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Cuvinte cheie: anticorpii bispecifici, malignitdtile hematologice, sindromul de eliberare de citokine

Progresul stiintelor medicale privind descrierea mecanismelor patogenice ale bolilor a condus in timp
la dezvoltarea de molecule farmacologice care sa interfereze aceste mecanisme complexe cu viza
curativa/de control a evolutiei bolilor. Cele mai spectaculoase domenii care au cunoscut astfel de
progrese sunt cele ale patologiilor oncologice (tumori solide sau malignitati hematologice) si a
patologiilor imunologice. in ultimele decenii anticorpii monoclonali au revolutionat spectaculos
terapiile acestor categorii de patologii. Plecand de la aceasta categorie de medicamente s-a continuat
cu cercetarile pentru a identifica molecule similare cu tinte ale lanturilor patogenice abordate simultan.
Astfel, s-au dezvoltat anticorpii bispecifici (bsAbs) care permit mecanisme noi de actiune si/sau aplicatii
terapeutice care nu pot fi realizate utilizdnd anticorpi conventionali. In urma consultérii literaturii
recente de specialitate privind anticorpii monoclonali bispecifici, prezenta lucrare isi propune sa faca o
incursiune din trecut spre viitor a dezvoltarii acestor molecule si caracterizarea mecanismelor complexe
pe care le presupun. De asemenea, sunt prezentate efectele adverse specifice ce se dezvolta un urma
acestor mecanisme de actiune complexe ale anticorpilor bispecifici, cum ar fi sindromul de eliberare
de citokine, creand o patologie noua deloc simpla ce creste factorii de risc al supravietuirii pacientilor.
in lucrarea prezents vor fi prezentate cazuri clinice ale pacientilor care au beneficiat de anticorpi
bispecifici. Cu toate acestea, beneficiul acestor noi molecule justifica si costurile creierii si producerii lor.
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The progress of medical sciences regarding the description of the pathogenic mechanisms of diseases
has led over time to the development of pharmacological molecules that interfere with these complex
mechanisms with the aim of curing / controlling the evolution of diseases. The most spectacular areas
that have experienced such progress are those of oncological pathologies (solid tumors or
hematological malignancies) and immunological pathologies. In recent decades, monoclonal
antibodies have spectacularly revolutionized the therapies of these categories of pathologies. Starting
from this category of drugs, research has continued to identify similar molecules with targets of the
pathogenic chains addressed simultaneously. Thus, bispecific antibodies (bsAbs) have been developed
that allow new mechanisms of action and/or therapeutic applications that cannot be achieved using
conventional antibodies. Following a review of recent specialized literature on bispecific monoclonal
antibodies, this paper aims to make an incursion from the past to the future of the development of
these molecules and the characterization of the complex mechanisms they imply. Also, the specific
adverse effects that develop as a result of these complex mechanisms of action of bispecific antibodies
are presented, such as cytokine release syndrome, creating a new pathology that is not at all simple
that increases the risk factors for patient survival. In this paper, clinical cases of patients who benefited
from bispecific antibodies will be presented. However, The benefit of these new molecules justifies the

costs of the brain and their production.
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Introducere: Transplantul allogeneic de celule stem hematopoietice (allo-SCT) ramane singurul tratament
potential curativ pentru pacientii cu leucemie acuta mieloblastica (LAM). Acest studiu prezinta rezultatele
obtinute la 59 de pacienti cu LAM transplantati in centrul nostru.

Material si metode: Am analizat retrospectiv pacientii transplantati intre 2019 si 2024. Caracteristicile de baza
incluse au fost: varsta, sexul, riscul ELN 2022, stadiul bolii pre-transplant (RC1, RC2, boala activa), tipul de
donator, profilaxia GVHD. Rezultatele evaluate au inclus: grefarea, GVHD acutd/cronica, incidenta cumulativa
a recaderii (CIR), mortalitatea peri-transplant (NRM), supravietuirea globala (OS), supravietuirea fara boala
(DFS), estimate prin metoda Kaplan-Meier.

Rezultate: Varsta mediana a fost de 44 de ani. 84,7% dintre pacienti au fost transplantati in RC1. Tipurile de
donator au fost: inrudit 42,4%, neinrudit 49,2%, haploidentic 85%. Durata mediana pana grefarea
granulocitara si trombocitara a fost de 19, respectiv 15 zile. Incidenta GVHD acuta grad II-1V a fost de 16,9%,
iar GVHD cornice- 25,4%. La o durata mediana de urmarire de 26 luni OS si DFS nu au fost atinse. La 2 ani,
CIR si NRM au fost de 28% (IC 95%: 16-41%) si respectiv 3,5% (IC 95%: 0-8%). Pacientii transplantati in RC1
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au prezentat rezultate superioare (OS medie 88,7 luni; DFS la 2 ani: 74%), celor transplantati in RC2 (OS mediu
33,5 luni; DFS la 2 ani: 40-45%) (OS p=0,004; DFS p=0,007).

Concluzii: Allo-SCT reprezinta o terapie fezabila si eficienta in LMA, cu rezultate comparabile celor raportate
international. Stadiul bolii pre-transplant ramane cel mai puternic factor prognostic.
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Background: Allogeneic stem cell transplantation (allo-SCT) remains the only curative treatment option
for acute myeloid leukemia (AML) patients. We present the outcomes of 59 AML patients who
underwent allo-SCT at our center.

Materials and methods: We retrospectively analyzed patients transplanted between 2019 and 2024.
Baseline characteristics included age, sex, ELN 2022 risk, disease status at transplant (CR1, CR2, active
disease), donor type, GVHD prophylaxis. Outcomes evaluated were engraftment, acute and chronic
GVHD, cumulative incidence of relapse (CIR), non-relapse mortality (NRM), overall survival (OS),
disease-free survival (DFS). Survival was estimated by the Kaplan—Meier method.

Results: The median age was 44 years. 84.7% of patients were transplanted in CR1. Donors included:
matched sibling 42.4%, unrelated 49.2%, and haploidentical 8.5%. Median time to neutrophil and
platelet engraftment was 19 and 15 days, respectively. Incidence of grade II-1V acute GVHD was 16.9%,
and chronic GVHD 25.4%. At a median follow-up of 26 months (95% Cl: 32—44), OS and DFS were not
reached. The 2-year CIR and NRM were 28%% (Cl, 16-41%), and 3.5% (95% Cl, 0-8%), respectively
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(median not reached). Patients transplanted in CR1 showed the best outcomes (mean OS 88.7 months;
2-year DFS: 74%), while CR2 patients had inferior results (mean OS 33.5 months; 2-year DFS: 40-45%)).
Differences were significant (OS p=0.004; DFS p=0.007).

Conclusions: Our single-center experience confirms that allo-SCT is feasible and effective in AML, with
outcomes comparable to international reports. The disease status at the moment of transplantation
remains the most powerful prognostic factor.
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Cuvinte cheie: cancer pulmonar, inhibitori ai punctelor de control imun, raportul neutrofile pe limfocite, reactii adverse mediate imun,

Romania

Introducere: Inhibitorii punctelor de control imun (ICl) au schimbat in mod remarcabil tratamentul
pacientilor cu cancer pulmonar, oferind o supravietuire fara progresie (PFS) si o supravietuire globala
(OS) mai lungi, in schimbul aparitiei unor evenimente adverse legate de sistemul imunitar (irAE).
Aceasta cercetare extinsa de tip real-world a avut ca scop evaluarea endocrinopatiilor autoimune ca
marker predictiv pentru o mai buna supravietuirea globala la pacientii pe imunoterapie si gasirea unor
factori predictivi pentru astfel de evenimente adverse.

Materiale/metode: Am analizat 237 de pacienti cu cancer pulmonar metastatic de la Spitalul Clinic
Coltea (din 1 noiembrie 2017 pana in 1 august 2024) in doua studii exploratorii retrospective in care
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au fost colectate multiple variabile clinice si paraclinice (cu accent pe co-medicatie si infectii). Dintre
acestia, 59 de pacienti au completat un studiu prospectiv privind calitatea vietii utilizand EORTC QLQ-
C30 si QLQ-L13. Am utilizat regresii logistice, regresii Cox si analiza de supravietuire Kaplan-Meyer.

Rezultate: irAE endocrine au fost asociate cu o supravietuire mai buna (32,2 vs 21 RMST la pacientii cu
irAE endocrine, p=0,002). Steroizii si inhibitorii pompei de protoni utilizati ca medicatie concomitenta
in timpul imunoterapiei au avut un impact negativ asupra OS (p<0,001). A fost identificatd o
corespondenta intre raportul neutrofile-limfocite (NLR) inainte de initierea ICls si toate irAEs [odds ratio
(OR) 0,877, p=0,036], dar nu si pentru irAEs endocrine (OR 0,898, p=0,081). Calitatea vietii s-a
imbunatatit semnificativ pentru pacientii care au urmat imunoterapie pe majoritatea scalelor, irAEs
endocrine fiind asociate cu scoruri mai bune pe scalele Congnitive Functioning si Coughing.

Concluzii: irAEs endocrine pot fi considerate biomarkeri predictivi pentru cresterea OS la pacientii cu
cancer pulmonar. Un NLR scazut este asociat cu o sansa mai mica de a dezvolta irAEs. RWD este esential
pentru a ghida practica zilnica atunci cand dovezile din studiile clinice sunt putine.
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I.L. Antone-lordache’?, Simona Coniac’-?, Andreea-luliana lonescu’**

“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
2Department of Radiotherapy, Coltea Clinical Hospital, Bucharest, Romania
3Department of Medical Oncology, Hospice Hope Bucharest, Bucharest, Romania

“Department of Medical Oncology, Coltea Clinical Hospital, Bucharest, Romania

Keywords: lung cancer, inmune check-point Inhibitors, neutrophil-to-lymphocyte ratio, imnmune-related adverse events, Romania

Introduction: Immune checkpoint inhibitors (ICls) have outstandingly changed the treatment for lung
cancer patients providing longer progression-free (PFS) and overall survival (OS) at the cost of
immune-related adverse events (irAEs). This extensive real-world research aimed to identify if
autoimmune endocrinopathies might be predictive for overall survival in patients undergoing
immunotherapy and find predictors for such adverse events.

Materials/Methods: We analysed 237 metastatic lung cancer patients from Coltea Clinical Hospital (1
November 2017 until 1 August 2024) in two retrospective exploratory studies where multiple clinical
and paraclinical variables were collected (with a focus on co-medication and infections). Out of them
59 patients completed a quality-of-life prospective study using EORTC QLQ-C30 and QLQ-L13. We
employed logistical regressions, Cox regressions and Kaplan-Meyer survival analysis.

Results: Endocrine irAEs were associated with better survival (32.2 vs 21 RMST in patients with
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endocrine irAEs, p=0.002). Steroids and proton-pump inhibitors used as co-medication during
immunotherapy had a negative impact on OS (p<0.001). A correspondence between the neutrophil-
to-lymphocyte ratio (NLR) before ICls initiation and all-irAEs [odds ratio (OR) 0.877, p=0.036] was
identified, but not for Endocrine-irAEs (OR 0.898, p=0.081). Quality of life was significantly improved
for patients that underwent immunotherapy on most scales, endocrine irAEs were associated with
better scores in Cognitive functioning and Coughing.

Conclusions: Endocrine irAEs might be considered predictive biomarkers for increased OS in lung
cancer patients. A low NLR is associated with a smaller chance of developing irAEs. RWD is essential to
guide daily practice when clinical trial evidence is scarce.
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Optimizarea secventei terapeutice — carcinom mamar si
pulmonar sincron: o prezentare de caz

Demetra Balan, R. Negreanu

Oncologie Medicald, Spitalul Clinic Coltea, Bucuresti, Romdnia

Cuvinte cheie: cancer mamar triplu negativ, tumori sincrone, histologie non-scuamoasa

La nivel global, cancerul mamar (BC) este cea mai frecvent diagnosticata patologie oncologica, cu 2,3
milioane de cazuri noi raportate in 2022. Cancerul mamar triplu negativ (TNBC) se caracterizeaza printr-
un prognostic nefavorabil si o rata de supravietuire semnificativ redusa comparativ cu celelalte
subtipuri de BC.

Prezentam cazul unei paciente in varsta de 56 de ani, diagnosticata in septembrie 2024 cu carcinom
ductal invaziv stadiul 1IB, cu un fenotip sugestiv pentru TNBC (Ki67 10%, BRCA negativ). O tumora
pulmonara sincrona a fost suspectata si ulterior confirmata prin biopsie transtoracica ca fiind un
carcinom pulmonar fara celula mica (NSCLC) cu histologie non-scuamoasa, PD-L1 negativa.

Pacienta a refuzat efectuarea unei a doua biopsii si a mediastinoscopiei propuse, optand pentru
interventia chirurgicalda a tumorii pulmonare. Examenul histopatologic post-operator a confirmat
diagnosticul de carcinom pulmonar NSCLC stadiul 1IB. Pacienta a experimentat o perioada de
convalescenta post-operatorie indelungatd, iar in luna mai 2025 examenele imunohistochimice
complete ale tumorii primare nu erau inca disponibile. Avand in vedere evolutia tumorii mamare pana
la stadiul lllA, s-a decis initierea tratamentului neoadjuvant conform regimului KEYNOTE-522. in iulie
2025 s-a identificat prezenta unei mutatii EGFR actionabile a adenocarcinomului pulmonar. S-a decis
finalizarea tratamentului neoadjuvant pentru tumora mamara, avand in vedere raspunsul partial

obiectivat prin investigatii imagistice locoregionale.




O\ | J9I0PRY  prezentiri orale

19-22 NOIEMBRIE

Prin acest caz dorim sa subliniem importanta colaborarii in cadrul unei echipe multidisciplinare in
managementul pacientilor si, totodata, sa evidentiem lipsa ghidurilor terapeutice clare privind
secventierea optima a tratamentului in astfel de situatii complexe.
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Optimising therapeutic sequence- synchronous breast
and lung carcinomas: a case report

Demetra Balan, R. Negreanu

Medical Oncology, Coltea Clinical Hospital, Bucharest, Romania

Keywords: triple negative breast cancer, second primary, non-squamous histology

Globally, breast cancer (BC) is the most frequently diagnosed oncologic disease, with 2.3 million new
cases in 2022. Triple negative breast cancer (TNBC) is characterized by a poor prognosis and
significantly reduced survival rates compared to other BC subtypes.

This is the case of a 56-year-old female diagnosed in September 2024 with stage IIB infiltrating ductal
carcinoma, with a phenotype suggestive of TNBC (Ki-67 10%, BRCA negative). A synchronous primary
lung carcinoma was suspected and confirmed with transthoracic biopsy- non-small cell lung cancer
(NSCLC) with non-squamous histology, PD-L1 negative.

The patient declined a second biopsy or a mediastinoscopy and opted for thoracic surgery in March
2025. Histopathological examination revealed a stage 1IB NSCLC. Postoperative recovery was
prolonged and by May of 2025 the full immunohistochemistry report for the NSCLC was still pending.
Given the progression of the breast tumor to stage IlIA, we initiated neoadjuvant therapy using the
KEYNOTE-522 regimen.

In July 2025, molecular testing confirmed EGFR mutation in the lung adenocarcinoma. Considering the
partial locoregional response of the breast cancer, we decided to continue and complete the
neoadjuvant regimene before addressing the systemic treatment of the lung carcinoma.

This case emphasizes the importance of a multidisciplinary approach in the management of patients




O\ | J9I0PRY  prezentiri orale

19-22 NOIEMBRIE

with synchronous malignancies and hightlights the lack of evidence and clinical guidance regarding
the optimal sequencing of therapy in such complex cases.
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Impactul accesului facil la investigatii imagistice in
depistarea precoce a cancerului de san

Stefanica Bejan-Cardos-Alves, Lorena Pojar, Laura losub

Medisprof Piatra Neamt, Romdania

Cuvinte cheie: mamografie, screening, biopsii, diagnostic imagistic

Accesul la investigatiile imagistice are un impact major si demonstrat asupra depistarii precoce a
cancerului de san si este, de fapt, unul dintre factorii determinanti in reducerea mortalitatii prin aceasta
boala. Cancerul de san constituie cea mai prevalenta forma de cancer in randul femeilor din Romania,
cu peste 12.000 de cazuri noi raportate anual. Tendinta ascendenta a incidentei este insotita de un
aspect ingrijorator: aproximativ 90% dintre cazuri sunt diagnosticate in stadii avansate (II-1V), ceea ce
limiteaza eficienta terapeutica si reduce sansele de vindecare. Cu toate acestea, se remarca o crestere
a interventiilor chirurgicale conservatoare, ca urmare a unei depistari mai timpurii in ultimii ani. Scopul
acestei prezentari este de a releva importanta screeningului in depistarea precoce a cancerului
mamar inainte de aparitia simptomelor, permitand un tratament mai eficient, mai putin agresiv si
crescand sansele de vindecare. Screeningul, in special prin mamografie poate detecta tumori in stadii
incipiente, inclusiv modificari invizibile clinic sau microcalcificari, care sunt adesea singurele semne ale
cancerului, scurtand astfel durata si complexitatea tratamentului si imbunatatind calitatea vietii
pacientei. Aceasta cercetare retrospectiva se bazeaza pe analiza datelor clinice colectate in perioada 1
septembrie 2024 — 31 septembrie 2025, in cadrul centrului Medisprof Piatra Neamt, pe un esantion de
2336 femei care au efectuat mamografii. Din totalul pacientelor, 5,6% au necesitat biopsie, o rata
semnificativ mai mare comparativ cu tarile care dispun de programe nationale de screening, unde
procentul de rechemare se situeaza intre 2,6% si 3%. Concluziile evidentiaza importanta cruciala a
accesului facil la programe de screening si diagnostic imagistic, ca element determinant in depistarea
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precoce a cancerului de san. Implementarea acestor masuri contribuie direct la imbunatatirea starii de

sanatate a populatiei feminine si la diminuarea costurilor asociate tratamentului oncologic in stadii
avansate.
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The impact of easy access to imaging investigations on
the early detection of breast cancer

Stefanica Bejan-Cardos-Alves, Lorena Pojar, Laura losub

Medisprof Piatra Neamt, Romania

Keywords: Mamografie, screening, biopsii, diagnostic imagistic

Access to imaging investigations has a major and well-documented impact on the early detection of
breast cancer and is, in fact, one of the key factors in reducing mortality from this disease. Breast cancer
is the most prevalent form of cancer among women in Romania, with over 12,000 new cases reported
annually. The rising incidence is accompanied by a concerning aspect: approximately 90% of cases are
diagnosed in advanced stages (II-IV), which limits therapeutic effectiveness and reduces the chances
of cure. However, an increase in conservative surgical interventions has been observed in recent years,
as a result of earlier detection. The purpose of this presentation is to highlight the importance of
screening in the early detection of breast cancer before the onset of symptoms, allowing for more
effective and less aggressive treatment, and increasing the chances of recovery. Screening, particularly
through mammography, can detect tumors at early stages — including clinically invisible changes or
microcalcifications, which are often the only signs of cancer — thus shortening the duration and
complexity of treatment and improving the patient’s quality of life. This retrospective study is based
on the analysis of clinical data collected between September 1, 2024, and September 31, 2025, at the
Medisprof Center in Piatra Neamt, involving a sample of 2,336 women who underwent mammography.
Of the total number of patients, 5.6% required a biopsy — a significantly higher rate compared to
countries with national screening programs, where the recall rate ranges between 2.6% and 3%. The
conclusions highlight the crucial importance of easy access to screening and imaging diagnostic
programs as a determining factor in the early detection of breast cancer. Implementing these measures
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directly contributes to improving women'’s health and reducing the costs associated with treating
advanced-stage oncological diseases.
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Explorarea utilitatii clinice a testului Oncotype DX la
pacientele cu cancer de san ER+/HER2-, NO si N1:
perspective dintr-o cohorta romaneasca
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Cuvinte cheie: Oncotype DX, cancer de sdn, risc genomic, chimioterapie, utilitate clinicd

Introducere: Deciziile terapeutice in cancerul de san incipient, cu receptori estrogenici (ER) pozitivi si
factor de crestere epidermal uman 2 (HER2) negativ, s-au bazat traditional pe factori clinicopatologici.
Testul genomic Oncotype DX, bazat pe 21 de gene, ofera o stratificare genomica a riscului, prezicand
riscul de recidiva si beneficiul potential al chimioterapiei.

Material si metoda: Au fost analizate retrospectiv 1.433 paciente din Romania, cu cancer de san
ER+/HER2-/cMO, testate cu Oncotype DX intre 2012-2024: 1.203 fara invazie ganglionara (NO) si 230
cu invazie ganglionara (N1, toate >55 ani). Pacientele au fost clasificate in functie de risc genomic:
scazut (Recurrence Score, RS 0-25) si crescut (RS >25).

Rezultate: Dintre pacientele NO, 83% au avut RS 0-25 si 17% RS >25. Dintre cele cu risc clinic crescut
conform TAILORx (n=491), 73% au avut RS 0-25, in timp ce 10% dintre cele cu risc clinic scazut (n=712)
au avut RS >25. in subgrupul NO cu risc clinic crescut conform NATALEE (n=636), 73% au avut RS 0—
25. Dintre pacientele N1 >55 ani (n=230), 92% au avut RS 0-25.

Concluzii: Oncotype DX identifica majoritatea pacientelor NO si N1 postmenopauzale ca avand risc genomic
scazut, prevenind supratratarea celor cu risc clinic crescut si evidentiind cazurile cu risc clinic scazut dar risc
genomic crescut, care pot beneficia de chimioterapie. Integrarea testului Oncotype DX in deciziile
terapeutice imbunatateste precizia, cost-eficienta si utilizarea resurselor din sistemul medical.
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Exploring the clinical utility of oncotype DX in
ER+/HER2- NO and N1 breast cancer patients: insights
from a Romanian cohort
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Keywords: Oncotype DX, breast cancer, genomic risk, chemotherapy decision-making, clinical utility

Introduction: Treatment decisions in early-stage estrogen receptor (ER)-positive / human epidermal
growth factor 2 (HER2)-negative breast cancer have long relied on clinicopathologic factors. The 21-
gene Oncotype DX assay provides genomic-based risk stratification, predicting recurrence risk and
chemotherapy benefit. This precision approach improves outcomes, avoids unnecessary toxicity, and
has proven cost-effective.

Material and methods: We retrospectively analyzed 1,433 Romanian patients with ER+/HER2-/cMO
early breast cancer tested with Oncotype DX between 2012-2024: 1,203 node-negative (N0O) and 230
node-positive (N1, all =55 years, considered to be postmenopausal). Patients were stratified into low
(Recurrence Score, RS 0-25) and high (RS >25) genomic risk. Subgroup analyses of NO patients considered
clinical risk definitions from TAILORx (tumor size/grade) and NATALEE (G2 + Ki67 >20% or G3).

Results: Among NO patients, 998 (83%) had RS 0-25 and 205 (17%) RS >25. Of those with high clinical
risk per TAILORx (n=491), 357 (73%) had RS 0-25, while 71 (10%) of low clinical risk patients (n=712)
had RS >25. In the NATALEE-defined high-risk NO subgroup (n=636), 463 (73%) had RS 0-25. In N1
patients aged >55 years (n=230), 211 (92%) had RS 0-25 and 19 (8%) RS >25.

Conclusions: Oncotype DX identifies most NO and postmenopausal N1 patients as low genomic risk,
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preventing overtreatment of clinically high-risk individuals while flagging clinically low-risk patients
with high genomic risk who may need chemotherapy. Incorporating Oncotype DX into treatment

decision-making enhances precision, improves cost-effectiveness, and supports more efficient use of
healthcare resources.
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Tumorile renale cu tromb tumoral in vena cava
inferioara: dificultate operatorie, strategie tehnica si
implicatii prognostice

A. Bojan'?, Adelina Miron'?, D. Andoné?, Laura Nicolescu?, C. Morosanu’

'Universitatea de Medicind si Farmacie "Grigore T. Popa" lasi, Romdnia

2Sectia Urologie, Spitalul "Dr. C.I. Parhon” lasi, Romania

Introducere: Extensia tumorilor renale in vena renald si/sau vena cava inferioara (VCI) apare in
aproximativ 4-10% dintre pacientii cu carcinom renal, constituind o provocare majora de stadializare,
abordare chirurgicala si prognostic. Prezenta trombului tumoral este asociata cu un risc semnificativ
de complicatii hemoragice, instabilitate hemodinamica si potential embolic, crescand morbiditatea
perioperatorie.

Material si metode: Managementul operator impune planificare preoperatorie riguroasd, incluzand
imagistica de nalta rezolutie (CT/MR venografie) pentru evaluarea nivelului trombului si a posibilei
invazii parietale, conform clasificarii Mayo. Strategia intraoperatorie se bazeaza pe control vascular
precoce prin clampare proximala si distala, manipulare tisulara atraumatica, disectie stricta pe planuri
anatomice, ligaturi arteriale preventive si mobilizarea ficatului si a VCI (manevra Kocher). in trombozele
cavale nalte (nivel llI-1V), poate fi necesara circulatia extracorporalad si colaborare multidisciplinara.
Abordul deschis ramane standard, cu utilizare selectiva a tehnicilor asistate robotic in centre cu
experienta.

Rezultate: Respectarea principiilor tehnice permite excizia completa in limite oncologice, cu mentinerea
capitalului vascular viabil. Literatura raporteaza complicatii majore de 20-30% si mortalitate
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perioperatorie de 3-16%. Supravietuirea specifica la 5 ani poate atinge 50-65% dupa nefrectomie
radicala si trombectomie.

