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Introduction  
Double aortic arch is the most frequent type of vascular ring malformation. The condition involves surrounded and 
compressed trachea and/or esophagus. Depending on the tracheal or esophageal compression, patients may 
experience symptoms like respiratory failure, cyanosis, asthma-like symptoms, dysphagia and other [1].  

  

Case Presentation  
A 31 year-old female patient sought medical attention due to difficulty breathing during physical exercise. Over the 
past year she has experienced increased general weakness and reported several episodes of syncope, which she 
attributed to general weakness and previous pregnancy. A chest CT scan was performed for further evaluation, 
which revealed significant localized stenosis in the lower third of the trachea due to external compression. A CTA 
was performed, which revealed a dominant right aortic arch. This vascular anomaly formed a ring causing significant 
tracheal stenosis. Multidisciplinary Heart Team meeting concluded that surgical intervention was indicated. In the 
early postoperative period, the patient was presented with a markedly hoarse and weak voice. After 
otorhinolaryngological evaluation the partial bilateral vocal fold paralysis and laryngeal dysfunction were identified. 
These findings indicated the need for immediate treatment. After hospitalization period of 15 days no additional 
complications were observed, the patient was deemed stable and discharged from the hospital.  

  

Discussion  
The exact incidence of double aortic arch is generally unknown, though vascular rings are estimated to have a 
prevalence of about 1%. Up to 12.6% of cases present with an associated cardiac condition, such as ventricular 
septal defect, tetralogy of Fallot or other congenital heart defects [2]. Both endovascular and open-heart surgery is 
available depending on additional defects. The primary aim of the traditional open-heart surgery is the division of 
the vascular ring by dividing and ligating the non-dominant aortic arch [3,4,5].   

  

Conclusions  
Double aortic arch is an uncommon congenital vascular malformation, especially in adulthood. It is unique for being 
frequently misdiagnosed in later years of life. Our case depicts the quintessence of accurate differential diagnosis, 
proper diagnostic methods, and timely surgical treatment to avoid possible complications.  
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Introduction  
Subclavian steal syndrome (SSS) occurs when severe narrowing or blockage of the proximal subclavian artery leads 
to reversed blood flow in the ipsilateral vertebral artery [1]. This reversal redirects blood away from the brain to 
supply the affected arm, which has lower arterial pressure and may present with neurological symptoms. However, 
some cases are asymptomatic [2].  

  

Case Presentation  
A 71-year-old patient with peripheral artery disease and AH, complained of right arm weakness, dizziness, blurred 
vision and ataxia was evaluated for a possible neurodegenerative or demyelinating process. After detecting acute 
ischemic findings brain MRI was performed, the patient was hospitalized. An ischemic stroke in the left posterior 
cerebral artery was diagnosed, along with chronic ischemic changes. Neck ultrasound was performed, and steal 
syndrome was suspected. Angiography confirmed SSS from right to left through the a. vertebralis and occlusion of 
the a. subclavia sin. Due to the occlusion and SSS, an interventional radiologist was consulted regarding 
recanalization and PTA. However, due to technical limitations - lack of access via the arm - endovascular treatment 
couldn’t be performed. Therefore, a right to left subclavian-subclavian shunt (8 mm prosthesis) operation was done 
without complications. On the 5th postoperative day, in good therapeutic condition, the patient was discharged for 
further outpatient treatment and rehabilitation.  

  

Discussion  
SSS is characterized by retrograde blood flow in the vertebral arteries due to stenosis or occlusion of the subclavian 
artery. The primary cause of SSS is atherosclerosis. Patients typically presents with symptoms such as dizziness, 
arm weakness, ataxia or even vertebrobasilar insufficiency. Reversed vertebral artery flow is often detected 
incidentally through duplex ultrasound. [3]. Further evaluation of the condition may require imaging like MRA or 
CTA. Modern treatment approaches favor endovascular techniques, such as balloon angioplasty. However, if 
endovascular options are unavailable, surgical alternatives like bypass or transposition techniques can be considered 
[4].  

  

Conclusions  
SSS is an insidious disease with a 2.5% incidence rate. Most cases are asymptomatic and some present with 
neurological symptoms [5]. Endovascular treatment is considered a better choice than bypass [6].  
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Introduction  
Vascular graft infections are serious complications, which often require various surgical interventions [1]. It can 
present as systemic signs of infection or graft thrombosis, pseudoaneurysm formation [2].  
  

Case Presentation  
A 78-year-old patient with lower extremities pain. CTA findings indicated atherosclerotic aorta, main pelvic and leg 
arteries, stenoses of the right AFC, AP, occlusions of the right AFS, AIE and the left AFS. Findings suggested PAD 
and required a PTA with stenting of the right AIE, which was successful. A femostop was placed on the groin. A 
spreading hematoma was observed, therefore an ultrasound examination was performed. It revealed an active 
extravasation from the puncture site which required surgery – suturing and pseudoaneurysm removal of the right 
AFC. The lower extremities pain that recurred a day after the procedure revealed a thrombosis of the stent and it 
led to a prosthetic femoral popliteal bypass in the right leg. Unfortunately the groin surgical wound was not healing 
properly and became purulent. A decision was made to remove the infected prosthesis and perform a right AIE-AP 
extraanatomical bypass with a donor vein. After microbiology test results revealed an active growth of Morganella 
morganii, the patient received a course of Ciprofloxacin. The patient was discharged without evidence of disease 
progression or infection.  

  

Discussion  
Vascular graft infection can occur through direct contamination during surgery or bacteremia, sepsis [3]. It usually 
presents as erythema, purulent drainage, fever [4]. To diagnose an infection there are laboratory, microbiology tests, 
CTA [5]. Treatment includes broad-spectrum antibiotics, graft removal and replacement, revascularization [5, 6]. To 
prevent graft infection, it is recommended to use autologous vein grafts, early treatment of infection, management 
of other diseases [7].  

  



 

 

Conclusions  
Given the risks associated with untreated PAD, graft infection and overall life quality of the patient, the best course 
of treatment for more complex cases remains early infection management, surgical interventions, such as 
angioplasty, stenting or prosthesis.  
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Introduction  
This case presents a 64-year-old man with extensive Stanford type A aortic dissection, treated with hybrid surgery 
and subsequent aortic branch stenting. His postoperative complications raised the question of whether hybrid or 
conventional surgery was more appropriate.  

  



 

 

Case Presentation  
The patient arrived at the emergency department, where a CT scan revealed extensive aortic dissection from the 
sinotubular junction to the aortic bifurcation, as well as dissection of the left subclavian and renal arteries. The 
patient then underwent 8 hours of hybrid aortic repair surgery. This was done under selective perfusion 
cardiopulmonary bypass in deep hypothermia. A linear graft was used for the ascending aorta and a Hybrid 
Thoraflex 30mm graft for the aortic arch with stenting of the descending aorta. After 5 days, the patient underwent 
stenting of the left subclavian and renal arteries, and abdominal aorta. In the intensive care unit (ICU), he developed 
acute kidney failure, respiratory failure, pneumonia, sepsis with septic shock and anemia. After treatment in the ICU 
the patient’s health improved with stable hemodynamics.  

  

Discussion  
Stanford A aortic dissection has a significant mortality rate, ranging from 17% to 22% [1]. Treatment options include 
conventional or hybrid aortic arch repair. The patient's extensive aortic dissection required either a two-stage open 
surgery or a hybrid operation, with the latter preferred in such cases [2] and ultimately chosen. However, meta-
analysis suggests that conventional surgery may offer better survival rates [3], raising the question of whether it 
would have resulted in a better clinical outcome. Another study has found that hybrid surgery is linked to fewer 
perioperative complications [4]. Given the patient's severe postoperative complications, conventional surgery may 
not have been more beneficial.  

  

Conclusions  
This patient presented with a severe Stanford A aortic dissection, necessitating urgent two-stage intervention. 
Despite a successful hybrid surgery, the patient’s postoperative course was marked by complications that 
required treatment. Given the outcome of the case, the hybrid surgical approach was likely the best option.  
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Introduction  
Acute myocardial infarction (AMI) is a leading cause of morbidity and mortality in the developed world. It frequently 
leads to severe complications such as cardiogenic shock, clinical death and irreversible heart failure [1].  

  

Case Presentation  
A 64-year-old patient with type 2 diabetes and dyslipidemia was treated after clinical death caused by AMI. 
Cardiopulmonary resuscitation was performed, coronary angiography revealed a thrombus in the left coronary 
artery trunk, aspiration and stenting were performed. With remaining unstable hemodynamics, the ECMO system 
was connected and continuous venovenous hemodiafiltration was initiated. The patient's condition improved, but 
the cardiac function deteriorated and HeartMate3 left ventricular assist device was implanted as a “bridge to heart 
transplantation.” Later, 4 episodes of sepsis (Serratia marcescens) were recorded against the background of long-
term antibiotic therapy and peri-aortic cannula infection was confirmed with PET scan. The patient remained 
dependent on LV support, and his status was changed to the urgent heart transplant waiting list. A heart transplant 
was performed, after which the patient's infections, anemia, and pneumothorax were corrected. Due to 
immunosuppressing drugs during the first year post-surgery, the patient had frequent urinary tract infections and 
fungal and viral pneumonias, that were successfully treated ethiologically.  

  

Discussion  
Left ventricular assist devices (LVAD) are frequently used as a bridge-to-transplant therapy for patients awaiting a 
suitable donor organ [2]. Although it has positive effects on heart function LVAD can also have adverse effects such 
as bleeding, infection, pump thrombosis, right heart failure, device malfunction, and stroke [3]. However, the 
occurrence of LVAD complications does not have an impact on the outcome after heart transplantation [4].  
  

Conclusions  
This case highlights the challenges of managing AMI with severe complications, where ECMO, LVAD, and heart 
transplantation were vital for survival and recovery.  
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Introduction  
Fungal periprosthetic joint infection is considered atypical and occurs in around 1-2% of all periprosthetic joint 
infections [1]. Trichoderma, known for its pathogenic potential in immunocompromised hosts  [2], has been 
documented to cause lethal infections in various organ systems before [3,4,5]. However, this report delineates  a 
novel occurrence of Trichoderma-induced bone infection.  

  

Case Presentation  
A 63-year-old immunocompromised woman underwent left hip total arthroplasty in April 2023. In October, 
the patient developed a periprosthetic joint infection attributable to Staphylococcus epidermidis, necessitating a 
two-stage surgical approach. The infection was initially treated with vancomycin in conjunction with trimethoprim-
sulfamethoxazole. Upon completion of the second stage in November, vancomycin therapy was maintained, 
followed by the subsequent initiation of rifampicin and levofloxacin. Three weeks post-second stage, the growth of 
Trichoderma in two tissue samples obtained intraoperatively prompted an international multidisciplinary discussion, 
which resulted in the initiation of antifungal therapy. The administration of amphotericin B was commenced, but 
due to the patient's intolerance, treatment had to be discontinued after 8 days, leaving rifampicin and levofloxacin 
as the remaining therapeutic regimen. At the three-month post-operative assessment, the patient remained in 
satisfactory health with no reported issues.  

  

Discussion  
Trichoderma growth in two consecutive tissue samples obtained intraoperatively resembles clear clinical evidence 
of a fungal periprosthetic joint infection. Despite an incomplete antifungal therapy course, leaving only broad 
spectrum antibiotics in continued use, the patient shown no signs of infection at the three-month postoperative 
follow-up visit, that could suggest that the Trichoderma growth was an instance of contamination.  

 

Conclusions  
Trichoderma infections are seldom observed, yet can exhibit severe and perilous clinical manifestations in patients 
with immunodeficiency. In this particular instance, the patient demonstrated clinical evidence of a 
Trichoderma infection presenting in bone.  

  

References  
1. Chisari E, Lin F, Fei J, Parvizi J. Fungal periprosthetic joint infection: Rare but challenging problem. Chinese 
Journal of Traumatology. 2022 Mar;25(2):63–6.  
2. Sal E, Stemler J, Salmanton-García J, Iker Falces-Romero, László Kredics, Meyer EI, et al. Invasive Trichoderma 
spp. infections: clinical presentation and outcome of cases from the literature and the FungiScope® registry. 2022 
Aug 5;77(10):2850–8.  
3. Lipový B, Raška F, Kocmanová I, Hanslianová M, Hladík M, Holoubek J, et al. Trichoderma longibrachiatum and 
Aspergillus fischeri Infection as a Cause of Skin Graft Failure in a Patient with Critical Burns after Liver 
Transplantation. Journal of Fungi. 2021 Jun 18;7(6):487.  
4. Burzio C, Balzani E, Montrucchio G, Trompeo AC, Corcione S, Brazzi L. Trichoderma spp.-Related Pneumonia: 
A Case Report in Heart–Lung Transplantation Recipient and a 



 

 

Systematic Literature Review. Journal of Fungi [Internet]. 2023 Feb 1 [cited 2024 Mar 14];9(2):195. Available from: 
https://www.mdpi.com/2309-608X/9/2/195  
5. Abdulaziz Al-Shehri, Saud Aljohani, Semidey VA. Bilateral endogenous Trichoderma endophthalmitis in an 
immunocompromised host. American Journal of Ophthalmology Case Reports. 2021 Nov 9;24:101234–4.  

  

Recurrent Peri-Articular Masses in a Patient With Clinically Diagnosed 

Familial Tumoral Calcinosis: Case Report  

  
Authors  
 
Rokas Stasaitis  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Mindaugas Stravinskas  
Department of Orthopedics and Traumatology, Hospital of Lithuanian University of Health Sciences Kaunas Clinics, Kaunas, 
Lithuania  

 

Introduction  
Tumoral calcinosis is a rare genetic disorder characterized by the presence of calcium deposits in peri-articular soft 
tissues [1,2,3]. Recurrence rates for this disorder can vary depending on the chosen treatment or other metabolic 
abnormalities. For instance, one case series suggested that an incomplete resection may link to a recurrence rate of 
up to 75% [5], while others report recurrence rates of up to 33% for patients without metabolic abnormalities [6].   

  

Case Presentation  
A 42-year-old woman visited a doctor because of pain and growing mass in the hip region. Patient stated that for 
the past 30 years she had over 20 surgical operations because of calcified masses mainly in the hip region. During 
childhood, she was diagnosed with a phosphate and calcium metabolism disorder. No family history was reported. 
On physical examination the patient had hypersthenic body composition (BMI 39,92) and a firm, immobile mass 
was observed in the right hip region. Over the years blood tests have showed that she had persistent 
hyperphosphatemia, elevated FGF23, lower ionised calcium and 25-OH vitamin D levels. Kidney and thyroid 
markers were normal. MRI showed a ∼23,4x16,8x13,4 mass with lobulated structures which had multiple signs of 
sedimentation without bone involvement. Despite pending genetic test results, the patient was clinically diagnosed 
with ORPHA 53715: familial tumoral calcinosis. Due to symptomatic pain the mass was surgically removed and 
post-operation a low phosphate diet was recommended to manage her hyperphosphatemia.  

  

Discussion  
Familial tumoral calcinosis (FTC) is a rare genetic condition associated with calcium phosphate deposition in peri-
articular soft tissues [2]. Given it's rarity there is a lack of recommendations on successful treatment strategies [4]. 
The main treatment option for FTC patients remain surgical treatment [1,3]. A different approach treating 
metabolism abnormalities using medications should be considered as a first-line treatment option, because of high 
recurrence rates associated with surgical treatment options [1,4].  

  

Conclusions  
This case report underscores the recurrence risk of familiar tumoral calcinosis, associated with surgical treatment 
alone. Given it's rarity further research is needed to establish a successful treatment method for achieving long-term 
effects in patients affected by this condition.  
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Introduction  
Avascular necrosis (AVN) of the talus can lead to progressive bone destruction and collapse of ankle and subtalar 
joints (1). In advanced stages, significant bone defects develop, limiting treatment options and requiring surgical 
intervention, such as arthrodesis with augmental bone grafting (2).  

  

Case Presentation  
A 59 year old male with no history of trauma, presented with right ankle edema, deformity and pain that worsens 
with exertion and has been progressively increasing over the past 4 months. X - ray and MRI of the right ankle 
revealed fragmentation and structural abnormalities of neck and body of the talus, tibiotalar and talocalcaneal joints, 
consistent with avascular necrosis of the talus. The surgical treatment of choice was tibiotalocalcaneal arthrodesis 
using retrograde intramedullary nailing with four-part fibular cortical bone graft and additional tibial bone graft to 
promote bony fusion and maintain adequate limb length with long-term joint stability. Additionally, immobilisation 
with an orthopaedic splint and non-weight bearing was applied for 12 weeks. Three months post-operation, the 
patient reports painless movement. Further rehabilitation and follow-up 
consultations are scheduled.  



 

 

  

Discussion  

AVN of the talus can occur without any prior traumatic event, therefore early recognition of potential underlying 
risk factors, such as alcohol and corticosteroid use, as well as autoimmune, metabolic and vascular diseases, can be 
helpful (3,4). The first step in diagnosis involves X - ray imaging to detect structural abnormalities. MRI provides a 
more detailed evaluation, enables earlier interventions and expands the spectrum of potential treatment options (2). 
Due to the advanced stage of AVN observed in this case, a tibiotalocalcaneal arthrodesis using four piece fibular 
bone graft was performed as the appropriate surgical intervention to preserve proper and functional limb length.  

  

Conclusions  
Tibiotalocalcaneal arthrodesis with retrograde intramedullary nailing and augmental cortical fibular bone grafting 
as a joint-sacrificing surgical treatment can lead to significant pain relief when bone structures and joints are 
dysfunctional in AVN of talus.  
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Introduction  
Soft tissue sarcomas (STS) are a group of rare tumours accounting for up to 1% of malignant tumor cases. 
Approximately 20% of STS cases are localised in the upper extremities, with the shoulder and upper arm region 
affected in half of these cases (1). The preferred surgical treatment for STS is limb-sparing surgery with wide local 
excision, which often requires reconstruction using flaps and augmented 
by radiation therapy or chemotherapy (2).  



 

 

  
 

Case Presentation  
An 85-year-old patient presented with a palpable mass in the right upper arm that was first noticed 3 months ago 
and has since grown in size. MRI revealed a heterogeneous tumor with the signs of necrosis measured 7 x 10.7 x 
10.5 cm which has overgrown a part of deltoid and triceps muscles with no invasion to the humerus. A biopsy 
confirmed the diagnosis of undifferentiated pleomorphic sarcoma. CT scans of the chest, abdomen and pelvis 
showed no signs of distant metastasis. Incidentally, a low-frequency, possibly benign 3.5 x 1.8 x 8.5 cm sized mass 
was discovered in the lower right chest wall and the diagnosis of neurofibroma was confirmed with a biopsy. After 
multidisciplinary team discussion the treatment of choice was limb-sparing surgery with wide local excision of both 
tumors. The significant soft tissue defect after removal of the STS was reconstructed using pedicled latissimus dorsi 
flap. The patient had no post-operative complications and after wound healing, postoperative radiation therapy was 
administered. Further follow-up with MRI and CT scans of the chest, abdomen and pelvis after 6 months revealed 
local tumor recurrence with multiple subcutaneous nodes and metastasis to local lymph nodes and lung tissue.   

  

Discussion  
Oftentimes, rarely expected STS of the upper extremity cause no pain and grow slowly, complicating adequate early 
detection and treatment which becomes a major challenge for the multidisciplinary team (1). In the context of STS, 
the functional outcomes and possible complications of upper extremity soft tissue reconstruction with a latissimus 
dorsi flap have yet to be evaluated and analysed (3).  

  

Conclusions  
Although the surgery was performed radically, the waiting time for sufficient flap integration and proper function 
caused a long gap without radiation therapy, which led to disease recurrence.  
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Introduction  
Pelvic fractures can be divided from completely simple, not even requiring therapeutic help, to complex ones, 
accompanied by hemodynamic instability. The average mortality rate of patients with pelvic fractures is up to 40%, 
especially if it is bleeding from the internal iliac arteries. Injuries accompanied by pelvic fractures require immediate 
assistance, often interdisciplinary team. This case report aims to highlight the importance of rapid diagnosis and an 
interdisciplinary approach in managing hemodynamically unstable patients with complex pelvic fractures.  

  

Case Presentation  
A 67-year-old male was referred to our hospital due to a work-related injury after falling from two meters. The 
patient was examined according to the polytrauma protocol. During the examination, hemodynamic instability and 
palpable consciousness were observed, indicating hemorrhagic shock. X-rays of the chest, spine and pelvis showed 
a fracture of the right L5 transverse process and right-sided pubic body fracture extending into the superior and 
inferior rami, a comminuted fracture of the sacral lateral masses. A CT of the brain revealed bilateral small 
subarachnoid hemorrhages. The patient was discussed with an interventional radiologist and pelvic CT angiography 
was performed due to suspected internal bleeding and hemodynamic instability - active extravasation from the right 
internal iliac artery was identified and its embolization was performed. The patient was transferred to the intensive 
care unit for hemodynamic stabilization and after that open reduction and internal fixation of the pelvic fracture 
were performed using cannulated screws. This method is minimally invasive, allowing the patient to quickly regain 
function and reduce pelvic pain.  

  

Discussion  
This case report demonstrates the importance of interdisciplinary team and rapid diagnosis in patients with complex 
pelvic fractures and hemodynamic instability. Appropriate surgical management can significantly improve patient 
outcomes and reduce the risk of complications [5,6].  

  

Conclusions  
Hemodynamically unstable patients with pelvic fractures require urgent and coordinated care. This case illustrates 
a successful combined strategy in radiology and orthopedic surgery treatment, emphasizing the effectiveness of 
interdisciplinary collaboration in managing complex pelvic fractures.  
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Introduction  
Primary malignant melanoma of the urinary tract is a rare and aggressive malignancy comprising 0,04% of all 
melanomas. It develops in non-sun-exposed areas predominantly affecting the distal urethra (1,2). Due to the vague 
early presentation, stigma, and mostly unspecific clinical symptoms, the diagnosis is often made late, most 
commonly as stage IV which together with high rates of local recurrence greatly contribute to the grim 5-year overall 
survival rates (3,4).  

  

Case Presentation  
In May of 2024, a Caucasian 65-year-old man with a history of prostate Ca st. II treated with actinotherapy, 
presented complaining of occasional hematuria. On examination, a black pigmented lesion covering half of the glans 
penis was observed, accompanied by a polyp-like mass and blood clots in the urethra without signs of active 
bleeding or regional lymphadenopathy. The diagnosis of melanoma was made via biopsy in January of 2024. On 
MRI, the neoplastic lesion was found extending to ⅓ of the penis, thus the patient was taken for a glansectomy with 
a dynamic sentinel lymph node biopsy. Post-operatively a noninvasive malignant melanoma of urethra T3N0M0 st. 
III was confirmed. The disease did not show signs of radiological progression, thus the patient was put on active 
surveillance every 6 months. The patient is currently alive and well without radiological or clinical signs of disease 
progression.  

  

Discussion  
Primary urethral melanoma makes up 4% of all urethral malignancies, despite its rarity, it may vary in clinical 
presentation or be mistaken for other pathologies. Interestingly, even though the pathology is rarely seen in men, 
males get diagnosed twice as late in comparison with females, while the 5-year survival between the two is rather 
similar and generally poor (3,5,6).  For a localized malignancy as in our case, surgery remains the primary treatment 
option; however, the extension of it is in dispute (7,8). That said surgery is ineffective in later stages and the lack of 
a common staging system with the absence of a systemic therapy protocol poses great challenges in advanced 
disease management (3,5,8,9).  

  

Conclusions  
Given the rarity and the usual aggressive nature of the primary malignant urethral melanoma, it is crucial to raise 
awareness for early recognition and timely intervention which may positively influence usually poor outcomes.  
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Introduction  
Papillary transitional cell carcinoma (TCC) is the most common type of bladder cancer, accounting for 84.32% of 
cases. The presence of tumors in various parts of the urinary tract is a known feature of TCC, often due to 
intraluminal seeding. This report discusses a rare case of non-invasive TCC affecting three distinct sites in the 
urinary system due to COVID-19 crisis [1,2].  

  

Case Presentation  
A 62-year-old man presented with hematuria. Cystoscopy revealed urinary bladder carcinoma staged as pT2G3, 
confirmed by transurethral resection. During follow-up, ureterocystoscopy showed altered mucosal appearance; a 
biopsy confirmed pT1G2 TCC. Bacillus Calmette-Guérin therapy was initiated. Follow-up revealed bladder neck 
elevation and prostate enlargement, preventing ureterocystoscopy. The patient developed a severe COVID-19 
infection, causing missed treatment appointments. Resection of the prostatic urethra and bladder neck was 
performed, with histology confirming pT4aG2 TCC. A CT scan showed no metastasis, and neoadjuvant 
chemotherapy began. Further treatment included radical cystoprostatectomy, lymph node dissection, and 
appendectomy. A Wallace ureteroenteric anastomosis and urostomy were performed. Later, CT revealed right 
hydronephrosis due to a ureteral stricture. Further evaluation showed ureteral obstruction by a tumor with a cystic 
abscess and pyelonephritis. Antibiotics and nephrostomy were administered. Right ureter resection with Bricker 
anastomosis was performed. The patient continues treatment and follow-up.  

  

Discussion  
Papillary transitional cell carcinoma (TCC) presents a significant challenge due to its multifocality and recurrence. 
Surgery remains the primary treatment, with radiotherapy and chemotherapy for high-grade cases. In March 2020, 
Lithuania’s COVID-19 emergency led to outpatient closures, reducing cancer care by 16.8% that year [4–6].  

  

Conclusions  
COVID-19-related disruptions contributed to TCC in the bladder, ureter, and prostate, complicating treatment. 
Further research into multifocal TCC’s genetic and molecular characteristics may improve targeted therapies. 
Globally, recurrences increased as patients delayed seeking care due to widespread facility closures.  
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Introduction  
We found no reported cases in the available literature of knee septic arthritis caused by both R. mucilaginosa and 
E. rhusiopathiae, which is a rare occupational pathogen affecting animal handlers, while R. mucilaginosa can cause 
serious infections, especially in immunocompromised hosts.  

  

Case Presentation  
In 2019-05-24, 59 y. o. male patient underwent right knee arthroscopy due to degenerative changes of the meniscus. 
After two weeks patient started to feel pain. Blood tests revealed leucocytosis, MRI (magnetic resonance imaging) 
showed proliferative synovitis. 2020-02-03 knee arthrocentesis showed right knee joint inflammation, culture testing 
revealed E. rhusiopathiae susceptible to penicillin, ciprofloxacin. Antibiotic therapy with ciprofloxacin was started 
for 2 weeks but signs of inflammation persisted. Arthroscopic synovectomy was performed and cultures revealed 
two rare bacteria’s: R. mucilaginosa and E. rhusiopathiae. Vancomycin was prescribed. Later, arthroscopic and open 
synovectomy was performed but clinical signs remained. MRI showed inflammatory changes and necrosis of lateral 
condyle of femur. X-ray showed III-degree osteoarthrosis. 2023-12-27 trauma caused knee abrasion, likely leading 
to cellulitis. Knee fluid showed infection. Decision was made to perform 2 stages TKA (total knee arthroplasty). 
2024-01-03 I stage TKA performed, and MOLD with vancomycin implanted. Culture revealed staphylococcus 
aureus and after empirical treatment Biseptol was prescribed, 4 months later there was no more signs of infection 
and II stage of TKA was accomplished, the patient is still infection-free.  

 

Discussion  
Sources refers that typically E. rhusiopathiae septic arthritis presents as a chronic process involving a single joint, 
particularly the knee. This pathogen should be suspected if there is a 



 

 

history of animal contact. In both infections C-reactive protein level usually are low. Also, both pathogens can be 
resistant to some commonly used antibiotics, which can make difficult to treat these rare infections. [1–4]. TKA was 
necessary due to persistent infection, necrosis, and advanced osteoarthritis.  
  

Conclusions  
The described case highlights the importance of anamnesis, early diagnostics and knowledge about possible rare 
pathogens multidrug resistance to ensure appropriate treatment of the illness.  
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Introduction  
Individuals with multiple cardiovascular comorbidities require careful procedural planning and long-term 
surveillance due to possible complications. This case highlights the complexity of balancing between maintaining 
femoral artery shunt patency and performing endovascular aneurysm repair (EVAR) in a high-risk patient.  

  

Case Presentation  
A 77-year old male with ischemic cardiomyopathy, severe heart failure (left ventricle ejection fraction 20%), prior 
myocardial infarctions, and chronic atrial fibrillation presented with worsening peripheral artery disease (PAD) 
symptoms. In 2021, computed tomography (CT) revealed left superficial femoral artery occlusion and an abdominal 
aortic aneurysm extending to the left iliac artery. Stenting was not viable due to accessory renal arteries. To restore 
lower limb circulation, the patient underwent a retrograde bypass implantation with deep femoral artery angioplasty. 
Later that year, he had a cardiac arrest from ventricular tachycardia and, post-resuscitation, underwent a CRT-D 
implantation. In 2023, follow-up CT revealed a bulging of the aortic wall with intimal flap dissection in the infrarenal 
region. Despite high risk, EVAR was performed successfully. CT angiography showed regression of aneurysm 
diameter in the right infrarenal region and near the left common iliac artery (from 5.3 x 4.9 cm to 4.5 x 3.7 cm), with 
no endoleak. However, a Type IA endoleak was noticed at the proximal stent junction near the left renal artery. 
Additionally, a new Bosniak IV cyst in the left kidney was identified.  

  

Discussion  
AAA affects 1.3–5% of men over 65 and is often linked to PAD, worsening prognosis [1]. PAD is present in 
approximately 23.8% of AAA patients, elevating cardiovascular risk [2]. Minimally invasive EVAR is preferred, 
lowering perioperative complications. [3] However, its success depends 



 

 

on patient-specific anatomical factors, as risks such as persistent endoleak, renal ischemia, and aneurysmal 
remodeling may still occur, requiring long-term surveillance. [4]  

  

Conclusions  
This case illustrates the challenges of managing PAD and AAA in a patient with severe cardiovascular disease, 
where procedural choices must balance aneurysm stability and systemic perfusion. Monitoring is key to prevent late 
complications and optimize outcomes.  
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Introduction  

Chronic pаin is chаrаcterized by discomfort thаt continues beyond the normal heаling process or occurs without 
аny evident tissue damage, persisting for more thаn three months. [1] While clinicаl guidelines suggest beginning 
with conservative аpproaches for treating chronic pain, these methods are not аlways effective, mаking 
interventionаl treаtments a more effective option for pаin relief. [2]  
  

Case Presentation  

A 60-year-old man with diabetes mellitus and atrial fibrillation presented to the emergency department with 
persistent symphyseal pain (score 8) radiating to both groins. The patient's medical history revealed the use of 
tramadol 100 mg, gabapentin 600 mg and non-steroidal anti-inflammatory drugs (NSAIDs) for pain flares. He was 
treated 4 years ago for back pain due to spinal stenosis at L4/5. Due to challenging pain management, laminectomy 
and spinal correction were performed. The patient's surgical course was complicated by the development of a 
symphyseal bedsore, which was progressed to osteomyelitis. The osteomyelitis was controlled with five revision 
surgeries and antibiotic therapy, but the intense pain in the symphysis persisted, therefore a superior ganglion 
iliohypogastricus block was applied under X-ray guidance. The procedure was difficult due to the scarring process, 
but after the blockade the patient experienced a pain reduction of about 50%. Lower and less frequent doses of 
medication were sufficient to treat residual pain after the procedure.  
  

Discussion  

The prevalence of chronic neuropathic pain ranges from 6.9% to 10% in the general population. Unfortunately, first-
line treatment with medication may not provide sufficient pain relief. [3] In this case, the patient's outcome was 
better with the interventional procedure - a blockade - as the other alternatives of analgesics and revision surgery 
did not have a sufficient effect on pain relief.  
  

Conclusions  

This cаsе is uniquе in thаt evеn with thе usе of pаinkillеrs and rеpеаtеd surgеries, thе pаin persisted, whеreаs 
pеripherаl nеrve blоck nоt оnly relievеd chrоnic pаin but аlsо rеduced drug intаkе.  
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Introduction  

Propofol infusion syndrome (PRIS) is a rare, life-threatening complication of prolonged or high-dose propofol use, 
marked by lactic acidosis, rhabdomyolysis, hyperlipidemia, and cardiac dysfunction [1]. This report highlights a case 
of PRIS, focusing on early recognition, diagnostic challenges, and management strategies.  
  

Case Presentation  

A 35 y/o male was admitted to the Neurosurgery Intensive Care Unit (NSICU) with impaired consciousness and 
respiratory failure following a severe traumatic brain injury. Anamnesis - he had jumped out of a moving car. Upon 
arrival at the ER, his GCS score was 8. The patient was sedated, intubated, and underwent surgery for bifrontal 
decompressive craniectomy, ICP sensor placement. Sedation was maintained with propofol (administered for 7 days 
at doses ranging from 1.7 to 6.4 mg/kg/h) and fentanyl (0.2 mg/h), while norepinephrine was used for arterial 
pressure and brain perfusion, with ICP initially stable at 13 mmHg. On the 7th day in the NSICU, the patient 
developed atrial fibrillation, renal dysfunction with rising uremic markers, metabolic acidosis without lactate 
elevation and hyperkalemia. Laboratory findings revealed significantly elevated creatine kinase, triglycerides, and 
liver enzymes, raising suspicion of rhabdomyolysis secondary to PRIS (McMahon Rhabdomyolysis Score: 7). 
Propofol was discontinued, and sedation was switched to ketamine (2.5 mg/kg/h) and midazolam (7.5 mg/h), 
maintaining ICP between 14–17 mmHg and brain tissue oxygenation at 24 mmHg. Sodium bicarbonate was 
administered to address acidosis, and treatments for hyperkalemia, rhabdomyolysis, renal failure, and atrial 
fibrillation were initiated. After stabilised condition he was transfered to the neurosurgery department.  
  

Discussion  

PRIS has an incidence of 1–4.9% and a mortality rate of up to 49% in adults [2–4]. It involves mitochondrial 
dysfunction, leading to impaired ATP synthesis and cellular hypoxia. Risk factors include high infusion rates, critical 
illness, and sedation over 48 hours or >4 mg/kg/h [5]. Diagnosis is based on metabolic acidosis, ECG changes, and 
rhabdomyolysis, with treatment focusing on stopping propofol  
  

Conclusions  

PRIS, a rare but fatal complication of prolonged propofol use, requires prompt recognition and treatment. Vigilance 
in high-risk cases is vital for better outcomes  
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Introduction  

Airway management is critical for safe and successful anaesthesia. Careful preoperative evaluation and planning are 
essential, especially in cases of difficult airways [1,4]. We present a case of airway compromise caused by orogastric 
(OG) tube insertion and its management.  
  

Case Presentation  

A 77-year-old male was admitted to HLUHS for melanoma excision of the upper limb and axillary 
lymphadenectomy. He was 190 cm tall and weighed 135 kg, and general anaesthesia with tracheal intubation and 
controlled ventilation was planned. His medical history included controlled arterial hypertension and persistent 
atrial fibrillation. Preanesthetic evaluation revealed a difficult airway: sleep apnea (STOP-BANG questionnaire), 
Mallampati class IV, the inter-incisor gap of 3.5 cm, and a neck movement range of 90°. Tracheal intubation assisted 
by videolaryngoscopy was chosen. Anesthesia induction and bag-mask ventilation were successful with an OG tube. 
Tracheal intubation was uneventful (videolaryngoscopy CL view 2B), and artificial ventilation began. An OG tube 
was blindly inserted by an anesthesia nurse, after which the anesthesia machine showed a critical airway pressure 
drop, and the OG tube’s bag inflated. Connections of the breathing circuit were inspected and found intact. Gas flow 
was increased to maintain ventilation. Attempts to decrease gas flow again revealed airway pressure drops. 
Videolaryngoscopy confirmed the OG tube had been mistakenly inserted into the trachea, causing a gas leak. The 
OG tube was removed and reinserted under videolaryngoscopy guidance. The subsequent course was uneventful.  
  

Discussion  

International guidelines recommend thorough planning for difficult airways [1]. Videolaryngoscopy is effective for 
resolving such cases and has successfully resolved 93 % of difficult airway situations [5,6]. This case highlights that 
successful intubation does not ensure airway patency, as simple errors like OG tube misplacement can lead to 
significant complications [2,3]. A systematic evaluation of all possible causes of respiratory insufficiency is vital.   
  

Conclusions  

A thorough evaluation of all potential causes of respiratory insufficiency is essential in airway management to 
prevent complications and ensure patient safety [1,4].  
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Introduction  

Synthetic cannabinoids (SC) are chemicals that interact with cannabinoid receptors in the body and can cause mild 
to fatal toxicity, including respiratory depression, sedation, vomiting, convulsions, and psychosis [1,2]. This case 
highlights the severe, unpredictable toxicity of synthetic cannabinoids and related clinical challenges.  
  

Case Presentation  

A 42-year-old man was admitted to the Intensive Care Unit (ICU) from prison after two days of shortness of breath 
and poor general condition following inhalation of the synthetic cannabinoid SPICE. Suspecting acute respiratory 
distress syndrome and pneumothorax, a chest X-ray and computed tomography scan were performed, revealing 
lung congestion and pleural effusion, which was drained, releasing greenish foamy fluid. Despite treatment, his 
condition remained severe, with respiratory acidosis, agranulocytosis, lower respiratory tract infection complicated 
by sepsis, and respiratory failure. On the second day of hospitalization, multi-organ toxicity was observed, including 
toxic pneumonitis, acute liver failure, acute kidney injury, and ischemic gastrointestinal damage. Despite intensive 
care, the patient’s condition worsened, and he died on the fourth day due to progressive acute renal failure and life-
threatening hyperkalemia.  
  

Discussion  

Synthetic cannabinoids (SC) like SPICE are more potent and unpredictable than cannabis, acting as CB1 and CB2 
receptor agonists [3]. SC carry a higher risk of severe neurological and cardiovascular effects, including seizures, 
consciousness disturbances, tachycardia, and psychosis. Toxic effects may include respiratory depression, 
pulmunory damage, and even death. Chronic use can lead to cannabinoid hyperemesis syndrome, rhabdomyolysis, 
and acute renal failure. SPICE use in e-cigarettes is linked to respiratory complications such as pneumothorax and 
pneumonia [4]. Due to the varying chemical composition of SC, there is no specific antidote, and treatment focuses 
primarily on intensive monitoring and supportive care [5].  
  

Conclusions  

This case presents significant health dangers associated with synthetic cannabinoids, highlighting their potent and 
unpredictable toxicity. Further study is needed to understand their effects on different organ systems and to improve 
strategies for early detection and treatment of intoxication.  
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Introduction  

Esophagogastric fundoplication, a surgical procedure to treat reflux or hiatal hernia, presents significant challenges 
for anesthesiologists. Its complexity and patient-specific factors necessitate thorough airway assessment, intubation 
preparation, and continuous respiratory and hemodynamic monitoring to prevent complications [1,2].  
  

Case Presentation  

A 55-year-old man underwent elective laparoscopic diaphragmatic hernia repair under general anesthesia for a 
grade II–III axial gastric hernia (ASA III). Intraoperatively, he developed severe complications, including 
hemodynamic instability, cyanosis, pneumothorax, pneumomediastinum, and subcutaneous emphysema. These 
were likely due to increased intra-abdominal pressure, pleural injury, or esophageal fragility from prior surgeries 
and adhesions. Postoperatively, persistent vasopressor requirements and respiratory acidosis necessitated ICU 
admission without extubation. Three days later, his condition worsened, and imaging revealed gastric perforation 
with ongoing pneumothorax, leading to emergency relaparoscopy (ASA IV E). Intraoperative challenges included 
CO₂ retention and hypoxemia, requiring intensified hemodynamic support with norepinephrine and 100% FiO₂. 
Extensive adhesions and tissue compromise likely contributed to these complications, prolonging the ICU stay.  
  

Discussion  

Intraoperative complications in esophagogastroduodenal surgery require careful preparation and continuous 
monitoring by the anesthetic team. A meticulous preoperative evaluation—including assessments for dysphagia, 
gastric regurgitation, and aspiration risk—is critical [3,4]. Intraoperatively, careful positioning, nasogastric tube 
insertion, and vigilant respiratory monitoring (via pulse oximetry, capnography, and gas exchange analysis) are 
essential to detect and manage pulmonary complications such as barotrauma, pneumothorax, or subcutaneous 
emphysema. Although hypotension is a rare laparoscopic complication, typically caused by high intra-abdominal 
pressure, early use of norepinephrine can stabilize hemodynamics when fluid therapy is inadequate [5–8].  
  

Conclusions  

This case underscores the necessity of a robust anesthetic strategy for difficult situations to maintain patient stability 
during and after surgery.  
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Introduction  

Necrotizing soft tissue infection (NSTI) involves the subcutaneous tissue, superficial and deep fascia and it is 
considered as a medical emergency due to its high mortality rates ranging from 6% to 34% (1,2,3,4) Emergency 
department (ED) staff are faced with making the correct diagnosis in a limited amount of time, since the best 
outcomes are reported if a patient receives adequate treatment in the first 12 hours (1,3).  
  

Case Presentation  

A 67 year old man presented to the ED with pain and swelling of the right leg after trauma, 2 days ago fell while 
trying to get out of the bath. Later a family member added that some abscess was seen on the knee, which was 
drained by themselves. Vitals at arriving: respiratory rate - 25 bpm, heart rate - 42 bpm, blood pressure - 127/78 
mmHg. Diagnostic tests : X-Ray of the right knee, head CT, CBC (Hb - 140, WBC - 9.9, NE# - 9.3, PLT - 184), arterial 
blood gasses ( metabolic acidosis - pH 7.1, pCO2 and HCO3 unmeasured, Lactates 18 ) CRP - 294, procalcitonin - 
50, deep vein ultrasound of the right leg - no signs of DVT. After 9 hours, bluish discoloration of skin, hemorrhagic 
bullae formation, spreading redness of right thigh was noted, surgeons immediately informed. Antibiotic therapy 
with ceftriaxone and metronidazole started, 2 hours later an urgent fasciotomy of involved tissue was performed, it 
was delayed due to unavailability of surgeons. After, the patient was 



 

 

transferred to the ICU, where 2 days later the patient passed away. Blood and pus culture revealed s. pyogenes as 
the causative agent.  
  

Discussion  

Patients with NSTIs present with fever, tachycardia, pain, erythema and swelling at the site of infection, serous or 
hemorrhagic bullae formation, crepitus (5,6,7). Gold standard management is aggressive surgical debridement of 
affected tissue (3,8) in addition with antibiotic therapy. Difficulty in diagnosing arises if the presentation is atypical 
- fever might be missing, cutaneous manifestations can be absent, pain and systemic symptoms might be attributed 
to other causes [8]. Which happened in this case, as the anamnesis was unclear, typical signs of NSTI appeared 9 
hours after admission to ED, preliminary diagnosis was cellulitis.  
  

Conclusions  

This case perfectly depicts the rapid progression and the severity of the disease. It proves that early recognition and 
sufficient management is needed to give the patient the best chance of survival.  
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Introduction  

Nissen fundoplication is a common and standard surgical procedure for the treatment of gastroesophageal reflux 
disease and hiatal hernias. [1] However, it is associated with rare but potentially life-threatening complication – 
cardiac tamponade. [2]  
  

Case Presentation  



 

 

A 61-year-old woman presented to the hospital with heartburn, regurgitation and a feeling of fullness after eating 
over 6 months. Her medical history revealed that she underwent surgery for a diaphragmatic hiatal hernia 8 years 
ago. Fibrogastroduodenoscopy and gastric radiography confirmed a recurrent grade IV hiatal hernia. A Nissen 
fundoplication was performed according to plan: the hernia sac was removed, the diaphragmatic crura was sutured 
using the Nissen technique, and a 10×15 cm "Ultrapro" mesh was placed around the esophagus and secured with 
10 staples. 53 hours after surgery, the patient lost consciousness and was transferred to intensive care unit (ICU). 
Tachycardic atrial fibrillation with heart rates of up to 115 bpm and hypotension occurred, black stools and general 
weakness were also observed. Echocardiography revealed pericardial effusion with signs of tamponade. Pericardial 
drainage was performed and approximately 300 ml of blood and clots were removed. Hemodynamics stabilized and 
sinus rhythm was restored. Sharp staple ends were identified within the pericardial cavity, causing bleeding from 
the diaphragmatic surface of the right ventricle. Four staples were removed and the bleeding myocardial defects 
were sutured. The patient showed clinical improvement, was transferred to the abdominal surgery ward and was 
discharged home one week later.  
  

Discussion  

Cardiac complications are rare but severe after fundoplication. It often results from direct injury to the cardiac tissue 
during the procedure by the helical tacker, staples or sutures. [3] Cardiac tamponade is one of the most serious 
complications and can develop up to the 14th day after surgery, so must be considered, especially if the patient 
becomes hemodynamically unstable. [4]  
  

Conclusions  

This case report brings attention to the precise surgical technique during Nissen fundoplication as well as the need 
for rapid diagnosis and intervention to prevent rare but lethal complication of cardiac tamponade.  
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Introduction  

Central Pontine Myelinolysis is a rare neurological disorder caused by myelin loss in the central pons, often linked 
to rapid correction of chronic hyponatremia [1]. Symptoms range from mild encephalopathy to coma. Diagnosis 
relies on MRI and clinical signs, with prevention focusing on gradual sodium correction [2]. This case underscores 
the risks of rapid electrolyte shifts.  
  

Case Presentation  

This case report presents a 49-year-old male who developed pontine and extrapontine myelinolysis following rapid 
correction of severe hyponatremia. He was admitted to the Emergency Department at Kaunas Clinics from district 
hospital where he was treated for an unspecified infection for 11 days. During his hospitalisation severe 
hyponatremia of 98,6 mmol/L was identified, which improved to 140 mmol/L in 10 days. He presented with 
symptoms including altered consciousness, bulbar symptoms, and limb weakness. A head computed tomography 
scan was performed, which ruled out cerebrovascular accidents and other structural changes. For further evaluation, 
the patient was admitted to the Neurology Department, where it was decided to perform a brain magnetic resonance 
imaging scan, which suggested possible extrapontine and pontine myelinolysis. The patient was treated in the 
Neurointensive Care Unit for 5 days due to coma and respiratory failure. Based on a review of the scientific literature, 
treatment with methylprednisolone was initiated as there was no specific treatment available. Given the clinical 
progression and observed changes, the prognosis was deemed unfavorable and patient passed away on a fifth day.  
  

Discussion  

This case highlights that rapid sodium correction can lead to serious complications. Overcorrection of hyponatremia 
is defined as a serum sodium increase of >10 mmol/L in 24 hours, >18 mmol/L in 48 hours, or >8 mmol/L/day 
after the first 24 hours [3]. Therapeutic approaches for myelinolysis such as steroids, plasmapheresis, and 
intravenous immunoglobulin offer potential benefits but lack standardized protocols [4]. Further research is needed 
to enhance understanding and management of pontine and extrapontine myelinolysis, particularly in severe cases.  
  

Conclusions  

Rapid sodium correction can cause severe complications like myelinolysis. Gradual correction and further research 
are crucial for better management.  
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Introduction  

Cardiac surgery can impair cerebral autoregulation, leading to neurological complications like postoperative 
cognitive dysfunction and silent brain ischemia (SBI). [1]  
  

Case Presentation  

A 60-year-old male was admitted to LHUS Kaunas Clinics on 2023-02-06 for planned on-pump CABG surgery due 
to three-vessel coronary artery disease following a myocardial infarction one month ago. The patient was classified 
as ASA III, with a EuroSCORE of 2.2%. General endotracheal anesthesia was administered. The total duration of 
anesthesia was 5 h 50 min, while the surgery lasted for 4 h 25 min. Cardiopulmonary bypass lasted for 101 min, with 
the aortic cross-clamping occurring for 57 min. The single longest episode of cerebral autoregulation impairment 
lasted 3.3 min, with a total duration of impairment amounting to 84.23 min.          4 days after surgery, the patient 
reported numbness in their hands and tongue. Urgent CT and CTA showed no focal brain lesions. The neurologist 
diagnosed transient ischemic attack, symptoms resolved spontaneously. Despite that, after a few days, the patient 
became restless and disoriented and reported hallucinations. Since no active psychopathology was identified during 
the examination, there was insufficient evidence for delirium, and an unspecified disorder due to brain damage was 
diagnosed.             Based on suspicion, this patient underwent an additional MRI. In the lower semilunar lobule of 
the right cerebellum, a wedge-shaped area with T2, DWI, and ADC hyperintense signal intensity is observed in the 
periphery, indicative of post-ischemic changes.   The patient was treated as advised by specialists, leading to gradual 
symptom regression. The patient was discharged home after 18 days.  
  

Discussion  

SBIs after cardiac surgery pose risks of cognitive decline, dementia, and reduced quality of life. Key factors include 
autoregulation dysfunction, embolization, ischemia, and and systemic inflammation triggered by surgical 
manipulation. Improved neuroprotection and further research are needed. [2,3]  
  

Conclusions  

SBIs after cardiac surgery are significant and may impact long-term cognitive function, highlighting the need for 
improved detection, prevention, and management.  
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Introduction  

Pheochromocytomas are usually diagnosed incidentally or during surveillance screening in individuals with a family 
history of the tumors. (1) Undiagnosed pheochromocytomas can significantly increase patient mortality if not 
detected early. (2)  
  

Case Presentation  

A 46-year-old male presented with complaints of nausea, chest pain, and general weakness. The patient was 
hospitalised to the intensive care unit, where he was diagnosed with inferior wall ST-segment elevation myocardial 
infarction along with heart failure and pulmonary edema. Percutaneous coronary intervention revealed thrombosis 
in the distal branches of the right coronary artery and normal left coronary vessels. The thrombus was aspirated 
and intra-aortic balloon counterpulsation was initiated. However, the patient remained severely desaturated, 
hypotensive and tachycardic. He experienced clinical death but was successfully resuscitated after 15 minutes of 
using the asystole algorithm. Following the patient’s rapid clinical deterioration, a cardiac echocardiogram was 
performed. It revealed an ejection fraction of 20% in the left ventricle (LF), with signs of dilated cardiomyopathy 
and impaired LF contraction. These findings along with patient’s clinical history of hypertensive episodes and panic 
attacks, raised suspicion of a pheochromocytoma induced cardiomyopathy. Consequently, an abdominal 
ultrasonography identified a 7.18 × 6.5 cm tumor in the right adrenal gland with signs of hemorrhagic collapse. After 
patient’s preparation with neurohormonal blockade and doxazosin, the tumor was surgically removed, histological ly 
confirmed as a pheochromocytoma, and the patient recovered successfully.  
  

Discussion  

Key clinical findings that help in diagnosing pheochromocytoma-induced cardiogenic shock (PICS) include 
pulmonary congestion (83.3%), cyclic blood pressure fluctuations followed by hemodynamic deterioration (72.2%), 
chest pain, or the typical triad of symptoms: headache, sweating and palpitation. (3)  
  

Conclusions  

This case highlights the importance of thorough anamnesis collection, close patient monitoring and effective 
differential diagnosis for an early recognition and successful management of PICS, particularly when comorbid 
cardiological pathologies are present.  
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Introduction  

Breast cancer is the most prevalent cancer among women. It is essential to conduct genetic testing for hereditary 
types to ensure an accurate diagnosis and treatment. In this case, a 43-year-old woman was diagnosed with breast 
cancer, her family history includes early-onset breast and stomach cancers. This situation underscores the 
importance of genetic testing alongside high-quality imaging to detect it at an early stage and provide appropriate 
care.  
  

Case Presentation  

The patient underwent a mammogram, which showed no significant findings. A hypoechoic area on ultrasound 
suggested potential abnormality. Retrospective analysis revealed that the tumor had been overlooked, likely due to 
low-resolution imaging and inadequate display resolution. A 10x10 mm mass in the right breast, classified as BI-
RADS 5, was identified. MRI showed larger mass and possible satellite lesion. No suspicious axillary lymph nodes 
were noted. Genetic testing showed no mutations despite the patient’s family history. It is possible that the disease-
causing genetic variant remains undetected due to the current limitations of diagnostic technology. Neoadjuvant 
chemotherapy led to a complete radiological response. A lumpectomy revealed invasive ductal carcinoma and 
ductal carcinoma in situ.  
  

Discussion  

This case highlights the importance of high-quality imaging in breast cancer diagnosis. The initial mammogram 
missed abnormalities due to low resolution and insufficient display settings. Advanced imaging, such as high-
resolution mammography and 3D tomosynthesis, are crucial for accurate detection, especially in dense tissue. 
Despite the patient’s family history, current genetic tests did not identify a mutation, emphasizing the limitations of 
existing genetic testing. This case calls for better imaging tools and expanded genetic testing to improve early 
detection.  
  

Conclusions  

This case highlights the importance of advanced imaging in early breast cancer detection. The initial diagnostic 
error was likely due to low-resolution imaging and poor display quality. High-resolution digital mammography, such 
as FFDM and 3D tomosynthesis, is crucial, along with proper monitor calibration for accurate interpretation. Despite 
a negative genetic test, patient's family history suggests a hereditary risk, underscoring the need for personalized 
care and monitoring.  
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Introduction  

Headaches are a frequent complaint in emergency departments, ranging from benign primary causes to serious 
underlying conditions. This case report presents an unusual cause: a ruptured intracranial dermoid cyst. These rare 
congenital tumors can suddenly manifest with headache, seizures, or neurological deficits upon rupture [1]. This 
case highlights the importance of maintaining a broad differential diagnosis when evaluating headaches in 
emergency settings.  
  

Case Presentation  

A 23-year-old female presented to the emergency department with a 10-day headache and a reported seizure. Initial 
examination revealed tachycardia of 117 beats per minute and hypertension of 146/100 mmHg. Other vital signs 
were normal. A neurological examination revealed no significant findings. CT imaging showed a 3.9x3.1x3.5 cm 
extra-axial fatty density mass in the left anterolateral suprasellar region with multiple fatty inclusions, suggesting a 
ruptured dermoid cyst. MRI confirmed the diagnosis. The patient was hospitalized, started on Levetiracetam for 
epileptiform changes detected on EEG, and underwent successful surgical removal of the histologically confirmed 
dermoid cyst. She was discharged with follow-up recommendations and without any neurological deficit.  
  

Discussion  

This case highlights the importance of recognizing red flags in headache evaluation, such as Todd's paralysis, 
hypertension, and tachycardia, which necessitated urgent neuroimaging and revealed a ruptured dermoid cyst [2]. 
These rare congenital tumors, accounting for less than 1% of intracranial tumors, can cause severe complications 
and require prompt surgical intervention. Their unique histological features, including elements from all three germ 
layers, distinguish them from other lesions [3]. This case serves as a reminder of the diverse etiologies of headaches 
and the need for thorough clinical assessment in emergency settings, while also emphasizing the importance of 
considering rare causes in differential diagnosis.  
  

Conclusions  

This case of a ruptured intracranial dermoid cyst highlights the importance of thorough evaluation, neuroimaging, 
and vigilance for red flags in headache management. It underscores the value of multidisciplinary care and 
awareness of rare conditions presenting with common symptoms like headache and seizure.  
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Introduction  

Atopic dermatitis is a chronic, recurrent inflammatory skin condition [1]. The patch test is the gold standard used 
to identify type IV hypersensitivity reactions, with sensitivity and specificity ranging from 70% to 80% that can help 
identify food allergies in children with atopic dermatitis who do not have elevated serum IgE levels [2, 3].  
  

Aim  

To use skin patch test as a way to determine which food products are most commonly associated with delayed 
allergic reactions, evaluate the relationship between these reactions and the child's age and assess the frequency of 
delayed allergic reactions in children with atopic dermatitis.  
  

Methods  

From 2022 to 2024, a diagnostic trial using the atopy patch test was conducted at the LUHS Kaunas Clinics, Pediatric 
Diseases Clinic, for children who were consulted by a pediatric allergist at the LUHS Children's Outpatient Clinic 
due to atopic dermatitis. The study included 299 children aged 3 months to 16 years. All children underwent a patch 
test with 25 food allergens: 14 standard and 11 self-provided. The results were evaluated after 48 and 72 hours. 
Data analysis was performed using the software IBM SPSS Statistics (29.0). The study results are presented as 
numerical data and percentages. The relationship between nominal variables was determined using the Chi-square 
test. Relationships between variables were considered statistically significant if p < 0.05. The relationship between 
continuous variables was assessed using the Student‘s t-test. Differences between groups were considered 
statistically significant if p < 0.05.  
  

Results  

The five most frequently reactive food items overall (from 14 standard and 11 self-provided products) were: wheat 
(28.8%), buckwheat (26.4%), peanuts (25.4%), chicken (13.4%), and carrots (12.7%). Delayed reactions identified 
through patch testing were observed in 44 cases (14.7%). Almost all children with atopic dermatitis and positive 
skin patch test were under 4 years old, comprising 43 children (97,7%). Children with positive skin patch test result 
were significantly younger (21,4 months) than those with negative results (31,6 months) (t(144.4) = 3.79, p < 0.001), 
with a mean difference of 10,2 months (95% CI: 4.89 - 15.53).  
  

Conclusions  

Delayed allergic reactions can be diagnosed using skin patch test for children with atopic dermatitis. The most 
frequently identified food allergens for children were wheat, buckwheat, peanuts, chicken and carrots. Patch test 
results were more frequently positive in children under 4 years old, suggesting that patch testing is more informative 
when conducted in younger children.  
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Introduction  

Parents of children with oncological diseases experience anxiety and depression, which impact treatment 
adherence, with lower child well-being linked to greater parental non-adherence[1,2,3]. This study provides 
preliminary data on these factors, highlighting their importance for understanding parental mental health and child 
outcomes in pediatric oncology.  
  

Aim  

The study aimed to explore the relationship between parental anxiety and depression symptoms, the presence of 
additional dependents (beyond the child with cancer), the severity of children’s oncological diseases, and their 
impact on children's well-being and parental adherence to treatment in pediatric oncology.  
  

Methods  

The pilot study sample (N = 20) consisted of parent-child pairs, with children having a mean age of 12.6 years (SD 
= 3.0) and days since diagnosis averaging 486.85 days (SD=607). Parents had a mean age of 41.95 years (SD=5.77) 
and 85% were women. Most parents (70%) reported having no other dependents. Parents completed self-report 
questionnaires on anxiety (GAD-7)[4] and depression symptoms (PHQ-9)[5], medication adherence (Medikamentu 
lidzestibas aptauja)[7], and a custom patient data survey. Children’s well-being was assessed using the WHO-5[6]. 
Data were analyzed with IBM SPSS (version 29), applying Spearman correlation and Mann-Whitney U tests. Ethical 
guidelines were followed, ensuring anonymity and voluntary participation.  
  

Results  

The study found a positive statistically significant correlation between low child well-being and increased parental 
non-adherence (r = 0.483, p = 0.031). Parents with additional dependents had higher anxiety symptoms compared 
to those without (mean rank = 12.00 vs. 7.20, U, p = 0.081), showing a trend toward statistical significance. Parental 
depression symptoms were significantly correlated with the child’s oncological risk group (r = 0.553, p = 0.011), and 
anxiety symptoms also showed a significant correlation (r = 0.531, p = 0.016).  
  

Conclusions  

Parents of children with oncological diseases show significant links 
between anxiety and depression symptoms, the presence of additional 



 

 

dependents (beyond the child with cancer), and the child’s cancer risk. Lower child well-being is associated with 
increased parental non-adherence to treatment. These findings highlight the need for further research into the 
relationship between parental and child well-being in pediatric oncology.  
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Introduction  

Asthma is a common chronic disease in children, affecting milions of children worldwide [1]. Asthma is divided into 
two main types: atopic asthma (AA) and non-atopic asthma (NAA). Children admitted to the PICU for asthma 
exacerbations (AE) can follow varied clinical courses, making it difficult to predict outcomes such as the need of 
intubation, length of stay (LOS) or the necessity for mechanical ventilation.  
  

Aim  

To compare the differences of outcomes between asthma exacerbation in AA and NAA in children admitted to 
PICU.  
  

Methods  

This study utilized a retrospective cohort design involving a chart review conducted at the Kaunas Clinics Children’s 
Department PICU.  It was approved by Bioethics center (2024-BEC2-006). The cohort consisted of children 
(aged 1month to 18 years) admitted to the PICU for an acute AE from 2015-01-01 to 2022-12-31, identified by the 
following ICD-10-AM codes: J45 - asthma, J45.0 - predominantly allergic asthma, J45.1 - non-allergic asthma, J45.9 
- unspecified asthma, J46 - status asthmaticus. Patients were categorized into two groups based on their diagnoses 
recorded in medical files. Those whose primary reason for hospitalization was unrelated to an AE were excluded 
from the study. Data were analyzed using IBM SPSS Statistics Version 29.0.2.0 (20) (IBM Corp., Armonk, NY, USA). 
Categorical variables were reported as frequencies and percentages. 
Continuous variables were summarized using medians and interquartile 



 

 

ranges (IQR). Differences in distributions between groups were assessed using the Mann-Whitney U test and Chi-
Square test. Differences in the compared groups were assumed as statistically significant if p-value < 0.05.    
  

Results  

Out of 121 patients 33 met the criteria (n=13 (39.4%) NAA and n=20 (60.6%) AA). Among the patients, 7 (21%) had 
a family history of asthma, 1 (3%) personal history of eczema, 8 (24%) – allergic rhinitis. Statistically significantly 
more patients in AA group had a history of rhinitis (X2= 6,864, p=0.012).  The LOS in the PICU was not significantly 
different between the groups (U=125.000, p=0.784). The median hospital LOS were 6 days (IQR 3.5-7.0) for NAA 
patients and 4 days (IQR 2.25-7.5) for AA patients (U=103.500, p=0.077). 1 (5%) AA patient  required intubation, 
while none of the NAA patients did. However, this difference was not statistically significant (p=0.420).   
  

Conclusions  

Patients with AA are more likely to have a history of allergic rhinitis (AR). While AR is more prevalent in AA patients, 
the type of asthma does not significantly impact PICU outcomes such as LOS or the need for intubation.   
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Introduction  

Enteroviruses (EVs) constitute a significant public health concern, presenting with a spectrum of clinical 
manifestations ranging from mild febrile illnesses to severe central nervous system (CNS) infections. A 
comprehensive understanding of their epidemiological characteristics is crucial for effective surveillance and 
outbreak control.  
  
 
 
 



 

 

Aim  

This study aimed to delineate the shifting landscape of enterovirus prevalence in pediatric CNS infections in 
Northeastern Poland, comparing pre-pandemic (2015-2019) and post-pandemic (2022-2024) periods.  
  

Methods  

Data on children hospitalized with enterovirus-associated central nervous system (CNS) infections in Bialystok, 
Poland, were prospectively collected and identified using viral cultures followed by sequencing, between June 2022 
and August 2024. The collected data were then compared with a pre-pandemic period spanning from 2015 to 2019.  
  

Results  

A prospective study of 147 children hospitalized with enterovirus-associated central nervous system (CNS) 
infections in 2023 revealed a diverse range of circulating strains. Echovirus 9 (34%) was the most prevalent, followed 
by Coxsackie B3 (18%) and Enterovirus A71 (17%). Seasonal trends were observed, with Coxsackie B3 peaking 
early in June, Echovirus 9 in July and September, and Enterovirus A71 late in October. A notable shift in the 
enterovirus landscape was observed in 2024. Echovirus 30 emerged as the dominant strain (61.1%) in June, while 
Enterovirus A71 followed after (13.55%). Compared to the pre-pandemic era, the post-pandemic period 
demonstrated a significant alteration in the circulating enterovirus landscape. While the overall number of cases 
remained comparable, a substantial shift in the predominant strains was evident. Coxsackie B5, previously a 
prominent strain, exhibited a decline, whereas Echovirus 30 and Echovirus 9, previously less frequent, emerged as 
significant contributors to enterovirus-associated CNS infections.  
  

Conclusions  

This study underscores the dynamic nature of enterovirus epidemiology, influenced by seasonal factors and 
potentially modified by broader public health events such as the COVID-19 pandemic. Increased EV-A71 detection 
in hospitalized children with CNS infections reflects population susceptibility. This rise, potentially due to an immune 
escape mutant, highlights the rapid evolution of this RNA virus. Given the absence of effective treatment or vaccines, 
coupled with the ease of enterovirus transmission among susceptible individuals, their high mutation rate, and 
prolonged viral shedding duration, continued monitoring and surveillance are crucial. This ensures prompt 
identification of enteroviral CNS infections and facilitates the tracking of enterovirus circulation dynamics in Poland.  
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Introduction  

COVID-19 caused by SARS-CoV-2 virus was a global crisis claiming the lives of millions.1 On October 22nd, 2020, 
the Food and Drug Administration approved Remdesivir for the treatment of SARS-CoV-2 infection in adults and 
pediatric patients over the age of 12.2 Remdesivir as an antiviral drug inhibits viral RNA polymerase for the purpose 
of preventing multiplication of the virus.3 The treatment of COVID-19 in pediatric patients is based on research 
conducted in adults.The main adverse effects seen with Remdesivir use include hepatic enzyme increase and 
constipation.4 We present this data to provide a more comprehensive understanding of Remdesivir’s safety in 
pediatric patients.  
  

Aim  

To evaluate the safety profile of Remdesivir in Pediatric patients.  
  

Methods  

41 pediatric patients, 18 years or younger, with laboratory-confirmed SARS-CoV-2 infection who received at least 
one dose of Remdesivir. Data was retrospectively collected from electronic hospital records between October 2020 
and February 2022. Inclusion criteria : patients with moderate to severe symptoms, including those with 
immunocompromised state. Patients older than 18 or those who tested negative for SARS-CoV-2 were excluded.  
  

Results  

41 patients (mean age: 10.4 years) received Remdesivir. 68.3% male. In four patients there was an increase of five 
times the upper limit of normal of aspartate aminotransferase (AST). Of these four patients, three were male (mean 
age 15.03 years) and one was female (age 9.18 years). In seven patients there was an increase of five times the upper 
limit of normal of alanine aminotransferase (ALT). Of these seven patients, five were female (mean age 14.07 years) 
and two were male (mean age 8.57 years). All patients had a decrease in white blood cell count (WBC) (admission : 
9.21 ± 14.78, lowest 5.43 ± 3.53). Thirteen patients (31.7%) had a decrease in platelet count (admission : 190.20 ± 
112.83, lowest 172.54 ± 96.14). Hemoglobin was stable in all patients (admission: 16.85 ± 25.60, lowest: 16.52 ± 
25.65). Decrease in C-Reactive Protein (CRP) in all patients (admission : 36.98 ± 54.78, lowest 6.13 ± 13.51). Average 
hospital stay: 11.9 days. 3 patients died (7.31%). Mortality was most likely attributed to the severe state of the 
patient, rather than due to the administration of Remdesivir.  
  

