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BACKGROUND: The present study aims at determining whether there is a statistically significant difference in 

postoperative survival time after VATS talc pleurodesis for palliative treatment of MPEs with VATS surgical methods - 

conventional and single-port, as well as revealing whether the histological variation of the primary tumor is a determining 

factor for postoperative survival time. 

METHODS: Total 147 patients with MPEs were treated at the Clinic of Thoracic Surgery. Of all 147 patients 117 

underwent VATS talc pleurodesis. Survival analysis was performed by the Kaplan-Meier method. The test for comparing 

the equality of the survival distributions between the study groups was done by use of the Mantel-Cox Log Rank. 

RESULTS: For conventional VATS talc pleurodesis the Mean Survival Time was estimated at 8.170 months with SEM 

1.305. Median Survival Time was estimated at 4.133 months with standard error of Mean (SEM) of 0.731. For single-port 

VATS talc pleurodesis Mean Survival Time was estimated at 14.849 months with SEM of 4.965. Median Survival Time 

was estimated at 2.900 months with standard error of 0.907. 

CONCLUSIONS: Histologically different variants of primary tumor after VATS talc pleurodesis cannot be interpreted as a 

statistically significant factor for survival (P>0.05). Histologically different types of the pulmonary carcinoma can be 

interpreted as a statistically significant factor for survival after VATS talc pleurodesis for treating MPE (P<0.05).  
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Summary 

The objective is to present diagnostic capabilities of virtual bronchoscopy (VB) and fiberoptic 

bronchoscopy (FB) for determining the localization and shape of stenoses in patients with 

central lung carcinoma. A systematic study was performed on 220 patients aged 11-83 

(54.36±17.24) years with endobronchial disease using the FB and VB methods during the 

2013-2017 period. Central carcinoma of the lung was found on VB in 130 patients and on FB 

in 120 patients. Other nosologic diseases were found in 22 patients. Right localization of 

central carcinoma prevailed over left localization in both sexes. A significant difference in the 

localization criterion was found in female patients examined by VB (U-test, p=0.01). VB and 

FB yielded 86.5% vs. 91.60% precision and 85% vs. 94.5% sensitivity. In conclusion, VB was 

found to be a successful noninvasive method for determining the localization of lung tumors 

and shape of stenoses, which are essential in the diagnosis of malignant processes. 
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Introduction 

Lung carcinoma is one of the most common diseases in the world, associated with high 

mortality and low survival rates. This requires study to be carried out using modern methods 

and equipment. According to a number of authors (1-6), with the introduction of low-dose 

computed tomography (CT) screening, the proportion of diagnosed tumors has grown 

significantly, and virtual bronchoscopy (VB) is an important prognostic factor for successful 

bronchoscopy; fiberoptic bronchoscopy (FB) successfully visualizes the mucosal layer, but 

does not allow for the evaluation of deep layers or adjacent tissue. VB with multidetector 

computed tomography (MDCT) is a new noninvasive diagnostic method allowing a three-

dimensional image and providing excellent assessment of the wall of the airways (7, 8). The 

localization and shape of the tumors are of particular importance for the diagnosis, and the 

type of tumor and subsequent interventions for their treatment (8-10). 

The aim of this study was to present diagnostic capabilities of VB and FB for determining the 

localization and shape of stenoses in patients with central lung carcinoma. 
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Abstract: The current review focuses on the problem of the management of patients with 

malignant pleural effusions (MPEs) complicated with trapped lung, which is still a subject of 

discussion. A variety of diagnostic approaches for the condition of a trapped lung are analyzed. 

Different strategies for palliative treatment are debated, including placement of indwelling pleural 

catheters, surgical decortications, pleuroperitoneal shunts and intra-pleural fibrinolytic therapy. 

Any planned treatment should balance the therapeutic benefit provided against the required 

period of convalescence for a disease with a limited life expectancy. Randomized controlled 

multicenter clinical trials in patients with comparable diseases and comorbidity are needed to 

clarify which is the most appropriate treatment modality. To the present date, video-assisted 

thoracic surgery (VATS) decortication seems to be an excellent therapeutic method offering as 
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extensive as possible macroscopic reduction of the tumor and re-expansion of the lung in 

surgically fit patients. 