Supravietuirea fira tratament: in absenta tratamentului chirurgical, supravietuirea mediana raportat
este de aproximativ cinci luni, datorita progresiei trombului, complicatiilor tromboembolice si
deteriorarii rapide a starii generale.

Concluzii: Tratamentul chirurgical rdmane singura optiune curativa in boala non-metastatica, succesul
depinzand de imagistica avansatd, planificare multidisciplinara si control vascular riguros.
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Renal tumors with inferior vena cava tumor thrombus:
surgical complexity, technical strategy and prognostic
implications

A. Bojan'?, Adelina Miron'?, D. Andoné?, Laura Nicolescu?, C. Morosanu’

"Grigore. T. Popa" University oF Medicine and Pharmacy, lasi, Romania

2“Dr. C. I. Parhon" Hospital, Department of Urology, lasi, Romania

Introduction: Extension of renal tumors into the renal vein and/or inferior vena cava (IVC) occurs in
approximately 4-10% of patients with renal cell carcinoma and represents a major staging, operative
and prognostic challenge. The presence of tumor thrombus is associated with substantial hemorrhagic
risk, hemodynamic instability and embolic potential.

Materials and methods: Successful surgical management requires rigorous preoperative planning,
including high-resolution CT/MR venography to determine thrombus level and assess caval wall
invasion according to the Mayo classification. Intraoperative strategy focuses on early vascular control
via proximal and distal clamping, atraumatic tissue handling, dissection along anatomical planes,
preventive arterial ligatures and mobilization of the liver and IVC (Kocher maneuver). Level IlI-1V
thrombi may require cardiopulmonary bypass and multidisciplinary involvement. Open surgery
remains the gold standard, with robotic techniques reserved for selected high-volume centers.

Results: Strict adherence to technical principles allows complete oncologic resection while preserving
viable vascular supply. Literature reports major complication rates of 20-30% and perioperative
mortality between 3-16%. Five-year cancer-specific survival following radical nephrectomy and

thrombectomy can reach 50-65% in selected patients.
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Survival without surgery: Without surgical treatment, reported median survival is approximately five
months due to thrombus progression, thromboembolic complications and rapid clinical deterioration.

Conclusions: Surgical intervention remains the only potentially curative option in non-metastatic

disease. Success relies on advanced imaging, multidisciplinary planning and meticulous vascular
control.
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Particularitati epidemiologice ale infectiei cu
Clostridium Difficile la pacientii cu profil oncologic

Olga Cara’? Angela Paraschiv’, V. Sofronie’, R. Baltaga'?

'Disciplina de Epidemiologie, Universitatea de Stat de Medicind si Farmacie “Nicolae Testemitanu” Chisindu, Republica Moldova
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Cuvinte cheie:  Clostridium difficile, cancer, oncologic, particularitdti epidemiologice, factori de risc, antibiotice

Introducere: Boala oncologica reprezinta o premisa de dezvoltare a infectiilor asociate asistentei
medicale, printre acestea se enumera si infectiile cauzate de Clostridium difficile. Incidenta si severitatea
infectiei cu C.difficile au crescut in ultimele doua decenii. C.difficile este una dintre preocuparile majore
in mediile asociate asistentei medicale si este principala cauza a diareei asociate antibioticelor, colitei,
megacolonului toxic si colitei pseudomembranoase. Aceste infectii, afecteaza cu predilectie pacientii
varstnici, pe cei cu microbiota compromisa, pe fundalul utilizarii irationale a antibioticelor. Unele studii
au aratat asocierea infectiei cu C.difficile cu morbiditatea si mortalitatea excesiva, impreuna cu riscul
crescut de spitalizare, stoparea chimio si/sau radioterapiei, precum si cresterea costurilor de tratament
la pacientii cu cancer colorectal. Principalii factori de risc asociati cu dezvoltarea C.difficile in randul
pacientilor cu cancer colorectal sunt chimioterapiile si utilizarea antibioticelor. Complicatiile infectiei cu
acest agent patogen includ diaree severa, care provoaca dezechilibre electrolitice, deshidratare,
instabilitate hemodinamica, megacolon toxic, soc si deces.

Scopul lucrarii: Studierea particularitatilor epidemiologice si identificarea factorilor de risc a infectiei
cu C.difficile la pacientii cu profil oncologic, drept infectie asociata asistentei medicale (IAAM).

Material si metode: A fost realizat un studiu epidemiologic retrospectiv, analizand fisele medicale la
toti pacientii adulti diagnosticati cu cancer, cu probe pozitive la C.difficile, pe parcursul anului 2024.
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Rezultate: in rezultatul studiului retrospectiv efectuat pe un esantion de 51 pacienti cu cancer internati
intr-o institutie medicala de profil, diagnosticati cu C.difficile, s-a determinat ca manifestarile clinice si
examinarile de laborator ce au determinat agentul cauzal au fost in medie peste 16 zile de la internare.
63% din acestia au fost spitalizati in ultimele 30 zile si/sau au fost internati repetat in institutia medico-
sanitara de profil. S-a determinat ca varsta medie a pacientilor inclusi in cercetare este 62,9 ani, cei mai
tineri pacienti oncologici diagnosticati cu infectia C.difficile au varsta de 22 de ani, si respectiv varsta
maxima a pacientilor inclusi in studiu este de 77 de ani. in 66,7% cazuri, pacientii oncologici testati
pozitiv la antigenul C.difficile si toxinele Asi B a C.difficile, au fost de sex masculin, si respectiv in 33,3%
- femei. Conform diagnosticului oncologic de baza, s-a determinat ca pacientii inclusi in prezentul
studiu: cancer proctologic - 39,2%, cancer al sistemului digestiv (exceptie colon, rect, anus) - 37,3%,
cancer al sistemului urologic - 7,8%, cancer hematologic - 11,8%, cancer plamani - 3,9%. Evolutia
pacientilor oncologici cu suprainfectie cu C.difficile a inregistrat o rata de deces de 27,5% din totalul
lotului cercetat. in urma analizei factorilor de risc, in proportie de 29,4% - absenta sau prezenta unei
maladii concomitente 1nafara de boala canceroasa, in 70,6% s-au determinat doua si mai multe
comorbiditati. Din tot esantionul cercetat, 13,7% au avut o manipulare invaziva si in 86,3% cazuri s-a
determinat prezenta a doua si mai multe manipulari invazive. S-a observat ca suprainfectia cu C.difficile
la pacientii cu cancer este asociata cu utilizarea intensa a tratamentelor empirice cu antibiotice, si
anume cefalosporine de generatia a Ill-a si penicilinele.

Concluzii: Prin urmare, este extrem de important sa ramanem la curent cu optiunile de gestionare a
acestei infectii, in special la pacientii cu cancer. Prezentul studiu subliniaza necesitatea implementarii
unor interventii si programe educationale si de management sanitar privind prevenirea, supravegherea
si controlul  IAAM la pacientii cu cancer, administrarea rationala a antibioticelor atat in scop profilactic,
cat si terapeutic, precum si managementul epidemiologic al focarelor cu infectia C.difficile in
stationarele cu profil oncologic.
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“Remodelarea” in cancerul esofagian local avansat
tratat cu radiochimioterapie pana la o doza totala de
66 — 70 Gy

I.C. Chiricuta

Amethyst - Otopeni Radiotherapy Center, Bucuresti, Romdnia

Cuvinte cheie: tumora esofagiand local avansatd, radioterapie, remodelare, mediul extracelular (ECM), vindecare locald

Introducere: Procesul de “remodelare” este acum o realitate, iar vindecarea locala a tumorii esofagiene
local avansate doar prin radioterapie si chimioterapie cu doze mai mari de 50 — 60 Gy este acuma
posibila. Procesul de vindecare este definit ca “Remodeling” si include toate etapele modificarilor la
nivel celular, tisular incluzand complexitatea proceselor de vindecare specifice fiecarui tesut sau organ
in parte. Structura anatomica a esofagului nu a fost suficient considerata pana in prezent in elaborarea
ghidurilor terapeutice ce includ chimio si radioterapia.

Material si metoda: Pe baza progreselor realizate in imagistica si a tehnicilor moderne de iradiere cu
tehnicile tip intensitate modulata si aplicarea tintita a dozelor totale moderate (50 -60 Gy) nu a facut
posibila obtinerea unui control tumoral local. Cazurile tratate de noi au avut tumori local avansate la
nivelul esofagului cu efecte distructive asupra structurilor anatomice invecinate.

Rezultate: Toti pacientii tratati cu tumori esofagiene in scop curativ prezentati aici au fost vindecati
local cu doze totale local aplicate de 66 — 70 Gy. Etapele vindecarii incep cu actiunea radiatiilor la nivelul
ADN-ului celulelor tumorale si a actiunii radiatiilor la nivelul vascularizatiei tumorilor. Fazele vindecarii
includ hemostaza, faza inflamatorie, faza proliferativa si cea finala de remodelare este incheiata de faza

de acumularea locala de colagen.
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Discutii: Radiochimioterapia tumorilor esofagiene local avansate face posibila un control tumoral cu
remisiuni clinice complete. Una din conditiile esentiale este aplicarea unei doze totale ce necesita o
doza mai mare decat cea recomandata in ghidurile actuale ce este limitata la 50 — 60 Gy.

Concluzii: In cazurile tratate si prezentate aici a fost obtinuta o vindecare cu restitutio ad integrum.
Doza totala aplicata la nivelul tumorii primare a fost de 66 — 70 Gy in fractiuni de 2 Gy.
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Remodelling in locally advanced esopahgeal cancer
treated with radiochemotherapy to 66 - 70 Gy total
doses

I.C. Chiricuta

Amethyst - Otopeni Radiotherapy Center, Bucharest, Romania

Keywords: locally advanced esophageal cancer, radiotherapy, remodelling, extracellular medium (ECM), local cure

Introduction: Remodelling is a new concept used to describe the effects on cancer cells properties to
modify the extracellular microenvironment (ECM) to reduce the proliferation, invasiveness, migration
and metastatic potential of the tumor cells through the applied treatment. The remodelling concept
described here considers all the changes produced by the local treatment alone (ie radiotherapy), or
in combination with systemic treatments on local advanced primary esophageal tumors. The
anatomical structure of the esophagus itself was never considered till now.

Material and methods: The locally advanced esophageal cancers presented here disturbed the local
anatomy at different levels. All patients treated were irradiated using an IMRT technique. Total doses
of 66 — 70 Gy were locally applied on the primary tumor.

Results: Changes in the extracellular microenvironment, after the applied radiotherapy in
combination with the chemotherapy, normalized all or only special parts of the extracellular matrix,
with a remodelling organ specific process to the treated tumor bed. A local cure was obtained in all
cases.

Discusions and conclusions: In all of these cases of locally advanced esophageal cancer a restitutio ad
integrum was reached. The four phases of the healing process of lesions produced by radiotherapy
and chemotherapy (the hemostasis, inflammatory, proliferative, and remodelling phase) and the
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possible changes at the level of ECM will be presented. The main condition to obtain a local cure is to
apply total doses of 66 - 70 Gy in 2 Gy fractions to the primary tumor.
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Cum definim imaginea acceptabila in imagistica
pediatrica?

R. Ciobanu’, I. Bancu’, C.P. Constantin®*?, A. Constantin®

"Laboratorul de Radiologie si Imagisticd Medicald, Spitalul Clinic de Urgenta pentru Copii “Sf Maria” lasi, Romdnia
2Facultatea de Fizicd, ‘Al I. Cuza’, lasi, Romdnia
3Laboratorul de Radiologie si Imagisticd Medicald, Spitalul Clinic de Urgentd "Prof Dr. N. Oblu”, lasi, Romdnia

“Laboratorul de Radioterapie, Institutul Regional de Oncologie, lasi, Romdnia

Cuvinte cheie: imagisticd, pediatrie, acceptabil, imagine, SNR

Introducere: in imagistica pediatrics, evaluarea calitatii imaginii se bazeazd adesea pe perceptia
subiectiva a radiologului, ceea ce poate introduce variabilitate si lipsa de standardizare. Lucrarea de
fata isi propune dezvoltarea si validarea unui scor obiectiv de apreciere a calitatii imaginii, bazat pe
parametri fizici (SNR, CNR, acoperire anatomica), diferentiat in functie de varsta si tip de investigatie.

Materiale si metode: Studiul a inclus examinari RX toracice pediatrice obtinute prin protocoale diferite
de doza si parametri tehnici. Pentru fiecare imagine, au fost calculate metrici obiective (SNR, CNR,
uniformitate, rezolutie spatiald) si a fost aplicatd o grild de acoperire anatomica relevanta clinic. in
paralel, radiologii participanti au acordat scoruri subiective privind calitatea imaginii si valoarea
diagnostica. Corelarea dintre scorul fizic si scorul perceput a fost analizata statistic pentru a defini
pragurile unei imagini "acceptabile”.

Rezultate: Analiza preliminara sugereaza o corelatie semnificativa intre SNR/CNR si scorurile subiective
acordate de radiologi, cu variatii in functie de grupa de varsta. S-a conturat posibilitatea definirii unui
scor obiectiv care sa prezica acceptabilitatea imaginii in > 85% din cazuri, indiferent de protocolul
utilizat.
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Concluzii: Un scor standardizat al calitatii imaginii, bazat pe metrici obiective si validat clinic, poate
reduce variabilitatea inter-observator si poate facilita adoptarea unor protocoale pediatrice de doza
redusd, pastrand totodata valoarea diagnostica. Implementarea unui astfel de scor reprezinta un pas
esential catre o evaluare uniforma si reproductibild a imaginii pediatrice.
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“Sub 1 mSv pentru toti”: protocoale pediatrice CT cu
ultra-doza redusa

R. Ciobanu’, I. Bancu’, C.P. Constantin®*?, A. Constantin®

"Laboratorul de Radiologie si Imagisticd Medicald, Spitalul Clinic de Urgenta pentru Copii “Sf Maria” lasi, Romdnia
2Facultatea de Fizicd, ‘Al I. Cuza’, lasi, Romdnia
3Laboratorul de Radiologie si Imagisticd Medicald, Spitalul Clinic de Urgentd "Prof Dr. N. Oblu”, lasi, Romdnia

“Laboratorul de Radioterapie, Institutul Regional de Oncologie lasi, Romdnia

Cuvinte cheie: ultra-dozd, pediatric, redus, radiatii, CT

Introducere: Pacientii pediatrici examinati prin investigatii imagistice repetate pot acumula doze de
radiatii semnificative de-a lungul timpului. In contextul necesitatii stringente de protectie radiologica
al acestei categorii de varsta, acest studiu urmareste formularea unui set de protocoale CT
standardizate pentru doza ultra-redusa (<1 mSv), ajustate dupa greutatea pacientului si regiunea
anatomica examinate.

Materiale si metode: Elaborarea protocoalelor CT cu doza ultra-redusa a finceput cu analiza
comparativa a literaturii de specialitate, mai apoi modelarea si simularea dozimetrica, selectia
tehnologiilor disponibile pe echipamente moderne, adaptarea protocoalelor la greutate, si in cele din
urma validarea clinica preliminara. Toate aceste lucruri au fost aplicate pe cele mai prescrise protocoale
de CT pediatric, cu atentie speciala la tomografia pulmonara cu doza efectiva ultra-redusa, CT cranio-
facial pre-operator cu protocol ultra-low-dose si CT pentru coloana dorso-lombara.

Rezultate: Protocoalele propuse si utilizate au dus la obtinerea unor valori ale dozelor de radiatii livrate
mult mai mici comparativ cu valorile traditionale.
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Concluzii: Literatura actuald de specialitate demonstreaza fezabilitatea implementarii unui set de
protocoale CT pediatrice cu doza ultra-redusa (< 1 mSv), aplicabile in diverse arii clinice, fara un
compromis asupra calitatii imagistice. Adoptarea lor poate consolida principiul ALARA (As Low As

Reasonably Achievable), duce la cresterea gradului de siguranta a pacientilor pediatrici si faciliteaza
standardizarea procedurilor intre institutii.
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Tumorile intestinului subtire — analiza retrospectiva si
perspective chirurgicale actuale

Alexandra Ciubotariu™? V. Bejan"? Ldcrdmioara Perianu™?, Mdddlina Hanganu™?,
Denisa Prisecariu’, C. Bradea"? C. Lupascu™? A. Vasilescu™?

"Spitalul Clinic Judetean de Urgente "Sf. Spiridon”, lasi, Romdnia

2Universitatea de Medicind si Farmacie “Grigore T. Popa’, lasi, Romania

Tumorile intestinului subtire reprezinta o patologie rara, cu simptomatologie nespecifica, ce determina
adesea intarzieri in diagnostic si prezentari in stadii avansate sau complicate. Dificultatea diagnosticarii
este legata de localizarea anatomica dificil accesibila si de manifestarile clinice atipice, iar tratamentul
chirurgical rdmane principala optiune curativa. in cadrul clinicii noastre a fost realizatd o analiza
retrospectiva a pacientilor diagnosticati cu tumori ale intestinului subtire, urmarind aspectele clinice,
topografia leziunilor, particularitatile histologice si optiunile chirurgicale aplicate. Majoritatea cazurilor
au fost tumori maligne — adenocarcinoame, tumori stromale gastrointestinale si limfoame -
manifestate prin ocluzie, hemoragie digestiva sau dureri abdominale cronice. Interventiile chirurgicale
au variat in functie de localizare si extensie, fiind efectuate atat rezectii segmentare, cat si aborduri
extinse, inclusiv laparoscopice. Evolutia postoperatorie a fost favorabild, confirmand importanta
diagnosticului precoce si a selectiei atente a cazurilor pentru rezultate chirurgicale optime.
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Small intestinal tumors - retrospective analysis and
current surgical perspectives

Alexandra Ciubotariu™? V. Bejan"? Ldcrdmioara Perianu™?, Mdddlina Hanganu™?,
Denisa Prisecariu’, C. Bradea"? C. Lupascu™? A. Vasilescu™?

1“Sf. Spiridon" County Emergency Clinical Hospital, lasi, Romania

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

Small intestinal tumors are a rare pathology, often presenting with nonspecific symptoms that lead to
diagnostic delays and advanced or complicated disease stages. Diagnostic difficulty arises from the
anatomical localization and atypical clinical manifestations, while surgical treatment remains the main
curative option. A retrospective analysis of patients diagnosed with small intestinal tumors and
surgically treated in our clinic was performed, evaluating clinical characteristics, lesion topography,
histological features, and surgical management. Most cases were malignant—adenocarcinomas,
gastrointestinal stromal tumors, and lymphomas—manifesting through obstruction, bleeding, or
chronic abdominal pain. Surgical approaches varied according to location and extent, ranging from
segmental resections to extensive and laparoscopic procedures. Postoperative outcomes were
favorable, emphasizing the importance of early diagnosis and careful case selection for optimal
surgical results.
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Aspecte contemporane in tratamentul criochirurgical
al cancerului buzei inferioare in Republica Moldova

C. Cojocaru, Valentina Stratan, A. Clipca

IMSP Institutul Oncologic Chisindu, Republica Moldova

Cancerul buzei — date generale:

«  Tumorile maligne ale buzei reprezinta 3-8% din totalul tumorilor maligne.

»  Buza inferioara este cel mai frecvent afectata.

«  Stadiile I-1l se trateaza in mod obisnuit prin tratament combinat:

o Etapa 1: radioterapie;

o Etapa 2: interventie chirurgicald in zonele de metastazare.

«  Stadiul lll are un prognostic mai nefavorabil, cu o rata de supravietuire la 5 ani de 30-50%.
Tratamentul prin metoda criogena:

« Implementarea crioterapiei a adus imbunatatiri semnificative in tratamentul cancerului buzei.

«  Studiul a fost realizat in cadrul Laboratorului “Tumori cap, gat” al Institutului Oncologic din
Republica Moldova.

Lotul studiat:
« Total pacienti tratati: 259 cu cancer al buzelor;

o Dintre acestia, 235 au avut cancer pavimentos (carcinom scuamos);
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«  Tumori benigne tratate: 51 cazuri;

«  Tratament criogen aplicat: 251 pacienti.

Rezultate ale tratamentului criogen:

e Stadiul I-1I: 115 pacienti tratati, fara recidive sau metastaze.
«  Stadiul lll: unii pacienti au prezentat recidive dupa 3-6 luni, tratate ulterior prin:
0 excizie chirurgicala sau

o criodestructie repetata, conform indicatiilor.

Monitorizarea pe termen lung:

¢ Dupa 1 an: 4 recidive.

* Dupa 1-2 ani: 242 pacienti monitorizati.

»  Dupa 5 ani: 221 pacienti monitorizati.

*  Dupa 10 ani: 182 pacienti.

*  Peste 10 ani: 174 pacienti.

Rata totala a recidivelor: doar 2,3%.

*  32% dintre pacienti aveau forme local-avansate sau recidivante, ceea ce face ca rezultatele sa fie
considerate favorabile, inclusiv pe termen lung (2-5 ani).

Concluzie: Tratamentul criogen este o metoda eficienta si promitatoare, mai ales in stadiile incipiente
ale cancerului buzei. Chiar si in formele avansate, poate duce la rezultate favorabile si o rata scazuta a

recidivelor.
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Interpretarea datelor NGS in diagnosticul tumorilor
solide

Karina-Alexandra Cojocaru’?, Diana Prepelitd’, Mihaiela Loredana Dragos’, I. lvanov’,
Daniela Jitaru'?

'Departamentul de Biologie Moleculard, Institutul Regional de Oncologie, lasi, Roménia
2Departamentul de Geneticd Medicald, Cambridge University Hospitals, Cambridge

3Universitatea de Medicind si Farmacie “Grigore T. Popa’, lasi, Romdnia

Cuvinte cheie: NGS, tumori solide, alterdri genomice

Introducere: Evolutia rapida a tehnicilor de diagnostic molecular a permis generarea unor volume
considerabile de date, care necesita sisteme specializate de analiza. Astfel, numeroase platforme de
procesare si interpretare a datelor au fost introduse pentru accelerarea eficientei si imbunatatirea
rezultatelor.

Material si metode: Probele biologice provenite de la pacienti diagnosticati cu una dintre cele 4 tipuri
de neoplazii: carcinom bronhopulmonar, altul decat cel cu celule mici (NSCLC), carcinom de san,
ovarian si colorectal au fost analizate folosind tehnici de diagnostic molecular. Pentru pacientii cu
NSCLC, carcinom de san sau ovarian analiza molecularda a fost realizatd prin Next-Generation
Sequencing (NGS), iar in cazul pacientilor diagnosticati cu carcinom colorectal s-a utilizat tehnologia
Real-Time PCR. Probele analizate au fost de tip formalin-fixed paraffin-embedded (FFPE), tehnica NGS
a fost efectuata folosind platforma lllumina.

Rezultate: Analiza datelor a evidentiat prezenta unor mutatii recurente la pacientii diagnosticati cu
NSCLC (in genele EGFR, KRAS, BRAF, PIK3CA). in cazul pacientilor cu carcinom de san sau ovarian,
analiza genetica s-a concentrat exclusiv asupra identificarii variantelor patogene in genele BRCA1 si
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BRCA2. Variantele identificate au fost clasificate in 5 categorii: patogen/oncogen, probabil
patogen/oncogen, varianta cu semnificatie incerta (VUS), probabil benign, benign. Suplimentar aceste
variante au fost stratificate conform ghidurilor AMP/ASCO/CAP in urmatoarele 4 clase: Tier I/1I/1ll si IV.
in cazul pacientilor cu carcinom colorectal, analiza mutatiilor relevante clinic a indicat c& aproximativ
40% dintre pacienti prezinta mutatii la nivelul genei KRAS, dintre care 68% sunt localizate la nivelul
codonului 12.

Concluzii: Interpretarea variantelor utilizand platforme specifice si clasificarea acestora conform
ghidurilor actuale asigura raportarea standardizata in practica clinica si sustine luarea unor decizii
terapeutice informate.




(O[3 1PIPRY prezentdri orale

19-22 NOIEMBRIE

Interpretation of NGS data for the diagnosis of solid
tumours

Karina-Alexandra Cojocaru’?, Diana Prepelitd’, Mihaiela Loredana Dragos’, I. lvanov’,
Daniela Jitaru'?

'"Molecular Diagnostics Department, Regional Institute of Oncology, lasi, Romania
2Medical Genetics Department, Cambridge University Hospitals, Cambridge

3“Grigore T. Popa” University of Medicine and Pharmacy, lasi, Romania

Keywords: NGS, solid tumours, genomic alterations

Introduction: Advances in molecular technologies have led to the generation of large volumes of
complex genomic data, necessitating the implementation of specialized analytical systems.
Consequently, a wide range of platforms has been developed to facilitate data processing and
interpretation, aiming to increase analytical efficiency and improve clinical outcomes.

Methods: Biological samples obtained from patients diagnosed with one of the four types of
malignancies: non-small cell lung cancer (NSCLC), breast cancer, ovarian cancer, and colorectal cancer
were analysed using molecular diagnostic technologies. For NSCLC patients, breast and ovarian cancer
patients, molecular profiling was performed using Next-Generation Sequencing (NGS). In colorectal
cancer cases, mutational analysis was performed using Real-Time PCR. Specimens were formalin-fixed
paraffin-embedded (FFPE); NGS was performed using the Illumina platform.