Conclusions  

Our data shows favourable outcomes, including decrease in CRP, WBC and no significant adverse effects. Four 
patients had an increase in AST and seven patients had an increase in ALT, both five times the upper limit of normal. 
These all normalised by discharge, consistent with similar studies.5 Thirteen patients had a mild decrease in platelet 
count. These findings support Remdesivir’s safety in pediatric COVID-19 patients. The lack of a control group limits 
direct comparisons, highlighting the need for larger studies to confirm efficacy.  
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Introduction  

Diabetic ketoacidosis (DKA) is a critical and potentially life-threatening condition with a mortality rate of 9 % [1] 
that often occurs at the initial diagnosis of type I diabetes (T1D) in children. The presentation of DKA can vary 
widely among children and adolescents, often manifesting through a combination of classical symptoms such as 
polyuria, polydipsia, weight loss, and vomiting. These clinical signs, if correlated with specific blood gas findings 
like pH, bicarbonate (HCO3) levels, and base excess (BE), are essential for early diagnosis and effective management 
as well as prediction of the duration of hospitalization for pediatric patients with DKA [2].  
  

Aim  

The aim of this study was to assess the relationships of the laboratory, clinical signs of DKA and duration of the 
treatment at pediatric intensive care unit (PICU) in children with T1D manifestation.  
  

Methods  

This is a retrospective study that was approved by Bioethics center of Lithuanian University of Health Sciences 
(LUHS) (2024-BEC2-1387). We analyzed data of 45 patients, treated at the Hospital of LUHS Kauno Klinikos, from 
July 25, 2023, to December 4, 2024. The study included all children and adolescents (0-18 years) who presented 
with DKA at the manifestation of T1D and came to Emergency Department at Kauno Klinikos. Clinical data as DKA 
symptoms, values of blood gasses, duration (in hours) of treatment at PICU were analyzed. Descriptive statistical 
analysis, Mann-Whitney U test, Spearman’s correlation were used for data analysis. Data is presented as median 
(min; max values), unless stated otherwise. P value <0.05 was considered as statistically significant, all tests were 
two-tailed. Statistical analysis was performed using IBM SPSS Statistics 30.0.  
  

Results  

This study included 45 participants, 18 (40.0 %) were female and 27 (60.0 %) male. The median age of the patients 
was 11 (1; 17) years. Polyuria presented in 37 (82.2 %) patients, polydipsia in 41 (91.1 %), weight loss in 30 (66.7 %), 
and vomiting in 12 (26.7 %). Blood gas analysis was performed for all 45 patients. The median pH value was 
statistically lower in patient who presented with vomiting vs. no vomiting, 7.17 (6.84; 7.41) vs 7.24 (6.89; 7.43), 
respectively (z=-3.126, p=0,001). No significant difference was observed when comparing pH levels in other 
symptom groups: polyuria vs no polyuria; polydipsia vs no polydipsia; and weight loss vs no weight loss. A negative 
correlation was found between the duration of treatment at PICU and initial arterial blood pH value (r=-0.470, 
p=0.001). Also, negative correlation was found between levels of HCO3 and duration of treatment at PICU (r=-
0.368, p=0.042).  
  

 



 

 

Conclusions  

Our study indicates that, while classical symptoms of DKA were common in children and adolescents with T1D 
manifestation, vomiting was significantly associated with laboratory findings, such as pH level. Lower bicarbonate 
levels and lower pH levels correlate with longer hospitalization at PICU.  
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Introduction  

Biases, misconceptions, and lack of standardized pain assessment lead to inadequate pain assessment and treatment 
in children. Acute otitis media (AOM), a common childhood infection and key reason for pediatric emergency visits, 
highlights this problem, with inconsistent pain assessment despite its prevalence and associated discomfort [1]. This 
study evaluates pain assessment and management in children referred for acute otitis at our pediatric emergency 
department (PED).  
  

Aim  

This study aimed to evaluate the assessment and management of pain in children referred with acute otitis to our 
university hospital pediatric emergency department (PED).  
  

Methods  

This single-center, retrospective study was performed in our PED from January 1st to December 31st, 2023. Data 
of patients presenting with acute otitis media (AOM) were collected from 
the hospital medical health record system. Children with chronic 



 

 

conditions and previous ear surgeries were excluded. Collected variables: demographics (age, gender), time of 
arrival, symptoms and their onset, previous consultation (GP, ENT, hospital), previous AOM, vaccinations, otoscopy, 
lab tests (CRP), hospitalization, treatment (antibiotics, pain killers, off-label). Pain severity was assessed using the 
Visual Analog Scale (VAS). Data were further stratified by age, symptoms, treatment plan and treatment approach 
to evaluate trends in pain assessment and management. P value <0.05 was considered statistically significant.  
  

Results  

A total of 223 patients were included, with a median age of 5 years (range: 3-8), and 49.3% were female. The majority 
(83.9%) were aged between 1 and 12 years. Most children (n=194) arrived at the PED without prior consultation. 
Symptoms had been present for less than 48 hours in 50.5% of cases, yet only 6.9% were documented as having a 
fever. The assessment of fever was inconsistent, and its relationship with pain management remained unclear. Pain 
evaluation was conducted for only 73 patients (32.7%), with 57.5% reporting moderate to severe pain (VAS 4-10). 
Out of 222 patients, 166 were systematically given painkillers, from whom 137 were not evaluated for pain, and 29 
had mild pain (VAS < 4). In 150 patients (67.3%), pain was either not assessed or minimally documented.  
  

Conclusions  

Pain assessments were not systematically conducted for each patient, resulting in 67.3% of cases being unrecorded. 
Out of 137 patients, there was no documented pain evaluation; however, they still received painkillers, suggesting 
treatment choices were frequently made without an objective assessment. These findings highlight the need for 
standardized pain assessment tools to ensure appropriate and evidence-based pain management in pediatric AOM 
cases.  
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Introduction  

Vitamin D is essential for calcium and bone metabolism as well as immune function. Deficiency during pregnancy 
has been linked to increased risks of gestational diabetes, preeclampsia, and miscarriage [1]. Low vitamin D levels 
may disrupt immune regulation and placental function, potentially leading to adverse pregnancy outcomes [2]. 
Combined, calcium and vitamin D help lower the risk of preeclampsia and support fetal development. Calcium 
supplementation during pregnancy can reduce hypertension and preeclampsia risk, thus lowering miscarriage 
likelihood [1]. Systematic reviews suggest that adequate vitamin D supplementation during pregnancy may reduce 
pregnancy complications, though further clinical studies are needed to confirm this micronutrient's effects [1,2].  
  

Aim  

To evaluate the impact of vitamin D deficiency on miscarriage.  
  

 



 

 

Methods  

A retrospective data analysis was performed using the “TriNetX” platform, which facilitated access to 
pseudonymized healthcare data from Saulės Šeimos Medicinos Centras. The data set included medical records from 
women who were either diagnosed with a miscarriage or those who had not experienced one. The data were 
retrieved through an automated query on the TriNetX platform, specifically selecting women based on TLK-10 
codes for miscarriage (O00-O08) and those without a miscarriage (O09-O99). The dataset was filtered to ensure the 
inclusion of women who had recorded vitamin D deficiency (TLK-10 code E55) in their medical history. To assess 
the impact of vitamin D deficiency on the occurrence of miscarriage, we performed a comparison between two 
groups: women who had experienced a miscarriage (O00-O08) and those who had not (O09-O99). A Chi-square test 
(χ²) was applied to evaluate the statistical significance of the difference in the frequency of vitamin D deficiency 
between the two groups. A p-value of < 0.05 was considered statistically significant.  
  

Results  

Out of 1880 women, 80 (4.26%) had vitamin D deficiency but did not experience a miscarriage, while 30 out of 390 
women (7.69%) with vitamin D deficiency experienced a miscarriage. The difference between the two groups was 
statistically significant (χ² = 8.295, df = 1, p = 0.0040). Additionally, the Cramér's V coefficient of association was 
calculated, yielding a value of 0.065, indicating a small association between vitamin D deficiency and miscarriage. 
Further comparisons, such as age and nutrition status, were not available in the dataset. Information on vitamin D 
supplementation or the impact of seasonal variations (e.g., summer months) was not included in this analysis.  
  

Conclusions  

Women with vitamin D deficiency are more likely to experience a miscarriage. This highlights the importance of 
maintaining vitamin D levels within the normal range during pregnancy to reduce miscarriage risk. Vitamin D 
supplementation and better overall nutrition could be beneficial for pregnant women.  
  

References  

1. Yang WC, Chitale R, O'Callaghan KM, Sudfeld CR, Smith ER. The Effects of Vitamin D Supplementation During 
Pregnancy on Maternal, Neonatal, and Infant Health: A Systematic Review and Meta-analysis. Nutr Rev. Published 
online July 1, 2024. doi:10.1093/nutrit/nuae065  
2. Tamblyn JA, Pilarski NSP, Markland AD, et al. Vitamin D and miscarriage: a systematic review and meta-analysis. 
Fertil Steril. 2022;118(1):111-122. doi:10.1016/j.fertnstert.2022.04.017  
  



 

 

 

 

 

 

 

 

 

 

Odontology ORIGINAL 
RESEARCH 

  



 

 

Histopathological Assessement of Dental Pulp Condition in Patients With 

Periodontitis and Pathological Tooth Mobility: A Pilot Study  

  

Authors  
 
Ana Kostenkova  
Faculty of Odontology, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Yuliia  Onashko  
Faculty of Medicine, Institute of Anatomy, Kaunas, Lithuania  

 
Greta Lodiene  
Faculty of Odontology, Medical Academy, Kaunas, Lithuania  

 
Introduction  

Periodontitis is frequently associated with pathological tooth mobility (1). Conventionally, teeth exhibiting severe 
periodontal pathology and increased mobility were regarded as having poor prognosis. However, several studies 
(2-5) have demonstrated that root canal treatment of asymptomatic teeth with periodontal disease can potentially 
reduce tooth mobility. This finding implies that, despite the absence of clinical symptoms, there may still be 
pathological changes occuring within the pulp of mobile teeth, which could influence the overall prognosis of dental 
treatment.  
  

Aim  

To assess the histopathological alterations in dental pulp of patients with periodontitis exhibiting increased 
pathological tooth mobility.  
  

Methods  

Patients from the KK Department of Dental and Oral Pathology with periodontal pathology and intact teeth 
scheduled for extraction were clinically examined. All patients were diagnosed with stage III periodontitis (6), and 
mobility grade was assessed using Miller's classification (7). Intact third molars served as a control group. Following 
extraction, longitudinal incisions were made and the tooth was split along the axis. The pulp was separated from 
the hard tissues and underwent histological preparation protocol (8). The samples were stained with hematoxylin-
eosin and analyzed with the assistance of experienced histopathologist using a light microscope. The examination 
focused on the presence of alterations such as inflammatory infiltrate, calcifications, fibrosis, edema, necrosis, and 
loss of blood vessels integrity along the coronal, middle, and apical thirds of the pulp, which were evaluated 
qualitatively.  
  

Results  

Out of the 11 specimens processed, only 6 pulps were acceptable for detailed histological analysis. All examined 
teeth demonstrated alterations in the dental pulp to varying degrees, with a tendency for these to be more 
pronounced in teeth exhibiting mobility grade III. The most prevalent pathological findings in the pulp of the teeth 
with mobility grades I and II included changes in the integrity of blood vessels and the presence of fibrosis; however 
none of these pulps exhibited edema. Calcification was observed solely in the coronal third of the pulp of the tooth 
categorized with mobility grade I. Infiltration of inflammatory cells were displayed in the apical thirds of two teeth 
with mobility grades II and III. Notably, two teeth with grade III mobility exhibited necrotic pulp in the coronal and 
middle thirds of the root, whereas no necrosis was observed in teeth with lower mobility grades.  
  

Conclusions  

This pilot study indicated a tendency for more pronounced alterations in the dental pulp of teeth exhibiting grade 
III mobility compared to those with lower mobility grades in patients diagnosed with periodontitis. Based on this 
finding, pathological tooth mobility may potentially serve as a clinical indicator of pulp status in individuals with 
periodontal disease.  
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Introduction  

The oral cavity and gut host the most diverse microbial communities, known as the microbiota [1]. An imbalance in 
the microbiota is called dysbiosis [2,3]. Periodontitis is already known to be associated with systemic diseases [4]. 
Recently, oral-gut dysbiosis in the context of periodontitis has gained more attention, highlighting its bidirectional 
relationship [2,4]. This study aims to assess the knowledge of LSMU dentistry and medicine students regarding this 
relationship.  
  

Aim  

To assess the knowledge and sources of learning about the oral-gut axis, periodontitis, and its systemic implications 
among Lithuanian and international students from the faculties of odontology and medicine at LSMU across 
different years of study.  
  

Methods  

A cross-sectional survey was conducted among LSMU dental and medical students after bioethical approval. An 
original 20-question questionnaire, based on literature, assessed knowledge of periodontitis, oral-gut dysbiosis, and 
systemic implications. It was distributed online, with voluntary, anonymous participation. Data collection lasted five 
days. SPSS was used for descriptive and Chi-Square analyses (p < 0.05).  
  

 
 



 

 

Results  

The survey of 113 students (50.4% Lithuanian, 49.6% international) showed that 75.2% were familiar with the oral-
gut axis, with no significant difference between groups (U=1400.5, p=0.254). Familiarity peaked in Years 3-4 (81.0%) 
and declined in Year 5 (52.2%, p=0.415). Awareness of systemic diseases related to periodontitis 
varied:   Cardiovascular disease at 68.1% (Lithuanian: 64.9%, International: 71.4%). Diabetes at 57.7% (Lithuanian: 
64.9%, International: 50.0%).  Inflammatory bowel disease (IBD) at 60.2% (Lithuanian: 60.0%, International: 
60.4%). Rheumatoid disease 29.2% (Lithuanian: 24.6%, International: 33.9%). Alzheimer’s disease (21.2%) and 
cancer (12.4%) got the least response.  Dentistry students demonstrated higher awareness of the systemic 
implications of oral-gut dysbiosis (69.8%) compared to medical students (52.5%, p=0.002). Awareness of 
periodontitis' ability to induce gut changes peaked at 85.7% in Year 4, with a significant association between field 
and year (p=0.026), especially among medical students (p=0.002). Students primarily relied on university resources 
(46%), with international students conducting more personal research (26.8% vs. 19.3%).   
  

Conclusions  

No significant difference was found between international and Lithuanian students in oral-gut axis awareness (p = 
0.254). Dentistry students had higher awareness of systemic diseases than medical students, cancer and Alzheimer’s 
were the least known with no difference among students (p = 0.643, p = 0.725). A knowledge gap was observed in 
senior years, particularly Year 5. International students relied more on personal research, while Lithuanian students 
used university sources (p = 0.002).  
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Introduction  

There is an ongoing discussion of the connection between the mechanical, chemical, and physical characteristics of 
nickel-titanium (NiTi) archwires and their exposure to fluoride agents.  
  

 
 



 

 

Aim  

The aim of this study is to evaluate how fluoride exposure influences the mechanical, chemical, and physical 
characteristics of NiTi archwires.  
  

Methods  

According to the study protocol, twenty round 0.014″ diameter NiTi archwires were tested. The study sample was 
divided into two groups. The study group was incubated for 240 minutes at 37°C in artificial saliva mixed with 
toothpaste containing 1448 ppm fluoride. The control group consisted of unused archwires that were not exposed 
to toothpaste. The physical properties were analysed using scanning electron microscopy, pictures were taken at 
2,500×, 5000× and 10,000× magnification. The chemical properties were evaluated with Energy Dispersive X-ray 
Spectroscopy. The mechanical properties were measured during a tensile test using a universal 10 kN tension-
compression machine, equipped with a 250 N sensor from the same manufacturer. Data analysis was done using 
SPSS version 29.0.  
  

Results  

Physical properties analysis revealed that fluoridated archwires exhibit increased corrosion more irregular surface 
with dark and white spots, increased pitting and cracks. In contrast, unused wires show less surface irregularities 
than fluoridated archwires. The mechanical properties analysis revealed that the applied force remained consistent 
at the point of archwire breakage, with no statistically significant differences (p=0.772). However, the fluoridated 
archwires exhibited significantly the biggest decrease in elongation (42.2%) (p < 0.001). Moreover, in chemical 
properties analysis, the biggest decrease was noticed of titanium ions in fluoridated archwires group (19.23%). In 
addition, a decrease of nickel ions was also noticed (15.97%). However, both results were not statistically significant 
(p > 0.05).   
  

Conclusions  

Fluoridated archwires exhibited more corrosion, surface degradation, weakest elasticity, and decrease of titanium 
and nickel ions. Therefore, using fluoride toothpaste could affect the surface characteristics, decrease the 
mechanical and chemical properties of the NiTi archwire, and potentially contribute to prolonged orthodontic 
treatment.  
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Introduction  

Skeletal development of the neck and shoulders, sella turcica, and dental epithelial cells share a common embryonic 
origin [1, 2]. Therefore, skeletal orthodontic anomalies may be associated with anomalies like sella turcica bridging 
(STB) and ponticulus posticus (PP) [3]. PP is a complete or incomplete osseous bridge between the atlas and axis 
vertebrae, crossing the vertebral artery groove [4, 5]. STB is a cranial base anomaly, characterized by a concave 
structure located above the body of the sphenoid bone, surrounded by its anterior and posterior vertical walls [6]. 
Identifying these structures is important, as they can be observed during routine radiographic evaluations and may 
be linked to the patient’s overall health.  
  



 

 

Aim  

To evaluate the relationship between vertical malocclusions, cervical maturation stages, and the morphological 
features of STB and PP.  
  

Methods  

The study sample consisted of 300 pre-orthodontic treatment patients (153 females, 147 males) aged 7–40 years, 
randomly selected from the Department of Orthodontics at the Lithuanian University of Health Sciences. According 
to the study protocol, cephalometric analysis was performed twice by two researchers. Under the supervision of a 
radiologist, sella turcica and atlas evaluations were performed using a scoring scale described by Leonardi et al. [7]. 
Cohen’s Kappa analysis was performed to determine the agreement between both investigators. Based on the SN-
MP angle, subjects were categorized into groups: low (LA≤28°), normal (28°<NA<36°), and high cranial angle 
(HA≥36°). Statistical analysis was performed with SPSS 29.0.  
  

Results  

The prevalence of incomplete PP was 40% (29.67% open groove, 11.33% half-open groove), and complete PP was 
11.33%, being more common in males (56.7%; p=0.005). STB had a prevalence of 52.67% (15.67% complete, 37.0% 
partial), with a higher prevalence in females (60.1%; p<0.001). According to cervical maturation stages, PP and STB 
were more common during the postpubertal period (CS5 and CS6 stages). However, only STB showed a statistically 
significant difference (p=0.019). Based on vertical skeletal malocclusions, PP and complete STB occurred more 
frequently in patients with a low cranial base angle (43.3% and 51.1%, respectively). However, it was not statistically 
significant (p>0.05). According to logistic regression, men were twice more likely to have an open groove of PP 
(p=0.015), while females had higher odds of partial (OR=2.2) and complete STB (OR=2.4, p<0.05).  
  

Conclusions  

The anatomical characteristics of ponticulus posticus and sella turcica bridging were related to gender. Ponticulus 
posticus was more common in males, while sella turcica bridging was more common in females. Both anomalies 
were more frequent in individuals with low cranial base angle and during the postpubertal period, suggesting a 
possible age-related relationship with abnormal ligament calcification.  
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Introduction  

Dentistry is a profession characterized by numerous occupational negative factors, including biomechanical, 
ergonomic, and work-related aspects [1,2]. This profession demands precision and imposes high visual requirements 
due to the work performed within the oral cavity. Consequently, dentists are at a high risk of developing work-
related musculoskeletal disorders [3-5]. Dentists face significant quantitative demands, requiring them to handle as 
many patients as possible during a workday. The physical work environment often involves uncomfortable postures, 
prolonged static loads on the neck, shoulders, and upper back muscles [6-9].  
  

Aim  

To identify the most common complaints and negative ergonomic factors in dentists' work.  
  

Methods  

Ethical approval for the study was obtained from the Biomedical Research Ethics Committee of the LHSU (Approval 
No. BEC-OF-39). A cross-sectional survey was conducted to evaluate the negative ergonomic factors affecting 
dentists' working conditions. The study included 148 dentists practicing in Lithuania. Statistical methods were 
applied using the SPSS 21.0 statistical data analysis . The mean was calculated for quantitative variables, while the 
frequency and percentage of cases were determined for categorical variables. A significance level of p<0.05 was 
chosen for hypothesis testing. The relationship between categorical variables was assessed using the chi-square (χ2) 
test, and the Spearman correlation coefficient (ρ) was calculated for quantitative variables.  
  

Results  

The average age of participants was 37.8 ± 12.5 years, with 97.1% being female. Among the participants, 53.8% 
rated their physical health positively, 61.4% evaluated their psycho-emotional state positively. There was a strong 
correlation between physical and psycho-emotional health assessments (ρ=0.577; p<0.001). Fatigue was a common 
complaint among dentists 90.3%. 87.6% reported back or neck pain, emotional exhaustion 64.1%, leg fatigue 41.4%, 
eye pain 40.7%. 13% of respondents worked more than 40 hours per week, 53.8% worked 31-40 hours, 20.7% 
worked 21-30 hours, and 12.4% worked less than 20 hours per week. 56.3% of dentists treated 8 or more patients 
per day. 24.1% admitted their posture during work was not ergonomic, and 52.4% stated they worked in positions 
that were most comfortable for them. 31% reported inadequate lighting. 52.4% were affected by noise from dental 
equipment, 49% used optics, 44.1% worked with toxic substances. On average, participants experienced 4–5 
complaints.  
  

Conclusions  

1. Dentists report numerous health complaints. Over half of the study participants rated their health positively. 
Common complaints included fatigue and back or neck pain. 2. Dentists mostly suffer from poor workplace lighting, 
equipment noise, discomfort from protective equipment, toxic substances, failure to follow recommendations for 
ergonomic body positioning, excessive workload.  
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Introduction  

Negative ergonomic factors among dentists contribute to premature fatigue, pain, stress, negative attitude towards 
work and an elevated risk of musculoskeletal disorders [1-4]. Fatigue may be influenced by long weekly working 
hours, young age and a lack of practical skills [5]. The prevalence of musculoskeletal disorders ranges from 64% to 
93% [4], which arise during professional activities and impacts productivity [4, 6]. Health issues among dentists have 
been associated with prolonged working hours, a high number of patients, improper posture [9, 10].  
  

Aim  

To determine the relationship between dentists' health and negative occupational factors.  
  

Methods  

The study included 148 dentists practicing in Lithuania, all of whom were randomly selected and working in private 
practice. Ethical approval was obtained from the Biomedical Research Ethics Committee of the LSMU. A survey 
was conducted to evaluate the relationship between ergonomic working conditions and health among dentists. 
Statistical analyses were performed using SPSS 21.0. For quantitative variables, the mean and standard deviation 
(SD) were calculated. For categorical variables, frequencies and percentages were determined. Hypotheses were 
tested at a significance level of p<0.05. The chi-square (χ2) test for categorical variables, and Spearman’s correlation 
coefficient (ρ) for relationships between quantitative variables.  
  

Results  

Dentists with higher workloads reported poorer health. Among those working more than 30 hours per week, 47.4% 
reported poor psycho-emotional health. 47.4% of dentists treating more patients per day reported poor psycho-
emotional health. The correlation between the number of health complaints and the number of working hours per 
week was ρ = 0.166 (p = 0.046). Dentists with non-ergonomic body postures during patient treatment had more 
health complaints (mean complaints 5.06±1.77) compared to those with ergonomic postures (mean complaints 
3.29±1.92, p=0.001). Equipment noise significantly increased the number of health complaints. 32.9% complained 
of hearing problems. Insufficient lighting was associated with a significantly higher number of complaints. 48.9% 
complained of eye pain. Use of protective equipment caused discomfort in 44.1% of respondents. Dentists using 
toxic substances reported significantly more health complaints (4.97%; 3.98%; p=0.004). Negative ergonomic scores 
were also linked to physical health (ρ=0.155) and correlated with psycho-emotional health ratings (ρ=0.276).  
  

Conclusions  

Dentists working longer hours and treating more patients reported more complaints about poor psycho-emotional 
health.Dentists whose body posture while working was non-ergonomic had a higher number of health 
complaints.Equipment causing noise increased the number of health 



 

 

complaints among the participants.Respondents using toxic substances at work reported a higher number of 
complaints.  
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Introduction  

Advancements in digital tooth recognition and dental morphology analysis using X-ray imaging have revolutionized 
the diagnostics and treatment planning. For example, new techniques like Convolutional Neural Networks (CNNs) 
can automate tasks such as detecting and numbering teeth on radiographs [1,2]. Still, it requires a database of 
digestible information to be trained on. Principal Component Analysis (PCA) is a statistical tool used for 
dimensionality reduction and pattern recognition. In dental research, 
PCA can effectively analyze and quantify the shape of teeth variations by 



 

 

breaking down complex structures into principal components (PCs) [3, 4]. Although, the mathematical analysis of 
PCA may be too complex for medical researchers. That is why the software package “SHAPE ver.1.3” could be a 
simplistic way to create a digital dental database, which could be used to advance AI for developing a teeth 
recognition system.  
  

Aim  

The aim of the present study is to determine the suitability of the PCA in dental morphometrics to digitize 
orthopantomograms (OPG), using program package "SHAPE ver.1.3", and the ability to compare digitized teeth 
morphology.  
  

Methods  

An OPG of a patient, who had all 32 of their teeth erupted and presented with a physiological x-ray image, was 
chosen to be evaluated. Firstly, all the contours of the 32 teeth were traced using an image editing software “GIMP 
2.10.38”, fitted into a correct format and digitized using "SHAPE ver.1.3" software’s programs: “ChainCoder“, 
“Chc2Nef“, “PrinComp”, “PrinPrint”. Principal component analysis was carried: the number of PCs, their 
eigenvalues and proportion of each PC were calculated for each of the teeth.  
  

Results  

Every single tooth can be evaluated using 4 principal components. The tooth with the highest proportion of the first 
PC was 36 (PC1 = 1.942838E-002, proportion = 97.584%, PC2 = 2.944219E-004, proportion = 1.4788%, PC3 = 
1.324422E-004, proportion = 0.6652%, PC4 = 5.414024E-005, proportion = 0.2719%). The tooth with the lowest 
proportion of the first PC was 31 (PC1 = 6.535262E-005, proportion = 36.6719 %, PC2 = 4.928452E-005, proportion 
= 27.6554 %, PC3 = 4.224883E-005, proportion = 23.7074 %, PC4 = 2.132319E-005, proportion = 11.9653 %). 
Overall, the posterior teeth (4-8) showed a higher proportion of PC1 (mean - 68.9, std. deviation - 17.63) than front 
teeth (1-3) (mean - 53.4, std. deviation - 13.44) in all quadrants.  
  

Conclusions  

Our results indicate that since every tooth in OPG consists of four PCs, it is possible to evaluate and digitize teeth 
shapes in orthopantomograms using PCA with the ,,Shape ver. 1.3” software package. Moreover, findings from 
digitized images reveal that the molars and premolars have a more mathematically correct anatomy, thus comparing 
anatomy is possible.  
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Introduction  

In recent years with progressing digital dentistry, programs that identify teeth from orthopantomograms (OPG) 
based only on their shape have been developed. This does potentially help clinical diagnostics, however, a more 
precise way to evaluate anatomical differences is needed. The software package SHAPE which uses Principal 
Components Analysis (PCA) has proven effectiveness in analyzing and comparing Japanese radish shapes [1]. PCA 
simplifies complex data by identifying key components, making it easier to compare dental structures [2]. This tool, 
also, could be more precise since we draw the outer edge of the tooth shape, while older methods draw the bounding 
boxes around the tooth shape [3, 4]. So, by applying this technique to digitized teeth contours it could be possible 
to reveal even mikro-differences between different patients with potential applications in diagnostics, forensics, and 
anthropology [5].  
  

Aim  

The aim of this study is to evaluate the dental anatomical differences shown in OPG of two different patients using 
the program package - "SHAPE ver.1.3".  
  

Methods  

Precise quality OPG of two patients, who both had all 32 of their teeth erupted and presented with no pathological 
radiographic changes, were chosen to be quantitatively evaluated. Firstly, all the contours of the 64 teeth were 
traced using an image editing software “GIMP 2.10.38”, fitted into a correct format and digitized using "SHAPE 
ver.1.3" software’s programs: “ChainCoder“, “Chc2Nef“, “PrinComp”, “PrinPrint”. The number of principal 
components (PC), their eigenvalues and proportion of each PC, means and standard deviation of the PC1 were 
calculated for each of the teeth. The statistical significance of the differences in anatomy was assessed using the 
Student's t-test for independent samples, Mann-Whitney-Wilcoxon test. The results of both methods did not differ 
when assessing the statistical significance. The differences were considered statistically significant when p<0.05.  
  

Results  

The tooth with the highest proportion of PC1 in the first patient was 36 (97.6%), in the second patient - 17 (90.2%). 
The tooth with the lowest proportion of PC1 in the first patient was 31 (36.7%), in the second patient - 42 (35.6%). 
Significant differences between patients were observed between the teeth 11 and 21 (PC1 = 39.7; 56.8), 34 and 44 
(PC1 = 47.5; 55.9), 38 and 48 (PC1 = 87.1; 67.5) (p<0,05).  
  

Conclusions  

The first patient had slightly higher PC1 values for most teeth compared to the second patient, with some exceptions. 
That indicated a more mathematically correct dental anatomy of the first patient. Moreover, molars tend to have 
higher percentages for the PC1, incisors generally show lower proportions. Overall, significant differences in dental 
anatomy between patients were observed, that is likely attributable to genetic variation between people.  
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Introduction  

The relationship between pharyngeal airway and orthodontic anomalies are receiving an increased attention. The 
respiratory structures are closely related to dentofacial growth and development [1-2]. Therefore, changes in the 
airway’s width are associated with dentoskeletal malocclusion in the sagittal plane [3].  
  

Aim  

The aim of this study is to analyze the relationship between pharyngeal airway width and skeletal malocclusion 
patterns.  
  

Methods  

This retrospective study was approved by the Kaunas Regional Biomedical Research Ethics Committee, number 
BE-2-100. According to study protocol, 100 patients with a mean age of 18,83±5,36 were randomly selected from 
the database of the Department of Orthodontics at the Lithuanian University of Health Sciences. Inclusion criteria: 
pre-orthodontic patients, patients with no congenital syndromes, high-quality lateral cephalograms in natural head 
position with at least four cervical vertebrae visible. Patients were divided in two groups based on the type of skeletal 
malocclusion according to ANB (A-point—Nasion—B-point) angle: Angle I (ANB 0-4°) (n = 50), Angle II (ANB >4°) 
(n = 50). The ANB, upper and lower airway widths were measured in lateral cephalograms using WebCeph software 
version 2.0.0. The upper airway width was measured from a point on the posterior outline of the soft palate to the 
closest point on the posterior pharyngeal wall. The lower airway width was measured from the intersection of the 
posterior border of the tongue and the inferior border of the mandible to the closest point on the posterior 
pharyngeal wall. The upper airways were considered normal when their width was 17±3 mm, while the lower 
airways were considered normal at the width of 11±3 mm. Data analysis was done using IBM SPSS version 29.0. 
Stjudent’s t-test was used, a value of p < 0,05 was stated as significant.  
  

 
 



 

 

Results  

Out of 100 patients, 61 % (n = 61) were females and 39 % (n = 39) were males. According to ANB angle, 50 % (n = 
50) of patients had skeletal Angle I class orthodontic anomaly, while other 50 % (n = 50) had skeletal Angle II class 
anomaly. The results revealed that the second group of patients with skeletal Angle II class anomaly had significantly 
narrower upper airways (13,04±3,21 mm) compared to the skeletal Angle I class patients (14,72±2,88 mm) (p = 
0,007). Furthermore, the lower airway width was found to be also smaller in patients with skeletal Angle II class 
anomaly (10.27±2.79 mm) relative to those with skeletal Angle I class anomaly (11.26±2.74 mm), although the 
results were not statistically significant (p = 0.075).  
  

Conclusions  

In conclusion, the study found significant difference in the upper airway width between patients with skeletal Angle 
I and Angle II class anomalies, with Angle II patients having narrower upper airways. These findings suggest that 
the pharyngeal airway width may be associated with different skeletal malocclusions, particularly in the sagittal 
plane.  
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Introduction  

Takotsubo cardiomyopathy (TCM) is a non-ischemic syndrome characterized by transient left ventricular 
dysfunction, triggered by physical or emotional stress. [1] Due to its similar clinical manifestation it can be 
indistinguishable from acute coronary syndrome. Although the prognosis for TCM is generally favourable, some 
patients may face an increased risk of ischemic stroke. [2] We present a case of a patient who was diagnosed with 
TCM and experienced an acute ischemic stroke during the period of in-patient treatment.  
  

Case Presentation  

A 76-year-old female was admitted to Lithuanian university of health sciences hospital Kaunas clinics in 2024 due 
to suspected acute myocardial infarction, presenting with chest pain and fatigue. Coronary artery angiography 
revealed no coronary artery stenoses. Ventriculography revealed left ventricle (LV) dilation and systolic function 
impairment, typical to TCM, further proved by transthoracic echocardiography. Cardiac magnetic resonance 
imaging was performed to rule out an acute ischemic event. The results confirmed TCM, also revealing the presence 
of a LV thrombus. The thrombus subsequently led to the development of an ischemic stroke, which was further 
evaluated by performing a computed tomography scan. Over time, the patient's cardiac function gradually 
improved, as she was treated appropriately for TCM, heart failure and ischemic stroke. To treat the neurological 
condition and remaining neurological deficit, the patient underwent a neurorehabilitation program.  
  

Discussion  

The exact mechanism of ischemic stroke development in presence of TCM remains uncertain. [3] TCM can be both 
a primary source of an embolism and a secondary outcome of a preceding stroke. [4] The potential for thrombus 
formation within the akinetic LV apex suggests a direct embolic pathway, yet other mechanisms may also contribute. 
[5] Recognizing these peculiarities is essential for improving risk stratification and guiding therapeutic strategies in 
affected patient populations.  
  

Conclusions  

TCM can often be misdiagnosed as an acute ischemic syndrome due too its similar clinical presentation. Its 
association with LV thrombus formation, leading to stroke complications, is often unrecognized. This highlights the 
importance of careful differential diagnosis and close monitoring of patients with TCM.  
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Introduction  

Intravascular leiomyomatosis (IVL) with extension to the heart is a rare condition when benign smooth muscle 
tumor (BSMT) of extracardiac origin reach the right heart through the venous circulation. The clinical presentation 
of IVL is non-specific, most patients are reported to be middle-aged women with history of uterine fibroids (UF). 
Diagnosis is made using multiple imaging (Im) and tissue histopathology.  
  

Case Presentation  

A 56-year-old woman was admitted to the cardiology department for the signs of heart failure (HF): ankle edema, 
fatigue, dyspnea. The patient's medical history revealed a diagnosis of UF and grade II arterial hypertension. On 
physical examination arterial blood pressure was 170/86 mmHg, pulse – 81 bpm. During the hospital stay, 
transthoracic echocardiogram (TTE) was performed, which revealed a mobile mass of about 4 x 2.5 cm in size in 
the right atrium (RA) prolapsing through the tricuspid valve to the right ventricle (RV), which was assumed to be a 
thrombus (T). CT angiography revealed large venous mass extending from the left ovarian vein through the inferior 
vena cava (IVC) into the RA and RV. MRI of abdomen and pelvis was performed which showed uterine myomatosis. 
Concomitant open-heart surgery and laparotomy was performed – hysterectomy with removal of uterine 
appendages and the mass from the right chambers of the heart originating from the IVC. A histopathological 
examination was performed, the final diagnosis – intravenous leiomyomatosis.  
  

Discussion  

IVL is a rare, BSMT mostly found in premenopausal women. It may be a diagnosis to consider when evaluating an 
intracardiac mass in the RA extending from the IVC. IVL with intracardiac extension occurs in 10% to 40% of IVL 
cases. Im studies showed UF and a long T. RA is invaded in 59% while RV in 30% of cases. This condition is 
dangerous due to the risk of sudden death caused by total outflow tract obstruction. Diagnosis is suggested using 
techniques such as TTE, CT, MRI. To confirm diagnosis, the mass is examined histologically after surgical removal. 
Only cure for IVL is surgery. One-stage sternotomy with midline laparotomy is usually used for treatment. To 
prevent recurrence, the entire mass must be removed, which results in a good prognosis.  
  

Conclusions  

Finally, women with a history of UF, symptoms of the right HF and T view in the RA on Im should be differentiated 
as potential patients with IVL.  
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Introduction  

Prosthetic valve thrombosis (PVT) is a life-threatening complication following heart valve replacement surgery [1]. 
Mechanical valves are more thrombogenic than bioprosthetic valves. The annual rate of mechanical valve 
thrombosis ranges from 0.1% to 5.7% [2].  
  

Case Presentation  

A 56-year-old male presented with severe shortness of breath, which only decreased when he sat down. In 2012, 
the patient was diagnosed with rheumatic heart disease, which led to mitral valve (MV) stenosis and third-degree 
MV prolapse. Therefore, a mechanical MV prosthesis was implanted. Laboratory tests showed a significant increase 
in NT-proBNP (6223 pg/ml). Additionally, therapeutic hypocoagulation was not achieved, as the INR was 0.97. 
Suspecting MV dysfunction, a transthoracic echocardiogram was performed, revealing decreased systolic function 
of the left ventricle due to dyssynchronous contraction and tachysystolic atrial fibrillation. The left atrium was 
significantly enlarged, and blood flow velocity through the MV prosthesis significantly increased. It was decided to 
initiate ultraslow thrombolysis with alteplase. After thrombolytic treatment, there was a significant improvement in 
the patient's clinical condition, and sinus rhythm was restored. The function of the mechanical valve prosthesis 
normalized, and the patient was discharged from the hospital.  
  

Discussion  

PVT clinical manifestations can vary from severe conditions, such as acute heart failure, to milder symptoms like 
reduced exercise tolerance, fatigue and shortness of breath [3]. The treatment strategy for mechanical PVT is 
controversial due to the lack of randomized controlled trials. The most recent American College of Cardiology/ 
American Heart Association guidelines recommends low-dose ultraslow 



 

 

or slow systemic intravenous fibrinolytic treatment [4]. However, the European Society of Cardiology guidelines 
prioritize surgery [5].  
  

Conclusions  

Managing PVT poses significant challenges, primarily due to the similarities in clinical features across various 
diagnoses and the lack of randomized controlled trials comparing different treatment methods. Ultraslow infusion 
of alteplase can be a life-saving therapy and an important strategy to prevent the necessity for high-risk, repeated 
surgeries.  
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Introduction  

Unstable angina (UA) is myocardial ischaemia at rest or on minimal exertion without acute cardiomyocyte necrosis 
[1]. It has complex lesions and rapid progress, which is why it requires immediate management. [2] Although the 
patient presents with the following diagnosis, sometimes it can be the last condition cured in the iceberg of health 
problems.  
  

Case Presentation  

A 77-year-old patient was admitted for unstable angina, displaying symptoms such as worsening chest pain, dyspnea 
during exercise, and right foot pain. He had a history of arterial hypertension, heart failure, dyslipidemia, permanent 
atrial fibrillation, and colon carcinoma. Medical therapy included: Atorvastatin 60mg x 1, Spironolactone 25mg 
x1, Apixaban 2,5mg x2. The assessment began with an ECG and transthoracic echocardiogram, which revealed 
right-side overload and an increase in D-dimers and dyspnea, which 
suggested pulmonary embolism. A chest CTA was performed, that stated 



 

 

acute PE with right heart overload. Enoxaparin 0.7 ml x 2 was initiated. A few days later, an ultrasound and CTA of 
both legs showed occlusion in a. poplitea dex. The patient’s right lower leg was subsequently amputated. Day after, 
results of a CT scan of the chest, abdomen, and pelvis revealed intramural thrombi in a. mesenterica sup. and a 
colon lesion, which was confirmed by biopsy to be adenocarcinoma G1-2. The following week, abdominal visceral 
angiography and PTA resulted in better a.colica dex. and a.ileocolica perfusion. Finally, coronary angiography 
revealed critical stenosis in the left main trunk and proximal LAD, where PTCAA and stents were placed. Aspirin 
100 mg x1 and clopidogrel 75 mg x1 were administered. The patient made a full recovery.  
  

Discussion  

This case highlights the relationship between cardiovascular disease, thromboembolic events, and malignancy. Here 
it was difficult to make a prognosis. Early diagnosis, rapid interventional treatment, and multidisciplinary team 
collaboration were the key factors in maximizing the prognosis of such patients.  
  

Conclusions  

In conclusion, a systemic approach to diagnosing and treating patients with multiple comorbidities should be 
encouraged. In this case, the complexities of managing an elderly patient with unstable angina were handled 
correctly, which is why the patient had a favourable prognosis and full recovery.   
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Introduction  

Hypertrophic cardiomyopathy (HCM) is a genetic heart condition that can lead to sudden cardiac death (SCD), 
especially in young adults [1]. In this case a 32 year old man with HCM ignored medical advice for further tests and 
later suffered SCD, raising the question of whether these missed evaluations could have changed the outcome.  
  

Case Presentation  

In 2023 patient visited a cardiologist, who recommended further investigations: cardiac MRI, Holter monitoring, 
and genetic consultation and prescribed beta-blocker. Unfortunately, the 



 

 

patient did not undergo the tests as he felt satisfied with his current state of health. One year later, he suffered a 
SCD and was successfully resuscitated after eight minutes. After hospital admission, diagnostic tests were made. 
Echocardiography showed left (LV) and right ventricle hypertrophy with mildly reduced ejection fraction. Cardiac 
MRI showed left ventricle fibrosis. Based on European Society of Cardiology (ESC) guidelines, an implantable 
cardioverter-defibrillator (ICD) was implanted for secondary prevention of SCD.  
  

Discussion  

ESC guidelines recommend a comprehensive SCD risk assessment, including validated risk scores, for primary 
prevention in HCM patients. These evaluations consider age, syncope history, LV function and structure, scaring of 
myocardium [2]. Although the patient did not undergo the recommended diagnostic measures, post-event findings 
indicated he would have been classified as low-risk patient and would not have qualified for primary prophylactic 
ICD implantation. It is also unclear whether the patient would have suffered SCD if he had undergone diagnostic 
investigations and received additional pharmacological treatment, as there is limited literature on the effect of drugs 
on mortality as one evidence based article states that while medications alleviate symptoms, they do not improve 
long-term mortality [3].  
  

Conclusions  

This case emphasis the difficulties of preventing SCD, as the ESC guidelines give a strong foundation for managing 
HCM patients, there is still uncertainty regarding primary prophylaxis. Additionally, there are very few studies on 
the effect of pharmacological treatment on the disease progression and mortality. Increased research in this field 
could provide valuable insights into improving SCD prevention strategies.  
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Introduction  

Sinus node dysfunction (SND) is a common and multifaceted disorder that most commonly occurs in older adults, 
but can also occur at younger ages due to genetic or other causes. In 



 

 

those aged 45 and older, its prevalence is approximately 1%. Sinus bradycardia is the most common manifestation, 
but SND may also present with sinus block and prolonged asystole, causing syncope [1,2].  
  

Case Presentation  

A 52-year-old woman was hospitalized at the LSMU KK Cardiology Clinic due to frequent syncope, mainly occurring 
while lying down and occasionally sitting. Prodromal symptoms included weakness, cold sweats, nausea, an urge 
to urinate, and an unpleasant smell in her surroundings. Witnesses reported a 30-second loss of consciousness. 
Syncope episodes had persisted for two years but recently increased to daily or several times weekly. An outpatient 
tilt table test with nitroglycerin provocation revealed a drop in blood pressure to 40/20 mmHg at the 5th minute. 
Atrioventricular rhythm was observed: HR 34 bpm with a pause of up to 5 seconds. This was assessed as 
cardioinhibitory syncope, type 2A. However, indications for a pacemaker were insufficient due to the predominance 
of the vasodepressor mechanism. Echocardiographic examination, Holter monitoring, brain MRI, EEG, BKT, 
laboratory tests - without significant changes ECG: SR, HR 81 bpm. T (-) III, aVF. PR 146 ms, QRS 94 ms. QT/QTc 
354/391 ms.. Family History: sudden cardiac deaths occurred in close family members around the age of 50. During 
hospitalization, telemetry recorded a few 17–19 second asystole episodes with prodromal symptoms and syncope. 
A dual-chamber pacemaker was implanted. Due to the possibility of familial progressive cardiac conduction disease 
genetic testing was recommended. 17 sec. asystole  
  

Discussion  

SND symptoms vary from asymptomatic ECG changes to severe manifestations like syncope. Genetic mutations in 
SCN5A, HCN4, CASQ2, and RYR2 may contribute to SND, often linked to rhythm and conduction issues and sudden 
cardiac death risk. Genetic testing is crucial for identifying affected families [2].  
  

Conclusions  

SND is a significant and potentially dangerous cardiac cause of syncope, especially in cases with documented 
episodes of asystole or prolonged pauses in the medical history. Timely diagnosis and pacemaker implantation can 
prevent sudden cardiac death.  
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Introduction  

Lyme carditis, a late-stage Lyme disease manifestation caused 
by Borrelia burgdorferi, commonly presents as atrioventricular block 



 

 

(AVB), ranging from first-degree to complete. Symptoms may vary from palpitations and dizziness to syncope or, in 
severe cases, heart failure [1].  
  

Case Presentation  

A 65-year-old man presented with general weakness, shortness of breath during mild physical exertion, and a slow 
pulse. A few weeks earlier, he experienced joint pain and reported multiple tick bites within a month.             ECG 
revealed III* AVB with a heart rate of 30 bpm, the patient was urgently hospitalized at the LSMU KK Cardiology 
Clinic. Due to significant bradycardia unresponsive to salbutamol, a temporary right ventricular pacemaker was 
implanted.             Tests revealed leukocytosis, CRP of 6.4 mg/L, echocardiography findings of grade II MV 
regurgitation, concentric LV remodeling, and an EF of 50%. Suspected Lyme carditis resulted in specialist referral, 
immunological testing, and IV ceftriaxone initiation. The patient’s heart was monitored via telemetry throughout 
the hospital stay.  After 5 days, positive IgG and IgM antibodies against Borrelia burgdorferi were confirmed, and a 
21-day antibiotic course was suggested.             On day 18, Holter monitoring showed sinus rhythm with a minimum 
HR of 41 bpm, an average of 53 bpm, and a maximum of 93 bpm, with episodes of II*, Mobitz type I AVB and no 
hemodynamically significant pauses. After 2 days, the temporary pacemaker was removed, the IV antibiotic 
treatment was completed, and the patient was discharged with outpatient follow-up. Second-degree, Mobitz type I 
AVB  
  

Discussion  

Bradycardia requires cardiac monitoring, as it may progress from first-degree to complete AVB or asystole. In Lyme 
carditis, up to 30% of patients may need temporary and, rarely, permanent pacemaker implantation [2].  
  

Conclusions  

Lyme carditis is a severe complication of Lyme disease that can cause varying degrees of AVB. Early antibiotic 
treatment often leads to AVB regression within the first week of therapy, though some cases may require temporary 
pacemaker implantation.  
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Introduction  

Long QT syndrome (LQTS) is one of the rare inherited cardiac channelopathies characterized by prolonged QT 
interval in the electrocardiogram (ECG) and predisposing individuals to 
life-threatening arrhythmias [1, 2]. We report an ultra-rare case of long 



 

 

QT syndrome type 8 (LQT8) caused by heterozygous CACNA1C gene mutation and aggravated by structural heart 
changes.  
  

Case Presentation  

A 20-year-old female came for a cardiologist consultation with a confirmed LQT8 diagnosis at the age of 14. She 
was a professional athlete, and during her routine health assessment, prolonged QTc interval was noticed on a 12-
lead ECG. Following evaluations by a cardiologist and a geneticist, a genetic test was performed, which confirmed 
a pathogenic CACNA1C variant. Additionally, mild symptoms of primary Barlow's disease were identified on 
transthoracic echocardiography. The patient remained asymptomatic for years, but an episode of non-sustained 
ventricular tachycardia was recently recorded on 24-hour Holter ECG monitoring. The dosage of non-selective beta-
blockers was titrated to the maximum tolerated and an implantable loop recorder was inserted for continuous 
monitoring.  
  

Discussion  

LQT8 accounts for <1% of all congenital LQTS cases, making it challenging to determine phenotype diversity arising 
from various genetic variations [3]. The altered function of the voltage-gated L-type calcium channel leads to 
prolonged dispersed repolarization, predisposing Torsade de Pointes [2]. Mitral valve prolapse in confirmed 
channelopathies contributes to an even higher risk of arrhythmia [4].   
  

Conclusions  

Although rare, heterozygous CACNA1C gain-of-function mutations carry a risk of lethal arrhythmias [2]. Our case 
highlights the importance of comprehensive genetic and clinical evaluations and the need for continuous 
reassessment due to dynamic disease course, especially in complicated compound cases.  
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Introduction  

This case report highlights the challenges of controlling resistant hypertension in two siblings who were diagnosed 
with resistant to medical treatment arterial hypertension (AH) and had renal denervation (RDN) procedures, 
resulting in different outcomes.  
  

Case Presentation  

A 63-year-old male with hypertension, heart failure with preserved ejection fraction, obesity, pacemaker due 
symptomatic bradycardia and dyslipidemia presented with uncontrollable blood-pressure (BP). Despite 
antihypertensive combination therapy with five medications, adequate BP control could not be achieved. A 61-year-
old male, sibling of previous patient, similarly presented with resistant AH. Both patients presented with the average 
systolic BP above 180 mmHg. There is a positive family history of AH. Possible secondary causes of AH, such as 
renal artery stenosis and primary hyperaldosteronism, were excluded. After evaluating the renal artery anatomies 
via CT angiography, and ensuring suitability, RDN procedures were performed. A RDN procedure was performed 
for a 63-year-old patient. The number of ablation sites depended on the artery length. Post-procedure angiography 
confirmed the absence of complications in both renal arteries. At three-month follow-up, the patient maintained his 
antihypertensive therapy and had an average BP of 160/87 mmHg. A 61-year-old patient experienced a similar 
procedure, but the intervention was terminated due to bradycardia and asystole during ablation of both renal 
arteries. A repeat RDN, genetic examination for family sinus node weakness syndrome and alternative 
interventional strategy is under consideration.  
  

Discussion  

The priority for controlling AH primarily remains antihypertensive combination therapy and lifestyle corrections. A 
proportion of patients may not achieve target BP even with combined antihypertensive medications. Recent trials 
have demonstrated a BP-lowering efficacy in patients with resistant hypertension [1]. As medical interventions, 
medications, are inherently subject to inter-individual variability in response, further studies are needed to evaluate 
the therapeutic success, long-term effects, and indications for RDN [2,3].  
  

Conclusions  

This case report highlights approaches in controlling AH, including procedures not routinely performed.  
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Introduction  

The incidence of infective endocarditis has risen significantly, with cases doubling over the past two decades. This 
condition is becoming more prevalent due to the growing accessibility of medical procedures with heart devices 
implantation and aging population[1]. Infective endocarditis remains a critical concern because of its challenging 
diagnosis, atypical presentations, and high mortality rates, which are up to 30 % rate at 30 days[2,3].  
  

Case Presentation  

An 85-year-old male presented with fever, progressive weakness and shortness of breath for six months after 
transcatheter aortic valve implantation (TAVI). This was his third hospitalization in three months due to the same 
symptoms. His medical history included coronary artery bypass graft surgery, TAVI, type 2 diabetes mellitus, arterial 
hypertension, and congestive heart failure. During his first post-TAVI hospitalization, he was diagnosed with sepsis. 
Echocardiography showed no signs of infective endocarditis or complications. Blood cultures grew Enterococcus 
faecalis, and antibacterial treatment with Sultamicillin was initiated. He was discharged without a clear infection 
source. On his second admission, pneumonia was diagnosed and no echocardiography was performed. A month 
later, he was hospitalized again. Transesophageal echocardiography revealed vegetation on the prosthetic aortic 
valve, though function remained preserved. Repeat blood cultures confirmed Enterococcus faecalis, suggesting a 
diagnosis of infective endocarditis. Antibacterial treatment was restarted with Ampicillin and Gentamicin. After 19 
days in a tertiary hospital, he was discharged to a secondary care facility to complete antibiotics.  
  

Discussion  

Infective endocarditis still is a rare complication, occurring in approximately 3.25% of cases after transcatheter aortic 
valve implantation surgery. In the first year after TAVI the risk of IE remains higher[5]. This complication is most 
commonly caused by enterococcal bacteria[4]. Therefore echocardiography and blood cultures tests remain crucial 
diagnosing infective endocarditis[5].  
  

Conclusions  

This case illustrates a rare but serious complication after TAVI and the importance of targeted diagnosis and 
treatment.  
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Introduction  

Symptomatic bradycardia due to sinus node dysfunction (SND) is one of the most common indications for 
permanent pacemaker implantation [1]. Mostly associated with intrinsic cardiac causes such as idiopathic fibrosis, 
age-related degeneration or ischemic heart disease, it can, however, occasionally arise due to extrinsic factors, 
including gastrointestinal (GI) disorders [2]. This case illustrates an uncommon occurrence of transient junctional 
rhythm with severe bradycardia brought on by bowel obstruction.  
  

Case Presentation  

A 59-year-old man presented to the emergency department (ED) with syncope, abdominal pain and nausea. 
Syncopal episodes continued in the ED, where junctional rhythm with severe bradycardia was recorded, prompting 
admission to the cardiac ICU for further evaluation. His past medical history included poliarthritis. The patient noted 
a week-long history of abdominal pain, nausea and vomiting which lead to further evaluation for possible extrinsic 
bradycardia causes. Abdominal ultrasound revealed dilated small intestines and abnormal peristalsis. A CT scan 
confirmed small bowel obstruction likely due to internal hernia. Due to persistent bradycardia, a temporary pacing 
lead was inserted and a laparotomy was performed to treat the ileus. Postoperatively, bradycardia resolved 
completely and a permanent pacemaker was no longer indicated. The patient was discharged after successful 
postoperative care.  
  

Discussion  

Sinus node dysfunction caused by extrinsic factors is rarer compared to intrinsic cardiac causes, with few cases 
demonstrating reversible bradycardia linked to GI pathologies [3]. In this patient, bowel obstruction was the likely 
trigger for junctional rhythm with severe bradycardia, as evidenced by the absence of conduction abnormalities 
post-surgery. Potential mechanisms include prolonged abdominal distention and vagus nerve irritation, leading to 
increased vagal tone and disrupted conduction [3]. Prognosis is more favorable in patients with reversible causes, 
unlike intrinsic cardiac disease, which often requires permanent pacemaker implantation.  
  

Conclusions  

This case demonstrates a rare yet clinically significant association between symptomatic bradycardia and GI 
disease, emphasizing detailed evaluation of reversible factors and timely intervention to optimize outcomes.  
  

References  

1. Dalia T, Amr BS. Pacemaker Indications. PubMed. Treasure Island (FL): StatPearls Publishing; 2023 Aug 14.  
2. Jabbour F, Kanmanthareddy A. Sinus Node Dysfunction. Treasure Island (FL): StatPearls Publishing; 2024 Jan.  
3. Saeed M, Janpreet Bhandohal, Visco F, Pekler G, Savi Mushiyev. Gastrocardiac syndrome: A forgotten entity. 
American Journal of Emergency Medicine. 2018 Aug 1;36(8):1525.e5–7.  
  



 

 

St-Elevation MI in a Young Male Following Peb Chemotherapy: A Rare 

but Critical Adverse Event  

  

Authors  
 
Emilija Sauklyte  
Faculty of Medicine, Medical Academy, Vilnius University, Vilnius, Lithuania  

 
Lina Bliudziute  
Faculty of Medicine, Medical Academy, Vilnius University, Vilnius, Lithuania  

 
Egle Majauskiene  
Faculty of Medicine, Vilnius University Hospital Santaros klinikos, Vilnius, Lithuania  

 
Zygimantas Abramikas  
Faculty of Medicine, Vilnius University Hospital Santaros klinikos, Vilnius, Lithuania  

 
Egle Ciburiene  
Faculty of Medicine, Vilnius University Hospital Santaros klinikos, Vilnius, Lithuania  

 
Introduction  

Young male patients undergoing treatment for testicular germ cell tumors with bleomycin, etoposide, and cisplatin 
(PEB) appear to have an increased susceptibility to coronary artery disease (CAD), meanwhile complications are 
rarely observed in healthy individuals of this age group [1]. Here, we present the case of a young patient with no 
prior cardiac history who experienced a ST-elevation myocardial infarction (MI) following treatment with PEB 
chemotherapy.  
  

Case Presentation  

A 28-year-old male with no family history of coronary artery disease presented with acute chest pain and prior 
nausea, and vomiting. The patient has history of smoking (8 pack years) and quitted 6 months ago. In the medical 
history radical orchiectomy due to stage IB/IS T2N0M0 S1 LVI2 embryonal carcinoma of the left testicle. Symptoms 
presented on day 8 of cycle 1 PEB chemotherapy, ECG showed ST elevations in leads II, aVF, and V1–V6. 
Echocardiography revealed hypokinetic LV apex and hyperkinetic basal segments, with Troponin I at 1201 ng/L. 
Coronary angiography identified a ruptured atherosclerotic plaque and distal segment thrombus in RIA. PCI and 
stenting were performed, with partial thromboaspiration. A lipidogram revealed triglycerides of 0.71 mmol/l, LDL 
cholesterol of 1.73 mmol/l, APO B 0,59 (g/l) and lipoprotein (a) of 12.6 nmol/l, the results are associated with low 
cardiovascular risk.  
  

Discussion  

MI in patients under 45 is uncommon [1;2]. The timing of this STEMI suggests a link to the BEP chemotherapy. 
While long-term studies show higher rates of CAD and MI in testicular cancer survivors treated with chemotherapy, 
data on acute MIs during early treatment are limited. There is increasing evidence that direct vascular damage 
underlies the pathophysiology of cardiovascular disease in patients treated with platinum-containing agents [3].  
  

Conclusions  

This case emphasizes the need to mitigate risk factors in young PEB chemotherapy patients and highlights the 
importance of further research on bleomycin and cisplatin in early MI pathogenesis.  
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Introduction  

Hypertension is one of the most common cardiovascular diseases, affecting up to 30% [1] of the adult population in 
developed countries. Chronic, uncontrolled hypertension can lead to dilated cardiomyopathy with diastolic 
dysfunction and reduced ejection fraction, driven by sustained pressure and volume overload [2]. Rarely, it is 
secondary to other causes, including pheochromocytoma [3].  
  

Case Presentation  

A 47-year-old woman with a history of hypertension was admitted to the Clinic due to high blood pressure (211/132 
mmHg) and palpitations. Her past medical history included a similar episode a few years prior. Laboratory tests 
revealed elevated levels of NT-proBNP, CK-MB, high-sensitivity troponin I (hs), D-dimers, CRP, and fibrinogen. 
Echocardiography revealed left atrial and ventricular hypertrophy, impaired left ventricular systolic (ejection fraction 
38%), diastolic function, and mitral regurgitation. Abdominal ultrasound showed a polycyclic nodular mass in the 
region of the right adrenal gland with mixed echogenicity. An abdominal computed tomography scan revealed a 
well-circumscribed, vascularised tumour with a density of 43 HU (characterised by an absolute washout of contrast 
below 60%), consistent with the appearance of pheochromocytoma. Plasma catecholamine concentrations were 
determined. Following consultation with the appropriate endocrinologists and surgeons, the patient was initiated 
on an alpha-blocker [4] as part of preoperative preparation. The woman subsequently underwent surgical tumour 
resection. However, complications during the procedure led to the patient's re-operation two days later.  
  

Discussion  

This case aims to underscore a rare but treatable cause of a common disease. Pheochromocytoma occurs in less 
than 1% of patients with hypertension [5], most frequently between the third and fifth decades of life [6]. This tumour 
arises from chromaffin cells of the embryonic neural crest responsible for catecholamine production [7]. Surgical 
resection of pheochromocytoma is the cornerstone of therapy [8].  
  

Conclusions  

In cases of hypertension, particularly in young individuals, it is essential to exclude potential secondary causes. 
Prompt diagnosis and surgical treatment have significantly improved the patient's quality of life.  
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Introduction  

Out-of-hospital resuscitation for sudden cardiac arrest, guided by EMS, often leads to complex complications 
challenging post-resuscitation care. [1] This rare success story underscores these challenges, as the patient fully 
recovered despite clinical death, bystander CPR, and severe complications.   
  

Case Presentation  

A 56-year-old man experienced out-of-hospital cardiac arrest (OHCA) at home, with cardiopulmonary resuscitation 
(CPR) initiated by bystanders. Paramedics identified ventricular fibrillation and restored circulation via defibrillation. 
On hospital admission, inferior ST-elevation myocardial infarction (STEMI) was diagnosed, and successful primary 
percutaneous coronary intervention of the left circumflex artery was performed. Nevertheless, the patient's 
condition remained critical: he presented with impaired consciousness, coma with the Glasgow Coma Scale 5 (GCS 
5), cardiogenic shock, and development of early-onset pneumonia. CPR-
related trauma included liver rupture with acute liver failure, rib and 



 

 

vertebral fractures, haemothorax, and haemoperitoneum. Moderate anoxic coma (GCS 6) and later critical illness 
polyneuropathy were diagnosed. ICU management included mechanical ventilation for 31 days, sedation, 
tracheostomy, and treatment of hospital-acquired pneumonia with reserve antibiotics—C-reactive protein was 364 
mg/L, procalcitonin 34 μg/L. Despite OHCA’s low survival rate, the patient's condition stabilized after 41 ICU days, 
followed by rehabilitation, achieving full cognitive recovery and discharge with good overall somatic status.  
  

Discussion  

Compared to in-hospital resuscitation, bystander CPR poses a higher risk of injury due to untrained rescuers and 
delayed advanced care. Although, bystander CPR improves the survival rate of OHCA, in such cases only 10 % of 
patients survive, often requiring prolonged intensive care with high mortality. Better dispatcher guidance and public 
training could reduce these risks. [2,3,4]  
  

Conclusions  

Early bystander CPR is vital for restoring circulation in OHCA but often leads to complications, requiring ICU care 
to manage organ dysfunction, neurological damage, and trauma-related injuries, improving short- and long-term 
outcomes.  
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Introduction  

Infective endocarditis (IE) remains a challenging condition in modern medicine, especially in patients with a history 
of valve replacement and multiple comorbidities. This case report highlights the complexities of diagnosing and 
managing IE in the context of extensive cardiovascular and systemic disease.  
  

Case Presentation  

A 60-year-old asplenic male with a biological aortic valve prosthesis was hospitalized for severe back pain, initially 
suspected to be related to intervertebral disc pathology. He has experienced intermittent fever since the spring of 
2024. In September, the patient experienced an ischemic stroke with left-sided hemiparesis. Elevated inflammatory 
markers and pulmonary infiltration with positive Mycoplasma pneumoniae IgG led to a diagnosis of atypical 
pneumonia treated with macrolides, partially improving symptoms but delaying the recognition of underlying 
conditions. Shortly thereafter, the patient developed acute femoral artery thrombosis, requiring surgical 
thrombectomy. A prolonged diagnostic journey, with initial misattribution of symptoms, delayed the recognition of 
IE. Blood cultures eventually identified Granulicatella adiacens. Transoesophageal echocardiography (TOE) 
revealed a small, low-echoic mass on the leaflet of the biological aortic valve prosthesis. Despite targeted antibiotic 
therapy, the patient’s condition progressively worsened and ultimately, he succumbed to multi-organ dysfunction 
syndrome (MODS), highlighting the diagnostic challenges and severe complications of IE.  
  

Discussion  

The gram-positive coccus Granulicatella adiacens accounts for 5 – 6% of infective endocarditis cases [1]. This 
pathogen forms biofilms that allow persistent infection and immune evasion [2]. Symptoms included fever, embolic 
events, and systemic complications [3]. Diagnosis requires specific culture methods or molecular tests owing to its 
fastidious nature. Treatment involved penicillin or ceftriaxone with gentamicin. Prognosis worsens with delayed 
diagnosis [4].  
  

Conclusions  

This case highlights the importance of early recognition, microbiological identification, and tailored antimicrobial 
therapy in improving IE outcomes. Given its nonspecific presentation, clinicians should maintain a high index of 
suspicion, particularly in high-risk patients with prolonged fever and embolic events. Thorough history-taking, early 
use of TOE, and advanced microbiological techniques can aid in timely diagnosis and better patient outcomes.  
  

References  

1. Warren A, Amin A, Elsaygh J, Pink K, Warren A, Amin A, et al. Granulicatella adiacens Endocarditis of a 
Bioprosthetic Aortic Valve. Cureus [Internet]. 2023 Jun 21 [cited 9 December 2024];15(6). Available from: 
https://www.cureus.com/articles/161170-granulicatella-adiacens-endocarditis-of-a-bioprosthetic-aortic-valve   
2. Sasaki M, Shimoyama Y, Ishikawa T, Kodama Y, Tajika S, Kimura S. Contribution of different adherent properties 
of Granulicatella adiacens and Abiotrophia defectiva to their associations with oral colonization and the risk of 
infective endocarditis. Journal of Oral Sciences [Internet]. 2020 [cited 9 December 2024]; 62(1):36–9. Available from: 
https://www.jstage.jst.go.jp/article/josnusd/62/1/62_19-0021/_pdf    
3. Hu W, Wang X, Su G. Infective endocarditis complicated by embolic events: Pathogenesis and predictors. Clin 
Cardiol [Internet]. 2021 [cited 9 December 2024];44(3):307–15. Available from: 
https://pubmed.ncbi.nlm.nih.gov/33527443/   
4. Li M, Kim JB, Sastry BKS, Chen M. Infective endocarditis. The Lancet [Internet]. 2024 [cited 9 December 
2024];404(10450):377–92. Available from: https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(24)01098-5/abstract   
  

Immune Checkpoint Inhibitor Therapy and Cardiovascular Health: A 

Case Report  

  

Authors  
 
Martas Dominas  
Faculty of Medicine, Medical Academy, Lithuanian University of Health 
Sciences, Kaunas, Lithuania  



 

 

Gabriele Sermonyte  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Audrone Vaitiekiene  
Department of cardiology, Hospital of Lithuanian University of Health Sciences Kaunas Clinics, Kaunas, Lithuania  

 
Introduction  

Immune checkpoint inhibitors (ICIs) have significantly improved cancer management by enhancing 
antitumor immune responses [1]. Despite it being effective, the use of ICIs is associated with rare, immune-related 
adverse events (irAE), including the cardiovascular (CV) systems, specifically myocarditis and accelerated 
atherosclerosis [1][2]. This case demonstrates the development of significant coronary artery disease in a patient 
undergoing long-term ICI therapy for metastatic melanoma.  
  

