pentru afectiunea mamara, urmata de interventie chirurgicala, secventiala, a sanului in
bloc cu afectiunea cutanata si a glandei tiroide.

Rezultate. Buletinul histopatologic final a constat in raspuns complet anatomo-patologic al neoplaziei mamare si diagnosticul de
microcarcinom tiroidian papilar, respectiv melanom malign cutanat tip Clark Il. Pacienta a primit radioterapie adjuvanta pentru cancerul
mamar, fiind supravegheata imagistic pentru cancerul tiroidian si cel cutanat.

Concluzii. Tumorile maligne sunt definite ca neoplazii primare multiple daca apar in locuri diferite si/sau apartin unui grup histologic
diferit. Astfel, este evitata clasificarea eronata a tumorilor multiple ca determinari secundare. Cazul prezentat subliniaza importanta
investigatiilor paraclinice efectuate meticulos pentru stadializarea preterapeutica, detectia cancerelor sincrone avand un rol semnificativ
in preventia, diagnosticul si stabilirea tratamentului pacientului, in vederea obtinerii celor mai bune rezultate terapeutice.
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Aim of study. Loco-regional and distant staging of malignant tumors can highlight the presence of synchronous neoplasias in the
same organ or at distance. Synchronous primary neoplasms present in three different organ systems are reported in the literature with
an incidence of 2.4%-17%. The mirage of the first lesion can often lead to therapeutic management errors.

Materials and methods. A 66-year-old female patient, known to have important cardiovascular and thyroid pathology, presented to
the IRO lasi Hospital following palpation of a left mammary tumor in the infero-external quadrant. During the clinical examination, a
surface with an irregular outline, made up of an area in which both hypopigmentation and hyperpigmentation are present, is observed
at the skin level in the area of the left breast. The patient is staged by imaging for the breast condition — invasive ductal neoplasia
cT2N1 (triple negative) and an irregular solid nodule in the anterior segment of the left lung lobe. The decision of the Multidisciplinary
Oncological Team is to evaluate the PET-CT of the lung nodule, which refutes the position of lung metastasis, but shows hyper-uptake
at the level of the thyroid gland. It is decided to initiate neoadjuvant chemotherapy for the breast disease, followed by sequential
surgery of the breast en bloc with the skin disease and, after 3 weeks, total thyroidectomy.

Results. The final histopathological report consisted of the complete pathological response of the breast cancer and the diagnosis of
papillary thyroid microcarcinoma, respectively Clark Il type malignant cutaneous melanoma. The patient received adjuvant radiotherapy
for breast cancer, being monitored by imaging for thyroid and skin cancer.

Conclusions. Malignant tumors are defined as multiple primary neoplasms if they occur in different sites and/or belong to a different
histological group. Thus, the wrong classification of multiple tumors as secondary determinations is avoided. The presented case
emphasizes the importance of meticulously performed paraclinical investigations for pre-therapeutic staging, the detection of
synchronous cancers having a significant role in the prevention, diagnosis and stability of the patient's treatment, in order to obtain the
best therapeutic results.
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Scopul lucrarii. Prezentarea unui caz complex de diagnostic diferentiat si tratament al sarcoamelor endometriale de stromale de grad
scazut SESGS.

Materiale si metode. Pacienta 42 ani a fost supusd mai multor chiuretaje endometriale pe motiv de polipi endometriali, ultimul Tn
2017. A fost monitorizata, tratata conservativ cu progestine, anticonceptionale orale. Clinic s-a agravat incluzand simptome digestive
si urinare. La IRM din 03.10.2020 se constata: formatiuni policamerale solid-chistice in ovare bilateral (82x60x54 mm pe dreapta,
56x116x67 mm pe stanga) paternul imagistic suspect. Endometrul — formatiune neomogena 24x38 mm, restrictia difuziei siacumularea
lenta a contrastului. Imunohistochimia stabileste diagnosticul SESGS Tn urma reevaluarii raclajului histologic endometrial efectuat in
2017. Pe 26.10.2020: Histerectomie totala abdominala cu salpingo-ovarectomie bilaterala cu disectia ganglionilor limfatici regionali cu
omentectomie supra- si infracolica + rezectie anterioara de rect cu anastomozare.

Rezultate. A fost obtinut un rezultat citoreductiv optim - tumoare restanta - zero. Hemoragii 190 ml,zile-pat 4. Stadiul pT3b (FIGO
I11B); pNO, LV1; RO. Postoperator pacienta a urmat radioterapie externa/interna si hormonoterapie. Follow up imagistic 40 luni — fara
recidive.

Concluzii. Histerectomia cu anexectomie bilaterala ramane prima linie de tratament pentru SEGS. Beneficiile limfadenectomiei,
operatiilor citoreductive sunt neclare. Examenul histopatologic poate fi neclar; imunohistochimia si IRM sunt necesare pentru a
completa ecografia uzuala si histologia.
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