Results: Bioinformatic molecular analysis revealed recurrent mutations in patients with NSCLC
(particularly in the EGFR, KRAS, BRAF, PIK3CA genes). In patients with breast or ovarian cancer, the
analysis focused exclusively on the detection of pathogenic variants in BRCA1 and BRCA2. The
identified variants were classified into five categories based on their clinical significance:
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pathogenic/oncogenic, likely pathogenic/oncogenic, variants of uncertain significance (VUS), likely
benign, and benign. Additionally, variants were stratified according to the AMP/ASCO/CAP guidelines
into Tier I/1l/Ill and IV. In the colorectal cancer cohort, targeted analysis of clinically relevant mutations
revealed that approximately 40% of patients harboured KRAS mutations, with 68% of those occurring
at codon 12.

Conclusions: Variant interpretation using specialized platforms, in alignment with current clinical
guidelines, enables standardized clinical reporting and supports informed therapeutic decisions.
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Noutati in tratamentul cancerului esofagian

S. Constantinoiu, F. Achim, A. Constantin, A. Rotariu, Rodica Birla, D. Predescu

Clinica de Chirurgie Generald si Esofagiand, Centrul de Excelentd in Chirurgie Esofagiand Spitalul Clinic "Sf. Maria” Bucuresti,

UMF “Carol Davila” Bucuresti

Cuvinte cheie: cancer esofagian, esofagectomia minim invazivd, esofagectomia roboticd, inteligenta artificiald, tratament multidisciplinar

Cancerul esofagian ramane o patologie cu prognostic rezervat, in ciuda progreselor terapeutice din
ultimele decenii. Aceasta prezentare ofera o sinteza a celor mai recente inovatii in tratamentul
multimodal al bolii, cu accent pe terapiile oncologice emergente, tehnicile chirurgicale avansate si
managementul complicatiilor postoperatorii. Pe plan oncologic, introducerea imunoterapiei in
regimurile neoadjuvante si adjuvante a demonstrat o crestere semnificativa a ratei de raspuns patologic
complet, in timp ce identificarea de noi biomarkeri moleculari permite o selectie mai precisa a
pacientilor pentru tratamente personalizate. Radioterapia adaptativa ghidata imagistic contribuie la
optimizarea dozelor si la reducerea toxicitatii. in sfera chirurgical3, tehnicile robotice permit realizarea
anastomozei manuale intratoracice cu rezultate comparabile cu cele mecanice, iar simulatoarele
chirurgicale devin instrumente esentiale in formarea noii generatii de chirurgi esofagieni. Perfuzia
anastomotica, evaluata prin microanastomoze arteriale si venoase, deschide noi perspective in
prevenirea complicatiilor postoperatorii, desi aplicabilitatea clinica ramane limitata. Tratamentul
complicatiilor postoperatorii, precum fistulele, stenozele si refluxul, se bazeaza pe protocoale
multidisciplinare care includ drenajul ghidat imagistic, dilatarea endoscopica, terapia nutritionala si, in
cazuri selectionate, reinterventia chirurgicala. Monitorizarea precoce si interventia rapida raman
esentiale pentru reducerea morbiditatii si imbunatatirea prognosticului. Prezentarea subliniaza
importanta abordarii integrate si personalizate, evidentiind directiile viitoare in managementul
cancerului esofagian.
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Advances in the treatment of esophageal cancer

S. Constantinoiu, F. Achim, A. Constantin, A. Rotariu, Rodica Birla, D. Predescu

General and Esophageal Surgery Clinic, Center of Excellence in Esophageal Surgery, "Sf. Maria” Clinical Hospital Bucharest, Romania

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

Keywords: esophageal cancer, minimally invasive esophagectomy, robotic esophagectomy, artificial intelligence, multidisciplinary

treatment

Esophageal cancer remains a challenging malignancy with a guarded prognosis despite ongoing
therapeutic advances. This presentation highlights the latest innovations in multimodal treatment,
focusing on emerging oncologic therapies, advanced surgical techniques, and current strategies for
managing postoperative complications. Recent oncologic developments include the integration of
immunotherapy into neoadjuvant and adjuvant protocols, significantly improving rates of pathologic
complete response. The identification of novel molecular biomarkers enables more precise patient selection
for personalized therapies. Adaptive image-guided radiotherapy further enhances treatment precision while
minimizing toxicity. On the surgical front, robotic-assisted techniques now allow for hand-sewn intrathoracic
anastomosis with outcomes comparable to mechanical approaches. Simulation-based training models are
increasingly used to improve surgical proficiency. Vascular microanastomoses—arterial and venous—have
shown promise in enhancing anastomotic perfusion and reducing complications, though their clinical
application remains limited to selected cases. Postoperative complications such as fistulas, strictures, and
reflux are addressed through multidisciplinary protocols involving image-guided drainage, endoscopic
dilation, nutritional support, and, when necessary, surgical revision. Early detection and timely intervention
are critical to improving outcomes. This presentation underscores the importance of integrated, patient-
centered approaches and outlines future directions in the management of esophageal cancer.
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Noi orizonturi in Histiocitoza Langerhans: o
perspectiva multidisciplinara

Angela Smaranda Dascdlescu, Amalia Titieanu, Ramona Timofte, Luana Marian

Departamentul de Hematologie, Institutul Regional de Oncologie, lasi, Romdnia

Cuvinte cheie: Histiocitoza Langerhans, biologie moleculard, biomarkeri

Histiocitoza Langerhans este o boala caracterizata de celule care prolifereaza anormal si infiltreaza unul
sau mai multe organe. Structurile interesate pot fi afectate prin infiltrare, provocand distructii sau prin
compresie din partea structurilor adiacente, marite de volum. Tratamentul depinde de extinderea bolii
si de organele afectate.

Analiza cercetarilor recente pentru Histiocitoza Langerhans au adus progrese semnificative in
intelegerea patogenezei si in dezvoltarea de optiuni terapeutice mai eficiente. Descoperirile in genetica
si biologia moleculara, conduc la dezvoltarea unor terapii tintite care imbunatatesc prognosticul pentru
pacientii cu forme severe.

Lucrarea de fata propune prezentarea profilului clinico-biologic al unui caz de Histiocitoza Langerhans
avand ca obiective managementul recidivelor, screeningul activ pentru consecinte tardive,
Tmbunatatirea calitatii vietii.

Concluzii: Directiile actuale de cercetare in Histiocitoza Langerhans, o patologie rara si complexa, au
transformat intelegerea maladiei de la o tulburare reactiva/inflamatorie la 0 neoplazie mieloida.
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Chirurgul: rol principal pentru calitatea vietii
pacientilor cu cancer rectal operat

G. Dimofte, S. Mordrasu, C. Roata, S. Lunca

IRO lasi, Romdnia

Introducere: Tratamentul modern al cancerului rectal nu se limiteaza la controlul oncologic local, ci
vizeazd mentinerea unei calitti a vietii cat mai apropiate de normal. in contextul actual, chirurgul are
un rol esential nu doar in obtinerea unui rezultat oncologic curativ, ci si in conservarea functiilor
anorectale si genito-urinare, printr-o planificare atenta, o tehnicd meticuloasa si o colaborare
multidisciplinara.

Obiectiv: Evaluarea impactului deciziilor si tehnicii chirurgicale asupra calitatii vietii postoperatorii la
pacientii cu cancer rectal, cu accent pe rolul chirurgului in prevenirea sindromului de rezectie anterioara
joasa (LARS) si in optimizarea rezultatelor functionale.

Material si metoda: Sunt analizate aspecte cheie privind selectia corecta a pacientilor pentru rezectie
sfincteriana, abordul minim invaziv (laparoscopic/robotic), reconstructia neorectala si protectia nervilor
pelvini. Datele provin din literatura recenta si din experienta clinica a autorului intr-un centru de
referinta in chirurgia colorectala.

Rezultate: Calitatea vietii postoperatorii este strans corelatd cu gradul de conservare a functiei
sfincteriene, integritatea plexurilor nervoase autonome si evitarea complicatiilor anastomotice.
Chirurgia robotica si tehnicile de disectie au demonstrat un avantaj in reducerea disfunctiilor
functionale. Comunicarea preoperatorie eficienta si instruirea pacientului privind posibilele consecinte
postoperatorii reprezinta, de asemenea, elemente cheie ale unui rezultat favorabil.

Concluzii: Chirurgul are un rol central in determinarea calitatii vietii pacientului cu cancer rectal. Printr-
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o abordare personalizata, tehnic rafinata si orientata catre conservarea functiei, chirurgia rectala
oncologica poate atinge echilibrul optim intre radicalitate oncologica si rezultat functional.
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Neoplasm renal si hepatocarcinom sincron -
experienta clinica si rationament terapeutic

Raluca-Bianca-Elena Dospinescu’?, Ana-Maria-Cecilia Pdulet’?, Mdlina Nicoard'?,
Teodora Alexa-Stratulat’?

"Oncologie Medicald, Institutul Regional de Oncologie lasi, Romdnia

2Universitatea de Medicind si Farmacie “Grigore T. Popa” lasi, Romdnia

Cuvinte cheie: tumori sincrone, carcinom renal, hepatocarcinom, imunoterapie

Introducere: Incidenta tumorilor sincrone la pacientii cu RCC este scazuta (0,8%-2%), fiind influentata
de predispozitia genetica, expuneri comune la carcinogeni si comorbiditati asociate. Strategia
terapeutica trebuie adaptata in functie de risc IMDC, volumul tumoral, statusul functional al pacientului
si toleranta la terapii imunologice sau tintite.

Caz clinic: Pacient in varsta de 78 ani, diagnosticat cu carcinom renal sincron cu hepatocarcinom (BCLC
stadiul C), in contextul unei ciroze hepatice Child-Pugh A complicate cu varice esofagiene ligaturate,
hipertensiune portala si trombocitopenie secundara acesteia. Avand in vedere caracterul inoperabil al
ambelor leziuni, functia hepatica conservata si potentialul hepatotoxic al terapiilor anti-VEGF sau TKI,
s-a initiat tratament oncologic paliativ cu Nivolumab-Ipilimumab, urmarindu-se controlul tumoral
durabil al RCC si abordarea concomitenta a hepatocarcinomului. Alegerea s-a bazat pe profilul de
siguranta mai favorabil in boala hepatica, cat si pe potentialul de raspuns imun comun al celor doua
neoplazii, cu monitorizarea functiei hepatice si a riscului de complicatii digestive.

Concluzii: Cazul ilustreaza o asociere oncologica exceptionala — neoplasm renal sincron cu hepatocarcinom
—intr-un context hepatic compensat, dar fragil. Alegerea imunoterapiei cu nivolumab-ipilimumab reflecta un
demers terapeutic personalizat, echilibrand eficienta antitumorala cu protejarea functiei hepatice.
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Synchronous renal cell carcinoma and hepatocellular
carcinoma - clinical experience and therapeutic
rationale

Raluca-Bianca-Elena Dospinescu'?, Ana-Maria-Cecilia Pdulet'?, Mdlina Nicoara'?,
Teodora Alexa-Stratulat’

"Oncology Department, Regional Institute of Oncology lasi Romania

2“Grigore T. Popa” University of Medicine and Pharmacy lasi, Romania

Keywords: synchronous tumors, renal cell carcinoma, hepatocellular carcinoma, immunotherapy

Introduction: The incidence of synchronous tumors in patients with RCC is low (0.8%—-2%), influenced
by genetic predisposition, common carcinogenic exposures, and associated comorbidities. The
therapeutic strategy should be tailored according to IMDC risk, tumor burden, patient functional status,
and tolerance to immunologic or targeted therapies.

Case report: A 78-year-old patient was diagnosed with synchronous renal cell carcinoma and
hepatocellular carcinoma (BCLC stage C) in the context of Child-Pugh A liver cirrhosis complicated by
ligated esophageal varices, portal hypertension, and secondary thrombocytopenia. Given the
inoperable nature of both lesions, preserved liver function, and the potential hepatotoxicity of anti-
VEGF or TKI therapies, palliative oncologic treatment with Nivolumab-Ipilimumab was initiated, aiming
for durable tumor control of RCC and concomitant management of hepatocellular carcinoma. The
choice was based on a more favorable safety profile in liver disease as well as the potential for a shared
immune response in both neoplasms, with careful monitoring of hepatic function and risk of digestive

complications.




O\ | J9I0PRY  prezentiri orale

19-22 NOIEMBRIE

Conclusions: This case illustrates an exceptionally rare oncologic association—synchronous renal cell
carcinoma and hepatocellular carcinoma—in a compensated but fragile hepatic context. The choice of

Nivolumab~-Ipilimumab immunotherapy reflects a personalized therapeutic approach, balancing
antitumor efficacy with protection of hepatic function.
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Testarea prin secventiere de ultima generatie in
sindromul mielodisplazic: experienta unui singur
centru

Loredana Mihaiela Dragos’, I.C. Ivanov', Karina Cojocaru’, Elena Nisioi’,
Mddadlina Stefan’, Mihaela Mentel’*, Mihaela Zlei', Claudia Gorovei', Amalia Titianu®?,
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Cuvinte cheie: secventiere de ultima generatie (NGS), sindromul mielodisplazic (SMD), mutatii

Introducere/Obiectiv: Sindromul mielodisplazic (SMD) reprezinta un grup eterogen de neoplasme
hematologice, caracterizat ca o tulburare clonala a celulelor stem hematopoietice, care duce la
displazie si hematopoieza ineficienta in maduva osoasa. Peste 90% dintre pacientii cu SMD prezinta
mutatii somatice in genele asociate cu linia mieloidd."? Testarea prin tehnica de secventiere masiva
paralelda (NGS) a identificat alterari recurente in gene precum SF3B1, SRSF2, U2AF1, ZRSR2, TP53,
DNMT3A, NRAS, NPM1, RUNX1 si FLT3.23 Acest studiu a avut ca scop evaluarea incidentei si a rolului
prognostic al acestor anomalii la pacientii nou diagnosticati cu SMD.

Metode/Metodologie: Aspiratul de maduva osoasa de la 98 de pacienti diagnosticati cu SMD (41 femei
si 57 barbati), in perioada februarie 2024 si octombrie 2025 la Institutul Regional de Oncologie din lasi,
Romania, au fost investigat utilizand NGS (kitul HEMEaccuTest™). S-a analizat relatia dintre statusul
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mutational si caracteristicile de laborator, cum ar fi anumite citopenii, Sistemul International de Scor
Prognostic Revizuit (IPSS-R), subtipurile de SMD, cariotipul, progresia catre leucemie acuta mieloida
(LAM) si supravietuire globala.

Rezultate: in urma analizei rezultatelor, 81% dintre pacienti au prezentat cel putin o mutatie, iar dintre
acestia, 42% aveau un cariotip normal. Cel mai frecvent au prezentat mutatii genele: ASXL1 (15,8%),
TET2 (13,2%), SF3B1 (12,16%), BCOR (9,5%) si DNMT3A (8,9%).

Concluzie: Rezultatele obtinute prin NGS ofera noi perspective asupra bolii, fiind deosebit de
importante pentru pacientii fara anomalii citogenetice detectabile prin cariotip. Aceste studii ne ajuta
sa intelegem mai bine impactul diferitelor mutatii asupra evolutiei SMD, ceea ce va duce, in cele din
urma, la abordari terapeutice mai tintite.

Bibliography:

Dotson JL, Lebowicz Y. Myelodysplastic Syndrome. [Updated 2022 Jul 18]. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; 2025 Jan-. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK534126/

Palomo L, Meggendorfer M, Hutter S, Twardziok S, Adema V, Fuhrmann |, Fuster-Tormo F, Xicoy B,
Zamora L, Acha P, Kerr CM, Kern W, Maciejewski JP, Solé F, Haferlach C, Haferlach T. Molecular landscape
and clonal architecture of adult myelodysplastic/myeloproliferative neoplasms. Blood. 2020 Oct
15;136(16):1851-1862. doi: 10.1182/blood.2019004229. PMID: 32573691; PMCID: PMC7645608.

Biilbiil H, Kaya OO, Karadag FK, Olgun A, Demirci Z, Ceylan C. Prognostic impact of next-generation
sequencing on myelodysplastic syndrome: A single-center experience. Medicine (Baltimore). 2024 Oct
11;103(41):239909. doi: 10.1097/MD.0000000000039909. PMID: 39465815; PMCID: PMC11479520.




(O[3 1PIPRY prezentdri orale

19-22 NOIEMBRIE

Next-generation sequencing testing in myelodysplastic
syndrome: a single-center experience
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Introduction/Objective: Myelodysplastic syndrome (MDS) is a diverse collection of hematologic
neoplasms characterized as a clonal disorder of hematopoietic stem cells, resulting in dysplasia and
ineffective hematopoiesis within the bone marrow.” More than 90% of patients with MDSs harbour
somatic mutations in myeloid-related genes.” Testing by massively parallel sequencing (NGS) has
revealed recurrent alterations in the SF3B1, SRSF2, U2AF1, ZRSR2 , TP53, DNMT3A, NRAS, NPM1,
RUNXT1, and FLT3 genes.>® This study aimed to evaluate the incidence and prognostic role of these
abnormalities in patients newly diagnosed with MDS.

Methods/Methodology: Bone marrow aspirates from 98 patients with MDS (41 female and 57 male)
diagnosed between February 2024 and October 2025 at the Regional Institute of Oncology, lasi
Romania were investigated for mutations using NGS (HEMEaccuTest™ kit). We compared the
relationship between gene mutation status and laboratory characteristics, such as certain cytopenias,
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the revised international prognostic scoring system, MDS subtypes, karyotypes, AML development,
and overall survival.

Results: After analysing the results, 81% of the patients had at least one mutation and of these 42%
had a normal karyotype. The genes that most frequently showed abnormalities were: ASXL1 (15.8%),
TET2 (13.2%), SF3B1 (12.16%), BCOR (9.5%) and DNMT3 (8.9%)).

Conclusion: NGS results provide new insights into the disease, which is particularly important for
patients who do not have cytogenetic abnormalities detected by other methods. These studies help
us better understand the impact of various mutations on the evolution of MDS, ultimately leading to
more targeted treatment approaches.
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Valoarea prognostica a mutatiilor genei ASXL1 la
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Loredana Mihaiela Dragos’, I.C. Ivanov', Karina Cojocaru’, Elena Nisioi’, Mdddlina Stefan’,
Mihaela Mentel'*, Mihaela Zlei', Claudia Gorovei', Amalia Titianu®*?, Angela Smaranda
Ddscdlescu®?, Daniela Jitaru’

'Departamentul de Diagnostic Molecular, Institutul Regional de Oncologie lasi, Roménia

2Departamentul de Hematologie, Institutul Regional de Oncologie lasi, Romdnia

3Departamentul de Hematologie, Universitatea de Medicind si Farmacie "Grigore T. Popa" lasi, Romdnia

“Centrul pentru Cercetare Fundamentald si Dezvoltare Experimentald in Medicina Translationald - TRANSCEND, Institutul Regional de

Oncologie lasi, Romdnia

Cuvinte cheie: secventiere de ultima generatie (NGS), neoplazii mieloide, mutatii, ASXL1

Introducere/Obiectiv: Mutatiile in gena ASXL1 reprezinta unele dintre cele mai comune modificari
genetice identificate in neoplaziile mieloide. Identificarea acestor mutatii inca din faza de
hematopoieza clonala cu potential nedeterminat (CHIP) arata ca ele sunt printre primele modificari
genetice care duc la aparitia leucemiei.”? Obiectivul acestui studiu a fost de a determina incidenta
mutatiile ASXL1 si ce efect au acestea asupra evolutiei pacientilor nou diagnosticati cu cancere
mieloide.

Metode/Metodologie: Un studiu retrospectiv, monocentric, a fost efectuat pe un grup de 311 pacienti
diagnosticati cu neoplazii mieloide. Toti pacientii au fost investigati la Institutul Regional de Oncologie
din lasi, Romania, in perioada martie 2024 si octombrie 2025. Probele de aspirat medular au fost
colectate de la fiecare pacient la momentul diagnosticului, inainte de initierea terapiei. Pentru a
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identifica mutatiile de la nivelul genei ASXL1, a fost utilizata secventierea de generatie urmatoare
(NGS), folosind kitul comercial HEMEaccuTest™. Prezenta anomaliilor genetice a fost corelata cu
caracteristicile clinice si de laborator, inclusiv citopenii specifice, scorurile Sistemului International
Revizuit de Scor Prognostic (IPSS-R), subtipurile de neoplazie mieloida, si datele privind supravietuirea
globala.

Rezultate: Analiza NGS a identificat mutatii ASXL1 la 42% din cazurile de LMMC, 15,8% din cele de
SMD si 8,1% din cele de LAM. Aceste mutatii sunt asociate cu un prognostic clinic slab si cu o evolutie
mai agresiva a bolii.

Concluzie: Cercetarile bazate pe NGS aduc noi clarificari asupra mecanismelor patogenice ale
malignitatilor mieloide. Aceste informatii sunt de o importanta deosebita pentru pacientii fara anomalii
citogenetice detectabile prin metode standard, deoarece permit o intelegere mai profunda a
impactului pe care mutatiile specifice il au asupra evolutiei bolii. Astfel, aceste progrese, in cunoasterea
moleculara, faciliteaza dezvoltarea unor strategii terapeutice mai bine tintite si individualizate.
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Introduction/Objective: ASXL1 mutations are among the most common genetic abnormalities found
in myeloid malignancies. Since these mutations are also found in clonal hematopoiesis of
indeterminate potential (CHIP), it is believed they are an early event in the development of leukemia."?
This study's objective was to determine how often ASXL1 mutations occur and what effect they have
on the prognosis of patients who are newly diagnosed with myeloid cancers.

Methods/Methodology: A retrospective, single-center study was conducted on a cohort of 311
patients with a confirmed myeloid malignancy diagnosis. All patients were treated at the Regional
Institute of Oncology in lasi, Romania, between March 2024 and October 2025. Bone marrow aspirate
samples were collected from each patient at the time of diagnosis, prior to the initiation of therapy.
Next-generation sequencing (NGS) was performed on patient bone marrow aspirates using the
HEMEaccuTest™ kit to detect ASXL1 mutations. The presence of ASXL1 mutations was correlated with
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clinical and laboratory characteristics, including specific cytopenias, Revised International Prognostic
Scoring System (IPSS-R) scores, myeloid malignancy subtypes, karyotype findings, and overall survival
data.

Results: NGS analysis revealed ASXL1 mutations in a notable portion of myeloid malignancy cases: 42%
of Chronic Myelomonocytic Leukemia (CMML), 15.8% of Myelodysplastic Syndromes (MDS), and 8.1%
of Acute Myeloid Leukemia (AML). The presence of these mutations is associated with a negative
clinical outcome, suggesting a more aggressive disease course for patients harboring this genetic
aberration.

Conclusion: The findings from NGS provide new insights into the pathogenesis of myeloid
malignancies. This is particularly beneficial for patients without cytogenetic abnormalities, allowing for
a deeper understanding of how specific mutations influence disease evolution. Ultimately, this
molecular knowledge paves the way for more targeted and personalized treatment strategies
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Toxicitatea cardiovasculara tardiva la supravietuitorii
de cancer: importanta monitorizarii continue
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Cuvinte cheie: cardiotoxicitate, insuficientd cardiacd, cardiologie, echipd multidisciplinard

Introducere: Cresterea numarului de supravietuitori de cancer reprezinta o reusita majora a medicinei
moderne, dar aduce cu sine provocarea tot mai frecventa a complicatiilor cardiovasculare tardive
induse de tratamentele oncologice.

Material si metode: Terapia cu antracicline sau radioterapia toracica asociate cu un risc semnificativ de
cardiotoxicitate pe termen lung, manifestata prin insuficienta cardiaca, boala coronariana, aritmii, sau
alte tulburari structurale si functionale ale miocardului.

Rezultate: Riscul cardiovascular al supravietuitorilor oncologici poate depasi, in unele cazuri,
mortalitatea legata de cancer, mai ales la pacientii tineri expusi cumulativ la doze mari de chimioterapie
sau radioterapie. Complicatiile pot aparea la 5-10 ani dupa finalizarea tratamentului si pot evolua
progresiv, fiind adesea subdiagnosticate in absenta unei monitorizari dedicate. Recomandarile actuale
sustin necesitatea unei supravegheri cardiologice periodice, adaptate nivelului de risc, care sa includa
evaluare clinica, electrocardiograma, biomarkeri cardiaci si ecocardiografie. Optimizarea factorilor de
risc si colaborarea interdisciplinara intre oncologi si cardiologi sunt esentiale pentru prevenirea
complicatiilor si imbunatatirea calitatii vietii acestor pacienti.

Concluzii: Monitorizarea continua cardiovasculara la supravietuitorii de cancer reprezinta o

93
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componenta esentiald in abordarea integrata cardio-oncologica, menita sa reduca riscul de
evenimente tardive si sa imbunatateasca prognosticul pe termen lung.




(O[3 1PIPRY prezentdri orale

19-22 NOIEMBRIE

Late cardiovascular toxicity in cancer survivors: the
importance of continuous monitoring
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Introduction: The growing number of cancer survivors represents a major achievement of modern
medicine but also brings new challenges, notably the increasing prevalence of late cardiovascular
complications induces by oncologic therapies.

Material and methods: Anthracycline-based chemotherapy and thoracic radiotherapy are associated
with a significant long-term risk of cardiotoxicity, manifested as heart failure, coronary artery disease,
arrhythmias, or other structural and functional myocardial alterations.