Case Presentation  

A 65-year-old female was presented to the outpatient Cardiology department with an episode of epigastric pain 
radiating to the neck during the night, lasting approx. 5 minutes (2023 Nov 11). Past medical history included arterial 
hypertension, managed with antihypertensive therapy for 15 years, hypercholesterolemia, treated with statins, and 
malignant melanoma, diagnosed in 2013. The diagnosis of metastatic melanoma, prompted the initiation of 
immunotherapy with nivolumab in 2020. Since it's linked with irAE, troponin I was evaluated and was found to be 
within normal limits, reducing the likelihood of myocarditis. Additionally, coronary computed tomography 
angiography, and later invasive coronary angiography, was performed revealing stenoses in the coronary arteries 
segments: right proximal, medial - 35; left main - 25; LAD proximal - 75; Cx medial - 80. The patient was 
subsequently admitted to the Cardiology Department for planned percutaneous coronary intervention. Critical 
stenoses in LAD medial and Cx medial were treated with stent implantation.  
  

Discussion  

CV adverse events are recognized as a serious complication with the increasing use of ICIs. Although the 
mechanisms are not fully understood, it is hypothesized that ICIs induce a T cell-mediated inflammatory response, 
which may lead to the progression of atherosclerosis and plaque instability [3]. Therefore assessing CV risk factors 
through medical history and physical examination is important before and after initiation of ICI therapy [3].   
  

Conclusions  

This case highlights the importance of CV monitoring in patients receiving ICIs, particularly those with pre-existing 
CV risk factors. Multidisciplinary care remains pivotal in optimizing outcomes for patients with concomitant 
oncologic and CV conditions.  
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Introduction  

Cardiovascular implantable electronic device (CIED)-related infective endocarditis (IE) presents significant 
challenges in both diagnosis and management [1]. The specific sign of infection is the presence of vegetations on 
the leads via echocardiography. Pulmonary embolism (PE) is a known complication in patients with CIED-related 
IE. This case report discusses the complex management of a patient with CIED-related IE who developed PE after 
lead extraction.  
  

Case Presentation  

A 76 years old patient was admitted to the Cardiology department with a suspected CIED-related IE, with 
vegetations observed on CIED leads in the right atrium and tricuspid valve, confirmed by transesophageal 
echocardiography (TEE). Patient was referred to the heart team. To reduce the risk of embolization prior and during 
device removal antibiotic therapy was initiated. Follow-up TEE showed a reduction of vegetations size so surgical 
extraction of implantable cardioverter-defibrillator leads and cardiac resynchronization therapy (CRT) system was 
performed and a temporary pacemaker was connected, due to the complete atrioventricular block as a bridge to 
permanent CRT reimplantation. Due to persistent dyspnea following the CIED extraction pulmonary scintigraphy 
was performed and PE was confirmed. Treatment for PE was initiated alongside ongoing IE management. Repeated 
transthoracic echocardiography showed signs of pulmonary hypertension. After two months patient was readmitted 
to the hospital for worsening heart failure attributed to unsynchronized stimulation from leadless pacemaker and 
CRT was implanted.  
  

Discussion  

CIED-related IE is a rare complication [2]. To treat it, it is strongly recommended to initiate antibiotic therapy 
alongside the complete removal of the device and all implanted leads [3]. While device and lead extraction are 
generally considered safe, the risk of PE remains substantial in IE cases, particularly in patients with vegetation 
exceeding 1 cm in size [4,5]. This complication poses a significant risk of further infectious complications and can 
induce a rapid increase in pulmonary pressures and acutely precipitate heart failure [4,6].  
  

Conclusions  

Our case describes a CIED-related IE which was complicated by PE and progression of HF. While rare, situations 
like these occur and necessitate expertise in complex management  
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Introduction  

The p16 protein is an important biomarker in the diagnosis of head and neck squamous cell carcinoma (HNSCC), 
often linked to HPV-driven carcinomas with better prognoses. p16+ status allows for less intensive therapeutic 
strategies and greater treatment responsiveness [1,2].  
  

Aim  

This study was conducted to evaluate diagnostic, treatment courses as well as the outcomes of patients with p16+ 
HNSCC.  
  

Methods  

This retrospective study was conducted to evaluate the clinical course and outcome of 54 patients diagnosed with 
p-16 positive HNSCC at the Hospital of the Lithuanian University of Health Sciences Kaunas Clinics between 2020 
and 2023. The study was approved by the Bioethics Center of LUHS (2024–BEC2–1275). Demographic data, tumor 
characteristics, treatment and outcomes were collected using an electronic database system. Ordinal data were 
presented with median and range. Differences between medians was evaluated by Mann-Whitney U test, and 
associations of descriptive statistics by Spearman’s chi-square test. Statistical significance was set at p<0.05.   
  

Results  

A total of 54 patients were included in the study with the median age of 58.0 years (range 15-79). 75.9% (n=41) were 
male and 24.1% (n=13) female. At the diagnosis, 50% (n=27) had early-stage disease at diagnosis (TNM stage I-II), 
37% (n=20) had locally advanced disease (stage III and IVa-b), and 13% (n=7) presented with distant metastatic 
disease (stage IVc). A positive correlation was observed between older age and advanced-stage disease (r=0.275, 
p=0.045). Dysphagia (61% n=33) and cervical lymphadenopathy (50%, n=27) were most common clinical 
symptoms. The oropharynx was the primary tumor localization in 85% (n=46) of cases with a higher prevalence of 
p16+ oropharyngeal cancer in subsites outside the tonsil and base of the tongue (p<0.001). Less common sites 
included the hypopharynx (9%, n=5) and oral cavity (4%, n=2). Chemoradiation therapy was the predominant 
treatment modality (78%, n=42), with a median duration of 1.9 months (range: 1.5-25.3). Surgical treatment was 
performed in 35% (n=9) of early-stage disease (Stage I-II). Postoperative radiation therapy was administered to 44% 
(n=4) of the surgically treated patients. A complete treatment response was observed in 38 patients (median 
duration of 2.1 months, range: 1.0–9.8), and partial response was seen in 16 patients (median duration of 11.9, range: 
1.1–27.0). The difference in treatment length between the groups was statistically significant (p<0.001).   
  

Conclusions  

p16+ oropharyngeal squamous cell carcinoma was the main tumor site, with chemoradiation as the main treatment 
approach. Complete responses were associated with shorter treatment duration, highlighting that patients with 
advanced HNSCC were more resistant to the treatment.   
  

 



 

 

References  

1. Machiels JP, René Leemans C, Golusinski W, Grau C, Licitra L, Gregoire V. Squamous cell carcinoma of the oral 
cavity, larynx, oropharynx and hypopharynx: EHNS–ESMO–ESTRO Clinical Practice Guidelines for diagnosis, 
treatment and follow-up†. Annals of Oncology [Internet]. 2020 [cited 2024 Dec 30];31(11). Available from: 
10.1016/j.annonc.2020.07.011   
2. Mehanna H, Taberna M, von Buchwald C, Tous S, Brooks J, Mena M, et al. Prognostic implications of p16 and 
HPV discordance in oropharyngeal cancer (HNCIG-EPIC-OPC): a multicentre, multinational, individual patient data 
analysis. Lancet Oncol [Internet]. 2023 [cited 2024 Dec 30];24(3). Available from: 10.1016/S1470-2045(23)00013-
X   
  

Study of Morphological Factors Determining Aggressive Local Spreading 

of Osteal Giant Cell Tumors  

  

Authors  
 
Patricija Skucaite  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Migle Karpaviciute  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Vitas Barauskas  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Milda Kupryte  
Faculty of Medicine, Medical Academy, Kaunas, Lithuania  

 
Lina Poskiene  
Faculty of Medicine, Medical Academy, Kaunas, Lithuania  

 
Introduction  

Osteal giant cell tumor (OGCT) is considered to be a relatively uncommon, noncancerous primary bone lesion that 
may transform into a malignant form in rare cases [1,2]. OGCT typically arises in the epiphysis of long bones and, 
despite being benign in biological neoplastic context, it can spread locally in an aggressive manner and metastasize 
[3]. Several classification systems are used to determine OGCT aggressiveness, but none fully capture its local 
spreading potential [4].  
  

Aim  

To identify morphological factors determining aggressive local spreading of OGCT.  
  

Methods  

49 cases of OGCT cases morphologically diagnosed in pathology laboratory from 2009 through 2023 were selected 
for this study. Selected cases of hematoxylin/eosin-stained osteal tissue fragments were analyzed by light 
microscopy evaluating secondary osteal morphological features of aggressive local spreading and bone aneurysms. 
Gender, anatomical localization, tumor volume (cm3), presence of neurological symptoms (pain, paresthesia), local 
osteal symptoms (tumor mass, fracture, deformation), and skeletal dysfunction of the patients were also included in 
statistical analysis. Statistical analysis, including descriptive statistic (mean (standard deviation), median, 
interquartile range), tests of normality, Student’s T test, χ2 test, crosstabs of nominal by interval, was performed by 
applying SPSS 29.0 software (statistical significance p<0.05).  
  

 



 

 

Results  

46.9% (n=23) men of 39.13 (14.38) years old (y. o.) and 53.1% (n=26) women of 40.04 (16.9) y. o. (t=0.201; p=0.841) 
were morphologically diagnosed with OGCT (tumor volume’s median – 9.75 cm3, interquartile range – 63 cm3), 
mostly in lower extremity bones (61.2%, n=30). Morphological features of aggressive local OGCT spreading were 
detected in 16.3% (n=8), whereas secondary osteal aneurysms were determined in 10.2% (n=5) OGCT cases. 
Neurological symptoms were present in 59.2% (n=29) OGCT cases. 24.5% (n=12) OGCT cases manifested with 
local osteal symptoms, and skeletal dysfunction was present in 18.4% (n=9) cases. Morphological features of 
aggressive local OGCT spreading were more likely to manifest in trunk OGCTs (χ2=12.28; p=0.02) and were most 
likely directly associated with tumor’s volume (η2=0.18). No secondary osteal aneurysms were detected for all men 
patients with OGCTs (χ2=4.92; p=0.05). Morphological features of aggressive OGCT local spreading were similar 
in presence of neurological (χ2=1.861; p=0.173), local osteal symptoms (χ2=0.875; p=0.35), and skeletal dysfunction 
(χ2=0.22; p=0.639).    
  

Conclusions  

Morphological features of local aggressive OGCT spreading are more likely to be associated with the tumor‘s 
volume and the OGCTs diagnosed in the trunk skeleton, suggesting about the probable clinical significance of these 
diagnostic OGCT criteria for the prognosis of this disease course.  
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Introduction  

Licorice, or Glycyrrhiza glabra L., is a member of the Fabaceae family and one of the most valuable plants in the 
world for commerce. Glycyrrhiza species contain around 400 different chemicals, such as flavonoids, phenols, 
triterpenes, anthraquinones, saponins, and essential oils. Glycyrrhizin is the primary triterpenoid saponin from a 
medicinal perspective, exhibiting notable antiviral, anti-inflammatory, antioxidant, and immunoregulatory 
properties [1].  
  



 

 

Aim  

The aim of the following study was to evaluate the possible antioxidant effect of Glycyrrhiza glabra L. extract on 
glutathione (GSH) and malondialdehyde (MDA) concentrations in the livers of BALB/c laboratory mice after 
aluminium exposure.  
  

Methods  

The study was performed on 6-week-old BALB/c mice (n=40). Mice were divided into four groups. AlCl3 solution 
was used to induce oxidative stress. Concentrations of reduced glutathione (GSH) and malondialdehyde (MDA) in 
the liver of mice were determined spectrophotometrically after 21 days of administration of Glycyrrhiza glabra L. 
extract.  
  

Results  

The results showed that aluminium statistically significant reduced liver GSH concentrations by 11.95% and 
increased MDA concentration by 17% compared to the control group of mice (p<0,05). Glycyrrhiza glabra L. extract 
after AlCl3 exposure decreased GSH concentration by 10.18% (p>0,05) and statistically significant decreased MDA 
concentration by 25.18% compared to the control group of mice (p<0,05). Results demonstrated that compared to 
the aliuminium-treated group, Glycyrrhiza glabra L. extract after AlCl3 exposure increased GSH concentration by 
2.01% (p>0,05) and statistically significant decreased MDA concentration by 36.05% (p<0,05).  
  

Conclusions  

Administration of Glycyrrhiza glabra L. extract resulted in a statistically significant decrease in MDA concentrations 
but did not show any statistically significant increase in GSH concentrations in the liver of mice after aluminium 
exposure. These findings suggest that Glycyrrhiza glabra L. extract may act as an antioxidant in vivo.  
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Introduction  

Ovarian cancer is a leading cause of cancer mortality in women, with poor prognosis due to late detection, limited 
predictive biomarkers and therapeutic targets [1]. Programmed death-ligand 1 (PD-L1) expression plays a key role 
in immune suppression, while human epidermal growth factor receptor 2 (HER2) is linked to tumor aggressiveness 
[2,3]. However, the effects of these microenvironmental markers affecting the metastasizing potential of ovarian 
cancer remain insufficiently comprehended.  
  

Aim  

To investigate the immunohistochemical phenotype of ovarian tumors by analyzing the expression of PD-L1 and 
HER2 markers and their relationship with the biological properties of the tumor.  
  

Methods  

54 cases of morphologically verified high-grade serous ovarian carcinoma (HGOSC) were selected for this study. 
Morphological analysis was conducted to determine pT and pN categories of TNM classification. 
Immunohistochemical reactions against PD-L1 (Dako 22C3 clone) and HER2 (SP3 clone) were analyzed by light 
microscopy. Statistical analysis was performed comparing two groups of selected cases (pN=0 vs. pN>0 of TNM) 
by patient’s age, pT status of TNM, status of PD-L1, HER2 expression, and neoadjuvant chemotherapy by applying 
descriptive statistics (mean (standard deviation), frequencies), tests of normality, Student’s T test, and χ2 test (IBM 
SPSS 29.0 software, statistical significance p<0.05).  
  

Results  

Mean age of the patients was 65.83 (9.39) years old (y.o.) with predominant pT3c (55.6%, n=30), followed by 16.7% 
(n=9) in pT3a, 14.8% (n=8) in pT3b, while the remaining pT2b was 9.3% (n=5) and pT2a was 3.7% (n=2). 
Considering pN status, pN0 (77.8%, n=42) was the predominant one among the selected HGOSC cases. Most cases 
were PD-L1-negative (83.3%, n=45) and HER2-negative (87%, n=47). Neoadjuvant chemotherapy was applied in 
27.8% (n=15) of the selected cases. Younger patients were more likely to be confirmed with HGOSC spreading to 
the local lymph nodes (61.17 (9.85) y.o. vs. 67.17 (8.94) y.o; t=2.005, p=0.025). Presence of HGOSC metastasizing 
to the local lymph nodes was similar in different pT stages according to the TNM classification (χ2=7.473, p=0.113), 
status of PD-L1 (χ2=0.1, p=0.99), HER2 expression (χ2=1.234, p=0.267), and neoadjuvant chemotherapy 
application (χ2=0.949, p=0.33).  
  

Conclusions  

A detailed characterization of PD-L1 and HER2 expression in HGOSC is presented. HGOSC with metastases to the 
local lymph nodes is more likely to be diagnosed for younger patients. Status of HGOSC metastasizing to the local 
lymph nodes is similar when comparing the selected cases according to the different pT stages of TNM classification, 
status of PD-L1, HER2 expression, and neoadjuvant chemotherapy application, hypothesizing that 
microenvironmental factors affecting metastasizing potential of HGOSC may be far more complex than mechanisms 
of cellular growth regulation and programmed cellular death.  
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Introduction  

Hemophilia A is the most frequent severe hereditary bleeding disorder [1]. This X-linked disease is characterized 
by qualitative and quantitative deficiency of the blood coagulating factor VIII (FVIII), resulting from various 
mutations in the FVIII gene [1]. Approximately 40–50% of patients with severe form of hemophilia A are affected 
by the gene inversion of intron 22 [2]. The mutant protein invFVIII disturbs the intrinsic pathway of the blood 
coagulation cascade [3]. FVIII circulates in the blood as an inactive form in a complex with von Willebrand factor 
(vWF) [4].  
  

Aim  

In this research, we aim to reconstruct the three-dimensional (3D) structural model (unknown at the present) of the 
activated mutant protein invFVIIIa on the base of its amino acid sequence and to compare its structure, 
thermodynamic stability and electric properties with the normal activated FVIIIa. We also investigate the 
association of FVIIIa and invFVIIIa with vWF.  
  

Methods  

We employed a computer program for in-silico mutagenesis to reconstruct the 3D structure of the mutant invFVIII. 
The electric properties of the normal and mutant proteins were investigated using a program for protein 
electrostatics Propka, while the electrostatic component ΔGel of their folding energy (a measure of the 
thermodynamic stability) was computed with the program Bluues.  
  

Results  

The results disclose that in the mutant invFVIII the C2 domain is absent, while the C1 domain is shortened and 
altered. This is the obvious reason for the impossibility of the mutant invFVIII to form a complex with its carrier von 
Willebrand factor (vWF), which associates with the C1 and C2 domains of the normal FVIIIa, protecting FVIII from 
proteolytic enzymes in the blood plasma. The computation of the protein-protein association energy confirms 
quantitatively this inference: the dissociation constants of invFVIIIa-vWF and normal FVIIIa-vWF complex are 3.5 
ⅹ 10-11 mol/L and 4.6 ⅹ 10-14 mol/L, respectively, at physiological pH 7.4. I.e., to achieve equilibrium between 
the invFVIIIa-vWF complex and the free invFVIIIa and vWF proteins, it is necessary to reach about 7600 times 
higher concentration of the mutant factor invVIIIa compared to its normal analogue. On the other hand, the 
formation of the complex (tenase) of factor invVIIIa with activated factor IXa is not affected because FIXa binds to 
A2 and A3 domains of FVIIIa or invVIIIa. This finding reveals the reason for the clinically observed low enzyme 
activity of FVIIIa, which is below 1% at the severe form of hemophilia A, as compared with its activity at health 
humans.  
  

Conclusions  

Inversion 22 of the FVIII gene results in the formation of an imperfect protein invFVIIIa, which cannot associate 
with its carrier-protector vWF, resulting in a shortened circulatory half-life and strongly reduced plasma 
concentration and enzyme activity of invFVIIIa in comparison to the normal FVIIIa. Therefore, patients with this 
mutation have severe hemophilia A.  
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Introduction  

According to the literature, about 25% of drugs are developed using compounds extracted from medicinal plants, 
while about 80% of the world‘s population uses only plant–based medicines to treat or prevent disease [1]. In order 
to prevent urinary tract infections, it is recommended to ensure adequate fluid intake daily and use 
phytopreparations – plant–based medicines known for their antibacterial properties. In medicine, Levisticum 
officinale L. is widely use to treat various diseases, including urological disordes due to its stimulant, diuretic and 
antispasmodic effects [2]. It is important to quantify the biologically active compounds in medicinal plants to ensure 
the quality, pharmacological effects, and safety of medicinal plant materials.  
  

Aim  

Study aim - to evaluate and compare the total content of phenolic compounds in flowers, leaves, roots and stems 
samples of Levisticum offcinale L.  
  

Methods  

The flowers, leaves, roots and stems of Levisticum officinale L. were collected in different regions of Lithuania 
between June and July 2023. Quantitative analysis of phenolic compounds was performed using the 
spectrophotometric method with Folin – Ciocalteu reagent, and results were expressed as gallic acid equivalent 
(GRE mg/g).  
  

Results  

The total phenolic compounds content of Levisticum officinale L. samples ranged from 2,04 ± 0,07 GRE mg/g to 
93,48 ± 0,48 GRE mg/g. The highest (p<0,05) total phenolic compounds content was found in flower samples of 
Levisticum officinale L. A significant variation of total phenolic compounds was obtained when comparing total 
phenolic compounds between flowers, leaves, roots and stems samples of Levisticum officinale L. On average, leaf 
samples contained 1,80 time fewer and root samples 4,83 times fewer phenolic compounds than flower samples. 
The lowest (p<0,05) total phenolic compounds content was detected in the stem samples of Levisticum officinale 
L. Compared to the flower samples, the total phenolic compounds content of stem samples, were on average 9,77 
times fewer. In the whole study, the Levisticum officinale L. samples collected in Moletai stood out, showing the 
highest (p<0,05) total phenolic compounds content compared to other locations. In contrast, samples of Plunge site 
had the lowest (p<0,05) total phenolic compounds content.  
  



 

 

Conclusions  

Based on the total phenolic compounds content, flowers of Levisticum officinale L. can be considered the main site 
for the accumulation of these compounds, wile Moletai stands out as the most suitable location for the rational 
cultivation and collection of Levisticum officinale L.  
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Introduction  

Epithelial-to-mesenchymal transition (EMT) is a cellular process when epithelial cells lose their epithelial 
characteristics and acquire mesenchymal traits of migration and invasion. There are known EMT transcription 
factors (EMT TFs), such as SNAIL-1, SNAIL-2, ZEB1, ZEB2, and TWIST, that regulate EMT by controlling gene 
expression. ELAVL1 is an RNA-binding protein, also known as human antigen R, that selectively binds AU-rich 
(AREs) elements found in untranslated regions of mRNAs. This protein plays a key role in posttranscriptional gene 
regulation, which is dysregulated in pancreatic ductal adenocarcinoma (PDAC) cells. ELAVL1 participates in EMT 
regulation by stabilizing mRNAs of EMT TFs, which can promote cancer progression.  
  

Aim  

The aim of this study was to investigate the effects of ELAVL1 protein inhibition on EMT-TF RNA expression in 
different pancreatic cancer cell lines.  
  

Methods  

In this investigation cell lines such as BxPC-3 and MiaPaCa-2 were used. BxPC-3 is a cell line which exhibits 
epithelial morphology derived from primary pancreatic adenocarcinoma. MiaPaCa-2 is an epithelial cell line derived 
from adenocarcinoma metastatic to the liver. ELAVL1 protein was inhibited by dihydrotranshinone-I (DHTS) for 24 
hours after which RNA was extracted, converted to cDNA and analysed by qRT-PCR method.  
  

 



 

 

Results  

The results showed that MiaPaCa-2 (advanced tumour) cells had higher ZEB1 (52-fold) and SNAIL-1 (18-fold) and 
lower ELAVL1 (76 %), ZEB2 (44 %) and SNAIL-2 (10 %) expression when compared to that of BxPC-3 cell line 
(primary cancer). When comparing the effects of ELAVL1 protein inhibition, the results show that it does not affect 
any investigated RNA expression in BxPC-3 cell line, however decreases all investigated RNA expression in 
MiaPaCa-2 cell line (ELAVL1 to 71%, ZEB1 to 50 %, ZEB2 to 47 %, TWIST to 48 %, SNAIL-1 to 59 %, SNAIL-2 to 
65 %).  
  

Conclusions  

The EMT-TF expression levels of native cells show obvious differences between cell lines, however, the inhibition 
of ELAVL1 protein alters the expression of EMT-TF in cells from advanced PDAC while not altering the expression 
in cells from primary PDAC cancer. This suggests that inhibition of ELAVL1 could positively affect advanced PDAC, 
but further investigation is required.   
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Introduction  

Attention Deficit Hyperactivity Disorder (ADHD) is a common condition affecting focus, behavior, and impulse 
control [1]. Stimulant medications (amphetamines, methylphenidate, atomoxetine) are notably more effective than 
a placebo in enhancing the quality of life for individuals with ADHD [2,3]. Chronic methylphenidate use improves 
executive functions, including reaction time, attention, inhibition, and additionally enhances working memory in 
people with ADHD [3]. This paper examines the prevalence of self-reported positive effects of methylphenidate use 
among individuals with ADHD.  
  

Aim  

(1) To evaluate self-reported positive effects of methylphenidate used in the treatment of ADHD in adults. (2) To 
determine which of these positive effects are reported most frequently.  
  

Methods  

An online survey of adults with ADHD was conducted anonymously in March-April 2024. Participants self-reported 
the positive effects of medications, along with their age, ADHD diagnosis, and medication use. Statistical analysis 
was performed using Microsoft Excel and R Commander. The Chi-square test was used to determine statistical 
significance, considering results significant at p < 0.05. Statistical comparisons were only assessed between women 
and men, as there was only one representative of the other sex.  
  

Results  

A total of 115 people completed the questionnaire, with 101 included in the study and 14 excluded due to a lack of 
ADHD diagnosis. The mean age was 29.73 ± 7.75 years. Use of stimulants at some point in life was reported by 93 
(92%) participants. At the time of the survey, 60 (59.4%) were using methylphenidate. Positive effects of 
methylphenidate were noted by 87 (93.5%): 32 (94.1%) males, 54 (93.1%) females and 1 (100 %) other. Improved 
concentration was reported by 62 (66.6%): 25 (73.5%) males, 36 (62%) females (p = 0.2616) and 1 (100 %) other. 
Increased motivation was noted by 29 (31.2%): 7 (20.6%) males, 21 (36.2%) females (p = 0.1161) and 1 (100 %) 
other. A decrease in thought flow was reported by 21 (22.5%): 8 (23.5%) males, 13 (22.4%) females (p = 0.9021) and 
0 (0 %) other. Fewer than one-fifth of the participants reported experiencing increased energy, a sense of calm, 
improved emotional stability, or reduced anxiety.  
  

Conclusions  

The study revealed that most participants experienced positive effects from methylphenidate, with improved 
concentration being the most common benefit. Gender differences in outcomes were minimal and not statistically 
significant.  
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Introduction  

Parkinson's disease (PD) is the second most common neurodegenerative disorder worldwide, primarily caused by 
the death of dopaminergic neurons [1]. The main symptoms of PD include bradykinesia, tremor, and rigidity [2]. 
Despite extensive research on the disease, there is still no cure to fully treat PD or reliable diagnostic tools capable 
of detecting it in its early stages [3]. Many researchers are now investigating the role of microRNAs (miRNAs) in 
biological processes, including their involvement in neurodegenerative diseases. miRNAs derived from extracellular 
vesicles (EVs) are being explored as potential biomarkers that could aid in early disease detection, assess disease 
progression and severity, and help tailor the most effective treatment based on an individual's miRNA profile [4]. 
MiR-543 regulates cell proliferation, migration, inflammation. In neurodegeneration, miR-543 induces α-synuclein 
aggregation, which leads to the death of dopaminergic neurons [5].  
  

Aim  

The aim of this study was to measure the expression of EV miR-543 in the blood serum of PD patients and control 
group and to evaluate its potential correlation with clinical and demographic data.  
  

Methods  

Extracellular vesicle (EV) miR-543 was isolated from blood serum using the "exoRNeasy Midi Kit", transcribed into 
cDNA, and quantified via RT-PCR. Statistical analyses included Student's t-test (paired/unpaired), ANOVA, and 
Pearson’s correlation coefficient using GraphPad Prism 8, statistically significant if p<0.05. miR-543 expression was 
compared between 89 Parkinson's disease (PD) patients and a control group of 20 individuals without 
neurodegenerative disorders. The miR-543 profile was analyzed in relation to age, sex, disease onset, duration, 
symptom severity, and treatment methods.  
  



 

 

Results  

In this study participated 109 individuals: 20 older age individuals in whom neurodegenerative disorders were not 
detected, 37 received only medication, 39 underwent deep brain stimulation and 13 were treated with gamma knife 
surgery. The results indicated that miR-543 expression was downregulated in PD patients compared to the control 
group. There was no significant difference in miR-543 expression between different treatment methods. After 
gamma knife surgery miR-543 expression downregulated even more. MiR-543 expression after deep brain 
stimulation did not significantly change. When bradykinesia and tremor were more severe, miR-543 expression was 
upregulated; however, the data did not show a statistically significant difference. Sex, age, disease onset, duration 
didn’t show any significant impact to miR-543 expression.  
  

Conclusions  

In conclusion, miR-543 is significantly downregulated in Parkinson's disease and demonstrates potential as a 
diagnostic biomarker for the disease. However, further research is needed to assess the significance of miR-543 as 
a biomarker before considering its use in clinical trials.  
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Introduction  

The rising prevalence of autism spectrum disorder (ASD) in children raises many concerns [1], including the 
potential negative effect on parental quality of life (QoL), considering parents report many stress-inducing factors in 
their lives [2, 3]. Detecting predictors of parental QoL across multiple domains is needed to provide better support 
[4].  
  

Aim  

This study aimed to identify family- and child-related factors that predict the QoL of parents of children with ASD 
across physical health, social, psychological, and environmental domains.  
  

 
 



 

 

Methods  

A cross-sectional study with a total of 102 parents of children diagnosed with ASD completed an online form that 
consisted of two sections. The first section included a 22-item custom survey used to record demographic, child- 
and family-related factors. In the second section, The World Health Organization Quality of Life Brief Version 
(WHOQOL-BREF) questionnaire was applied to evaluate parental QoL in physical health, social, psychological and 
environmental domains [5]. QoL scores for each domain were divided into two groups based on median scores: 
Scores above the median represented higher QoL, while scores at or below - as lower QoL. To identify significant 
predictors of QoL Chi-square test and binary logistic regression in IBM SPSS Statistics 29.0 software was used.  
  

Results  

Participants (n=102) of the study had a mean age of 36.29 years, with 37.3% holding a university degree and 28.4% 
living in single-parent households. Each family had an average of 1.94 children, with a mean age of 6.7 years. The 
presence of a second parent significantly improved QoL in all domains: social (OR=6.69, p=0.001), environmental 
(OR=4.16, p=0.004), physical health (OR=3.17, p=0.02) and psychological (OR = 3.11, p=0.018). Child’s ability to 
communicate verbally predicted higher QoL in environmental domain (OR=2.4, p=0.031), but had no effect on other 
domains. Having a child with diagnosed intellectual disability (ID) was a predictor for better social (OR=2.51, 
p=0.025) and environmental (OR=2.40, p=0.031) QoL domains, while having no effect on physical health and 
psychological domains, although child’s disability status had no effect on any QoL domains. This conflicting finding 
could be justified by the change in parental expectations regarding developmental milestones in children with ASD 
or ASD with ID.   Factors such as parental level of education, the child’s chronic disease status and educational level 
or participation in a specialized program showed no significant effect on parental QoL across any domains.  
  

Conclusions  

Coparenting, child’s verbal communication skills, and child’s intellectual disability were identified as key predictors 
of higher (above median) parental QoL in families with ASD children.  
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Introduction  

Epilepsy presents with diverse clinical features, including focal or generalized seizures, altered consciousness, motor 
and sensory disturbances, autonomic dysfunction, and cognitive or psychiatric comorbidities [1]. Its etiology 
includes structural, genetic, infectious, metabolic, immune and unknown causes [2]. This study assesses the 
frequency and impact of emotional, sensory, physical and other factors.  
  



 

 

Aim  

In adult general epilepsy clinic population to: 1) identify the prevalence and impact of emotional, cognitive, sensory, 
motor, dietary, physical activities, physical state and other factors on seizures; 2) assess patients' ability to provoke 
or suppress seizures; 3) analyze trigger-seizure latency.  
  

Methods  

The Cohort study included 429 patients (≥1 seizure/year) surveyed over two years (2022–2024) at Vilnius University 
Hospital Santaros Clinics. A standardized questionnaire assessed triggers, inhibitory factors and latency. Data were 
analyzed as percentages, excluding missing values.  Ethical approval was not required due to anonymous surveys, 
as confirmed by the Biomedical Research Implementation Team. Consent to conduct the survey has been obtained. 
The study received no funding.  
  

Results  

Among participants, 36.6% reported seizures triggered "sometimes", 8.6% "frequently" and 6.8% "always". Inhibitory 
factors were rarer: 24.2% noted inhibition "sometimes", 6.3% "frequently" and 2.1% "always". Negative emotions 
triggered seizures in 38.9%, while positive emotions inhibited them in 14.5%. Sensory triggers were significant: loud 
sounds affected 20.7%, visual stimuli 10% and environmental factors (e.g., hot water, physical stress) over 15%. 
Seizures occurred within seconds in 12.8%, minutes in 26.6%, hours in 17.5%, and days in 0.2%. Immediate onset 
was noted in 10.7%. Voluntary provocation occurred in 4.7%, while 12.1% could avoid seizures. The impact of 76 
additional triggers will be addressed in the presentation.  
  

Conclusions  

Key triggers include sleep deprivation, emotional and physical stress, loud sounds, phenomena of déjà vu, and 
alcohol consumption. Most effective inhibitory factors were physical activities (e.g., sports, singing, reading, orgasm) 
and positive emotions. Some stimuli (e.g., light, fever, menstruation) had dual effects. Regarding self-regulation, 
fewer patients could voluntarily provoke seizures, while more than twice as many could suppress or avoid them. 
Seizures occurred rapidly after triggers most often within minutes, followed by hours, seconds and almost 
immediately, with rare cases occurring within days. Based on the patients' responses, it can be hypothesized that 
approximately 6.76% of the studied individuals may exhibit characteristics of reflex epilepsy. However, additional 
evaluation with EEG, provocative tests and, if needed, neuroimaging (EEG-fMRI, PET) or genetic testing is required 
[3,4].  
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Introduction  

Neuronavigation systems have transformed cranial neurosurgery by improving surgeon's ability to assess and 
operate on brain tumors [1-3]. However, some studies suggest that neuronavigation may affect surgical duration [3-
4]. With increasing use of neuronavigation, it becomes crucial to evaluate its influence on intraoperative intervals to 
optimise surgical strategy, avoid complications and maximise the advantages of surgical tools [5].  
  

Aim  

To examine how neuronavigation affects open cranial surgery duration, planning accuracy and intraoperative 
stages.  
  

Methods  

A retrospective study was conducted using data of 79 patients, who underwent open cranial surgery in 2022, at the 
Hospital of Lithuanian University of Health Sciences Kaunas clinics, Department of Neurosurgery, Kaunas, 
Lithuania. Data collected from the operating room management system included use of neuronavigation, surgery 
length, planned duration, discrepancy of surgery length (DOSL), compared to planned duration. The following 
intervals were calculated: Entrance into the Operating Room to Initiation of Anesthesia (EOR-IA), Initiation of 
Anesthesia to Incision (IA-I), Incision to Suturing (I-S), Suturing to the Conclusion of Anesthesia. (S-CA), Conclusion 
of Anesthesia to Departure from the Operating Room. (CA-DOR). IBM SPSS Statistics was used for statistical 
analysis, including Mann-Whitney U tests, Tukey's Hinges for interquartile range (IQR), and descriptive statistics.  
  

Results  

Neuronavigation has been associated with significantly longer actual and planned surgery duration. With navigation, 
median surgery length was 250 min. (IQR = 114 Range: 123 – 436), compared to 172 min. (IQR = 137; Range: 36 – 
452; p = 0.0015) without. Median planned duration was 185 min. (IQR = 90; Range: 90 – 385), without navigation, 
the median was 145 min. (IQR = 120; Range: 35 – 265; p = 0.00068). However, no significant differences were 
observed in DOSL or any of the operative intervals between the groups with vs. without the use of navigation. 
Median DOSL was 46 min. (IQR = 70; Range: -69 – 212) when using navigation vs. 48.5 min. (IQR = 73; Range: -
125 – 195; p = 0.94) without. Median intervals (in minutes) with vs without navigation respectively: EOR-IA: 6 vs. 2 
(IQR: 8 vs. 2.5; p = 0.36); IA-I: 60 vs. 55 (IQR: 28 vs. 32; p = 0.25); I-S: 150 vs. 126 (IQR: 94.5 vs. 133.5; p = 0.061); 
S-CA: 27.5 vs. 30 (IQR: 10.5 vs. 10; p = 0.61); CA-DOR: 13 vs. 13.5 (IQR: 15 vs. 18; p = 0.98).  
  

Conclusions  

Neuronavigation use in open cranial surgery was significantly linked to longer surgery and planned duration, but it 
did not significantly affect the discrepancy between the planned and actual surgery duration. Furthermore, no 
significant difference was noticed in intraoperative intervals with and without neuronavigation.  
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Introduction  

Spinal pain is the leading global cause of disability, affecting quality of life [1]. Despite its prevalence, evidence on 
risk factors is limited [2]. Recent studies suggest relations between back pain and changes in anthropometric 
measurements, contributing to spinal imbalance and degeneration [3,4]. Understanding these links can help 
clinicians offer recommendations to prevent back pain [5].   
  

Aim  

To evaluate differences in anthropometric measurements between patients with spinal and extraspinal disorders.  
  

Methods  

A study measuring anthropometric data was conducted at Kaunas Hospital, Department of Neurology, Lithuania in 
2024, with voluntary patients, who were able to stand on the scales without discomfort. Patients with degenerative 
disease, spondylolisthesis, and vertebral fractures were assigned to spinal disorders (SD). With transient ischemic 
attack and ischemic stroke – into extraspinal disorders group (ESD). Data were collected using Omron Body 
Composition Monitor BF511: Body Mass Index (BMI), Waist Circumference (WC), Body Fat (BF), Skeletal Muscle 
(SM), Visceral Fat Level (VFL), Bone Mass (BM). IBM SPSS was used for Mann-Whitney U tests; descriptive 
statistics; Independent-Samples T test; Chi-Square. Kaunas Biomedical Ethics Committee permit, and patient 
consent were obtained.  
  

Results  

83 patients tested, 43 (19 male; age mean was 60 ± 14.9) were treated for SD and 40 (18 male; age mean was 68 ± 
10.6) had ESD. Gender distribution was not significant between the groups (χ²(1) = 0.006, p = 0.941). Between male 
and female groups, there was no significant difference in BMI (p > 0.05). However, WC, BF, SM, VFL differed 
significantly (p < 0.05) when comparing male and female patients. BMI was significantly higher in patients with SD, 
compared to patients with ESD (p = 0.02). BMI median was 29.7 kg/m2 (IQR = 7.8; range: 21.4 – 45.1) with SD and 
28.2 kg/m2 (IQR = 5.1; range: 19.1 – 34.9) with ESD. Means were 30.6 ± 5.8 kg/m2 and 27.5 ± 3.9 kg/m2 
respectively. Male patients with SD had significantly higher WC and BF. WC median in SD group was 112 cm (IQR 
= 19), in ESD: 100.5 cm (IQR = 15; p = 0.038); BF medians of male patients with SD and ESD were 32.5% (IQR = 
9) and 24.1% (IQR = 9.4; p = 0.015) respectively. VFL and SM did not differ between male patients with SD and 
ESD (p > 0.05). Male VFL and SM medians were 13 (IQR = 8) and 32.7% (IQR = 7) respectively. In the female 
population, anthropometric measurements did not differ between female patients with SD and ESD (p > 0.05). WC 
median: 94 cm (IQR = 19); BF median: 38.3% (IQR = 8.6); SM median: 26.8% (IQR = 4.9); VFL median: 10.5 (IQR 
= 5).  
  

 



 

 

Conclusions  

Male patients treated for spinal disorders had significantly higher waist circumference and body fat percentage 
compared to patients treated for extraspinal disorders. Female patients, treated for spinal and extraspinal disorders 
had no anthropometric difference.  
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Introduction  

Delirium is an acute neuropsychiatric syndrome commonly observed in critically ill patients and is associated with 
increased morbidity and mortality [1]. Biochemical and clinical parameters play a role in identifying patients at 
higher risk of delirium [2,3]. Understanding these indicators can help improve early diagnosis and management 
strategies [4].  
  

Aim  

To evaluate the associations between biochemical parameters, their dynamics, and the occurrence of delirium in 
Cardiology and Ischemic Heart Disease Units.  
  

Methods  

A retrospective study analyzed 100 patients from the Cardiology Intensive Therapy Unit (CITU) and Ischemic Heart 
Disease Unit (IHD), divided into delirium (n = 17) and non-delirium (n = 83) groups. Data were collected through 
medical records and patient interviews, including demographic information (age, sex, smoking, alcohol use) and 
biochemical parameters (creatinine, urea, AST, ALT, CRP, Troponin I). Numerical variables were described as 
medians with interquartile ranges. Statistical analysis used the Mann-Whitney U test. The majority of p-values were 
>0.05, indicating non-significance, while some were <0.05, suggesting trends for further investigation. [5].  
  

 
 



 

 

Results  

Cardiology Intensive Therapy Unit (CITU): In the CITU group, delirium patients exhibited higher levels of the 
following biochemical markers compared to non-delirium patients: Creatinine: 121.50 (85.25–160.00) vs. 90.00 
(72.00–110.50), p = 0.002 Urea: 9.80 (6.60–14.30) vs. 7.60 (5.40–10.10), p = 0.045 AST: 95.00 (50.00–158.00) vs. 
60.00 (34.00–105.00), p = 0.013 CRP: 41.50 (19.00–102.00) vs. 16.00 (8.00–29.00), p = 0.014 Ischemic Heart Disease 
Unit (IHD): In the IHD group, delirium patients showed significantly elevated levels of the following biochemical 
markers: Troponin I: 8.50 (3.20–22.00) vs. 1.50 (0.50–4.00), p = 0.001 Creatinine: 106.00 (78.00–140.00) vs. 88.00 
(68.00–102.00), p = 0.022 Urea: 8.30 (5.90–12.50) vs. 6.10 (4.70–8.20), p = 0.019 AST: 88.00 (45.00–120.00) vs. 52.00 
(28.00–80.00), p = 0.006 ALT: 39.00 (21.00–58.00) vs. 24.00 (14.00–34.00), p = 0.045 CRP: 27.50 (15.00–70.00) vs. 
5.50 (3.00–12.00), p = 0.045 All comparisons were performed using the Mann-Whitney U test. While some p-values 
were statistically significant, others suggest potential trends that warrant further investigation.  
  

Conclusions  

Elevated biochemical markers, including creatinine, urea, AST, CRP, and Troponin I, were significantly associated 
with delirium. Although these findings do not establish causation, they indicate potential risk factors that may help 
identify patients requiring more intensive monitoring and early intervention. Further studies with larger sample sizes 
are needed to validate these associations and explore potential mechanisms linking biochemical markers to delirium 
development [3,5].  
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Introduction  

Lyme disease remains a prominent tick-borne illness throughout Europe [1, 2].  
  

Case Presentation  

6 year old patient was hospitalized in July due to severe headaches that were difficult to manage with medication. 
During the medical history collection, it was found that the patient had already visited the hospital four days earlier 
for headaches but was discharged with a diagnosis of a headache. Blood tests revealed mild leukocytosis with 
neutrophilia. Although no tick bite had been observed, due to the tick season in an endemic area, antibody tests for 
tick-borne encephalitis and Lyme disease pathogens were conducted. Laboratory tests confirmed antibodies against 
Lyme disease pathogens. Suspecting possible mild neuroborreliosis, a lumbar puncture was performed. 
Cerebrospinal fluid analysis revealed changes consistent with aseptic meningitis. Neuroborreliosis was diagnosed, 
and a two-week course of intravenous ceftriaxone was prescribed. Following the treatment, the patient's condition 
improved immediately; the headaches resolved, and blood test results normalized.  
  

Discussion  

In Lithuania, a total of 1,780 Lyme disease cases were registered in 2021. Lyme disease is transmitted by infected 
ticks of the Ixodes genus, which transmit the bacteria through their saliva during blood feeding [2]. Lyme disease 
most commonly presents with erythema migrans, typically appearing after a 1-3 week incubation period. After 
localized infection, there is a risk of dissemination to various tissues [3]. In children, the most common tick bite sites 
(ears, neck, and particularly the head) are very close to the central nervous system, which increases the risk of 
developing neuroborreliosis [4]. Neuroborreliosis is diagnosed based on clinical signs (facial nerve paralysis, 
meningitis, and/or polyradiculopathy), cerebrospinal fluid changes typical of aseptic lymphocytic meningitis, and 
the detection of specific antibodies against Lyme disease pathogens in both blood and cerebrospinal fluid [1, 2, 5]. 
The outcomes of the disease depend on early diagnosis and appropriate treatment strategies. Acute Lyme 
neuroborreliosis in children is treated with 2g of ceftriaxone intravenously for 14 days [6].  
  

Conclusions  

For diseases with uncertain presentation, screening should focus on the area’s predominant pathogens.  
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Introduction  

Intestinal atresia represents a range of congenital malformations resulting in a blockage in the intestine, occurring 
in about 1 in 5000 - 14000 live births, and only 12% are cases of ileal atresia [1]. This case shows challenges that 
arise in diagnosing ileal atresia.  
  

Case Presentation  

A 1-day-old male newborn presented with vomiting and not passing stool since birth. An initial X-ray showed 
enlarged intestinal lumens (small intestine 1.2 cm, ascending colon 2.3 cm), with a laterogram indicating several 
fluid-air surfaces. An enema resulted in “meconium” discharge. Persistent symptoms raised suspicions of intestinal 
obstruction. An oral water-soluble contrast X-ray revealed only stomach filling before vomiting, delaying diagnosis. 
Repeated X-rays showed air-filled small intestines and dilated loops. A retrograde contrast enema allowed the 
contrast to fill the colon. After investigations, small bowel atresia was suspected and emergency laparotomy was 
performed. During laparotomy, complete atresia was found about 30 cm from the ileocecal angle. The procedure 
involved resection of the overstretched proximal section (10 cm) and the distal part (4 cm), followed by end-to-end 
primary anastomosis. The diagnosis was ileal atresia (type IIIA), the patient was discharged with follow-up care 
instructions.  
  

Discussion  

The main differential diagnoses for ileal atresia are internal hernia, Hirschsprung disease, and meconium ileus [2]. 
Despite its challenges, X-ray with contrast remains the main diagnostic approach. Surgery is required to treat ileal 
atresia. The survival rate of patients with this congenital malformation has significantly improved over time [3].  
  

Conclusions  

This case emphasizes the necessity for accurate diagnostic methods and the challenges of diagnosing ileal atresia.  
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Introduction  

Autoimmune pancreatitis (AIP) is a rare, distinct form of chronic pancreatitis [1], categorized into Type 1, often 
associated with elevated IgG4, and Type 2, which is less related to IgG4 and involves more localized ductal changes. 
In pediatric cases, AIP often lacks elevated IgG4, making diagnosis dependent on imaging findings and response to 
steroid therapy [2].  
  

Case Presentation  

An 11-year-old boy presented with a one-month history of weight loss and fatigue, along with a few days of jaundice, 
pruritus, epigastric pain and dark urine. Laboratory results showed significantly elevated liver and pancreatic 
enzymes, with normal IgG and IgG4 levels. Imaging demonstrated biliary dilation, pancreatic head enlargement and 
main pancreatic duct compression. Ultrasound and MRI findings were consistent with AIP, with a suspected 
diagnosis of pancreas divisum (PD) and annular pancreas (AP). AP was further suspected during Endoscopic 
Retrograde Cholangiopancreatography (ERCP). Type 2 AIP was diagnosed based on clinical features, elevated 
enzymes, imaging and a positive response to corticosteroid therapy [3]. Treatment with prednisolone (1 
mg/kg/day) and pancreatic enzyme supplementation led to symptom resolution and improved laboratory markers.  
  

Discussion  

Type 2 AIP is rare in children but should be considered in obstructive jaundice cases. In pediatric AIP, elevated 
IgG4 levels are often absent, diagnosis relies on imaging findings, elevated pancreatic and liver enzymes and positive 
response to corticosteroids [3]. Anatomical anomalies like PD (4% prevalence) and AP (0.01% prevalence) can 
impair drainage and contribute to inflammation [4,5]. These anomalies may coexist with AIP, mimic its features or 
be mistakenly diagnosed as AIP has similar symptoms. Since steroid therapy leads to rapid improvement, AIP is 
likely the primary condition, with anatomical anomalies either coexisting or being misdiagnosed initially.  
  

Conclusions  

This case highlights the significance of diagnosing AIP in pediatric patients presenting with obstructive jaundice. 
Early detection followed by swift steroid treatment resulted in notable clinical improvement, emphasizing the 
necessity of prompt intervention. Further research is needed to better understand the pathophysiology and long-
term outcomes of pediatric AIP.  
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Introduction  

Hepatoblastoma is the most common type of liver cancer in children under 3 years. Although most hepatoblastomas 
are sporadic, they are strongly associated with genetic syndromes including familial adenomatous polyposis (FAP) 
[1].  
  

Case Presentation  

A liver tumour was suspected in a 9-month-old female patient due to poor weight gain with her weight at the 3rd 
percentile (7430 g). A family history of familial adenomatous polyposis was noted. The patient was confirmed to 
have a mutation in the FAP gene that led to the development of hepatoblastoma. Ultrasound examination revealed 
an 8 cm localized nodular mass in the right lobe of the liver. Laboratory findings included mildly elevated liver 
enzymes (AST - 132 IU/I, GGT - 102 IU/I, LDH - 751 U/I), normocytic normochromic anaemia (Hb - 94 g/l), 
thrombocytosis (PLT - 836x10*9/l) and significantly elevated AFP levels (332 000 kU/I). MRI showed a large 
heterogenous mass occupying nearly the entire right liver lobe, measuring 12,4x8,2x8,5 cm. The mass compressed 
and slightly displaced the vena cava inferior to the left, compresses/overgrows the middle and right hepatic veins 
and the right portal vein branch. Percutaneous liver biopsy confirmed epithelial hepatoblastoma. No distal 
metastases were found. After evaluation of tumour spread on MRI, PRETEXT stage III was diagnosed and six 
courses of cisplatin chemotherapy were planned. After 4 courses of chemotherapy size of tumour shrinked to 
6.1x4.7x9.1 cm and AFP to 6283.8 kU/I. Surgery was performed to remove the right lobe of the liver and gallbladder. 
After surgery, 2 more courses of chemotherapy were administered. After the treatment – AFP - 7,4 kU/I, condition 
of a patient was satisfactory, weight started to increase – at 1 year 9 months - 11,4 kg (25 ‰).  
  

Discussion  

The diagnosis of hepatoblastoma is based on clinical, histological, laboratory and radiology findings. The treatment 
of hepatoblastoma is complex: pre- and/or post-operative chemotherapy and surgery to remove the tumour [2]. 
Prognosis is related to AFP level, platelet count, PRETEXT stage, vascular invasion and distant metastases at the 
time of primary diagnosis [3].  
  

Conclusions  

Congenital cancer syndromes are important factors of hepatoblastoma. Survival and complex treatment strategy 
depends on risk factors. With complex treatment, the 5-year survival rate is between 70% and 100% [4].  
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Introduction  

Superior sagittal sinus thrombosis (SSST) in neonates and young children is a rare but acute and severe condition, 
with an incidence of approximately 0.6-1 cases per 100,000 children per year [1,2,3]. Infections, dehydration, 
coagulation disorders, or prematurity are the key risk factors [1,2]. Early diagnosis improves prognosis, which ranges 
from full recovery to severe neurological impairment [3].  
  

Case Presentation  

A newborn boy was born through C-section at 27th gestation week with respiratory failure and weighing 1010 g. 
APGAR 6/8 p. Bevodic period – 5 days. There were no infection signs. Before delivery the mother received 
antibiotics for prophylaxis and dexamethasone to promote fetal lung maturation. After treatment in NICU with 
nCPAP therapy, he remained stable, oxygen demand decreased and weight increased. On day 44, his condition 
worsened: inconsolable crying, lethargy, hypotonia, tachycardia and a tonic-atypical seizure (treated with 
phenobarbital) presented. Blood tests revealed compensated metabolic acidosis, increased lactates, hyperglycemia, 
and anemia (HGB 66 g/L). CRP was normal, while urinalysis showed glycosuria and proteinuria. He was intubated, 
mechanically ventilated, and received 2 erythrocyte transfusions. Suspected infection prompted antibiotics, which 
were stopped after 3 days when no sepsis or infection was found. Head ultrasound revealed possible subarachnoid 
bleeding; CSF showed erythrocytes. Coagulation tests indicated elevated APTT (45.4 s), PT (47.1 s), D-dimers (14.61 
mg/L), and low fibrinogen (1.76 g/L). SSST was confirmed by doppler neurosonogram, MRA, and neurosurgeons, 
showing thrombosis of the sinus and ischemic-hemorrhagic foci with encephalomalacic cysts. After 90 days in the 
hospital, he was discharged but remains severely disabled.  
  

Discussion  

Treatment of SSST in preterm neonates is supportive; the use of anticoagulation is less straightforward than in more 
mature patients, and strategies focus on risk factor reduction and avoidance of complications. [2]  
  

Conclusions  

This case highlights the importance of early detection of neurological impairments through MRA and also shows 
that currently exact causes of SSST remain a mystery to be solved in the future.  
  

References  

1. Ranjan, Redoy MSa,b,*; Ken-Dror, Gie PhDb; Sharma, Pankaj MD, PhD, FRCPb,c. Pathophysiology, diagnosis 
and management of cerebral venous thrombosis: A comprehensive review. Medicine 102(48):p e36366, December 
01, 2023. | DOI: 10.1097/MD.0000000000036366  
2. Christensen R, Krishnan P, deVeber G, Dlamini N, MacGregor D, Pulcine E, Moharir M. Cerebral Venous Sinus 
Thrombosis in Preterm Infants. Stroke. 2022 Jul;53(7):2241-2248. doi:  



 

 

3. Khan MWA, Zeeshan HM, Iqbal S. Clinical Profile and Prognosis of Cerebral Venous Sinus Thrombosis. Cureus. 
2020 Dec 22;12(12):e12221. doi: 10.7759/cureus.12221. PMID: 33391957; PMCID: PMC7767834.  
  

Sepsis in Young Infant With Hypoplastic Left Heart Syndrome  

  

Authors  
 
Justina Povilionyte  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Ieva Bakucionyte  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Algirdas Dagys  
Paediatric Emergency department, Hospital of Lithuanian University of Health Sciences Kaunas Clinics, Kaunas, 
Lithuania  

 
Introduction  

Hypoplastic left heart syndrome (HLHS) is a congenital heart defect (CHD), where left-side heart structures are 
underdeveloped [1]. Around 2.6 % of the population is affected by this condition [2]. Most children with CHD have 
a higher risk of sepsis due to prolonged hospital stays, invasive devices, chronic hypoxia. Therefore, sepsis is one 
of the main causes of death in children with CHD [3,4].  
  

Case Presentation  

A 3-year-old female, with recently surgically corrected HLHS and a history of rectal atresia, presented to pediatric 
emergency room due to high fever, vomiting and diarrhea. The patient was triaged as category 4 (low priority). 
During clinical examination the patient was tachycardic (183 beats/min.), had tachypnea (76 times/min.), saturation 
was 79 % without additional oxygen and sluggish bowel peristalsis was noted on auscultation. Gastrointestinal 
infection was suspected, and following parental request, the patient was discharged. The same night the patient 
stopped drinking, urinating, became lethargic. Blood work showed elevated leucocytes (20000 uL) and C reactive 
protein (CRB) (263,9 mg/L). The patient was hospitalized with possible sepsis diagnosis. Blood and urine culture 
were taken and empirical antibacterial treatment with ceftriaxone began. There was no response to the treatment: 
further elevation of CRB (371 mg/L) and leucocytes (28800 uL), and on blood culture gram-positive diplococcus 
were seen. Vancomycin was added and the patient was sent to Vilnius University Hospital Santaros Clinics, the 
department of cardiac surgery.   
  

Discussion  

The most common causes of sepsis in children with CHD are respiratory, urinary tract and gastrointestinal 
infections, caused by gram-positive bacteria. In majority of cases the outcome of sepsis in children with CHD are 
full recovery, organ failure and death [3,5,6].  
  

Conclusions  

Sepsis can be lethal for up to 25% of children with CHD [3]. Effective organization of patient triage in emergency 
departments, early diagnosis and treatment are vital for reducing the risk of death [3,7].  
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Introduction  

The prevalence of familial thrombocytosis and congenital portal vein anomalies is uncertain. However, the 
occurrence of both diseases in a single patient is extremely rare. Thus we present a complex pediatric case involving 
challenging treatment and recovery due to the coexistence of these conditions.  
  

Case Presentation  

A 3-year-old male presented to the emergency department with hematemesis due to esophageal variceal bleeding. 
An abdominal ultrasound identified an anomalous two-trunk portal vein, accompanied by signs of portal 
hypertension, and splenomegaly. The patient was discharged with Beta-blocker therapy for portal hypertension 
which was ineffective. The following year, the patient underwent splenic vein embolization, transjugular intrahepatic 
portosystemic shunt insertion, and stenting of multiple veins. Over the next three years, splenomegaly and 
pancytopenia advanced and led to a splenectomy. Despite successful surgery, a subsequent rise in platelet counts 
(PLT) up to 2000 x 109/L led to thrombosis of mesenteric and portal veins, resulting in necrosis of the small intestine 
which required surgical treatment. Following resection, a 40 cm portion of a small intestine remained. Due to 
complications like peritonitis, colitis, coagulopathy, and septicemia, the condition of an already 7-year-old boy was 
critical. Genetic analysis confirmed familial thrombocytosis, identifying a mutation in the THPO gene. Despite the 
circumstances, the patient is stable and discharged.  
  

Discussion  

The portal vein is primarily formed from the vitelline and umbilical veins. Venous fenestration may result from 
obstruction by the common bile duct or disturbed blood flow, leading to structural changes in the vasculature and 
the formation of separate vessels [1]. In this case, the portal vein anomaly led to portal hypertension, with 
splenomegaly as the primary complication [2]. Familial thrombocytosis typically presents with persistent isolated 
elevation of PLT [3]. However, in cases of hypersplenism, up to 72% of the total platelet mass can be sequestered 
in the spleen [4]. Hence, post-splenectomy, familial thrombocytosis manifested and led to thrombus formation, as 
observed.  
  

 
 



 

 

Conclusions  

This case report of such rare conditions is the first in Lithuania and highlights the importance of a comprehensive 
approach to managing multiple rare diseases.  
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Introduction  

Hemoptysis is rare in children unless the bleeding is substantial. Young children tend to swallow their sputum, 
making diagnosis challenging. When evaluating a child with blood excretion, it's crucial to determine whether the 
bleeding originates from the lungs, the upper airway or gastrointestinal system [1].  
  

Case Presentation  

A 9 y/o boy with multiple health issues (cerebral palsy, epilepsy) was hospitalised due to cough, fever and decreased 
apetite. On 7th day of hospitalization his condition worsened with severe coughing fits and coughing up blood. 
Patient received treatment at pediatric intensive care unit (PICU) for 10 days owing to destructive pneumonia and 
pulmonary bleeding resulting in respiratory failure. Patient's condition required intubation and mechanical 
ventilation as respiratory failure advanced. Bronchoscopy revealed bleeding from the right upper segmental 
bronchus. Tranexamic acid was administered, proving effective initially, but the bleeding recurred. Subsequent CT 
angiography identified active extravasation from necrotic areas in the lungs, leading to angiography embolization, 
successfully preventing further bleeding. After a week in the PICU, the patient was extubated, but began coughing 
up blood and desaturated the same day. CT images indicated extensive inflammation with pronounced tissue death 
and hollow spaces, with evidence of active bleeding. Patient presented with symptoms of paleness, palpable central 
pulse, saturation - 64%, a heart rate - 150bpm, cold extremities and aspiration of significant fresh blood through the 
intubation tube. After consultation, the patient was emergently prepared for a thoracotomy and resection of the 
upper lobe of the right lung. Patient underwent gastrostomy tube placement surgery, pneumonia has not recurred.  
  



 

 

Discussion  

Considering our patient's comorbidities - hemoptysis was most likely attributed to an aspirated foreign body that 
caused aspirated pneumonia, abscess that ruptured and caused hemoptysis. Scant hemoptysis usually resolves 
spontaneously and is unlikely to recur [2].  
  

Conclusions  

Hemoptysis is categorized into scant (< 5mL), moderate (6-240 mL) and massive (>240 mL) [3]. Hemoptysis is rare 
in children and usually caused by a harmless condition that resolves on its own. A thorough medical history and 
physical exam are essential to assess the severity [2].  
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Introduction  

Long QT syndrome (LQTS) is a heart condition marked by delayed ventricular repolarization, typically shown as a 
prolonged QT interval on an ECG and around 80 % of cases are inherited [1,2]. This syndrome has three main 
subtypes: LQTS types 1, 2, and 3, each associated with mutations in different genes. A prolonged QT interval can 
result in various clinical manifestations, such as seizures, torsades de pointes, and life-threatening arrhythmias [3].  
  

Case Presentation  

A 25-year-old woman, pregnant for the first time, arrived at the hospital due to irregular, painful uterine contractions. 
Her medical history included sick sinus syndrome, an implanted pacemaker, and a confirmed diagnosis of type II 
LQTS (KCNH2 mutation). The mother did not take beta-blockers during pregnancy. The baby was delivered at 40 
weeks of gestation, via natural delivery with clear amniotic fluid. His weight, height, and head circumference were 
within normal limits. Apgar scores were 6/8. Antenatal screening revealed that the fetus carried the same KCNH2 
gene mutation, which was associated with various arrhythmias. The newborn’s ECG was closely monitored in the 
hospital, with QTc values ranging from 0.417 to 0.457 ms (normal QTc < 450 ms). Mild bradycardia was observed, 
with a heart rate of 75 bpm. On the third day, based on the anamnesis and ECG findings, the newborn was diagnosed 
with type II LQTS. Treatment with Propranolol (2 mg/kg/day, divided into three doses) was initiated right away. 
The newborn was assigned an ORPHA code and was advised to follow up with a pediatric cardiologist in 3 months.  
  

Discussion  

Type II LQTS is caused by KCNH2 gene mutation, leading to potassium channel dysfunction and prolonged QT 
intervals. It increases arrhythmia risk, especially triggered by stress or noise. The diagnosis of congenital LQTS 



 

 

relies on the ECG as well as patient and family history taking. ECG testing is not always definite, up to 25 % of 
patients with an LQTS genotype could have a normal QT interval [3,4].  
  

Conclusions  

The case illustrates the prenatal diagnosis and management of type II long QT syndrome in a newborn, following 
the detection of the same KCNH2 gene mutation in both the mother and the fetus. Early diagnosis and timely 
treatment with Propranolol are crucial in managing the condition and preventing potentially life-threatening 
arrhythmias.  
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Introduction  

This case report presents pediatric electric hands and fingers injuries, management and early/late outcomes.  
  

Case Presentation  

A kindergarten child drove a nail into an electrical outlet, causing second- and third-degree burns to the hands and 
fingers around the interphalangeal joints and palmar surfaces. After necrectomy, the skin defect of the third finger 
was reconstructed with a full-thickness skin graft and the donor site was sutured.  
  

Discussion  

Electrical thermal injuries are rare for pediatric patients [1]. The severity of damage masks the principal electricity 
way by its physics causing the defects and open dot wounds through its way. Usually soft tissues are deeply injured 
and long its development begins not straight away [2,3]. Visual damage can be just above the much more important 
problems like bone, articular, growth plate nerves unreturned [3].  
  

Conclusions  

The child's is still on follow-up (at the moment 5 yr follow up). Long term follow-up of these patients is necessary to 
identify and treat late outcomes.  
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Introduction  

Gastroschisis is a congenital abdominal wall defect that has become increasingly common in the last 20 years [1]. 
We present a case of a newborn with antenatally diagnosed gastroschisis complicated by the late-onset sepsis and 
pneumonia.  
  

Case Presentation  

Fetus was diagnosed with gastroschisis antenatally in the 15th gestational week. Newborn was delivered naturally 
at 35 weeks. On the first day of life, the initial stage of surgical repair was performed, involving the placement of the 
intestines into a SILO bag. On the third day, the abdominal wall defect was successfully closed. On the ninth day, 
sepsis was suspected due to worsening respiratory failure and elevated C-reactive protein levels. Culture identified 
Staphylococcus haemolyticus in the bloodstream and Candida albicans in both the urine and surgical wound. A 
chest X-ray revealed pneumonia. During sepsis treatment, bowel obstruction was suspected, further diagnostic 
evaluation confirmed hydronephrosis and a patent foramen ovale.  
  

Discussion  

Gastroschisis is diagnosed antenatally in the first trimester of pregnancy [2]. There is no particular 
pathophysiological mechanism of gastroschisis and a couple options have been suggested [3]. The average 
prevalence of this disease in the EU is 1/6000 births and increasing [2], therefore it is necessary to acquire the 
knowledge of possible complications and how to manage them. Close fetal monitoring after diagnosis is mandatory 
due to high risk of fetal death [4]. Although the patient in this case initially had a high prognostic grade for 
gastroschisis and an uncomplicated presentation, the development of a severe complication of sepsis underscores 
the challenges of managing such cases.   
  

Conclusions  

We present the case of a newborn with gastroschisis complicated by pneumonia, sepsis, and candidiasis. Early 
antenatal diagnostics and multidisciplinary care during the gestational period led to good outcome despite 
complications.  
  

References  

1. Wallace MW, Danko ME, Zamora IJ, Morris EA, Li J, Froehlich M, et al. Infectious Complications and Antibiotic 
Use in Gastroschisis. Surgical Infections. 2023 Jun 5;24(5):405–13.  



 

 

2. Beaudoin DS. Orphanet: Gastroschisis [Internet]. Orpha.net. 2020 [cited 2024 Dec 23]. Available from: 
https://www.orpha.net/en/disease/detail/2368?name=Gastroshisis&mode=name  
3. Chuaire-Noack L. New clues to understand gastroschisis. Embryology, pathogenesis and epidemiology. Colombia 
Medica. 2021 Sep 30;52(3):e4014227.  
4. Burgos CM, Irvine W, Vivanti A, Conner P, Machtejeviene E, Peters N, et al. European reference network for rare 
inherited congenital anomalies (ERNICA) evidence based guideline on the management of gastroschisis. Orphanet 
journal of rare diseases. 2024 Feb 12;19(1):60.  
  

Acquired Tracheoesophageal Fistula Following Lithium Battery 

Ingestion: Urgency in Diagnosis and Management Challenges  

  

Authors  
 
Ginte Baranauskaite  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Inga Dekeryte  
Department of Pediatric surgery, Hospital of Lithuanian University of Health Sciences Kaunas Clinics, Kaunas, Lithuania   

 
Ausra Lukosiute-Urboniene  
Department of Pediatric surgery, Hospital of Lithuanian University of Health Sciences Kaunas Clinics, Kaunas, Lithuania  

 
Dalius Malcius  
Department of Pediatric surgery, The Hospital of Lithuanian University of Health Sciences Kaunas Clinics, Kaunas, 
Lithuania  

 
Introduction  

Acquired tracheoesophageal fistula (aTEF) resulting from button battery ingestion (BBI) present significant 
management challenges due to high morbidity and recurrence rates following surgery [1,2,3]. Early diagnosis and 
prompt intervention are crucial for optimal outcomes. This case report highlights the importance of proper 
management of both BBI and TEF to improve clinical outcomes and reduce long-term complications.  
  

Case Presentation  

An 11-month-old boy presented to the emergency department 1 hour after lithium battery ingestion. It was 
immediately removed by a flexible esophagoscope. A week later the patient presented with respiratory distress and 
dysphagia. A contrast x-ray suggested aTEF, which was confirmed by chest CT and endoscopy. The patient was 
taken to the operating room for nasogastric tube insertion and intubation to maintain esophageal and tracheal 
patency and prevent aspiration. Furthermore, a gastrostomy was formed to maintain enteral feeding. The patient 
was treated in pediatric intensive care for 9 days, under sedation and mechanical ventilation. The patient's condition 
continued to deteriorate, leading to thoracotomy and aTEF repair. A month later, due to concerns about the fistula 
reopening, it was confirmed by a bronchoscopy. A second tracheoplasty and esophagoplasty were performed, and 
the gastrostomy was removed 2 months later. A follow-up at 15 months, no issues regarding breathing or swallowing 
reported.  
  