Keywords: Malignant pleural effusions (MPEs); trapped lung; management; indwelling pleural 
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Abstract 
Simultaneous occurrence of tuberculosis and lymphoma is a rare combination. A primary 

malignant disease such as Hodgkin’s disease (HD) can cause inhibition of cell-mediated 

immunity, which predisposes to concomitant tuberculosis infection. A congenital and acquired 

immune deficiency, the presence of autoimmune diseases suggests the development of 

tuberculosis. There is a close link between infectious mononucleosis caused by the Epstein-

Barr virus and the development of Hodgkin’s disease. We are describing a patient, aged 52 with 

simultaneous occurrence of tuberculosis combined with Hodgkin’s lymphoma in a single 

cervical lymph node material developed with bilateral malignant pleural effusions and ascites, 

as the Hodgkin’s disease has been determined at IV stage according to the Ann Arbor criteria. 

Keywords: Cervical Lymphadenopathy; Hodgkin’s Lymphoma; Mediastinal 

Lymphadenopathy; Tuberculosis 

Introduction 

The Hodgkin’s disease affects people of all ages. It is less common than non-Hodgkin’s 

lymphoma. Hodgkin’s lymphoma represents about 10% of all lymphomas. According to the 

American Cancer Society, around 9,000 new cases of Hodgkin’s disease (HD) are diagnosed 

each year in the United States. The exact causes of Hodgkin’s disease are unknown. Research 

has shown that the malignant process leading to Hodgkin’s disease can be caused by a 

combination of environmental and genetic factors along with a sensitive immune system. 



Hodgkin’s disease occurs most often in people aged 15 to 40 years (Especially at Age of 20) 

and in people over age of 55. Children and teenagers are diagnosed in about 10-15% of 

Hodgkin’s disease cases. Hodgkin lyphoma occurss lightly more ofteninmales thaninfemales. 

Women with Hodgkin’s disease appear to have a slightly lower risk of recurrence after 

treatment than men [1]. In tuberculosis, there is a combination of direct DNA damage, 

inhibition of apoptosis, and prolonged chronic inflammation that can strengthenthe mutagenesis 

of progeny cells, and these effects combined with strengthenedangiogenesis can result in 

microenvironments that are highly beneficial for 

tumorigenesis. The synthesis of available evidence has allowed us to identify three different 

types of association between malignant diseases and tuberculosis: cancer development against 

the backdrop of a previous tuberculosis infection; the coexistence of tuberculosis and malignant 

diseases in the same patient and / or clinical test; and the diagnostic challenges arising from the 

multilateral presentations of these two disorders. 

 

Clinical Case 
We are describing a patient at the age of 52, who has been hospitalized in the Thoracic 

Surgery Clinics on 10.01.2018 having complaints of about 3-4 months. The said complaints 

are: fatigue, mild breathlessness, dry irritable cough, weight loss of over 10 kg, prolonged 

night sweats, fever up to 38.5°C, which after antipyretic 

reception fell to 37.1-37.2°C. About three weeks ago, he felt a swelling in the right cervical 

area. Data taken from the objective condition: impaired general condition. Neck -in the right 

cervical 
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Summary 

Oesophageal ulcers are a rare pathological finding and usually they are not reason for 

consideration. The complications they can cause are strictures of the oesophagus as a result of 

callous chronic ulcer, acute haemorrhage from an oesophageal ulcer or chronic bleeding with 

development of post-haemorrhagic anaemia, formation of an oesophageal-bronchial fistula, 

malignant degeneration and perforation with development of mediastinitis and 

empyema.They occur most frequently in the lower third of the oesophagus, where it is located 

on the left of the spinal column, just before the card oesophageal junction. Oesophageal 

ulcers with a higher location to the border between the lower and the middle third of the 

oesophagus, have also been reported. These ulcers often occur along with a duodenal ulcer 

and duodenal gastroesophageal reflux. Due to late acceptance of the diagnosis, in most cases 

after development of mediastinitis and empyema, the treatment is very difficult and with high 

death rate and incidence rate. The surgical method of treatment with T-tube drainage for 

release of the oesophageal lumen and the adequate drainage of the mediastinum and the 

pleural cavity become more and more common in comparison to the conventional methods 

with removal of the oesophagus and creation of esophagogastrostomy, used widely in the 

past. 
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