Results: In some cases, the cardiovascular risk in cancer survivors may exceed cancer-related mortality,
particularly in young patients exposed to high cumulative doses of chemotherapy or radiotherapy.
These complications may appear 5-10 years after treatment completion and often progress silently,
remaining underdiagnosed without dedicated follow-up programs. Current recommendations
emphasize the need for periodic, risk-adapted cardiologic surveilance, including clinical evaluation,
electrocardiogram, cardiac biomarkers, and echocardiography. Optimization of cardiovascular risk
factors and close interdisciplinary collaboration between oncologists and cardiologists are essential to
prevent complications and improve patients’ quality of life.

Conclusions: Continuous cardiovascular monitoring in cancer survivors represents a key component of
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an integrated cardio-oncologic approach, aiming to reduce late adverse events and enhance long-
term outcomes.
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Scop

Autotransplantul de celule stem (ASCT) continua sa reprezinte un element fundamental in
managementul mielomului multiplu (MM). Cu toate acestea, introducerea schemelor cvadruple pe
baza de daratumumab a marcat o schimbare de paradigma, prin obtinerea unor raspunsuri mai
profunde comparativ cu tripletele standard. in absenta unor comparatii directe intre DVTD si VCD in
contextul transplantului, ramane esentiald evaluarea diferentelor de eficacitate. Desi Revised
International Staging System (R-ISS) ramane instrumentul prognostic cel mai utilizat, limitarile sale
impun explorarea unor biomarkeri predictivi suplimentari, precum Endothelial Activation and Stress
Index (EASIX).

Materiale si metoda

Am realizat o analiza retrospectiva a 99 de pacienti, <70 ani, cu MM nou diagnosticat, care au efectuat
ASCT in perioada 2017-2023 in cadrul IRO lasi. Am evaluat ratele de raspuns, supravietuirea fara
progresie (PFS), timpul pana la recadere, timpul pana la urmatorul tratament (TTNT), supravietuirea

globala (OS) si corelatia dintre R-ISS, EASIX, OS si PFS.
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Rezultate si concluzii

Distributia R-ISS a fost: stadiul | —30%, Il — 64%, Ill — 6%. 7% au prezentat risc citogenetic inalt. Inductia
a constat in DVTD (n=37) sau VCD (n=62). DVTD a obtinut rate de raspuns complet superioare VCD,
atat pre-ASCT (57% vs. 24%, p=0,001), cat si post-ASCT (84% vs. 48%, p<0,001). PFS mediana a fost de
63 luni, TTNT de 23 luni, iar OS medie de 83 luni, cu o supravietuire la 5 ani de 75%; in concluzie, DVTD
asigura un avantaj clar asupra VCD, iar ASCT ramane esential in era imunoterapiei, completat de
potentialul EASIX de a adauga valoare prognostica.
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EASIX - a Simple Score for Complex Risk: Insights from
Autologous Stem Cell Transplantation in Multiple
Myeloma (DVTD vs VCD)

Diana Marina Fortoes?, Elena Nicorici?, Elena Dolachi-Pelin? I. Antohe'?,
Roxana Dumitru?, C. Danaila'?, Angela Dascalescu’?

"University of Medicine and Pharmacy “Gr. T. Popa’, lasi

2Hematology clinic, Regional Oncology Institute, lasi

Background

Autologous stem cell transplantation (ASCT) remains a cornerstone in multiple myeloma (MM),
although daratumumab-based quadruplets have improved depth of response compared with
conventional triplets. Direct comparisons between DVTD and VCD in the transplant setting are lacking.
Prognostic assessment by the Revised International Staging System (R-ISS) is limited, and additional
biomarkers such as the Endothelial Activation and Stress Index (EASIX) may refine risk stratification.

Methods

We retrospectively analyzed 99 MM patients <70 years undergoing ASCT between 2017-2023. Median
follow-up was 32 months. R-ISS distribution was | (30%), Il (64%), and Ill (6%); 7% harbored high-risk
cytogenetics. Induction therapy consisted of DVTD (n=37) or VCD (n=62); 18 patients in the DVTD
group received consolidation. Lenalidomide maintenance was administered to 65%. Outcomes
included response rates, progression-free survival (PFS), time to relapse, time to next treatment (TTNT),

overall survival (OS), and correlation of EASIX at diagnosis with OS.
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Results

Complete response (CR) rates were significantly higher with DVTD compared with VCD, both pre-ASCT
(57% vs. 24%, p=0.001) and post-ASCT (84% vs. 48%, p=0.001). Median PFS for the cohort was 63
months (95% Cl 44.6-81.4), and TTNT was 23 months. Relapse occurred in 31% of patients, including
8% during maintenance. At a median follow-up of 93 months, median OS was not reached; mean OS
was 83 months (95% Cl 76-90) with 75% 5-year survival. Overall, 18% of patients died, mainly from
infections and relapse.

Conclusion

DVTD demonstrated superior response rates compared with VCD and sustained PFS benefit post-ASCT.
ASCT remains integral in the era of immunotherapy, while EASIX at diagnosis may provide additional
prognostic information.
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Evaluarea multidimensionala a durerii asociate
cancerului

Natalia Gherasim-Morogai', Teodora Alexa-Stratulat?, V. Afrdsdnie?
Andreea Vornicu-Puiu® A. Hamod? Doina Elena Motan-Ganea’, Silvia Ginghina’,
M. Marinca?

"Sectia Oncologie medicald, Spitalul Clinic Judetean de Urgentd “Sf. loan cel Nou” Suceava, Romdnia
%Sectia Oncologie medicald, Institutul Regional de Oncologie lasi, Romédnia

3Sectia Oncologie medicald, Spitalul Judetean de Urgentd Botosani, Roménia

Cuvinte cheie: durerea in cancer, calitatea vietii, chestionar, ingrijiri paliative, managementul durerii

Scop: Durerea asociata cancerului ramane unul dintre cele mai frecvente si suparatoare simptome in
oncologie, avand un impact complex asupra dimensiunilor fizice, psihologice si sociale. Studiul de fata
a avut ca obiectiv evaluarea caracteristicilor, intensitatii si factorilor care influenteaza durerea la
pacientii oncologici, precum si analiza strategiilor terapeutice utilizate, prin intermediul unui chestionar
standardizat.

Material si metoda: A fost realizat un studiu observational prospectiv pe pacienti tratati in cadrul
Institutului Regional de Oncologie lasi si al Spitalului Judetean de Urgenta Suceava. Datele colectate
au inclus informatii demografice, statusul ECOG, localizarea tumorii, prezenta metastazelor, tipul durerii,
factorii declansatori, scorurile de durere si eficienta tratamentului conform scarii analgezice OMS.
Informatiile au fost obtinute din chestionare personalizate privind durerea, foi de observatie clinice si
fise ambulatorii. Baza de date a fost creata si procesata in MS Excel 2019 pentru Windows, iar analiza
statistica a fost efectuata cu SPSS v26.

Rezultate: Studiul a evidentiat o prevalenta ridicata a sindroamelor dureroase mixte, cu variatii
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semnificative in functie de localizarea tumorala si stadiul bolii. Majoritatea pacientilor au raportat
accentuarea durerii la miscare, stres sau expunere la frig, ameliorarea fiind obtinuta in principal prin
medicatie si ajustarea pozitiei corporale. Simptomele psihologice, precum anxietatea si depresia, au
fost frecvente si corelate cu scoruri mai mari ale durerii. Desi s-a observat respectarea principiilor
analgezice OMS, utilizarea terapiilor adjuvante si a strategiilor multimodale a fost suboptimala.

Concluzii: Evaluarea sistematica prin chestionare structurate ofera informatii esentiale privind
caracterul multidimensional al durerii oncologice. Identificarea tiparelor de agravare si ameliorare a
durerii poate ghida strategiile terapeutice individualizate, subliniind importanta integrarii suportului
psihologic si a medicatiei adjuvante in practica oncologica curenta.
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Multidimensional evaluation of cancer-related pain

Natalia Gherasim-Morogai', Teodora Alexa-Stratulat’, V. Afrasanié’,
Andreea Vornicu-Puiu?, A. Hamod?, Doina Elena Motan-Ganea’, Silvia Ginghina’,
M. Marinca®

"Oncology Department, County Clinical Emergency Hospital Suceava, Romania
2Regional Institute of Oncology lasi, Romania

3 Oncology Department, County Emergency Hospital Botosani, Romania

Keywords: cancer pain, quality of life, questionnaire, palliative care, pain management

Purpose: Cancer pain remains one of the most frequent and distressing symptoms in oncology, with
multifactorial impact on physical, psychological, and social dimensions. The present study aimed to
evaluate the characteristics, intensity, and influencing factors of pain in oncological patients, as well as
the therapeutic approaches used, through a standardized questionnaire.

Matherial & Methods: A prospective observational study was conducted on patients treated at the
Regional Institute of Oncology lasi and Suceava County Hospital. Data collected included
demographics, ECOG status, tumor site, metastases, pain type, triggers, pain scores, and treatment
efficacy according to the WHO analgesic ladder. Information was obtained from personalized cancer
pain questionnaires, clinical and outpatient observation sheets. The database was created and
processed in MS Excel 2019 for Windows, and statistical analysis was performed using SPSS v26.
Results: The study highlighted a high prevalence of mixed pain syndromes, with significant variation
according to tumor location and disease stage. Most patients reported worsening of pain with
movement, stress, or cold, while relief was commonly achieved through medication and positional
adjustment. Psychological symptoms such as anxiety and depression were frequent and correlated
with higher pain scores. Adherence to the WHO analgesic ladder was noted, though adjuvant therapies
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and multimodal strategies were underutilized.

Conclusions: Systematic assessment through structured questionnaires provides valuable insights into
the multidimensional nature of cancer pain. Identifying patterns of pain relief and aggravation can

guide individualized therapeutic strategies, with emphasis on integrating psychological support and
adjuvant medication in routine oncological care.
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Toxicitatea cardiovasculara a imunoterapiei in cancer

Maria Mihaela Godun ', Paula Cristina Morariu’* Alexandru Florinel Oancea’?,
Mariana Floria'?

" Universitatea de Medicind si Farmacie Grigore T. Popa, lasi, Romdnia

2 Spitalul Clinic Judetean de Urgente Sfdntul Spiridon, lasi, Romdnia

Utilizarea crescanda a terapiilor imune in oncologie, in special inhibitorii punctelor de control imun (ICl)
si terapia cu celule T cu receptor chimeric antigen (CAR-T) a revolutionat tratamentul cancerului, dar a
generat complicatii cardiovasculare semnificative care necesita management multidisciplinar.

Miocardita asociata cu ICl, desi rara, prezinta mortalitate ridicata. Factorii de risc includ terapia
combinata cu ICl si neoplaziile timice. Recunoasterea precoce prin cresterea troponinei, modificari
electrocardiografice si imagistica prin rezonanta magnetica nucleara este esentiala. Corticosterozii in
doze mari raman tratamentul de prima linie, cu evidente emergente pentru imunosupresie tintita cu
abatacept si ruxolitinib in cazurile refractare. Alte evenimente cardiovasculare asociate ICI includ
pericardita, vasculita, trombembolismul si ateroscleroza accelerata.

Terapia CAR-T determina cardiotoxicite cardiovasculara predominant manifestat prin cardiomiopatie,
aritmii, infarct miocardic si soc. Blocarea precoce a interleukinei-6 cu tocilizumab sau siltuximab reduce
semnificativ evenimentele cardiovasculare.

Stratificarea pre-terapeutica a riscului cardiovascular, recunoasterea prompta a toxicitatilor si
colaborarea stransa cardio-oncologica sunt esentiale pentru optimizarea rezultatelor oncologice,
minimizand concomitent morbiditatea si mortalitatea cardiovasculara in aceasta populatie.
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Managementul etiologic al dispneei la pacientul cu
boala oncologica primar digestiva

A.N. Gologan, Bianca Beatrice Cardusu, D.S. Gologan, Mara Ilinca Timofte,
A.N. Pantazescu, Elena Gologan, Oana Timofte, Georgiana Emmanuela Gilca Blanariu,
Carmen Rodica Anton, Sorana Caterina Anton, Mihaela Dimache, A. Olteanu

Universitatea de Medicind si Farmacie "Grigore T Popa", lasi, Romdnia
Spitalul Clinic Judetean de Urgente "Sf. Spiridon", lasi, Romdnia

Institutul Regional de Oncologie, lasi, Romdnia

Cuvinte cheie: dispnee, cancer digestiv, management etiologic

Introducere. Dispneea este unul dintre cele mai frecvente simptome intalnite la pacientul oncologic
chiar in afara localizarii neoplaziei la nivel pulmonar. Cauzele dispneei la pacientul oncologic trebuie
identificate in amanunt pentru a permite o abordare terapeutica optima. Material si Metoda. Am
analizat din literatura de specialitate si prin prisma experientei unui grup de medici posibilele cauze de
dispnee la pacientul cu boald oncologica digestiva intr-o incercare de clasificare etio-patogenica
multifactoriald. Rezultate. in evaluarea dispneei existd doud elemente esentiale: impactul subiectiv
ilustrativ pentru interventia terapeutica raportata severitatii (saturatie O2 sub 90%) si identificarea
cauzelor impunand investigatii specifice. Abordarea cauzelor dispneei porneste de la statusul
respirator pre-existent afectiunii neoplazice cu identificarea unei afectiuni pleuro-pulmonare
preexistente (cel mai frecvent sechele fibro-nodulare, BPOC sau astm bronsic) sau cardio-
vasculare ,unele cu potential de acutizare precum si a statusului de fumator. Dintre cauzele dispneei
relationate neoplaziei in sine, frecvent intalnite sunt: pleurezia metastatica, metastazele pulmonare,
metastazele la nivelul trunchiului cerebral (cu implicarea centrului respirator), ascita voluminoasa
carcinomatoasa ce determina disfunctie ventilatorie restrictiva prin ascensionare diafragmatica, invazie
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mediastinala in cancerul esofagian. Dintre cauzele dispneei secundara complicatiilor bolii oncologie
mentionam: anemia, tromb-embolismul pulmonar, deshidratarea (la cei cu intolerante digestive,
diaree). Dintre cauzele dispneei relationate tratamentelor oncologice putem intalni: afectare
interstitiala pulmonara difuza drog-indusa, pneumonia sau bronhopneumonia, pleurezia, accidente
vasculare cerebrale, afectarea cardio-vasculara (cardiomiopatii, pericardite, ischemia miocardica,
insuficienta cardiaca). Concluzii. Dispneea ca simptom frecvent intalnit la pacientul cu boald oncologica
digestiva trebuie evaluata ca amploare si ca etiologie, adesea comportand cauze combinate, ceea ce
permite o abordare terapeutica optima.
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Etiological management of dyspnea in patients with
primary digestive oncological disease

A.N. Gologan, Bianca Beatrice Cardusu, D.S. Gologan, Mara Ilinca Timofte,
A.N. Pantazescu, Elena Gologan, Oana Timofte, Georgiana Emmanuela Gilca Blanatriu,
Carmen Rodica Anton, Sorana Caterina Anton, Mihaela Dimache, A. Olteanu

"Grigore T Popa" University of Medicine and Pharmacy, lasi, Romania
"Sf Spiridon" Emergency Hospital, lasi, Romania

Regional Institute of Oncology, lasi, Romania

Keywords: dyspnea, digestive cancer, etiological management

Introduction. Dyspnea is one of the most common symptoms in oncological patients even outside the
localization of neoplasia at the pulmonary level. Material and method. We analyzed the possible causes
of dyspnea in patients with primary digestive oncological disease in an attempt for a multifactorial
etio-pathogenic classification. Results. In the evaluation of dyspnea there are two essentials: the
subjective impact illustrative for the therapeutic intervention related to the severity (02 saturation
below 90%) and the identification of the causes requiring specific investigations. This approach starts
with the identification of a pre-existing pleuro-pulmonary condition (most commonly fibro-
nodular sequelae, COPD or bronchial asthma) some with the potential for exacerbation, cardio-
vascular diseases, as well as the smoking status. Among the causes of dyspnea related to the
neoplasia itself, the most frequently encountered are: metastatic pleural effusion, pulmonary
metastases, brainstem metastases (with the involvement of the respiratory center), voluminous
carcinomatous ascites that causes restrictive ventilatory dysfunction through diaphragmatic
ascension, mediastinal invasion in esophageal cancer. Among the causes of dyspnea secondary
to complications of oncological disease, we mention anemia, pulmonary thromboembolism,
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dehydration (in those with digestive intolerances, diarrhea). Among the causes of dyspnea related
to oncological treatments we can find drug-induced lung diffuse interstitial injuries, pneumonia
or bronchopneumonia, pleural effusion, cerebrovascular strokes, cardiovascular damage
(cardiomyopathies, pericarditis, myocardial ischemia, heart failure). Conclusions. Dyspnea as a
symptom frequently encountered in patients with digestive oncological disease must be

evaluated in terms of severity and etiology, often involving combined causes, which allows for an
optimal therapeutic approach.
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Abordarea etiologica a scaderii ponderale la pacientul
cu neoplazie digestiva

Elena Gologan, Oana Timofte, D. S. Gologan, Mara Krysta Grumeza,
Georgiana Emmanuela Gilca Blanariu, A. N. Gologan, Dana Elena Mitrica, A. Olteanu
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Cuvinte cheie: scddere ponderald, neoplazie digestivd, etiologie

Introducere. Pacientul cu neoplazii digestive prezinta (fie de la debut fie pe parcursul evolutiei bolii)
scaderi ponderale a caror etiologie trebuie identificata pentru un management terapeutic optim.
Material si metoda. Am analizat prin prisma experientei unui grup de medici, cu suportul literaturii de
specialitate, posibilele cauze de scadere ponderala la pacientul oncologic in scopul incadrarii etio-
patogenice precum si amploarea acesteia. Rezultate. Pacientii cu cancere digestive prezinta frecvent
scaderi ponderale de la momentul diagnosticului dar acestea se exacerbeaza la momentele
interventiilor terapeutice (chirurgie, radioterapie, terapii oncologice) si la etapa finala. Amploarea
scaderii ponderale este variata (raportata masei corporale initiale, majoritatea pacientilor ajungand la
deficite ponderale indiferent de masa corporala initiald) de la simpla emaciere pana la stadii avansate
de casexie (cu sarcopenie) sau marasm. Aparitia tulburarilor hidro-electrolitice si a hipoproteinemiei
cu retentie hidrica face uneori dificila cuantificarea pierderii ponderale prim metode standard (indicele
de masa corporald). Cauzele acestor scaderi ponderale pot fi legate de: hipercatabolismul asociat unui
raspuns inflamator cronic cu endotoxemie si disbioza, hipoproteinemia si anemia adesea
multifactoriala, anomalii ale apararii imune (SIDA, secundare terapiilor oncologice), boli cronice pre-
existente decompensate, anorexia asociata neoplaziei, disfagia sau insuficienta evacuatorie gastrica,
durerile abdominale/generale, ascita voluminoasa, tulburarile de tranzit intestinal de tip diaree, starile
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anxios-depresive asociate neoplaziei, efectului consumptiv al cancerului, interventiile chirurgicale si
consecintele acestora (sindrom de intestin scurt, anastomoze nefunctionale etc), radioterapia
(esofagita sau recitita radica), terapiile oncologice. Concluzie. Scaderea ponderald la pacientul cu

neoplazie digestiva este frecvent intalnita si impune evaluarea amplorii si cauzei (adesea multiple)
pentru un tratament optim.
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ETIOLOGICAL APPROACH TO WEIGHT LOSS IN
PATIENTS WITH DIGESTIVE NEOPLASIA

Elena Gologan, Oana Timofte, D. S. Gologan, Mara Krysta Grumeza,
Georgiana Emmanuela Gilca Blanariu, A. N. Gologan, Dana Elena Mitrica, A. Olteanu

"Grigore T Popa" University of Medicine and Pharmacy, lasi, Romania

"Sf Spiridon" County Emergency Hospital, lasi, Romania

Keywords: weight loss, digestive neoplasia, etiology

Introduction. Patients with digestive cancers present (either from the onset or during the course of the
disease) weight loss, the etiology of which must be identified for optimal therapeutic management.
Material and method. We analyzed through the experience of a group of doctors, with the support of
specialized literature, the possible causes of weight loss in oncological patients in order to classify the
etio-pathogenic as well as its magnitude. Results. Patients with digestive cancers frequently experience
weight loss from the time of diagnosis, but this is exacerbated during therapeutic interventions
(surgery, radiotherapy, oncological therapies) and in the final stage of disease. The occurrence of hydro-
electrolytic disorders and hypoproteinemia with water retention sometimes makes it difficult to quantify
weight loss using standard methods (body mass index). The causes of these weight losses may be related to:
hypercatabolism associated with a chronic inflammatory response with endotoxemia and dysbiosis,
hypoproteinemia and anemia often multifactorial, immune defense abnormalities (AIDS, secondary to
oncological therapies etc), decompensated pre-existing chronic diseases, anorexia associated with neoplasia,
dysphagia or gastric evacuation insufficiency, abdominal/general pain, voluminous ascites, diarrhea-type
intestinal transit disorders, anxiety-depressive status associated with neoplasia, the consumptive effect of
cancer, surgical interventions and their consequences (short bowel syndrome, non-functional anastomoses etc),
radiotherapy (esophagitis or rectal proctitis), oncological therapies. Conclusion. Weight loss in patients with
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digestive neoplasia is common and requires evaluation of the extent and cause (often multiple) for optimal
treatment.
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Astenia pacientului oncologic: o problema cu multiple
fete

Elena Gologan, Oana Timofte, A.N. Gologan, Bianca Beatrice Cdrausu, D.S Gologan,
Mara Ilinca Timofte, Carmen Rodica Anton, Sorana Caterina Anton, Mihaela Dimache,
A. Olteanu, A.N. Pantazescu, Georgiana Emmanuela Gilca Blanariu

Universitatea de Medicind si Farmacie "Grigore T Popa", lasi, Romdnia
Spitalul Clinic Judetean de Urgente "Sf Spiridon", lasi, Romdnia

Institutul Regional de Oncologie, lasi, Romdnia

Cuvinte cheie: astenie, cancer, management etiologic

Introducere. Astenia este un simptom extrem de frecvent in patologia oncologica avand cauze multiple,
a caror identificare precisa si cuantificare permite o abordare terapeutica optima pentru controlul ei.
Aceasta este adesea subestimata si impacteaza asupra abilitatilor functionale si calitatii vietii
pacientului. Material si metoda. Am analizat prin prisma experientei unui grup de medici, cu suportul
literaturii de specialitate, posibilele cauze de astenie la pacientul oncologic in scopul incadrarii etio-
patogenice si stabilirii unui cadru de investigare exhaustiva. Rezultate. Astenia este prin excelenta un
simptom strict subiectiv dar cu nuante diferite ce sugereaza etiologii diferite. Analiza a fost efectuata
asupra nuantelor asteniei si identificarii cauzelor acesteia la pacientul oncologic. Din aceste perspective
astenia pacientului oncologic poate fi de cauza organica sau psihogena, adesea intricata. Cauzele
organice pot fi corelate cu: afectiuni preexistente (boli hepatice cronice, boala cronica renalg, statusul
geriatric), poate fi secundara neoplaziei sistemice, poate fi simptom dominant al unui sindrom anemic
(secundar pierderilor de sange, neoplaziei in sine, statusului inflamator/infectios, afectarii medulare),
anorexiei adesea severa ce induce carente nutritionale cu deficite ponderale si malnutritie proteino-
calorica, tulburarilor de tranzit intestinal cu dezechilibre hidro-electrolitice, pot fi secundare unor
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terapiilor oncologice (chirurgie, interventionala, radioterapiei, chimioterapiei). De asemenea astenia
poate fi secundara tulburdrilor de somn, durerilor cronice, lipsei de motivatie cu tendinte
depresive/anxioase, efectelor secundare ale medicatiei adjuvante, simptomatice sau substitutive,
impactului asupra vietii pacientului. Concluzii. Astenia ca simptom extrem de frecvent intalnit la

pacientul oncologic trebuie evaluata ca amploare si ca etiologie, adesea comportand cauze combinate,
in scopul unei abordari terapeutice optime multidisciplinare.
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Oncological patient's asthenia: a problem with multiple
faces
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A. Olteanu, A.N. Pantazescu, Georgiana Emmanuela Gilca Blanariu
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"Sf Spiridon" County Emergency Clinical Hospital, lasi, Romania

Regional Institute of Oncology, lasi, Romania

Keywords: asthenia, cancer, etiological management

Introduction. Asthenia is frequent in oncological patients, has multiple causes, whose precise
identification and quantification allows an optimal therapeutic approach. It is often underestimated
and impacts on the functional abilities and quality of life of the patient. Material and method. We
analyzed the possible causes of asthenia in oncological patients in order to define the etio-pathogenic
factors and establish a framework for exhaustive investigation. Results. Asthenia is a subjective symptom
with different etiologies. The analysis was carried out on the nuances of asthenia and the identification of its
causes in the oncological patient. From these perspectives, the asthenia of the oncological patient may be of
organic or psychogenic cause, often intricate. Organic causes can be correlated with: pre-existing conditions
(chronic liver or renal disease, geriatric status), it can be secondary to systemic neoplasia, it can be the dominant
symptom of an anemic syndrome (secondary to blood loss, neoplasia itself, inflammatory/infectious status,
marrow damage), often secondary to severe anorexia that induces nutritional deficiencies with weight deficits
and malnutrition, intestinal transit disorders with hydro-electrolyte imbalances, it can be secondary to some
oncological therapies (surgery, interventional, radiotherapy, chemotherapy). Asthenia can also be secondary to
sleep disorders, chronic pain, lack of motivation with depressive/anxious tendencies, side effects of adjuvant,
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symptomatic or substitutive medication, all of these with impact on the patient's life. Conclusions. Asthenia as
an extremely common symptom in oncological patients must be evaluated in terms of magnitude and etiology,
often involving combined causes, for the purpose of an optimal multidisciplinary therapeutic approach.
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Supravietuirea si rezultatele oncologice la pacientii cu
cancer rectal cu raspuns patologic complet: un studiu
retrospectiv

Ana Grigoras, D. V. Scripcariu, B. Filip, Maria-Gabriela Anitei,
Mihaela Mddalina Gavrilescu, I. Hutanu, B. Seniuc, Madalina Leca, Paula Boghian,
V. Scripcariu

"Universitatea de Medicind si Farmacie Grigore T. Popa lasi

2Institutul Regional de Oncologie lasi, Clinica | Chirurgie Oncologicd

Cuvinte-cheie: Tratament neoadjuvant; Rdspuns complet patologic; Cancer rectal; Outcome oncologic

Introducere: Pentru o perioada considerabila de timp, planul de tratament in cancerul de rect local
avansat a fost reprezentat de un protocol standard imbinand radio-chimioterapia si secventa
chirurgicala radicala de tratament. Progresiv, algoritmul de tratament a devenit mai complex, avand ca
scop imbunatatirea outcome-ului chirurgical, oncologic si a calitatii vietii, obtinand raspuns patologic
complet (pCR). Astfel s-a implementat terapia completa neoadjuvanta si strategii de tratament non-
chirurgicale. Scopul acestui studiu este de a evalua outcome-ul oncologic si supravietuirea la pacientii
cu raspuns patologic complet.