Discussion  

BBI can lead to rapid, severe complications including aTEF [1]. While some cases of aTEF respond to conservative 
management [4,5,6], surgical repair remains definitive treatment [1]. Endoscopic stenting can serve as a temporary 
bridging technique [4,6]. The present case highlights the potential for failure of conservative approaches and 
emphasizes the need for prompt surgical intervention when necessary to avoid significant complications.  
  

Conclusions  

This case demonstrates the importance of prompt surgical intervention 
for aTEF resulting from BBI, particularly when conservative 



 

 

management fails. Early diagnosis and appropriate surgical intervention can significantly improve clinical outcomes 
and reduce long-term complications.  
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Introduction  

Methemoglobinemia is a rare disorder that occurs when iron in hemoglobin oxidizes from ferrous (Fe2+) to ferric 
(Fe3+) state which is unable to bind to oxygen, causing hypoxia, organ damage and even death [1]. It is divided into 
hereditary and acquired. The latter can be caused by certain drug ingestion, which will be the focus of our case 
report [2].  
  

Case Presentation  

A 5-year-old male patient with suspected post-traumatic osteomyelitis and Ewing sarcoma was admitted to the 
hospital with febrile fever, vomiting and left thigh pain. On observation, ulcers were found on the mucous membrane 
of the inner cheek; as a result, topical bupivacaine was used. Laboratory tests revealed increased C-reactive protein, 
procalcitonin, ferritin, abnormal coagulation, liver damage and metabolic acidosis, as well as ketonuria and 
hematuria; as a result, sepsis was diagnosed. Even though antibacterial treatment was administered, on the second 
day of hospitalization, the boy’s condition worsened – SaO2 decreased to 83%, skin was cyanotic, tachycardia and 
hypertension were present. Oxygen therapy had no effect, so the patient was intubated and artificial lung ventilation 
with 100% oxygen was started, but saturation remained low. After performing arterial blood gas analysis, 
methemoglobinemia (MetHb 42%) was determined as the cause of the condition. Vitamin C and methylene blue 
were given and after an hour, SaO2 increased to 98%, extubation was performed, MetHb decreased to 1.3%. The 
cause of methemoglobinemia is suspected to be a reaction to a local anesthetic bupivacaine, which was intended to 
treat oral mucosal stomatitis.  



 

 

  

Discussion  

An increasing amount of data points to a connection between sepsis and methemoglobinemia. During sepsis, as a 
response to proinflammatory cytokines endothelial cells release copious amounts of nitric oxide, which reacts with 
hemoglobin to create methemoglobin. Consequently, patients with sepsis are more likely to have higher circulating 
MetHb as opposed to healthy peers [3].  
  

Conclusions  

Methemoglobinemia is a life-threatening condition that can be caused by medications widely used in clinical 
settings. Hypoxia brought on by this disorder has the potential to become fatal rapidly. That is why it is vital to 
suspect, diagnose and treat patients as fast as possible [4].  
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Introduction  

Tuberculosis (TB) in children receiving immunosupresants, such as tumor necrosis factor α inhibitors (TNFis), is 
rare; however, these patients are at an increased risk for severe TB disease and significant long-term morbidity [1]. 
We present a case of disseminated TB in a child with a history of juvenile idiopathic arthritis (JIA) who had been 
treated with adalimumab.  
  

Case Presentation  

A 7 year old girl was admitted to Lithuanian University of Health Sciences Kaunas Hospital Tuberculosis department 
in March 2023 due to persistent febrile fever and a miliary pattern observed in a chest X-ray. At the age of 3 the 
patient was diagnosed with polyarticular juvenile idiopathic arthritis (JIA) and treated with methotrexate and 
adalimumab. The diagnosis of pulmonary TB was confirmed by positive GeneXpert MTB/RIF and interferon 
gamma release assay (IGRA) tests. The treatment of JIA was discontinued and standart anti-TB treatment with 
rifampicin, isoniazid, pyrazinamide, and ethambutol was initiated. After 3 months of inpatient treatment, the child 
was discharged and continued the outpatient treatment as well as regular follow-up visits to evaluate the disease 
activity. Due to the patient’s immunocompromised state and no radiographic improvement shown by chest CT 
scans, the anti-TB treatment was prolonged. After 14 months of treatment, widespread abdominal calcifications in 
the mesentery lymph nodes and spleen were detected, confirming the 
diagnosis of disseminated TB. Therefore treatment with rifampicin and 



 

 

ethambutol was continued. Nonetheless, the last follow-up CT scan showed no radiographic improvement and 
persistent patchy areas of consolidation in the lungs, hilar, mediastinal and axillary lymphadenopathy and lymph 
node calcification. Currently, at 9 years old, the patient is still undergoing anti-TB treatment.  
  

Discussion  

TNFis impair the human host's immune response to TB by suppressing the activation of macrophages, which are 
responsible for killing TB or isolating it through granuloma formation [2]. This case highlights the great severity of 
TB disease in children receiving TNFis, consistent with cases described in a large multicenter study [1].  
  

Conclusions  

Patients treated with TNFis are at increased risk of severe TB disease, therefore routine latent TB infection screening 
prior to anti-TNF-α therapy is crucial.  
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Introduction  

Generalised pustular psoriasis is a rare and severe form of psoriasis characterised by diffusely erythematous plaques 
and sterile pustules, usually accompanied by systemic symptoms such as fever, malaise, and electrolyte imbalances. 
In this case report we describe a rare case of generalised pustular psoriasis in an 8-year-old child.  
  

Case Presentation  

The patient presented with a fever, severe pain accompanied by a polymorphic rash, widespread blisters, and 
epidermal separation, leading to hospitalisation. Diagnostic work-up 
revealed elevated acute phase markers, hypoalbuminemia and 



 

 

leucocytosis. Cultures were obtained for analysis. Broad-spectrum antibiotics and supportive care was commenced. 
All cultures including those for Streptococcus Pyogenes and Staphylococcus Aureus were negative. After 
consultation with dermatology, the diagnosis of Generalized Pustular Psoriasis was made. Cyclosporin A was 
initiated. Her condition improved gradually, with regression of skin lesions and normalisation of laboratory tests. 
The patient was discharged in stable condition.  
  

Discussion  

Generalised pustular psoriasis (GPP) is a type of psoriasis that has rarely been reported in many studies. It is also 
rare in children, accounting for only 0.8% of the approximately 1500 childhood psoriasis cases studied.1 The acute 
onset and rapid progression pose significant diagnostic and therapeutic challenges. The flare observed in this case 
report, following an upper respiratory infection, exemplifies how common infections can act as a trigger for GPP in 
susceptible individuals. The use of Cyclosporin A2 led to significant clinical improvement.  
  

Conclusions  

The case described highlights the importance of early recognition, rapid intervention with systemic 
immunosuppressive therapies in improving patient outcomes. Continued research is necessary to better understand 
the pathophysiology of GPP and to refine treatment protocols, especially for children.  
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Introduction  

Kawasaki disease (KD) is an acute inflammatory disorder, with coronary artery aneurysms (CAAs) as a serious 
complication [1]. When giant CAAs develop, standard anticoagulation regime is low molecular weight heparin 
(LMWH) with low doses of aspirin [2] [3]. This case highlights the limitations of LMWH and explores benefits of 
newer anticoagulation therapies.  
  

Case Presentation  

A 5 month old boy with a recent history of upper respiratory tract 
infection presented to LSMUL Kaunas Clinics with persistent fever for 7 



 

 

days, conjunctival infection and skin rash. Echocardiography showed multiple CAAs: medium size in the left main 
coronary artery (Z score: 7.28) and giant aneurysm (GA) in right coronary artery (Z score: 10.67). Thrombocytosis 
was noted. He was diagnosed with incomplete KD and coronary involvement. Hence started on intravenous 
immunoglobulin (IVIG) (2mg/kg), oral prednisolone (2mg/kg) and high dose aspirin therapy with LMWH. However, 
LMWH injections were stressful for the parents and the patient. Rising thrombocyte count and persistent GAs led 
to intensifying anticoagulation by adding clopidogrel (2mg/d) and switching LMWH to rivaroxaban (2.5mg 3x/d). 
This combination was well tolerated during 6 months of follow up.  
  

Discussion  

KD primarily affects children under 5y, with annual incidence of 10-15 per 100,000 children in Europe [4] and 3-5 
cases per year in Lithuania [5]. This idiopathic vasculitis targets mainly coronary arteries, potentially leading to 
aneurysms. Prompt anti-inflammatory treatment with IVIG and aspirin reduces CAA risk, however, in GA cases, 
anticoagulation is essential. The need for subcutaneous injections twice daily for LMWH and constant INR 
monitoring with bleeding risks for Warfarin pose challenges in pediatric patients. Direct oral anticoagulants (DOACs) 
like rivaroxaban offer a practical alternative, reducing thrombosis risk and improving quality of life. Recent studies 
show DOACs prevent thromboembolic events in KD [6], suggesting a shift in anticoagulation therapy for children 
with CAAs.  
  

Conclusions  

This case highlights the potential of new anticoagulation strategies in KD patients with GAs. While studies focus on 
long-term use in older populations [7], our findings suggest effectiveness in pediatrics. Rivaroxaban and clopidogrel 
successfully managed platelet activation, showed favourable outcomes.  
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Introduction  

Sarcomas are representing in less than 1% of adult malignancies and approximately 10% of pediatric cancers [1]. 
Synovial sarcoma (SS) is often affecting limbs and joints and is usually associated with a specific genetic 
translocation, t(X:18)(p11.2;q11.2) [2]. However, in this case SS has formed on a newborn’s forehead and specific 
t(X:18)(p11.2;q11.2) translocation was not found.  For this reason, clinical knowledge of this condition is limited.  
  

Case Presentation  

A full-term newborn presented with a 4.5 x 4.5 cm mass on the right forehead, initially resembling an encephalocele. 
The mass was firm, mobile, and had altered skin overlying it. Neurosonography revealed a non-homogeneous, 
echogenic mass, which was not connected to the skull. Magnetic resonance imaging showed a well-defined soft 
tissue tumor, not involving the bone. Consultation with genetics, pediatrics, and oncology was initiated. The tumor 
was surgically removed and histologically tested. Histological analysis confirmed SS (most probably monophasic 
type): spindle-shaped cells with oval nucleus, multiple mitoses, positive CD99, TLE-1 marks. No spreading of disease 
was found. Genetic testing did not reveal SS18-SSX translocation. 3 months after tumor resection surgery, local 
recurrence of tumorous growth was clinically and radiographically confirmed. Patient has a treatment planed with 
6 rounds of chemotherapy with Vincristine and Dactinomycine.  
  

Discussion  

Synovial sarcoma often affects the limbs, particularly around large joints [3]. Although the genetic test did not 
confirm the common SS18-SSX translocation, the histological features were consistent with SS. This case highlights 
the challenges in diagnosing SS in neonates, as well as the importance of considering a multidisciplinary approach 
for both diagnosis and treatment. The standard treatment involves surgery, with chemotherapy considered for high-
risk cases [4].  
  

Conclusions  

Synovial sarcoma, though rare, should be considered in cases of soft tissue tumors, even in neonates. Early surgical 
resection is crucial, but the risk of recurrence and metastasis requires ongoing monitoring and adjuvant treatment 
[4]. Further research is necessary to understand the genetic variations in SS and their impact on prognosis and 
treatment response.  
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Introduction  

We present a rare case of a subdural hematohygroma following COVID-19 in an extremely preterm infant 3 months 
after birth.  
  

Case Presentation  

A preterm male infant delivered at 27 weeks of gestation via Caesarean section due to exacerbated maternal 
pulmonary hypertension, with a history of bronchopulmonary dysplasia, pulmonary hypertension, and prior CMV 
infection, was relatively stable in spite of the difficult circumstances. After developing COVID-19, the patient rapidly 
deteriorated, and neurosonography revealed a subdural hematohygroma as the cause. Although the 
hematohygroma regressed with bilateral subdurostomal reservoir implantation, the infant developed absorptive 
hydrocephalus. While initially controlled conservatively, a routine right cardiac catheterization procedure led to the 
development of a hydrocephalic-hypertensive crisis. The patient was stabilized but, despite ventriculoperitoneal 
shunting, ventriculomegaly did not resolve completely. Brain CT revealed widespread post-ischemic injury. 
Extensive damage resulted in various neurological deficits, necessitating intensive rehabilitation to support the 
child’s development.  
  

Discussion  

A subdural hematohygroma is a collection of cerebrospinal fluid and blood in subdural spaces that can occur as a 
consequence of acute trauma, surgical procedures or, more rarely, infection [1, 2, 3]. Although various neurological 
manifestations of COVID-19 have been documented, reports on subdural hygromas are scarce, and the full spectrum 
of possibilities for neurological involvement in COVID-19 remains unclear [4, 5].  
  

Conclusions  

Although COVID-19 is not severe in most newborns, life-threatening conditions such as COVID-19-associated 
subdural hematohygroma can occur during the neonatal period. This case report aims to expand the knowledge of 
COVID-19 neurological manifestations in preterm infants.  
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Introduction  

Anomalous left coronary artery from pulmonary artery (ALCAPA) is a rare congenital heart anomaly, making up to 
0.46% of all cases of congenital heart disease [1]. In this condition, the left coronary artery (LCA) arises from the 
pulmonary artery (PA) instead of the aorta, leading to compromised myocardial perfusion. Clinical presentations 
range from asymptomatic to heart failure symptoms or sudden cardiac death. We present two cases of ALCAPA in 
pediatric patients.  
  

Case Presentation  

Case 1: An 11-year-old boy presented with fever, somnolence, and loss of appetite. Medical history included mitral 
valve replacement at 8 months due to congenital severe mitral regurgitation (MR). Echocardiography (Echo) 
demonstrated retrograde coronary flow and abnormal accessory blood flow at the PA, suggesting ALCAPA. 
Multislice computed tomographic angiography (MSCTA) confirmed the anomalous origin of the LCA from the 
proximal pulmonary trunk. Following treatment with antibiotics for an underlying infection, he was referred to a 
pediatric heart surgery center (PHSC). Case 2: An 8-year-old boy without prior complaints was referred to a pediatric 
cardiologist for suspected multiple ventricular septal defects. Echo revealed marked dilation of the LCA and the 
right coronary artery, with suspicions that the LCA originated from the PA. MSCTA confirmed ALCAPA. The 
surgery was planned in a PHSC.  
  

Discussion  

Since the LCA originates from the PA instead of the aorta, the blood supplied to the myocardium is poorly 
oxygenated, leading to myocardial ischemia (MI). If left untreated, up to 90% of infants die within the first year [2]. 
However, clinical presentation depends particularly on the number and size of collateral vessels [3]. Due to good 
collateral blood flow in the presented cases, there were no signs of MI in early infancy as described in previous 
reports [1].In other cases, findings such as isolated severe MR might mask the presence of the anomaly. Although 
Echo can suggest ALCAPA, CTA or MRI are used to confirm the diagnosis. Surgery is the treatment of choice for 
pediatric patients, with survival rates ranging up to 95% over 30 years [4].  
  

Conclusions  

We presented 2 cases of ALCAPA, which is usually fatal in the first year of life. However, on rare occasions, it may 
only be diagnosed later in life due to masking or absence of symptoms.  
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Introduction  

Sacrococcygeal teratoma (SCT) is classified into four types based on tumor location. The most common types are 
Type I (predominantly external with minimal internal extension) and Type II (similar internal and external 
components)[1]. Approximately 25–50% of cases are detected prenatally via ultrasonography (USG). Standard 
treatment is surgical resection, with rare wound infections [2,3].  
  

Case Presentation  

A newborn was delivered at 38 weeks via a planned Cesarean section (IV pregnancy, II delivery). The congenital 
anomaly of SCT was suspected at 13 gestation weeks based on USG and MRI. Postnatally, a 9.6 × 9.2 × 7.0 cm 
mass was observed in the sacrococcygeal region. The MRI confirmed the diagnosis of type II SCT with presacral 
and intrapelvic extension. The newborn was evaluated by a pediatric oncologist and a surgeon, who recommended 
radical resection. The mass was surgically removed. The infant was transferred to the neonatal intensive care unit, 
where cefazolin and metronidazole were initiated prophylactically, fentanyl infusion was administered for pain 
management and mechanical ventilation was utilized. On postoperative day 5, the surgical wound developed and it 
was decided to perform wound revision surgery. After the procedure the patient developed a fever, laboratory 
indicated Escherichia Coli growth and treatment was changed to meropenem. Following extubation, the infant 
exhibited stridor and increased respiratory effort. A neurosonogram revealed N. striatum vasculopathy. Testing for 
TORCH infections detected 1645 IU/mL of cytomegalovirus (CMV) DNA copies. As congenital infection couldn't 
be ruled out, valganciclovir was initiated. The 29-day-old patient was discharged for outpatient care under the 
primary care physician.   
  

Discussion  

SCT is a rare germ cell tumor with an estimated incidence of 1/35,000–40,000 live births [1,2,5]. The etiology 
remains unknown and there is no established association between SCT and CMV [4].  
  

Conclusions  

The prognosis of SCT depends on diagnosis timing, complications, and surgery severity, with low mortality and 
~20% long-term functional impairment [3,5,6].  
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Introduction  

Although it is stated that healthcare and access to healthcare services in Lithuania are good, the research results 
show that people living in rural areas face greater challenges in accessing healthcare [1–3]. Amenable mortality 
indirectly demonstrates the efficiency and quality of the healthcare system. According to the Institute of Hygiene, 
the mortality rate in Lithuania that could be avoided through quality healthcare measures was higher in rural areas 
than in urban areas [4]. Although avoidable mortality indicators are used in political documents to evaluate 
healthcare, the long-term changes in this indicator have not been thoroughly examined [5,6].  
  

Aim  

The aim of this study was to analyse inequalities of amenable mortality by sex and place of residence and its changes 
in Lithuania during 1990–2023.  
  

Methods  

Information on deaths was obtained from the State Data Agency and the Institute of Hygiene. Mortality rates from 
amenable causes of death by urban and rural among men and women were calculated per 100,000 population and 
were standardized by age. Inequalities in mortality were assessed using rate differences. For the assessment of the 
trends of mortality and its inequalities during 1990–2023, joinpoint regression analysis was applied.  
  

Results  

During 1990–2023, amenable mortality of men and women in rural areas was higher compared to urban areas (P < 
0.05). During the analysed period, mortality trends for men and women in urban and rural areas varied unevenly. 
In urban areas, male mortality statistically significantly increased only during 1999–2006, while female mortality 
statistically significantly increased during 1990–1995 in urban areas and 1990–1994 in rural areas. Mortality 
decreased in urban areas only during 2007–2023, while in rural areas it decreased during 1994–2007 and 2007–
2018. The fastest decline in female mortality occurred in rural areas during 2007–2018 (on average, by 3.76% per 
year). During 1990–2023, differences in male and female mortality rates varied unevenly. Inequalities of men’s 
mortality decreased during 1990–2001 and 2005–2012, and inequalities of women’s mortality decreased during 
1993–2006, 2006–2021 (P < 0.05). Inequalities of men’s mortality decreased most rapidly during 2005–2012 (on 
average, by 10.67% per year), while inequalities of women’s mortality decreased most rapidly during 2006–2021 (on 
average, by 10.92% per year) (P < 0.05).  
  

Conclusions  

During 1990–2023, inequalities in amenable mortality among rural and urban men and women in Lithuania remained 
high and changed unevenly. Male inequalities declined in 1990–2001 and 2005–2012, while female inequalities 
decreased in 1993–2006 and 2006–2021. Mortality decreased in urban 



 

 

areas (2007–2023) and in rural areas (1994–2007, 2007–2018). Persistent disparities highlight the need for targeted 
health policies, especially for men.  
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Introduction  

According to WHO, in 2018, 180 000 cancer cases and 92 000 deaths were attributed to alcohol consumption in the 
European Region [1]. Seven cancers are linked to alcohol: oral, pharyngeal, laryngeal, esophageal, hepatic, 
colorectal, and breast [2-10]. Nonetheless, public awareness of alcohol-cancer link, especially for breast cancer risk, 
remains low. [11].  
  

Aim  

To examine associations between demographic, educational, and behavioral factors and awareness of alcohol-
related cancer risks among third-year medical students at Lithuanian University of Health Sciences (LSMU).  
  

Methods  

A cross-sectional study was conducted at LSMU in December 2023 with LSMU Bioethics Center approval. A self-
administered questionnaire was distributed to 162 third-year General Medicine students, yielding 160 responses 
(99% response rate). It assessed awareness of alcohol-related cancer risks by asking participants to identify cancers 
for which alcohol is classified as Group 1 carcinogen by the International Agency for Research on Cancer (IARC). 
Participants selected from a list of 16 cancer types, of which 7 were correct. Alcohol consumption patterns were 
evaluated using the Alcohol Use Disorders Identification Test – Consumption (AUDIT-C). Data were analyzed using 
IBM SPSS 29.0. Descriptive statistics were reported as frequency counts and percentages. Mann–Whitney U and 
Kruskal–Wallis tests analyzed continuous variables, and chi-square tests assessed categorical variables. A p-value 
<0.05 was considered significant.  
  

 



 

 

Results  

Smoking was recognized as the most common cancer risk factor (57.3%), while only 12.2% identified alcohol. 
Recognition was highest for hepatic cancer (91.4%) and lowest for breast cancer (13.8%). Only 5.3% correctly 
identified all seven IARC Group 1 alcohol-related cancers, and none selected only these. The most common false 
positives were bowel (55.0%), renal (51.9%), and pancreatic cancer (51.3%), which lack IARC Group 1 links to 
alcohol. Older students were less likely to associate bowel cancer with alcohol (χ² = 9.744, p = 0.021). A family 
history of cancer improved esophageal cancer awareness (χ² = 4.460, p = 0.019) but reduced bowel cancer 
knowledge (χ² = 6.196, p = 0.013). Students without a family history of alcohol use disorder (AUD) were more likely 
to reject false risks for pancreatic (χ² = 4.379, p = 0.036) and prostate cancer (χ² = 4.977, p = 0.026). Gender, parental 
education, and personal alcohol consumption had no significant impact on awareness levels (p > 0.05).  
  

Conclusions  

Awareness of alcohol-related cancer risks among 3rd medical students was significantly associated with age, family 
history of cancer, and alcohol use disorder. Gender, parental education, and personal alcohol consumption had 
minimal impact. This study highlights gaps in medical students’ understanding of alcohol-related cancer risks, 
emphasizing the need for enhanced medical education.  
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Introduction  

Alcohol consumption poses significant global public health challenges causing substantial health, social and 
economic harms [1, 2]. During the transition from school to the university, an increase in alcohol consumption is 
noted [3]. Medical students are no exception, thus understanding their drinking patterns and perspectives on alcohol 
control policies is essential for tailoring medical education interventions to equip them for effective health advocacy 
[4].  
  

Aim  

To investigate the alcohol consumption habits of 3rd year medical students at Lithuanian University of Health 
Sciences (LUHS) and examine their support for various alcohol control policies.  
  

Methods  

The cross-sectional study was conducted at LUHS in December 2024, with ethical approval from Bioethics center. 
A pre-designed paper questionnaire was distributed to 162 3rd year General Medicine students, with 160 responses 
(99% response rate). Data were analysed using IBM SPSS Advanced Statistics 29.0 software. Frequency counts and 
percentages were reported. To assess the presence of an association Chi-squared test was used with the strength of 
association calculated with Cramer’s V coefficient. A p-value of <0.05 was considered statistically significant.  
  

Results  

Among study participants, 64.5% consumed alcohol. Most (49.5%) were consuming alcohol 2-4 times a month, 
followed by monthly or less (46.5%), with 3% drinking 2-3 times a week and 1% consuming 4+ times weekly. The 
majority (80%) believed alcohol is easy to purchase in their country. Gender differences were observed in drinking 
patterns: females consumed significantly less beer weekly, while males were significantly more likely to consume 
6+ alcoholic drinks on a single occasion (χ² = 10.465, df = 1, p = 0.015). Wine consumption significantly increased 
with age (p = 0.033). Age, nationality, and family history of alcoholism did not have a significant effect on overall 
alcohol consumption. Education and social advertising on alcohol harms were the most supported alcohol control 
policies (71.7% and 51.3%, respectively) while banning alcohol sales for take-away during the weekends and 
increasing the alcohol consumption age were the least supported types (42.8% and 42.1%, respectively). Females, 
non-alcohol consumers, and foreign students were more likely to support increased alcohol taxation (p > 0.05). Non-
alcohol consumers favored reducing sales hours (rCr = 0.235, p = 0.004) and increasing taxes (rCr = 0.283, p = 
0.001). Conversely, alcohol consumers preferred education on alcohol harms (rCr = 0.254, p = 0.002) and strong 
drink-driving legislation (rCr = 0.271, p = 0.001).  
  

Conclusions  

The alcohol consumption habits were mainly influenced by gender and age. Alcohol consumers were more likely to 
support education on alcohol harms and strong drink-driving legislations. Non-alcohol consumers favored stricter 
policies such as increased alcohol taxation and reduced sale hours.  
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Introduction  

Psychological well-being is one of the most important components of mental health, impacted by various biological, 
chemical, cognitive, and social factors (1,2). Recent data show that women’s psychological health is inferior to men 
(3), presumably due to neurobiological and psychosocial factors (1). Recent findings show that romantic relationship 
satisfaction also plays an important role in women’s psychological health and well-being (4, 5, 6).  
  

Aim  

The aim of this study was to examine whether factors related to romantic relationships can predict women’s 
psychological well-being.  
  

Methods  

The study was conducted from July to December 2024 in Lithuania. Women aged 25–49 and involved in romantic 
relationships were asked to participate survey (paper or electronic mode). Psychological well-being was assessed 
using the World Health Organization’s well-being index WHO-5 (7). For romantic relationship satisfaction, the 
Relationship Assessment Scale (8) was used. In total, 134 questionnaires were included in this analysis. MS Excel 
and IBM SPSS Statistics 29.0 were used for statistical analysis. The means were compared using T-test and ANOVA, 
for associations the Pearson’s correlation was used. Factors, predicting psychological well-being, were examined 
using binary logistic regression.  
  

Results  

Overall psychological well-being was high (M=61.2, SD=19.01). However, 25.4% indicated low psychological well-
being. Psychological well-being was not associated with marital status (t=0.82, p=0.415), co-living (t=-0.07, 
p=0.949), having children (t=0.81, p=0.421), age (r=0.04, p=0.624), residence (F=0.04, p=0.959), education (F=1.17, 
p=0.327), and occupation (F=2.04, p=0.111). Romantic relationship duration among women was 10.7 (SD 8.38) 
years. They were satisfied with their relationship M=3.7 (SD 0.81). The satisfaction was not associated with 
relationship duration (r=-0.11, p=0.209), age (r=-0.08, p=0.393), co-living (t=-1.46, p=0.147), marital status (t=-0.50, 
p=0.618), previous marriages (t=0.97, p=0.335), and having children (t=0.93, p=0.355). Romantic relationship 
satisfaction predicted good psychological well-being (OR=13.95, p<0.001), while other romantic relationship 
factors, such as marital status, previous marriages, relationship duration, living together, having children and number 
of children, did not predict psychological well-being (p>0.05).  
  

Conclusions  

Most women rated their psychological well-being as high, however 25.4% indicated low psychological well-
being.Women were mostly satisfied with their romantic relationship (mean score 3.7 in scale from 1 to 5).Among 
factors related to romantic relationships, only romantic relationship satisfaction (OR=13.95) predicted high 
psychological well-being among women.  
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Introduction  

Adrenal tumors (AT) are commonly discovered incidentally on cross-sectional abdominal imaging performed for 
reasons unrelated to an adrenal mass (AM). AT affect around 4–10% of the general population, with the highest 
incidence occurring in the seventh decade of life1,2. In any patient with a newly discovered AM, determining 
whether it is malignant and whether it is hormonally active are equally important to guide optimal management3. All 
patients found to have an AT should undergo a detailed clinical, biochemical and radiological evaluation to select 
those requiring surgical management2. Modern image techniques play a central role in the diagnosis of AT. 
Unenhanced computed tomography (CT) attenuation is the preferred method for evaluating primary AT, as it helps 
differentiate between malignant and benign tumors4. CT radiographic characteristics of malignant AM include a 
tumor size > 4 cm, irregular margins, heterogeneous enhancement, and lesions exhibiting < 40% relative percentage 
washout (RPW) or < 60% absolute percentage washout (APW) of intravenous contrast5. AT can affect the synthesis 
of hormones produced by the adrenal glands (i.e. cortisol, aldosterone, and androgens) leading to hyperadrenalism 
from excess hormones or hypoadrenalism if non-functional6. In either case, the presence of an AT can significantly 
affect the levels of adrenal hormones, leading to various health symptoms.  
  

Aim  

To evaluate the distribution of different AT types, hormonal profiles, and radiological data of patients diagnosed 
with AT.  
  

Methods  

We retrospectively analyzed the medical documentation from database of the Hospital of LUHS KK of 80 patients 
(40 female, 40 male) who were diagnosed with AT in 2017-2018 using CT. Formal Bioethical Permit from regional 
legal body was obtained. Clinical and laboratory data, including hormone levels (DHEAS, testosterone, aldosterone, 
ACTH, cortisol, renin, metanephrine, normetanephrine), were recorded. 



 

 

CT features (tumor size, contrast enhancement) and hormone levels were analyzed, with statistical significance set 
at p<0.05 using "IBM SPSS Statistics 29.0."  
  

Results  

The most frequently occurring AT (42.5%) was adenoma, whereas aldosteronoma was the least common (3.8%). 
Analyzing the distribution of the AT types and blood hormone concentrations, it was found that the percent increase 
in metanephrine and noretanephrine was significantly higher in pheochromocytoma than in other tumors. There 
was a statistically significant difference in tumor sizes between adenomas and pheochromocytomas, with 
pheochromocytomas being notably larger. Additionally, pheochromocytomas showed significantly greater contrast 
enhancement compared to all other AT.  
  

Conclusions  

The most common AT type was adenoma. Pheochromocytomas showed significantly higher metanephrine and 
normetanephrine levels, larger tumor sizes, and greater contrast enhancement compared to other AT.  
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Introduction  

Optic neuritis (ON) is one of the most common diseases at any age resulting in damage and inflammation of the 
optic nerve. Multiple sclerosis (MS) is often the cause of this condition, but the origin of ON varies [1]. The estimated 
prevalence in Europe is 5/100000 per year, with women being affected more than twice as often as men. Patients 
are usually in their late thirties [2]. This disease is characterized by the slow destruction of the myelin covering the 
nerve, damage to nerve fibres and the death of retinal cells, leading to 
visual disturbances and loss of vision [3].Typical symptoms of ON 



 

 

include sudden pain with eye movements, mostly affecting one eye, usually resulting in temporary blurring or 
complete loss of vision usually lasting around 2 weeks. [4]. ON can be triggered by various causes, including 
infections like herpes simplex virus encephalitis, demyelinating diseases such as multiple sclerosis and neuromyelitis 
optica, inflammation (with a third of sarcoidosis patients affected), and genetic abnormalities [5]. CXCL8 is a key 
chemokine that attracts neutrophils, aiding in infection control and tissue repair. In the nervous system, it acts as a 
neuromodulator, influencing neurodevelopment, inflammation, and synaptic transmission. Additionally, CXCL8 is 
involved in tissue regeneration, improving blood flow after organ transplants, and aiding in wound healing [6,7]. As 
a key player in inflammation-related processes, dysregulated CXCL8 and its receptors have been linked to various 
inflammatory diseases, including multiple sclerosis (MS), HIV and cystic fibrosis [8]. Given that the mechanism 
behind ON is not yet fully understood, we sought to explore a potential link between ON and single nucleotide 
polymorphisms in the CXCL8 gene.  
  

Aim  

To determine the influence between optic neuritis and CXCL8 gene single nucleotide polymorphism.  
  

Methods  

DNA was isolated by the salting out method from the venous blood of patients with ON and healthy individuals. 
Genotyping of CXCL8 rs2227306 single nucleotide polymorphism was performed by real-time polymerase chain 
reaction (RT-PCR). Statistical data analysis was carried out using the "IBM SPSS Statistics 29.0.1.0 " program.  
  

Results  

There was a total of 184 participants in the research, consisted of 74 (40.2%) women and 110 (59.8%) men. The 
results showed that CXCL8 rs2227306 genotype (TT, TC and CC) distribution did not differ statistically 
significantly between ON and controls in both 28.6%, 46.4% and 25% vs. 35%, 51% and 14%, p=0.158). The T allele 
is seen to be more frequent in the ON group compared to the control group (81 (48.2) vs. 79 (39.5)), however no 
statistically results were found (p=0.093). Also, binary logistic regression analysis did not show any statistically 
significant results (all p>0.05).  
  

Conclusions  

We did not reveal a link between CXCL8 rs2227306 gene polymorphism and optic neuritis.  
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Introduction  

Optic neuritis (ON) is a multifactorial inflammatory condition of the optic nerve, often associated with central 
nervous system demyelination, infections or autoimmune diseases [1]. It typically manifests as vision loss and pain 
during eye movement [2]. ON is classified into two types: typical and atypical. Typical ON, which is often idiopathic, 
is strongly linked to multiple sclerosis (MS) and influenced by genetic and environmental factors. In contrast, 
atypical ON is typically caused by infections or autoimmune conditions [3]. Risk factors for ON include age, with 
most cases presenting around 36 years, and gender, as women are affected approximately twice as often as men 
[4]. The TAS2R family of bitter taste receptors, distributed across various tissues, has been implicated in immune 
and inflammatory processes [5]. Considering the potential role of TAS2R16 in ON pathogenesis, our study 
investigates the association of TAS2R16 single nucleotide polymorphisms (SNPs) (rs860170, rs978739, rs1357949) 
in ON patients with MS.  
  

Aim  

To investigate the impact of TAS2R16 gene single nucleotide polymorphisms with the onset of optic neuritis with 
multiple sclerosis.  
  

Methods  

The study involved 82 patients with ON and 160 healthy controls. Genomic DNA was extracted from peripheral 
blood leukocytes using the DNA salting-out method. The DNA concentration was measured and prepared for 
genotyping. SNPs analyses of TAS2R16 rs860170, rs978739, rs1357949 was performed using the real-time 
polymerase chain reaction (RT-PCR). Statistical analysis was performed with "IBM SPSS Statistics 29.0". Results 
considered statistically significant at p<0.05.  
  

Results  

The analysis of alleles frequencies and genotypes in patients with ON with and without MS did not reveal statistically 
significant differences. Binary logistic regression for ON patients without MS did not yield significant results. 
However, binary logistic regression revealed that the TAS2R16 rs1357949 AG genotype, relative to AA genotype, 
was associated with a 2.5-fold (OR = 2.480, 95% CI: 1.018 – 6.042, p = 0.046) increased risk on ON with MS under 
the codominant genetic model. Moreover, the combined GG and AG genotypes, when compared to the AA 
genotype, were associated with a 2.4-fold (OR = 2.393, 95% CI: 1.014 – 5.649, p = 0.046) increase risk of ON with 
MS by under the dominant genetic model.  
  

Conclusions  

Our study revealed associations between TAS2R16 rs1357949 and optic neuritis patients with multiple sclerosis.  
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Introduction  

Optic neuritis (ON) is an inflammation of the optic nerve that results in demyelination of the optic nerve and vision 
loss [1]. A typical ON form is often linked to multiple sclerosis (MS) [2]. MS is a chronic inflammatory disease of the 
CNS characterizes by axonal damage and demyelination [3]. Due to the demyelination processes in the brain which 
cause damage to axons, up to 80% patients with MS develop ON at any time during the disease [4]. Monocyte 
chemoattractant protein-1 (MCP-1/CCL2) is one of the main chemokines that regulates the migration and 
infiltration of monocytes and macrophages [5]. Migration of monocytes from the bloodstream across the vascular 
endothelium is required for normal immunological maintenance of tissues and regulation of inflammation [6]. Single 
nucleotide polymorphisms (SNPs) of the CCL2 gene are associated with Parkinson’s and age-related macular 
degeneration indicate an increased risk of developing neurodegenerative diseases [7,8]. For this reason, we 
investigated the associations of CCL2 SNPs with ON and MS.  
  

Aim  

To determine the association of CCL2 gene polymorphisms with the occurrence of optic neuritis and multiple 
sclerosis.  
  

Methods  

DNA was isolated by the salting out method from the venous blood of 30 patients with ON and MS and 174 healthy 
individuals. Genotyping of CCL2 (rs1024611, rs4586, rs2857656) was performed by real-time polymerase chain 
reaction (RT-PCR). Statistical data analysis was carried out using "The IBM SPSS Statistics 29.0.2.0" program.  
  

Results  

The distribution of genotypes and alleles of CCL2 polymorphisms in ON with MS and control groups showed no 
statistically significant results (p>0.05). Binary logistic regression analysis of CCL2 polymorphisms was performed 
in ON patients with MS and control groups. We discovered that the CC genotype compared with the TT and CT 
genotypes of the CCL2 rs4586 polymorphism was associated with a 3.4-fold increased odds of ON with MS 
occurrence (OR=3.375; 95% CI 1.158–9.836; p=0.026).  
  

Conclusions  

We found that CC genotype of CCL2 rs4586, compared to the TT and CC genotypes, increases the possibility of ON 
with MS by 3.4 times.  
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Introduction  

Toxic nodular goiters (TNG) are commonly treated with antithyroid drugs or surgery, but radioiodine therapy (RIT) 
is an effective non-invasive alternative, which can be used after excluding malignant changes. Unlike surgery, RIT 
avoids risks such as recurrent laryngeal nerve damage or postoperative bleeding and hematoma. Given its benefits, 
the long-term outcomes and effectiveness of RIT have been analyzed to assess its role in managing hyperthyroidism 
caused by TNG.  
  

Aim  

This study aims to evaluate the long-term effectiveness of RIT in inducing and maintaining euthyreosis in TNG 
patients, focusing on its impact on thyroid volume reduction and disease progression 7 years after therapy.  
  

Methods  

During 7 years, 3800 patients with TNG, aged 30-76 years; 82% female and 18% male; 2200 patients with toxic 
multinodular goiter (MNG) and 1600 with autonomous toxic nodule (ATN) were treated. Thyroid volume ranged 
between 16 and 135 ml. The qualification of these patients was based on clinical features, characteristic features on 
ultrasound and on thyroid scans. Fine-needle aspiration biopsy was performed when indicated in order to exclude 
malignant changes in all nodules. All the patients had serum TSH levels 
below 0.1 mU/l and effective half-life more than 3 days at the time of 



 

 

treatment. The activity dose was calculated by Marinelli's formula and ranged between 200 and 800 MBq. The 
absorbed dose (Gy) ranged between 150 and 260 for MNG, and 200-300 for ATN. Thyroid ultrasound and thyroid 
scan were done before RIT to assess RAIU, volume of thyroid gland and nodules, and 12 months later, following 
the therapy. During follow-up visits every 6 weeks, the levels of FT3, FT4, TSH, and TRAb were tested, whereas 
thyroid scan was done every 6 months. Repeated qualification and a second RIT were performed 6 months after 
the first dose, if needed.  
  

Results  

After 7 years of follow-up 97% of patients with ATN and 92% of patients with MNG achieved euthyroidism. 3% of 
patients with ATN and 8% of patients with MNG developed hypothyroidism. 34 patients with MNG and 6 patients 
with ATN received more than one dose of RIT. Thyroid volume reduced to 52% in MNG and 47% in ATN.  
  

Conclusions  

After 7 years of observation, RIT has proven to be a non-invasive and effective method that can lead to the remission 
of symptoms and signs of hyperthyroidism caused by TNG. Informing patients about this treatment option may be 
beneficial, as it can resolve their symptoms and reduce thyroid volume.  
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Introduction  

Preservatives are commonly used chemicals in various cosmetic products to prevent microbial growth and extend 
shelf life, but they are also known to trigger allergic reactions in susceptible individuals.  
  

Aim  

The aim of our study was to determine the sensitisation pattern to contact allergens in patients with facial allergic 
contact dermatitis.  
  

Methods  

A retrospective analysis of the medical records of 158 subjects with suspected contact sensitisation, referred for a 
dermatologist’s consultation at a tertiary Vilnius University Santaros Clinics Dermatovenerology Centre was carried 
out. Patch testing with European Baseline Series (S-1000) and Cosmetic Series (C-1000) allergens including 32 
preservative allergens was performed, the results were evaluated according to European guidelines. Statistical data 
analysis was carried out using IBM SPSS software. The difference in frequencies was determined using the Chi-
square criteria and Fisher’s criteria, a P-value of less than .05 was considered statistically significant.  
  

Results  

Allergic contact dermatitis for at least one of the tested allergens was confirmed in 132 patients (83.54%). The 
median age was 39 years, 7 were men (5.3%) and 125 women (94.7%). 98 patients (74.2%) had an office-based job, 
19 (14.4% of cases) had contact with chemical compounds in their work environment, 9 patients (6.8%) were 
healthcare workers, 6 (4.5% of cases) were unemployed. 24 (18.2% of cases) patients had a history of atopic diseases. 
Before the study allergic contact dermatitis was diagnosed for 88 patients (66.7%). 122 patients (92.4%) tested 
positive for at least one of tested allergens from the preservatives group. The most frequent positive reactions were 
to these preservatives: methylisothiazolinone (44, 33.3%), methylisothiazolinone+methylchloroisothiazolinone (37, 
28.0%), thimerosal (25, 18.9%), methyldibromo glutaronitrile (22, 16.7%). Other allergen groups commonly causing 
sensitisation were emulsifiers and emollients (62, 47.0%), metals (60, 45.5%), fragrances (54, 40.9%), antioxidants 
(53, 40.2%), surfactants and conditioning agents (38, 28.8%). Patients with contact allergy to preservatives reported 
that cosmetics (46, 34.8% of cases), dust (23, 17.4% of cases), work environment (21, 15.9% of cases), heat (18, 
13.6% of cases) and air conditioning (18, 13.6% of cases) aggravated their preexisting skin condition the most. No 
statistically significant difference was found between the groups according to age, history of atopic diseases, 
occupational exposure to chemicals and reported provocative factors.  
  

Conclusions  

Patients with facial contact dermatitis are commonly sensitized to contact allergens, among them the preservatives 
are being the most frequent culprit agents. Methylisothiazolinone is one of the most common preservatives that can 
sensitize.  
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Introduction  

Stump appendicitis is a rare complication post-appendectomy due to inflammation of the remaining part of the 
appendix [1]. 66% of stump appendicitis cases happen after open surgeries. Respectively 34% of cases are linked to 
laparoscopic appendectomies [2].  
  

Case Presentation  

An 18-year-old man presented with lower right side abdominal pain lasting more than 24 hours and a subfebrile 
temperature. Anamnesis revealed an appendectomy performed 10 years ago. During physical examination, 
tenderness to palpation in the right lower quadrant and a rigid abdomen were found. Laboratory analysis of a blood 
test showed elevated inflammatory markers. CRP was found 148 mg/l, WBC 11,4 x 10*9/l, neutrophilia with the 
left shift. No acute findings were identified in the abdominal ultrasound; however, a computed tomography scan 
revealed a 0,7 cm hyperdense structure (coprolite/calcinate) surrounded by 0,9 cm confined edema located in the 
right iliac region medial to the caecum. With a diagnosis of periappendicular infiltration, conservative treatment 
with antibiotic therapy was indicated for 7 to 10 days. A follow-up abdominal ultrasound was required after 2-3 
months. The ultrasound revealed localised fluid accumulations, indicative of an ongoing infectious process requiring 
elective surgical treatment - diagnostic laparoscopy. Histologic examination showed no inflammation in the stump. 
Macroscopically, the stump was 2 cm in length, 0,7 cm in diameter, and had a wall thickness of 0,3 cm.  
  

Discussion  

Stump appendicitis occurs in approximately 1 out of every 50 000 cases of appendectomies [2]. It may develop 
anytime from 2 weeks to 60 years following an appendectomy, typically around 2 years. The main risk factor is a 
remaining appendix stump ≥0.5 cm, which can trap fecal matter, causing obstruction and inflammation [3]. 
Antibiotics are used for uncomplicated acute appendicitis with a relapse rate reaching 43% [4]. The preferred 
treatment of choice for stump appendicitis is a complete removal of the appendix either through open surgery or 
laparoscopically [2].   
  

Conclusions  

Treating physicians must consider stump appendicitis being a complication of appendectomy. The correct length 
of stump residual must be taken into account while performing the surgery. The golden standard for treating this 
condition is laparoscopic appendectomy.   
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Introduction  

Primary malignant melanoma of the esophagus (PMME) is a rare and aggressive cancer, typically originating from 
the skin, uvea, or retina. Due to its poor prognosis, early detection and intervention are critical. Surgical resection 
remains the standard treatment for this disease [1,2].  
  

Case Presentation  

A 69-year-old male was diagnosed with PMME in February 2018, with no evidence of metastasis. Three months 
later, he underwent minimally invasive esophageal resection (MIE) and gastric conduit formation via a combined 
laparoscopic and thoracoscopic approach. Histopathology confirmed esophageal melanoma with a 3.23 mm depth 
of invasion and no lymphovascular involvement. On the second postoperative day, gastric conduit necrosis was 
diagnosed. The patient was reoperated, and an esophagostomy and gastrostomy were formed. Six months later, the 
patient underwent reconstructive esophageal surgery with gastric interposition. Although the initial surgery was 
successful, a fistula developed at the anastomosis site, which was managed with a stent. The patient was discharged 
with a small residual fistula at the junction. The stent did not fully cover the defect due to its high position, and the 
patient was readmitted for further management. One month later, the stent was removed, and X-rays confirmed no 
leakage or fistula. The patient was discharged without further complications.  
  

Discussion  

PMME is an extremely rare entity, accounting for only 0.1–0.2% of all esophageal malignancies [2]. Surgical 
resection is the most effective treatment but carries significant risks. One such complication is gastric conduit 
necrosis, which occurs in around 1-10% of patients undergoing esophageal reconstruction with gastric conduit [3,4]. 
The average survival period of PMME after diagnosis is about 10–14 months, with a 5-year survival rate of 4.2%. 
Early detection and surgical intervention are crucial to improving long-term outcomes [5].  
  

Conclusions  

Primary malignant melanoma of the esophagus requires early and aggressive surgical intervention for optimal 
outcomes [1]. Despite significant surgical challenges and postoperative complications, the patient achieved a stable 
outcome and remains free of melanoma five years after surgery, demonstrating the importance of timely treatment 
and effective management of postoperative complications.  
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Introduction  

Alveolar echinococcosis (AE), caused by Echinococcus multilocularis, primarily affects the liver and grows slowly, 
often remaining asymptomatic. It behaves like a malignant tumor, invading surrounding tissues. Treatment typically 
involves combination of surgical resection and albendazole. This case highlights the challenges of managing AE 
while preserving liver function and liver volume [1,2].  
  

Case Presentation  

A 68-year-old male patient presented to the hospital with dizziness and unexplained weight loss. Radiology and 
serology confirmed liver echinococcosis in segments S6/7/8 with hepatic vein involvement. Due to vascular 
involvement, surgery was initially not possible, and albendazole was administered at a dose of 400 mg twice a day. 
A few months later, the patient was re-evaluated. As cyst retreated from the middle hepatic vein and right 
hepatectomy was planned. However, liver scintigraphy revealed a functional capacity of 19% for the left hepatic 
lobe and 81% for the right hepatic lobe. To avoid post-hepatectomy liver failure (PVE), it was decided to augment 
the left hepatic lobe by embolizing the right branch of the portal vein. Two months later, scintigraphy was repeated, 
showing that the functional capacity of the left hepatic lobe had increased to 51%, while the right lobe's capacity 
was reduced to 49%. The patient successfully underwent resection of the right liver lobe. Histology confirmed the 
diagnosis of alveolar echinococcosis.  
  

Discussion  

AE is rare zoonotic disease with surgery as the only radical treatment; however, liver function must be evaluated 
beforehand, as post-hepatectomy liver failure remains a major complication. The standard of care is portal vein 
embolization (PVE), although about 20% of patients fail to undergo scheduled hepatectomy after PVE. In such cases 
segment 4 embolization, Associating Liver Partition and Portal vein Ligation for Staged hepatectomy (ALPPS) and 
hepatic vein embolization are potential salvage strategies [3,4].  



 

 

  

Conclusions  

Surgery is the most effective treatment for alveolar echinococcosis [3]. However, when a large portion of the liver 
is damaged, liver augmentation may be necessary to ensure proper function. This case demonstrates the successful 
management of AE through surgical resection and liver augmentation.  
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Introduction  

Median arcuate ligament syndrome (MALS) is a celiac artery compression syndrome. It is a rare phenomenon 
caused by compression of the celiac trunk by median arcuate ligament. Fibers insert inferiorly and cross anteriorly 
to the celiac trunk with the compression of the artery. [1] Laparoscopic median arcuate ligament release and 
transection of the celiac plexus is the "gold" standard for treating MALS. [3]  
  

Case Presentation  

A 40-year-old female with no comorbidities presented to her primary physician complaining of chronic abdominal 
pain, appetite loss, pain after eating, decline in weight about 5 years. The symptoms have caused her to reduce her 
food intake and skip meals entirely. Also reported nausea, vomiting after eating during abdominal pain episode. The 
patient was referred to general surgery in outpatient clinic for further evaluation and management. Abdomen CT 
with intravenous contrast was performed and found short segment stenosis of the coeliac trunk with a characteristic 
hooked appearance, post-stenotic dilatation, and the thickening of the median arcuate ligament. The 
abdomen/pelvis CTA was done and found 50% celiac artery stenosis. Due to inadequate symptom control, 
laparoscopic median arcuate ligament release was performed in one month after the first visit to general surgeon. 
After the surgery all symptoms subsided.  
  



 

 

Discussion  

It is calculated that the incidence of MALS has been estimated to be about 2/100,000 patients per year. [3] There 
are no uniform diagnostic criteria for MALS, but the diagnosis requires ruling out other etiologies. Complications of 
MALS includes gastroparesis and pancreatic duodenal aneurysm, etc. [2] Celiac artery decompression is indicated 
only for symptomatic patients with confirmed celiac artery compression on inspiratory and expiratory vascular 
imaging studies. [1] If symptoms persist even after laparoscopic ligament release, revascularization of the celiac 
artery by either endovascular stenting or bypass can be considered as secondary options. [4]  
  

Conclusions  

MALS is a rare and incompletely understood syndrome. We presented a case report of MALS. This case highlights 
the importance differential diagnosis for patients with chronic abdominal pain, weight loss. Laparoscopic median 
arcuate ligament release and transection of the celiac plexus is an effective treatment for MALS.  
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Introduction  

Vulvar cancer is a rare oncological condition, accounting for only 0.8% of all cancers. In contrast, colorectal cancer 
is a more common malignancy, ranking as the third most prevalent cancer worldwide. These two pathologies, when 
occurring simultaneously as distinct tumor types, are exceptionally rare.  
  

Case Presentation  

A 76-year-old female presented with complaints of rectal bleeding during defecation. Patient was evaluated on an 
outpatient basis for vulvar carcinoma. Biopsy findings revealed keratinizing squamous cell carcinoma G1. A CT scan 
of the chest, abdomen, and pelvis showed tumor-like masses in the pelvic region involving labia minora, vagina, 
rectum, also pathological lymph nodes in the inguinal region were found. For further assessment, MRI was 
performed, in the middle third of the rectum a tumor was identified. A biopsy of the rectal tumor showed 
adenocarcinoma. The patient underwent surgery via a laparotomy incision. An obstructive rectal resection was 
performed, with the formation of a colostomy on the left abdominal side. Vulvar resection and excision of 
pathological lymph nodes were also performed. Observing good clinical recovery, the patient was discharged home 
12 days postoperatively, with a planned third-stage rehabilitation program in a sanatorium.  
  



 

 

Discussion  

Concurrent rectal adenocarcinoma and vulvar keratinizing squamous cell carcinoma as independent primary 
tumours is an exceptionally rare presentation requiring multimodal management.Treatment strategies for both 
malignancies depend on location, tumour size and lymph node involvement. Management typically involves a 
combination of surgical intervention and radiation therapy. In cases of rectal cancer, chemotherapy may also be 
administered depending on the extent of the disease.  
  

Conclusions  

Although rectal adenocarcinoma is a more common malignancy, its simultaneous occurrence with vulvar squamous 
cell carcinoma is exceedingly rare. Early diagnosis, multidisciplinary evaluation, and timely management are crucial 
for improving patient outcomes in such complex oncological cases.  
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Introduction  

Hidradenitis suppurativa (HS) is a chronic inflammatory disorder affecting the hair follicles, with a prevalence of 0.7-
1.2% in the populations of Europe and the United States [1]. This condition often requires outpatient care; however, 
disease progression may necessitate hospitalisation for surgical intervention [2]. HS is characterized by one of the 
lowest patient-reported quality of life scores among dermatological disorders and is associated with significant 
comorbidities, elevated hospitalization rates, and treatment resistance [3].  
  

Case Presentation  

A 41-year-old patient presented with multiple axillary scars, facial abscesses, and impaired arm elevation, with 
symptoms persisting for 1.5 years despite ineffective conservative and surgical treatments. Examination revealed 
hypertrophic scars, comedones, abscesses, and inflammatory nodules with purulent secretions in both axillae. 
Biopsies showed dermal sclerosis, squamous epithelium-lined cavities, and significant connective tissue 
proliferation, which contributed to reduced limb mobility, confirming 



 

 

chronic suppurative hidradenitis. The patient underwent excision of the affected axillary areas, followed by 
fasciocutaneous plasty and autologous skin grafting from the thighs. The postoperative course was uneventful, and 
the patient was discharged on day 17 with wound care instructions and follow-up for graft healing.  
  

Discussion  

Mucinous hidradenitis is a rare condition with atypical skin lesions, often requiring surgical intervention. Diagnosis 
is challenging due to potential autoimmune mechanisms, and conservative treatments are typically ineffective [4]. 
Given the diverse risk factors, prolonged healing, and the limited understanding of its pathophysiology, international 
guidelines and multidisciplinary approaches are necessary to improve management and outcomes, particularly for 
patients with limb immobility.  
  

Conclusions  

This uncommon case highlights the clinical impact of recurrent hidradenitis suppurativa and its scarring, which led 
to limb immobility in the patient. Effective management requires a multidisciplinary approach, with surgical 
interventions tailored to disease severity and patient preferences [5]. Regular follow-ups of such exceptional cases 
are crucial for early intervention and preventing progression.  
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Introduction  

Chronic wounds, due to their characteristics, have the tendency of developing malignancy which may lead to 
invasive basal cell carcinoma. [1]. However, their progression to infiltrative basal cell carcinoma is an exceedingly 
rare phenomenon [2]. Deeper tissues invasion, such as the bone or periosteum, by infiltrative basal cell carcinoma 
is an uncommon occurrence and is associated with poor clinical outcomes and increased complexity in clinical 
management requiring multifaceted therapeutic approaches [3].    
  

Case Presentation  

This case presents a 79-year-old woman who suffered from non-healing leg ulcers for many years, they grew larger 
and became painful over time. Biopsy revealed infiltrating basal cell carcinoma, and MRI of the leg revealed tumor 
cell infiltration into the tibial periosteum. Due to age and reluctance, radical surgery was refused. Biological therapy 
with vismodegib was prescribed, leading to tumor regression and ulcer reduction, this was followed by ulcer excision 
and autodermoplasty. A year later, the small ulcer recurred, and radiation therapy eliminated tumor cells. Long-
term local treatment with innovative dressings and negative pressure 
therapy was required.   



 

 

  

Discussion  

Chronic ulcers rarely progress to malignancies, such as basal cell carcinoma, but this can occur because of prolonged 
inflammation and tissue damage, highlighting the need for frequent checkups and early histopathological 
assessment. Biopsy is the gold standard for diagnosis, recommended if chronic wound failed to heal after 3 – 4 
months of reasonable treatment [5]. Management requires a multidisciplinary approach, including surgical removal, 
advanced wound care, oncologist consultation, and follow-up [4]. Amputation is indicated for deep invasion to bone 
or when wide excision would cause functional disability.  In our case, however, the correct decision of the 
multidisciplinary team allowed a more conservative treatment and good control of the disease.   
  

Conclusions  

This unique case highlights the potential for chronic ulcers to progress to malignancies, showing how important 
close follow up and early histopathology is. This case demonstrates the effectiveness of a multidisciplinary approach. 
In this and similar clinical situations, efficient treatment and individualized management are essential.   
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Introduction  

BRCA gene mutations lead to a 45% to 75% lifetime risk of developing breast cancer [1]. To this date, the most 
effective prevention of breast cancer incidence in high–risk populations is surgical removal of breast tissue [2]. 
Prophylactic subcutaneous mastectomy reduces breast cancer incidence in BRCA gene mutation carriers by 
approximately 90% [3]. However, subcutaneous mastectomy with implant placement often results in breast implant 
rippling.   
  

Case Presentation  

A 29-year-old female with a confirmed BRCA2 gene mutation and a positive family history of breast cancer 
underwent prophylactic subcutaneous mastectomy and immediate reconstruction with implants. The surgical 
procedure involved axillary and inframmary folds incisions on both sides, with ultrasound assistance to separate the 
breast glandular tissue from the skin, subcutaneous tissue, and pectoralis major muscle. Microtextured implants 
were placed, covered superiorly by the m. pectoralis major and by the skin and residual tissue inferiorly. Seven 
months later, a III degree capsular contracture of the left breast implant 
was diagnosed. Revision surgery involved release and refixation of the 



 

 

pectoralis major muscle. Two flaps – the serratus anterior muscle and remaining pectoralis major muscle with 
capsule - were rotated anteriorly to cover the inferior pole of the replaced smooth implant to provide 
suspension. The final step was fat grafting to achieve symmetry.   
  

Discussion  

Ultrasound assistance and the double-incision technique reduce blood loss, minimize tissue injury, shorten 
hospitalization, and improve skin and subcutaneous tissue homogeneity. Implant placement under the pectoralis 
major muscle allows to cover the superior portion of the implant reducing the risk of implant rippling.  
  

Conclusions  

The use of ultrasound and fat grafting helps achieve uniform tissue thickness while creating a smooth breast contour 
by reducing the likelihood of implant rippling. The two-incision technique aids in bleeding control and shortens the 
duration of hospitalization. The serratus anterior muscle and the remaining pectoralis major  muscle with capsule 
could be used for lower part breast reconstruction when implant capsular contracture occurs.  
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Introduction  

Chronic sialadenitis is a recurrent inflammatory condition of the salivary glands. It is often associated with salivary 
duct obstruction caused by stones, strictures, or other anatomical abnormalities. In severe cases, surgical 
intervention may be required to alleviate symptoms.  
  

Case Presentation  

The case report describes a 61-year-old female patient who presented with left cheek asymmetry, parotid gland 
swelling, and significant dilation of Stensen’s duct. The magnetic resonance imaging (MRI) revealed a diffusely 
reduced parotid gland volume, fibrotic changes and no evidence of inflammatory or malignant lesions. The ductal 
papilla stenosis was attributed to a previous intervention during which a 
salivary stone was extracted by incising the papilla. The patient 
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underwent minimally invasive sialendoscopy with ductal dilation to relieve stenosis. Post-procedure, she reported 
significant symptom relief with reduced swelling.  
  

Discussion  

This case highlights the importance of recognizing and managing ductal papilla stenosis after salivary stone 
extraction. Sialolithiasis affects more than 1% of the population, mostly the submandibular gland (80-90%). 
Prognosis is good with early treatment and sialendoscopy reduces recurrence risk. Prevention includes hydration, 
salivary stimulation and regular follow-up. In this case, minimally invasive techniques restored gland function 
avoiding surgery. Long-term monitoring remains essential but the patient recovered without complications.  

Conclusions  

Chronic parotid gland sialadenitis with ductal stenosis requires precise diagnosis and targeted intervention. This 
case underscores the efficacy of sialendoscopy and ductal transposition as minimally invasive yet effective solutions 
for managing chronic sialadenitis, improving gland function and patient quality of life.  
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Introduction  

Although some plants have been widely used for curing infectious diseases for centuries, it is only recently that 
scientists have discovered that one of the reasons certain medicinal plants (MPs), including those traditionally used 
in Lithuania (thyme [1], peppermint [2], sage [3], clove [4], parsley [5], and fireweed [6]), have healing properties is 
the antimicrobial activity (AA) of their extracts. However, researchers often study only one MP and use different 
methods, and this makes it difficult to compare the AA of different MPs. Therefore, it is relevant to investigate the 
AA of a larger number of MPs in one study.  
   

Aim  

To determine the AA of selected MPs depending on the concentration of the MP extract and the species of 
microorganism exposed.  
   

Methods  

The dilution method was chosen in this study as it can be used to not only qualitatively but also quantitatively 
investigate the AA by determining the minimum inhibitory concentration (MIC) of MP extracts [7]. Reference 
cultures of 9 bacteria (Staphylococcus aureus, Staphylococcus epidermidis, Enterococcus faecalis, Escherichia coli, 
Klebsiella pneumoniae, Pseudomonas aeruginosa, Proteus vulgaris, Bacillus cereus, Bacillus subtilis) and the fungus 
Candida albicans were used. The selected MPs were each reduced to powder, mixed with 100 ml 70 % ethanol and 
extracted in an ultrasound bath for 30 min at 40 ºC. Each liquid extract was then filtered into flasks and stored at 50 
ºC in a water bath for 3 days to evaporate the ethanol and produce the viscous extracts. The qualitative study was 
performed by mixing the liquid extracts with agar in Petri dishes and observing if there was any growth of 
microorganisms. Then, the quantitative study was conducted by testing the viscous extracts in the same way but at 
different concentrations and determining the MIC.  
   

Results  

In the qualitative study, parsley was the only MP that failed to exhibit AA against all tested microorganisms, 
inhibiting the growth of only B. cereus and B. subtilis, and the quantitative study revealed that the MIC for both 
bacteria was 27,39 mg/ml. The viscous extract of sage had the strongest AA against most Gram-positive bacteria 
(S. aureus, S. epidermidis, B. subtilis (MIC 1,32 mg/ml) E. faecalis (MIC 5,13 mg/ml), P. vulgaris (MIC 3,88 mg/ml)). 
E. coli (MIC 16,67 mg/ml), K. pneumoniae and B. cereus (MIC 2,91 mg/ml) were the most sensitive to the thyme 
extract, P. aeruginosa – to the fireweed extract (MIC 14,76 mg/ml). C. albicans was sensitive only to the viscous 
extracts of sage, clove and fireweed, clove being the most effective at inhibiting its growth (MIC 6,44 mg/ml).  
   

Conclusions  

The strongest AA against C. albicans was observed with the clove extract. The viscous extracts of sage, clove and 
fireweed had the broadest spectrum AA (effectively inhibited the growth of both the tested bacteria and C. albicans), 
the sage extract showing the strongest AA against most Gram-positive bacteria. The parsley extract exhibited the 
weakest AA.  
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Introduction  

Pancreatic cancer is a malignant tumor that develops in the pancreas and spreads to the lymph and lymph nodes, 
through the blood to the liver and lungs [1]. Pancreatic cancer is treated with surgical removal of the tumor [2] and 
with radiotherapy, immunotherapy and chemotherapy with paclitaxel in combination with doxorubicin (DOX), 
gemcitabine, erlotinib, sunitinib [3]. There is a lack of scientific research on DOX effectiveness on PANC-1 and MIA 
PaCa-2 adenocarcinoma cells spheroids (SPH) growth dynamics and characteristics. Therefore, the effect of SPH 
modeling on agarose and hanging drop methods on anticancer compound doxorubicin activity in vitro was 
evaluated.  
   

Aim  

To evaluate the influence of human pancreatic cancer three-dimensional cultures modeling method on the DOX 
activity.  
   

Methods  

Modeling of PANC-1, MIA PaCa-2 SPH using on agarose and hanging drop methods. Analysis of DOX activity, 
transport to SPH were performed. A cell suspension was divided into 4 test tubes with 2000, 1000, 500, 250 cells 
per 2 ml using on agarose and hanging drop method. In both methods, cells were incubated. SPH formation was 
monitored every 48 h for 8 days and evaluated by phase contrast microscopy (PCM). The effect of DOX on SPH 
was assessed by the change in SPH diameter (DM) and viability using 



 

 

the MTT reduction method. SPH transferred on agarose and SPH formed on agarose were exposed to 4 µM, 20 
µM, 100 µM DOX solutions. A nutrient medium with DMSO was used as a negative control. The SPH were incubated 
for 8 days, imaged every 48 h under a PCM. In order to assess DOX transport 250 cells SPH grown to approx. 200 
µm in DM and 2000 cells SPH grown to approx. 300 µm in DM were incubated with 4 µM, 20 µM, 100 µM DOX, 
and every 48 h for 8 days imaged with a fluorescence microscope. Statistical analysis achieved with Microsoft Excel.  
   

Results  

Growth dynamics and SPH DM depend on the initial cell concentration and incubation time of the SPH. The DM of 
MIA PaCa-2 SPH on agarose increased from 147.9±8.9 µm to 426.7±38.6 µm, and MIA PaCa-2 SPH in a hanging 
drop increased from 151.1±6.9 µm to 432.5±19.3 µm. The DM of PANC-1 SPH on agarose increased from 157.5±6.9 
µm to 431.9±8.5 µm, and PANC-1 SPH in a hanging drop increased from 156.6±4.3 µm to 435.1±13.3 µm. There 
were no difference in both lines cells SPH growth dynamics between used SPH modeling methods (p>0.05). There 
was no difference in the DM and viability of in both lines cells SPH formed on agarose and in a hanging drop after 
exposure to DOX (p>0.05). DOX at concentration of 100 µM on the 8th day had a significant effect on the growth 
of PANC-1 and MIA PaCa-2 SPH of both lines, formed by both methods.  
   

Conclusions  

Growth dynamics of PANC-1 and MIA PaCa-2 SPH were independent of the modeling method. The efficacy of DOX 
was not depending on the pancreatic cancer SPH modeling method. The incubation time and DOX concentration 
had the influence on DOX transport to SPH.  
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Introduction  

Lymphonodular metastasis of CRC is a prognostic factor that plays an 
important role in implementing the individualized CRC treatment 



 

 

strategies [1]. Microsatellites (MS) are short repeating DNA fragments, and CRC with unstable MS (MSI) 
demonstrates a more effective response to immune checkpoint inhibitor therapy [2]. Considering improving CRC 
therapy based on morphological diagnostics and molecular testing, accurate morphologic diagnostic information of 
the lymphonodular metastasizing patterns of CRC in MSI context is relevant.  

 
Aim  

Study aim is to determine the lymphonodular metastasizing patterns of CRC in MSI context.  
 

