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recurrence of BVVMT (zero) and a high self-assessment of the cosmetic result of the surgery.

Conclusions. Thus, BVVMTs are single, slow-growing tumors with fairly clear outlines. For a more detailed characterization, the use
of ultrasonography and/or magnetic resonance imaging is recommended. Excision of a tumor with a negative macro- and microscopic
surgical margin is the most optimal method for treating BVVMT.
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TUMORA STROMALA GASTROINTESTINALA (GIST) A ILEONULUI: CAZ CLINIC (©NOIONgS)
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Scopul lucrarii. Tumorile stromale gastrointestinale (GIST) reprezintd mai putin de 1% din totalul tumorilor gastrointestinale si sunt
cele mai frecvente cancere mezenchimale. Majoritatea tumorilor GIST sunt sporadice afectand mai des barbatii cu varsta mai mare
de 50 ani. Manifestarile clinice sunt nespecifice sau chiar absente. TC abdominala cu contrast este modalitatea imagistica de electie
pentru stadializare si monitorizare. Tratamentul standard pentru GIST localizate consta in rezectia chirurgicala completa, cu sau fara
extirparea ganglionilor limfatici clinic negativi. Administrarea de imatinib timp de 1 an prelungeste supravietuirea fara recurenta a bolii
in cazul GIST localizate cu diametrul > 3 cm si complet rezecate.

Caz clinic. Barbat 37 ani s-a adresat cu dureri in regiunea suprapubiana, disurie, diaree. La examenul ecografic se determina
formatiune solida in bazinul mic de 7,51cmx5,24 cm, cu contur neregulat, structurda neomogena cu incluziuni lichidiene si calcinate
vascularizata in regim Doppler color. La CT cu contrast s-a confirmat o tumora 8,3x7,5 cm situata la nivelul ileonului cu captarea
contrastului. Analizele de laborator nu au evidentiat devieri ale valorilor de referinta. S-a efectuat ablatia chirurgicala a tumorii cu
margini de rezectie negative oncologic si cu pastrarea integritatii pseudocapsulei tumorale. Macroscopic - GIST al ileonului, ulterior
confirmat prin determinarea profilului imunohistochimic.

Concluzii. In pofida incidentei scézute si a manifestarilor clinice nespecifice, GISTurile rdman a fi o patologie cu pronostic nefavorabil
in cazurile diagnosticului tardiv.
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Aim of study. Gastrointestinal stromal tumors (GIST) represents less than 1% of all gastrointestinal tumors and are the most common
mesenchymal cancers. Most GIST tumors are sporadic and more common in men over the age of 50. Clinical manifestations are
nonspecific or even absent. Contrast-enhanced abdominal CT is the imaging modality of choice for staging and monitoring. The
standard of care for localized GISTs is complete surgical resection with or without removal of clinically negative lymph nodes. Imatinib
administration for one year prolongs disease-free survival in localized GISTs >3 cm in diameter that have been completely resected.
Clinical case. A 37-year-old man addressed with pain in the suprapubic region, dysuria, diarrhea During the ultrasound examination, a
solid formation was determined in the small pelvis of 7.51 cmx5.24 cm, with irregular outline, inhomogeneous structure with liquid and
calcined inclusions vascularized in color Doppler regime. CT with contrast confirmed an 8.3x7.5 cm tumor sutured at the level of the
ileum with contrast uptake. The laboratory analyzes did not show deviations from the reference values. Surgical ablation of the tumor
was performed with oncologically negative resection margins and preserving the integrity of the tumor pseudocapsule. Macroscopic -
GIST of the ileum, later confirmed by determining the immunohistochemical profile.

Conclusions. Despite the low incidence and non-specific clinical manifestations, GISTs remain a pathology with an unfavorable
prognosis in cases of late diagnosis.
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Scopul lucrarii. Neoplasmul mucinos apendicular (NMA) reprezinta o forma exceptional de rara de patologie, cu o rata de incidenta
cuprinsa intre 0.2 si 0.3% din toate apendicectomiile. Cea mai frecventa manifestare clinica este durerea si masa palpabila in fosa
iliaca dreapta, greu de diferentiat de masele anexe maligne sau benigne.

Materiale si metode. Raportam un caz clinic al unei femei in postmenopauza in varsta de 70 de ani (G3P2) care a prezentat un
istoric de 6 luni de durere abdominala inferioara dreapta. Testele ei de laborator de rutinda au fost normale. Un chist simplu de 7x3
cm cu margini netede si o capsula groasa a fost detectat in zona anexelor drepte prin ultrasonografie transvaginald. Tomografia
computerizata (TC) abdominala a evidentiat o masa chistica bine capsulata (7x3.5x3 cm), continut omogen de lichid si pereti regulati
netezi, fara vegetatie interioara.

Rezultate. Laparoscopia explorativa a fost efectuata evidentiind un apendice vermiform marit cu uterul si anexele macroscopic
normale si fara semne de metastaza intraperitoneala. A urmat apendicectomia laparotomica. Examinarea histologica a preparatului
nlaturat a evidentiat un NMA de grad scazut cu stadiul 0 (pTis, pNO, M0) bazat pe cea de-a 8-a editie a American Joint Committee on
Cancer (AJCC) Staging System. Nu au existat semne clinice, biochimice sau imagistice ale recidivei bolii la 14 luni de supraveghere.
Concluzii. NMA este un neoplasm foarte rar. Semnele si simptomele NMA nu sunt specifice. Datorita pozitiei sale anatomice, trebuie