Metode: Am realizat o analiza retrospectiva a pacientilor cu cancer rectal care au urmat terapie
neoadjuvanta si tratament chirurgical radical in cadrul Departamentului de Chirurgie Oncologica | al
Institutului Regional de Oncologie lasi, in perioada iulie 2012 — decembrie 2024. pCR a fost definit ca
absenta celulelor tumorale la examinarea histopatologica. Am analizat variabilele clinice, statusul
tumoral si raspunsul clinic la terapia neoadjuvanta, recidivele locoregionale si metastazele la distanta.
Am colaborat cu echipa oncologica pentru a obtine informatii despre supravietuire si progresia bolii.
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Rezultate: Dintre cei 1.693 de pacienti cu cancer rectal, 783 (46,25%) au primit terapie neoadjuvanta.
iar 63 pacienti (8,04%) au obtinut pCR. Majoritatea s-au prezentat la diagnostic cu stadiul tumorii
primare cT3 (n=44, 70%) si stadiul ganglionar cN2b (n=28, 44,4%), iar raspuns clinic complet (ycT0) au
obtinut 28 de pacienti (44,4%). Nu au existat recidive locale si 6 pacienti (9,67%) au prezentat metastaze
la distanta in primele 8 luni dupa tratamentul chirurgical radical al tumorii primare. Rata de
supravietuire la 5 ani a fost de 85.36 %.

Concluzie: Obtinerea pCR reprezinta un factor de prognostic favorabil, insa nu elimina riscul de aparitie
al bolii metastatice. Asadar, supravegherea continua si planul de tratament individualizat raman
esentiale pentru optimizarea rezultatelor pe termen lung la pacientii cu cancer rectal.
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Survival and Oncological Outcomes in Rectal Cancer
Patients Achieving Pathological Complete Response: A
Retrospective Analysis

Ana Grigoras, D. V. Scripcariu, B. Filip, Maria-Gabriela Anitei,
Mihaela Madadlina Gavrilescu, B. Seniuc, Mdddlina Leca, Paula Boghian, I. Hutanu,
V. Scripcariu

"University of Medicine and Farmacy Grigore T. Popa lasi

2Regional Institute of Oncology lasi, | * Surgical Unit

Keywords: Neoadjuvant treatment; Pathological complete response; Rectal cancer; Oncological outcome

Introduction: For a substantial time period, standard of care for locally advanced rectal cancer meant
a standardized procedure combining radio-chemotherapy and radical surgical treatment. Gradually,
the treatment algorithm increased in complexity aiming towards improved surgical and oncological
outcomes and a higher quality of life, achieving complete tumor response. Available options are total
neoadjuvant therapy and nonoperative management strategies that require a high compliance to
rigorous follow-up protocol. The aim of this study is to evaluate the oncological outcome and survival
in patients with complete pathologic response (pCR).

Methods: We conducted a retrospective analysis of rectal cancer patients treated with neoadjuvant
therapy followed by radical resection at the 1st Surgical Oncologal Department of the Regional
Institute of Oncology lasi, between July 2012 and December 2024. Pathological complete response
(pCR) was defined as the absence of tumor cells on histopathological examination. We analyzed clinical
tumor stage, clinical response to neoadjuvant therapy, local or regional recurrences and distant
metastasis. We also did a follow-up with the oncological team to gather information about survival
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and disease progression.

Results: Among 1,693 rectal cancer patients, 783 (46.25%) received neoadjuvant therapy. Sixty-three
patients (8.04%) achieved pCR. The majority had initial tumor stage cT3 (n=44, 70%) with regional
lymph node stage cN2b (n=28, 44,4%) before treatment and 28 patients (44.4%) achieved complete
clinical response (ycT0). There were no local recurrences and 6 patients (9,67%) developed early distant
metastasis (during the first 8 month after surgical treatment). Five years survival rate was 85.36%.

Conclusion: Achieving pCR is a favorable prognostic indicator, but it does not eliminate the risk of
distant metastasis. Therefore, continued surveillance and individualized management strategies
remain essential to optimize long-term outcomes in rectal cancer patients.
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Association between lung cancer and prostate cancer,
3 studied cases, short literature review

AL.C. Grigorescu

Compartment of Oncology, Clinical Hospital for Nephrology “Dr. Carol Davila” Bucharest, Romania

Background. The association of lung cancer with prostate cancer is little studied. In the Medscape site
we do not have any reference to this association.

Material and method We have collected data from 3 concrete cases regarding this association and we
evaluated their characteristics. On the other hand, we did a literature review trying to do a review
related to the particularities of the patients that were based on articles recommended by artificial
intelligence (Al). We did not refer to possible genetic determinations, but from the current data,
identical genetic modifications for these two types of cancer have not been investigated.

Results We followed 10 articles selected by Al regarding the association of lung cancer (LC) with
prostate cancer (PC). From the analysis of these studies and case presentations we drew several
conclusions. Thus, from the articles studied, it emerges that this association is rare. Most authors
studied pulmonary metastases of PC and not the association of LC with PC. The articles studied mainly
present the metachronous association of PC cancer with (Small Cell Lung Cancer) SCLC, while our case
series was represented by cases with Non Small Cell Lung Cancer (NSCLC). The articles also show that
LC is usually the second cancer that appears in the evolution of patients, while our cases had a reverse
sequence of appearance of the two cancers, the first being LC.

Conclusions: Physicians should know the most frequent combinations and time intervals of multiple
metachronous and synchronous primary cancers in order to make an early detection and to start the
most appropriate treatment.
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Transition from curative treatment to palliative care

AL.C. Grigorescu

Compartment of Oncology, Clinical Hospital for Nephrology "Dr. Carol Davila” Bucharest, Romania

Introduction: The transition from curative treatment to palliative care is one of the most complex
decisions we face in medical practice.

Method: In this review we have selected the most used tools by medical oncologists and palliative care
specialists to detect time in cancer evolution when it is necessary to pass from active treatment of
cancer to palliative care.

Discussion: In the ESMO booklet: "A USER'S MANUAL FOR ONCOLOGY CLINICIANS" one of the most
important chapter is "Hoping for the best and preparing for the worst”. In this guideline authors
present the situation when the treatment brings any benefices and this situation should be explained
to patient.

“Almost all clinicians find it very difficult to explain to patients that they are unlikely to benefit from
ongoing anti-tumor therapies. Indeed, this is so difficult that in many cases oncologists avoid these
discussions and continue chemotherapy well beyond a time that has any biological value”. In this
respect we have presented tools to predict overall survival and prognostic of disease that can help
clinicians to understand the evolution of disease and to try to explain this situation to the patient.

Conclusion: Transition from curative treatment to palliative care is a challenge for oncologist and for
specialist in palliative care. For diagnostic of the condition of patient who need this transition is
important to use suitable tools. To explain the condition to the patients communication abilities are
necessary.
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Care metoda minim-invaziva de ablatie este mai buna?
Prezentare comparativa de cazuri

C. Lulciuc, Raluca Rubica, M. Gabriel, Alexandra Husar, M. Creteanu

Ablatiile percutane ghidate imagistic au devenit o componenta esentiala in arsenalul terapeutic
oncologic, oferind posibilitatea unui control local eficient, cu morbiditate redusa si recuperare rapida.
Alegerea tehnicii optime depinde de localizarea leziunii, caracteristicile tesutului si obiectivele clinice.

In aceastd prezentare sunt discutate trei cazuri reprezentative, fiecare ilustrand avantajele unei metode
specifice:

Cryoablatia a fost utilizata pentru tratamentul unor oligometastaze pulmonare din adenocarcinom
colonic. Principalele beneficii au fost vizualizarea in timp real a ,ice-ball”-ului, protectia crescuta a
structurilor critice si tolerabilitatea buna pentru parenchimul pulmonar.

Ablatia prin microunde a fost aplicata in cazul unor oligometastaze hepatice de la neoplazie colonica.
Aceasta tehnica a permis obtinerea unor volume mari de necroza intr-un timp scurt, fiind deosebit de
utila in leziunile mai voluminoase sau localizate profund in parenchim.

Ablatia prin radiofrecventa a fost utilizata pentru o metastaza osoasa unica de la carcinom renal, cu
dublu rol: control local tumoral si ameliorarea simptomatologiei algice, prin necroza tesutului tumoral
in os dens.

Analiza comparativa a acestor cazuri evidentiaza criterile practice de selectie a
metodei: cryoablatia pentru  metastaze  pulmonare, microundele pentru  leziuni  hepatice,
iar radiofrecventa pentru metastaze osoase dureroase sau unice.
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Concluzia este ca nu exista ,cea mai buna metoda” universal valabild, ci fiecare tehnica isi gaseste

indicatia ideald in functie de sediu si obiectiv terapeutic, contribuind astfel la personalizarea
tratamentului oncologic minim-invaziv.
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Clinical Experience in the Management of
Mucormycosis in Imnmunocompromised Patients: A
Multidisciplinary Approach

Elisabeta Lupu’, I. Antohe?, Elena Dolachi-Pelin’, A. Cianga? Amalia Titieanu’, R. Prund’,
C. D. Ddndiild', Angela Ddscdlescu?

" Regional Institute of Oncology, lasi, Romania

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

Mucormycosis represents a severe and often life-threatening invasive fungal infection, particularly
affecting immunocompromised patients, such as those undergoing hematopoietic stem cell
transplantation or intensive chemotherapy for acute leukemia. Despite antifungal prophylaxis with
broad-spectrum azoles, such as posaconazole, breakthrough infections continue to occur and pose
major therapeutic challenges.

Materia Isand Methods

Between January 2024 and Octomber 2025, among 100 patients diagnosed with acute leukemia in the
Hematology Department of the Regional Institute of Oncology, lasi, three cases of mucormycosis were
identified. All patients were receiving antifungal prophylaxis with posaconazole. The clinical
presentations included one case of rhino-sinus mucormycosis, one case of pulmonary mucormycosis,
and one disseminated form in a post-allogeneic stem cell transplant patient. Diagnosis was established
based on clinical evaluation, imaging studies, and microbiological confirmation. Management was
performed through a multidisciplinary approach involving hematology, infectious diseases, ORL, and
surgical teams.
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Results
All three patients received targeted antifungal therapy and supportive care. Two patients showed
favorable clinical and radiological responses to treatment, while one patient with disseminated
mucormycosis following allogeneic transplantation succumbed to the infection despite aggressive
therapy.

Conclusions

Early diagnosis and prompt initiation of multidisciplinary treatment significantly improve outcomes in
immunocompromised patients with mucormycosis. This report highlights that mucormycosis can still
develop despite posaconazole prophylaxis in high-risk hematologic patients. Continuous vigilance,
rapid diagnostic workup, and individualized management remain essential for improving prognosis in
this vulnerable population.

127




(O[3 1PIPRY prezentdri orale

19-22 NOIEMBRIE

Prima experienta de hemostaza endovasculara in
hemoragiile profuze din tumorile rectale la pacientii
oncologici

Gh. Lupu, Gh. Anghelici, S. Pisarenco, T. Zugrav, D. Panteleiciuc, M.Ceban, R.Vasiliev

Universitatea De Stat De Medicind Si Farmacie ,Nicolae Testemitanu”, Catedra Chirurgie Nr. 2, Clinica Chirurgie ,Constantin Tibirna", LCS

Hepatochirurgie, Chisindu, Republica Moldova

Introducere: Hemoragiile rectale profuze la pacientii oncologici reprezinta o complicatie severa cu
potential fatal. in acest context, hemostaza endovasculard constituie o metodd miniminvazivd de
control al acestor hemoragii, mai ales in cazurile tumorilor avansate. Utilizarea microsferelor pentru
blocarea irigarii arteriale a tumorilor sangerande este un procedeu hemostatic modern si in asociere
cu chemoembolizare deschide noi perspective de management in acest domeniu dificil.

Scopul studiului : Evaluarea eficacitatii hemostazei endovasculare in hemoragiile rectale la pacientii
oncologici cu procese tumorale avansate .

Material si metode : Pe parcursul a 2024-2025 in clinica s-au tratat 11 pacienti (barbati/femei-6/5;
varsta medie-62+3,1 ani) cu tumori rectale, complicate cu hemoragii profuse incontrolabile. Tentativele
de hemostaza mecanica locala (tamponade, suturare, coagulare etc.) fiind ineficiente, s-a recurs la
hemostaza endovasculara prin embolizare cu microsphere a arterelor rectale

Rezultate : Hemostaza definitiva a fost obtinuta la 9 pacienti, in doua cazuri recidiva hemoragiei a
necesitat embolizare repetata. Evolutia postoperatorie favorabild, fara complicatii majore.

Perioada de observatie 1-3-6 luni fara hemoragii repetate si fara progresie tumorala locala la 7 pacienti,
operati radical ulterior. in 4 cazuri procesul tumoral, cu regret, a avansat, pacientii urmand tratament paliativ.
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Concluzii : Embolizarea endovasculara a arterelor rectale reprezinta o metoda eficienta de control al
hemoragiilor rectale tumorale si poate deveni o etapa de pregatire preoperatorii pentru tratamentul

radical iar in cazurile critice ofera o sansa reala de supravietuire pe termen limitat, dar cu o calitate a
vietii acceptabila.
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FIRST EXPERIENCE OF ENDOVASCULAR HEMOSTASIS
IN MASSIVE RECTAL HEMORRHAGES FROM RECTAL
TUMORS IN ONCOLOGICAL PATIENTS

Gh. Lupu, Gh. Anghelici, S. Pisarenco, T. Zugrav, D. Panteleiciuc, M.Ceban, R.Vasiliev

Nicolae Testemitanu State University Of Medicine And Pharmacy, Department Of Surgery No. 2,
“Constantin Tibirnd"” Surgery Clinic, Laboratory Of Hepatobiliary Surgery, Chisindu, Republic Of Moldova

Keywords: rectal tumors, massive rectal bleeding, hemostasis, endovascular embolization

Introduction: Massive rectal hemorrhage in oncological patients represents a severe, potentially fatal
complication. In this context, endovascular hemostasis is a minimally invasive method for controlling
such bleeding, particularly in advanced tumor cases. The use of microspheres to block the arterial
supply to bleeding tumors is a modern hemostatic technique, and its association with
chemoembolization opens new therapeutic perspectives.

Aim of the study: To evaluate the effectiveness of endovascular hemostasis in rectal hemorrhages in
oncological patients with advanced tumors.

Material and methods: During 2024-2025, 11 patients (6 males, 5 females; mean age 62 * 3.1 years)
with rectal tumors complicated by uncontrollable massive bleeding were treated in our clinic. After the
failure of local mechanical hemostasis (tamponade, suturing, coagulation), endovascular hemostasis
was performed by embolization of the rectal arteries using microspheres.

Results: Definitive hemostasis was achieved in 9 patients; in 2 cases, recurrent bleeding required repeat
embolization. Postoperative evolution was favorable, with no major complications. During the 1-, 3-,
and 6-month follow-up, no recurrent bleeding or local tumor progression was observed in 7 patients,
who later underwent radical surgery. In 4 cases, the tumor process progressed, and the patients
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received palliative treatment.
Conclusions: Endovascular embolization of the rectal arteries is an effective method for controlling

tumor-related rectal bleeding and may serve as a preoperative step before radical treatment. In critical
cases, it provides a real chance of short-term survival with an acceptable quality of life.
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Chemoembolizarea hepatica in cancerul colorectal,
noutati

Theodor Lutz

Arcadia si Amethyst

Radiologia interventionala este o ramura moderna a medicinei care utilizeaza tehnici imagistice
minim invazive pentru diagnostic si tratament. Printre avantajele sale se numara recuperarea rapida,
riscuri reduse comparativ cu chirurgia clasica si un disconfort scazut pentru pacient.

Chemoembolizarea hepatica reprezinta o optiune terapeutica paliativa inovatoare pentru pacientii cu
metastaze hepatice secundare cancerului colorectal, in special in situatiile in care boala nu raspunde la
terapiile sistemice conventionale. Aceasta metoda combina administrarea locala de agenti
chimioterapici direct in artera hepaticd, urmata de embolizarea vaselor tumorale, crescand astfel
concentratia locala a medicamentului si reducand efectele sistemice.

Noutatile din ultimii ani includ asocierea chemoembolizarii cu terapii tintite, precum bevacizumab sau
inhibitori ai EGFR, care pot potenta efectul antitumoral. Studiile recente au demonstrat ca aceasta
asociere determina o scadere semnificativa a volumului tumoral hepatic si poate duce la prelungirea
supravietuirii globale, cu o calitate mai buna a vietii pentru pacienti. De asemenea, se observa o rata
crescuta de control local al bolii si un profil de siguranta acceptabil.

in concluzie, chemoembolizarea hepatica, mai ales in combinatie cu terapii biologice precum
bevacizumab, reprezinta o optiune promitatoare in managementul metastazelor hepatice colorectale,
aducand beneficii semnificative in prognosticul acestor pacienti.
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Palliative Re-re - irradiation: navigating uncharted
waters

C. C. Mirestean', Mara Razniceanu, Miruna Cantea’, T. A. Botez', Gabriela Oglinzanu,
D. P T. lancu’:

'Department of Radiation Oncology, Regional Institute of Oncology lasi, Romania

2Department of Medical Oncology and Radiotherapy Grigore T. Popa University of Medicine and Pharmacy lasi, Romania

Re-irradiation, in a palliative context, is a therapeutic option used to improve symptoms in recurrent
or progressive cancers. In recent years, interest in re-re-irradiation — that is, a third administration of
radiotherapy to the same anatomical region — has increased, amid technical advances that allow better
dose compliance and reduced toxicity. However, re-re-irradiation involves increased risks of cumulative
adverse effects, which is why patient selection must be rigorously carried out, taking into account
ECOG performance status, the time interval since previous irradiations and the total dose received by
the organs at risk (OARs). Although the literature is still limited, the available data suggest that palliative
re-re-irradiation could bring significant benefits in terms of pain control, hemostasis and functionality.
Also necessary is a correct estimate of overall survival, an understanding of the risk of severe late
toxicities, being indicated conformal irradiation techniques, reduction of target volumes by using
precision ballistics and even the use of two fractions per day in cases where life expectancy could be
prolonged. Case reporting (therapeutic benefits and toxicities) and a rigorous follow-up is useful in
evaluating the role of the total cumulative dose calculated by the linear quadratic model but also of
radiobiological models in the design of guidelines for the use of the 3rd irradiation sequence. We aim
to present the current level of knowledge, but also our own experience in palliative re-irradiation.
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Radiomics in radiation oncology: from dream to reality

C. C. Mirestean’, Mara Rdzniceanu’, Miruna Cantea’, T. A. Botez', Gabriela Oglinzanu’,
M. Furcea’ D. P. T. lancu'?

'Department of Radiation Oncology, Regional Institute of Oncology lasi, Romania

2Department of Medical Oncology and Radiotherapy Grigore T. Popa University of Medicine and Pharmacy lasi, Romania

Radiomics is an emerging field that involves extracting large amounts of quantitative features from
medical images (such as CT, MRI, PET) using data-characterization algorithms. In radiation oncology,
radiomics is increasingly being used to predict clinical outcomes, guide personalized treatment, and
improve decision-making. Tumor shape, size, and volume, texture and heterogeneity, intensity-based
features, wavelet and higher-order features are some of mineable date extracted from medical
images. Tumor segmentation,feature extraction, feature selection, model creation and validation are
standard steps in radiomics. We aim to present the first multi-omics project concept including
radiomics, pathological, immunohistochemical, biological and clinical data proposed in the
radiotherapy clinic for the prediction of early response to chemo-radiotherapy in localy
advanced non-keratinized squamous cell nasopharynx carcinoma with focus on challenges and
pitfalls of the study. We also aim to familiarize young radiation oncologists with the field of Al and
radiomics for large-scale implementation in clinical research.
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Abordul chirurgical in managementul cancerului
mamar

Ana-Maria Musind’?, Ingrid Irimia’?, C. Dobreanu’, St. Mordrasu'?, C. E. Roatd'?,
Raluca Zaharia'?, St. lacob’?, Roxana Bargaoanu'?, W. Ong'?, B. Condurache’?,
C. Osman'?, Stefana Andrei'?, V. Valcu'?, G. M. Dimofte'?, S. Lunca’?

'Departamentul de Chirurgie — Facultatea de Medicind — Universitatea de Medicind si Farmacie ,Grigore T. Popa” — lasi
2Clinica Il Chirurgie Oncologicd- Institutul Regional de Oncologie, lasi

3Clinica Il Chirurgie Oncologicd, Compartimentul de Chirurgie Plastica— Institutul Regional de Oncologie, lasi

Cuvinte cheie: echipd multidisciplinard, cancer mamar, chirurg senolog

Introducere. Cancerul mamar (CM) este cel mai frecvent cancer la femei iar tratamentul este
recomandat sa fie realizat intr-o abordare multidisciplinara (MDT). Chirurgul are un rol foarte important
chiar de la diagnostic in alegerea celei mai bune abordari chirurgicale pentru paciente si in evaluarea
asteptarilor pacientelor cu privire la aspectul cosmetic.

Metode. Am efectuat un studiu retrospectiv intre 2020-2025 in Clinica Il Chirurgie Oncologica, care a
inclus paciente operate pentru cancer de san. Am evaluat tipul de interventie chirurgicala si predictia
tehnicii chirurgicale pe baza imagisticii sanului.

Rezultate. Am inclus 456 de paciente care au fost operate pentru CM. Majoritatea pacientelor (n=439)
au avut o localizare unilaterald, in timp ce in 17 cazuri am gasit o tumora bilaterala. Toate pacientele
au avut o mamografie diagnostica, ecografie si tomografie computerizata. RMN-ul mamar a fost
efectuat doar intr-un numar limitat de cazuri. O biopsie cu ac gros cu testare imunohistochimica a fost
efectuata la momentul diagnosticului in toate cazurile. O leziune multicentrica sau multifocala a fost
identificata la 40 de paciente. Chimioterapia neoadjuvanta a fost necesara pentru 101 paciente, in timp
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ce 355 de paciente au fost operate ca abordare primara. Majoritatea pacientelor (n=250) au primit
tratament radical cu mastectomie si limfadenectomie axilara, urmata de chirurgie conservatoare si

biopsie a ganglionului santineld (n=206). La pacientele cu multifocalitate/multicentricitate,
mastectomia a fost optiunea chirurgicala preferata.

Concluzie. Dupa discutiile in MDT si pe baza evaludrii imagistice un plan terapeutic chirurgical se poate
stabili atat cu rezultatele oncologice, cat si cosmetice satisfacatoare pentru pacientele cu cancer mamar.
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SURGICAL APPROACH IN BREAST CANCER
MANAGEMENT

Ana-Maria Musind’?, Ingrid Irimia’?, C. Dobreanu’, St. Mordrasu'?, C. E. Roatd'?,
Raluca Zaharia'?, St. lacob’?, Roxana Bargaoanu'?, W. Ong'?, B. Condurache’?,
C. Osman'?, Stefana Andrei'?, V. Valcu'?, G. M. Dimofte'?, S. Lunca’?

'Department of Surgery - Faculty of Medicine ,Gr. T. Popa” University of Medicine and Pharmacy — lasi, Romania
2Second Surgical Oncology Clinic - Regional Institute of Oncology, lasi, Romania

3Second Surgical Oncology Clinic, Plastic Surgery Department - Regional Institute of Oncology, lasi, Romania

Key word: multidisciplinary team, breast cancer, breast surgeon

Introduction. Breast cancer (BC) is the most common cancer in women, and the treatment is
recommended to be addressed in a multidisciplinary (MDT) approach. Surgeon has a very important
role even from the diagnosis in choosing best surgical approach for the patient and assess patient’s
expectations.