Methods  

A morphological analysis of 225 colorectal surgical specimens received to CRC pathology diagnostic processing in 
2019 – 2023 was carried out. Morphological analysis of primary neoplasia (pT), local lymphogenic metastases (pN), 
distant metastasis (pM) was accomplished by light microscopy (TNM classification, 5th ed.). Immunohistochemical 
reactions against MLH1 (M1 clone), PMS2 (A16-4 clone), MSH2 (G219-1129 clone), and MSH6 (SP93 clone) for MSI 
status were performed and evaluated. Statistical analysis, including descriptive statistics (median, minimal and 
maximal values, frequencies), Mann-Whitney U test, χ2 test, was performed by SPSS 29.0 software (p<0.05).  
   

Results  

125 men and 100 women of similar age (median – 66 years old (y.o.), min. – 28 y.o., max. – 92 y.o. and median – 69 
y.o., min. – 29 y.o., max. – 89 y.o.; U=6492, p=0.618) were included into the study. Most of CRC cases were pT3 
(n=211, 93.8%). There were no local lymphonodular metastases (pN0) in 91.6% cases (n=206). 8.4% (n=19) of CRC 
cases had distant metastases (pM1). Immunohistochemical MSI status was detected in 22.7% (n=51) CRC cases. 
Lymphonodular metastasizing was more likely to be detected among younger patients (medians of pN0 vs. pN>0 
cases – 68 y.o. vs. 60 y.o, U=1258, p=0.01), pT4a (10.5%, χ2=46.426, p<0.001), and pM1 (4.4%, χ2=52.409, p<0.001) 
CRC cases. Lymphonodular metastasizing was similar among gender (χ2=0.072, p=0.813) and MS-stable (MSS) vs. 
MSI status of CRC (χ2=1.745, p=0.257).  
   

Conclusions  

CRC metastases in local lymph nodes were more likely to be detected in younger CRC patients, with pT4a and pM1 
categories among CRC cases with immunohistochemically examined MSI status. Local lymphonodular 
metastasizing was similar among MSS and MSI CRC cases, implying that far more complex oncogenetic 
mechanisms (compared to MSI) may affect CRC lymphonodular metastasizing process.  
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Introduction  

Psoriasis is a chronic skin disease driven by pro-inflammatory cytokines such as TNF-α, IL-17, and IL-22, which, 
along with psoriasis-affected fibroblasts, induce keratinocyte hyperproliferation and inflammation [1]. In vivo studies 
suggest that psoriatic inflammation triggers oxidative stress and mitochondrial dysfunction, including mtROS 
overproduction and disrupted cellular respiration [2]. Although, mitochondrial dysfunction is known to contribute 
to tissue damage and disease progression in skin cells during psoriasis [3], the time-dependent effects of psoriatic 
inflammation on mitochondrial functions in keratinocytes and fibroblasts remain inadequately explored.  
   

Aim  

This study investigates how psoriasis-like inflammation (PLI) over 24, 48, and 72 hours alters mitochondrial 
functions, including mitochondrial membrane potential, mtROS production, and cellular respiration, in human 
keratinocytes and fibroblasts.  
   

Methods  

Keratinocytes and fibroblasts were stimulated with a cytokine mixture (TNF-α, IL-17, and IL-22) to induce PLI. 
Mitochondrial membrane potential and mtROS levels were measured at 24, 48, and 72 hours using TMRM and 
MitoSOX Red staining with fluorescence microscopy (Olympus APX100) and Fiji software analysis. Cellular 
respiration was assessed at 24 and 72 hours using the Seahorse XFp Analyzer and Mito Stress Test Kit, normalized 
to total protein content via the Bradford assay and analyzed with the Infinite 200 Pro Nano Plex reader.  
   

Results  

Keratinocytes induced with PLI exhibited temporary increase in mitochondrial membrane potential at 24 and 48 
hours, accompanied by elevated mtROS production, which peaked early at 24 hours and stabilized over time. These 
changes were associated with significant reductions in mitochondrial respiration, ATP synthesis, and glycolytic 
activity at 24 hours, all of which returned to baseline by 72 hours. In PLI affected fibroblasts, mitochondrial 
membrane potential also showed an initial rise at 24 hours, followed by normalization at 72 hours, while mtROS 
production progressively increased, peaking at 72 hours. Unlike keratinocytes, cellular respiration and glycolysis in 
fibroblasts remained stable initially but exhibited declines at 72 hours, alongside an increase in glycolytic efficiency.  
   

Conclusions  

The study reveals distinct cell-specific and temporal responses to PLI, with keratinocytes exhibiting rapid 
mitochondrial dysfunction associated with a decline in cellular respiration, both of which resolved as mtROS levels 
and membrane potential normalized. In contrast, fibroblasts displayed delayed mtROS accumulation, resulting in 
later impaired mitochondrial respiration and ATP synthesis. These findings provide critical insights into psoriasis 
pathogenesis and contribute to the identification of therapeutic targets for restoring mitochondrial function.  
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Introduction  

Myocarditis is an inflammatory myocardial disease that can complicate the recovery of already existing conditions 
or cause a sudden cardiac death with a risk from 0.3% to 14.8% across all age groups [1]. Age and gender of the 
patient can have an impact on the morphological subtype of myocarditis and the likelihood of developing the specific 
course for this disease [2].  
   

Aim  

To determine the morphological features of myocarditis pathology spectrum in context of lethal outcomes.  
   

Methods  

40 cases of myocardial tissue pathology cases with clinically suspected myocarditis that were sent for morphological 
examination to local pathology laboratory in 2002-2023 were selected for the study. Formalin-fixed formalin-
embedded myocardial tissue was stained by hematoxylin-eosin method and examined by light microscopy, 
evaluating pattern of immune cells infiltration (borderline, focal, diffuse) and composition of predominating immune 
cells (lymphocytes, neutrophilic granulocytes, multinucleated giant cells). Age, gender, and disease outcome of the 
patient were also included in statistical analysis of selected cases. Statistical analysis, including descriptive statistics 
(median, interquartile range, frequency), χ2 test, and Mann-Whitney U test, was performed by applying SPSS 29.0 
software (p<0.05).  
   

Results  

77.5% men (n=31; median – 44, interquartile range – 19 years old (y.o.)) and 22.5% women (n=9; median – 41, 
interquartile range – 16 y.o.; U=155.5, p=0.61) were selected for the study. Most of myocarditis cases by pattern of 
immune cells infiltration were borderline (32.5%, n=13) and focal (25%, n=10). Lymphocytes were predominant 
immune cells in 67.5% (n=27) cases, and there was 1 case (2.5%) of predominating multinucleated giant cells. Non-
lethal outcome cases of inflammatory myocardial disease were more likely to manifest with borderline myocarditis 
(52%, n=13, χ2=14.82, p=0.002). Similar lethal outcomes of myocarditis cases were determined comparing selected 
cases by men vs. women (χ2=1.615, p=0.189), age (U=128.5, p=0.1), and composition of predominating immune 
cells (χ2=3.022, p=0.388).  
   

Conclusions  

Borderline myocarditis was more likely to manifest in selected cases with non-lethal outcomes. The lethal outcomes 
associated directly with myocarditis were similar among men and women, different age of patients, and composition 
of predominating immune cells infiltrate in cardiac muscle. Considering this data, it may be hypothesized that the 
extent of cardiac muscle injury by immune response reactions may significantly affect the clinical course of this 
cardiac muscle disease.  
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Introduction  

In the past decade, electronic cigarettes have gained popularity as a less harmful substitute for tobacco [1,2]. While 
vaping poses a low cancer risk [3], research and clinical findings indicate that inhaling e-cigarette aerosols might 
affect the immune system [4,5]  
   

Aim  

In this study, we investigated the impact of e-cigarette smoke on redox imbalance and inflammatory response of 
cultured THP1 cells, a cell line derived from monocytes and macrophages.  
   

Methods  

We used four different flavours of liquids to prepare smoke extract (ECSE). THP1 cells was exposed to e-cigarette 
smoke extract (ESCE) for 24 hours. Flow cytometry was used to evaluate changes in intracellular IL-1β, IL-10, 
oxidative stress levels, and the proinflammatory transcription factor NF-κB. For comparison, control cells were 
treated with nicotine, tert-butyl hydroperoxide, BSO, lipopolysaccharide (LPS), and traditional cigarette smoke 
(CSE).  
   

Results  

As a result of ECSE exposure, intracellular IL-1b and IL-10 levels decreased. Additionally, ECSE, but not CSE, caused 
noticeable shifts in central tendency lines on binary fluorescence scatterplots towards the DCF axe, which points to 
an significant redox imbalance. Depletion of GSH produced similar, but more important changes.   
   

 
Conclusions  



 

 

These findings reveal a dysregulation of redox balance in cells exposed to ECSE, which could suggest a potential 
toxicological risk for e-cigarette users. The reduction in the levels of IL-1b and IL-10 caused by ESCE leads to 
immunological dysregulation, which in turn makes the body more prone to pathogen invasion.  
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Introduction  

Urban air contamination among other types consists of air pollution which in the last decades decreased but still is 
an important factor in the development of air pollution-related diseases [1]. Mononuclear cells, essential for 
maintaining tissue balance and contributing to tumour-associated inflammation, are activated by fine inhalable air 
pollutants (PM) [2,3], which also provoke an inflammatory response in 
the respiratory system [4].  



 

 

   

Aim  

We examined the pro-inflammatory responses of macrophages derived from human monocytes to air pollutants 
such as carbon black (CB) and nanoparticulate carbon black (NPCB). The response was measured as the expression 
of NF-κB.  
   

Methods  

Monocytes from human healthy donors were isolated using magnetic CD14+ beads and polarized into macrophages 
by applying phorbol 12-myristate 13-acetate (PMA). 0.2*10^6 cells were incubated in a medium with a concentration 
of 100 μg/ml of NPCB or CB for 24 hours. The inflammatory response was measured by expression of naive and 
activated NF-κB. We also diversified macrophage subpopulations using CD80, CD163 and CD206 markers.  
   

Results  

Expression of NF-κB was increased by NPCB especially in the M1 subpopulation of macrophages. Differences in 
binary fluorescence scatterplots between native and phosphorylated NF-κB show that CB and NPCB induce changes 
in both low and high NF-κB subpopulations of macrophages. Neither CB nor NPCB alone was toxic to the cells.  
   

Conclusions  

Elevated levels of NF-κB in a proinflammatory subpopulation of macrophages, is considered as an activation of 
inflammation in exposed and may be clincally relevant.  
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Introduction  

Ulcerative colitis (UC) patients often exhibit heterogeneous responses to both conventional and biological therapies 
[1]. To improve prediction and treatment, personalized ex vivo intestinal organoid-based systems are emerging [2]. 
Inflammation re-induction in ex vivo cultures is usually performed to mimic inflammatory microenvironment [3]. 
However, little is known if the magnitude of inflammation in cultured cells accurately reflects the disease features 
of UC patients.  
   

Aim  

To determine the associations between the Mayo score and the expression of pro-inflammatory marker genes in 
the inflammatory in vitro co-culture systems of UC patients.  
   

Methods  

The study was approved by the Bioethics Committee (no. BE-2-31, no. 2024-BEC2-465) and performed at the 
Institute for Digestive Research and the Department of Gastroenterology (LSMU). Demographic, clinical data, 
colonic biopsies, and peripheral blood of UC patients (n = 17) were collected. Colonic epithelial organoids and 
peripheral blood monocytes-derived macrophages were used to establish co-cultures. Inflammation re-induction 
was performed by exogenous stimulation with TNF-α and IFN-γ (10 ng/mL of each) mix for 24 h. The expression 
of TNF-α, CCL5, and CXCL9 genes were evaluated by quantitative RT-PCR. The Spearman correlation analysis of 
normalized gene expression values (ΔCT) in co-culture components with endoscopic and full Mayo scores was 
performed and visualized using RStudio (v. 4.4.1) software, p values < 0.05 were considered statistically significant.  
   

Results  

Association analysis between full Mayo scores and the normalized expression of pro-inflammatory marker genes in 
both colonic epithelial cell and macrophage compartments showed weak (Rho (epithelial cells) = 0.10 [TNF-α], 0.31 
[CXCL9], -0.38 [CCL5]; Rho (macrophages) = 0.31 [TNF-α], 0.16 [CXCL9], 0.32 [CCL5]) but insignificant (p (epithelial 
cells) = 0.69 [TNF-α], 0.22 [CXCL9], 0.13 [CCL5]; p (macrophages) = 0.23 [TNF-α], 0.53 [CXCL9], 0.20 [CCL5]) 
correlations. Similar trends in both co-culture cell types were also observed when assessing the associations 
between the normalized expression of selected genes and endoscopic Mayo subscores: Rho (epithelial cells) = -0.03 
[TNF-α], 0.33 [CXCL9], -0.30 [CCL5] and Rho (macrophages) = 0.22 [TNF-α], 0.05 [CXCL9], -0.17 [CCL5]; p 
(epithelial cells) = 0.91 [TNF-α], 0.19 [CXCL9], 0.24 [CCL5] and p (macrophages) = 0.39 [TNF-α], 0.85 [CXCL9], 
0.53 [CCL5].   



 

 

  

Conclusions  

In conclusion, the expression of TNF-α, CCL5, and CXCL9 genes in personalized inflamed ex vivo co-cultures 
consisting of colonic epithelial cells and macrophages did not significantly correlate with the Mayo scores of UC 
patients.  
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Introduction  

Pancreatic ductal adenocarcinoma (PDAC) accounts for approximately 7% of cancer-related deaths [1]. Despite 
advancements in cancer research, the five-year survival rate remains at 9%, primarily due to late diagnosis and 
limited treatment options [2,3]. Investigating differential gene expression between tumor tissue and peripheral blood 
mononuclear cells (PBMCs) may uncover potential biomarkers and therapeutic targets for early diagnosis and 
personalized treatment [4,5]. A key target in this pilot study was the aryl hydrocarbon receptor (AHR) and its 
pathways, implicated in immune suppression, oxidative stress, inflammation, angiogenesis, and tumor progression 
[6–9].  
   

Aim  

To analyze transcriptional differences between PBMCs and PDAC tissues, focusing on the AHR signaling and related 
genes to understand their roles in disease progression.  
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Methods  

PDAC tissue and PBMC samples were collected from six patients on the day of surgery, including one post-
neoadjuvant treatment. RNA sequencing libraries were prepared using the ILMN Stranded Total RNA Library with 
Ribo-Zero PLUS and sequenced on the NextSeq550 platform. Data were processed with the Nextflow RNA-seq 
workflow, using STAR for sequence alignment and RSEM for transcript quantification. Differential gene expression 
analyses were performed in RStudio, focusing on AHR signaling and related genes.  
   

Results  

PBMC samples exhibited similar immune gene expression profiles, while PDAC tissues demonstrated greater 
variability due to tumor heterogeneity and mutations. The principal component analysis identified two outliers: one 
reflecting the impact of neoadjuvant therapy, showing unique expression patterns, and another linked to a poor 
prognosis characterized by lymph node involvement and vascular invasion. Targeted gene analysis revealed that 
IL-4 expression was higher in tumor tissues compared to PBMCs, while AHRR, CYP1A1, IL-6, and IL-10 were more 
highly expressed in PBMCs than in tumor tissues, indicating immune modulation. Further studies should be done 
to validate these findings in larger cohorts and explore the impact of neoadjuvant treatments on gene expression to 
predict patient outcomes and therapeutic responses.  
   

Conclusions  

This study reveals significant transcriptional differences between PBMCs and PDAC tissues, reflecting tumor 
heterogeneity and variation in immune responses. IL-4 expression was higher in tumor tissues, suggesting its role 
in tumor progression and immune evasion, while AHRR, CYP1A1, IL-6, and IL-10 were more highly expressed in 
PBMCs.  
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Introduction  

Spinal dural arteriovenous fistula (SDAVF) is a rare condition, affecting 0.5 to 1 in 100,000 people annually, primarily 
middle-aged men [1]. Due to variable clinical presentations, diagnosis is often delayed, leading to neurological 
deficits [2]. We present a case of successful diagnosis and treatment of SDAVF, emphasizing the importance of early 
recognition and intervention.  
   

Case Presentation  

A 29-year-old male presented with a one-month history of lumbosacral pain, two weeks of perineal hypoesthesia, 
one week of progressing dorsal feet hypoesthesia, and three days of obstipation and difficulty urinating. Neurological 
examination revealed mild bilateral proximal muscle weakness in the legs (grade 4/5), hypoesthesia in the S1 region, 
mild imbalance in Romberg’s position, and pelvic organs disfunction, including obstipation and urinary retention. 
Spinal magnetic resonance imaging (MRI) revealed myelopathic changes extending from the third thoracic segment 
downward, along with a prominently visible perimedullary venous plexus. Spinal angiography (SA) subsequently 
confirmed a SDAVF. The patient underwent successful catheter embolization, resulting in regression of neurological 
deficits.  
   

Discussion  

SDAVFs are abnormal connections between arteries and veins within the dura mater, mostly located in the lower 
thoracic and upper lumbar regions [1,4]. SDAVFs, though rare, account for 70-80% of all spinal vascular lesions [4]. 
Venous sinus thrombosis and hypertension have been suggested as potential causes of SDAVF. Gait abnormality, 
lower-extremity weakness, sensory disturbances, pain, sphincter and erectile dysfunctions are the most presented 
symptoms. [1,2]. Diagnosis involves MRI and SA. The treatment options include endovascular embolization, 
microsurgical disconnection, and stereotactic radiosurgery. The prognosis depends on the lesion’s severity and the 
treatment’s timeliness [4,5].  
   

Conclusions  

Early investigations with MRI and SA were pivotal in establishing the diagnosis of SDAVF. Subsequent catheter 
embolization significantly improved neurological symptoms, emphasizing the critical role of early recognition and 
intervention in affected patients.  
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Introduction  

Bipolar disorder - chronic and hereditary condition that causes recurrent mood and energy fluctuations, including 
manic and hypomanic episodes. [1] Substance use disorders are among the most common comorbidities in 
individuals with mood disorders, including bipolar disorder. [2]  
   

Case Presentation  

A 34-year-old male was admitted to the hospital due to aggressive behavior in public. In his own words, he was 
"feeling wonderful." The patient's father has a history of alcohol addiction, and his mother died by suicide eight 
years ago. He was first admitted to a psychiatric hospital following his mother’s suicide due to inappropriate 
behavior, elevated mood, grandiosity, and insomnia. A few years later, he was diagnosed with bipolar disorder. No 
documented history of depressive episodes was found. However, the patient reports perceiving himself as unwell 
since adolescence, when he occasionally struggled with motivation for studying and social interactions. He had not 
been taking his prescribed medications regularly. Relapses may be associated with psychoactive substance use, as 
he has a history of 17 years of cannabis use, 15 years of MDMA use, 12 years of amphetamine use, and 5 years of 
cocaine use. The patient had been smoking cannabis weekly, with the last use occurring two days prior to 
hospitalization. On examination, the patient exhibited psychomotor agitation, elevated mood, inappropriate 
behavior, and affect. His thinking was rapid, and he lacked insight into his condition. A diagnosis of F31.2 was made. 
Diazepam, haloperidol, clozapine, and lithium carbonate were prescribed, and non-pharmacological treatment was 
initiated. During treatment, the patient’s condition gradually improved, and after 23 days, he was discharged from 
the hospital.  
   

Discussion  

The relationship between substance use and bipolar disorder is complex, often making diagnosis, treatment, and 
recovery challenging. Substance use can trigger mood episodes, while bipolar symptoms like impulsivity can drive 
substance use. [2] Intoxication or withdrawal may mimic mood episodes, complicating diagnosis. Effective 
treatment requires an integrated approach, as substance use can interfere with bipolar medications and therapy. [3]  
   

Conclusions  

Bipolar disorder is hereditary, but psychoactive substances can trigger or accelerate its onset.  
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Introduction  

Multiple sclerosis (MS) is a chronic autoimmune disorder affecting the central nervous system (CNS), characterized 
by heterogeneous neurological manifestations such as motor dysfunction, sensory deficits, and cognitive decline 
[1]. Notably, secondary trigeminal neuralgia (TN) occurs with markedly higher prevalence in MS patients compared 
to the general population, a phenomenon attributed to the frequent presence of demyelinating lesions near the 
trigeminal root entry zone [2]. In this report, we describe a distinctive case of an MS patient with refractory 
secondary TN who underwent Gamma Knife radiosurgery (GKRS), highlighting its therapeutic implications in this 
population.  
   

Case Presentation  

A 64-year-old female with a history of relapsing-remitting MS developed secondary TN. Symptoms included sharp, 
shooting pain on both sides of the face. Imaging revealed demyelinating lesions in the cerebellar peduncles, 
midbrain, and pons. Conservative treatment with gabapentin, carbamazepine, amitriptyline, and tramadol yielded 
insufficient relief, leading to repeated nerve resections. Eventually, GKNS was performed, completely reducing pain 
on the left side and partially on the right.  
   

Discussion  

Secondary trigeminal neuralgia (TN) is characterized by severe, paroxysmal facial pain, typically resulting from 
demyelinating lesions in the brainstem that disrupt trigeminal pathways, rather than neurovascular compression as 
seen in classical TN. Traditional surgical approaches, such as microvascular decompression, are often less effective 
in these cases and may be poorly tolerated by patients with multiple sclerosis (MS). Consequently, GKRS emerges 
as a promising alternative, providing a non-invasive, precisely targeted treatment option with a favorable risk profile 
[1,3,4].  
   

Conclusions  

This case demonstrates the efficacy of GKRS in managing refractory secondary TN in a patient with relapsing-
remitting MS, where conventional pharmacological and surgical interventions failed. In addition, this case highlights 
the value of collaboration between neurologists and neurosurgeons, as 
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neurologists can identify refractory cases and refer patients for timely neurosurgical evaluation.  
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Introduction  

Parkinson's disease (PD) affects over 6.1 million people globally. Postoperative psychiatric complications, including 
PD psychosis, increase morbidity [1]. We present a postoperative psychiatric disorder following laparoscopically 
assisted vaginal hysterectomy (LAVH) in a PD patient, highlighting the need for early recognition and management.  
   

Case Presentation  

A 78-year-old female with PD (Levodopa/Benserazide 1tab x3) underwent LAVH and vaginal wall/perineal 
reconstruction for 2nd-3rd degree uterine prolapse and ovarian cysts. On postoperative day one, she developed 
auditory and visual hallucinations, spatial disorientation, mild confusion, rigid thinking, and emotional distress. A 
psychiatrist diagnosed F06.8 and prescribed Quetiapine 12.5 mg x3 and Bromazepam 3 mg x1. Her condition 
improved by the next morning, and she was discharged on day four.  
   

Discussion  

Our patient developed acute postoperative psychosis with hallucinations, disorientation. PD psychosis affects 26–
82.7% of patients, more commonly in women, those with cognitive decline, and on dopaminergic therapy. Unlike 
gradual-onset PD psychosis, this case had a sudden onset, likely triggered by surgery, anesthesia. Visual 
hallucinations occur in 22–38% of PD cases, auditory hallucinations are rarer (0–22%) [2]. Risk factors included 
advanced age and levodopa use. Low-dose short-term quetiapine (12.5 mg x 3) effectively managed the psychosis 
with minimal impact on motor function [2]. Preoperative risk assessment should include MMSE, MoCA, Fried Frailty 
Criteria, and MNA. Medication optimization and avoiding high anticholinergic burden are crucial. Predictive models 
may enhance perioperative management [3]. To prevent postoperative psychosis, prefer regional anesthesia, 
resume anti-Parkinsonian drugs early, avoid dopamine agonists, and 



 

 

prioritize NSAIDs, paracetamol for pain, and ondansetron for nausea. A multidisciplinary team can optimize 
recovery and reduce complications [4].  
   

Conclusions  

This case emphasizes the need for recognizing and managing postoperative psychiatric disturbances in PD. 
Quetiapine effectively managed symptoms without worsening motor function. Preoperative risk stratification, 
medication management, and a multidisciplinary approach are key to reducing postoperative psychosis in PD.  
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Introduction  

Transcranial magnetic stimulation (TMS) is widely applied in the treatment of depression, neuropathic pain, 
Parkinson's disease and post-stroke motor impairments. After brain infarction, this therapy helps restore motor 
functions, reduce spasticity and improve patients' quality of life, making it a promising rehabilitation tool. [1,2] Our 
case report represents the positive effect of TMS.  
   

Case Presentation  

A 63-year-old patient was hospitalized in the Neurology Department due to an ischemic stroke in the vertebrobasilar 
basin. Examination revealed distal thrombosis in the left cerebral artery. The patient was conscious, communicative 
and oriented with decreased right arm strength and dysmetria on the right. After initial rehabilitation, persistent 
biosocial impairment led to transfer to the Neurorehabilitation Department. During rehabilitation, transcranial 
magnetic stimulation was applied, improving muscle strength, walking distance and time, motor skills, and dexterity, 
enhancing the patient’s independence.  
   

Discussion  

Transcranial magnetic stimulation of the brain is one of the most recent 
rehabilitation methods used to treat patients after a stroke. It is a 



 

 

painless, non-invasive procedure that activates neurons in the human brain [3]. In this case, the patient had right-
side hemiplegia and TMS was combined with massage, EMS, and kinesiotherapy. Based on its proven benefits, 10 
TMS sessions (1,200 pulses each) were applied over two weeks. Muscle strength was assessed at the beginning and 
end of rehabilitation using the Medical Research Council (MRC) Scale. Muscle strength improved notably, especially 
in the right proximal arm and leg (from 2 to 4), with other muscle groups reaching 4 or 5. The treatment enhanced 
motor function and recovery with no observed side effects.  
   

Conclusions  

By combining TMS as an additional treatment method with other rehabilitation approaches such as massage, 
kinesiotherapy and physiotherapy, the patient showed an improvement in motor function. However, further 
research is needed to determine the precise benefits of TMS in patient treatment.  
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Introduction  

Huntington‘s disease is a rare hereditary neurodegenerative disorder characterised by a triad of motor, cognitive 
and neuropsychiatric symptoms with the latter two often manifesting first [1,2].  
   

Case Presentation  

A 49-year-old woman presented with unspecified anxiety with a family history of neurological disease. Her mental 
state began to decline 2 years ago with mood disturbances, irritability, frequent anger outbursts, anxiety and 
depressive symptoms. Initially diagnosed with mixed anxiety-depressive disorder patient was treated with 
Escitalopram 5 mg, Carbamazepine 100 mg and Bromazepam 3 mg. During the last 6 months, she developed 
dizziness, increased distractibility, memory impairments and difficulty navigating at home. During examination 
involuntary chorea-like hand movements were observed. Diagnosed with unspecified anxiety disorder the patient 
was treated with Tiapride 100 mg and later with Risperidone 3 mg due to developing delusions of persecution, harm 
and poisoning. Due to persistent anxious behaviour, involuntary chorea, cognitive-decline, worsening delusions, 
aggression, she was referred for inpatient treatment. Following a reduction in psychotic symptoms, patient was 
discharged. Genetic consultation confirmed Huntington’s disease with changes in HTT gene's first exon indicating 
CAG repeat expansion. Unspecified anxiety disorder diagnosis was changed to anxiety disorder due to known 
physiological condition.  
   



 

 

Discussion  

Huntington’s disease can initially present with neuropsychiatric symptoms – depressive symptoms (9-63%), anxiety 
(13-71%), irritability (38-73%), aggression (22-66%), psychotic symptoms (9-17%) which along with / or cognitive 
symptoms can precede motor symptoms in about 42% of patients [1–4]. In this case, the patient's mental decline 
(depressive symptoms, anxiety, irritability, aggression, cognitive symptoms) preceded motor symptoms, reminding 
the need to recognise neuropsychiatric symptoms as potential indicators of Huntington's disease. Moreover, the 
patient experienced psychotic symptoms, a less common neuropsychiatric manifestation of Huntington’s disease 
[3–5].  
   

Conclusions  

This case emphasises the need to explore organic causes in patients with unexplained neuropsychiatric symptoms, 
especially if there is a family history of neurological disease.  
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Introduction  

Unilateral polymicrogyria is a cortical malformation with excessive cortical folding and abnormal layering [1]. It 
presents with speech, developmental delays, and hemiparesis. About 90% of patients develop seizures, often 
beginning in early childhood as refractory epilepsy [2]. Surgical intervention is a feasible approach in such cases. 
Hemispherotomy provides excellent seizure control and improves quality of life [3]. We present a case where 
hemispherotomy was used as a radical treatment for refractory epilepsy.  
   

Case Presentation  

An 8-year-old was admitted to the Children’s Clinical University 
Hospital, Riga neurosurgical unit for elective hemispherotomy with a 
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history of refractory epilepsy since the age of 1 year and 3 months old. The patient had left-sided spastic hemiparesis, 
and MRI revealed right hemisphere perisylvian polymicrogyria. At 4 years old, epilepsy was diagnosed, with seizures 
presenting as head-bobbing, excessive blinking, eye and head movements, drooling, lip-smacking, left arm 
twitching, loss of consciousness, and durations of a few seconds to 2 minutes. In 2022, the patient underwent vagus 
nerve stimulation system implantation, however, after seizure exacerbation and deterioration in general condition, 
in 2024 a right-sided hemispherotomy was performed. The early postoperative period was almost uneventful, 
immediately after the operation movements were noted in all limbs. However, the left side hemiparesis increased 
on the first postoperative day, notably in the upper extremity, later in the left side of the face. The general condition 
following surgery remained satisfactory and with no worsening, the left arm became more active, facial asymmetry 
resolved, and no seizures were observed since the surgery.  
   

Discussion  

Hemispherotomy is suited for children with unilateral hemispheric pathology causing refractory epilepsy. Seizure 
outcomes are favorable, with a seizure-free rate of 60-90% in congenital cortical malformations. Cognitive and 
functional skills improve as seizures reduce [3].  
   

Conclusions  

This case report demonstrates the effectiveness of hemispherotomy in managing refractory epilepsy due to 
unilateral polymicrogyria. It also highlights the complexity and importance of individualized treatment approaches 
in each patient with refractory epilepsy based on etiology, presentation and imaging.  
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Introduction  

X-linked adrenoleukodystrophy (ADL) is a rare genetic disorder caused by a congenital defect in the ABCD1 gene 
(1,2). Its onset age varies widely and disease progression is usually slow but unpredictable (2,3). Clinical presentation 
might include adrenal insufficiency, myelopathy, polyneuropathy, and leukodystrophy (1-4).  
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Case Presentation  

A 31-year-old man complained of leg weakness and spasticity, which worsened with physical activity. In addition, 
the patient experienced disrupted sleep due to night-time leg myoclonus. Symptoms progressed for 6 years. His 
medical history is significant for primary Adisson’s disease, diagnosed in 2009, and irritable bowel syndrome 
(continuous complaints of frequent defecation, changes in stool consistency, and abdominal pain). The family history 
is relevant as the patient's mother and grandfather were diagnosed with Parkinson's disease. During a neurological 
examination, increased muscle tone is observed in both legs, reflexes in the legs are accentuated, and a pathological 
Babinski reflex is present on both sides. An MRI of the brain and spinal cord was conducted - no pathological 
changes in the intensity of the MR signal were detected. Sanger sequencing of the ABCD1 gene coding regions 
revealed a potentially pathogenic hemizygous variant NM_000033.4(ABCD1):c.[1772G>C];[0], which is responsible 
for an amino acid change in the structure of the protein NP_000024.2:p.[(Arg591Pro)];[(0)]. The patient's symptoms 
are currently more consistent with an adrenomyeloneuropathic (AMN) form of the disease.   
   

Discussion  

The estimated prevalence of ALD is 1:17000 (1,2). Several clinical phenotypes of ALD exist - AMN is the most 
common for adult males (1-3). Every young male with primary adrenal insufficiency should be suspected of ALD; 
neurological deficits usually start to show later in life and have a wider differential diagnosis (2-4). There is no current 
treatment for AMN, therefore timely diagnosis is required for the best multidisciplinary supportive care (4,5).  
   

Conclusions  

This clinical case highlights the importance of considering congenital disorders in the differential diagnosis of a 
young patient presenting with a history of unexplained and debilitating symptoms. Early recognition and timely 
referral for genetic counseling can improve diagnostic accuracy and patient care.  
   

References  

1. Cappa M, Todisco T, Bizzarri C. X-linked adrenoleukodystrophy and primary adrenal insufficiency. Front 
Endocrinol 2023 November 16;14.  
2. Orphanet: X-linked adrenoleukodystrophy. Available at: https://www.orpha.net/en/disease/detail/43. 
Accessed Dec 10, 2024.  
3. Zhu J, Eichler F, Biffi A, Duncan CN, Williams DA, Majzoub JA. The Changing Face of Adrenoleukodystrophy. 
Endocrine Reviews 2020 -08-01;41(4):577–593.  
4. Kemp S, Huffnagel IC, Linthorst GE, Wanders RJ, Engelen M. Adrenoleukodystrophy – neuroendocrine 
pathogenesis and redefinition of natural history. Nat Rev Endocrinol 2016 -10-01;12(10):606–615.  
5. Varma A, Weinstein J, Seabury J, Rosero S, Dilek N, Heatwole J, et al. Patient-reported impact of symptoms in 
adrenoleukodystrophy (PRISM-ALD). Orphanet Journal of Rare Diseases 2024 March 19;19(1):127.  
   

  

Transluminal Balloon Angioplasty for Treatment of Basilar Artery 

Stenosis: A Case Report  

   

Authors  
 
Benedict Martinas Magee  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Karolis Simaitis  
Department of Neurosurgery, Hospital of Lithuanian University of Health Sciences Kaunas Clinics, Kaunas, Lithuania  

 
Introduction  

Symptomatic basilar artery stenosis is a significant contributor to ischemic stroke and transient ischemic attacks 
(TIA) and must be appropriately treated. Due to the challenging anatomy of the basilar artery, conservative methods 
such as antiplatelet therapy and lifestyle modification remain the primary 
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choices for treatment. However, in some cases angioplasty must be necessary to avoid cerebrovascular 
complications. (1-3)  
   

Case Presentation  

A 72-year-old male presents with a history of hypertension, hypercholesterolemia, and recurrent TIAs in the 
vertebrobasilar territory, occurring despite antiplatelet therapy. Initial angiography revealed 95% stenosis in the 
basilar artery and 50% stenosis in the left internal carotid artery. The patient was admitted for elective transluminal 
balloon angiography (TBA) to address the severe basilar stenosis. Post-procedural complications included diplopia, 
rightward gaze palsy, right ptosis, ataxia, and dysmetria. However, no recurrent TIAs were reported after the 
procedure.  
   

Discussion  

Transluminal balloon angioplasty offers potential benefits in reducing the risk of stroke in patients with significant 
symptomatic basilar artery stenosis. However, it is also associated with considerable risks, most commonly ischemic 
strokes in brainstem regions, supplied by pontine arteries. (1-3) This case highlights the technical challenges of 
treating basilar artery stenosis and the high likelihood of complications when addressing posterior circulation 
stenoses. While randomized trials and retrospective studies from recent years advocate endovascular interventions 
for high-grade stenoses, the optimal timing and appropriate selection of patients remain areas requiring further 
research. (1-3)  
   

Conclusions  

This case highlights the complexity of managing basilar artery stenoses, where complications can result in severe 
neurological outcomes. Appropriate selection of patients is necessary to minimize the risks of TBA and posterior 
circulation stenoses.  
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Introduction  

Anorexia nervosa is a difficult to treat disorder, with medications mainly addressing depression and anxiety but not 
obsessive thoughts about food and body image (1). Psychotherapy and dietary interventions are often emphasized. 
More effective medical treatments are necessary. Tianeptine, a selective serotonin reuptake enhancer (SSRE), may 
offer a promising alternative by reducing these core symptoms, even in malnourished patients.  
   

 



 

 

Case Presentation  

A 26-year-old female with a history of growing up in a family with alcohol abuse (father) and narcissistic traits 
(mother) developed eating disorders three years ago. She had worked as a model for 10 years and was diagnosed 
with bipolar disorder as well. Initially, her condition presented as bulimia, later progressing to starvation, with a BMI 
of 14.5. She was hospitalized for weight restoration, and after two months, her weight normalized. She has been 
prescribed various medications with partial efficacy for comorbid symptoms, but not the core symptoms of anorexia 
nervosa. Despite weight restoration, relapses persisted with self-harm and obsessive thoughts. Six months ago, 
tianeptine was prescribed to address suicidal ideation. Within a month, she reported significant reduction in 
obsessive thoughts about food and body image, with decreased anxiety. She attributes this improvement to the 
medication, with sustained benefits.  
   

Discussion  

This case suggests that tianeptine may offer a novel treatment for anorexia nervosa, particularly in reducing 
obsessive thoughts and anxiety about food and body image (3). Unlike traditional SSRIs, tianeptine enhances 
serotonin reuptake and modulates μ-opioid receptors, helping regulate mood and stress responses (2). This dual 
action could explain its effectiveness in treating symptoms resistant to conventional treatments (4). Tianeptine's 
direct receptor modulation doesn’t rely on dietary intake, unlike SSRIs, which require tryptophan. Despite anorexia 
nervosa’s resistance to pharmacological treatments, tianeptine’s mechanism shows promise in managing core 
symptoms (3).  
   

Conclusions  

This case underscores the need for further research into tianeptine's role in anorexia nervosa, particularly its impact 
on food-related obsessions. If confirmed in randomized trials, tianeptine could become a valuable therapeutic option 
for anorexia nervosa.  
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Introduction  

Subcutaneous cervical emphysema is a condition that occurs when air accumulates within subcutaneous tissues of 
the neck, typically due to trauma or barotrauma. In rare cases, emphysema may extend to the chest, leading to 
pneumomediastinum, which can cause severe complications [1]. We present a case where blunt force trauma 
disrupted well-pneumatized mastoid air cells resulting in extensive air dissemination. A fracture created a 
unidirectional air leakage valve into soft tissues that was exacerbated by increased middle ear pressure due to 
persistent coughing [2].  
   

Case Presentation  

A 23-year-old male after sustaining head trauma during a physical assault presented with right-sided postauricular 
pain and transient loss of consciousness. Upon further inquiry, the patient reported a history of severe persistent 
coughing and rhinorrhea prior to the trauma.  Physical examination: Palpable crepitation over the cervical and 
thoracic areas.CT revealed: A right mastoid fracture with minor displacement.Extensive subcutaneous emphysema, 
extending from the neck to the mediastinum.Well-pneumatized mastoid air cells bilaterally.The patient's stable 
condition allowed a conservative treatment approach, including pain management, cough suppression, and strict 
avoidance of nose blowing- activities that could exacerbate air leakage. Follow-up imaging confirmed regression of 
emphysema. The patient was discharged in stable condition.  
   

Discussion  

This case illustrates the interplay between mastoid fracture, mastoid air cell pneumatization, and increased 
intrathoracic pressure. The impact of trauma disrupted the integrity of the mastoid air cells, creating a pathway for 
air migration through fascial planes [3]. The well-pneumatized mastoid air cells likely facilitated rapid air spread, as 
their extensive network provided multiple escape routes. Additionally, the patient’s persistent coughing and nose 
blowing acted similarly to the Valsalva maneuver, increasing intrathoracic pressure and opening the Eustachian 
tube, allowing air to reach the middle ear cavity and the mastoid air cell system, resulting in extensive air leakage.  
   

Conclusions  

This case report emphasizes the clinical significance of recognizing subcutaneous emphysema as a potential 
complicating factor in adult cranial trauma.  
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Introduction  

This clinical case represents the spontaneous occurrence of a rare bilateral carotid - cavernous fistula (CCF) in an 
81-year-old female patient, the symptoms of this pathology, diagnostic features and treatment.  
   

Case Presentation  

In December 2023, the patient was brought to the emergency department due to severe headache, eye redness and 
diplopia. She was unable to move her right eye laterally - the abducens nerve neuropathy was diagnosed. A 
computer tomography (CT) and CT angiography (CTA) scan was performed but revealed no abnormalities. During 
the follow - up in February 2024, the ability to move both eyes laterally became impaired. As the disease progressed, 
in March 2024 a selective angiography (ANG) was performed. It revealed a bilateral low - flow CCF supplied by an 
external carotid artery. An endovascular obliteration was performed, the cavernous sinus was partially obliterated 
and the shunting from the embolized branch ceased. Two days following the procedure, an improvement in ocular 
motility and eye redness was observed. The condition was stabilized and follow - up visits were scheduled.  
   

Discussion  

A CCF is a rare condition that forms due to damage of the cavernous carotid artery wall [1]. Spontaneous CCFs are 
more common in postmenopausal women [2][4]. Diagnostic tests and imaging for CCFs depend on the symptoms. 
Non - invasive imaging techniques like CT or CTA can reveal unspecific signs of CCFs. However, these techniques 
are limited in revealing low - flow CCFs or small fistulas. A golden standard for diagnosing CCFs is digital subtraction 
angiography (DSA), which reveals detailed fistula's anatomy [3]. For symptomatic CCFs, endovascular treatment is 
first line therapy [4]. Endovascular embolization can successfully treat more than 90% of cases [2][4]. Complications 
rate related to endovascular embolization of CCFs is about 10% and the majority of them are transient. 71% of all 
complications are cranial nerve palsies, with cranial nerve VI involved in 80% and cranial nerve IV in 20% of the 
cases [5].  
   

Conclusions  

This case highlights a rare bilateral CCF that was detected only on selective ANG and successfully controlled by 
endovascular treatment.  
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Introduction  

Prednisolone, a corticosteroid, has well-documented neuropsychiatric side effects, including steroid-induced 
psychosis. Excessive doses of prednisolone disrupt dopaminergic, glutamatergic, serotonergic and GABAergic 
mechanisms. Glucocorticoids stimulate the release of dopamine in the mesolimbic system, which causes delusions, 
hallucinations, and disorientation [1]. In this case, a 37-year-old man who had undergone a kidney transplant in 
2002 was prescribed long-term immunosuppressive treatment with 5 mg of Prednisolone. The medical history 
indicates that a high dose regimen was prescribed due to transplant-related complications, possibly leading to the 
clinical symptomatology of acute psychosis [2].  
   

Case Presentation  

At the beginning of the year, acute psychosis with delusional interpretations and inappropriate behaviour (F23.10) 
was diagnosed. The patient has been taking the prescribed dose of 5 mg Prednisolone consistently for the past 20 
years, however at the end of 2022, the dose was increased due to transplant-related complications. The patient 
reported feeling particularly stressed during this time, he didn’t believe that this change was needed, therefore he 
began taking the medicine inconsistently. However, after altering the high dose regimen, the patient felt unwell and 
took a double dose for ,,additional protection”. Psychotic symptoms appeared withing a week after this drastic 
change in the dosage.  
   

Discussion  

Approximately 20% of patients taking more than 40 mg of Prednisolone daily or high doses of corticosteroids may 
develop psychiatric disorders such as manic episodes, psychosis or major depressive episodes which even require 
pharmacological treatment [4]. Gradual dose reduction and the addition of treatment with antipsychotic medication 
has resulted in the absence of psychiatric symptomatology [5]. In this case, the patient has been taking the higher 
prescribed dose irregularly because he didn’t believe that it was necessary. As a result, sudden change and doubled 
dose caused psychosis.  
   

Conclusions  

Given the potential adverse effects of corticosteroids, clinicians should prescribe them judiciously, remain vigilant 
for emerging psychiatric symptoms, and adjust treatment accordingly. This case underscores the necessity of closely 
monitoring corticosteroid dosage and its neuropsychiatric effects.  
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Introduction  

Schizoaffective disorder is a complex psychiatric condition that presents with both psychotic and mood disorder 
symptoms (1). Patients with this disorder often experience significant impairment in their quality of life, particularly 
when comorbid neurological disorders are present. This case report presents a patient diagnosed with 
schizoaffective disorder whose condition which was complicated by restless legs syndrome (RLS), highlighting the 
challenges of managing overlapping psychiatric and neurological conditions.  
   

Case Presentation  

A 45-year-old male was diagnosed with schizoaffective disorder, depressive type. Despite multiple pharmacological 
treatments, including antipsychotic and antidepressant medications, symptom control improved, but remained 
inadequate. The introduction of Clozapine (400 mg/day) led to improvements in psychotic symptoms, however, 
depressive episodes persisted. Over time, the patient developed nightly motor symptoms, characterized by an 
uncontrollable urge to move his legs, worsening at night, significantly impairing sleep quality. These symptoms led 
to an RLS diagnosis, necessitating additional treatment. Gabapentin (600 mg/day) and Diazepam (7.5 mg to 10 
mg/day) were introduced to manage motor symptoms. RLS persisted as a complicating factor, contributing to sleep 
disturbances and emotional instability, which further hindered his psychiatric treatment.  
   

Discussion  

The coexistence of schizoaffective disorder and RLS presents unique therapeutic challenges. Antipsychotic 
medications, particularly dopamine receptor antagonists, are known to exacerbate RLS symptoms by interfering 
with dopamine pathways and iron metabolism (2). Distinguishing between primary RLS and antipsychotic-induced 
RLS is crucial for effective treatment. Such cases require a multidisciplinary approach involving psychiatrists, 
neurologists, and sleep specialists to optimise psychiatric stability and neurological symptoms. While Diazepam 
alleviates motor symptoms, its long-term use poses dependency risks, necessitating cautious administration.  
   

Conclusions  

Managing schizoaffective disorder complicated by RLS requires a multidisciplinary approach, emphasizing accurate 
differential diagnosis, complex pharmacotherapy, and close collaboration between psychiatric and neurological 
specialists.  
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Introduction  

Major Depressive Disorder (MDD) is a severe condition marked by persistent low mood, anhedonia, cognitive 
impairment, and neurovegetative symptoms [1]. Alcohol Use Disorder (AUD) involves compulsive drinking, 
impaired control, and withdrawal [2]. These disorders often co-occur, with alcohol as a maladaptive coping 
mechanism that worsens mood instability and suicidality [3].  
   

Case Presentation  

This case presents a 34-year-old man with MDD and AUD, highlighting the interplay of early-life trauma, affective 
instability, and substance dependence. Raised in a violent, alcohol-dependent household, he endured severe 
psychosocial adversity - parental neglect, domestic violence, and the loss of his parents and brother to substance-
related causes. These factors contributed to emotional dysregulation and early-onset depressive symptoms, leading 
to recurrent psychiatric hospitalizations from age 13. By adolescence, he exhibited moderate alcohol use, which 
escalated in his 20s as a maladaptive coping strategy for worsening depression, insomnia, and suicidality, resulting 
in secondary alcoholism. His suicidality fluctuated with alcohol consumption - intensifying during binges and 
manifesting as crises during withdrawal. Following a self-destructive week of alcohol abuse, his psychiatric state 
deteriorated, leading to a severe panic attack, violent ideation, and an emergency call expressing intent to harm 
himself and others. Due to the acute risk, he was admitted for inpatient psychiatric care where treatment was 
initiated.  
   

Discussion  

MDD and AUD frequently co-occur, with alcohol initially used to alleviate distress but ultimately worsening mood 
instability and suicidality [3]. Shared genetic vulnerabilities, early-life trauma, and dysregulated stress responses 
further increase this risk [4]. In this case, the patient’s childhood adversity and untreated depression fueled 
escalating alcohol use, reinforcing a cycle of dependence and psychiatric decline.  
   

Conclusions  

This case highlights the need for integrated treatment of mood disorders and substance use, emphasizing early 
intervention, trauma-informed care, and suicide prevention. It 



 

 

underscores the bidirectional link between alcohol and suicidality, stressing the importance of screening for 
substance-induced mood destabilization in high-risk individuals.  
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Introduction  

Vestibular schwannoma – a benign tumour of the vestibulocochlear nerve, constituting 85% of cerebellopontine 
angle tumours (1–4). Large tumours have a mass effect on the fourth ventricle, leading to obstructive hydrocephalus, 
while smaller ones may rarely lead to communicating hydrocephalus (1,5,6). CSF leak is a common complication 
after retrosigmoid removal of cerebellopontine angle tumours (5,7–9).  
   

Case Presentation  

A 70-year-old female presented to the emergency department after falling down the stairs. She had 1-year history 
of vertigo, falls, 8 years of left-sided hearing loss, recent tinnitus and cognitive impairment. Physical examination 
revealed disorientation (GCS = 14), slowed speech, nystagmus, ataxic gait and poor coordination on the left side. A 
brain MRI identified a 3x3x3 cm vestibular schwannoma extending to the left cerebellopontine angle and 
communicating hydrocephalus. The CSF protein was increased – 1,152 g/l. A few weeks later after the retrosigmoid 
craniotomy, the patient returned with CSF rhinorrhoea, which was addressed with immediate craniotomy. After 
several lumbar drainages, hydrocephalus gradually resolves.  
   

Discussion  

A consistent finding and probably a causative factor in patients with vestibular schwannoma and communicating 
hydrocephalus is elevated CSF protein - disrupting CSF viscosity and resorption at arachnoid granulations (1,6). 
However, hyperproteinorrachia alone is insufficient to cause communicating hydrocephalus and other factors, such 
as tumour extension into the cerebellopontine angle, larger size and recurrent haemorrhages, are important (1,10). 
Surgery is recommended for large, symptomatic tumours, while shunting is reserved postoperatively (1,5). 
Radiosurgery is not a suitable approach for large tumours with mass effect (2–4). Rhinorrhoea has arisen from 
iatrogenic communication with the middle ear and Eustachian tube (7–9). In this case, the CSF leak could have 
functioned as a pressure relief valve, ameliorating the hydrocephalus (2).  
   

Conclusions  

The report depicts a rare instance of vestibular schwannoma inducing communicating hydrocephalus by disrupting 
CSF resorption. It was alleviated by CSF rhinorrhoea.  
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Introduction  

Ortner’s syndrome, or cardiovocal syndrome, is a rare condition caused by compression and palsy of the recurrent 
laryngeal nerve (RLN). Common symptoms are hoarseness and dyspnea, typically secondary to cardiovascular 
abnormalities. Diagnosis can be challenging, due to the rarity of RLN compression from cardiovascular pathology 
and the required anatomical knowledge.  
   

Case Presentation  

We report a case of a 73-year old male with a past medical history of hypertension, dyslipidaemia, and chronic 
kidney disease, who presented in an outpatient clinic with progressive hoarseness and dyspnea. Initial investigations 
excluded the differential diagnosis of a pulmonary embolism, and a computed tomography (CT) scan revealed an 
aortic aneurysm, measuring 8,7 cm in diameter, compressing the left RLN. Consequently, laryngoscopy confirmed 
vocal cord dysfunction and a diagnosis of Ortner’s syndrome was made. A multidisciplinary team recommended 
antihypertensive therapy to stabilise the patient's condition while awaiting aortic replacement surgery, which is 
planned within the next months.  
   

 



 

 

Discussion  

The medical history of patients diagnosed with Ortner's syndrome includes pulmonary hypertension in 35%, mitral 
stenosis in 17%, and general hypertension in 12% of cases. The most common cause of this condition is aortic 
aneurysms [1].  The left RLN is more often compressed compared to the right RLN due to its anatomical position, 
looping around the thoracic aortic arch. Both nerves innervate the vocal cords.   In addition to hoarseness, other 
symptoms in patients with Ortner's syndrome include dyspnea, dysphagia, and cough [1,2]. CT and CT angiography 
are important tools for detecting aneurysms, while laryngoscopy is used to confirm vocal cord dysfunction [1]. In 
cases where an aneurysm is identified as the cause of Ortner’s syndrome, surgical options such as open aortic repair 
or thoracic endovascular aortic repair (TEVAR) are the most common treatments, improving hoarseness in 85% of 
cases [1,3].  
   

Conclusions  

This case presents a rare occurrence of hoarseness due to an aortic aneurysm compressing the left RLN. CT 
angiography was vital for diagnosis, and a multidisciplinary approach, including antihypertensive treatment and 
surgery, can reduce complications, making this syndrome potentially reversible.  
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Introduction  

Distinguishing between functional seizures and epilepsy remains a clinical challenge, particularly in the presence of 
dissociative symptoms and hallucinations. Temporal lobe epilepsy is characterized by emotional disturbances and 
sensory alterations, which complicates the diagnostic distinction from functional neurological disorders [1] .  
   

Case Presentation  

A 26-year-old woman presented with recurrent seizures characterized by sensory alterations, including olfactory 
and gustatory changes, as well as anxiety, auditory, and visual hallucinations preceding the episodes. The majority 
of seizures were associated with dissociative symptoms and triggered by stress. To differentiate between functional 
and epileptic seizures, the patient was hospitalized in the Department of Psychiatry, where neuropsychological 
evaluation revealed an anxiety disorder, and treatment was assigned. A sleep electroencephalogram was performed, 
revealing epileptiform abnormalities in the left temporal region, 
occasionally extending to the temporofrontal area. Magnetic resonance 



 

 

imaging revealed a cavernoma in the left temporofrontal lobe. A diagnosis of temporal lobe epilepsy was established, 
and levetiracetam was initiated. The patient was consulted regarding surgical treatment options and subsequently 
underwent craniotomy with cavernoma resection. Postoperatively, a complication of right superior homonymous 
quadrantanopia was observed. Two focal impaired awareness seizures occurred after the surgery, with no further 
epileptic seizures. After surgical treatment, the patient continues levetiracetam and psychiatric treatment, as 
occasional dissociative episodes persist.  
   

Discussion  

Temporal lobe epilepsy is often linked to dissociative experiences and various psychiatric comorbidities. Ictal 
activity can manifest through sensory alterations such as déjà vu, depersonalization, and derealization. However, 
seizure-like episodes triggered by stress may complicate the diagnosis, raising the possibility of coexisting functional 
seizures. Comprehensive assessment is crucial for accurate diagnosis and treatment [2,3,4].  
   

Conclusions  

In this case, it is crucial to differentiate between temporal lobe epilepsy and functional seizures, and a 
multidisciplinary team is essential.  
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Introduction  

Spinal cord stimulation (SCS) is a new, minimally invasive method for treating chronic lower back and/or limb pain 
in Lithuania. It is a procedure in which the patient is implanted with electrodes and a neurostimulator, the aim of 
which is to reduce the transmission of pain information to the central nervous system by stimulating A-beta fibres. 
This treatment method can help relieve chronic back and limb pain after one or more spinal surgeries and ineffective 
medical and interventional pain management. Successful spinal cord stimulation not only reduces pain but also 
improves emotional and physical well-being [1, 2, 3].  
   

Aim  

To evaluate the clinical effectiveness of spinal cord stimulation in reducing chronic pain and improving quality of 
life in patients treated at Kaunas Clinics.  
   

Methods  

The retrospective study includes 29 patients who were evaluated in 2024 by a multidisciplinary team at the Pain 
Management Unit of LUHS KC for test SPS. Demographic and perioperative patient data from ambulatory health 
records (pain localization, intensity, etc.) were evaluated. DN4 (Neuropathic Pain Diagnostic Questionnaire), ODI 
(Disability Questionnaire) and HAD (Anxiety and Depression Scale) questionnaire results were also included. IBM 
SPSS Statistics 30.0 and MS Excel 2021 were used for statistical analysis. In this study, statistical analysis was 
performed to assess the changes before and after spinal cord stimulation. The nonparametric Wilcoxon signed-rank 
test was used due to the very small sample size to determine whether there were significant differences after 
treatment.  
   

Results  

SCS is considered effective when the patient's perceived pain is reduced by more than 50%. By 2024-12-01, 8 
patients successfully underwent SCS implantation. Their mean age was 59 ± 12.3 years. All patients had prior 
medication treatment, 87.5% (n=7) had undergone surgical treatment, and 100% (n=8) had received ineffective 
invasive pain management. Pre-SCS pain intensity in implanted patients was 8.4 ± 1.9 during movement. During 
the trial SCS phase, pain intensity decreased by 57.4% (to 3.6 ± 1.6 (Wilcoxon test p < 0.05)). At the 1-month follow-
up (n=4), the mean pain score was 3.25 ± 2.8, indicating sustained pain reduction. DN4, ODI, and HAD assessments 
before SCS indicated neuropathic pain, severe disability, and high depression scores. At the 1-month follow-up 
(n=5), a positive trend was observed: DN4 decreased from 5.75 to 2 points, ODI from 65% to 44.4%, HAD-D from 
9.7 to 5.5 points, and HAD-N from 10.7 to 5.25 points. However, these changes were not statistically significant 
(Wilcoxon test, p > 0.05).  
   

Conclusions  

This study demonstrates that SCS is an effective treatment for chronic low back pain, leading to significant pain 
reduction in (p < 0.05). Although improvements in disability and psychological scores were observed, they were not 
statistically significant. Larger scale studies are needed to further validate these findings.  
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Introduction  

In January 2024 Schlapbach et al published new Phoenix sepsis criteria for identifying sepsis in children. At least 2 
points in the Phoenix Sepsis Score indicate potentially life-threatening organ dysfunction of the respiratory, 
cardiovascular, coagulation, and/or neurological systems in children with suspected or confirmed infection. (1) CRO 
levels rise approximately 24 hours after the onset of infection but IL6 is released within 2 hours after the onset of 
bacteremia. (2) Effective testing strategies provide an opportunity to initiate empiric therapy earlier, which would 
reduce the time spent in the hospital and economic burden.  
   

Aim  

Investigate the role of inflammatory biomarkers CRO and IL-6 as an early marker of inflammation in patients who 
present with sepsis or septic shock in Children’s Clinical University Hospital in Riga. Analyze association of 
biomarkers with hyperthermia and leukocytosis.  
   

Methods  

From 117 patients stationed in Children’s Clinical University Hospital in Riga, Latvia during the period from 2017 
to 2023 aged from 1 month to 18 years, 102 of them were included in retrospective study. Inclusion criteria – 
inflammatory markers CRO and IL6 were determined in blood and sepsis diagnosis was established upon admission 
to the hospital. IBM SPSS (Version 29.0) was used. Spearman’s correlation was applied to evaluate the relationships 
between leukocytosis, CRO and IL6 levels, hyperthermia and Phoenix Sepsis Score. Mann-Whitney U test assessed 
differences across categorical variables. Statistical significance was set at p <0,05.  
   

Results  

According to the Shapiro-Wilk test, the data did not follow a normal distribution (p <0,001). Spearman’s rho test 
showed that there is statistically significant positive correlation between CRO and IL6 (Spearman’s rho = 0,228, p 
= 0,021) as well as IL6 and hyperthermia (Spearman’s rho = 0,257, p = 0,009). Mann-Whitney U Test showed no 
significant difference in the distribution of leukocytosis, CRO and IL6 levels as well as hyperthermia between 
patients who had sepsis according to Phoenix Sepsis Score and who had not (p > 0,05). However, there is statistically 
significant difference in the distribution of leukocytosis across patients scored 0 and 1 point according to Phoenix 
Sepsis Score (p < 0,001).  
   

 



 

 

Conclusions  

The results showed there is no statistically significant difference between inflammatory marker CRO and IL6 levels. 
However, there is a statistically significant positive correlation between CRO and IL6 level as well as IL6 and 
hyperthermia in sepsis patients. According to Phoenix Sepsis Criteria only 23,1% of patients had sepsis, 71,8% were 
incorrectly diagnosed with sepsis using the 2005 IPSCC criteria. Moreover, it was discovered that it is necessary to 
pay more attention to non-invasive arterial pressure and coagulation panel because they play an important role in 
diagnosis of sepsis and are rarely taken in pediatric population.  
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Introduction  

Chronic pain disrupts daily functioning and poses significant challenges to quality of life. Intravenous ketamine has 
emerged as a promising option for managing chronic pain, offering a novel approach through its unique 
pharmacological profile. Initial evidence suggests ketamine’s effectiveness is primarily due to its NMDA receptor 
antagonism, modulating pain pathways and reducing central sensitization [1]. Additionally, studies indicate 
ketamine provides hemodynamic stability and minimal side effects during administration, making it a promising 
option for chronic pain management [2]. Despite growing acceptance, further investigation is needed to understand 
its full clinical potential and broader implications for symptom relief and safety.  
   

Aim  

To evaluate the therapeutic efficacy and safety of intravenous ketamine in managing pain, with a focus on symptom 
improvement, hemodynamic changes, and side effects.  
   

Methods  

This retrospective study analyzed 75 patients (53% male; mean age 68.7 years) with chronic pain and diverse 
comorbidities who received i.v. ketamine (0.15 mg/kg). Data on pain intensity, associated symptoms, hemodynamic 
parameters, and work-related pain onset factors were obtained from an anonymous questionnaire previously 
administered to patients during one of their 1st to 6th treatment sessions.  
   

Results  

Pain scores significantly reduced, decreasing from 9.07 to 5.4, representing a 40.4% improvement (p < 0.01). 
Stabbing pain emerged as the most commonly reported type (75%, n = 
56), with 30% (n = 22) of patients indicating radiation into the legs and 



 

 

buttocks. Ketamine demonstrated the highest efficacy for lower back pain, achieving an average reduction of 41.5% 
(p < 0.01), while also showing favorable outcomes for other pain regions (34.9%, p < 0.01). At baseline, patients 
reported frequent sleep disturbances (85%, n = 64), reduced physical activity (72%, n = 54), and emotional distress 
(68%, n = 51). Post-treatment evaluations revealed significant improvements, particularly in sleep quality (64%, n = 
48, p < 0.01), emotional well-being (36%, n = 27, p < 0.01), and physical activity (22.7%, n = 17, p < 0.01). 
Hemodynamic parameters remained stable, with minor, non-significant reductions observed in systolic blood 
pressure (6.2 mmHg, p = 0.067), diastolic blood pressure (4.7 mmHg, p = 0.082), and heart rate (3.1 bpm, p = 0.091). 
The reported side effects were minimal, with only 4% (n = 3) of patients experiencing mild dizziness and no 
additional adverse events noted.  
   

Conclusions  

Intravenous ketamine (0.15 mg/kg) significantly reduces pain intensity and improves chronic pain symptoms, with 
minimal side effects. Its particular effectiveness for lower back pain highlights its role as a safe and valuable option 
for chronic pain management. Further studies with larger, controlled cohorts are warranted to expand on these 
findings and confirm its therapeutic potential.  
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Introduction  

Chronic pain impairs quality of life and productivity. Intravenous (i.v.) lidocaine, a commonly used anesthetic, has 
shown promise for chronic pain management. Recent studies highlight that i.v. lidocaine provides significant pain 
relief and improves chronic pain-related symptoms, particularly in neuropathic pain conditions [1]. Additionally, it 
has been shown to stabilize hemodynamic parameters, ensuring its safety during administration [2]. Further research 
is needed to comprehensively understand its impact on pain relief, hemodynamics, and symptom management.  
   

Aim  

To evaluate the effectiveness and safety of i.v. lidocaine in managing pain, addressing associated symptoms, and 
assessing its impact on hemodynamic parameters.  
   

Methods  

In total, 75 patients were analyzed retrospectively (44% male; mean age 49.6 years), receiving i.v. lidocaine (1 
mg/kg) for chronic pain. Data on pain scores, symptom improvement, hemodynamic parameters, and the role of 
work type in the onset of pain were obtained from an anonymous 



 

 

questionnaire previously administered to patients during one of their 1st to 6th treatment sessions.  
   

Results  

Pain scores dropped significantly from 8.89 to 6.65, representing a 25.2% reduction (p < 0.001). The most common 
pain quality reported was stinging (53%, n = 40), followed by burning (21%, n = 16) and locking (12%, n = 9). 
Notably, lidocaine demonstrated better outcomes for upper-back and neck pain (40.5%, p < 0.01) compared to 
lower-back pain (19.2%, p < 0.01). Before treatment, 80% of patients (n = 60) reported problems with sleep, 68% (n 
= 51) experienced reduced activity, and 64% (n = 48) noted emotional suffering. Following treatment, significant 
improvements were observed, particularly in sleep quality (45%, n = 34, p < 0.01), emotional well-being (24%, n = 
18, p < 0.01), and physical activity (15%, n = 11, p < 0.01). Among these, sleep quality showed the most pronounced 
improvement. In terms of hemodynamic effects, systolic blood pressure decreased by 8.4 mmHg (p = 0.053), 
diastolic blood pressure by 5.1 mmHg (p = 0.078), and heart rate by 3.6 bpm (p = 0.084). These changes remained 
within safe clinical limits. Side effects were minimal, with only 2.67% (n = 2) of patients experiencing mild dizziness, 
and no other adverse effects reported.  
   

Conclusions  

Intravenous lidocaine (1 mg/kg) significantly reduces pain and improves symptoms, with minimal side effects. It is 
particularly effective for upper back and neck pain, distinguishing it as a targeted option for chronic pain in these 
areas. The observed hemodynamic stability further supports its use as a safe therapy. Future research in larger, 
randomized studies is warranted to validate these findings and explore lidocaine’s therapeutic potential.  
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Introduction  

Emergency departments (ED) focus on treating acute, life-threatening conditions. However, overcrowding since the 
1980s had led to increased mortality and reduced care quality, affecting both patients and staff [1]. Primary care 
physicians (PCP) play a crucial role in patient assessment and ED referrals. Optimizing primary care-ED 
collaboration and referral processes is essential for efficient care [2].  
   

 
Aim  



 

 

To analyse the diagnostic and treatment processes of patients referred by PCP to the ED of Lithuanian University 
of Health Sciences Kauno Klinikos (LSMU KK).  
   

Methods  

We conducted a retrospective, descriptive study analyzing patients’ medical records who were referred to the ED 
of LSMU KK in December 2023.  
   

Results  

Durning the study period, 430 patients who were referred by primary care physicians visited the ED of LSMU KK. 

The most common referral indications were cardiovascular diseases ( n﹦65 (15%)) and intra-abdominal pathologies 

(n﹦64 (15 %). The most frequently performed diagnostic procedures included blood test (68%) and computer 

tomography (31%), ultrasound (29%). For 265 (62%) patients a consultant was called. A total of 57 interventions 
were performed (ophthalmoscopy, abscess treatment, electrical cardioversion etc.) and pharmacological treatment 
was prescribed to 146 (34%) patients. Nine percent of the referrals were considered inappropriate. A statistically 
significant higher number of study group patients were hospitalized compared to non-PCP referred patients: 116 
(27%) vs 1045 (18%), p < 0.001. Sixty percent of the patients were discharged. Average hospital treatment days 
were 10 ± 11,6 and 3 patients died.  
   

Conclusions  

The study revealed that a significant number of patients referred by PCP had serious health conditions; however, a 
majority of the study group were discharged. This highlights the importance of strengthening PCP capabilities, 
improving access to laboratory and radiological examinations and integrating ultrasound training into medical 
education programs.  
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Introduction  

Artificial intelligence (AI) has changed our lives significantly in recent years and its integration into health system is 
often discussed. The ability to use AI as a tool to help radiologists detect X-ray pathologies is considered the next 
big step for radiology. AI could reduce doctor’s workloads and help 



 

 

radiologist to be more productive and accurately detect certain pulmonary pathologies such as nodules, mediastinal 
masses, pneumoperitoneum, fluid accumulation, and consolidation. [1,2]  
   

Aim  

To assess the real-world accuracy of AI in diagnosing various X-ray pulmonary pathologies.  
   