Methods. We perform a retrospective study between 2020-2025 in Second Surgical Oncological Unit
that included patients operated for breast cancer. We evaluated type of surgery and the prediction of
surgical technique procedure based on breast imaging.

Results. We included 456 patients that were operated for BC. Most of the patients (n=439) had a
unilateral localisation while in 17 cases we found a bilateral tumour. All the patients had a diagnostic
mammogram, ultrasound and CT scan. Breast MRI was performed only in a limited number of cases.
A core needle biopsy with immunohistochemistry testing was performed at the diagnosis moment in
all the cases. A multicentric or a multifocal lesion was identified in 40 patients. The neoadjuvant
chemotherapy was necessary for 101 patients while 355 patients received surgery as primary approach.
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Most of the patients (n=250) received radical treatment with mastectomy and axillary clearance
followed by breast conservative surgery and sentinel lymph node biopsy (n=206). In patients with
multifocality/multicentricity the mastectomy was the preferred surgical option.

Conclusion. After MDT discussions and based on imaging evaluation a proper surgical planning for
both oncological and cosmetic results is offered for patients with BC.
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Colonizarea cu Clostridium difficile la pacientii
oncologici supusi interventiilor chirurgicale
abdominopelviene majore: este necesara profilaxia
antibiotica?

Wee Liam Ong, B. Condurache, V. Cubreacov, Raluca Zaharia, C.Osman, Cristian Roata,
Ana-Maria Musina, R. M. Pruna, M. G.Dimofte, S. Mordrasu, S. Lunca

" Departamentul de Chirurgie, Universitatea de Medicind si Farmacie ,Grigore T. Popa”, 700115 lasi, Romdnia
2 Departamentul 2 de Oncologie Chirurgicald, Institutul Regional de Oncologie (IRO), 700483 lasi, Romdnia

3 Departamentul de Boli Infectioase, Institutul Regional de Oncologie (IRO), 700483 lasi, Romdnia

Context:

Colonizarea cu Clostridium difficile (CDC) reprezinta o problema frecventa la pacientii oncologici supusi
interventiilor chirurgicale abdominopelviene majore, ridicand intrebari privind necesitatea si eficienta
profilaxiei antibiotice pentru prevenirea infectiei active.

Metode:

A fost realizat un studiu observational retrospectiv, intr-un singur centru, pe pacienti oncologici cu CDC
care au fost operati intre 2018 si 2023. Pacientii au fost impartiti in doua grupuri, in functie de
administrarea profilactica de antibiotice. Rezultatele postoperatorii au fost analizate prin metoda
potrivirii scorului de propensitate (PSM). Analizele de regresie logistica si curbele ROC au fost utilizate
pentru a evalua influenta antibioticelor comparativ cu alti factori de risc.

Rezultate:
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Au fost inclusi 90 de pacienti (62 cu profilaxie antibiotica si 28 fara). in cohorta neajustata, utilizarea
antibioticelor a fost asociata cu o crestere nesemnificativa a morbiditatii postoperatorii (32,2% vs.
21,4%, p = 0,327) si a infectiilor de plaga (9,6% vs. 0%, p = 0,171). Dupa potrivirea prin PSM (26 pacienti
per grup), morbiditatea a ramas similara (30,7% vs. 23,0%, p = 0,538). Niciun pacient nu a dezvoltat
infectie activa cu C. difficile in perioada de urmarire. Terapia antibioticd nu a fost un predictor
independent al complicatiilor postoperatorii (OR 1,746, p = 0,297; AUC 0,549, IC 95% 0,405-0,687).

Concluzii:

Administrarea profilactica de antibiotice la pacientii oncologici colonizati cu C. difficile si supusi
interventiilor chirurgicale abdominopelviene majore nu a fost asociata cu imbunatatirea rezultatelor
postoperatorii si nu a prevenit progresia catre infectie activa. Beneficiul potential al profilaxiei rdmane
incert, fiind necesare studii prospective, de amploare mai mare, pentru a clarifica rolul clinic al acesteia.

140




(O[3 1PIPRY prezentdri orale

19-22 NOIEMBRIE

Clostridium difficile Colonization in Cancer Patients
Undergoing Major Abdominopelvic Surgery: Is
Antibiotic Prophylaxis Necessary?

Wee Liam Ong, B. Condurache, V. Cubreacov, Raluca Zaharia, C.Osman, Cristian Roata,
Ana-Maria Musina, R. M. Pruna, M. G.Dimofte, S. Morarasu, S. Lunca

'Department of Surgery, Grigore T Popa University of Medicine and Pharmacy, 700115 lasi, Romania
2nd Department of Surgical Oncology, Regional Institute of Oncology (IRO), 700483 lasi, Romania
3Department of Infectious Diseases, Regional Institute of Oncology (IRO), 700483 lasi, Romania

Background:

Clostridium difficile colonization (CDC) is a frequent finding in oncology patients scheduled for major
abdominopelvic surgery, raising questions about the necessity and impact of antibiotic prophylaxis to
prevent infection.

Methods:

A retrospective, single-center observational study was conducted on cancer patients with CDC who
underwent abdominopelvic surgery between 2018 and 2023. Participants were grouped based on
whether they received prophylactic antibiotics. Postoperative outcomes were analyzed using
propensity score matching (PSM), with logistic regression and ROC curve analyses assessing the
influence of antibiotics compared to other risk factors.

Results:
Among 90 patients included, 62 received prophylactic antibiotics and 28 did not. In the unmatched
analysis, antibiotic use showed a non-significant increase in postoperative morbidity (32.2% vs. 21.4%,
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p = 0.327) and surgical site infections (9.6% vs. 0%, p = 0.171). After PSM (26 patients per group),
morbidity rates remained similar (30.7% vs. 23.0%, p = 0.538). Importantly, no cases of active C. difficile
infection occurred in either cohort. Antibiotic therapy was not an independent predictor of
postoperative complications (OR 1.746, p = 0.297; AUC 0.549, 95% Cl 0.405-0.687).

Conclusions:

Prophylactic antibiotic administration in oncology patients colonized with C. difficile undergoing major
abdominopelvic surgery did not improve postoperative outcomes or prevent infection progression.
The benefit of antibiotic prophylaxis in this context remains uncertain, highlighting the need for larger
prospective studies to guide clinical decision-making.
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Terapia neoadjuvanta totala cu LCRT pentru cancerul
rectal local avansat cu risc ridicat: Analiza retrospectiva
in practica reala

Wee Liam Ong, B. Condurache, VI. Cubreacov, Raluca Zaharia, C. Osman, C. Roata,
Ana-Maria Musind, Monica Buzemurga, E. Baltig, Mara Razniceanu, St. Mordrasu,
M.G. Dimofte, S. Lunca

'Departamentul de Chirurgie, Universitatea de Medicind si Farmacie ,Grigore T. Popa’, lasi, Romdnia
2Al 2-lea Departament de Oncologie Chirurgicald, Institutul Regional de Oncologie (IRO), lasi, Romdnia

3Departamentul de Radioterapie, Institutul Regional de Oncologie (IRO), lasi, Romdnia

Context:

Tratamentul cancerului rectal local avansat (LARC) a evoluat semnificativ, terapia neoadjuvanta totala
(TNT) demonstrand rezultate promitatoare. TNT cu radioterapie de lung curs (LCRT) combinata cu
CAPOX poate creste raspunsul tumoral si facilita conservarea organelor, comparativ cu
chemoradioterapia neoadjuvanta standard (NCRT) cu LCRT si capecitabina, urmata de chirurgie si
chimioterapie adjuvanta.

Scop:

Evaluarea eficacitatii si sigurantei TNT comparativ cu NCRT standard la pacientii cu LARC cu risc ridicat,
cu accent pe reducerea dimensiunii tumorale, stadializarea tumorala, potentialul de conservare a
organelor, ratele de raspuns clinic si patologic complet si procentul tumorilor nereactive la radioterapie.

Metode:
Studiul retrospectiv a inclus pacienti cu LARC stadiul ll/11l cu risc ridicat, identificati in sistemul electronic
al spitalului, excluzand cazurile cu metastaze la diagnostic sau malignitati sincrone. Pacientii au fost
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tratati astfel:

TNT: LCRT plus 6 cicluri de CAPOX neoadjuvant (1 ciclu de inductie, 2 cicluri concomitente, 3 cicluri de
consolidare), urmat de rezectie totala mezorectala (TME).

NCRT: LCRT cu capecitabina concomitent, urmat de TME si CAPOX adjuvant.

Au fost colectate date demografice, comorbiditati si gradul de completare a tratamentului.
Radioterapia a fost administrata 50-50,4 Gy in 25-28 fractii. Studiul evalueaza reducerea dimensiunii
tumorale, stadializarea, distanta pana la marginea analg, ratele de raspuns clinic si patologic complet
si procentul tumorilor nereactive la radioterapie, cu implicatii pentru strategiile de conservare a
organelor.

Rezultate:

Intre 2019 si 2024, 750 de pacienti cu cancer rectal au fost externati din departamentul de radioterapie.
Dupa aplicarea criteriilor de excludere, 287 pacienti cu LARC cu risc ridicat au fost inclusi: 71% au primit
LCRT standard si 29% au finalizat TNT. Analize suplimentare privind raspunsul tumoral, tumorile
nereactive, rezultatele chirurgicale, ratele de conservare a organelor si supravietuirea pe termen lung
vor fi efectuate pentru a furniza dovezi comprehensive din practica reala.

Concluzie:
Acest studiu va oferi perspective solide din practica reala privind TNT comparativ cu NCRT standard la
pacientii cu LARC cu risc ridicat, ghidand strategii pentru optimizarea raspunsului tumoral, identificarea
tumorilor nereactive, cresterea ratelor de raspuns complet si extinderea abordarilor de conservare a
organelor.
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Total neoadjuvant therapy with LCRT for high-risk
locally advanced rectal cancer: A real-world
retrospective analysis

Wee Liam Ong, B. Condurache, VI. Cubreacov, Raluca Zaharia, C. Osman, C. Roata,
Ana-Maria Musind, Monica Buzemurga, E. Baltig, Mara Rdazniceanu, St. Morarasu,
M.G. Dimofte, S. Lunca

'Department of Surgery, Grigore T Popa University of Medicine and Pharmacy, lasi, Romania
22nd Department of Surgical Oncology, Regional Institute of Oncology (IRO), lasi, Romania
3Department of Radiotherapy, Regional Institute of Oncology (IRO), lasi, Romania

Background:

Treatment of locally advanced rectal cancer (LARC) has evolved, with total neoadjuvant treatment (TNT)
showing promising outcomes. TNT using long-course radiotherapy (LCRT) combined with CAPOX may
enhance tumor response and facilitate organ preservation compared with standard concurrent
neoadjuvant chemoradiotherapy (NCRT) with LCRT and capecitabine, followed by surgery and adjuvant
chemotherapy.

Aim:
To evaluate the efficacy and safety of TNT versus standard NCRT in high-risk LARC patients, focusing

on tumor downsizing, downstaging, organ-preserving potential, clinical and pathological complete
response, and the proportion of tumors unresponsive to radiotherapy.

Methods:
This retrospective study included patients with stage II/1ll high-risk LARC identified from a hospital
electronic system, excluding those with metastatic disease at diagnosis or synchronous malignancies.
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Patients were treated with either:

TNT: LCRT plus 6 cycles of neoadjuvant CAPOX (1 cycle induction, 2 cycles concurrent, 3 cycles
consolidation) followed by total mesorectal excision (TME).

NCRT: LCRT with concomitant capecitabine, followed by TME and adjuvant CAPOX.

Baseline demographics, comorbidities, and treatment completion were recorded. Radiotherapy was
delivered at 50-50.4 Gy in 25-28 fractions. The study evaluates tumor downsizing, downstaging,
distance to the anal margin, rates of clinical and pathological complete response, and the proportion
of non-responding tumors, with implications for organ-preserving strategies.

Results:

Between 2019 and 2024, 750 patients with rectal cancer were discharged from the radiotherapy
department. After exclusions, 287 high-risk LARC patients were included: 71% received standard LCRT
and 29% completed TNT. Further analyses on tumor response, non-responders, surgical outcomes,
organ preservation rates, and long-term survival will be performed to provide comprehensive real-
world evidence.

Conclusion:

This study will generate robust real-world insights into TNT versus standard NCRT in high-risk LARC,
guiding strategies to optimize tumor response, identify non-responders, increase complete response
rates, and expand organ-preserving approaches.
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NACT Plus Radiotherapy: A Winning Strategy in
Cervical Cancer

Claudia Ordeanu’

'Institute of Oncology “Dr. lon Chiricuta” Cluj-Napoca, Romania

Background: Cervical cancer remains a major global health problem, with a significant incidence and
mortality in Romania despite improvements in radiotherapy infrastructure. While concomitant radio-
chemotherapy (RCT) has been the standard of care for locally advanced cervical cancer since 1999,
neoadjuvant chemotherapy (NACT) has been proposed to improve tumor resectability, radiosensitivity,
and control of micro metastatic disease.

Methods: We retrospectively analyzed 335 patients with locally advanced cervical cancer treated at the
Oncological Institute "Prof. Dr. lon Chiricuta” Cluj-Napoca (IOCN) between 2010-2017. Of these, 146
underwent surgery and 189 did not. Patients received varying numbers of NACT cycles followed by
RCT with or without brachytherapy (BT). Outcomes were evaluated in terms of overall survival (OS),
disease-free survival (DFS), and prognostic factors including tumor size, stage, histology, age, and
number of NACT cycles.

Results: Administration of three cycles of NACT was associated with the best local response and
improved OS and DFS compared with one cycle (HR=0.29, indicating a 70% reduction in recurrence
risk). Patients with stage Il disease had a threefold higher recurrence risk compared with stage Il. The
majority of patients (45.1%) received three cycles of NACT, which correlated with superior survival
outcomes. Notably, four cycles of NACT did not improve results compared with three cycles.

Conclusions: Neoadjuvant chemotherapy followed by RCT and BT improves OS and DFS compared
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with standard RCT+BT in locally advanced cervical cancer. The optimal regimen appears to be three
cycles of NACT, providing the best balance between response and survival benefit. Stage at diagnosis
remains a critical prognostic factor, with stage Ill disease carrying significantly higher recurrence risk.

Integration of immunotherapy with RCT, as suggested by recent trials, represents a promising direction
for future therapeutic strategies.
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Beyond Clinical Trials: Real-World Treatment Patterns
in Romanian Patients with Metastatic Clear Cell Renal
Cell Carcinoma

Ana-Maria-Cecilia Pdulet'’, loana Creangd-Murariu'>, loana-Maria Calancea®’,
Mara Rdzniceanu?’, Teodora Alexa-Stratulat’

"Oncology Department, Regional Institute of Oncology lasi, lasi, Romania
2 Radiation Oncology Department, Regional Institute of Oncology lasi, lasi, Romania

3“Grigore T. Popa” University of Medicine and Pharmacy las, lasi, Romania

Keywords: clear cell renal cell carcinoma, metastatic disease, tyrosine kinase inhibitors, inmune checkpoint inhibitors, retrospective study

Introduction: Renal cell carcinoma (RCC) accounts for 2-3% of all cancers worldwide, with clear cell
carcinoma (ccRCC) representing 70-80% of cases. Metastatic disease develops in one-third of patients
and carries a reserved prognosis. While management has evolved with multiple therapeutic options,
real-world data on contemporary systemic therapies remain limited in Romania.

Materials and Methods: We conducted a retrospective analysis of 52 patients with metastatic ccRCC
treated at the Regional Institute of Oncology lasi between January 2020 and May 2025. Demographic,
clinical, and treatment data were extracted from electronic medical records (Hipocrate and IRO
netvibes platforms), followed by descriptive analysis.

Results: The cohort had a median age of 64 years (range: 43-88 years), with male predominance (73%).
Most patients presented with advanced disease: 60% had cT3-T4 tumors and 40% had cNT.
Sarcomatoid features were present in 13% of patients. Radical nephrectomy was performed in 28
patients (54%), with 24 patients (46%) managed without surgery. ECOG 0-1 was documented in 75%
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of cases at baseline. First-line treatment included immune checkpoint inhibitor-based combinations in
60% of patients (Nivolumab-Ipilimumab 42%, Avelumab-Axitinib 17%) and Sunitinib monotherapy in
38%. Second-line therapy was administered to 42% of patients, with Nivolumab (36%), Cabozantinib
(27%), and Sunitinib (23%) being most common. Only 10% and 6% progressed to third and fourth-line
therapies.

Conclusion: As one of the first comprehensive analyses at our institution, this study demonstrates
predominant use of ICl-based first-line therapy in metastatic ccRCC. Further data analysis is required
to assess survival outcomes and identify predictive factors for treatment response.
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Efectele hiperoxiei usoare asupra liniilor celulare de
cancer mamar - o abordare proteomica

Paula Alexandra Postu’, Claudia Réwer?, Manuela Russ?, A. Tiron’, M. Glocker?,
A.B. Stache’, D. Ferariu’, D. Rusu’

"TRANSCEND, Institutul Regional de Oncologie, lasi, Romdnia;
2 Centrul Proteomic Rostock, Departamentul de Cercetare a Proteomului, Institutul de Imunologie, Facultatea de Medicind si Facultatea

de Stiinte Naturale, Universitatea din Rostock, Schillingallee 69, C.P. 100 888, 18055 Rostock, Germania

Cuvinte cheie: hiperoxie, proteomicd, progresia cancerului.

Introducere: Povara incidentei si mortalitatii prin cancer creste rapid la nivel mondial, in ciuda celor mai
recente progrese in cercetarea cancerului si a castigurilor de cunostinte aferente. Pentru a preveni o
potentiald hipoxemie in perioada perioperatorie, pacientii primesc diverse scheme de administrare a
unei concentratii mari de oxigen. Hiperoxia creste productia de specii reactive de oxigen si amplifica
stresul oxidativ, cu potentiale efecte daunatoare asupra pacientilor. Metode: Linia celulara de cancer
mamar triplu negativ MDA-MB 231 a fost expusa timp de 3 ore la 21%, respectiv 40% oxigen. La 24 de
ore dupa expunere, celulele au fost pregatite pentru proteomica si pentru investigatii de
imunofluorescenta. Rezultate: In total, 1597 de proteine au fost identificate si cuantificate in mod
concordant prin proteomica, utilizand duplicate biologice si triplicate tehnice. Proteomica a identificat
26 de proteine moderat supra-exprimate in cultivari cu 21% vs. 40% oxigen. Acestea au fost atribuite
la 18 procese/cai biologice. Investigatiile ulterioare de imunofluorescenta au confirmat unele dintre
proteinele identificate prin proteomica. Mai mult, datele de imunofluorescenta demonstreaza ca, in
grupul tratat cu oxigen, exista populatii mici de celule a caror expresie a proteinelor difera semnificativ
de cea a majoritatii celulelor. Proteinele investigate sunt implicate in migrarea celulara, supravietuirea
celulara si proliferarea celulara. Concluzie: Hiperoxia perioperatorie, indusa de expunerea la 40%
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oxigen timp de trei ore, declanseaza in unele subpopulatii de celule, modificari ale cailor de semnalizare
care favorizeaza progresia cancerului si metastazarea.
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The effects of mild hyperoxia on breast cancer cell
lines - a proteomic approach

Paula Alexandra Postu’, Claudia Réwer?, Manuela Russ?, A. Tiron’, M. Glocker?,
A.B. Stache’, D. Ferariu’, D. Rusu’
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2 proteome Center Rostock, Department for Proteome Research, Institute of Immunology, Medical Faculty and Natural Science Faculty,

University of Rostock, Schillingallee 69, PO. Box 100 888, 18055 Rostock, Germany

Keywords: hyperoxia, proteomics, cancer progression.

Introduction: The burden of cancer incidence and mortality is rapidly growing worldwide, despite the
latest advance in cancer research and the related knowledge gain. In order to prevent potential
hypoxemia during the perioperative period, patients receive various regimen of high oxygen
concentration administration. Hyperoxia increases the production of reactive oxygen species and
enhances oxidative stress with potential harmful outcomes on patients.

Methods: The triple negative breast cancer cell line MDA-MB 231 has been exposed for 3 hours to 21%
and 40% oxygen respectively. 24 hours post exposure cells have been prepared for proteomics and for
immunofluorescence investigations.

Results: In total, 1597 proteins were concordantly identified and quantified by proteomics using
biological duplicates and technical triplicates. Proteomics identified 26 moderatrely up-regulated
proteins in 21% vs. 40% oxygen cultivations. These were assigned to 18 biological processes/pathways.
Subsequent immunofluorescence investigations endorsed some of the proteins revealed by
proteomics. Even more, immunofluorescence data demonstrate that, there are small cell populations
whose protein expression significantly differs from that of the majority of the cells in the oxygen treated
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group. The investigated proteins are involved in cell migration, cell survival and cell proliferation.
Conclusion: Perioperative hyperoxia, induced by three hours exposure to 40% oxygen, triggers in
subsets of cells changes of signalling pathways that favor cancer progression and metastasis.
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Protocolul 9 LA-eficienta si versatilitate in tratamentul
neoplasmului bronhopulmonar

Georgiana Potapenco %, Dana Elena Clement "%, Eva Maria Cojocaru "%, Amalia Bartha'?,

O. Schreiner ', Olivia Murariu ', Ana Clement’

'Universitatea de Medicind si Farmacie Grigore T. Popa lasi;

20ncologie Medicala, Institutul Regional De Oncologie, lasi

Cuvinte cheie: raspuns cvasicomplet; PD-L1 negativ; metastaze cerebrale; toleranta crescuta

La ora actuala, evolutia tratamentelor in neoplasmul bronhopulmonar metastatic, cu emergenta de noi
protocoale eficiente, ridica probleme de decizie terapeutica si individualizare a tratamentului
pacientului oncologic.

Prezentam o serie de cazuri care subliniaza protocolul 9-LA ca o alegere cu eficienta crescuta in cazul
unor subgrupe selectate de pacienti, precum cei cu un PD-L1 sub 1% sau cei cu metastaze cerebrale
asimptomatice. Remarcam numarul scazut de efecte adverse autoimune, majoritatea de grad redus.
Se observa cresterea compliantei si posibilitatea administrarii protocolului celor cu efecte secundare
de grad crescut post-chimioterapie, prin necesitatea efectuarii a numai doua cure care includ tratament
chimioterapic.

Evidentiem cazul unui pacient de 67 de ani, nefumator, cu antecedente personale patologice
metabolice si cardiovasculare, diagnosticat in iulie 2024, in contextul unei dispnei de efort, asociata cu
junghi toracic, cu adenocarcinom bronhopulmonar ALK negativ, EGFR negativ, PD-L1 0%, stadiul
cT2bN2M1¢, prin metastaze pleurale, pulmonara si osoasa. Se initiaza chimio-imunoterapie combinata
protocol 9LA. Pe durata tratamentului se remarca ca si efect advers toxicitate cutanata grad 1, remisa
sub tratament local. Pacientul urmeaza tratament in perioada septembrie 2024-octombrie 2025, iar
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prima evaluare, din ianuarie 2025, evidentiaza raspuns cvasicomplet la nivelul formatiunii tumorale
primare, a leziunilor secundare pleurale si a adenopatiilor mediastinale. Evaluarea imagistica din iulie
2025 deceleaza boala stationara, iar pacientul continua imunoterapia pana la ora actuala.

Remarcam, de asemenea, cazul unui pacient de 68 de ani, fost fumator (30 PA), abstinent de 10 ani, cu
antecedente personale patologice gastroenterologice si cardiovasculare, diagnosticat in august 2024,
in contextul unor tulburari de memorie importante, cu adenocarcinom bronhopulmonar ALK negativ,
EGFR negativ, PD-L1 0%, stadiul IV, prin metastaza cerebrala stanga operata. Examenul RMN din
septembrie 2024 se ridica suspiciunea de recidiva lezionala. Avand in vedere boala oligometastatica,
comisia multidisciplinara recomanda radioterapie stereotactica, urmata de chimio-radioterapie
definitiva la nivel pulmonar, insa examenul RMN de la inceputul lunii octombrie evidentiaza progresie
numerica a leziunilor cerebrale. Drept urmare, se efectueaza radioterapie cerebrala paliativa whole
brain, urmata de initierea chimio-imunoterapiei protocol 9 LA in noiembrie 2024. Prima evaluare, din
martie 2025 releva raspuns favorabil la nivel cerebral si toracic, fara a se mai evidentia leziuni cerebrale,
raspuns mentinut la evaluarea urmatoare, din iulie 2025. Ca si efecte adverse, pacientul prezinta
toxicitate hematologica grad | (neutropenie si trombocitopenie), precum si mucozita asociata cu
candidoza orala post-radioterapie, care a necesitat tratament antifungic intravenos, oral si local.

Prezentam si cazul unui pacient de 64 de ani, fumator (40 PA), diagnosticat in iulie 2023, in contextul
unei simptomatologii respiratorii (tuse, junghi toracic), cu adenocarcinom bronhopulmonar ALK
negativ, EGFR negativ, PD-L1 0%, stadiul IV, prin metastaza pulmonara dreapta. Se initiaza chimio-
imunoterapie combinata protocol 9LA, grevata de toxicitate reumatologica grad 1, remisa sub
tratament simptomatic. Pacientul urmeaza tratament in perioada august 2023-iulie 2025, cu
intreruperea tratamentului la finalizarea a 2 ani de tratament. Prima evaluare din ianuarie 2024
evidentiaza reducerea dimensionala a formatiunii pulmonare, cu aparitia posibila a doua metastaze
hepatice milimetrice, urmatoarele evaluari deceland un raspuns stationar.