Methods  

A retrospective analysis was performed using the LUHS Clinic Electronic Patient System and medical image viewer 
MedDream. The study was approved by the Bioethics Center of Lithuanian University of Health Sciences (No.: 2024-
BEC2-647). A total of 100 patients of various age groups who underwent a chest X-ray over the past year and had a 
diagnosis of pulmonary pathology based on ICD codes, were chosen. No specific patient selection criteria were 
applied. These X-rays were evaluated by a certified AI program as well as by two experienced radiology doctors. 
The AI program can detect nodules, mediastinal masses, pneumoperitoneum, fluid accumulation, consolidation. 
Diagnosis, formulated by an AI, and real diagnosis, formulated by radiologists, were compared. For data analysis, 
descriptive statistics, Kappa agreement coefficient and McNemar’s criteria were used. Significance level was set at 
p-value < 0.05. Statistical data analysis was performed using IBM SPSS Statistics 29.0.  
   

Results  

Results have shown that AI correctly identified the patient’s diagnosis in 59 cases, however, it was incorrect in 31 
cases and partially correct in 10 cases, when AI provided an incomplete diagnosis. Thus, AI was fully correct in 59 
% of all cases. AI has shown the best results in diagnosing consolidations (neoplastic or inflammatory) with a 
sensitivity of 100 %, however, AI struggled to diagnose pleural effusion with a sensitivity of only 67 %. The Kappa 
agreement coefficient was 0.526, with a p-value < 0,001. The Kappa value suggests that there is a moderate 
agreement between AI and radiologists’ evaluations. The sensitivity of the AI program in this particular study was 
83 %, specificity 67 % and accuracy 74 %. What is more, the positive predictive value was 64 %, and the negative 
predictive value was 85 %. McNemar test was also used to evaluate paired differences between AI and physician 
evaluations. AI and physician evaluations differed statistically significant (p = 0.002).  
   

Conclusions  

To sum up, AI has a real potential to become a powerful tool to help doctors prevent mistakes and improve 
productivity. This study demonstrates that AI can assess various X-ray cases with moderate sensitivity and negative 
predictive value. However, it is still not capable of evaluating diagnoses with the same level of accuracy as 
experienced radiologists.  
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Introduction  

Radiology is an important part of the healthcare system, enabling the diagnosis of a wide range of diseases (1). The 
rapid application of artificial intelligence (AI) in radiology may become a tool that will influence the radiology 
specialty in daily practice (2). Observing the increasing use of AI in the specialty of radiology, we conducted a study 
to investigate the impact of AI on the attitudes of medical students, radiology residents and radiologists about the 
future prospects of AI in the specialty of radiology.  
   

Aim  

To investigate the attitudes of medical students, radiology residents and radiology physicians towards the impact 
of AI on the future of radiology.  
   

Methods  

Data were collected in a prospective study using an original questionnaire. Data analysis was performed using the 
IBM SPSS Satistics 29.0 statistical package. Statistically significant difference is considered when p ≤ 0.05.  
   

Results  

The analysis included 182 respondents, including 98 students, 33 radiology residents and 51 radiologists. There 
were 122 women and 60 men. The study found a statistically significant association (p=0.016) between students' 
gender and attitudes towards the influence of AI on choices in radiology. Women were more likely to deny (84.9%) 
the influence of AI development on their choice of specialty than men (15.1%), who admitted that AI has a greater 
influence on their choice of radiology specialty. We also found a statistically significant (p=0.05) correlation between 
the perceived impact of AI development in radiology on students' future specialty choice. In the question about the 
impact of AI on the future of the radiology specialty, one of the most frequent choices made by radiology residents 
was that AI will facilitate the work of radiologists (91.2%). Other options, such as AI will reduce the likelihood of 
errors in radiology and AI will change the way radiologists work, were also chosen by 76.5% and 41.2% of radiology 
residents respectively. When comparing the answers of radiology residents and radiologists, the option that AI will 
facilitate the work of radiologists was chosen by 20.6% less by radiologists. As a multiple-choice option, this option 
was chosen by 70.6% of radiologists. Also, a lower proportion of radiologists (68.6%) compared to residents (76.5%) 
indicated that AI will reduce the likelihood of errors, and almost half of radiologists (49%) believe that AI will change 
the way radiologists work in future.  
   

Conclusions  

Overall, it can be stated that the integration of AI in radiology has a significant impact on all groups of respondents 
in the study. The responses of the group of medical students showed that the integration of AI in radiology will have 
an important impact on the future choice of radiology specialty. Respondent groups of residents and physicians who 
have already chosen radiology stressed that the integration of AI in radiology will facilitate clinical work and reduce 
the likelihood of errors.  
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Introduction  

In 2022, 2,3 million new cases of breast cancer was diagnosed globally, with DCIS detected in 33%–53% of invasive 
cases. Despite the rise in breast-conserving surgery, large DCIS with invasive cancer often results in mastectomy, 
even after neoadjuvant chemotherapy (ChT). Accurate lesion assessment is crucial, as invasive cancer appears as 
mass-like changes, while DCIS shows microcalcifications on mammography (MG) and non-mass enhancement on 
MRI. Ultrasound is less effective for DCIS detection and is not included in this study. It's believed that DCIS has a 
poor response to ChT. This study aims to analyze how ChT affects DCIS and its appearance on MG and MRI.  
   

Aim  

To assess the diagnostic value of mammography and MRI in determining the DCIS after ChT.  
   

Methods  

Data from a retrospective study of 74 breast cancer patients with a non-invasive component identified after biopsy 
or surgery, and ChT was given from 2023 to June 2024, were analyzed using SPSS version 29. Patient age, 
radiological data (mass, non-mass changes, calcifications in MG, mass, non-mass changes in MRI, extent of lesions) 
before and post treatment, histological data (tumor type, hormone receptor status, HER2 status, DCIS nuclear 
grade), type of surgery were collected. Patients were grouped by MG (calcifications vs. no calcifications) and MRI 
(nonmass enhancement vs. no nonmass enhancement). Radiological data and histological data were compared. 
Descriptive statistics, chi-square, and t-tests were used, with a p-value <0.05 considered significant.  
   

Results  

Patients' age ranged from 26 to 84 years; with a mean of 56 years. MG was performed before and after ChT in 67 
patients (90%), showing suspicious calcifications in 30 before and 26 after, with 4 cases of disappearance. The mean 
size of malignant calcifications decreased from 39 mm before treatment to 33 mm post treatment, but this reduction 
was not significant. MRI was performed in 56 patients (76%), showing a significant reduction in tumor size. DCIS 
was suspected in 31 patients before and in 29 after ChT. Post-treatment, mass-like tumors shrank from 24 mm to 
12 mm, and nonmass changes from 53 mm to 26 mm. Post-ChT. Surgery types were mastectomy (35%) and 
lumpectomy (65%). Patients without post-treatment DCIS on MRI were more likely to have lumpectomy (60% vs 
24%), while those with DCIS were more likely to undergo mastectomy (76% vs 40%) (p<0.05). There was no 
significant difference between surgery type and malignant calcifications. Resection margins were clear in 96% of 
cases.  
   

Conclusions  

The study suggests that ChT significantly reduces DCIS lesion size on MRI. Breast-conserving surgery was more 
often chosen than mastectomy if there was no evidence of DCIS on MRI. Nearly all patients had clear resection 
margins, highlighting MRI's value in assessing tumor response and guiding surgery. The reduction in the size of 
malignant calcifications on MG was not significant and did not impact surgery type.  
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Introduction  

Breast cancer is the leading cause of death among women worldwide [1]. Advances in medicine have increased 
oncology patients life expectancy and raising their risk of developing cardiovascular disease [2]. In the tumor 
microenvironment, cells extensively communicate through the secretion of double-membrane extracellular vesicles 
(EVs), which influence both the morphology and function of blood vessels. [3]. EVs possess a unique ability to cross 
biological barriers and travel effortlessly throughout the body. Breast cancer's proximity to heart tissue suggests a 
potential impact on cardiac function. [4].  
   

Aim  

So, the aim of this work was to evaluate the effect of EVs secreted by breast adenocarcinoma on cardiovascular cell 
function.  
   

Methods  

EVs were isolated from human breast adenocarcinoma MCF-7 cell conditioned media by polymer precipitation and 
centrifugation, and characterised by total protein (Bradford assay), total RNA (TRIzol reagent), size (dynamic light 
scattering and nanoparticle tracking analyser). Primary Wistar rat cardiomyocytes and human umbilical cord 
vascular endothelial cells HUVEC have been affected by MCF-7 EVs. The viability of affected cells was evaluated 
by PrestoBlue assay, bioenergetic changes in mitochondria – by Seahorse XFp analyser. HUVEC migration was 
evaluated by wound healing model and light microscopy. Statistical 
analysis and visualisation were made with GraphPad 10 program.  



 

 

   

Results  

We found that both large and small MCF-7 EVs inhibit HUVEC metabolic activity, migration and mitochondrial 
respiration. Large EVs more effectively suppressed metabolism and mitochondrial respiration in cardiomyocytes.  
   

Conclusions  

In conclusion, both small and large size MCF-7 EVs inhibit HUVEC and cardiomyocytes functionality. However, in 
cardiomyocytes, large EVs exhibit a more pronounced inhibitory effect compared to small EVs.  
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Introduction  

Glioblastomas are the most aggressive brain tumors (median survival 14.6 months) [1]. RNA methylation affects the 
cell cycle, structure, and stability of RNA molecules therefore plays a crucial role in cancer initiation and progression 
[2]. This modification is a promising avenue for gene therapy, targeting aberrant methylation patterns to personalize 
treatment. Transcription factor SOX2 is associated with glioma aggressiveness, poor prognosis, and growth [3]. 
Studying a modified form of SOX2 without C-terminal domain offers insights into its effects on glioma survival and 
proliferation. Combining SOX2 activity with RNA methylation uncovers new biomarkers and therapeutic targets for 
liquid biopsies, providing a less-invasive method to monitor glioma progression and treatment efficacy [4]. 
Demethylases ALKBH5 and FTO are linked to pro-oncogenic functions, promoting cell proliferation and self-
renewal, while BUD23 methyltransferase contributes to glioblastoma progression, suggesting their potential as 
biomarkers [5,6].  
   

Aim  

This study aims to explore RNA methylation-associated biomarkers in gliomas to assess their diagnostic and 
therapeutic potential, enhancing personalized glioma management.  
   

Methods  

The research was conducted at the Lithuanian University of Health Sciences, Neuroscience Institute, Molecular 
Neurooncology Laboratory. In this study samples of cDNA from tumor biopsies of 54 patients with glioma were 
used, along with de-identified and encrypted clinical data. mRNA was 



 

 

extracted from U87 and U87 SOX2ΔC cell lines using TRIzol, followed by cDNA synthesis. Gene expression levels 
analyzed using RT-PCR and cell migration via wound-healing assay. Bioinformatic analysis was conducted using 
publicly available RNA sequencing data to evaluate the effects of ALKBH5 knockdown on gene expression and 
associated pathways using the open-access "Galaxy" platform. Statistical analyses were conducted using GraphPad 
Prism (p ≤ 0.05).  
   

Results  

ALKBH5, FTO, and BUD23 gene expression correlates with glioma malignancy, potentially serving as diagnostic 
markers. Higher gene expression linked to longer survival. Our study revealed associations between these genes 
and IDH mutation, gender, age, and survival. Additionally, we observed that SOX2ΔC influences ALKBH5 and 
BUD23 expression, suggesting its role in cancer development. ALKBH5 knockdown significantly altered gene 
expression and impacted key biological pathways, highlighting potential therapeutic benefits. Lastly, analysis 
identified novel glioma therapy targets based on their relevance to glioma function and use in other cancers.  
   

Conclusions  

Our findings demonstrate the potential of ALKBH5, FTO, and BUD23 as novel glioma biomarkers. Targeting these 
genes, along with exploring the role of SOX2 in regulating RNA methylation, may offer promising avenues for 
improved glioma treatment, possess prognostic and predictive value.  
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Introduction  

Leadless pacemakers (LP) represent an established alternative to traditional transvenous permanent pacemakers 
(TV-PPM) in the management of brady-arrhythmias [1]. The primary indication for LP implantation over 
conventional pacemaker is due to a higher risk of device-related infections. The procedure has a high success rate 
and a low risk of major complications [2]. Since 2018, Kaunas Clinics has been the only medical institution in 
Lithuania performing this procedure. However, there is no data in the scientific literature regarding the population 
and indications for which LP implantation was performed.  
   

Aim  

To assess the demographics and clinical data for LP implantation in the Lithuanian population over the past seven 
years.  
   

Methods  

A retrospective analysis was conducted using the computerized medical data of all patients who received LP 
implantation at the Hospital of the Lithuanian University of Health Sciences (LUHS) Kaunas Clinics between January 
1, 2018, and December 22, 2024. The study was approved by the Bioethics Centre of LUHS (2024-BEC2-1217).  
   

Results  

The research involved 18 individuals who received the Medtronic Micra™ model MC1VR01 LP. There were 10 
females (55.6%) and 8 males (44.4%). The number of LP implantations per year was: 3 – 2018, 2 – 2019, 1 – 2020, 4 
– 2021, 2 – 2022, 6 – 2023, and 0 – 2024. Eleven patients (61.1%) – 6 females and 5 males – are alive, with a median 
(IQR) age of 80 years (73–90). Seven patients (38.9%) – 4 females and 3 males – died for reasons unrelated to LP 
implantation (1–4 years after implantation), with a median (IQR) age of 86 years (80–92). The median (IQR) age at 
the time of LP implantation was 80.5 years (72.5–80.5). The median (IQR) BMI was 26.8 kg/m2 (23.2–30.9). The 
indications for pacemaker implantation were as follows: 50.0% for bradyarrhythmia with atrial fibrillation (AF), 
38.9% for atrioventricular block, and 11.1% for sinus node dysfunction. The indications for LP were as follows: 
33.3% for left- and right-sided TV-PPM pocket infection and explantation, 33.3% for left-sided, 27.8% as the first 
choice, and 5.6% for left- and right-sided subclavian vein occlusion. The median (IQR) procedural duration was 97.5 
min (71.2–120.0). Early ventricular pacing threshold values were 0.65 V (0.52–0.80) at 0.24 ms, with an R wave on 
12.8 mV (8.2–16.4), device longevity > 8 years.  
   

Conclusions  

Since the introduction of LP implantation in Lithuania, 18 devices have been implanted. The median age at Micra 
LP implantation was 80.5 years, while the median age at death was 86 years. The primary indication for Micra LP 
implantation was TV-PPM pocket infection, pacing system infection, or 



 

 

an increased risk of bacterial complications, while the main indication for stimulation was bradyarrhythmia with 
AF.  
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Introduction  

Cardioplegic solutions are used to stop myocardial contraction during heart surgery. Their primary goal is to reduce 
myocardial oxygen demand by creating electro-mechanical quiescence and cooling the heart, which reduces 
ischemic effects. This helps prevent degenerative changes, lowers the metabolic demands of the cardiac muscle, 
and prevents apoptosis and cell death in cardiac myocytes. [1]. Various alterations in molecular processes within 
cells can be used to define ischemic injury in heart. BCL-2 family proteins are important modulators of mitochondrial 
apoptosis, either promoting or inhibiting cell death [2]. Cell transformation, differentiation, and proliferation have all 
been linked to FOS proteins [3]. By interacting with various proteins, the BNIP2 gene protects cells from 
exogenously induced cell death [4]. HIF1α acts as a master regulator of the cellular and systemic homeostatic 
response to hypoxia [5].  
   

Aim  

To evaluate three different cardioplegic solutions in immature rat heart tissues, we measured the expression of 
genes related to the cell cycle, proliferation, apoptosis resistance, and hypoxia response.  
   

Methods  

Animals were sacrificed, and the heart was excised via median sternotomy, transferred to cold perfusion buffer, and 
within 5 minutes, the heart was mounted on a Langendorff system. 
Cardioplegia was administered using St. Thomas (CP1), Custodiol HTK 



 

 

(CP2), or del Nido (CP3) solutions, with re-plegia intervals of 30 minutes (CP1), 90 minutes (CP3), or a single dose 
(CP2). The control group was regarded as non-CP tissue (CP0). As a positive control, fully perfused heart tissue was 
used (K-PRF). Ventricular biopsies were homogenized in liquid nitrogen in order to extract total RNA. RNA was 
reverse-transcribed and analyzed for gene expression using TaqMan assays. Data were normalized to GAPDH gene 
and analyzed with GraphPad Prism 9.  
   

Results  

CP3-treated tissue had an average 50% lower BAX/BCL2 ratio than CP1 and CP2 tissue, however, these changes 
were not statistically significant. Following CP treatment, HIF1α gene was significantly overexpressed CP3 group 
compared to CP0, CP1, and CP2 groups (P<0.01). In all cases, FOS expression was significantly increased compared 
to the CP0. After 2 and 4 h of incubation with CP3 solution, FOS gene expression remained substantially higher 
compared to CP1 (P<0.05) and CP2 (P<0.05). Similar results were observed in BNIP2 gene expression. Based on 
gene expression, CP3 treated cardiac tissue was comparable to K-PRF heart tissue in all timestamps.  
   

Conclusions  

The CP3 solution demonstrated the best cell-protective properties, comparable to heart perfusion. However, further 
research is needed to evaluate the electrophysiological and metabolic changes in heart tissue.  
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Introduction  

With technological advances and increasing study data cardiovascular computed tomography angiography (CCTA) 
became first line assessment for coronary artery disease (CAD) and is considered a gatekeeper to invasive coronary 
angiography (ICA) with an excellent negative predictive value [1-3]. Yet, the specificity of obstructive CAD (defined 
as stenosis ≥70 %) on CCTA is 50-70 % when compared to ICA [1-3]. We hypothesized that installing a dedicated 
CCTA department and improving CCTA technology may be associated with better image quality leading to an 
increase in CCTA specificity. Moreover, an additional review of obstructive CAD on CCTA may improve CCTA 
accuracy.  
   

Aim  

To evaluate the specificity of CCTA before and after installation of a dedicated CCTA department and to analyze 
the results of the additional review of obstructive CCTA cases.  
   

Methods  

The results of ICA performed in a one-day inpatient clinic were analyzed over two two-month periods: January–
February 2023 (Period 1) and November–December 2023 (Period 2) corresponding with installation of a new CCTA 
department in October 2022 (CCTA waiting time approx. 6 months). Prevalence of non-obstructive CAD (<50 % 
stenosis), the proportion of patients who underwent CCTA before ICA and the per-patient specificity of CCTA were 
evaluated. From February to May 2024, all CCTA cases with obstructive CAD were reviewed by a team of 
interventional and imaging specialists, and patients with left main or proximal epicardial stenoses after discussion 
with the treating cardiologist were referred for an expedited ICA. CCTAs were performed with Canon Aquilion One 
320 slice 0.36 s rotation scanner (Period 1) that was upgraded to Canon Aquilion One Genesis 320 slice 0.27 s 
rotation scanner (Period 2). Categorical variable analysis was performed using the χ² test (p < 0.05)  
   

Results  

During Periods 1 and 2, a total of 340 and 400 ICAs were performed, respectively. Pre-ICA CCTA was performed 
in 19.1 % and 24.3 % of patients, respectively (p = 0.048). The prevalence of non-obstructive CAD among patients 
undergoing ICA was 53.3 % in Period 1 and 41.2 % in Period 2 (p=0.0015). The specificity of CCTA for detecting 
obstructive CAD was approx. 70 %. From February to May 2024, 2128 CCTA scans were performed. Of these, 14.1 
% (n = 301) were classified as CAD-RADS 4A, 4B, or 5. A total of 119 patients (39.5 %) were referred for expedited 
ICA. Among these patients, significant coronary artery stenosis (>70%) was identified in 97 cases (81.5 %). Ad hoc 
percutaneous coronary intervention (PCI) was performed in 37 patients (32 %), two-staged PCI in 31 patients (38.1 
%) and 24 patients were referred to the Heart Team (24.7 %)  
   

Conclusions  

CCTA was performed in less than a third of patients referred for ICA. Over half of the patients referred for an ICA 
had nonobstructive CAD and could have benefited from a CCTA. Expedited ICA approach for high risk severe 
stenoses on CCTA resulted in marginally higher CCTA specificity.  
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Introduction  

The global COVID-19 pandemic has impacted healthcare systems and patient outcomes, with evidence suggesting 
long-term cardiovascular complications in individuals who have recovered from the infection. One such 
complication is coronary microvascular dysfunction (CMD), a condition characterized by impaired coronary 
microcirculation and resulting in persistent angina and ischemic symptoms despite the absence of obstructive 
coronary artery disease. CMD's prevalence may be exacerbated by the systemic inflammation and endothelial 
dysfunction associated with COVID-19. Although long COVID is known to cause a range of symptoms, CMD's 
specific role in those manifestations remains poorly understood.  
   

Aim  

To investigate the prevalence of CMD in patients with a history of COVID-19 infection who are currently 
experiencing symptoms of angina.  
   

Methods  

A total of 117 patients presenting with angina symptoms, were divided into two groups based on their COVID-19 
history. The first group of 59 patients with a previous positive test for COVID-19 (COVID group), while the second 
group comprised 58 patients with no documented history of COVID-19 (control group). Clinical and demographic 
data were collected to ensure comparability between groups. To evaluate the prevalence of CMD, participants 
underwent comprehensive invasive coronary physiological assessments. These included the measurement of 
coronary flow reserve (CFR) and the index of microvascular resistance (IMR), which are considered gold-standard 
methods for diagnosing CMD. CMD was defined according to the guidelines of the ESC, ACC/AHA, and EAPCI as 
either a CFR < 2.0 or an IMR ≥ 25.  
   

Results  

Between June 2023 and June 2024, 117 patients with angina symptoms were divided into two groups: 59 patients 
in the COVID-19 group and 58 in the control group. The mean age of the participants was 65.95 ± 11.43 years, and 
both groups were similar in terms of demographic characteristics, clinical histories, and baseline laboratory results. 
In the COVID-19 group, 3 patients (5.1%) had recovered from the infection within the past 6 months, 17 patients 
(28.8%) had recovered between 6 and 12 months earlier, and 39 patients (66.1%) had recovered more than a year 
before enrolment. The median duration of COVID-19 symptoms was 14 days (IQR 9-18) The prevalence of CMD 
was significantly higher in the COVID-19 group, with 28 patients (47.5%) in the COVID-19 group meeting the criteria 
for CMD, versus 14 patients (24.1%) in the control group (p = 0.015).  
   

Conclusions  

Patients with angina and a history of COVID-19 had a significantly higher CMD prevalence compared to those 
without a history of COVID-19. These findings indicate a potential association between long COVID and CMD, 
which could explain the persistence of angina symptoms and signs of ischemia in this population. Further studies 
are warranted to explore the underlying mechanisms and therapeutic 
strategies to address CMD in post-COVID-19 patients.  
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Introduction  

Cardiotoxicity remains a significant concern as breast cancer treatments continue to improve [1]. Cardiac magnetic 
resonance (CMR) offers additional measurements, including multiparametric tissue characteristics and deformation, 
which can show subtle changes in myocardial function [2]. Recent evidence indicates that the changes in the left 
atrium (LA) may also be one of the early subclinical signs of cardiotoxicity [3].  
   

Aim  

This study aimed to evaluate early morphometric and functional changes of LA in patients undergoing potentially 
cardiotoxic anthracycline treatment for breast cancer and compare them to LV functional parameters.  
   

Methods  

Fifty-five women undergoing breast cancer treatment with anthracyclines were included in the study. CMR was 
performed before starting cardiotoxic therapy and three and six months after the initiation of treatment. The CMR 
images were analyzed using dedicated postprocessing software (Medis Suite MR, The Netherlands). Using the long-
axis cine images, LA volume (LAV), LA area (LAA), LA emptying fraction (LAEF) (normal range 46–78% [4]) and 
LA strain (LAS), as well as LV global longitudinal strain (LVGLS), were calculated. LV ejection fraction (LVEF) was 
estimated using stack of short-axis CMR images. LA volume and area were indexed to body surface area. Statistical 
analysis was performed using the IBM SPSS 29.0 package.  
   

Results  

The mean age of the participants was 54 ± 10 years. The statistical analysis of LV function indicated a statistically 
significant decrease in LVEF over 6 months from 66,79 ± 5,30 % at baseline to 62,91 ± 5,79 % at the 6-month follow-
up (p = 0,001), but remaining in normal range (higher than 55%). The change in LVGLS did not reach statistical 
significance (p = 0,297). The analysis revealed that the change in LAA (22,64 ± 4,17 cm2 vs. 21.95 ± 4,89 cm2 vs. 
22,77 ± 4,77 cm2, p = 0,690) and LAAi (12,13 ± 2,01 cm2 /m2 vs. 12,03 ± 2,57 cm2 /m2 vs. 12,26 ± 2,19 cm2 /m2 
; p = 0,873) during 6 months period was not significant, nor were the changes in LAV (74,43 ± 19,22 ml vs. 70,58 ± 
22,84 ml vs. 73,05 ± 23,71 ml; p = 0,453) and LAVi (40,25 ± 8,90 ml/m2 vs. 38,91 ± 11,34 ml/m2 vs. 39,21 ± 11,58 
ml/m2 ; p = 0,431). The LAEF showed a statistically significant decrease between the baseline and 6-month follow-
up (57,48 ± 9,70 % to 54,45 ± 8,17 %, p = 0,028). The LAS value had also decreased from 35,95 ± 12,01 at baseline 
to 30,26 ± 8,21 at the 6-month follow-up (p = 0,003), with the most significant changes occurring between the 3-
month follow-up (35,41 ± 8,92) and the 6 month follow up (p = 0,002). Moreover, a moderate positive correlation 
was observed between LAV and LVGLS (r = 0,338, p < 0,001) and between LAV and LVEF (r = 0,338, p < 0,001), 
indicating a relevant link in LA volumetric and LV functional measurements.  
   

Conclusions  

LA functional measures decreased early, suggesting they could be one of the first markers of decreasing heart 
function and require further investigation.  
   

 



 

 

References  

1. Nierengarten MB. Cardiotoxicity of breast cancer drugs requires additional monitoring. Cancer. 2024 Apr 
1;130(7):1013-1014.  
2. Addison D, Neilan TG, Barac A, Scherrer-Crosbie M, Okwuosa TM, Plana JC, Reding KW, Taqueti VR, Yang EH, 
Zaha VG; American Heart Association Council on Cardiovascular Radiology and Intervention; Cardio-Oncology 
Committee of the Council on Clinical Cardiology and Council on Genomic and Precision Medicine; and Council on 
Cardiovascular and Stroke Nursing. Cardiovascular Imaging in Contemporary Cardio-Oncology: A Scientific 
Statement From the American Heart Association. Circulation. 2023 Oct 17;148(16):1271-1286.  
3. Goyal A, Abbasi HQ, Yakkali S, Khan AM, Tariq MD, Sohail AH, Khan R. Left Atrial Strain as a Predictor of Early 
Anthracycline-Induced Chemotherapy-Related Cardiac Dysfunction: A Pilot Systematic Review and Meta-Analysis. 
J Clin Med. 2024 Jul 3;13(13):3904.  
4. Kawel-Boehm N, Hetzel SJ, Ambale-Venkatesh B, Captur G, Francois CJ, Jerosch-Herold M, Salerno M, Teague 
SD, Valsangiacomo-Buechel E, van der Geest RJ, Bluemke DA. Reference ranges (“normal values”) for 
cardiovascular magnetic resonance (CMR) in adults and children: 2020 update. J Cardiovasc Magn Reson. 2020 
Dec 14;22(1):87.  
   
  

Associtation Between Cardiological Medications and the Occurrence of 

Delirium in Patients With Myocardial Infarction With St Elevation  

   

Authors  
 
Karolina Tirvaite  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lietuva  

 
Nayef Anvvar Delbani  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lietuva  

 
Enrika Davydovaite  
Faculty of Medicine, Department of Psychiatry and Narcology, Medical Academy, Kaunas, Lietuva  

 
Introduction  

Delirium is an acute neuropsychiatric syndrome common in hospitalized patients, marked by disorientation, 
memory disturbances and impaired attention, leading to increased morbidity and mortality, complicating patient 
outcomes and healthcare management. Furthermore, it is perceived in patients, particularly those with 
cardiovascular diseases (CVD), including but not limited to, myocardial infarction, heart failure and arrhythmias, 
due to factors like cerebral hypoperfusion and inflammation [1]. Additionally, various cardiovascular drugs have 
been shown to have neuropsychiatric effects that can be harmful to patients [1,2].  
   

Aim  

This study aimed to investigate the association between commonly prescribed cardiological medications and the 
occurence of delirium in patients with acute myocardial infarction with ST elevation.  
   

Methods  

A retrospective study analysed 100 conscious patients aged 65 years and older admitted to the Cardiology Intensive 
Care Unit of LUHS Hospital between June 1st, 2023, and September 1st 2023. Data on medication use and presence 
of delirium were compared between groups. Medications of interest inculded beta-blockers (BB), ACE inhibitors 
(ACEI)/ angiotensin receptor blockers (ARBs), diuretics, calcium channel blockers (CCBs), statins, antiaggreagants 
and anticoagulants. Statistical comparisons used χ² tests, with p < 0.05 as significant.  
   

 
 



 

 

Results  

A total of 100 patients' data were analyzed. The mean age was 77.04 ± 8.53 years. Out of 100 patients, 17 developed 
a delirious state. Antiplatelet agents and anticoagulants were commonly used by participants who did not develop 
delirium (12% vs. 5.9% p = 0.459 and 10.8% vs. 5.9% p = 0.534). In contrast, medications that were more prevalent 
among patients who expressed delirium were: ACEI/ARBs (52.9% vs. 50.6% p = 0.860), CCBs (35.3% vs. 28.9% p 
= 0.601), diuretics (35.3% vs. 28.9% p = 0.601), and statins (23.5% vs. 14.5% p = 0.353). BB (47.1% vs. 47.0%, p = 
0.996) were equally spectated in both groups. Despite these trends, no statistically significant associations were 
observed.  
   

Conclusions  

Delirium occurred in 17% of patients who experienced acute myocardial infarction with ST elevation. There is no 
statistically significant correlation between the use of different groups of cardiological medications and the 
occurrence of delirium. The results showed that the occurrence of delirium was not related to the use of cardiological 
medications, but other factors, such as patient age, comorbidities, and their severity could have contributed. Further 
clinical trials with a larger sample size could help to clarify the risk factors of delirium.  
   

References  

1. Kassie GM, Nguyen TA, Kalisch Ellett LM, Pratt NL, Roughead EE. Preoperative medication use and 
postoperative delirium: a systematic review [Internet]. BMC Geriatr. 2017 Dec;17(1). Available from: 
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-017-0695-x. doi:10.1186/s12877-017-0695-x  
2. Faisal H, Farhat S, Grewal N, Masud F. ICU delirium in cardiac patients. Methodist Debakey Cardiovasc J. 2023 
Jan 1;19(4):74–84.  doi: 10.14797/mdcvj.1246  
3. Serpytis P, Navickas P, Navickas A, Serpytis R, Navickas G, Glaveckaite S. Age- and gender-related peculiarities 
of patients with delirium in the cardiac intensive care unit. Kardiol Pol. 2017 Jun 28;75(10):1041–50. doi: 
10.5603/KP.a2017.0122  
4. Zipser CM, Hildenbrand FF, Haubner B, Deuel J, Ernst J, Petry H, et al. Predisposing and Precipitating Risk 
Factors for Delirium in Elderly Patients Admitted to a Cardiology Ward: An Observational Cohort Study in 1,042 
Patients. Frontiers in Cardiovascular Medicine. 2021 Sep 29;8 doi: 10.3389/fcvm.2021.686665  
   
  

Metabolic and Lifestyle Factors in Arterial Hypertension: Insights From a 

Hospitalized Population  

   

Authors  
 
Tautvydas Fabijonavicius  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Kamile Gaidamaviciute  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Edita Masanauskiene  
Department of Internal Medicine, Kaunas Hospital of the Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Introduction  

Recent European Society of Cardiology guidelines prioritize the importance of an integrated approach to the 
management of arterial hypertension (AH), emphasizing lifestyle changes [1]. Excess visceral fat is strongly 
associated with hypertension and metabolic dysregulation, contributing to increased blood pressure through 
inflammatory and hormonal pathways [2]. Elevated blood pressure can contribute to nocturia by increasing 
nighttime urination. Since nocturnal blood pressure fluctuations often go undetected, nocturia may serve as an 
important indicator of these changes [3].  
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Aim  

The study aims to look at the relationship between AH and potential metabolic and lifestyle risk factors, as well as 
the occurrence of nocturia in hospitalized patients.  
   

Methods  

This study involved 121 patients (65 women, 56 men) hospitalised for cardiovascular and neurological diseases 
between 2023 and 2025. Their mean age was 65 ± 13 years. Patients were stratified according to AH status: 88 with 
AH and 33 without AH. Data on lifestyle, habits and medical conditions were collected in a specially designed 
questionnaire and body composition was assessed with a TANITA BC-545N segmental body composition analyzer. 
Statistical analyses were performed using IBM SPSS 26.0. The groups were compared using the Mann-Whitney U 
test, with medians and interquartile range (IQR). The Chi-square (χ²) test was used to assess associations between 
categorical variables. Statistical significance level was set at p < 0.05.  
   

Results  

Elevated visceral fat levels were observed in patients with AH compared to patients who did not have AH (69.3% 
vs. 39.4%, respectively; p=0.03). A BMI ≥ 30 kg/m² was more frequently observed in patients with AH compared 
to those without AH (40.9% vs. 21.2%, respectively; p = 0.045). BMI was significantly higher in patients with AH 
(median = 29.0, IQR = 8.1) compared to those without AH (median = 27.3, IQR = 5.6), as indicated by a Mann-
Whitney U test (p = 0.026). A significant association was found between physical activity levels and AH status (χ²(2) 
= 6.42, p = 0.04). Patients without AH were more likely to have high physical activity (60.6% vs. 35.2%), whereas 
low physical activity was more common among AH patients (17.0% vs. 12.1%). A significant association was found 
between AH and nocturia (χ²(1) = 6.72, p = 0.01), nocturia was more frequent in AH patients than in those without 
AH (80.7% vs. 57.6%).  
   

Conclusions  

The results of this study revealed an association between AH and certain lifestyle and metabolic factors. Considering 
that all patients were hospitalized for various diseases, the possibility that hypertension and increased BMI are 
common risk factors for hospitalization cannot be ruled out. Furthermore, in men, benign prostatic hyperplasia may 
have influenced the nocturia results, so this aspect should be considered as one of the limitations of the study.  
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Introduction  

Myocardial infarction (MI) remains a major cause of global morbidity and mortality [1]. Obesity, smoking, 
dyslipidemia, and comorbidities significantly raise the risk of both initial and recurrent MI [2][3]. Managing these 
risk factors is vital for reducing complications and improving outcomes. This study examines the demographic and 
clinical characteristics of patients with first or recurrent MI.  
   

Aim  

To determine the most frequent risk factors for MI, evaluate their management following a MI and assess their 
impact on patient outcomes and prognosis, aiming to uncover areas where care could be improved.  
   

Methods  

A retrospective analysis of medical records from 1262 patients treated between September 1 and December 31, 
2023 examined potential risk factors, including demographic and clinical characteristics. Statistical analysis, 
including descriptive statistics, χ² tests for categorical variables, and t-tests for continuous variables, was performed 
using SPSS 29.0.1 software.  
   

Results  

The study included 1262 patients of whom 960 experienced MI for the first time and 302 had a recurrent MI. The 
average age of patients experiencing MI for the first time was 65 years for men and 70 years for women, while the 
average age of those with recurrent MI was 68 years for men and 74 years for women (t = -5.18, p < 0.001). Among 
the first-time MI group, approximately 69% of patients were overweight or obese (χ² = 0.80, p = 0.37). 30% of men 
and 17% of women were smokers (χ² = 4.01, p = 0.045). In the recurrent MI group 70% of patients were overweight 
or obese and 28% of patients were smokers (χ² = 3.92, p = 0.048). Comorbidity analysis revealed that 65% of patients 
with recurrent MI had arterial hypertension, 44% had dyslipidemia, 21% had diabetes mellitus, 32% had heart failure, 
15% had atrial fibrillation, while patients diagnosed with MI for the first time had fewer comorbidities (χ² = 3.88, p 
= 0.049). The average low-density lipoprotein cholesterol level was 3.5 mmol/L for patients with a first MI compared 
to 4.2 mmol/L for those with recurrent MI (t = -8.95, p < 0.001). Medication use analysis showed that 40% of patients 
with recurrent MI were taking statins compared to 26% of those with a first MI (χ² = 5.32, p = 0.021), 25% of 
recurrent MI patients were taking aspirin, compared to 17% in the first MI group (χ² = 4.57, p = 0.033). The average 
follow-up duration was 7 months with a median of 5 months (p < 0.05).  
   

Conclusions  

This study shows important insights into the clinical characteristics of patients experiencing MI, revealing notable 
differences between those with first-time MI and recurrent MI patients. Patients with recurrent MI exhibited a higher 
prevalence of risk factors and lower compliance with statin and aspirin therapy, despite their increased 
cardiovascular risk. These results emphasize the critical need for better risk factor management, lifestyle 
modifications and adherence to evidence-based pharmacological treatments.  
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Introduction  

Acrodermatitis continua of Hallopeau (ACH) is a rare localized pustular psoriasis that primarily affects the distal 
phalanges and nails [1]. ACH is often misdiagnosed and may progress to onychodystrophy, anonychia, osteitis, or, 
in some cases, evolve into generalized pustular psoriasis [2,3]. We present a case of this visually distinctive and 
infrequently reported dermatosis, along with successful treatment approach.  
   

Case Presentation  

A 33-year-old male, previously treated with three courses of itraconazole pulse-therapy for thickened, brittle toenails 
associated with paronychia, pustules, erosions on the soles of the feet, was hospitalized due to newly onset knee 
pain, swelling of the ankle joints, and arisen moist papules covered with fine scales in the navel area. Joint 
involvement, can be associated with ACH, as it is a localized form of pustular psoriasis strongly linked to psoriatic 
arthritis [6]. The differential diagnosis included nail fungus with secondary infection, contact dermatitis with 
secondary pyoderma and Reiter’s disease. These were excluded through a combination of negative KOH 
microscopy, lack of fungal growth, normal radiographic findings and the absence of other clinical features or signs 
of infection. Furthermore, histologic findings were characteristic of ACH. The patient responded well to a 
combination of systemic therapies, including acitretin (tapered from 60 mg/day to a maintenance dose of 20 
mg/day over 14 weeks), and prednisolone (20 mg/day for 30 days), along with topical treatments (clobetasol and 
calcipotriol).  
   

Discussion  

ACH has been recognized as an extraordinary clinical entity reported infrequently around the globe. While other 
dermatoses can resemble ACH, the pustular form of psoriasis accompanied by nail involvement and early onset of 
joint pain, strongly points toward this diagnosis [1, 4]. Due to rarity, there aren't defined criteria for treating ACH, 
instead, case reports with a variety of therapeutic techniques and outcomes are available [5].  
   

Conclusions  

Dermatologists must vigilantly seek for accurate and early diagnosis. Acrodermatitis continua of Hallopeau is 
diagnosed via recognition of consistent clinical and histologic findings. A long-term combination of systemic and 
topical medicine is the most preferred option, highlighting the value of multidisciplinary approach to managing 
ACH.  
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Introduction  

Dirofilaria repens is a mosquito-borne filarial parasite, mainly affecting carnivorous animals but can also cause 
zoonosis in humans as incidental hosts leading to ocular or subcutaneous dirofilariasis [1]. This case highlights the 
rarity of subcutaneous dirofilariasis with only seven cases reported in Lithuania for non-travelers [1,2].  
   

Case Presentation  

A 64-year-old woman presented with a firm, mobile nodule on her right thigh, following an insect bite two months 
prior. After the bite, she experienced painful erythematous patches that spread bilaterally but without systemic 
symptoms. She had no history of traveling abroad. Her medical history includes atopic dermatitis. On examination, 
a firm, mobile 0,6 x 0,5 cm nodule on the right thigh was observed. Laboratory findings revealed no eosinophilia or 
elevated total IgE levels. Borrelia burgdorferi IgM/IgG antibodies test was negative. Stool examinatiom for helminth 
eggs and larvae was negative. Ultrasound revealed a well-defined 0,6 x 0,4 cm subcutaneous hypoechogenic lesion 
with multiple internal thin worm-like structures. The nodule and capsule were excised under local anesthesia and 
histopathological examination confirmed D. repens. Following the procedure, the patient experienced complete 
resolution of symptoms.  
   

Discussion  

Subcutaneous dirofilariasis typically presents as a painless, solitary, erythematous nodule with mild swelling [1]. 
Lithuania has recently been identified as an endemic region for D. repens, reflecting its growing prevalence [2]. The 
diagnosis relies on ultrasonography, histopathology and polymerase chain reaction, as serology lacks specificity. 
Pharmacotherapy is not recommended, and surgery remains the treatment of choice [1,3].  
   

 



 

 

Conclusions  

This case highlights the increasing prevalence of Dirofilaria repens in Lithuania and raises awareness about the 
importance of considering dirofilariasis in patients presenting with subcutaneous nodules at any body site.  
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Introduction  

Graham Little-Piccardi-Lassueur syndrome (GLPLS) is an extremely rare clinical subtype of lichen planopilaris 
(LPP), defined by a triad of cicatricial scalp alopecia, non-scarring hair loss in the axillae and pubic area and lichenoid 
papules, particularly on the torso and limbs [1].  
   

Case Presentation  

A 77-year-old female presented with a five-month history of the body rash and patches of scalp alopecia. Her family 
history was negative for skin diseases. A first clinical examination revealed scarring alopecia with inflammatory 
erythema and scabs on the scalp, also non-scarring alopecia of the axillae and neck. Diffusely spreading scaly and 
itchy papules on the torso were observed. A biopsy performed from the scalp and the back confirmed LPP. The 
histopathological findings, anamnesis and the triad of clinical symptoms allowed to make the diagnosis of GLPLS. 
The prescribed treatment topical glucocorticoids and systemic hydroxychloroquine had a positive effect: the rashes 
on the torso and scalp completely disappeared and the hair started to grow back slightly.  
   

Discussion  

GLPLS primarily affects older patients, especially postmenopausal women, and it is associated with hormonal 
imbalances, such as androgen insensitivity and hypothyroidism, dyslipidemia, depression and hypertension [2–5]. 
The pathogenesis of GLPLS appears to involve T cell-mediated immunity, but the specific trigger for the 
inflammatory response remains unknown. Immunological factors, such as the presence of HLA-DR may play a role, 
as evidenced by familial cases [4]. GLPLS has to be differentiated from classical LPP and frontal fibrosing alopecia 
[6]. The classic treatment includes systemic and topical corticosteroids, though retinoids, phototherapy, tacrolimus, 
hydroxychloroquine and cyclosporine may also be used but with temporary effects [7].  
   



 

 

Conclusions  

Early biopsy is essential to differentiate GLPLS from other skin conditions ensuring accurate diagnosis and 
preventing disease progression. This case highlights that the right treatment can help control the symptoms, 
regardless of the chronicity of the disease.  
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Introduction  

Alopecia areata (AA) is an autoimmune disorder causing transient, non-scarring hair loss [1]. Recent advances have 
introduced promising treatments, including Baricitinib, a Janus kinase (JAK) inhibitor, which has shown significant 
effectiveness in treating autoimmune and inflammatory conditions, such as AA and atopic dermatitis (AD) [2].  
   

Case Presentation  

A 22-year-old female with congenital AD and AA since 2019, presented with a AD-related rash, irregular heavy 
menstrual periods, and patchy hair loss. She received cyclosporine therapy (2022–2023) with limited efficacy, 
leading to the initiation of Dupilumab in 2023. However, Dupilumab was discontinued after one year due to heavy 
uterine bleeding, which could not be definitively linked to the medication. Following discontinuation, both AD and 
AA worsened, presenting with multiple hair loss patches and xerotic, erythematous, scaly plaques symmetrically 
distributed across flexural regions and posterior thighs. The SCORAD index was 59.1, and the DLQI score was 15, 
reflecting significant quality-of-life impairment. Given the coexistence of 
AD and AA and their substantial impact, Baricitinib was prescribed. The 



 

 

patient experienced marked clinical improvement, with complete resolution of AD-associated rashes and significant 
hair regrowth, leading to the full resolution of AA-related bald patches.  
   

Discussion  

AA affects 1–2% of the population, with a lifetime risk of 1.7% [3]. Research links AD to a higher risk of autoimmune 
conditions like AA, with a study showing increased autoimmune disease prevalence in AD patients (5.8%) compared 
to healthy controls (4.3%) and a significant association between AD and AA (aHR: 1.33; 95% CI: 1.07–1.64) [4]. The 
JAK-STAT pathway plays a key role in AA pathogenesis, supporting the efficacy of JAK inhibitors [5]. Baricitinib, 
an oral JAK-1/2 inhibitor, blocks pro-inflammatory cytokines and immune pathways relevant to both AD and AA, 
providing a targeted and effective therapeutic option [2,5,6].  
   

Conclusions  

Baricitinib represents a promising treatment for patients with coexisting AA and AD by targeting shared immune 
pathways. This case highlights its ability to reduce inflammation, promote significant hair regrowth, and improve 
overall quality of life.  
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Introduction  

Mastocytosis – is a rare disorder characterized by excessive proliferation and accumulation of abnormal mast cells 
in tissues. It can present as cutaneous mastocytosis (CM), involving only the skin, or as systemic mastocytosis (SM), 
affecting extracutaneous tissues [1]. Affecting 1 in 10,000 people, adult-onset CM is rare and often indicates systemic 
involvement, comprising less than 5% of adult cases [2–3].  
   

Case Presentation  

A 67-year-old female with a two-year history of confirmed CM presented with an exacerbation characterised by 
facial flushing, eye irritation/redness, pruritic rash on extremities and torso, as well as joint pain. The patient was 
currently taking Cetirizine 10 mg q.d. for the treatment of CM. Previous therapies included topical corticosteroids, 
calcineurin inhibitors, antihistamines, PUVA and UVB. There was no 



 

 

evidence of SM found during previous hospitalisations. Last known serum tryptase level – 22 ng/mL. Due to the 
disease's widespread nature, the patient was hospitalized in the Department of Skin and Venereal Diseases. 
Examination revealed pink and brownish-blue nodules and papules with erythema on the chest, trunk, forearms, 
and thighs, and a positive Darier's sign. The face was erythematous with visible telangiectasias. Local treatment 
with Loratidine 10 mg b.i.d., Dexamethasone 0.005% cream b.i.d. and PUVA phototherapy baths (N4) with a 
cumulative dose of 1.6 J/cm² were applied, resulting in improved skin condition. The patient was re-evaluated for 
SM; the haematologist determined that no further tests were needed, the rheumatologist found no autoimmune joint 
disease, and the abdominal ultrasound showed no SM-related abnormalities. After completing the treatment plan, 
the patient was discharged for further outpatient care.  
   

Discussion  

No large randomized controlled trials have evaluated therapies for CM; current treatment recommendations rely on 
data from small case series and expert opinion [4]. CM management is symptom-focused, with antihistamines, 
topical corticosteroids, and phototherapy being effective options [5].  
   

Conclusions  

This case highlights the importance of an interdisciplinary team in treating adult-onset CM. Although this form of 
mastocytosis typically has a benign prognosis, continuing monitoring of disease progression and symptom 
management are crucial.  
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Introduction  

Erythema multiforme (EM) is an acute immune-mediated condition characterized by distinctive “target” lesions on 
the skin and involvement of mucosal membranes. The condition can be triggered by infections or medications[1], 
and it is often associated with mucosal erosions or blisters involving the oral, ocular, and genital mucosa [2]. The 
disease may present with atypical manifestations, including a more 
severe form, known as erythema multiforme major, which involves more 
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extensive mucosal involvement and can be complicated by secondary infections [3]. In this report, we describe a 
case of EM that was triggered by a bacterial infection.  
   

Case Presentation  

A 30-year-old male with no significant history was diagnosed with bacterial pneumonia and started on cefuroxime. 
He later developed an upper lip blister, spreading to the oral cavity and conjunctiva with redness and swelling. 
Recurrent fever, a confluent maculopapular rash, and mucosal erosions in the oral and genital areas followed. A 
mouth swab culture for aerobes and fungi was negative. Erythema multiforme (EM) was diagnosed. Cefuroxime, 
acyclovir, and glucocorticoids were initiated. Herpes simplex virus infection was investigated, but cultures were 
negative. The patient showed significant improvement in symptoms and inflammatory markers.  
   

Discussion  

In this case, erythema multiforme was likely triggered by a bacterial infection, but other differential diagnoses were 
considered, including severe forms of cutaneous reactions like Stevens-Johnson syndrome (SJS) and toxic 
epidermal necrolysis (TEN). The involvement of the mucosal membranes, presence of fever, and the characteristic 
rash were key clinical features that guided the diagnosis. Given the complexity of the presentation, careful 
monitoring and differential diagnosis were essential. The patient's response to treatment supports the diagnosis of 
EM triggered by bacterial pneumonia.  
   

Conclusions  

One of the most important aspects in clinical practice is never losing vigilance and suspicion during treatment. 
Although the primary cause of erythema multiforme was identified as a bacterial infection, the possibility of other 
triggers, including medication-induced reactions, must always be considered, especially if the patient does not 
improve as expected.  
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Introduction  

Widespread metastatic renal cell carcinoma (mRCC) can no longer be treated with cytoreductive nephrectomy; 
instead, targeted therapies such as immune checkpoint inhibitors (ICI) like nivolumab and ipilimumab, and tyrosine 
kinase inhibitors (TKI), including cabozantinib, are commonly used [1]. While these drugs offer significant benefits 
in cancer treatment, they also pose their own risk of adverse events. This case highlights the challenges of advanced 
cancer treatments and the quality versus quantity of life debate.  
   

Case Presentation  

A 75-year-old female with a history of clear cell renal carcinoma and metastases in the brain and lungs was receiving 
nivolumab and ipilimumab as a first-line treatment. After the second cycle of immunotherapy, the patient was 
diagnosed with immunotherapy-induced pneumonitis. Treatment with dexamethasone was believed to have 
relieved symptoms, but after continuing immunotherapy, dyspnea recurred. As a result, palliative treatment with 
cabozantinib was started. Unfortunately, 5 months after it was prescribed, the patient developed sensitivity in her 
palms and soles, along with skin peeling and exudation. Therefore, the dose of 60 mg was reduced to 40 mg. A year 
later, due to pulmonary aspergillosis, treatment with cabozantinib was discontinued for 7 months. 2 months after 
the rechallenge of cabozantinib, hypothyroidism and hand-foot syndrome relapse led to the suspension of this 
medication once again. After symptoms were controlled, treatment with TKI was resumed and is continued to this 
day.  
   

Discussion  

The standard starting dose of cabozantinib in mRCC is 60 mg. However, recent studies show that the best tolerated 
dose for most patients with mRCC is 40 mg. Additional research is necessary to understand and optimize treatment 
strategies for individual patient responses. [2]. Nivolumab-ipilimumab combination therapy can cause severe 
immune-related adverse events like pneumonitis, colitis, and hepatitis, as well as endocrinopathies and neurological 
complications, necessitating early detection and aggressive management for patient safety [3, 4].  
   

Conclusions  

Cancer treatments such as targeted therapy and immunotherapy can cause a variety of adverse effects such as 
immune-related adverse events and treatment toxicity. It is vital to monitor patients for any complications and to 
adjust treatment accordingly.  
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Introduction  

In rare cases, immunotherapy can lead to hyperprogressive disease (HPD), a phenomenon in which a tumour starts 
growing accelerated. [1] We present a clinical scenario where the treatment of stage IV renal cancer resulted in 
rapid hyperprogression of the tumour.  
   

Case Presentation  

A 39-year-old male was presented to the emergency room. His complaints included a headache and a mass near 
the right eyebrow. MRI scan revealed a metastasis in the superolateral corner of the right orbit. CT scan showed 
multiple metastases in the lungs, a large mass located in the upper third part of the left kidney, and a metastasis in 
the left adrenal gland. A biopsy of the mass confirmed the final medical diagnosis: stage IV left renal cell carcinoma 
(RCC) with metastases to the lungs, adrenal gland, and orbit. After an unsuccessful first-line therapy with Sunitinib, 
oncologists decided that the best next option would be to switch to the second-line therapy with Nivolumab. The 
patient received four infusions, however, the patient developed progressive dyspnea. Evaluation by radiologists 
revealed that the patient was experiencing hyperprogression and pulmonary embolism.  
   
  

Discussion  

This case highlights the therapeutic challenges of metastatic renal cell carcinoma (mRCC) complicated by 
hyperprogression (HPD). Treatment of mRCC typically involves VEGF inhibitors and immune checkpoint inhibitors 
(ICI). However, in this case, Nivolumab may have caused the hyperprogression as it is often associated with the 
acceleration of tumour growth. Therefore physicians need to consider alternative strategies like combination 
therapies or novel agents targeting the tumor microenvironment. [2]  
   

Conclusions  

We presented a case of a rare phenomenon called hyperprogressive disease. This unexpected outcome of the ICIs 
immunotherapy occurs in less than 1% of patients with metastatic RCC. [3] Physicians must be knowledgeable and 
prepared to respond immediately.  
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Introduction  

Angiosarcoma is a primary malignant tumor of vascular origin, accounting for 1–2% of all soft tissue sarcomas. Its 
occurrence in the aorta is extremely rare. Epithelioid angiosarcoma is a morphological variant of angiosarcoma, 
characterized by neoplastic endothelial cells with predominantly epithelioid features. Its incidence is extremely low, 
and it rarely originates in large arteries  [1] .  
   

Case Presentation  

A 55-year-old man presented with complaints of foot pain for several days, burning sensation, itching. Ultrasound 
showed no blood flow in both legs below the knee. Computed tomography angiography (CTA) revealed that the 
infrarenal aortic lumen was irregularly thrombosed with extensive parietal thrombi (50%). Stenosis of the left renal 
artery (90%) and the right popliteal artery (70%) was discovered. A biopsy of aorta was performed. The patient 
underwent surgery, including resection of the abdominal aorta, aortobifemoral bypass grafting, left renal artery 
grafting, and thrombectomy of the right and left popliteal arteries. Blood circulation in the left leg was not restored, 
necessitating left leg amputation. Histological examination confirmed an intravascular epithelioid 
hemangiosarcoma. The patient was referred to an oncologist and prescribed chemotherapy consisting of 6 cycles 
of doxorubicin and ifosfamide. No tumor spread was observed on CT. After 2 months, due to obstructive thrombosis 
of the right popliteal artery, an amputation was performed. The patient was discharged for outpatient treatment.   
   

Discussion  

Primary aortic angiosarcoma is rare, and its preoperative diagnosis is highly challenging, often leading to a poor 
prognosis. The tumor may mimic an infected aortic aneurysm or a mural thrombus. This type of tumor typically 
develops without noticeable symptoms, with distal embolism often being the first indication. By the time it is 
identified, the tumor is usually extensive, and the prognosis remains poor  [2,3] .  
   

Conclusions  

Clinical suspicion of angiosarcoma is vital for an early diagnosis and proper treatment.  
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Introduction  

Distinction between clinical enchondromas and low-grade chondrosarcoma, also known as an atypical cartilaginous 
tumor (ACT) is a challenge for medical specialists in bone and soft tissue tumors. Enchondromas are among the 
most common benign tumors found in the human skeleton. However, certain characteristics of a bone lesion may 
not completely match the typical presentation of a simple enchondroma, raising concerns about an ACT [1].  
   

Case Presentation  

A 54-year-old woman consulted her family physician because she had been experiencing persistent pain in her 
shoulder joints, restricted movement and stiffness, which started 5-6 months ago. Radiographs of both shoulders 
showed arthritic changes in the joints and a heterogeneous structure in the proximal third of the right humerus. MRI 
of the right shoulder showed an intraosseous metadiaphyseal tumor of the right humerus, tendinosis of the rotators 
and bursitis on the left. Changes were observed in the follow-up MRI and the tumor needed to be histologically 
examined and differentiated. In the post-operative biopsy material, some fragments were well circumscribed, but 
the relationship of some fragments to the surrounding tissue could not be assessed. The patient was referred to an 
oncologist for clarification of the diagnosis. During the consultation, a combination of radiological and histological 
examinations led to more evidence for ACT. Active monitoring of the patient is required.  
   

Discussion  

The differentiation between enchondroma and ACT is often complicated. ACT tend to show more aggressive 
growth patterns, which can lead to thinning and destruction of the bone cortex, whereas enchondromas may not 
cause any symptoms. In histological samples atypical chondrocytes with enlarged hyperchromatic nucleoli could 
be found, as well as hypercellular appearance compared with benign cartilage lesions. Biopsy examinations may be 
affected by sampling errors, which, together with the histological similarities between the two tumors, complicate 
the diagnosis [2].  
   

Conclusions  

This clinical case highlights the lack of a gold diagnostic standard for making a clinical diagnosis, as biopsy results 
for benign and malignant tumors are similar. Therefore, it is recommended to make a combined diagnosis based on 
clinical findings, imaging and histopathology. Active follow-up of the patient is advised [3,4].  
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Introduction  

Hepatocellular carcinoma (HCC), which accounts for over 90% of primary liver cancers, is a major global health 
concern and the third leading cause of cancer-related deaths [1]. Despite recent advances and improvements in 
surgical technique for HCC treatment, recurrence occurs in 50% to 80% at 5 years after resection[1,2]. Local ablative 
therapy for recurrent HCC is considered a key factor in improving the prognosis of HCC [1]. This case report 
highlights the effective use of TACE followed by CT-guided radiofrequency ablation (RFA) in a patient with recurrent 
HCC lesions.  
   

Case Presentation  

A 72-year-old female with HCC in segments S2/3 (pT2, N0, M0) underwent a laparoscopic left lobectomy in 2019. 
In 2022, CT imaging revealed a recurrent 57×53 mm lesion in segment S8. The patient underwent CT-guided 
superselective transarterial chemoembolization (TACE) using 400μm drug-eluting beads loaded with doxorubicin 
(75 mg). Six weeks later, radiofrequency ablation (RFA) was performed due to incomplete response. Follow-up CT 
at 1 month showed lesion shrinkage to 33×34 mm, and at 3 months, complete necrosis was confirmed. No vascular 
invasion or new metastases were observed during subsequent monitoring.  
   

Discussion  

A large body of data supports the safety and efficacy of RFA, a well-tolerated procedure with a mortality rate of 0% 
to 1.2% and a complication rate of 3% to 7% [1]. In this case, side effects were closely monitored through regular 
follow-ups, including laboratory testing, clinical assessments, and imaging. Minor post-procedural side effects, such 
as transient fever and mild pain (Grade 1-2 based on CTCAE criteria), were managed symptomatically with 
antipyretics and analgesics. No major complications, such as hepatic abscess, bile duct injury, or vascular damage, 
were observed. RFA is increasingly used for recurrent HCC after hepatectomy, with 5-year overall survival rates 
ranging from 18% to 51.6% [3].  
   

Conclusions  

Combination therapy involving RFA and TACE, can be performed in large tumours for the enhancement of 
anticancer effects resulting in better local focal lesions treatment efficacy and less negative side effects in HCC 
patients.  
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Introduction  

Invasive lobular carcinoma (ILC) is the second most common histologic form of breast cancer[1]. Gastric metastasis 
is rare, found in only 0.3% of gastrectomy specimens[2]. Differentiating between the two is crucial due to differing 
treatments. This case report details gastric metastasis from primary breast cancer, occurring nine years post-
mastectomy.  
   

Case Presentation  

A 62-year-old woman with a history of left mastectomy for stage IIA ILC nine years prior presented with dyspepsia. 
Despite the mentioned surgical intervention, the treatment regimen included adjuvant chemoradiotherapy and 
hormone therapy. She remained free of disease until the current presentation. Gastroscopy revealed hypertrophic 
gastritis, stomach ulcers, and biopsies showed a diffuse-type gastric adenocarcinoma. CT imaging revealed stomach 
thickening with infiltration into surrounding tissues. The patient was treated with the FLOT scheme, followed by 
subtotal gastrectomy. Histology confirmed gastric metastasis from breast invasive lobular carcinoma. Routine 
check-ups showed elevated tumor markers, prompting radiological investigation, revealing no distant metastasis. 
Despite negative findings on abdominal and breast imaging, CT scans indicated disease progression in the stomach. 
A gastroscopy biopsy confirmed gastric metastasis from ILC. Hormone therapy was started, resulting in significant 
tumor marker reduction.  
   

Discussion  

Gastric metastases are rare and have nonspecific symptoms; therefore, they are rarely considered in medical 
practice[2,3]. Moreover, gastric metastasis pathology can mimic primary gastric cancer[4,5]. In this case, as is 
common in the literature, diffuse-type gastric carcinoma was frequently the preliminary diagnosis from biopsy, with 
metastatic breast cancer confirmed after subtotal gastrectomy through immunohistochemical analysis[5]. Treatment 
includes chemotherapy, hormone therapy, or combination therapy, with gastrectomy for limited metastases[6]. 
Median survival after diagnosis is 10–28 months, with a 2-year survival rate of 23%–53%[7].  
  

Conclusions  

Breast ILC with gastric metastases is rare and may be mistaken for primary gastric cancer even after 9 years. 
Diagnosis relies on clinical suspicion, endoscopy and repeated histological examination including 
immunohistochemistry for appropriate treatment.  
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Introduction  

Cardiac myeloid sarcoma occurs less than <1% of all sarcoma cases. For this reason, the literature data is limited 
to case reports and small retrospective studies. Clinical knowledge of this condition, its manifestations and treatment 
are limited.  
   

Case Presentation  

A 68-year-old man presented typical symptoms of unstable angina pectoris (pain in the chest area, shortness of 
breath, general weakness). Echocardioscopy revealed a 26-32 mm tumor in right atrial cavity. Cardiac magnetic 
resonance imaging (MRI) revealed solid, heterogenic, contrast-accumulating tumorous structure (87x72x74 mm) 
with solid and necrotic areas on the right side of the heart. Even though the endocardium biopsy results did not 
show any tumorous changes, tumor excision surgery and histological verification revealed an acute myeloid 
leukemia (AML). Histological testing confirmed myeloid sarcoma (most probably AML infiltration): polymorphic 
cells with big, uneven nucleus, multiple mitoses, positive LCA, CD117, CD99, CD34, bcl-2 marks, Proliferation Ki67 
index was 80%.  For further diagnosis, bone marrow aspiration and blood smear were taken. Both showed blasts 
numbers 5% and 7%. Genetic testing showed CBFB-MYH11 inv(16)(p13;q22) mutation, which is typical for AML. 
Patient underwent treatment with induction: Daunorubicin and Cytarabine (7+3), consolidation with high dose 
Cytarabine (3 courses), allogenic matched unrelated identical donor haemopoetic stem cells transplantation. 
Complete remission was achieved.  
   

Discussion  

The most common symptom of cardiac myeloid sarcoma is pericarditis, with or without leukaemic cells in the 
pericardial fluid. Other clinical signs may include tachycardia, chest 
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tightness, palpitations, chest pain, arrhythmias. The diagnostic gold standard is MRI and biopsy, in some of the 
described clinical cases PET/CT has been used, due to the more precise location of the biopsy. Treatment is given 
according to the standard AML protocol.  
   

Conclusions  

Cardiac myeloid sarcoma is treated according to the algorithms of AML. Systemic chemotherapy and allogeneic 
haematopoietic stem cell transplantation significantly prolong overall survival. Patient follow-up in the post-
transplantation period is important for possible recurrence of the disease or post-transplant complications. [1–4]  
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Introduction  

Neuroblastoma (NB) typically arises in the adrenal glands, sharing a similar developmental origin with nerve cells 
[1]. NB is exceptionally rare in adults, with an incidence of 1 in 10 million annually and a 5-year survival rate of 36%, 
compared to 85% in infants [2, 3].  
   

Case Presentation  

In September 2021, a routine examination in a 34-year-old male revealed a left kidney mass with symptoms of hot 
flushes, sweating, dizziness, and blood pressure fluctuations. CT showed an 8.1 cm left adrenal mass without distant 
metastases. A biopsy revealed a highly malignant neuroendocrine tumor. Surgery involved adrenal tumor resection, 
left nephrectomy, and lymphadenectomy. Immunohistochemistry confirmed undifferentiated neuroblastoma, high-
risk NB staged L2 (INRGSS) and 2B (INSS). Adjuvant chemotherapy (COG-regimen) was administered from January 
4 to September 19, 2022. The first recurrence in November 2023 was treated with VIP chemotherapy from January 
3 to September 9, 2024. By November 9, 2024, the disease progressed with ascites, pain, lymphadenopathy, and 
rising chromogranin A (from 670 to 2467 µg/L). Third-line chemotherapy (irinotecan, temozolomide) was started 
on December 1, 2024, resulting in symptom regression, including resolution of ascites and pain. Chromogranin A 
decreased to 250 µg/L, with partial radiologic response confirmed. Treatment with dinutuximab (anti-GD2) and 
interleukin-2 (IL-2) is planned, aiming for disease control and improved 
survival.  



 

 

   

Discussion  

Adult NB is rare, leading to limited research and standard treatments [4, 5]. Due to adults' poorer tolerance of 
polychemotherapy, treatment is often personalized, which may reduce effectiveness [2]. Optimizing chemotherapy 
is essential, and anti-GD2 immunotherapy like dinutuximab may also be beneficial when used as maintenance 
therapy following a partial or complete radiologic response [6, 7]. In children, dinutuximab has significantly 
improved survival rates, with a clinical trial reporting five-year event-free and overall survival rates of 61% and 72%, 
respectively [8]. Its effectiveness in children suggests potential benefits for adults.  
   

Conclusions  

In our case, the patient has been living with high-risk NB for 4 years and starting dinutuximab is expected to further 
improve outcomes.  
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Introduction  

Synovial sarcoma is a rare and highly aggressive type of soft-tissue sarcomas, accounting for 5-10% of all sarcomas 
[1]. This malignancy predominantly affects young adults aged 15 – 40 
and has a 5-year survival rate of 60-80% in the absence of 



 

 

metastases[1,2]. The symptoms are usually non-specific and can overlap with benign conditions, leading to a risk of 
misdiagnosis and missed malignancy [1,3].  
   

Case Presentation  

A 21-year-old female presented to the family medicine physician with complaints of a lump in the left groin area, 
painful when pressed. Enlarged lymph nodes were noticed 6 weeks ago with no size reduction since. Ultrasound 
showed a 5 x 2 cm enlarged lymph node. Surgical excision of the lymph node was performed, and a biopsy was 
taken. Pathological examination revealed no recognizable features of a lymph node. Instead, a cellular tumor was 
found with oval cells, dispersed chromatin nuclei, eosinophilic cytoplasm. 8 mitoses per 10 HPF, no necrosis. 
Immunostaining showed positivity with TLE-1, EMA, CD99, and synaptophysin, while beta-catenin, S100, WT1, 
NSE, actin, desmin, pan-cytokeratin, CD177 and CD34 were negative. The Ki67 proliferation index was about 20%. 
Conclusion: the findings indicate a malignant soft tissue tumor with features consistent with monophasic synovial 
sarcoma G2. Molecular testing confirmed SS18 (18q11.12) gene rearrangement in 96% of interphase nuclei.  
   

Discussion  

In this clinical case, a translocation involving the SS18 gene was identified, which is strongly associated with the 
development of synovial sarcoma and poor prognosis [1,3]. The neoplasm typically originates in the soft tissues 
near the extremities and joints [2]. Occasionally it can develop in the groin area, but this is an extremely rare finding 
with a limited number of cases reported in the literature [4,5].  
   

Conclusions  

Monophasic synovial sarcoma of the inguinal region is an atypical and rare site of sarcoma development. This case 
highlights the importance of considering sarcoma in the differential diagnosis of persistent inguinal masses that 
mimic lymphadenopathy, emphasizing the need for early recognition, accurate histopathological assessment, and 
molecular testing to avoid misdiagnosis and ensure timely management.  
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Introduction  

This case reveals rare clinical case of autonomous cortisol production bilateral adrenal adenomas because of long-
standing pituitary overstimulation, posing diagnostic and treatment challenges.  
   

Case Presentation  

D.B., a 64-year-old woman, was referred to an endocrinologist at the Hospital of Lithuanian University of Health 
Sciences Kaunas Clinics in February 2023 for treatment-resistant hypertension (HTN). She also had complaints of 
progressive weakness, fatigue, muscle pain, facial fullness, abdominal obesity, and HTN, prompting an evaluation 
for Cushing’s syndrome (CS). Abdomen CT scan revealed bilateral adrenal adenomas (BAAs). Elevated midnight 
saliva cortisol, 24-hour urine cortisol, and 1 mg, low dose and high dose dexamethasone suppression tests and 
higher ACTH finally confirmed ACTH-dependent Cushing’s disease (CD). MRI showed a pituitary microadenoma 
(ACTH-oma). In June 2023, she underwent transsphenoidal surgery, which confirmed ACTH-oma. Despite surgery, 
high cortisol levels persisted. ACTH levels were low. Repeated head MRI showed remission, abdomen MRI - stable 
BAAs The patient is under continued monitoring for recurrent hypercortisolism from adrenal - CS.  
   

Discussion  

CD accounts for 70% of endogenous CS cases [1]. Adrenal adenomas are rarer, and the coexistence of both, as seen 
here, is highly unusual [2]. Prolonged ACTH excess can lead to adrenal hyperplasia and, occasionally, cortisol-
producing adenomas [3]. Persistent hypercortisolism with low ACTH post-surgery suggests adrenal autonomy. 
Further evaluation may include adrenal venous sampling (AVS) or genetic testing (ARMC5, MEN1) [4,5]. Persistent 
hypercortisolism and low ACTH post-surgery suggests adrenal involvement, which may require bilateral 
adrenalectomy or medical treatment [9–11]. Prognosis depends on cortisol control. Successful treatment reduces 
cardiovascular and metabolic risks, but persistent hypercortisolism increases morbidity and mortality. Bilateral 
adrenalectomy provides definitive control but requires lifelong hormone replacement [12].  
   

Conclusions  

This case highlights the complexity of managing persistent hypercortisolaemia post-pituitary surgery. Further 
investigation into genetic causes and consideration of adrenostatic treatments are essential to improve the patient's 
outcome.  
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Introduction  

Multiple endocrine neoplasia type 2B (MEN 2B) is a rare autosomal dominant disorder characterized by the 
development of malignancies in two or more endocrine glands [1]. Patients typically present with aggressive 
medullary thyroid carcinoma (MTC) and may develop pheochromocytoma (PHEO) and mucosal ganglioneuromas 
[2,3].  
   

Case Presentation  

A 23-year-old male underwent a thyroidectomy and lymphadenectomy at age 16 due to MTC (pT3N1M0). Genetic 
testing identified a rearranged during transfection (RET) mutation c.[2753T>C] (p.Met918Thr), confirming MEN 2B. 
Tumor recurrences required further surgeries. Blood tests showed elevated metanephrine, chromogranin A, and 
calcitonin, prompting a CT scan, which revealed a 0.7 × 0.5 cm metastatic mass in the right lung with no abdominal 
metastases. Due to a progressive rise in metanephrine concentration (0.5 → 1.73 pg/mL, normal range 0 – 0.456 
pg/mL), an MRI scan revealed a mass in the right adrenal gland. Metaiodobenzylguanidine scintigraphy showed no 
iodine accumulation, suggesting a poorly differentiated adrenal tumor. A multidisciplinary team opted for a r ight 
adrenalectomy. As surgical options for MTC had been exhausted and calcitonin levels continued to rise (> 500 
ng/L, normal range 0.56 – 2.81 ng/L), the decision was made to initiate targeted therapy with vandetanib on January 
20, 2024, to inhibit RET tyrosine kinase activity while deferring radiation therapy. Histopathology of the adrenal 
gland confirmed PHEO.  
   

 



 

 

Discussion  

MEN 2B results from RET proto-oncogene mutations, leading to MTC, PHEO, and intestinal ganglioneuromas, 
without parathyroid involvement. Genetic testing, the key diagnostic tool for MEN 2B, confirmed the mutation. A 
positive test in the patient's younger sister suggests a familial link, further supported by the father's early death from 
an undiagnosed thyroid disorder. The delay in initiating aggressive systemic treatment for MTC highlights the need 
for timely surgical intervention, such as thyroidectomy with lymphadenectomy, and systemic therapies like RET 
inhibitors [4]. Early diagnosis, treatment, and long-term monitoring are critical to improving outcomes [5].  
   

Conclusions  

This case highlights the importance of early MEN 2B diagnosis to prevent MTC progression and the need for 
aggressive treatment at the time of diagnosis  
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Introduction  

Non-toxic goiter typically evolves slowly and asymptomatically but may compress surrounding tissues and cause 
overt hyperthyroidism if untreated. Treatment options include surgery or levothyroxine therapy. Radioiodine 
therapy is often preferred due to its non-invasive nature and low risk of side effects. However, in this case, an unusual 
complication occurred—hyperthyroidism following RIT.  
   

Case Presentation  

A 44-year-old female with a non-toxic goiter was referred reffered to the Nuclear Medicine Department for 
consultation on treatment options. Serum levels of FT4, FT3, TSH and 
TRAb were within normal limits. High- resolution ultrasonography 



 

 

revealed an enlarged thyroid gland (50 mL) with 2 nodules, one in each lobe, described after FNAB as II/VI in 
Bethesda scale. Thyroid radioiodine scintigraphy showed homogenous and diffuse uptake in the right lobe, with a 
very low uptake in the left lobe. RAIU at 24 and 48 h was 32.3 and 33%. The effective half-life measured by RAIU 
was about 7 days and the patient was qualified for RIT. The activity dose was calculated using Marinelli's formula, 
and the patient received 280 MBq of I-131 with an absorbed dose of 200 Gy. 3 months after therapy, the patient 
developed hyperthyroidism, indicated by decreased TSH and increased FT4 and FT3 levels. TRAb was elevated, 
while Tg-ab and TPO-ab remained normal. She was treated with thiamazole. 6 months following radioiodine 
therapy, the patient was in a subclinical hyperthyroid state. Thyroid scintigraphy revealed homogeneous and diffuse 
uptake in both lobes, with a slight reduction in thyroid volume. RAIU at 24 and 48 hours was 53% and 48%, 
respectively.    
   

Discussion  

Although RIT is generally safe, non-invasive, and cost-effective, careful patient selection is essential. A potential 
complication is the unexpected development of autoimmune hyperthyroidism, which may trigger Graves' disease. 
Radiation can damage the thyroid, releasing autoantigens that the immune system recognizes as foreign, leading to 
immune activation and autoantibody production, which can cause hyperthyroidism.  
   

Conclusions  

Monitoring TSH receptor antibodies before and after treatment is crucial to identify patients at risk of developing 
hyperthyroidism and to guide appropriate management. It is also essential to select an appropriate dose of I-131 
and plan long term follow ups.  
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Introduction  

Insulin sensitivity fluctuates throughout pregnancy: it increases during early gestation but progressively decreases 
in later stages as maternal peripheral tissues develop relative insulin resistance to meet fetal metabolic demands [1]. 
Following placental delivery, insulin sensitivity rapidly rebounds twofold, heightening the risk of severe maternal 
hypoglycemia [2]. This risk becomes even greater in women who experienced hypoglycemia unawareness before 
and during pregnancy [3].  
   

Case Presentation  

A 28-year-old pregnant female patient with a history of type 1 diabetes mellitus presented to the hospital for planned 
admission at 36 weeks of gestation. The patient’s HbA1c levels were approximately 10–12% before pregnancy, 
decreasing to 7.1% by 13 weeks of gestation and further to 5.7% at 31 weeks. Glycemia was assessed based on the 
woman’s continuous glucose monitoring sensor, indicating normoglycemia at 71% of the time, hyperglycemia at 
24%, and hypoglycemia at 5% at 31 weeks of gestation. The delivery was uneventful, resulting in the birth of a 
healthy infant at 37 weeks of gestation, weighing 2355 g. The patient began breastfeeding promptly after delivery. 
A woman was found unconscious and without vital signs within the first 24 hours after the delivery. Continuous 
glucose monitoring sensor device had detected hypoglycemic episodes with glycemia recorded at 2.2 mmol/L and 
later as low as 0.1 mmol/L. Prolonged hypoglycemia likely contributed to the altered consciousness, acute 
respiratory failure, and subsequent cardiac arrest, which resulted in loss of the patient’s life.  
   

Discussion  

According to the American Diabetes Association and NICE guidelines, achieving a HbA1c level below 6.5% before 
conception is recommended. Poor glycemic control and altered insulin sensitivities during pregnancy increase the 
risk of hypoglycemia unawareness. Additionally, sudden changes in diabetes control can significantly impact 
pregnancy outcomes, increasing the risk of maternal and neonatal complications [4,5].  
   

Conclusions  

This case underlines the importance of pregnancy planning in women with type 1 diabetes and hypoglycemia 
unawareness, with a focus on the postpartum period when insulin sensitivity significantly changes.  
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Introduction  

Marfan syndrome (MFS) is a connective tissue disorder with autosomal dominant inheritance, always caused by 
pathogenic variants in the fibrillin-1 gene (FBN1). This case report presents a familial occurrence of MFS involving 
a mother and her two children. The case was chosen for its clinical relevance in illustrating the phenotypic variability 
within the same family and emphasizing the importance of genetic confirmation in guiding management.  
   

Case Presentation  

We report a case of 2 siblings, a 17-year-old female (index patient) and her 14-year-old brother, both exhibiting 
clinical features suggestive of MFS. The index patient was born at 37 weeks (2270 g), while her brother was born at 
full term via C-section (3110 g). Both presented with congenital clubfoot, scoliosis, accelerated growth, bilateral pes 
cavus, positive thumb and wrist signs, horizontal striae, an arm span-to-height ratio greater than 1.05, and reduced 
elbow extension. Their mother, under medical supervision for aortic dilatation and pes cavus, previously underwent 
surgical correction for pectus carinatum. Cardiovascular assessment confirmed aortic root dilatation only in the 
brother, fulfilling a major criterion for MFS based on the revised Ghent criteria [1,2]. Given the strong family history 
and clinical presentation, genetic testing identified a likely pathogenic FBN1 variant in all 3 family members, 
confirming the diagnosis of MFS.  
   

Discussion  

Genetic confirmation is particularly valuable in patients at risk for progressive aortic complications. This case 
underscores the variable phenotypic expression of MFS, highlighting the need for a combined clinical and genetic 
approach to optimize diagnosis, and long-term follow-up.  
   

Conclusions  

The diagnosis of MFS in these patients highlights the importance of integrating clinical criteria with genetic testing. 
While the 14-year-old male met the Ghent criteria through aortic root dilatation and systemic features, the 17-year-
old female's diagnosis relied heavily on genetic confirmation of a likely pathogenic FBN1 variant. Genetic testing 
was crucial for establishing the diagnosis. This combined approach ensures early detection and preventive care, 
essential for managing the complications associated with MFS.  
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Introduction  

Intrathyroidal parathyroid adenoma is a rare anomaly with an incidence of 1.4-6% [1].  
   

Case Presentation  

A 67 – years old female patient presented with 3 years of general and muscle weakness, fatigue. Anamnesis: partial 
gastrectomy due to stomach carcinoma, hysterectomy, osteoporosis. In the laboratory tests were found increased 
levels of PTH, calcium, anti-TPO and low level of vitamin D. Patient was treated with Colecalciferolum 25000 TV. 
In dynamics PTH increased from 26,47 to 210 pmol/l, calcium from 2,71 to 2,79 mmol/l over 4 months. Thyroid 
ultrasound showed EU-TIRADS 3-4. During physical examination thyroid gland was mobile, a mobile induration 
was palpable, no peripheral lymph nodes were detected. After 18 months thyroid ultrasound was repeated and FNA 
was performed. In biopsy: epithelium hyperplasia (III category of Bethesda). Thyroid scintigraphy performed: 
radiopharmaceutical-accumulating nodule in the right lobe of the thyroid (possibly adenoma). Radiopharmaceutical-
accumulating parathyroid glands were not visible. Radiologist suggested FNA with staining due to parathyroid gland 
adenoma, based on repeated thyroid scintigraphy and FNA after 4 months. It showed parathyroid gland tissue in 
the thyroid. Multidisciplinary team performed right hemithyroidectomy - removing right thyroid lobe with 
intrathyroidal hyperplastic parathyroid gland. After the biopsy report, the final diagnosis: right parathyroid gland 
adenoma. Status post right hemithyroidectomy. Autoimmune thyroiditis (euthyrosis). Osteoporosis.  
   

Discussion  

Primary hyperparathyroidism (PHPT) is a common endocrine disease. Intrathyroidal parathyroid adenoma (ITPA) 
is a rare reason for PHPT and site of ectopia [2]. The latter may be located ectopically in 11-25% of cases [1]. Clinical 
scenarios in which an ectopic parathyroid adenoma should be considered in clinical practice include patients with 
PHPT in whom preoperative imaging suggests the presence of an ectopic parathyroid adenoma or initial 
preoperative imaging fails to identify a target adenoma [3].  
   

Conclusions  

Intrathyroidal parathyroid adenoma is rare disease in patient with PHPT. Diagnosis and management are 
challenging, and it requires a combination of tests.  
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Introduction  

The thyroid's primary leiomyosarcoma (LMS) is an extremely rare type of soft tissue sarcoma arising from the 
thyroid capsule's vessel cells. The incidence of this tumour worldwide is unknown. And we have found only 28 cases 
of primary LMS published on the Pubmed platform between 1970 and 2024 [1–28] . LMS mainly presents in elderly 
patients as a growing mass in the neck. LMS prognosis is poor despite aggressive treatment with an estimated 5 
months median survival time  [25] .  
   

Case Presentation  

A 78-year-old female presented to the endocrinologist complaining of pressure and discomfort in her neck, dyspnea, 
general weakness, a dry cough, and numbness in the hands. Upon physical neck examination, the thyroid gland was 
enlarged and firm with a palpable ~5,0 cm node in the right lobe. Thyroid ultrasonography revealed a significantly 
enlarged right lobe with a hypoechogenic, heterogeneous nodule calcified on its edges, measuring 4,3x3,3x5,0 cm. 
Fine-needle biopsy results confirmed a malignant process. Chest X-ray revealed multiple irregularly shaped lesions, 
resembling metastases. Chest and abdominal CT confirmed multiple metastatic lesions in the lungs and an enlarged 
thyroid right lobe extending into the mediastinum. A total thyroidectomy was performed. Histopathology and 
immunohistochemistry analysis showed a tumour infiltrating the entire right lobe and adjacent soft tissues, 
consisting of atypical cells and areas of necrosis. Immunochemical staining revealed positive vimentin and SMA 
immunomarkers; These findings determined the diagnosis of primary LMS, pT3 N1 M1 Rx, G3. The patient was 
referred for adjuvant chemotherapy and put on hormone replacement therapy. Unfortunately, the patient passed 
away 3 months after the final diagnosis.   
   

Discussion  

Some studies show that LMS accounts for less than 0.014% of primary thyroid malignancies [8,25,27,29] . 
Preoperative diagnostics is challenging as LMS lacks distinctive imaging features that could aid in a definitive 
diagnosis[ 30]. However, most literature data suggest radical operative treatment, and the newest research in 
immunotherapy may prove effective.  
   

Conclusions  

Primary thyroid leiomyosarcoma is extremely rare type of thyroid cancer with complex preoperative diagnostics 
and poor prognosis. The gold-standard treatment approach remains undefined.  
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Introduction  

Adrenal incidentaloma is endocrine diagnosis at times requiring a multidisciplinary approach. Each case demands 
a personalized evaluation based on imaging, hormone testing, clinical symptoms. Adrenal adenomas make up 54% 
to 75% of incidentalomas, bringing challenges with the diagnosis and management of autonomous cortisol secretion 
[1, 2].  
  

Case Presentation  

A 67 year old man was referred for endocrinologist consultation in 2024 due to bilateral adrenal masses >5 cm, first 
identified on a chest CT in 2022 possibly related to trauma the patient experienced in 2021. The patient was feeling 
well, no signs of adrenals hyperactivity. Lab tests revealed elevated chromogranin A (217.54 µg/l), nephrines levels 
(MN 0.63 nmol/l; NMN 1.53 nnmol/l), increased cortisol in 24-hour urine (428.80 nmol/24h) and saliva (3.05 
nmol/l), DST was pathological, but normal ACTH, aldosterone, renin. Aldosterone-to-renin ratio was 20.1. The 
patient was discussed at the Adrenal Diseases MDT, at first where it was noted that the adrenal masses had grown 
and showed signs of malignancy. A subsequent PET/CT scan showed metabolically inactive masses, biopsy 
revealed fibrin and red blood cells, suggesting hemorrhagic adenoma. Repeated chromogranin A and CEA were 
normal. The MDT after repeated MRI concluded that the masses are adenomas with haemorrhagic features. 
Summarizing the adrenal hormone tests, the data points to autonomous cortisol secretion. An endocrinology 
consultation and follow-up MRI were recommended after 1 y. Observation was chosen as no other conditions 
associated with hypercortisolism were identified, and there were no indications for surgical treatment.  
   

Discussion  

It is recommended that an imaging procedure, hormones check-up should be performed at the time of initial 
incidentaloma detection [3,4]. Patients with autonomous cortisol secretion have a higher incidence of cortisol-
related comorbidities such as hypertension, obesity, glucose intolerance or type 2 diabetes mellitus, dyslipidaemia, 
therefore, careful examination and monitoring is necessary [5]. On rare occasions, cortisol-producing adrenal 
adenomas and pheochromocytomas occur simultaneously [6].  
   

Conclusions  

This case highlights the challenges in differentiating and managing adrenal incidentalomas with haemorrhagic 
features when autonomous cortisol secretion is present.  
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Introduction  

An adrenal incidentaloma (AI) is an adrenal mass detected during imaging studies performed for reasons other than 
suspected adrenal disease [1]. Depending on the tumor type, it may either cause various clinical symptoms or be 
asymptomatic.  
   

Case Presentation  

A 70-years old patient with a history of heart failure, hypertension, atrial fibrillation and diabetes was admitted 
electively to the University Clinical Hospital in Bialystok for a right-sided adrenalectomy. On admission, he 
complained of weakness, exertional dyspnea, and back pain. During the hospital stay two years ago, a CT scan 
performed for an aortic aneurysm revealed the presence of a right adrenal tumor measuring 41x35mm, leading to 
the decision to expand the diagnostics. A hormonal assessment was performed, demonstrating a lack of cortisol 
suppression in the 1 mg dexamethasone suppression test (>2,9 μg/dL), elevated normetanephrine levels in a 24-
hour urine collection (1179 μg/24h), and increased blood aldosterone levels (35ng/dL). A follow-up CT scan 
revealed an increase in tumor size, with a density of -6 HU, enhancing to 32 HU after contrast, and an absolute 
washout of 74%, indicating an adenoma. Due to the tumor size and its potential hormonal activity, the decision was 
made to perform laparoscopic adrenalectomy. The right adrenal gland was successfully removed. In the 
postoperative treatment, hydrocortisone (15 mg/day), enoxaparin and analgesic agents were administered. The 
histopathological examination confirmed the presence of an adrenocortical adenoma.  
   

 



 

 

Discussion  

AI occurs in approximately 2% of the general population, with its prevalence increasing with age [2]. The common 
differential diagnosis includes nonfunctioning or functioning adenoma, pheochromocytoma, and adrenocortical 
carcinoma. In 70-80% of cases, a tumor is asymptomatic, while the rest presents with symptoms of Cushing's or 
Conn's syndrome, excess catecholamines, or androgens [3]. Every newly discovered adrenal tumor requires detailed 
imaging diagnostics and hormonal testing [4].  
   

Conclusions  

In daily clinical practice, it is crucial to consider adrenal tumors and include them in the diagnostic process for 
comorbidities. Expanded diagnostics is essential for the timely detection of potential malignancies and for guiding 
appropriate treatmend based on symptoms and hormonal assessments.  
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Introduction  

X-linked hypophosphatemia is a rare, heritable disorder. The resultant chronic hypophosphatemia leads to 
progressive deterioration in musculoskeletal function, including impaired growth, rickets, and limb deformities in 
children.  
   

Case Presentation  

A 16-year-old girl was born with congenital dislocation of the right hip joint. However, following the onset of walking, 
recurrent lower limb dislocations were noted. Laboratory investigations revealed ALP - 1383.9 U/L and P - 0.90 
mmol/L. The patient was diagnosed with hypophosphatemic rickets at 1.5–2 years old. Treatment included 
alfacalcidol and phosphorus supplementation. From childhood, she reported persistent leg pain, exacerbated by 
physical activity, and short stature. Cytogenetic analysis: a normal 46, XX karyotype. Genetic testing identified a 
pathogenic variant in the PHEX gene, NM_000444.6(PHEX):c.[1080-2A>G];[1080-2=], confirming the diagnosis of 
X-linked hypophosphatemia. Recently laboratory results showed ALP of 136 U/L and P of 0.62 mmol/L. She is 
currently on alfacalcidol and phosphate supplementation. Subsequent laboratory and radiological assessments 
revealed a parathyroid adenoma, which was surgically excised. Ongoing management and monitoring remain 
essential.  



 

 

   

Discussion  

X-linked hypophosphatemia (XLH) is a rare, lifelong disorder caused by increased circulating levels of FGF23, that 
leads to consequent abnormal bone mineralization (1). The worldwide prevalence is approximately 1/47 000. The 
disease affects both sexes equally. It is caused by various variants in the PHEX gene. Although the mechanism is 
unknown (2). The most common presentation is leg deformities in childhood. Progressive bowing, torsion rotation 
of tibiae, and short stature represent the predominant skeletal outcomes, which do not entirely resolve (3). There 
are currently two treatment options: active vitamin D analog, phosphate supplementation and the monoclonal anti-
FGF23 antibody burosumab (4). Overall, the lifetime burden of illness is high in XLH, complicated often by a lack of 
understanding of the disease and its management by both patients and clinical providers (5).  
   

Conclusions  

This case underscores the importance of early intervention, lifelong multidisciplinary care, and the potential benefits 
of emerging therapies to optimize patient outcomes and quality of life (4).  
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Introduction  

COL2A1 gene encodes type II collagen, important for bones, joints growth. Variants in this gene lead to skeletal 
dysplasia; phenotypes vary from lethal to mild that influence prognosis, foreseen with genetic diagnosis, and control, 
mainly surgery or growth hormone therapy (rhGH). Spondyloepiphyseal dysplasia congenita (SEDC) is 
severe/moderately severe skeletal dysplasia with a phenotype of uneven body, short stature, abnormal epiphyses, 
flattened vertebral bodies. We report a patient with COL2A1 gene variant and SEDC phenotype, and successful 
multidisciplinary team (MDT) application.  
   

 
 



 

 

Case Presentation  

A 9-year-old male was admitted to geneticist due to phenotype being short stature -2 SDS, short waist, protruded 
thorax, lordosis, waddling gait, myopia. Whole exome sequencing showed heterozygotic likely pathogenic variant 
of COL2A1 gene, NM_001844.5:c.1601G>C, p.(Gly534Ala). It lead to SEDC diagnosis. Skeletal survey of pelvis and 
legs showed improper acetabula, superolateral femoral bones. Innate bilateral dislocation of hip joints was 
diagnosed.  Stimulating growth hormone testing showed its deficiency. MDT of geneticist, endocrinologist, 
orthopedic-traumatologist decided to delay hip surgery, and keep growth hormone deficiency with rhGH therapy, 
as bones were still growing. Forward follow up showed a positive effect of this treatment.  
   

Discussion  

COL2A1 disorders are rare skeletal dysplasia with incidence of 3,4 in 1,000,000 [1]. Variants that lead to SEDC are 
often spontaneous [2]. In this case, phenotype was compatible with SEDC, yet some similar traits can be misled for 
other skeletal dysplasia [3]. Management of SEDC consists of surgical and nonsurgical procedures. It also includes 
rhGH therapy if growth hormone deficiency is proven; moreover, it increases growth velocity, decreases growth 
deficiency of the final height [4].  
   

Conclusions  

There are no guidelines for the most rare skeletal dysplasias' management; holistic view and MDT formation is 
necessary for planning the most effective management plan for patient management with rare disease.  
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Introduction  

Monochorionic monoamniotic (MCMA) twin pregnancies share a common placenta and amniotic sac, are rare and 
can carry significant risks. Complications include fetal anomalies (15–
25%) and high mortality rates due to entanglement of their umbilical 



 

 

cords and prematurity [1]. Cesarean delivery is recommended at 33 weeks [2]. Goldenhar syndrome, a congenital 
condition caused by abnormal development of the first and second branchial arches, presents with a triad: 1) 
mandibular hypoplasia, 2) ocular and auricular defects, 3) vertebral abnormalities [3][4].  
   

Case Presentation  

A 25-year-old woman, first pregnancy and labor, was diagnosed with an MCMA twin pregnancy. At 18 weeks, Twin 
A was diagnosed with multiplex malformations, while Twin B appeared healthy. Amniocentesis was performed, the 
DNA microarrays genetic test did not reveal any specific abnormalities. The mother chose to continue the pregnancy 
after being offered three options: terminate the pregnancy, terminate Twin A, or carry to 32–33 weeks. At 28 weeks, 
preterm contractions led to hospitalization and fetal lung maturation. At 32 weeks, a cesarean section was 
performed. Twin A passed away shortly after birth due to severe pathologies. Twin B, a male, suffered respiratory 
failure, was treated in the NICU for 5 days, and later transferred to the department of neonatal diseases. Twin B 
showed dysplasia features characteristic of Goldenhar syndrome: facial asymmetry, an underdeveloped left lip 
corner, a low-set and deformed left ear, and an underdeveloped jaw on the left.  
   

Discussion  

MCMA twins form when the zygote splits between days 8 and 12 after fertilization, with shared chorionic and 
amniotic membranes already formed [5]. Early diagnostics, particularly in the first semester, is crucial to assess 
potential issues like anatomical abnormalities, twin-twin transfusion syndrome, reduced fetal growth, fetal death [2]. 
The etiology of Goldenhar syndrome is diverse. Regarding the clinical case, gestational diabetes and multiple 
gestation may also contribute to its development. Treatment and prognosis depend on severity of malformations 
[4].  
   

Conclusions  

This case highlights the complexity of MCMA twin pregnancy, the importance of prenatal diagnostics, and the 
impact of Goldenhar syndrome on the newborn's condition.  
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Introduction  

Oculodentodigital syndrome is a rare autosomal dominant or recessive disorder caused by pathogenic variants in 
GJA1 gene, which disrupts the synthesis of the protein connexin 43 (Cx43). [1] This genetic disorder is rarely 
detected, therefore more in-depth studies would improve the care of these patients and ensure a better health status. 
Patients present with specific facial features, syndactyly, dental pathology, and possible ocular and cardiological 
pathologies. [2, 3]  
   

Case Presentation  

Our patient is an 8-year-old boy, the first child of a healthy couple. During a dentist consultation mineralization 
disorders of milk and permanent teeth were observed, and later enamel hypoplasia was diagnosed. He was referred 
to a geneticist. The patient also was diagnosed with syndactyly in both hands III-V, and feet II-V after birth, and 
underwent hand syndactyly surgeries. During clinical genetics consultation, it was noticed that the patient has a thin 
nose with hypoplastic alae nasi and a prominent columella. Whole exome sequencing identified a heterozygous 
likely pathogenic variant in the GJA1 gene (NM_000165.5(GJA1)) c.646G>T, p.Val216Leu and autosomal dominant 
oculodentodigital syndrome was confirmed.  
   

Discussion  

While the presenting symptoms of this disorder vary in different sources, common features include syndactyly, tooth 
enamel changes, and vision problems. [3, 4] Many patients have been described as having undergone surgery for 
syndactyly in childhood, but genetic testing has only been performed later as individuals began to struggle with 
different health issues. The literature emphasizes the importance of identifying this syndrome as early as possible, 
which helps monitor and prevent disease complications. [4]  
   

Conclusions  

Oculodentodigital syndrome is a disease usually characterized by syndactyly and dental pathology, along with 
various other symptoms that can impact an individual’s life. Identifying this disorder early in life could help monitor 
their condition and improve management.  
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Introduction  

Multiple epiphyseal dysplasia (MED), or Fairbank disease, is a skeletal dysplasia caused by disorganized enchondral 
ossification, resulting in short stature, joint pain, and early osteoarthritis  [1] . Six genes are linked to MED: five 
causing autosomal dominant MED (AD-MED: COMP, COL9A1, COL9A2, COL9A3, MATN3) and one causing 
autosomal recessive MED (rMED: SLC26A2). AD-MED affects about 1 in 10,000 individuals, with COMP variants 
accounting for at least 66% of cases  [2] . Symptoms include fatigue, restricted motion, and periarticular pain in 
weight-bearing joints, often mimicking rheumatological or neurological diseases [3] . A detailed family history can 
help identify genetic causes. Radiographic evaluation is essential to detect delayed ossification and changes in 
epiphyses. We report a case of a child with MED.  
   
  

Case Presentation  

An 8-year-old girl presented with joint stiffness and gait changes, accompanied by limb fatigue and pain after walking 
long distances. On physical examination, her height was 135.5 cm (10th–25th percentile), and her weight was 35 kg 
(90th–97th percentile). She exhibited brachydactyly, finger joint laxity, and had a history of central precocious 
puberty. Her father had disproportionate short stature, short limbs, brachydactyly, and bilateral grade 4 hip arthrosis. 
Laboratory tests showed normal kidney/liver function, positive ANA (1:180), and microhematuria. Cystoscopy 
found no bleeding source. A skeletal X-ray revealed tibial bowing, abnormal pelvis, metaphyseal widening, and 
spinal curvature. Whole exome sequencing confirmed a heterozygous likely pathogenic COMP variant (c.1760A>T, 
p.His587Leu) inherited from her father, confirming a diagnosis of Multiple Epiphyseal Dysplasia (MED).  
   

Discussion  

MED is a genetically complex condition that often presents with vague and overlapping symptoms, making it 
challenging to identify early [4]. Imaging remains an essential tool, helping pinpoint characteristic skeletal 
abnormalities, further differentiating MED from other conditions.  
   

Conclusions  

This case underscores the importance of combining genetic testing with clinical and radiographic evaluations to 
achieve an accurate MED diagnosis. While MED has no cure or specific treatments that alter its course, early 
recognition allows for more targeted management strategies.  
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Introduction  

Determining the concentration of antiepileptic drugs is one of the most important factors in assessing the 
effectiveness of epilepsy treatment. Even small changes in drug concentration, around 20%, are associated with the 
frequency of seizures. Drug concentrations can fluctuate due to altered pharmacokinetics. Pregnancy is one such 
condition, as fluid balance and hormonal concentration in the body changes.  
   

Case Presentation  

A woman, aged 28, experienced an epileptic seizure in the 13th week of pregnancy. The patient has been diagnosed 
with epilepsy since the age of 14, and recently takes lamotrigine at 250 mg per day. The seizure-free period lasted 
4,5 years. Serum lamotrigine concentration was measured at 4,29 mcg/ml, which had decreased compared to the 
result 3 months earlier. It was decided to increase the dosage to 300 mg per day. During pregnancy, 3 more epileptic 
seizures occurred. Testing revealed lamotrigine concentrations diminishing as low as 2,08 mcg/ml. The dosage was 
increased to 450 mg per day, which determined successful delivery. 2 months after delivery, the lamotrigine 
concentration was measured at 10,32 mcg/ml. It was decided to reduce the dosage to 400 mg per day. Subsequent 
testing showed a concentration of 8,75 mcg/ml, and a stable balance was achieved.  
   

Discussion  

Blood plasma volume increases throughout pregnancy, with the most significant changes occurring in the second 
trimester. In response to the increased blood volume, the glomerular filtration rate physiologically rises, potentially 
leading to increased excretion of substances, including drugs, in the urine. It is estimated that for many women 
(77%) taking lamotrigine, drug excretion increases by 220%. On the other hand, estradiol concentrations rise during 
pregnancy, which stimulates an increase in the UGT1A4 enzyme. This accelerates the metabolism of lamotrigine 
into an inactive metabolite.  
   

Conclusions  

Due to physiological changes in pregnancy, especially, during the second trimester, the concentration of lamotrigine 
decreased by more than 50%, resulting in the occurrence of epileptic seizures. After each seizure drug dosage was 
increased, which leads to safe delivery. Therefore, patients taking lamotrigine, particularly during pregnancy, must 
be closely monitored for potential insufficient concentrations, which could trigger epileptic seizures.  
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Introduction  

Ectopic pregnancy is a significant cause of morbidity and mortality in women of reproductive age, accounting for 
approximately 1-2% of all pregnancies [1]. Rarely, ectopic pregnancies can occur in unusual locations, such as the 
ovary, cervix, or abdominal cavity. We report a case of splenic ectopic pregnancy complicated by hemoperitoneum, 
which was successfully managed conservatively.  
 

Case Presentation  

A 32-year-old woman with a history of two previous ectopic pregnancies was admitted to the Emergency 
Department with pain in the left side and lower abdomen, nausea, and vomiting. The final diagnosis of a splenic 
ectopic pregnancy was made based on anamnesis, elevated β-hCG levels, positive pregnancy test, transvaginal 
ultrasound that did not show an intrauterine pregnancy, and computed tomography (CT) examination findings of 
heterogeneous structure inferior to the spleen with hemorrhagic fluid in the pelvis. Selective angiography with coil 
embolization was performed to stop the bleeding from a small artery that branches off the lower pole of the spleen. 
The patient was treated conservatively with a two-dose regimen of methotrexate. The next day, the β-hCG level 
lowered to 2900 IU/L. The patient was followed up with monitoring of the dynamics of the hematoma. After two 
months, the β-hCG level normalized to 1.8 IU/L. CT scan was repeated after 7 months. The mass near the spleen 
had decreased, and the patient’s recovery was uneventful.  
   

Discussion  

Advancements in imaging and interventional radiology have shifted management towards minimally invasive 
approaches. Transcatheter arterial embolization has emerged as a key method to control bleeding while preserving 
the spleen [2,3]. Minimal invasive therapy combined with methotrexate minimizes surgical risks and supports better 
recovery outcomes.  
   

Conclusions  

A multidisciplinary approach and minimally invasive techniques can effectively manage splenic ectopic pregnancy, 
ensuring patient safety and optimal outcomes.  
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Introduction  

Uterine leiomyomas are the most common benign tumors of the uterus, often asymptomatic and managed 
conservatively. However, large or symptomatic leiomyomas may require surgical intervention. The choice between 
laparoscopic and open hysterectomy remains a subject of debate, particularly for massive tumors. This report details 
the case of a 39-year-old female with a 2200 g myomatous uterus successfully managed with laparoscopic subtotal 
hysterectomy and bilateral salpingectomy.  
   

Case Presentation  

A 39-year-old female presented with progressive abdominal distension, pelvic pain, and heavy menstrual bleeding. 
Examination revealed a distended abdomen resembling a late-term pregnancy. Imaging confirmed a >25 cm 
intramural leiomyoma with mass effect on adjacent structures but no signs of malignancy. Preoperative optimization 
included anemia correction with IV iron and transfusion. Laparoscopic subtotal hysterectomy with bilateral 
salpingectomy was performed, excising a 2200 g myomatous uterus while preserving the ovaries. The procedure 
was complicated by distorted anatomy and increased vascularity due to tumor size.  
   

Discussion  

Uterine fibroids are the most prevalent benign tumors in women, often leading to significant morbidity, including 
abnormal bleeding, pelvic pain, and infertility [1,2]. The management strategies for these conditions have evolved, 
emphasizing the need for personalized approaches based on the patient's symptoms, age, and reproductive desires 
[2,3]. Surgical options remain the cornerstone of treatment, particularly in cases where conservative management 
fails to alleviate symptoms. While hysterectomy remains a definitive treatment for symptomatic fibroids, 
myomectomy is often preferred for women wishing to retain their reproductive potential [2]. Furthermore, long-
term follow-up is necessary to monitor for potential recurrence of fibroids, which can occur in a significant 
proportion of patients [3].  
   

Conclusions  

This case highlights the importance of individualized management for giant uterine leiomyomas. In a 39-year-old 
female, laparoscopic subtotal hysterectomy with bilateral salpingectomy was a safe and effective approach for 
symptom relief and complication prevention. Multidisciplinary collaboration and careful preoperative planning were 
key to achieving optimal outcomes.  
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Introduction  

Endometrial cancer (EC) is the sixth most common malignant cancer in the world. 580 new cases are detected in 
Lithuania every year [1]. EC has two types of which endometrioid Type 1 (G1, G2) has a hormonal driven etiology 
[2]. On the contrary, adult granulosa cell tumor (AGCT) is a relatively rare subtype of ovarian cancer (OC), 
accounting for 2-4% of all EC [3]. It is usually diagnosed during perimenopause or early menopause [3]. AGCT 
causes an abnormal estrogen secretion, long-term often causing endometrial changes [3]. This provokes an 
abnormal vaginal bleeding - the most common symptom of AGCT [3]. Long-term exposure to endogenous estrogen 
may lead to endometrial hyperplasia or carcinoma [4, 5, 6].  
   

Case Presentation  

A 59 year-old female was consulted for pathological vaginal bleeding after menopause. Uterine biopsy was 
performed. Most data were found for endometrium of irregular proliferation. Pelvic MRI showed endometrium 
measuring 20 mm. After further examination hysteroscopy and uterine abrasion were recommended but patient 
refused. A month later patient was reconsulted complaining about episodic vaginal bleeding. Ultrasound revealed 
that the endometrium thickened to 28mm. This time previously suggested procedures were planned. Operation 
results showed endometrium of irregular proliferation with focal atypical hyperplasia of the endometrium and 
growth of endometrioid adenocarcinoma (EA) G1. After radiological staging total laparoscopic hysterectomy with 
bilateral adnexectomy and sentinel lymph node biopsy were performed. Pathohistological examination results 
identified not only EA but an AGCT as well.  Existence of AGCT was not anticipated during medical examination 
nor the surgery.  
   

Discussion  

Due to their rarity AGCT might be not considered as a primary cause of the symptoms and lead to misdiagnosis.  
   

Conclusions  

Although rare, AGCT should not be excluded as a cause of EA.  
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Introduction  

Parvovirus B19 is a single-stranded DNA virus that infects erythroid progenitor cells in bone marrow and liver and 
causes erythema infectiosum, acute aplastic crisis, cytopenia and more [1,2]. Parvovirus B19 infection in pregnancy 
can be transmitted to the fetus through the placenta and may cause fetal anemia, nonimmune hydrops fetalis and 
even pregnancy loss [3].  
   

Case Presentation  

A 35-year-old patient was admitted to the hospital due to fetal anemia and hydrops (hydropericardium, hydrothorax, 
ascites) diagnosed during routine ultrasound examination at 24 weeks of pregnancy. She felt weaker fetus’ 
movement for two weeks. There were no uterine contractions and amniotic fluid did not flow. Her obstetric history 
included one miscarriage at 9 weeks and one normal pregnancy with a healthy child. The patient admits that her 7-
year-old child had parvovirus B19 infection three months prior. IgG and IgM for Parvovirus B19 came back positive. 
Cordocentesis and erythrocyte mass transfusion for the fetus was planned but the next day ultrasound showed 
intrauterine fetal demise. Labor was induced with misoprostol and after 4 hours and 10 minutes the patient gave 
stillbirth to a female fetus of 866 g. The autopsy of the fetus confirmed fetal anemia and hydrops caused by 
parvovirus B19 intrauterine infection as the cause of death.  
   

Discussion  

The overall risk of adverse fetal outcomes in parvovirus B19 infection ranges from 3% to 12% [2]. Screening for 
parvovirus B19 is not included in antenatal tests for all pregnant women. The infection is asymptomatic in most 
cases or associated with rash or polyarthralgia [4]. Laboratory diagnosis is based on IgG and IgM antibody detection 
[5]. Intrauterine blood transfusion is considered the most successful treatment for fetal anemia caused by parvovirus 
B19 and it can be performed multiple times until anemia is corrected [6]. So far, there is no specific antiviral therapy 
or vaccine for parvovirus B19 [7].   
   

Conclusions  

Parvovirus B19 infection in pregnancy though rarely causing severe complications, can lead to fetal anemia and 
hydrops which can cause fetal death in utero. Early diagnosis is necessary, as there are studies that prove 
effectiveness of intrauterine therapy, highlighting the importance of antenatal screening.  
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Introduction  

This report presents a case of isolated fetal ascites diagnosed at 29 weeks gestation caused by a pathogenic 
heterozygote variant in the PIEZO1 gene detected postnatally during a genetic consultation due to anemia of 
unknown etiology. Genetic testing was not done during pregnancy, but it would explain the prenatal condition.   
   

Case Presentation  

A 30-year-old woman (gravida 1, para 0) at 29 weeks gestation presented for a routine ultrasound to detect possible 
anatomical abnormalities. Isolated fetal ascites was diagnosed. The woman had a repeated ultrasound at 33 weeks 
showing almost no ascites present. Natural delivery at 41 weeks occurred with no complications. At 2 years old the 
female child was referred for a hematologist consultation due to low hemoglobin, high MCV, MCH, and 
reticulocytes. After clinical genetics consultation, a blood disorders NGS panel was ordered. It revealed 
heterozygous pathogenic PIEZO1 gene variant c.7483_7488dup that causes amino acid duplication 
p.Leu2495_Glu2496dup. The variant was inherited from the father who received a diagnosis after the child’s testing. 
Phenotype data and genetic test results were compatible with autosomal dominant stomatocytosis (a rare hemolytic 
anemia) with or without perinatal edema. Detection PIEZO1 gene variant explains the isolated fetal ascites during 
pregnancy.  
   

Discussion  

Fetal ascites can be idiopathic or caused by various reasons, but it is important to diagnose and follow up on it due 
to possible complications and risk of fatality. [1] In this case fetal ascites was most likely caused by a pathogenic 
variant of the PIEZO1 gene and the postnatal presentation of it was stomatocytosis. It is known that this gene codes 
for the component of red blood cells [2], which would explain anemia. [3] This case shows how complete anamnesis 
can explain pathological changes and help with the diagnosis ante and postnatally. [4]  
  



 

 

Conclusions  

Postnatal genetic and phenotype testing explains prenatal fetal ascites and confirms the exact diagnosis of 
stomatocytosis. However, due to spontaneous regression of fetal ascites prenatally, the diagnosis was not confirmed 
timely as no genetic testing was performed during pregnancy.  
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Introduction  

Successful treatment of locally recurrent cervical cancer after pelvic exenteration surgery.  
   

Case Presentation  

A cervical biopsy of a 34-year-old woman revealed a diagnosis of squamous cell carcinoma, G2. MRI scan results 
indicated stage T2a N1 carcinoma. The patient underwent a total laparoscopic radical hysterectomy with 
lymphadenectomy. The risk of relapse assessment indicated adjuvant chemotherapy and radiotherapy. 5 months 
following the completion of the treatment, the patient began experiencing heavy yellow vaginal discharge and 
general malaise. A palpable solid mass was found in the right side of the vaginal stump. The findings from ultrasound 
examination demonstrated heterogenous mass with central necrosis infiltrating the right vaginal wall adjacent to 
the urinary bladder. The proximal rectum and distal sigmoid colon were also involved. A pelvic MRI scan confirmed 
cancer recurrence, and a biopsy of the vaginal mass identified squamous cell carcinoma, G3. A full-body PET-CT 
scan detected a 4.8 x 4.4 cm metabolically active local cervical cancer relapse without evidence of metastasis. A 
laparotomy and total pelvic exenteration were performed, including vaginectomy, bilateral adnexectomy, low 
anterior resection of the rectum and cystectomy, followed by the creation of an enterocolostomy and urostomy. 
Pathological examination of the mass confirmed stage T3b carcinoma with complete histologic margins.  
   

Discussion  

Cervical cancer is the 4th most commonly diagnosed cancer among women [1]. In Europe it accounts approximately 
2,5% of all newly diagnosed oncological diseases a year [2]. The five-year survival rates are varying remarkably 
depending on the country and ranging from 54% to 80% [3]. Cervical 
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cancer recurrences mostly appear in two-years time post-treatment. However, the overall survival rates after 
cervical carcinoma relapse are low with only 50,5% of the patients surviving more than two-years [4].  
   

Conclusions  

Ongoing monitoring and intervention strategies are of vital importance for cervical cancer patients, particularly 
during early years following the treatment completion.   
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Introduction  

Parvovirus B19 (PB19) is the only virus from the Parvoviridae family that can be infectious to humans  [1]. Most 
adults have immunity due to a prior infection during childhood [1–3]. Women not immune to PB19 and infected 
during gestation period may suffer from chronic anemia, aplastic crisis, hydrops fetalis and fetal loss in rare instances 
[2,4]. One or two intrauterine blood transfusions (IUTs) can decrease mortality and morbidity in PB19-affected 
fetuses with severe anemia and hydrops [4,5].  
   

Case Presentation  

A 29-year-old patient was admitted to the hospital at 26 weeks of gestation (second pregnancy) after fetal anemia, 
ascites, and hydropericardium were detected during routine ultrasound examination. There were no uterine 
contractions, amniotic fluid did not flow. The first child had PB19 when patient was 12 weeks pregnant. Lab results 
revealed IgG and IgM antibodies against PB19. It was determined to perform cordocentesis and intrauterine blood 
transfusion due to fetal anemia. After the procedure, pathological signs subsided. During further monitoring, sings 
of anemia started reappearing 23 days after IUT. At 37 weeks of pregnancy patient felt weaker fetal movements, as 
well as irregular uterine contractions, for a few days. Lab results showed fetal erythrocytes in mother’s blood. Labor 
was induced using dilators due to severe fetal anemia. A healthy female newborn with Apgar score 10-10 was 
delivered naturally in the occipital position. The early and further postpartum period was without complications.  
   

Discussion  

Parvovirus B19 infection acquired during the gestation period has a 30 % risk of perinatal transmission [3,6]. The 
infected pregnant patient may be asymptomatic or experience rashes and joint pain. Vertical transmission can cause 
severe anemia, which can be detected by examining the middle cerebral artery using a Doppler, and for which the 
only viable treatment is intrauterine blood transfusion [2,5,7]. Detection 



 

 

of IgM and IgG antibodies is one of the best methods to diagnose PB19 in pregnant women, but there is no vaccine 
or antiviral treatment [8].  
   

Conclusions  

Early diagnosis and management of parvovirus B19 during gestation are crucial to avert severe complications such 
as fetal anemia. This case exemplifies how a timely intrauterine transfusion can ensure a good outcome for both the 
mother and the child.  
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Introduction  

Lupus nephritis (LN), a severe manifestation of systemic lupus erythematosus (SLE), affects 30-60% of patients, often 
leading to progressive renal impairment or failure. Pregnancy in women with LN is high-risk due to potential 
maternal and fetal complications.  
   

Case Presentation  

A 25-year-old female with biopsy-confirmed Class V lupus nephritis, systemic lupus erythematosus, and Raynaud’s 
phenomenon was admitted to the Nephrology Clinic with a suspected LN flare during an unplanned twin pregnancy. 
The twin gestation had been incidentally diagnosed during a previous 
hospitalization. At 28 weeks gestation, the patient was re-admitted for 



 

 

worsening symptoms. Physical examination revealed marked lower extremity oedema and pallor. Laboratory 
findings indicated escalating proteinuria, iron-deficiency anaemia, rising serum creatinine, hypocomplementemia, 
and elevated anti-Sm antibody titers. Immunosuppressive therapy was intensified with higher doses of cyclosporine 
and azathioprine, along with intravenous methylprednisolone pulses and oral prednisone. Iron and vitamin B12 were 
administered to treat anaemia. At 33 weeks, due to declining renal function and the onset of uterine contractions, 
an urgent cesarean section was performed. Both neonates were delivered in stable condition.  
   

Discussion  

Pregnancy in LN patients poses significant risks, including disease flares, hypertension, preeclampsia, and 
intrauterine growth restriction (IUGR). These risks are magnified in twin pregnancies due to the increased 
physiological demands on the mother. This case highlights the importance of effective contraception, pre-pregnancy 
planning, early detection of LN flares, and careful adjustment of immunosuppressive therapy during pregnancy.  
   

Conclusions  

Lupus nephritis in pregnancy represents a multifaceted clinical challenge requiring multidisciplinary care, vigilant 
monitoring, and optimized management throughout the pre-conception and gestational periods to ensure favorable 
maternal and fetal outcomes.  
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Introduction  

Parvovirus B19 infection during pregnancy, particularly in the first and second trimesters, can lead to severe fetal 
complications, including anemia, heart failure, hydrops and long-term sequelae. In severe cases, it can result in fetal 
mortality. [1-4]  
   

Case Presentation  

A 29-year-old woman presented for a routine check-up without any complaints, reporting good fetal movements. 
She was hospitalized after ultrasound (US) findings suggested hydrops fetalis. US revealed pericardial effusion (7 
mm), ascites (17 mm), tricuspid regurgitation, shortened long bones (femur <1st percentile, humerus <3rd 
percentile), and an MCA Vmax of 56 cm/s (1.6 MoM), indicating severe fetal anemia. The patient’s first child had a 
confirmed Parvovirus B19 infection during her 12th week of gestation. 
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The patient was asymptomatic. This second pregnancy was complicated by gestational diabetes mellitus (White 
A1). The diagnostic plan included US monitoring, nonstress tests, TORCH screen, and Parvovirus testing. 
Serological tests confirmed Parvovirus B19 infection (IgG 150, IgM 15.9). A multidisciplinary team recommended 
intrauterine blood transfusion (IUT) via cordocentesis, resulting in significant improvement in fetal status: anemia 
and tricuspid regurgitation resolved, pericardial effusion and ascites decreased. After discharge, the patient was 
referred for genetic counseling and diagnostic amniocentesis. At 37+3 weeks, the patient was readmitted with 
reduced fetal movements and suspected fetal anemia. Labor was induced, and a female neonate was delivered 
vaginally (2570 g, Apgar 10/10). No evidence of neonatal anemia or other morbidities was found following the 
delivery of the fetus.  
   

Discussion  

Invasive treatment modalities are not recommended for fetal Parvovirus B19 cases with mild anemia, as hydrops 
may spontaneously regress. In such cases, close ultrasound monitoring and serial MCV-PSV measurements are 
sufficient. [3] However, IUTs are essential for managing severe fetal anemia, improving perinatal outcomes, and 
resolving Parvovirus B19 infection in 55.1% of hydropic fetuses. [1–5]  
   

Conclusions  

This case demonstrates the benefits of early detection and timely intrauterine therapy in pregnancies severely 
complicated by Parvovirus B19.  
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Introduction  

Adnexal torsion is a rare gynaecological condition caused by the complete or partial rotation of the ovary and/or 
fallopian tube around the supporting ligaments, leading to impaired blood flow. [1, 2]  
   

Case Presentation  

A 19 –year-old woman was hospitalised for elective laparoscopic ovarian fixation surgery following a history of 
recurrent adnexal torsion. The patient has undergone four laparoscopic operations since 2020. During the 
operations in 2020, 2022 and 2023, the uterine appendages were not reversed, but the visible oedema and cyanosis 
suggested spontaneous reversal. In 2023, left uterine appendages were fixed using TICRON sutures. Patient’s 
menstrual cycle is regular 6/29-30. In 2018, an aneurysmal bone cyst was detected in the right groin. Transvaginal 
ultrasound revealed multiple small calcifications in the uterine muscle to the right, left ovary was measured 
45x29mm, with follicles, signs of oedema, right ovary had been removed in a prior operation. No free fluid. During 
her most recent operation in 2024, left ovarian detorsion, left tubectomy and left ovarian fixation surgery were 
performed. The left ovary and its utero-ovarian ligament were fixed with Ethibond U-shaped sutures along the round 
and sacrouterine ligaments. The operation and postoperative period were uneventful and the patient was 
discharged.  
   

Discussion  

Adnexal torsion is a surgical diagnosis. Minimally invasive methods, such as laparoscopy are the most 
recommended. [3, 4] Recurrent adnexal torsion is a rare condition that leads to episodes of partial or complete 
rotation of the ovary. [3] There are several surgical techniques besides ovarian detorsion for reccurent adnexal 
torsion, such as oophoropexy and utero-ovarian ligament truncation. [5]  
   

Conclusions  

Recurrent adnexal torsion is a complex condition, and this case highlights the importance of surgical strategies to 
prevent recurrence.  
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Introduction  

Ovarian carcinoma is a significant cause of gynecologic cancer mortality, often requiring extensive surgical and 
systemic treatment. Rare diagnostic dilemmas, such as splenic lesions mimicking metastasis, underscore the 
importance of histological confirmation to guide treatment strategies.  
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Case Presentation  

A 37-year-old woman presented with a right ovarian mass detected during routine ultrasound. Elevated CA-125 
levels (37.97 U/mL) and CT with and without contrast showed low-density mass with contrast-enhancing septa, 
that suggested malignancy. Laparoscopic right salpingo-oophorectomy revealed endometrioid carcinoma (G1, pT1a 
Nx Mx). Comprehensive staging surgery, including total hysterectomy, omentectomy, and pelvic 
lymphadenectomy, confirmed Stage IC1 disease (pT1c1 N0 M0 G1).   The patient underwent four cycles of 
carboplatin-based chemotherapy, achieving remission. Eighteen months later, recurrence was suspected due to 
imaging findings near the left iliac vessels and a splenic lesion, that increased in size overtime according to the CT 
scan results compared to the first CT scan. Cytoreductive surgery, including splenectomy, was performed. 
Surprisingly, postoperative histology revealed that the splenic lesion was benign lymphangiomas rather than 
metastasis.  
   

Discussion  

This case illustrates the complexity of managing ovarian carcinoma, emphasizing the importance of 
histopathological analysis in guiding treatment. While imaging and clinical findings strongly suggested splenic 
metastasis, histology revealed a benign condition, preventing overtreatment and altering the patient’s prognosis.  
   

Conclusions  

This case underscores the critical role of surgical staging, individualized treatment, and histological confirmation in 
ovarian carcinoma management. Vigilance in evaluating suspicious findings can help avoid unnecessary 
interventions and refine therapeutic approaches.  
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Introduction  

Peripheral arteriovenous fistula in the brain is a rare pathology that creates blood flow from the arterial to the venous 
system, bypassing the normal capillary blood flow. This connection causes pulsatile tinnitus on the side of the fistula, 
often synchronized with the heartbeat [1].  
   

Case Presentation  

A 26-year-old female presented with a murmur of the left ear (AS) which was accompanied by hearing loss. The 
patient received a diagnosis of cochlear neuritis and was administered prednisolone. While the hearing was restored, 
the murmur remained present. A year later, the murmur intensified significantly, and a pulsating sensation in AS, 
along with intermittent dizziness, developed. Otorhinolaryngological examination revealed that the ear canals are 
free, and the eardrums are grey and intact with a light reflex in both ears. Audiometry: right ear 5 dB, AS 13,33 dB. 
Tympanogram type A on both sides, positive Rinne's sample, Weber not lateralizing. Videonystagmography 
revealed no nystagmus, caloric samples showed impaired right labyrinth function. Neurological examination showed 
no cranial nerve abnormalities, no loss of strength in the limbs, or incoordination. Suspecting that the symptoms 
could indicate a neurovascular pathology, a brain MRI was performed, but no changes were found. Eustachian tube 
function test revealed a positive AS pressure (+174 daPa), after medical treatment with tropicamide the AS pressure 
decreased to (+70 daPa), and the intensity of the murmur only reduced slightly. Due to continued progressive 
murmur, a cerebral angiography was performed, and an arteriovenous fistula was found in the a. basilaris baseline, 
which was treated with spiral embolization (3 units of spiral). After the procedure, the patient's left ear pulsatile 
tinnitus subsided completely.  
   

Discussion  

This case highlights the need for a thorough examination of the brain, especially cerebral angiography, to identify 
the arteriovenous fistula, as the symptoms of unilateral and pulsatile tinnitus are usually described as the ear or 
vascular pathology [2]. Endovascular embolization is the main treatment that blocks blood flow through the 
arteriovenous fistula [3,4].  
   

Conclusions  

Tinnitus due to a cerebral arteriovenous fistula is an uncommon pathology, most commonly affecting adult women. 
The pathology may be misdiagnosed as an ear or nerve pathology.  
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Introduction  

Vitreoretinal lymphoma (VRL) is an aggressive intraocular malignancy with rising prevalence, primarily comprised 
of diffuse large B-cells. It typically affects Caucasians aged 60–70, and is driven by MYD88 and CD79b mutations 
[1-3]. Frequently misdiagnosed as uveitis, VRL’s delayed diagnosis often worsens its already poor prognosis [1,2].  
   

Case Presentation  

A 70-year-old woman presented with deteriorating vision and "flakes" in her left eye. Vitreous opacities, 
predominant in the left eye, were observed. Vitritis was suspected. During follow-up visits her condition gradually 
worsened, with increasing vitreous opacities, corneal precipitates, and cells appearing in the anterior chamber of 
the left eye, decreasing vision in the right eye. The woman was treated with steroids, but discontinued the treatment 
due to side effects. 11 months later, after excluding autoimmune, neurologic and infectious causes for the symptoms, 
anterior chamber aspiration was performed. Molecular testing identified clonal profiles in the IGH (Immunoglobulin 
heavy chain) and IGK (Immunoglobulin Kappa light chain) gene loci, monoclonal light chain restriction. A vitreous 
biopsy confirmed a positive MYD88 gene mutation and no signs of a systemic disease were detected, leading to a 
diagnosis of primary VRL. Pars plana vitrectomy was performed on the right eye in attempts to improve 
vision.Treatment with intravitreal methotrexate (MTX) was initiated in the left eye, showing positive effects during 
later visits.  
   

Discussion  

VRL typically affects both eyes, with symptoms including decreasing vision, blurriness. Vitreous opacities and 
leopard spots in the retina are commonly observed [1,4]. While visual diagnostic methods can raise suspicion, 
diagnosis requires molecular testing, including cytology, cytokine analysis, immunoglobulin clonality detection, and 
MYD88/CD79b mutation testing [1,5-7]. Local or systemic treatment, usually with MTX, is indicated to manage 
symptoms and prolong progression-free survival. Nonetheless, VRL progresses to the central nervous system in 56-
90% of cases, with survival averaging 58-75 months [4,8].  
   

Conclusions  

VRL is an aggressive, increasing condition often mistaken for uveitis. Molecular testing is key for diagnosis. 
Treatment with MTX is effective for local control but does not prevent disease progression.  
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Introduction  

Keratoconus (KC) is a progressive eye disease characterized by thinning and bulging of the cornea, which takes on 
a conical shape, resulting in visual distortion. In the early stages of KC, non-surgical measures such as glasses and 
contact lenses help to improve vision, while corneal cross-linking can halt the progression of the disease. In 
advanced cases, however, a corneal transplantation may be necessary.(1) Even though keratoplasties offer good 
outcomes in long-term KC treatment, primary corneal disease may reoccur.  
   

Case Presentation  

We present the case of a 44-year-old man who was diagnosed with KC in both eyes at the age of 14. At the age of 
18, he underwent penetrating keratoplasty (PK) with a small graft diameter (7 mm) on the right eye (RE). At the age 
of 24, a PK was performed on his left eye (LE). The patient consulted three years ago because his vision and 
sensitivity to light in the LE had deteriorated. His uncorrected visual acuity (decimal) was 0.06 in the RE and 0.07 
in the LE, with a best corrected visual acuity of 0.2 in the RE and 0.1 in the LE. Slit lamp examination showed bulging 
of the host cornea in both eyes and central stromal opacities of the graft in LE. In addition, corneal topography of 
LE revealed an inferior steepening with a maximum corneal curvature of 48.05 diopters and a thinnest point of 553 
µm. The measurements in RE were consistent. As the patient was diagnosed with a recurrence of KC in both eyes 
and opaque cornea in LE, he underwent LE PK with a larger graft diameter at the age of 41. Almost three years after 
surgery, his visual acuity improved to 0.8 in LE. Even though patient‘s vision in RE remained relatively stable over 
the years, rigid gas permeable contact lens was recommended in order to improve visual acuity and avoid repeated 
KP.  
   

Discussion  

Studies show that 6-11% of patients who undergo PK experience a recurrence of ectasia.(2) This recurrence is often 
associated with smaller diameter PK, which gradually leads to lateral 
reappeared KC expansion around the graft. On the other hand, smaller 
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diameter PK is often preferred in young KC patients to preserve corneal tissue in case retransplantation is required 
later.(3)  
   

Conclusions  

In this case, a repeat keratoplasty was necessary due to central graft opacities and the recurrence of KC in the host 
cornea.  
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Introduction  

Acute vision loss can occur due to the eye trauma or its complications, such as lens subluxation, that can cause not 
only poor vision, but also glaucoma (1,2). Pupillary sphincter muscle tearing is also common and can result in dilated 
pupil and diminished reactivity to light (3). This case report depicts the importance of timely response, and an 
appropriate treatment of ocular trauma caused conditions.  
   

Case Presentation  

A 77-year-old woman presented with impaired vision and painful left eye (LE). Three months ago, she fell from the 
ladder and injured her head and LE. Patient went to the emergency department and during the examination 
uncorrected distance visual acuity (UDVA) was 6/120, intraocular pressure (IOP) - 40 mmHg. Shallow LE anterior 
chamber, traumatic mydriasis, phacodonesis and lens subluxation were observed. Computed tomography (CT) 
showed no changes. Patient went to the hospital for urgent consultation and due to deteriorating visual acuity, 
increased IOP - 54,2 mmHg, subluxated lens, traumatic mydriasis and loss of retinal nerve fiber layer (RNFL) in 
optical coherent tomography (OCT), emergency surgical treatment was planned and IOP treatment was prescribed. 
Patient underwent LE full pars plana vitrectomy, with subluxated lens phacofragmentation. Then 3 piece intraocular 
lens (IOL) was implanted and fixated using modified Yamane technique. After IOL implantation pupil diameter 
remained >7 mm., due to high risk of pupillary capture, iridoplasty by iris cerclage technique was performed. Two 
weeks later LE IOP was 14,6 mmHg, UDVA - 6/200, flanges were in scleral tunnels under tenon and conjunctiva, 
cornea was clear, pupil – formed, 3,5-4 mm diameter, IOL was in posterior chamber, well centered. Although, LE 
IOP decreased post-operatively, UDVA remained similar as before surgery due to loss of RNFL.   
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Discussion  

Ocular injuries can cause permanent vision loss if they are not recognized and treated promptly (4). Although, 
appropriate surgical treatment is important in preventing poor prognosis, time to treatment is crucial in the ultimate 
visual outcome (4,5).  
   

Conclusions  

Ocular trauma caused conditions, especially high IOP, have to be treated with urgency, appropriate medical and 
surgical techniques (2,3,6,7). Timely response is crucial for avoidance of ocular trauma sequelae and further visual 
acuity loss (5).  
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Introduction  

Leiomyoma is one of the most common pelvic neoplasm in women. It is a noncancerous tumour arising from the 
smooth muscle cells, usually found in uterus, mainly during women productive years (1). However, intraocular 
leiomyomae are rare and usually occur in the anterior part of the uvea and can appear as a dome-shaped, non-
pigmented, smooth and solid structures (2-4). Although it is a benign tumour, it can be destructive to ocular 
structures (2).  
   

Case Presentation  
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A ciliary body mass was observed in a 43-year-old woman during left eye cataract surgery in 2020. Prior patient 
was diagnosed with endometriosis and multiple leiomyomas in oesophagus, vulva and cervix, which were operated 
in 2013, and in 2017. An oval mass with well-defined edges, measuring 7.28/9.00 mm was found during LE 
ultrasound. Ultrasound biomicroscopy (UBM) showed a circumferential solid ciliary tumour in both eyes: in the left 
eye (height)1.5-2.5 mm, and right – 2.5 mm. Magnetic resonance imaging (MRI) showed changes in ciliary body 
muscle, uneven contrast medium absorption in the thickening of soft tissues – supralateral 0.5 cm, on the right 
medial side 0.8 cm size. Clinical diagnosis – circumferential ciliary body leiomyoma in both eyes. It was 
recommended to examine other body systems for possible neoplastic formations. Repeated UBM from February of 
2021 to May of 2024 showed: intraocular tumours without dynamic changes. Secondary cataract was diagnosed in 
both eyes, and as the tumour growth was not detected, it was treated with Nd YAG laser. Current follow up is once 
yearly. The patient is currently under gynaecologists supervision for genitourinary tract tumours.  
   

Discussion  

This clinical case shows the risk factors and symptoms of ciliary body leiomyoma and the importance of progress 
tracking. Although leiomyoma is a benign mass, it can cause vision problems, retinal detachment or other ocular 
complications, caused not by malignancy, but by the size and the localization in the eye (2). Constant follow up and 
timely response are necessary for treatment.  
   

Conclusions  

Ciliary body leiomyoma, a smooth muscle tumour, although benign, can cause vision dysfunction and complications. 
For that reason diagnostics, monitoring and treatment are crucial. Constant follow up and timely response are 
necessary for treatment.  
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Iris cysts are rare anterior segment pathologies, accounting for about 21% of all iris tumors. They are classified into 
primary cysts (usually asymptomatic and originating from the pigment epithelium) and secondary cysts (which can 
result from trauma, surgery, or infections)(1). Recurrent cysts may cause complications such as inflammation, 
glaucoma, corneal edema, or visual impairment. Diagnostic tools include biomicroscopy, OCT, and UBM(2). This 
case report discusses a recurrent iris cyst and highlights the treatment challenges.  
   

Case Presentation  

A 65-year-old patient presented with a bright mass in the left iris. UBM revealed a thin-walled cyst in the inferior-
lateral quadrant, measuring 4.45 x 2.8 x 5.87 mm. Initially, observation was chosen, but over two years, due to cyst 
growth, four Nd:YAG laser punctures were performed. Surgical intervention was postponed. The cyst decreased in 
size after each procedure with no inflammatory reactions, though recurrence remains possible. Visual acuity, corneal 
status, intraocular pressure, and signs of inflammation were regularly monitored.  
   