Concluzionam ca, in cazul selectarii atente a subgrupei de pacienti potrivite, protocolul 9 LA reprezinta

156




O\ | J9I0PRY  prezentiri orale

19-22 NOIEMBRIE

un tratament eficient si usor de tolerat, care ofera pacientilor avantajul efectuarii unui numar redus
de cure de chimioterapie, fara a fi afectata eficacitatea protocolului.
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The 9LA regimen-efficiency and versatility in the
treatment of bronchopulmonary neoplasms

Georgiana Potapenco '?, Dana Elena Clement "%, Eva Maria Cojocaru "%, Amalia Bartha'?,
O. Schreiner '?, Olivia Murariu ", Ana Clement’

"University of Medicine and Pharmacy Grigore T Popa, lasi,

2Medical Oncology, Regional Institute Of Oncology, lasi, Romania

Key words: quasi-complete response; PD-L1 negative; brain metastases; high tolerance

Currently, the evolution of treatments for metastatic bronchopulmonary neoplasms, with the emergence of new
effective protocols raises issues regarding the therapeutic decision and individualization of treatment for
oncologic patients. We present a series of cases that highlight the protocol 9-LA as a choice with increased
efficacy in certain selected patient subgroups, such as those with PD-L1 below 1% or those with asymptomatic
brain metastases. We note the low number of autoimmune adverse effects, most of which are of a low grade. An
increase in compliance is observed, as well as the possibility of administering the protocol to those with high-
grade side effects post-chemotherapy, due to the requirement of only two cycles that include chemotherapeutic
treatment.

We highlight the case of a 67-year-old patient, non-smoker, with a personal medical history of metabolic and
cardiovascular disease, diagnosed in July 2024, in the context of exertional dyspnea associated with chest pain,
with an ALK-negative, EGFR-negative, PD-L1 0% bronchopulmonary adenocarcinoma, stage cT2bN2Mlc,
with pleural, pulmonary, and bone metastases. Combined chemo-immunotherapy with the 9LA regimen is
initiated. During treatment, grade 1 cutaneous toxicity is noted as an adverse effect, which is resolved with local
treatment. The patient undergoes treatment from September 2024 to October 2025, and the first evaluation in
January 2025 shows a near-complete response at the level of the primary tumor formation, pleural secondary
lesions, and mediastinal lymphadenopathies. The imaging evaluation in July 2025 reveals a stable disease and
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the patient continues immunotherapy to the present time.

We also note the case of a 68-year-old patient, former smoker (30 PA), abstinent for 10 years, with a personal
history of gastroenterological and cardiovascular pathologies, diagnosed in August 2024, in the context of
significant memory loss, with an ALK negative, EGFR negative, PD-L1 0%, stage IV bronchopulmonary
adenocarcinoma with operated left brain metastasis. The MRI examination in September 2024 raises the
suspicion of lesional recurrence. Considering the oligometastatic disease, the multidisciplinary committee
recommends stereotactic radiotherapy, followed by definitive chemo-radiotherapy at the pulmonary level, but
the MRI examination of early October highlights numerical progression of the brain lesions. As a result,
palliative whole brain radiotherapy is performed, followed by the initiation of protocol 9LA chemo-
immunotherapy in November 2024. The first evaluation, in March 2025, reveals a favorable response at the
cerebral and thoracic levels, with no further evidence of brain lesions, a response maintained at the next
evaluation, in July 2025. As adverse effects, the patient presents grade 1 haematological toxicity (neutropenia
and thrombocytopenia), as well as mucositis associated with oral candidiasis post-radiotherapy, which required
intravenous, oral and local antifungal treatment.

We also present the case of a 64-year-old patient, smoker (40 PA), diagnosed in July 2023, in the context of
respiratory symptoms (cough, chest pain), with an ALK negative, EGFR negative, PD-L1 0%, stage 1V
bronchopulmonary adenocarcinoma through, with a right lung metastasis. Combined chemo-immunotherapy
with the 9LA regimen is initiated, with a secondary grade 1 rheumatological toxicity, remitted under
symptomatic treatment. The patient undergoes treatment between August 2023 and July 2025, with treatment
interruption upon completion of 2 years of treatment. The first evaluation in January 2024 highlights the
dimensional reduction of the pulmonary formation, with the possible appearance of two millimeter liver
metastases, the following evaluations revealing a stationary disease.

We conclude that, if the appropriate subgroup of patients is carefully selected, the 9 LA protocol represents an
effective and easily tolerated treatment, which offers the patients an advantage of undergoing a reduced number
of chemotherapy courses, without lowering the efficacy of the protocol.
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Particularitati de diagnostic si tratament in infectiile cu
Mucor la pacientul imunodeprimat

R.M. Prund, C. Dandila, Angela Ddscdlescu, Gabriela Dorohoi, I. Antohe, Amalia Titianu,
Elena Dolachi-Pelin, Cristina Constanta Cura, Brindusa Copdcianu

IRO lasi, Romdnia

Mucormicoza este o infectie fungica invaziva emergenta cu morbiditate si mortalitate ridicate la
pacientul imunodeprimat in general si in mod deosebit la pacientul hemato-oncologic. Dupa
aspergiloza, mucormicoza este a doua cea mai frecventa infectie fungica invaziva cauzata de fungi
filamentosi, cu risc de diseminare sistemica de peste 40%. Survine mai frecvent la pacientii cu leucemie
acuta si limfoame.

Prezentam in lucrarea de fata aspectele clinico-paraclinice ale mucormicozei la pacientii hemato-
oncologici internati in Institutul Regional de Oncologie lasi in ultimul an calendaristic precum si date
privind ultimele recomandari internationale privind diagnosticul si optiunile terapeutice ale
mucormicozei.
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Relatia dintre bunastarea spirituala si calitatea vietii la
pacientii oncologici tratati paliativ. Un studiu
prospectiv observational derulat in clinica de
oncologie medicala a IRO lasi

Diana Maria Puscasu’ %3, Eliza Maria Armeanu®*, L. Miron®, Teodora Alexa-Stratulat’?

"Departamentul de Geneticd Medicald, Facultatea de Medicind, Universitatea de Medicind si Farmacie ,Grigore T. Popa”, lasi, Romdnia
2Clinica de Oncologie Medicald, Institutul Regional de Oncologie, lasi, Romédnia

3Departamentul de Oncologie si Radioterapie, Facultatea de Medicind, Universitatea de Medicind si Farmacie ,Grigore T. Popa’, 70115,
lasi, Romdnia

“Departamentul de Medicind Internd i, Facultatea de Medicind, Universitatea de Medicind si Farmacie ,Grigore T. Popa”, 70115, lasi,
Romdnia

Universitatea de Medicind si Farmacie ,Grigore T. Popa’, lasi, Romdnia

Introducere: Cancerul prezinta un impact semnificativ asupra pacientului atat in plan fizic, cat si psiho-
emotional, social si spiritual. in ultimele doua decenii a existat o tendinta catre studiul relatiei dintre
spiritualitate, statusul clinic si calitatea vietii la pacientii oncologici pentru a identifica relatia dintre
acestea, pornind de la ipoteza ca pacientii diagnosticati cu o boala incurabila au mai multe nevoi de
factura spirituala precum cautarea sensului vietii sau implinirea relatiei cu sine. Mai mult, Organizatia
Mondiala a Sanatatii sustine ca abordarea spiritualitatii si a practicilor religioase ale pacientilor ar trebui
sa fie parte integranta a managementului acestora.

Material si metoda: Am realizat primul studiu prospectiv observational derulat in Romania prin care se
urmareste stabilirea relatiei dintre bunastarea spirituala si calitatea vietii la o populatie de pacienti
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diagnosticati cu cancer avansat in curs de tratament oncologic, majoritar ortodoxa. Studiul s-a derulat
in Clinica de Oncologie Medicala a Institutului Regional de Oncologie din lasi in perioada lulie 2024 —
lanuarie 2025 si au fost inrolati 42 de pacienti cu neoplazii in stadiu avansat in curs de tratament activ.
Pacientii au raspuns la doua chestionare (EORTC QLQ-C15-PAL si EORTC QLQ-SWB32) prin care au fost
evaluate calitatea vietii si bundstarea spirituala. Rezultatele cercetarii indica faptul ca impactul relatiei
cu Divinitatea asupra calitatii vietii difera in functie de caracteristicile socio-demografice si linia de
tratament, iar corelatia dintre cele doua este pozitiva in majoritatea subgrupurilor evaluate.

Concluzie: Corelatiile pozitive dintre bunastarea spirituala si calitatea vietii releva un posibil beneficiu
al abordarii dimensiunilor spiritualitatii in vederea optimizarii managementului pacientului.

162




(O[3 1PIPRY prezentdri orale

19-22 NOIEMBRIE

The relationship between spiritual well-being and
quality of life in advanced cancer patients. A
prospective study

Diana Maria Puscasu’ %3, Eliza Maria Armeanu®*, L. Miron®, Teodora Alexa-Stratulat’’?

'Department of Medical Genetics, Faculty of Medicine, “Grigore T. Popa” University of Medicine and Pharmacy, 700115, lasi, Romania
2Medical Oncology Clinic, Regional Institute of Oncology, lasi, Romania

3Department of Oncology, Faculty of Medicine, “Grigore T. Popa” University of Medicine and Pharmacy, 700115 lasi, Romania

42nd Internal Medicine Department, Faculty of Medicine, “Grigore T. Popa” University of Medicine and Pharmacy of lasi, 700115 lasi,
Romania

>“Grigore T. Popa” University of Medicine and Pharmacy of lasi, 700115 lasi, Romania

Introduction: Cancer exerts a profound impact on patients, extending beyond the physical dimension
to include psychological, emotional, social, and spiritual aspects. Over the past two decades, there has
been a growing interest in exploring the relationship between spirituality, clinical status, and quality of
life among individuals with cancer. This research trend aims to identify how spiritual orientation may
contribute to improving quality of life, based on the hypothesis that patients facing incurable illnesses
experience greater spiritual needs, such as seeking meaning in life or achieving harmony with
themselves and others. Furthermore, the World Health Organization advocates that spirituality and
religious practices should be integrated into patient management, particularly for those suffering from
chronic or terminal conditions.

Materials and Methods: We conducted the first prospective observational study in Romania aimed at
assessing the relationship between spiritual well-being and quality of life in patients with advanced
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cancer, predominantly of the Orthodox faith, undergoing active oncological treatment. The study was
carried out at the Medical Oncology Clinic of the Regional Institute of Oncology in lasi between July
2024 and January 2025, enrolling 42 patients with advanced-stage malignancies. Participants
completed two questionnaires — the EORTC QLQ-C15-PAL and EORTC QLQ-SWB32 — evaluating
quality of life and spiritual well-being. Results showed that the influence of one’s relationship with
Someone or Something Greater on quality of life varied according to sociodemographic factors and
treatment line, with a generally positive correlation observed across most subgroups.

Conclusion: The positive correlations between spiritual well-being and quality of life suggest a
potential benefit of addressing spiritual dimensions in the holistic care of patients with advanced cancer.
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Integrarea radioterapiei in tratamentul modern al
cancerului de prostata metastatic rezistent la castrare

Ana Maria Ratd’, M. Paduraru?, M. Marinescu®, Elena Manea®, Laura Rebegea'*

'Spitalul Clinic Judetean de Urgentd “Sf. Ap. Andrei”, Laborator Radioterapie, Galati, Romdnia
2Spitalul Clinic Judetean de Urgentd “Sf. Ap. Andrei’, Sectia Oncologie Medicald, Galati, Romania
3Spitalul Clinic Judetean de Urgentd “Sf. Ap. Andrei’, Sectia Cardiologie, Galati, Romdnia
“Institutul Regional de Oncologie, lasi, Roménia

*Universitatea "Dundrea de Jos” Galati, Departament Clinic-Medical, Romdnia

Cuvinte cheie: 177Lu-PSMA, neoplasm prostatd metastatic rezistent la castrare, metastaze osoase, radioterapie

Introducere: Managementul metastazelor osoase necesita o abordare multidisciplinara pentru a
preveni complicatiile, necesitand cunostinte actualizate in lumina progreselor rapide a tratamentele
sistemice. Cancerul de prostata rezistent la castrare metastatic ramane fatal in ciuda progreselor
recente. Lutetiu-177 (177Lu) — PSMA este o terapie cu radioligand care elibereaza radiatii beta
antigenului membranar specific prostatic (PSMA). Radioterapia (RT) poate fi un tratament eficient in
cursul terapiilor noi. Cu toate acestea, indicatiile, eficacitatea si siguranta sau toxicitatea asocierii
radioterapiei cu LUPSMA nu sunt clare. Momentul introducerii RT paliative in cursul tratamentele
sistemice ramane putin explorat in studiile prospective. In prezent nu existd date clinice care s
sugereze ca momentul RT pentru metastazele osoase afecteaza eficacitatea terapiilor sistemice.

Caz clinic: Prezentam cazul unui pacient in varsta de 67 de ani cu neoplasm de prostata metastazat
rezistent la castrare. Dupa doua cicluri de tratament cu 177Lu-PSMA, pacientul prezinta dureri osoase
localizate. Am administrat radioterapie paliativa pentru controlul local al bolii, cu o buna tolerabilitate
la tratament. Pacientului i s-a administrat al treilea ciclu de tratament cu PSMA Lu-177, iar ulterior, a
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efectuat PET-CT Ga-68 PSMA inainte de al patrulea ciclu de tratament.

Concluzie: Radioterapia a fost utilizata in mod eficient cu terapia LUPSMA pentru situsurile dureroase
necontrolate si poate fi o modalitate importanta de tratament
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The role of radiotherapy in the modern treatment of
metastatic-castration resistant prostate cancer

Ana Maria Ratd’, M. Paduraru?, M. Marinescu®, Elena Manea*, Laura Rebegea'*

1“Sf. Ap. Andrei” Emergency Clinical Hospital, Radiotherapy Department, Galati, Romania
2"Sf. Ap. Andrei” Emergency Clinical Hospital, Oncology Department, Galati, Romania
3“Sf. Ap. Andrei” Emergency Clinical Hospital, Cardiology Department, Galati, Romania
“Department of Radiotherapy, Regional Institute of Oncology, lasi, Romania

*Dundrea de Jos" University of Galati, Faculty of Medicine and Pharmacy, Medical - Clinical Department

Keywords: 177Lu-PSMA, metastatic castration-resistant prostate cancer, bone metastasis; radiotherapy

Introduction: The management of bone metastases requires a multidisciplinary approach to prevent
complications, necessitating updated knowledge in light of the rapid advancements in systemic
treatments. Metastatic castration-resistant prostate cancer remains fatal despite recent advances.
Lutetium-177 (""’Lu)-PSMA is a radioligand therapy that delivers beta-particle radiation to
prostate-specific membrane antigen (PSMA). Metastasis-targeted external beam radiation therapy
can be an effective adjunct. However, the indications, efficacy, and safety or toxicity of combining EBRT
with LUPSMA are unclear. The timing to introduce palliative RT in relation to systemic treatments
remains underexplored in prospective trials. Currently, no clinical data suggests that the timing of RT
for bone metastasis affects the efficacy of systemic therapies.

Case presentation: A 67 years old patient who had metastatic castration-resistant prostate cancer was
reported in this study. Following two cycles of "’Lu-PSMA therapy, he present with localized bone pain.
We administered palliative radiotherapy for local disease control, with good tolerability. The patient
received third cycle of Lu-177 PSMA, and after that, evaluation of treatment efficacy with Ga-68 PSMA
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PET- CT before the fourth treatment cycle.

Conclusion: Radiotherapy was used effectively with LuPSMA therapy for uncontrolled painful sites, and

may be an important adjunct treatment modality that facilitates the initiation and/or continuation of
LUPSMA.
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Tumora cu celule granuloase de ovar - provocari
diagnostice si terapeutice

Simcov Vasile

Catedra de Oncologie, USMF ,Nicolae Testemitanu’, Chisindu, Republica Moldova

Institutul Oncologic, Chisindu, Republica Moldova

Introducere

Tumorile cu celule granuloase (GCT) reprezinta 2-5% dintre neoplasmele ovariene si se caracterizeaza
prin secretie hormonala activa, evolutie lenta si risc de recidiva tardiva. Diagnosticul la femeile tinere
implica o abordare echilibrata intre radicalitate oncologica si conservarea functiei reproductive.

Material si metoda

A fost analizat un caz reprezentativ de GCT diagnosticat la o pacienta tanara, nulipara, evaluat prin
metode clinice, imagistice si imunohistochimice. Investigatiile au inclus ecografie, RMN pelvin,
determinarea markerilor hormonali (inhibina B, estradiol, CA-125) si examen histopatologic completat
cu imunohistochimie (inhibina, calretinina, FOXL2).

Rezultat

Examinarile au confirmat o formatiune ovariana unilateralda de mari dimensiuni, fara semne de
diseminare. Interventia chirurgicala a constat in anexectomie unilaterala cu biopsii de stadializare,
mentinand integritatea uterului si a ovarului contralateral. Evolutia postoperatorie a fost favorabila, cu
reluarea ciclului menstrual si absenta recidivei la 12 luni. Mutatia FOXL2 si profilul imunohistochimic
au confirmat diagnosticul de GCT adult-type.
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Concluzii

Tratamentul chirurgical conservator poate fi o optiune sigura la pacientele tinere cu GCT limitat la un
ovar. Diagnosticul corect se bazeaza pe integrarea datelor clinice, imagistice si morfologice, iar
monitorizarea pe termen lung ramane esentiala datorita riscului de recidiva tardiva.
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OVARIAN GRANULOSA CELL TUMOR - DIAGNOSTIC
AND THERAPEUTIC CHALLENGES

Simcov Vasile

Department of Oncology, “Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisindu, Republic of Moldova

Oncology Institute, Chisindu, Republic of Moldova

Introduction

Granulosa cell tumors (GCTs) account for 2-5% of all ovarian neoplasms. They are characterized by active
hormonal secretion, slow progression, and a risk of late recurrence. In young women, the diagnosis raises the
challenge of balancing oncological safety with fertility preservation.

Material and Methods

A representative case of ovarian GCT in a young nulliparous woman was analyzed using clinical, imaging, and
immunohistochemical data. The diagnostic workup included pelvic ultrasound, MRI, hormonal markers (inhibin
B, estradiol, CA-125), and histopathological examination with immunohistochemical profiling (inhibin,
calretinin, FOXL2).

Results

Imaging revealed a large unilateral ovarian mass without ascites or metastatic spread. Surgery consisted of
unilateral adnexectomy with staging biopsies, preserving the uterus and contralateral ovary. Histopathology
confirmed an adult-type GCT with intact capsule and no invasion. Immunohistochemistry showed positivity for
inhibin and calretinin, and the FOXL2 mutation was identified. Postoperative recovery was favorable, with

menstrual function restored at 3 months and no recurrence at 12 months.
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Conclusions

Conservative surgical management can be a safe and effective option for young patients with stage I GCT
confined to one ovary. Accurate diagnosis relies on the integration of clinical, imaging, and histopathological
data, while long-term follow-up is mandatory due to the potential for late recurrence.
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Recomandarile actualizate ESGO-ESTRO-ESP 2025
pentru tratamentul cancerului endometrial: abordari
noi in terapia personalizata

Irina Tripac " Valentina Stratan ', V. Tutuianu ', V. Sitnic ', V. Bucinschii’,
Aliona Dobrovolskaia ?, Cristiana Nichitovici °, Valeria Pinzaru ?, Ainura Abdulraghimov*

'Institutul Oncologic din Republica Moldova

2Universitatea de Stat de Medicind si Farmacie "N. Testemitanu"

Cuvinte cheie: FIGO, stadia moleculare, cancer endometrial.

Introducere. in anul 2025 Lancet Oncology a publicat actualizarea recomandarilor consensuale
elaborate de Societatea Europeana de Oncoginecologie (ESGO), Societatea Europeana de Radioterapie
Oncologica (ESTRO) si Societatea Europeana de Patologie (ESP) pentru tratamentul cancerului
endometrial. Noua versiune integreaza progresele recente in biologia tumorala, adopta clasificarea
FIGO 2023 si valorifica inovatiile din domeniul imuno-oncologiei.

Materiale si metoda. Consiliul international, alcatuit din 30 experti multidisciplinari (oncoginecologie,
radioterapie, patologie), a realizat o analiza sistematica a literaturii si o evaluare critica a datelor
existente. Procesul a inclus contributia a peste 225 recenzori independenti si implicarea
reprezentantilor pacientilor, oferind o perspectiva globala si integrata.

Rezultate. Elementul central al actualizarilor este integrarea clasificarii moleculare FIGO 2023,
completand criteriile anatomice cu tipare genetice precum mutatia POLE, deficitul MMR, anomaliile
p53 si subtipul NSMP (nespecific). Au fost introduse doua stadii moleculare noi: IAm POLEmut si [ICm
p53abn, cu implicatii prognostice si terapeutice distincte. Recomandarile propun o stratificare a riscului
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bazata pe combinarea factorilor moleculari si clinico-patologici, impartind pacientele in patru grupe:
risc scazut (<8% recidiva la 5 ani), risc intermediar (8-14%), risc intermediar-inalt (15-24%) si risc inalt
(225%), la care se adauga o zona ,incerta”,oferind personalizarea tratamentului.

Concluzie. Recomandarile ESGO-ESTRO-ESP 2025 marcheaza tranzitia catre medicina de precizie in
cancerul endometrial. Integrarea clasificarii FIGO 2023 si a terapiilor moderne evidentiaza progresele
in diagnostic si tratament, oferind medicilor un ghid actualizat pentru optimizarea prognosticului si a
calitatii vietii pacientelor.
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Updated ESGO-ESTRO-ESP 2025 recommendations for
endometrial cancer treatment: new approaches in
personalized therapy

Irina Tripac " Valentina Stratan ', V. Tutuianu ', V. Sitnic ', V. Bucinschii’,
Aliona Dobrovolskaia ?, Cristiana Nichitovici °, Valeria Pinzaru ?, Ainura Abdulraghimov*

'PMSI Oncological Institute of the Republic of Moldova

2Nicolae Testemitanu" State University of Medicine and Pharmacy

Keywords: FIGO, molecular staging, endometrial cancer

Introduction. In 2025, The Lancet Oncology published an updated consensus statement jointly
developed by the European Society of Gynaecological Oncology (ESGO), the European Society for
Radiotherapy and Oncology (ESTRO), and the European Society of Pathology (ESP) regarding the
treatment of endometrial cancer (EC). This new version integrates recent advances in tumor biology,
adopts the 2023 FIGO classification, and incorporates innovations in immuno-oncology.

Materials and Methods. An international council of 30 multidisciplinary experts (gynecologic oncology,
radiation oncology, and pathology) conducted a systematic literature review and critical appraisal of
existing data. The process involved over 225 independent reviewers and active engagement of patient
representatives, ensuring a comprehensive and globally relevant perspective.

Results. The key update is the integration of FIGO 2023 molecular classification, enhancing traditional
staging with genetic markers like POLE mutations, MMR deficiency, p53 abnormalities, and NSMP
subtype (non-specific). Two new molecular substages are: IAm POLEmut and IICm p53abn, each with
distinct prognostic and therapeutic implications. Risk stratification is now based on a combination of
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molecular and clinicopathologic factors, categorizing patients into four risk groups: low (<8% 5-year
recurrence), intermediate (8-14%), high-intermediate (15-24%), and high (>25%), along with an
“uncertain” category — enabling personalized therapeutic approach.

Conclusion. The 2025 ESGO-ESTRO-ESP recommendations mark a transition toward precision
medicine in EC. The integration of the FIGO 2023 classification and modern therapies, including
immuno-oncology, highlights significant progress in diagnostics and clinical management, offering an
evidence-based, up-to-date framework to improve the quality of life for patients.
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Explorarea microbiotei intestinale in sanatate si boala:
perspective esentiale din clinica si cercetare
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Cuvinte cheie: Microbiom intestinal, secventiere 16S rRNA, profilaxie antibioticd, pacienti oncologici, disbiozd
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Introducere: Acest studiu prezinta experienta noastra in utilizarea secventierii genei 16S rRNA pentru
explorarea dinamicii microbiomului intestinal in diverse populatii clinice, incluzand pacienti oncologici
sub profilaxie antibiotica, persoane cu schizofrenie si pacienti cu transplant renal. La pacientii
oncologici, expunerea la antibiotice a determinat modificari semnificative ale compozitiei microbiene
intestinale, caracterizate prin scaderea diversitatii si cresterea taxonilor oportunisti, ridicand ingrijorari
privind disbioza persistenta si impactul acesteia asupra recuperrii. in cohortele cu schizofrenie,
profilurile microbiene distincte au sugerat posibile legaturi intre dezechilibrele microbiotei si
manifestarile neuropsihiatrice, subliniind importanta studierii axei intestin—creier. La pacientii cu
transplant renal, efectele combinate ale imunosupresiei si antibioterapiei au generat tipare microbiene
specifice, asociate cu risc crescut de infectii si complicatii post-transplant.