Discussion  

Management of recurrent iris cysts poses clinical challenges due to complications such as visual impairment, corneal 
endothelial decompensation, and secondary glaucoma. Nd:YAG laser puncture is effective in reducing cyst size but 
does not always prevent recurrence. Long-term follow-up is essential to detect cyst growth and complications in 
time(3). If the laser procedure is insufficient, additional treatments like mitomycin-C injections or surgical 
interventions (iridectomy and iris plasty) may be considered(4). Proper treatment selection, continuous monitoring, 
and timely surgery are necessary to prevent complications and ensure long-term success(5).  
   

Conclusions  

An individualized approach and continuous monitoring are essential in managing iris cysts. Nd:YAG laser puncture 
reduces cyst size, but recurrence is likely. Surgical intervention should be considered when necessary to prevent 
complications and ensure long-term outcomes.  
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Introduction  



 

 

Non-arteritic anterior ischemic optic neuropathy (NAION) is characterized by acute monocular vision loss due to 
ischemia in the optic nerve caused by impaired circulation in the short posterior ciliary arteries [1]. Risk factors 
include systemic conditions such as hypertension, diabetes, hyperlipidemia, and local anatomical predispositions 
like small optic disc size [2].  
   

Case Presentation  

A 56-year-old woman presented with sudden, painless left eye vision loss lasting for one week. She reported blurred 
vision but no other ocular or systemic symptoms. Medical history included hyperlipidemia and hypertension. Best 
corrected visual acuity (Snellen chart, Landolt C optotype) was 1.0 in both eyes, but perimetry showed incomplete 
inferior altitudinal field defects in the left eye, with a left relative afferent pupillary defect. Fundoscopy showed optic 
disc swelling and retinal vascular narrowing in the left eye. Optical coherence tomography (OCT) revealed optic 
disc swelling. Laboratory tests were normal, temporal artery ultrasound (TAUS) showed no arteritis, computed 
tomography and magnetic resonance imaging excluded brain pathology. The patient was referred to neurologist 
and cardiologist consultations. There was no ophthalmological treatment added. Risk factors such as hyperlipidemia 
and arterial hypertension have been controlled.  
   

Discussion  

Sudden painless visual loss can be caused by various pathologies – ischemic optic neuropathies, retinal artery 
occlusion, retinal vein occlusion, retinal detachment, vitreous hemorrhage, cerebral infarction etc. [1]. If patient is 
suspected with ischemic optic neuropathy, arteritic AION must be excluded [3]. This patient denied any symptoms 
of jaw claudication or scalp tenderness, ESR and C-reactive protein were not elevated, TAUS was negative for 
arteritis [4]. Arteritic AION typically causes more severe vision loss, whereas NAION usually presents with 
segmental optic disc edema. This case was unusual due to diffuse disk edema [3]. NAION lacks proven treatment; 
management focuses on controlling vascular risk factors [1].  
   

Conclusions  

Sudden painless visual loss requires urgent ophthalmological examination. In many cases, a diagnosis can be made 
based on history and examination. Vascular risk factors significantly increase NAION risk [1].  
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Introduction  

Oculodermal melanocytosis (ODM) is a rare congenital condition characterized by brown or blue-gray 
asymptomatic hyperpigmentation of the eye and its surrounding structures, typically unilateral [1,2]. It occurs in 
approximately 0,04% of the population and is more common in females than males, with a 5:1 ratio. The main ocular 
complications include an increased risk of glaucoma (10%) and uveal melanoma (3%) [3].  
   

Case Presentation  

A 7-year-old boy, who had heterochromia (different-colored eyes) from birth, was referred to the Department of 
Ophthalmology at the Hospital of LUHS KC due to decreased visual acuity (VA) and a complaint of more expressed 
discoloration in his right eye (OD). On examination, first-degree myopia was diagnosed, and the best-corrected 
visual acuity was 1,0. Intraocular pressure was normal. Slit-lamp biomicroscopy revealed pigmentation of the sclera 
and iris in the OD. A cycloplegic fundus examination of the OD showed hyperpigmentation of the choroidal vascular 
layer. Optical coherence tomography findings indicated that the retinal nerve fiber layer thickness was within the 
standard range for his age. Glasses were prescribed, the guardian was informed of potential complications, and a 
follow-up visit was scheduled for six months later.  
   

Discussion  

The clinical features of ODM are closely linked to the theory that the migration of dendritic dermal melanocytes 
from the neural crest to the epidermis fails, resulting in their entrapment in the dermis during embryonic 
development [2,4]. As a result, most lesions are apparent at birth, and early recognition of ODM can enable prompt 
management of complications. Occasionally, distinguishing ODM from primary acquired melanosis of the 
conjunctiva can be challenging.  
   

Conclusions  

ODM is a benign condition but carries the risk of developing glaucoma or uveal melanoma. Therefore, regular 
follow-up with ophthalmologists is recommended to ensure that ocular complications are promptly identified and 
managed.  
   

References  

1. Abdolrahimzadeh S, Pugi DM, Manni P, Iodice CM, Di Tizio F, Persechino F, et al. An update on ophthalmological 
perspectives in oculodermal melanocytosis (Nevus of Ota). Vol. 261, Graefe’s Archive for Clinical and Experimental 
Ophthalmology. Springer Science and Business Media Deutschland GmbH; 2023. p. 291–301.  
2. Chung HS, Lee JH, Moon SY, Lee H, Kim JY, Tchah HW. Novel Findings about Myopia in Patients with 
Oculodermal Melanocytosis (Nevus of Ota). Curr Eye Res. 2021;46(7):1047–50.  
3. Acaba-Berrocal LA, Vladislav B;, Bekerman P, Shields CL. Abnormality portends guarded prognosis for choroidal 
melanoma. OCULODERMAL MELANOCYTOSIS: NOT TO BE OVERLOOKED. 2017.  
4. Baykal C, Yılmaz Z, Sun GP, Büyükbabani N. The spectrum of benign dermal dendritic melanocytic proliferations. 
Vol. 33, Journal of the European Academy of Dermatology and Venereology. Blackwell Publishing Ltd; 2019. p. 
1029–41.  
   

  

Managing Iop in Glaucoma: A Case Study of Subluxated Iol Fixation 

Using the Double Belt Loop Technique  

   

Authors  
 
Adele Drazdauskaite  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

Giedre Pakuliene  
Department of Ophthalmology, Medical Academy, Kaunas, Lithuania  



 

 

 
Lukas Semeklis  
Department of Ophthalmology, Medical Academy, Kaunas, Lithuania  

 
Introduction  

Glaucoma is a chronic progressive optic neuropathy with a prevalence of 2.93% in European adults [1]. Subluxated 
intraocular lens (IOL), which can be managed using The Double Belt loop technique based on scleral fixation [2], 
can negatively affect intraocular pressure (IOP) [3]. Individualized patient approach is the most important aspect of 
successful glaucoma treatment [4].  
   

Case Presentation  

An 89-year-old male with open-angle glaucoma presented with increased IOP, despite maximum conservative 
treatment. At the time he had already undergone phacoemulsification with an IOL and capsule tension ring (CTR) 
implantation in his left eye. The patient had been signed up for trabeculotomy which went without complications 
and IOP was controlled. After 8 months the patient returned complaining of blurry left eye vision and was diagnosed 
with IOL, CTR and capsule complex dislocation downwards. The complex was fixated using surgical Double Belt 
loop technique [2]. During this technique 6-0 polypropylene suture is passed through sclera as a loop around IOL 
haptic and the final flanges at the ends of the suture are formed. However, this case had a challenging aspect because 
IOL was rotated to 6 and 12 o'clock and two flanges were in the same area as the trabeculotomy bleb. The procedure 
had no postoperative complications, allowing the vision and IOP to improve and these results have remained 
unchanged up to this day (1 year postoperatively).  
   

Discussion  

IOL dislocation affects high IOP through several mechanisms [5], and has an incidence of up to 2% [6]. The Double 
Belt loop technique for IOL fixation involves creating scleral tunnels with 30G needles, forming two loops around 
the IOL haptics and externalizing them through the tunnels into sclera, securing them with flanges at the ends of 
suture, therefore stabilizing the IOL-capsule complex [2]. Fixated flanges gravely increased the risk of filtering bleb 
fibrosis and scarring, reducing aqueous humor drainage [7, 8]. Therefore, careful monitoring of IOP is an important 
part of postoperative complication prevention [8].  
   

Conclusions  

This case emphasizes the difficulty of managing IOP in glaucoma care, especially when complications such as 
subluxated IOLs arise. Despite the inherent risk that could compromise the bleb’s function, careful surgical planning 
and postoperative monitoring so far ensured favorable outcomes.  
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Introduction  

The palate is prone to benign tumors like papillomas, fibromas, and lipomas [1,2]. Palatal lipomas, including the rare 
adenolipoma variant, are uncommon [3,4]. Adenolipoma of the hard palate has not been reported in English 
literature [3]. This first documented case in an edentulous adult highlights its clinical and surgical relevance.  
   

Case Presentation  

A Caucasian man in his 50's was reffered to the Department of Maxillofacial Surgery, Siena, with a 10-year history 
of a painless, progressively growing palatal mass, which caused difficulties wearing his removable dental prosthesis. 
He experienced progressive weight loss and a decline in social relationships due to full edentulism of the maxilla, 
which negatively affected his quality of life. Clinical examination revealed a 2 cm pedunculated, smooth, mobile 
mass of the junction of the hard and soft palate, covered by normal mucosa. MRI revealed a well-defined ovoid 
lesion and complete surgical excision was performed. Histopathological analysis confirmed a diagnosis of 
lipoadenoma. The patient experienced satisfactory wound healing, resumed prosthesis use, regained weight and 
demonstrated no recurrence after one-year.  
   

Discussion  

Lipomatous lesions in salivary glands are documented, but oral cavity lipoadenomas are rare and underreported [5-
7]. Despite their benign nature, these masses can significantly affect quality of life, especially in edentulous patients 
using prosthetics. Complete surgical resection is the preferred treatment, ensuring oncological safety while 
considering reconstructive needs based on defect site and size. In this case, secondary intention healing occurred 
without complications, emphasizing the value of tailored surgical strategies for palatal tumors [8-10].  
   

Conclusions  

This report highlights the need to consider rare variants like 
lipoadenoma in the differential diagnosis of intraoral mass. Early 

https://www.glaucomapatients.org/treatment/trabeculectomy-surgery-complications/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3038515/


 

 

identification and surgical management are crucial. In this case, successful surgical resection of the mass allowed 
the patient to regain the ability to wear a dental prosthesis and normal phonation, improving his quality of life. 
Histological examination remains indispensable for definitive diagnosis.  
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Introduction  

Melanoma, a significant dermatological malignancy, presents in diverse forms, including orbital involvement, with 
both primary and secondary manifestations posing diagnostic challenges [1]. Metastatic orbital melanoma accounts 
for 5–20% of cases [2], presenting with diplopia, ptosis, and optic nerve compression [3,4]. Diagnosis involves 
specific staining (e.g., S100, HMB-45, Melan-A) [4], with treatment relying on surgery and radiotherapy [5]. 
Prognosis remains poor, with a median survival of 36.9 months [6]. Neurofibromas, though rare (2–4% of orbital 
tumors), arise from nerve sheaths and often test positive for S100 in immunohistochemistry. They may undergo 
malignant transformation, particularly in neurofibromatosis (NF1) patients [7,8]. This report highlights the 
coexistence of orbital melanoma and neurofibroma, showcasing diagnostic and therapeutic complexities.  
   

 
 
Case Presentation  

A 57-year-old female presented with a non-healing left lower eyelid 
nodule. Diagnosed with melanoma in 2017, she underwent eight 



 

 

surgeries and radiotherapy over six years. Initial biopsy confirmed malignant melanoma (S100, Melan-A, HMB-45 
positive). Subsequent biopsies revealed recurring neuromas and, later, a neurofibroma diagnosis in 2023. MRI scans 
documented tumor progression, including lesions infiltrating the orbit. Despite interventions, including eyelid 
reconstructions and radiation therapy, the tumor persisted. A multidisciplinary review suggested NF1, confirmed 
by biopsy.  
   

Discussion  

Melanoma and neurofibroma overlap histopathologically, complicating diagnosis. Both express S100 and SOX-10 
but lack Melan-A and HMB-45. CD34 can distinguish neurofibromas (96% positivity) from desmoplastic melanomas 
(4%) [9-12]. PRAME and P53 markers favor DM diagnosis, but neurofilament staining lacks specificity [13-15]. NF1 
patients face elevated melanoma risk due to NF1 gene mutations (17q11.2), underscoring the need for vigilance 
[16].  
   

Conclusions  

The overlapping features of melanoma and neurofibroma, particularly in NF1, require a multidisciplinary approach 
for accurate diagnosis and management.  
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Introduction  

Cleft lip and palate are craniofacial birth defects that impact thousands of children around the world every year.  It 
affects socio-emotional well-being, limits daily functions such as speech, eating, and breathing, and can cause 
psychological distress (1). This case report demonstrates that it is possible to improve the quality of life after partially 
successful surgical treatment.  
   

Case Presentation  

In this case report we analyze the situation of 61 years old patient, who has cleft lip and cleft palate, surgically 
repaired approximately 55 years ago. Oral cavity communicates with the nasal cavity. Patient also has prognathism 
and reverse bite (malocclusion). Has not had dentures before. Treatment plan included upper removable denture 
with obturator and was carried out according to denture protocol. This treatment not only helped the patient feel 
more confident, but also improved his daily functions, including nutrition and communication.  
   

Discussion  

World statistics of cleft lip and cleft palate is 1 in 1000-1500 births. In Lithuania, one such newborn is born out of 
every 700-800 births (2). Cleft lip and palate are prevalent craniofacial deformities that occur due to abnormal growth 
or fusion of the facial processes during embryonic development (3). The cleft palate and cleft lip surgery for our 
patient was performed when he was 6 years old. While it had a significant impact on his quality of life, the outcome 
was not as good as it could have been if the procedures had been done earlier, before the tissues had fully developed. 
According to established protocols, it is important to perform cleft palate surgery between 6 and 12 months of age, 
and cleft lip surgery between 3 and 6 months after birth to achieve best possible outcome (4). As a result of the 
delayed surgery, the impression process was more complicated, but the overall prognosis remained positive due to 
the success of the treatment.  
   

Conclusions  

Although early surgery is preferred for cleft lip and palate, delayed treatment can still bring positive results. This 
case demonstrates that with the right care and plan, even later interventions can have a significant effect on a 
patient’s quality of life, improving confidence, daily functionality and nutrition.  
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Introduction  

Localized Stage IV periodontitis in the anterior region presents management challenges due to exacerbated bone 
loss, which can affect aesthetics by compromising the vertical dimension [1].This case highlights the use of TSV Gel, 
a collagen-based heterologous (xenogenic) grafting material, in combination with a PTFE membrane for bone 
augmentation. TSV Gel has great properties for bone regeneration, including good stability and strong support for 
the graft [2].  
   

Case Presentation  

The patient, born on March 1, 1985, presented with a mobile bridge spanning teeth 12–21 and a Grade 3 mobile 
tooth 22. Secondary occlusal trauma was evident. Tooth 12 and 21 had poor endodontic treatment, with probing 
depths reaching the apex and radiographic evidence of surrounding issues. Localized bone loss extended to the 
lower third of the teeth. The patient was diagnosed with Stage IV localized periodontitis, Grade B. Teeth 12, 21, and 
22 were extracted, followed by 3 months of healing. Bone augmentation was performed on 13/07/2023 using: Two 
syringes of OsteoBiol TSV Gel and One Creos Syntoprotect PTFE membrane. A check-up conducted a couple of 
months prior to implant placement, including X-ray examinations, revealed a vertical bone gain of 10.8 mm. On 
14/02/2024, Three Nobel Biocare implants (4.3 × 10 mm for region 12, 4.3 × 11.5 mm for regions 21 and 22) were 
placed. The final prosthetic abutment (implant-supported fixed bridge) was placed on 25/08/2024 A follow-up on 
December 27 revealed that everything was healthy, with no complications observed  
   

Discussion  

Localized Stage IV periodontitis with severe bone loss in the anterior region is rare and can hinder implant 
placement. Protecting the nasal region’s integrity highlights the necessity of bone augmentation. Guided tissue 
regeneration with TSV Gel and a PTFE membrane achieved 10.8 mm of bone gain, sufficient for implant placement. 
However, due to the severity of bone loss, longer crowns were required to restore proper occlusion and aesthetics. 
The patient's aesthetics were achieved, but due to the complexity of the bone loss, it was not perfect, but sufficient 
to successfully treat the case.  
   

Conclusions  

Guided bone regeneration with TSV Gel and a PTFE membrane achieved 10.8 mm of vertical bone gain, providing 
space for implants. This method works well for moderate bone loss but not severe cases.  
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Introduction  

Cavernous sinus is a dural venous sinus that contains internal carotid artery, the venous plexus, and cranial nerves. 
Vascular, inflammatory or neoplastic lesions can compress oculomotor nerve, trochlear nerve and abducens nerve 
causing impaired eye movements and diplopia [1].  
   

Case Presentation  

A young woman presented with diplopia. Best corrected visual acuity (Snellen chart, Landolt C optotype) in the 
right eye (OD) was found to be 1.0 and 1.0 in the left eye (OS). She demonstrated impaired elevation of the left eye. 
On slit-lamp examination, the findings of the anterior pole were within normal limits. Optical coherence tomography 
showed slight retinal nerve fiber layer thickening bilaterally. Magnetic resonance imaging tomography revealed a 
left cavernous venous sinus meningioma (CSM). The patient was referred for neurosurgical treatment. Tactic of 
combination of subtotal meningioma resection followed by stereotactic radiosurgery to the remnant of the tumor 
was chosen.  
   

Discussion  

The cavernous sinus tumors are rare, accounting for less than 1% of all intracranial tumors [2]. Meningiomas are 
usually benign slowly growing tumors, but their evolution is unpredictable [3]. Diagnosis is based on symptoms and 
radiological findings [4]. Surgery and radiotherapy are the most common treatments for CSM [5]. Due to the high 
risk of severe complications, intracavernosal surgery is no longer the preferred treatment option, so radiotherapy is 
chosen as an alternative [6,7]. If patients with CMS can be treated initially with gamma knife therapy, better long-
term tumor control and neurological outcomes are achieved [4].  
   

Conclusions  

Cavernous sinus meningiomas can present with binocular diplopia. Implementing multimodal treatment options for 
these meningiomas can decrease risk of neurological complications, sustain better patient’s quality of life and 
achieve similar tumor control as radical surgery.  
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Introduction  

The case report of unexpected remission of neuropsychiatric symptoms after adenotonsillectomy is presented.  
   

Case Presentation  

A six-year old male patient presented with mood lability and tics such as uncontrolled head movements and 
grunting, observed from one year. Simultaneously, he suffered from chronic pharyngotonsillitis refractory to multiple 
courses of antibiotics & probiotics. The family doctor recommended consultation with a psychiatrist – which 
recommendation the parents did not follow - and referred the child to an ENT clinic for adenotonsillectomy 
procedure. Adenotonsillotomy was carried without any complications and the patient was discharged from the ward 
with a recommendation for follow-up in two weeks. In the meantime, the parents noticed the complete 
disappearance of the tics. During the postoperative check-up, after further investigations, the correlation between 
severity of tics and periods of pharyngotonsilltis exacerbation was noticed. This allowed to make a secondary 
diagnosis of Pediatric Autoimmune Neuropsychiatric Disorders Associated with Streptococcal Infections 
(PANDAS).  
   

Discussion  

PANDAS is a syndrome occurring in pediatric patients infected with b-hemolytic Streptococcus. While diagnostic 
criteria are not well settled, active b-hemolytical streptococcal infection must be present along with neuropsychiatric 
symptoms after ruling out other possible medical disorders. One of the methods of its treatment is the eradication 
of bacteria by adenotonsillectomy.   
   

Conclusions  

When neuropsychiatric symptoms are observed during infection in a pediatric patient, presence of PANDAS should 
be considered.  
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Introduction  

Mucormycosis is a deadly fungal infection, usually caused by the Mucorales family [1]. It is a rare condition with an 
estimated incidence of 1,7 per million per year [2]. Disseminated form is the most fatal manifestation of 
mucormycosis. It indicates the involvement of two or more organ systems and generally occurs in severely 
immunocompromised patients, including those with hematological malignancies [2].  
   

Case Presentation  

A 37-year-old woman with newly diagnosed acute myeloid leukemia (AML) was treated with induction therapy. 
"7+3" regimen was started in January 2023. After 5 days of chemotherapy, she developed febrile neutropenia and 
paraplegia, with CT scans revealing abscesses in multiple organs - the brain, liver, lungs, and spleen. Despite broad-
spectrum antibiotics, her condition deteriorated. Bone marrow aspiration showed AML remission, but a suspected 
fungal infection led to treatment with liposomal amphotericin B. This caused life-threatening hypokalemia and 
vomiting, leading to ICU admission. Due to clinically and radiologically suspected mucormycosis, isavuconazole 
was added. A liver biopsy complicated by a haematoma confirmed mucormycosis in March, 2023. After stabilization, 
amphotericin B was stopped, and isavuconazole monotherapy continued. Despite severe infections and 
complications, her condition improved, AML remained in remission, and successful allogeneic hematopoietic stem 
cell transplantation (HSCT) was performed in September 2023.  
   

Discussion  

Diagnosing mucormycosis is challenging due to its rarity, nonspecific symptoms, rapid progression, and the need 
for tissue samples. In our case, early clinical suspicion, imaging, and recognition of risk factors, allowed immediate 
antifungal treatment, preventing extensive organ damage [3]. Given the 96% mortality rate of untreated 
disseminated mucormycosis, amphotericin B was continued despite adverse effects like hypokalemia [2]. 
Amphotericin B remains first-line therapy, while isavuconazole is a viable alternative for stable patients or those 
unable to tolerate amphotericin B [4].  
   

Conclusions  

This case highlights the challenges in treating disseminated mucormycosis. The patient’s survival emphasizes the 
importance of early antifungal therapy, a multidisciplinary approach, and careful risk-benefit decision-making in 
immunocompromised patients.  
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Introduction  

Primary ciliary dyskinesia (PCD) is a rare genetic disorder caused by structural defects in motile cilia. It leads to 
impaired mucociliary clearance, bronchiectasis, and chronic respiratory infections. Symptoms typically begin in 
infancy, but diagnosis is often delayed or missed in adults. PCD affects multiple organs and requires a 
multidisciplinary approach.  
   

Case Presentation  

A 74-year-old woman with a history of respiratory failure (12 years on nocturnal oxygen therapy, 1 year on 
continuous therapy), bronchiectasis, and chronic rhinosinusitis, previously treated in the USA, was admitted in 
Poland for worsening dyspnea and purulent, blood-streaked sputum. Chest computed tomography (CT) showed 
advanced bronchiectasis with wall thickening and secretions. Based on her clinical history, imaging, and 
microbiology, PCD was suspected. Bronchoscopy revealed purulent secretions, and bronchial mucosa biopsy 
specimens collected in glutaraldehyde and visualized using transmission electron microscopy confirmed the 
diagnosis of PCD [2]. Treatment with intravenous antibiotics, mucolytics, and inhaled colistin led to improvement 
[1]. She was discharged with recommendations for continued intensive respiratory physiotherapy, inhaled rh-DNase, 
and chronic inhalation antibiotic therapy following The European Respiratory Society/The American Thoracic 
Society guidelines.  
   

Discussion  

PCD is a rare genetically heterogeneous recessive disorder. The estimated prevalence of PCD is 1 in 7500–20 000 
[1]. It is one of the causes of bronchiectasis and recurrent infections. Symptoms are often vague and misinterpreted. 
Patients without Kartagener’s syndrome are often diagnosed late. Nasal nitric oxide tests may be used for screening. 
Diagnosis relies on clinical evaluation, pathology, genetic testing, and chest CT [2,3]. While incurable, proper 
treatment and respiratory physiotherapy can improve quality of life and slow disease progression.  
   

Conclusions  

This case highlights the importance of considering PCD in adults with recurrent respiratory symptoms. Early 
diagnosis remains challenging despite advancements in understanding PCD’s pathophysiology and genotype-
phenotype correlations. The exact number of PCD patients in Lithuania and Poland is unknown. Late diagnosis 
likely limits quality of life and can potentially shorten lifespan.  
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Introduction  

Hepatocellular carcinoma (HCC) ranks as the sixth most common malignancy and as the third-leading cause of 
cancer-related mortality globally [1]. Both computed tomography (CT) and magnetic resonance imaging (MRI) are 
essential imaging techniques for diagnosing HCC [2]. Moreover, in the case of non-cirrhotic liver, a biopsy is required 
for such a diagnosis [3]. However, HCC manifesting extrahepatically without known intrahepatic findings is 
extremely rare [4].  
   

Case Presentation  

A 53-year-old male was diagnosed with hepatitis C virus (HCV) and liver cirrhosis. The HCV infection was 
successfully treated with glecaprevir/pibrentasvir. 6 months later at the follow-up visit alpha-fetoprotein value of 
118099 was detected and abdominal ultrasound revealed a 2,5 cm mass in the hilum of the liver with no visible focal 
lesions in the liver parenchyma. Abdominal and chest CT revealed no intrahepatic lesions, but there were 
conglomerated lymph nodes around the portal vein, multiple pathologic lymph nodes in the liver hilum and foci in 
the lungs. After the CT, lymphoproliferative disorder was suspected, and it was decided to perform a biopsy of the 
mass in the liver hilum. The histopathological findings revealed cancerous tissue with HEP-positive and CK7-
negative markers. The patient was diagnosed with HCC and started receiving systemic treatment of atezolizumab 
and bevacizumab.  
   

Discussion  

HCV infection frequently causes advanced liver fibrosis and cirrhosis and markedly increases the likelihood of 
developing HCC [5]. HCC is usually diagnosed when liver lesions larger than 1 cm exhibit arterial phase 
enhancement and washout of contrast media on dynamic CT or MRI [6]. HCC has previously been reported as ileal, 
vertebral, subphrenic, and pancreatic masses with occult hepatic HCC lesions [7–9]. Histology prevails as the gold 
standard for diagnosing HCC [10]. In this clinical case, MRI was not performed since it was not obligatory to 
determine the treatment for the patient. We recognize that the absence of MRI undermines the evidence for 
extrahepatic HCC with occult intrahepatic lesions thus this case has its limitations.  
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Conclusions  

This case describes a rare incidence of primary HCC with occult liver lesions, manifesting mainly in the extrahepatic 
lymph nodes and lungs. Despite its rarity, physicians should have knowledge about the occurrence of such 
instances.  
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Introduction  

Tuberculous meningoencephalitis (TBM) is a rare form of tuberculosis. Despite advances in diagnostics and 
treatment, TBM has a high mortality rate and requires timely intervention to reduce long term neurological 
complications [1,2]. This clinical case highlights the challenges of diagnosing and treating TBM, particularly in the 
context of drug resistance .  
   

Case Presentation  

An 18 year old male presented with fever, nausea, vomiting, dizziness and headache. Initial workup including 
cerebrospinal fluid (CSF) analysis and brain CT, was inconclusive. Since the cause of meningoencephalitis could not 
be determined, empirical treatment with acyclovir, ceftriaxone, and vancomycin was initiated. This treatment had 
no positive effect and the patient's neurological condition continued to deteriorate. Considering the family history, 
CSF analysis, clinical progression, and radiological imaging, treatment for tuberculous meningoencephalitis was 
initiated following the HRZE regimen with addition of dexamethasone. However, the patient's condition continued 
to deteriorate, eventually reaching a Glasgow Coma Scale score of 5. Therefore, despite negative results from 
GeneXpert MTB/RIF and AFB microscopy, the diagnosis of multi drug resistant tuberculosis  was made based on 
family history. Subsequently, treatment following a a bedaquiline-levofloxacin-linezolid-clofazimine-terizidone (Bdq-
Lfx-Lzd-Cfz-Tzd) regimen was initiated. Following this treatment the patient improved significantly and soon 
regained consciousness. The clinical course was complicated by hydrocephalus requiring formation of an 
intraventricular drain and later a ventriculoperitoneal shunt was formed. The case was also complicated by bacterial 
and fungal sepsis. After 18 months of treatment, the patient was discharged in a stable condition with minimal 
residual effects.  
   

Discussion  

This case highlights the diagnostic challenges of TBM, when initial tests may be inconclusive. Advanced diagnostic 
tools like GeneXpert MTB/RIF are crucial for early detection, but drug-resistant tuberculosis can complicate 
diagnosis and treatment [2,3].  
   

Conclusions  

Consider TBM in patients with meningitis, especially when initial treatments fail. Rapid diagnostics and aggressive 
treatment are vital for better prognosis.  
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Introduction  

Infiltration, accumulation of IgG4+ plasma cells, and fibrosis are important constituents of a rare IgG4-related 
disease (IgG4RD) with prevalence of 0,78 to 1,39 per 100,000 population.[1,2] Capable of damaging any organ, the 
pancreas and salivary glands (SGs) are indicated among the most frequent targets. [3]  
   

Case Presentation  

A 41-year-old female was hospitalized due to pruritus, hypertrophy of the SGs, weight loss, and pain under the left 
rib cage, present since adolescence. The patient was followed for chronic idiopathic pancreatitis. Comorbidities 
include osteoporosis, amenorrhea, autoimmune thyroiditis, type II diabetes, CKD stage II, and outpatient psychiatric 
treatment, with suspected but not confirmed bulimia. Objectively, a painful abdomen in both superior quadrants, 
hypertrophic parotid glands bilaterally with mandible restriction, and a BMI of 11,97 kg/cm2 were documented. 
Laboratory work unveiled elevated α-amylase with pancreatic amylase at normal levels. A decade of monitoring the 
symptoms led to the suspicion of IgG4RD after the elevation of IgG4 (2 g/l) was noticed retrospectively. Diagnostic 
tests, including CT, disclosed the pancreas as atrophic, intraparenchymal, containing intraductal concrements. 
Parotid gland US confirmed their heterogeneous structure and enlargement. Consillium confirmed the IgG4RD 
diagnosis with its manifestations: chronic autoimmune pancreatitis, autoimmune sialadenitis, and early phase of 
IgG4RD-associated sclerosing cholangitis. Before glucocorticoid (GC) therapy, osteoporosis management was 
corrected and a biopsy from SGs was taken. Aside from the symptomatic and malnutrition treatment, prednisolone 
therapy was started with the continuation planned outpatiently. For maintenance, mycophenolate mofetil (MM) was 
prescribed and noticeably improved the condition.  
   
 

Discussion  

Distorted innate and adaptive immunity results in excess synthesis of IgG4, which is a diagnostic finding in the 
blood. IgG4+ plasma cell infiltration and fibrosis can be seen histologically. [1] The first-line therapy for IgG4RD is 
GCs. As a broader strategy azathioprine, MM, methotrexate can be prescribed. [3,4]  
   

Conclusions  

This case report highlights the importance of IgG4RD suspicion while detecting multiorgan violation along with 
chronic pancreatitis.  
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Introduction  

Cerebral toxoplasmosis, an opportunistic Toxoplasma gondii (T. gondii) infection, is the leading cause of expansive 
brain lesions in immunocompromised individuals (1), accounting for ~5% of AIDS-defining illnesses in Europe, 
where ~50% of HIV cases are diagnosed late (2). Co-infections like neurosyphilis, seen in 6–23% of HIV patients, 
can complicate diagnosis and treatment (3).  
   

Case Presentation  

A 49-year-old woman presented with a 2-month history of headache, low-grade fever, and left-sided weakness with 
gait difficulty. CT, confirmed by MRI, revealed multiple brain lesions with perifocal edema and mass effect. Testing 
confirmed HIV (CD4+ 35/mm³) and cerebral toxoplasmosis (T. gondii IgG 335.9 IU/ml), with co-infections of 
syphilis (TPHA+/RPR-) and chronic hepatitis C (anti-HCV positive, HCV-RNA 7.8 x 106 IU/ml). She was treated 
with Pyrimethamine/Sulfadiazine and folinic acid, later switched to Trimethoprim/Sulfamethoxazole, alongside 
HAART (FTC/TDF+LPV/r) plus a 10-day empiric IV ceftriaxone course for suspected bacterial CNS infection 
(neurosyphilis). CSF analysis was not performed due to risk of lumbar puncture in presence of brain edema. At 5-
week follow-up, MRI demonstrated a reduction in brain lesions, resolution of the mass effect. Mobility improved 
significantly - from inability to walk to successful discharge for outpatient care.  
   

Discussion  

A third of HIV-infected individuals harbor latent T. gondii, with reactivation causing cerebral toxoplasmosis when 
CD4+ counts fall <100/mm³ (1,4,5). Timely diagnosis is challenging due to diverse clinical and neuroradiological 
features, yet critical as in-hospital mortality rates reach 11–30% (1,6,7). Misdiagnosis as malignancy is common due 
to nonspecific imaging and focal deficits in 22-80% of cases (1,6). MRI aids diagnosis with “eccentric” (T1) and 
“concentric” (T2) target signs (1). Treatment includes a 6-week induction phase, followed by maintenance with 
Pyrimethamine/Sulfadiazine or Trimethoprim/Sulfamethoxazole, and HAART initiation within 2 weeks (7).  
   

Conclusions  

Timely diagnosis and treatment of cerebral toxoplasmosis and co-infections are vital for HIV patients with severe 
immunosuppression. Even complex cases can achieve good outcomes, demonstrating that a multidisciplinary 
approach effectively manages opportunistic infections.  
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Introduction  

Nephrotic syndrome (NS) is caused by increased glomerular permeability to protein, which allows albumin to pass 
into the urine  [1] . It can be primary, due to kidney lesions, or secondary, resulting from a systemic disease, such 
as diabetes or amyloidosis  [2] . Most common cause of primary NS for adults is focal segmental glomerulosclerosis 
(FSGS), it affects more than 70% of patients  [3] .  
   

Case Presentation  

66 y.o. male presented with decreased urine output, waist pain and edema in the legs, genitals and face. Tests were 
conducted and showed nephrotic proteinuria of 25g/day. Biochemical blood tests revealed high serum creatinine, 
which was 167mmol/l and hypoalbuminemia at 18g/l. The patient was admitted to the Department of Internal 
Medicine and treated for acute renal failure and hyperkalemia. Since the origin of the acute kidney failure was 
unclear, the patient was transferred to the Department of Nephrology, where a renal biopsy was performed. It 
demonstrated segmental sclerosis and hyalinosis of the glomeruli. Laboratory test results and kidney biopsy 
confirmed the diagnosis of FSGS. Since there was no family history indicating genetic FSGS, further genetic testing 
was not performed. The patient was screened for HIV, hepatitis and other infections to determine whether FSGS 
was primary or secondary. All tests were negative confirming primary FSGS. The patient started treatment with 
angiotensin-converting enzyme inhibitors, diuretics and corticosteroids. After starting treatment, the edema 
decreased and kidney function gradually improved. Proteinuria dropped to below 3,5g/day and serum albumin 
levels began to increase.  
   

Discussion  

FSGS can be primary, secondary or genetic. It is important to differentiate between these types, because treatment 
may differ. Primary FSGS commonly has a sudden onset and is responsive to treatment  [4] . It is unusual that FSGS 
is associated with acute kidney injury (AKI). AKI can be caused by prerenal, renal or postrenal factors [5]. In this 
case the postrenal component was ruled out. Therefore, AKI might be caused by severe hypoalbuminemia [6].  
   

  

Conclusions  

This case illustrates an atypical case of NS with acute kidney injury, where primary FSGS was effectively treated 
with steroids. It demonstrates the importance of multidisciplinary approach in achieving successful treatment 
outcomes.  
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Introduction  

Hyperkalemia, defined as a serum potassium (K+) concentration exceeding 5.0 or 5.5 mEq/L (mmol/L), is a serious 
electrolyte disturbance with potentially life-threatening consequences [1]. It is strongly associated with specific 
electrocardiographic (ECG) findings, most notably peaked T-waves. In more severe cases, changes such as QRS 
widening and PR interval prolongation may also occur [2]. However, we present the case of an 80-year-old male 
with severe hyperkalemia (K+ 10 mmol/L), in which the ECG lacked the characteristic peaked T-waves typically 
associated with this condition.  
   

Case Presentation  

The patient, with an extensive cardiovascular history, presented with syncope, weakness, and hypotension. Initial 
ECG showed sinus bradycardia and a prolonged PR interval. Laboratory tests confirmed severe hyperkalemia (K+ 
10 mmol/L), elevated creatinine (196 µmol/L), and metabolic acidosis. Despite treatment with intravenous fluids, 
calcium gluconate, Salbutamol, and sodium polystyrene sulfonate, potassium levels remained critically elevated. 
Nephrology consultation was sought, and hemodialysis was initiated, resulting in a marked reduction in potassium 
(5 mmol/L) and creatinine (115 µmol/L). A second hemodialysis further stabilized the patient, who was also treated 
for chronic anemia, potentially related to an underlying malignancy, as well as pyelonephritis.  
   

Discussion  

The absence of typical T-wave changes in the context of severe hyperkalemia is rare and not yet fully understood 
in the literature [3–5]. One potential explanation is a gradual increase in potassium levels, often seen in chronic 
kidney disease, which allows the myocardium to adapt and potentially dampen the typical electrophysiological 
changes. Additionally, pre-existing conduction abnormalities may mask the classic ECG features of hyperkalemia 
[5].  
   

Conclusions  

Although the patient's symptoms—syncope and weakness—could be indicative of hyperkalemia, the ECG alone 
may not accurately reflect the patient's potassium levels due to the absence of peaked T-waves. This reinforces the 
importance of a comprehensive diagnostic approach, where laboratory testing, in conjunction with ECG 
interpretation and clinical symptoms, ensures accurate assessment of potassium imbalances.  
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Introduction  

Cardiorenal Metabolic Syndrome (CRMS) is a complex disease that reflects the coexistence of cardiovascular, 
chronic kidney diseases and metabolic risk factors that are simultaneously affected by accelerated progression [1]. 
This interplay has a significant clinical impact on morbidity and mortality [2] CRMS is a syndrome that involves 
almost every organ system in the body, yet there are medications that can help protect against further damage.  
   

Case Presentation  

A 78-year-old patient suffering from type 2 diabetes, gout, hypertension, and stage 3 chronic kidney disease. 
Objectively he presented with dyspnoea, peripheral edema, and intermittent claudication. In 1985 the patient was 
diagnosed with type 2 diabetes and hypertension II which were managed by medications but his HbA1c stayed at 
9,5%. Since 2014 the patient’s kidneys have started to decline: GFR decreased from 67 to 52 in 2015 and to 43 in 
2018 with proteinuria. In 2015 the patient started using an Angiotensin 2 receptor blocker (Valsartan). That helped 
to slow the decline of GFG. In 2022 the patient added SGLT-2 inhibitors. Since then his GFG reached 39. It only 
went down by 4 in 6 years compared to 24 from 2014 to 2018.  HbA1c 7,8%. He did not reach the target HbA1c 
(below 7%) because of his lifestyle. The NT-proBNP 7.1 shows that his heart was protected.  From that, we can see 
cardio protection and that the progression of the disease has slowed down.  
   

Discussion  

Today this syndrome is more common due to obesity becoming an epidemic in most of the world [3]. In this case, 
the patient presented himself with the typical clinical and laboratory results for CRMS (type 2 diabetes, chronic 
kidney disease, heart failure) and got treatment with Valsartan and 



 

 

SGLT-2 inhibitors. SGLT-2 inhibitors help by blocking the reabsorption of glucose in the proximal tubule therefore 
lowering the blood glucose levels. ARB treats by blocking angiotensin 2 receptors that way lowering blood pressure 
[4]. These medications took a multisystemic approach and declined deterioration of the patient’s kidneys and heart 
failure.  
   

Conclusions  

In this case, we had a patient with type 2 diabetes, hypertension and a steadily declining kidney function receive 
treatment with ARB and SGLT-2 inhibitor which prolonged the progression of the disease, provided cardio 
protection and management for CRMS.  
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Introduction  

Wilson’s disease (WD) is a rare autosomal recessive genetic disorder caused by mutations in the ATP7B gene, 
leading to impaired copper metabolism [1]. Clinical presentations vary widely, ranging from mild symptoms like 
fatigue to severe complications such as hepatic failure, neurological damage, or psychiatric disturbances. Early 
diagnosis and tailored treatment are critical for preventing life–threatening complications. This report discusses a 
26–year–old WD patient who underwent liver transplantation due to advanced disease, providing insights into the 
clinical course, treatment challenges, and multidisciplinary care [2].  
   

Case Presentation  

A 26–year–old male was admitted with fatigue, right upper quadrant discomfort, tremors and jaundice. Neurological 
examination revealed severe tremors and ataxia, while laboratory tests showed low ceruloplasmin and elevated 
urinary copper. Diagnostics confirmed afvanced WD and liver cirrhosis (Child–Pugh B, MEDL 21). Initial treatment 
included D–pencillamine and symptomatic therapies, but poor aderence led to progressive hepatic decompensation, 
necessitating liver transplantation. Post–surgery, the patient experienced hepatic artery thrombosis and bule duct 
stricture, requiring reoperation and prolonged rehabilitation. Over time, recurrent cholangitis and abscesses 
necessitated retransplantation. Eight years post–retransplant, the patient remains stable under immunosupressive 
therapy.  
   

 



 

 

Discussion  

While chelation therapy is effective in early stages of WD, more difficult cases often necessitate liver transplantation 
[3]. Tacrolimus is the first-line drug used for long-term immunosuppressive therapy after liver transplantation, yet 
due to possible neurological complications it is not recommended for patients who had to undergo liver 
transplantation due to WD [4]. Biliary complications after LT pose a major challenge and commonly presents with 
cholestasis and cholangitis resulting in repeated therapeutic interventions, and eventually retransplantation [5].  
   

Conclusions  

This case illustrates the importance of early WD diagnosis and strict adherence to treatment. Liver transplantation 
can be lifesaving in advanced cases, but comprehensive postoperative care is crucial for improving long–term 
survival and quality of life.   
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Introduction  

Typically, COVID-19 presents as a respiratory illness, but it can also cause cranial and peripheral neuropathies, even 
months after initial infection [1]. We present a case of an isolated unilateral trochlear nerve palsy with vertical 
strabismus after severe COVID-19 infection.  
   

Case Presentation  

A 35-year-old male presented to the family physician’s office with complaints of worsening near vision, double vision 
while reading and blurred images. He had severe COVID-19 infection four months ago. Also, the patient had no 
systemic diseases or history of trauma. Visual acuity and visual fields were normal. Neurological examination 
revealed vertical diplopia when looking to the left, with the right eye deviating upward. Blood tests indicated normal 
complete blood count, CRP, FT4, TSH level and negative anti-AChR and anti-MuSK. A lumbar puncture revealed 
no abnormalities. Cerebral MRI showed asymmetry of the superior oblique muscles. On the right side the muscle 
was thinner (OD 0.2 cm vs. OS 0.31 cm). Based on these findings, a clinical diagnosis of the right trochlear nerve 
palsy and vertical strabismus was made. The treatment with 
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glucocorticoids was initiated, but no significant improvement was observed. Inferior oblique muscle recession 
surgery was recommended for this patient.  
   

Discussion  

It is atypical that isolated trochlear nerve palsy developed in the absence of trauma or other common causes for 
healthy young adult [2]. This increases the possibility of COVID-19 infection as a contributing factor. Cranial nerve 
impairment has been associated with COVID-19 infection, however unilateral trochlear nerve palsy like in this case 
is a rare condition [3]. It is hypothesized that the IV cranial nerve damage can be caused by delayed immune-
mediated inflammation or by microvascular changes like micro-thromboses in small vessels [4].  
   

Conclusions  

This case highlights the delayed development of trochlear nerve palsy with vertical diplopia occurring months after 
severe COVID-19 infection. Although we are unable to confirm that the trochlear nerve palsy in this patient was a 
direct consequence of COVID-19, we recommend monitoring of patients after this infection to identify and 
successfully manage late neurological or ocular complications.  
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Introduction  

Case presents diagnostic challenges of an immunocompromised patient with tick-borne encephalitis leading to rapid 
patient's health decline and significant intervention needed.  
   

Case Presentation  

A 39-year-old man was evaluated for impaired consciousness with potential causes including viral or autoimmune 
encephalitis, vasculitis, and progressive multifocal leukoencephalopathy (PML) due to systemic lupus 
erythematosus (SLE) treatment. He initially presented to the emergency department with fever, nausea, and 
headache but no focal or meningeal symptoms. Blood tests revealed 
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leukopenia, thrombocytopenia, and mild CRP elevation. A recent tick bite raised suspicion of tick-borne encephalitis 
(TBE), though initial antibody tests were negative. He was discharged for outpatient care. Two weeks later, he 
returned with recurrent fever; lumbar puncture showed mild protein elevation. Extensive tests for HSV, JCV or 
antibodies for TBE (taken for the second time), were inconclusive. His condition deteriorated with respiratory 
insufficiency and altered consciousness (Glasgow Coma Scale 3). Imaging showed sinus infection and possible 
odontogenic infection that was later resolved, although the condition continued to worsen.  A percutaneous 
tracheostomy was performed, and with no indications for ICU treatment, patient was transferred to Neurology. 
Later TBE was confirmed by positive IgM antibodies in Neurology only after the third time of testing and he was 
then transferred to Infectious Diseases.  
   

Discussion  

SLE patient with general infection-like symptoms rapidly declined neurologically without a conclusive diagnosis. 
Research reveals these issues in immunocompromised patients: lack of usual TBE symptoms, no antibody trigger 
response, unusual pathogens, drug toxicity. Are current guidelines for testing and diagnosing tick-borne encephalitis 
sufficient for immunocompromised patients?  
   

Conclusions  

Tick-borne encephalitis in an immunocompromised patient is a clinical and diagnostic difficulty because of lack of 
typical symptoms, low immune trigger, misleading virulence of unusual pathogens and extended convalescence.  
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Introduction  

Liver enzyme elevation, pain in the epigastric region or under the left rib arch are common after laparoscopic 
fundoplication, gastric resection, or gastrectomy. According to studies it is often due to liver blood flow disturbances 
caused by left lobe elevation with a retractor.[1–6] Factors like body mass index (BMI) and surgery duration may 
also contribute.[7] However, studies identifying risk factors for these changes remain limited. Comprehensive 
evaluation of these factors is crucial to prevent undiagnosed pathologies and ensure optimal care.[8]  
   

Aim  

To elucidate the principal factors contributing to transient postoperative liver enzyme elevations following 
laparoscopic surgeries involving a liver retractor.  
   

Methods  

This prospective cohort study included 120 patients who underwent laparoscopic surgery at the Surgery 
Department of Kaunas Clinics between 2023 and 2024. Patients were divided into two groups: a control group 
(undergoing laparoscopic cholecystectomy without liver retraction) and a retractor group (undergoing laparoscopic 
fundoplication, gastric resection, or cardiomyotomy involving liver retraction). Blood tests, including complete 
blood count, biochemistry, kidney function, coagulation, and liver markers, were conducted preoperatively, 
intraoperatively, and postoperatively. Additional variables, such as BMI, surgery duration, and demographic data, 
were collected for analysis. Preoperative non-invasive ultrasonography of the upper abdomen was performed to 
assess left liver lobe dimensions. Statistical analyses were conducted using IBM SPSS 29.0 software to evaluate 
associations with liver enzyme elevations and identify potential risk factors.  
   

Results  

An elevation in CRP levels was observed in the retractor group on the first postoperative day (p<0.05). Notable 
elevations in ALT, AST, and LDH levels were also detected on the day of surgery and the first postoperative day in 
the group where liver retractors were involved (p<0.05). No association between electrolytes, kidney function tests, 
coagulation profiles and postoperative liver enzymes elevation was found (p>0,05).The increase in liver enzymes 
was not dependent on BMI but correlated with the duration of surgery. Binary logistic regression analysis revealed 
that surgeries lasting longer than 75 minutes were associated with a six-
fold increased risk of elevated liver enzymes. After the first postoperative 



 

 

day, liver enzyme levels in the retractor group returned to preoperative ranges, while no increase in liver enzymes 
was observed in the control group.  
   

Conclusions  

Our study identified liver retractor use and surgery duration as key factors in liver enzyme elevation, which do not 
impact short-term outcomes. BMI did not affect postoperative liver enzyme elevation. Intermittent breaks in 
retractor use are recommended during longer surgeries to reduce this risk.  
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Introduction  

Despite advances in surgical techniques, the risk of anastomotic leakage continues to challenge clinicians [1]. The 
decision to perform an anastomosis or a stoma remains complex, with numerous factors influencing the choice, 
including patient condition and surgical considerations [2].  
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Aim  

We sought to determine which demographic, clinical and MRI characteristics are predictive for the choice of surgical 
method.  
   

Methods  

A retrospective data analysis was conducted in Hospital of Lithuanian University of Health Sciences Kaunas Clinics, 
including all patients who underwent rectal cancer surgery in 2023. Data collected included demographic 
information, clinical data, MRI findings, and surgical details. We performed a multivariate analysis to identify 
independent clinical predictors of the choice between stoma and anastomosis in rectal cancer surgery. Statistical 
analysis was performed with IBM SPSS Statistics 29.0. P-value <0.05 was considered significant.  
   

Results  

A search of medical records yielded 83 cases: 39 (47%) anastomosis and 44 (53%) stoma. Anastomosis was 
significantly more frequent in females compared to males (60.5% vs. 35.6%, p=0.023). Anastomosis was performed 
for younger patients (63.2 vs. 68.6, p=0.023). Patients in stoma group had higher rate of neoadjuvant treatment than 
patients, who underwent anastomosis (72.7% vs. 33.3%, p<0.001). Upper and middle rectum tumors (>7 cm) were 
associated with a higher anastomosis rate (63.9% vs. 36.1%, p=0.048). Anastomosis was more common in negative 
Mesorectal fascia (MRF) cases predicted by MRI (72.4% vs. 27.6%), while stoma was more frequent in positive MRF 
cases (57.5% vs. 42.5%), p=0.014. Multivariate logistic regression analysis showed that gender (OR 3.57; 95% CI 
1.12–11.11, p=0.043) and age (OR 1.06; 95% CI 1.01–1.12, p=0.031) were statistically significant factors for the 
choice of surgical method. Neoadjuvant therapy (OR 0.37; 95% CI 0.10–1.29, p=0.158), tumor location (OR 0.93; 
95% CI 0.79–1.10, p=0.350), and MRF status (OR 2.31; 95% CI 0.68–7.87, p=0.233) were not statistically significant.  
   

Conclusions  

Male gender and age are key predictors of surgical method choice. Anastomosis was more frequently observed in 
female patients, younger individuals, those with a MRF prediction by MRI, patients with higher rectal tumors, and 
those who did not receive neoadjuvant therapy.  
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Introduction  

Learning surgical skills is crucial in surgeons’ training, as it affects patients’ survival and the risk of complications. 
Traditional apprenticeship model, while of the highest fidelity, offers limited hands-on practice due to safety 
concerns, time constraints, and resource shortage, therefore there is a need to explore innovative simulation 
technologies [1-4]. Evidence shows that virtual simulators play a significant role in surgical training. LSMU has 
implicated the novel platform for mannequin-type simulation and peer-to-peer learning based education and training 
of surgical skills [5,6]. Evaluating the efficacy of these simulations requires considering both mentor feedback and 
trainees’ satisfaction, self-confidence, and motivation [7].  
   

Aim  

Aim of this study is to evaluate how medical students assess the design features of surgical skills simulations 
developed for their training.  
   

Methods  

The study included 82 third-year medical students enrolled in a practical surgical skills simulation course who 
provided informed consent. Conducted in 2024, the study had no exclusion criteria. Hybrid simulation training is 
unique for its real-life algorithm designs (surgical instrument etc.) and simulators. The Simulation Design Scale-
Student Version (SDS) was utilized, consisting of five subscales: objectives and information, support, problem-
solving, feedback/guided reflection, and fidelity. Students rated items on a five-point scale from 1 (strongly disagree) 
to 5 (strongly agree), with higher scores indicating greater recognition of simulation design features. The Lithuanian 
University of Health Sciences Bioethics Centre approved the study protocol (No. 2024-BEC2-1273). Data analysis 
was performed using IBM SPSS for Windows 29.0, calculating average SDS scores and employing numerical 
characteristics such as mean, standard deviation, and Spearman correlation coefficients. P values less than 0.05 
were considered statistically significant.  
   

Results  

Students identified key simulation design features as follows: scenarios resembling real-life situations (4.55, SD 0.78), 
incorporation of real-life factors (4.54, SD 0.81), clear information for problem-solving (4.48, SD 0.89), opportunities 
for guidance and feedback post-simulation (4.46, SD 0.87), and sufficient initial direction (4.39, SD 0.88). 
Additionally, personal interest in surgical skills correlated positively with all SDS subscales: objectives and 
information (r=0.478, p<0.001), support (r=0.441, p<0.001), problem-solving (r=0.316, p=0.005), feedback (r=0.460, 
p<0.001), and guided reflection (r=0.316, p=0.029).  
   

Conclusions  

Medical students provided positive evaluations of surgical skills simulation design features. The findings suggest 
that the educational practices and characteristics of simulation design are vital for ensuring a high-quality learning 
experience for medical students.  
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Introduction  

Laparoscopic cholecystectomy is currently one of the most commonly performed surgical operations worldwide, 
first performed in Germany in 1985 [1]. According to the latest recommendations of researchers in the United 
Kingdom, 75% of laparoscopic cholecystectomies performed in day surgery should be the goal of every surgical 
center [1]. It is observed that in cases of laparoscopic operations, patients spend less time in the hospital, experience 
less trauma during the operation, experience fewer complications and are more satisfied with the postoperative 
cosmetic results [2]. For these reasons, surgical centers strive to develop day surgery services and discharge patients 
on the same day after surgery. This paper will discuss the results of how often patients were discharged home on 
the same day after laparoscopic cholecystectomy in Kaunas hospital.    
   

Aim  

To determine how often patients after laparoscopic cholecystectomy were discharged home on the same day after 
surgery  To determine most common reasons, why patients could not be discharged on the same day after 
laparoscopic cholecystectomy   
   

Methods  

Medical histories of 109 patients who underwent laparoscopic cholecystectomy in the day surgery department of 
Kaunas Hospital in September - November 2024 were analyzed. Information about the course of the operative and 
postoperative periods was collected from the patients’ documentation. Personal data of patients was not collected. 
The data was processed using the IBM SPSS Statistics program. The results are published only in summary form.   
   

Results  

Out of 109 patients, that were operated in the months of September – November of 2024, 77 patients had smooth 
operative and postoperative periods, the patients did not complain after 
the operation and were discharged from the day surgery department on 
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the same day after the operation. This represents 70.6% of the patients who participated in the study. The remaining 
32 (29.4%) patients had some postoperative complaints that prevented them from being discharged home on the 
same postoperative day. Out of 32 undischarged patients, 19 (59,4%) expressed severe postoperative pain, and the 
remaining 13 (40,6%) experienced post-anesthetic complications - nausea, vomiting, general weakness.   
   

Conclusions  

70.6% of laparoscopic cholecystectomy cases are done as a day surgery intervention  Most common reason that 
prevented patients from being discharged home on the same day was postoperative pain   
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Introduction  

Pilonidal disease (PD) is characterised by pain, fistula formation in the sacral region, and secretion, which can 
significantly disrupt daily activities and reduce overall quality of life (QoL). (1,2) Surgery is the primary treatment 
for PD, with a variety of techniques and their modifications being used worldwide. (3,4) Pain plays a key role in 
assessing a patient's QoL and is an important measure for evaluating the effectiveness of PD treatments. (5) 
Moreover, effective postoperative pain management is increasingly recognized as essential for ensuring successful 
surgical outcomes. (6,7)  
   

Aim  

This study aimed to compare the quality of life, with a focus on pain levels at various postoperative time points, in 
patients undergoing two different surgical treatments for chronic PD: minimally invasive pit-picking surgery and 
radical excision without suturing.  
   

Methods  

A total of 40 adult patients with chronic symptomatic PD were included in this study. They were divided into two 
groups based on the type of surgery assigned to each patient during the pre-hospital consultation: pit-picking surgery 
(n = 20) and radical excision (n = 20). Patients with recurrent PD were not excluded. Pain levels at the surgical site 
were assessed and compared using Visual Analogue Scale (VAS) at three time points: before surgery, 1 day, and 2 
weeks post-surgery. In addition to pain levels, the surgical techniques were compared using the 36-Item Short Form 
Survey (SF-36), conducted at the same intervals. (5) Statistical analysis was conducted using the Statistical Package 
for the Social Sciences (SPSS, version 29.0, IBM Corp., Armonk, NY, USA).  
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Results  

A total of 40 patients (100%) were available for follow-up after 2 weeks. Baseline pain levels before the procedure 
were not significantly different between the groups (p = 0.862), and were used to compare groups. On the first 
postoperative day, no significant difference in pain levels was observed between the groups, with median scores of 
17.0 for the pit-picking group and 16.0 for the radical excision group (p = 0.512). However, 2 weeks post-surgery, 
pain levels were significantly lower in the pit-picking group compared to the radical excision group, with median 
scores of 2.0 and 8.0, respectively (p = 0.015). Using the SF-36, the greatest difference in QoL was observed in the 
physical activity domain, with median scores of 85.0 for the pit-picking group and 72.5 for the radical excision group 
(p = 0.027)  
   

Conclusions  

These short-term findings suggest that surgical treatments for PD significantly affect quality of life, particularly in 
the physical activity domain. However, minimally invasive pit-picking surgery appears to be a preferable option, as 
it is associated with less pain and a smaller overall impact on QoL.  
   

References  

1. Dainius E, Vaiciute MK, Parseliunas A, Latkauskas T, Venskutonis D. Surgical treatment of pilonidal disease - 
Short-term follow up results of minimally invasive pit-picking surgery versus radical excision without suturing: A 
prospective randomised trial. Heliyon. 2024 Jun 15;10(11):e31497.  
2. Salimi-Jazi F, Abrajano C, Garza D, Rafeeqi T, Yousefi R, Hartman E, et al. Burden of pilonidal disease and 
improvement in quality of life after treatment in adolescents. Pediatr Surg Int. 2022 Oct;38(10):1453–9.  
3. Iesalnieks I, Ommer A, Herold A, Doll D. German National Guideline on the management of pilonidal disease: 
update 2020. Langenbecks Arch Surg. 2021 Dec 1;406(8):2569–80.  
4. Johnson EK, Vogel JD, Cowan ML, Feingold DL, Steele SR. The American Society of Colon and Rectal Surgeons’ 
Clinical Practice Guidelines for the Management of Pilonidal Disease. Dis Colon Rectum. 2019 Feb;62(2):146.  
5. International Quality of Life Assessment - The SF Instruments [Internet]. http://www.iqola.org/instruments.aspx  
6. Sansone P, Pace MC, Passavanti MB, Pota V, Colella U, Aurilio C. Epidemiology and incidence of acute and 
chronic Post-Surgical pain. Ann Ital Chir. 2015;86(4):285–92.  
7. Dainius E, Garnyte J, Juskeviciute E, Parseliunas A, Latkauskas T, Burzinskiene G, et al. A Comparative Analysis 
of Pain Assessment Methods in the Initial Postoperative Phase Following Different Pilonidal Cyst Surgeries. 
Medicina (Mex). 2024 Oct 18;60(10):1710.  
   
  

Outcomes of Facial Melanoma Surgery: An 8-Year Retrospective Study 

on Radicality and Recurrence  

   

Authors  
 
Ausrine Serenaite  
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania  

 
Ernest Zacharevskij   
Department of Plastic and Reconstructive Surgery, -, Kaunas, Lithuania  

 
Introduction  

Melanoma is a highly aggressive and life-threatening form of skin cancer, accounting for approximately 60% of skin 
cancer-related deaths, with its incidence steadily rising over the past century [1,2]. Early diagnosis and surgery are 
crucial, especially in stage 0, I, and most stage II melanomas, where complete excision with clear margins is essential 
to reduce recurrence risk [3]. In advanced stages, additional therapies may be needed, but surgery remains key to 
controlling the disease and improving survival [4]. Facial melanoma accounts for 10-15% of melanomas, but radical 
excision is more challenging due to the complex anatomy of the face, which requires balancing tumor removal with 
functional and aesthetic considerations [5,6].  
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Aim  

The study aimed to evaluate the distribution of melanoma localization on the face, their dimensions, and 
morphological types, as well as the degree of radicality achieved during surgical treatment.  
   

Methods  

The study was conducted at Kaunas Clinics, Department of Plastic and Reconstructive Surgery, where data was 
collected from 93 patients who underwent facial melanoma surgeries between January 1, 2016, and December 31, 
2023. Statistical data analysis was performed using IBM SPSS Statistics 29.0.2.0 software.  
   

Results  

The study included 93 patients, 68 women (73.1%) and 25 men (26.9%), with an average age of 71 years. Most 
tumors were benign (77.4%) compared to malignant ones (22.6%). The most common tumor was lentigo maligna 
(75.2%), followed by superficial spreading melanoma (14%) and nodular melanoma (10.8%). Among all tumors, the 
left cheek was the most frequent facial location (45.2%). A significant correlation was found between the T criterion 
and melanoma morphology: Tis was most often observed in lentigo maligna, T2 in superficial spreading melanoma, 
and T4 in nodular melanoma (p < 0.01). Surgical radicality was significantly linked to recurrence rates (p = 0.012, 
χ2 = 11.673). ROC curve analysis suggested that an excision margin of at least 0.6 cm can reduce recurrence, but 
the optimal margin should be adjusted based on tumor thickness, with thicker tumors requiring wider excisions for 
clear resection. Over an 8-year period, 8 recurrences were reported: 3 within the first year, 2 within two years, 2 
after three years, and 1 more than five years post-surgery. Lentigo maligna accounted for the majority of recurrences 
(6 cases), with one case each of nodular melanoma and superficial spreading melanoma. The most frequent adjuvant 
treatment following non-radical surgery or recurrence was repeated excision, used in 66.7% of cases.  
   

Conclusions  

Facial melanoma excision is challenging due to complex anatomy. This study found that a surgical margin of at least 
0.6 cm significantly reduces recurrence, though the ideal margin may vary with tumor thickness. Clear margins and 
repeat excisions are essential for better long-term outcomes.  
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Introduction  

Cell-free DNA (cfDNA) detection in liquid biopsies is a promising non-invasive diagnostic procedure for cancers 
diagnosed at advanced stages, such as pancreatic ductal adenocarcinoma (PDAC). (1) CfDNA content, 
fragmentation patterns, DNA methylation profiles, mutation levels and mutated genes are all potential biomarkers 
for malignancy detection, and cancer type identification with different proven efficacy, accuracy and consistency. 
(1-4) There is a critical need to understand how cfDNA and single nucleotide polymorphisms (SNPs) levels differ 
between PDAC patients and healthy individuals for the improvement of early detection and diagnostic strategies.  
   

Aim  

Compare plasma cell-free DNA content between patients with PDAC and healthy controls.  
   

Methods  

The patient plasma cfDNA was sequenced according to “Oxford Nanopore tech” kits using Promethion flow cells 
and Native barcoding kit. The sequenced data was analysed using: “MinKnow” software for basecalling, “Nanoplot” 
for read calculation, “Minimap2” for DNA mapping to reference genome and “Deepvariant” for mutation calling. 10 
PDAC patients and 8 healthy controls were analysed.  
   

Results  

Significant increase of circulating cfDNA concentration was observed in PDAC patients as compared to healthy 
patients, with a median of 77.60 ng/ml for PDAC patients and 19.75 ng/ml for healthy patients (p<0.0001). Single 
nucleotide polymorphisms (SNPs) in PDAC patients per 100 reads were significantly higher (median 2.567 vs 2.098, 
p = 0.0005) than in healthy subjects. The proportion of clinically relevant SNPs in PDAC patients per 100 000 reads 
was significantly higher (median 1.748 vs 1.589, p = 0.0044) than healthy controls. Lastly, the number of PDAC 
related gene mutations in affected patients was significantly higher compared to healthy patients.  
   

Conclusions  

PDAC patients had higher cfDNA content, more SNPs, clinically relevant mutations and PDAC related mutations 
compared to healthy controls. These findings could frame the development of simpler initial diagnostic tests in the 
detection of malignancy, which can guide targeted investigations to identify the specific type of cancer, however 
further research is needed to establish a clear clinical pattern.  
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Introduction  

Kidney tumor resection is a primary treatment for localized renal cell carcinoma, aimed not only at removing the 
tumor but also at preserving kidney function[1]. During surgery, the main objective is to excise the tumor with clean 
surgical margins. Leaving a positive resection margin is believed to increase the risk of cancer recurrence[2]. 
Nevertheless, the effect of surgical margins on overall survival (OS) remains a subject of ongoing debate. While 
some studies suggest that positive margins may negatively impact OS, others indicate minimal influence when 
appropriate follow-up and adjuvant treatments are employed.  
   

Aim  

To assess how surgical margins influence overall survival in renal cancer patients, aiming to understand their 
significance for optimizing surgical strategies and improving long-term outcomes.  
   

Methods  

This retrospective study included 768 patients who underwent partial nephrectomy due to kidney cancer at a 
tertiary university center from 2012 to 2023. The primary endpoint was overall survival, defined as the time from 
surgery to the last follow-up or death. Survival status (alive or deceased) was recorded and Kaplan-Meier curves 
were generated to estimate 5- and 10-year OS rates. The log-rank test was used to compare survival outcomes 
between patients with positive surgical margins and negative surgical margins. Clinical and pathological parameters 
were analyzed for comparison between the two groups. A p-value <0.05 was considered statistically significant.  
   

Results  

The study population consisted of 1065 patients who underwent partial nephrectomy. 768 patients (72%) had 
malignant tumors, while 28% were benign. The median age of the patients was 63.25 years (range: 29–85), and the 
median tumor size was 3.29 cm. Pathological staging revealed pT1a in 76% of cases, pT1b in 16.6%, and pT3 in 
7.1%. The dominant histological type was clear cell carcinoma, accounting for 77.1% of cases. Positive surgical 
margins (R1) were observed in 95 patients (12.2%). The estimated 5-year and 10-year clinical progression-free 
survival (CPFS) rates for the entire cohort were 91.41% and 85.94%, respectively. No statistically significant 
difference in CPFS was noted between patients with negative surgical margins (R0) and those with positive margins 
(R1). The 5-year CPFS was 89.4% for R0 and 86.6% for R1, while the 10-
year CPFS was 73.6% for R0 and 59.2% for R1. p = 0.331  



 

 

   

Conclusions  

In the analyzed patient group, surgical margin status after partial nephrectomy was not found to have a statistically 
significant impact on overall survival. These results indicate that, with proper monitoring and care, positive surgical 
margins might not negatively affect long-term survival outcomes in patients undergoing kidney tumor removal.  
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