Material si metoda: Abordarea bazata pe secventierea genei 16S rRNA, urmata de analiza
bioinformatica riguroasa, s-a dovedit esentiala pentru caracterizarea modificarilor comunitatilor
microbiene, oferind un cadru valoros pentru intelegerea modului in care interventiile terapeutice si
boala influenteaza structura si functia microbiomului.

Rezultate si concluzii: Cercetari viitoare ar trebui sa extinda aceasta strategie la alte tipuri de cancer, in
special gastrointestinale si hematologice, unde integritatea intestinala influenteaza rezultatele
terapeutice. Aplicarea metodei si la boli autoimune sau cardiovasculare ar putea evidentia factori de
susceptibilitate legati de microbiom. Studii longitudinale sunt necesare pentru a evalua refacerea
microbiomului dupa tratament si pentru a sprijini dezvoltarea terapiilor personalizate bazate pe
microbiom. Integrarea dietei, a probioticelor si a profilului genetic individual va sustine mentinerea
echilibrului microbian in timpul tratamentelor.
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Exploring the gut microbiota in health and disease: key
insights from clinical and research perspectives
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Introduction: This study summarizes our experience in applying 16S rRNA gene sequencing to explore
gut microbiome dynamics across different clinical populations, including oncology patients receiving
antibiotic prophylaxis, individuals with schizophrenia, and kidney transplant recipients. In cancer
patients, antibiotic exposure led to marked alterations in gut microbial composition, characterized by
reduced diversity and an increased presence of opportunistic taxa, raising concerns about persistent
dysbiosis and its impact on recovery. In schizophrenia cohorts, distinct microbiome patterns suggested
potential associations between gut microbial imbalances and neuropsychiatric manifestations,
highlighting the importance of investigating the gut-brain axis. Among kidney transplant recipients,
the combined effects of immunosuppression and antibiotics resulted in specific microbial profiles
linked to infection risk and post-transplant complications.

Material and method: The 16S rRNA sequencing approach followed by robust bioinformatic processing
proved essential for characterizing microbial community changes in these groups, providing a valuable
framework for understanding how therapeutic interventions and disease status influence microbiome
structure and function.

Results and conclusions: Further research should extend this strategy to additional oncological
contexts—particularly gastrointestinal and hematologic malignancies—where gut integrity influences
therapeutic outcomes. Broader application to autoimmune and cardiovascular diseases could also
reveal microbiome-related susceptibilities. Long-term studies are needed to clarify how post-treatment
restoration of the gut microbiome influences clinical outcomes and contributes to the design of
personalized or microbiome-based therapeutic approaches. Incorporating factors such as diet,
probiotic use, and host genetics will enhance the ability to preserve microbial balance during medical
interventions.
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Biopsia intarziata a ganglionului santinela folosind
oxid de fier superparamagnetic, in chirurgia
oncologica mamara - prezentare caz

C. Vijliac, Mdddlina Tartalea, Cdtdlina Bezdrau

Chirurgie Il SJU Ploiesti, Romdnia

Oncologie Medicald Spitalul Municipal Ploiesti, Romadnia

Cuvinte cheie: oxid de fier superparamagnetic, carcinom ductal in situ, biopsia ganglionului santineld

Introducere: Biopsia ganglionului santineld (SLNB) reprezinta metoda cea mai des utilizata in evaluarea
axilei in cazul carcinomului ductal invaziv, dar adesea inutila (in 80% din cazuri conform literaturii de
specialitate) in cazul pacientelor cu carcinom ductal in situ (DCIS), a leziunilor suspecte radiologic dar
cu biopsii negative multiple sau cele la care se practica mastectomie profilactica (ex.: purtatoare BRCA).
Biopsia intarziata a ganglionului santineld (dSLNB) - la 30 de zile de la injectare (concomitenta cu
interventia chirurgicalda mamara; SPIO persistda minim 30 zile in ganglionul santineld), permite
stadializarea axilara doar atunci cand este confirmata histopatologic prezenta carcinomului ductal
invaziv.

Material si metoda: Pacienta V.M de 46 de ani prezentata cu tumora mamara dreapta, unire cadrane
superioare, cu continut mixt (3/2/4 ¢cm) cu caracteristici radiologice (IRM, mamografie si ecografie
mamara) BIRADS 4, cu doua punctii mamare ecoghidate negative pentru malignitate, citologie din
aspirat chistic fara celule atipice. Se decide excizie chirurgicala cu margini de siguranta si injectare de
oxid de fier superparamagnetic (SPIO). Pe 4.08.2025 se injecteazd 0.5 ml SPIO peritumoral. in data de
8.08 se intervine chirurgical si se practica rezectie tumorala cu mamoplastie tip “Batwing”.
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Rezultat: Rezultat histopatologic - arie de carcinom ductal invaziv 0.7/0.9 cm G1. in data de 28.08 se
practicd dSLNB cu sonda magnetica si ICG - se identifica 2 limfiganglioni axilari (ambii trasori) - fara

invazie tumorala.

Concluzii: Numeroase studii atesta ca dSLNB cu SPIO este o metoda sigura si eficienta, ce reduce
interventiile axilare inutile si morbiditatea asociata.
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Delayed sentinel lymph node biopsy using
superparamagnetic iron oxide, in ductal carcinoma in
situ surgery - case report

C. Vijliac, Mdddlina Tartalea, Cdtdlina Bezdrau

Surgery Il SJU Ploiesti, Romania
Medical Oncology Municipal Hospital Ploiesti, Romania

Keywords: sentinel lymph node biopsy, ductal carcinoma in situ, superparamagnetic iron oxide

Introduction: Sentinel lymph node biopsy (SLNB) is the most commonly used method for axillary
evaluation in cases of invasive ductal carcinoma, but often unnecessary (in 80% of cases according to
literature) in patients with ductal carcinoma in situ (DCIS), suspicious radiologic lesions with negative
biopsies, or those undergoing prophylactic mastectomy (e.g. BRCA carriers). Delayed sentinel lymph
node biopsy (dSLNB)-performed 30 days after injection (concomitant with the breast surgery, SPIO
persists for 30 days in the sentinel node) allows for axillary staging only when the presence of invasive
ductal carcinoma is confirmed histopathologically.

Material and methods: The patient V.M., 46 years old female, presented with a tumor in the right breast,
involving the upper quadrant (3/2/4 cm), radiologic features (MRI, mammography, and breast
ultrasound) classified as BIRADS 4, with ultrasound-guided breast biopsy positive for DCIS. Surgical
excision with clear margins was decided, along with injection of superparamagnetic iron oxide (SPIO).
On August 4th 2025, 0.5 ml of SPIO was injected peritumorally. On August 8th surgery was performed,
including tumor resection with “Batwing” type therapeutical mammoplasty.

Results: Histopathological result—an area of invasive ductal carcinoma measuring 0.7/0.9 cm, grade
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G1 was detected - immunohistochemistry in progress. On August 28, dSLNB was performed using a

magnetic probe and indocyanine green (ICG)-3 axillary lymphnodes were identified (two both tracers,
one only with SPIO).

Conclusions: Numerous studies confirm that dSLNB with SPIO is a safe and effective method that
reduces unnecessary axillary interventions and associated morbidity.
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Lambourile fasciodermice locale si mamoplastiile
terapeutice - sfarsitul erei mastectomiei - review al
literaturii si experienta proprie

C. Vijiiac, Mddalina Tartalea, Amedeia Nita, Pompilia Motatu, Gabriela Niculai,
Catalina Bezarau

Chirurgie 2 SJU Ploiesti, Romdnia

Spitalul Oncofort Bucuresti, Romdnia

Oncologie Medicald Spitalul Municipal Ploiesti, Romadnia

Cuvinte cheie: chirurgie oncoplasticd, mastectomie, mamoplastii, lambouri

Introducere: Chirurgia oncoplastica a sanului a luat avant la inceputul anilor 2000. Mamoplastiile
terapeutice (TM) si ulterior lambourile fasciodermice locale (CWPF) - care au luat amploare in ultimii
ani, au facut ca rata mastectomiilor sa scada la sub 20%. in Romania, desi nu exista o statistica oficiala,
procentul mastectomiilor depaseste 80%. Aceeasi statistica e valabila cand discutam de limfodisectiile
axilare (ALND) si tehnica ganglionului santinela (SLNB) sau disectia axilara targetata (TAD).

<

Material si metoda: Ca mijloace tehnice am beneficiat de camera “near infrared light” (NIR) atat pentru
SLNB cat si pentru evaluarea perfuziei lambourilor, si sistem de detectie magnetica a superoxidului
paramagnetic de fier (SPIO) pentru SLNB, detectarea intraoperatorie a leziunilor infraclinice si TAD. Am
analizat 52 de cazuri consecutive proprii de carcinom ductal invazic (IDC) si carcinom ductal in situ
(DCIS) cT1-T4 cNO-N3 cM0-M1, operate in perioada octombrie 2024-septembrie 2025, pacienti de sex
feminin, cu varste cuprinse intre 36 si 84 de ani, operate per primam cat si dupa tratament neoadjuvant.

Rezultate: in aceasta perioadd am efectuat 32 de MT (proceduri oncoplastice de nivel I'si ll) 30 pentru
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IDC si 2 pentru DCIS, 12 CWPF, 8 mastectomii - 2 pentru DCIS, 6 pentru IDC (2 reconstructii primare-

una cu implant siliconic si ADM, a doua cu expander tisular). Axilar am efectuat 35 SLNB, 2 “delayed”
SLNB, 1 TAD si 17 ALND.

Concluzii: In aceastd perioada am efectuat 84% proceduri oncoplastice, ceea ce ne situeaza la nivelul
statisticii chirurgiei oncologice mamare moderne.
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Tratamentul chirurgical laparoscopic insotit de tehnica
ganglionului santinela, pentru neoplasmul endometrial
incipient - serie de cazuri

C. Vijiiac, Mddalina Tartalea, Amedeia Nita, Pompilia Motatu, Gabriela Niculai,
Catalina Bezarau

Chirurgie 2 SJU Ploiesti, Romdnia

Spitalul Oncofort Bucuresti, Romdnia

Oncologie Medicald Spitalul Municipal Ploiesti, Roménia

Cuvinte cheie: ganglion santineld, laparoscopie, neoplasm uterin incipient

Introducere: Neoplasmele endometriale reprezinta cel mai frecvent tip de cancer ginecologic, in tarile
vestice. Histerectomia totala cu anexectomie bilaterala (THBSO), pe cale laparoscopica, insotita de
detectarea ganglionilor santinela pelvini (SLNB) reprezinta standardul de tratament al neoplasmelor
uterine incipiente, din anul 2021 - ghidul NCCN si 2022 - ghidul ESMO.

Material si metoda: Am analizat o serie de 16 cazuri personale, paciente consecutive, cu varste cuprinse
intre 55 si 78 de ani, in perioada ianuarie 2025-septembrie 2025, diagnosticate cu neoplasme
endometriale incipiente. Ca mijloace tehnice am utilizat laparoscop cu camera “near infrared light”. Am
injectat cate un mililitru de verde de indocianina (ICG), dubla dilutie la orele 3 si 9 ale colului uterin.

Rezultate: in 14 din 16 cazuri s-a reusit maparea bilaterala, in celelalte 2 cazuri unilateral, insotita de
limfadenectomie contralaterala. Durata medie a interventiei chirurgicale a fost de 85 de minute, 2
cazuri au fost convertite din cauza dimensiunilor mari ale uterului. Numarul mediu de ganglioni
recoltati a fost de 7.4 - toti ganglionii a fost trimisi catre examen extemporaneu - niciun ganglion nu a
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fost gasit invadat. Durata medie de spitalizare postoperatorie a fost de 2.4 zile. Nu s-a observat nicio
complicatie notabila.

Concluzie: Este vorba despre un mic grup de 14 din 16 paciente la care s-a efectuat THBSO pe cale
laparoscopica, insotita de SLNB. Rezultatele sunt in concordanta cu ghidurile in vigoare si literatura de

specialitate - acest procedeu este sigur si eficient in tratamentul si stadializarea neoplasmelor
endometriale incipiente.
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Laparoscopic surgical treatment accompanied by
sentinel lymph node biopsy for early stage
endometrial cancer - case series

C. Vijiiac, Amedeia Nita, Pompilia Motatu, Gabriela Niculai, Catdlina Bezdrdu

Surgery 2 SJU Ploiesti, Romania Oncofort Hospital Bucharest, Romania Medical Oncology Municipal Hospital Ploiesti, Romania

Keywords: sentinel lymph node, laparoscopy, early stage endometrial cancer

Introduction: Endometrial cancers are the most common type of gynecological cancer in Western
countries. Total hysterectomy with bilateral salpingo-oophorectomy (THBSO) via laparoscopy,
accompanied by sentinel lymph node biopsy (SLNB), has been the standard treatment for early uterine
neoplasms since 2021, according to the NCCN guidelines and 2022 ESMO guidelines.

Materials and method: We analyzed a series of 16 consecutive personal cases, with patients aged 55
to 78 years, during the period from January 2025 to September 2025, diagnosed with early-stage
endometrial cancers. The technical means employed included a laparoscope with a near-infrared light
camera. One millilitre of indocyanine green (ICG) double dilution was injected at the 3 o'clock and 9
o'clock positions of the cervix.

Results: Bilateral mapping was successful in 14 out of 16 cases, while in the other 2 cases, mapping
was unilateral, accompanied by contralateral lymphadenectomy. The average duration of surgery was
85 minutes, with 2 cases requiring conversion due to the large size of the uterus. The average number
of lymph nodes retrieved was 7.4. All lymph nodes were sent for frozen section examination, and no
lymph node was found to be invaded. The average postoperative hospitalization duration was 2.4 days.
No notable complications were observed.
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Conclusion: This refers to a small group of 14 out of 16 patients who underwent THBSO via laparoscopy
with SLNB. The results are consistent with current guidelines and the specialized literature. This
procedure is safe and effective in the treatment and staging of early-stage endometrial cancers.
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Tratamentul chirurgical al suspiciunii de recidiva
axilara ipsilaterala izolata, la o pacienta cu carcinom
mamar invaziv cu chimio-radioterapie adjuvanta -
prezentare de caz

C. Vijiiac, A. Anica, Catalina Bezdrau

Chirurgie Generald Spitalul Oncofort Bucuresti, Romania
Radioterapie Amethyst Bucuresti, Romania

Oncologie Medicala Spitalul Municipal Ploiesti, Romdnia

Cuvinte cheie: recidiva axilard izolatd, carcinom ductal invaziv, Magseed

Introducere: Recurenta axilara izolata a carcinomului ductal invaziv (IDC), dupa interventie chirurgicala
per primam, cu ganglioni santinela negativi si radio-chimio terapie adjuvanta este un eveniment rar -
sub 1% din cazuri, cu prognostic nefavorabil, neexistand un consens in ceea ce priveste managementul
chirurgical al axilei - ghidul NCCN fiind singurul care prevede limfadenectomie axilara in aceasta
situatie.

Material si metoda: Pacienta I.F. in varsta de 52 de ani diagnosticata cu carcinom mamar mucinos
invaziv stang diagnosticat prin sectorectomie per primam (in alt serviciu), completata cu detectia
ganglionului santinela (SLNB)- negativ (3 limfoganglioni), subtip hipercelular, slab diferentiat G3, ER+
(8/8), PR- (0/8), HER 2 echivoc (2+)- DISH negativ, Ki67 20-25 %, scor Oncotype DX 30, urmeaza
tratament adjuvant radio-chimioterapic. La examenul CT de control se observa adenopatie unica
axilara de 20/16 mm. Ecografia axilara determina un singur limfonodul fara semne certe de invazie

Rezultat: Decizia comisiei multidisciplinare fiind de limfadenectomie axilara in cazul in care se observa
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recidiva tumorala axilara se decide montare clip magnetic (Magseed), la nivelul adenopatiei, sub ghidaj
ecografic - avantajul fiind ca nu necesita harpon montat, nu iradiaza, nu migreaza si e usor de detectat.
Ulterior se practica excizia ganglionului ghidata cu detector magnetic (Sentimag), mamografie a piesei,
si examen extemporaneu al acestuia - limfadenita reactiva.

Concluzie: Este vorba despre un caz de carcinom mamar invaziv, cu suspiciune de recidiva axilara izolata
ipsilaterala, la care am utilizat Magseed, pentru excizia ganglionara tintita, fara a fi nevoie de montare
de harpoane, cu ajutorul caruia am evitat o limfadenectomie inutila
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Tratamentul conservator in tumorile ovariene
borderline: experienta Institutului Oncologic din
Republica Moldova (2010-2024)

Mariana Virlan

Catedra de Oncologie, USMF "Nicolae Testemitanu’, Chisindu, Republica Moldova
IMSP Institutul Oncologic, Chisindu, Republica Moldova

Cuvinte cheie: tumori ovariene borderline, tratament conservator, fertilitate, recurentd, prognostic

Introducere: Tumorile ovariene borderline (TOB) constituie o entitate cu potential biologic intermediar,
frecvent intalnita la femeile tinere. Alegerea tratamentului optim ramane o provocare, avand in vedere
dorinta de conservare a fertilitatii si riscul de recurenta.

Scopul lucrarii: Evaluarea rezultatelor tratamentului conservator comparativ cu cel radical la paciente
cu TOB si propunerea unui algoritm terapeutic personalizat in functie de varsta si factori clinico-
morfologici.

Material si metoda: Studiul retrospectiv-prospectiv a inclus 156 paciente diagnosticate cu TOB in
perioada 2010-2024. S-au analizat tipul interventiei chirurgicale, varsta, histotipul, stadiul FIGO si
recurentele pe termen lung.

Rezultate: Tratamentul conservator a fost aplicat la 34,6% dintre paciente, predominant sub 40 de ani,
cu tumori unilaterale si capsule intacte. Rata de recurenta in grupul conservator a fost de 8,3%,
comparativ cu 3,2% in grupul radical, fara diferente semnificative in supravietuirea globala. Unsprezece
paciente au obtinut sarcini spontane postoperator. Pe baza acestor date a fost elaborat un algoritm de
tratament diferentiat dupa varsta, tip histologic si dorinta de fertilitate.
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Concluzii: Tratamentul conservator reprezinta o optiune sigura si eficienta la paciente atent

selectionate cu TOB. Implementarea unui algoritm terapeutic bazat pe criterii clinico-morfologice
poate optimiza deciziile chirurgicale si rezultatele reproductive.
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Conservative treatment of borderline ovarian tumors:
experience of the oncology institute of the Republic of
Moldova (2010-2024)

Mariana Virlan

Department of Oncology, "Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau, Republic of Moldova

Oncology Institute, Chisinau, Republic of Moldova

Keywords: borderline ovarian tumors, conservative treatment, fertility, recurrence, prognosis

Introduction: Borderline ovarian tumors (BOTs) represent an intermediate biological entity, commonly
diagnosed in young women. The optimal management strategy remains challenging, balancing fertility
preservation against recurrence risk.

Aim: To evaluate the outcomes of conservative versus radical treatment in patients with BOTs and to
propose an individualized therapeutic algorithm based on age and clinico-morphological factors.
Material and Methods: A retrospective-prospective study including 156 patients with BOTs treated
between 2010-2024. Surgical type, age, histologic subtype, FIGO stage, and long-term recurrence rates
were analyzed.

Results: Conservative surgery was performed in 34.6% of cases, mainly in women under 40 years with
unilateral, intact-capsule tumors. The recurrence rate was 8.3% in the conservative group versus 3.2%
in the radical group, with no significant difference in overall survival. Eleven patients achieved
spontaneous pregnancies post-treatment. A therapeutic algorithm was developed according to age,
histologic type, and fertility desire.

Conclusions: Conservative treatment is a feasible and safe option for well-selected BOT patients. The
proposed algorithm supports tailored surgical decisions and improved reproductive outcomes.
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Comparatie dozimetrica intre tehnicile Deep
Inspiration Breath Hold si Free Breathing in
radioterapia cancerului mamar bilateral sincron: studiu
de caz

F.B. Zahapischi', Paula-luliana Cristei', loana-Raluca Grecu’, Enma-Roxana Birleanu’,
Anca Munteanu'?

'Sectia Radioterapie, Institutul Regional de Oncologie lasi, Romdnia

2Universitatea de Medicind si Farmacie “Grigore T. Popa” lasi, Romdnia

Cuvinte cheie: inspir profund controlat, radioterapie adjuvantd, cancer mamar bilateral sincron.

Introducere: Scopul acestui studiu a fost evaluarea comparativa a parametrilor dozimetrici ale tehnicii
de iradiere cu mentinerea respiratiei in inspiratie profunda (Deep Inspiration Breath Hold — DIBH) fata
de respiratia libera (Free Breathing - FB) in tratamentul radioterapic al cancerului mamar bilateral
sincron.

Material si metoda: A fost analizat cazul unei paciente de 54 de ani, diagnosticata cu cancer mamar
bilateral sincron, care a urmat chimioterapie neoadjuvanta si terapie tintita (Phesgo), urmate de
interventie chirurgicala conservatoare bilaterala cu excizia ganglionilor santinela. Ulterior, pacientei i s-
a administrat terapie adjuvanta cu Trastuzumab si radioterapie. Simularea CT a fost efectuata in conditii
de respiratie libera si inspir profund controlat, iar pentru fiecare set de date au fost elaborate planuri
de tratament VMAT, cu o doza prescrisa de 50 Gy in 25 fractii. Volumele tinta planificate (PTV) au fost
definite prin addugarea unei margini de 5 mm la volumele tinta clinice (CTV) reprezentate de glandele
mamare. Au fost analizati parametrii dozimetrici pentru organele la risc (OAR): inima, artera
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descendenta anterioara stanga (LAD), plamanii, ficatul, esofagul si maduva spinarii. De asemenea, au
fost calculati indicii de conformitate (Cl) si omogenitate (HI).

Rezultate: Tehnica DIBH a determinat o reducere semnificativa a dozei medii cardiace, a LAD, hepatice,
esofagiene si pulmonare, dar si a dozei maxime primite de maduva spinarii, comparativ cu FB. Cele mai
importante diferente s-au evidentiat la nivelul inimii (1,37 Gy), LAD (3,42 Gy) si hepatic (1,6 Gy). Valorile
Cl si HI au fost superioare pentru DIBH, indicand conformitate si omogenitate mai bune ale
distributiei dozei precum si acoperirea mai buna a dozei pentru PTV.

Concluzii: Aplicarea tehnicii DIBH in radioterapia cancerului mamar bilateral reduce semnificativ
expunerea organelor critice, mentine o acoperire optima a tintei si contribuie la diminuarea toxicitatilor
asociate tratamentului.
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Dosimetric comparison of Deep Inspiration Breath
Hold and Free Breathing techniques in synchronous
bilateral breast cancer radiotherapy: a case study

F.B. Zahapischi', Paula-luliana Cristei’, loana-Raluca Grecu’, Emma-Roxana Birleanu’,
Anca Munteanu'*

'Radiotherapy Department, Regional Institute of Oncology lasi, Romania

2University of Medicine and Pharmacy "Grigore T. Popa” lasi, Romania

Keywords: deep inspiration breath hold, synchronous bilateral breast cancer, dosimetric parameters.

Introduction: The purpose of this study was to evaluate the potential dosimetric benefits of the deep
inspiration breath hold (DIBH) technique compared to free breathing (FB) in the radiotherapy of
synchronous bilateral breast cancer.

Materials and methods: A 54-year-old female patient diagnosed with synchronous bilateral breast
cancer underwent neoadjuvant chemotherapy combined with targeted therapy (Phesgo), followed by
bilateral breast-conserving surgery with sentinel lymph node excision. Adjuvant Trastuzumab and
radiotherapy were subsequently administered. Computed tomography (CT) scans were acquired under
FB and DIBH conditions, and volumetric modulated arc therapy (VMAT) plans were generated for each
dataset, with a prescribed dose of 50 Gy delivered in 25 fractions. Planning target volumes (PTVs) were
obtained by expanding clinical target volumes (CTVs) with a 5 mm margin. Dosimetric parameters for
organs at risk (OARs) including the heart, left anterior descending artery (LAD), lungs, liver, esophagus,
and spinal cord were analyzed. Conformity index (Cl) and homogeneity index (HI) were calculated to
assess plan quality.
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Results: The DIBH plan substantially reduced the mean heart dose (1,37 Gy) and LAD exposure (3,42
Gy) compared to FB. Decreases were also observed for the liver, esophagus, spinal cord, and lungs.
DIBH demonstrated superior Cl and HI values, indicating enhanced dose conformity and uniformity
within target volumes.

Conclusions: Implementation of the DIBH technique in bilateral breast cancer radiotherapy significantly
decreases radiation exposure to critical organs while maintaining optimal target coverage, thus
offering a valuable strategy to mitigate radiation-induced toxicities and improve treatment safety.
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Predictia prognosticului in chirurgia carcinomului
hepatocelular: scorul ALBI, instrument superior de
evaluare. Studiu observational de cohorta

Raluca Zaharia, S. Mordrasu, Andreea Antonina Ivanov, G.M. Dimofte, S. Lunca

Sectia a Il-a Chirurgie Oncologicd, Institutul Regional de Oncologie (IRO) lasi, Romadnia

Universitatea de Medicind si Farmacie "Grigore T. Popa’, lasi, Romdnia

Cuvinte cheie: carcinom hepatocelular, rezectie hepaticd, MELD, ALBI, Child-Pugh

Introducere: Rezectia hepatica ramane tratamentul curativ de baza pentru carcinomul hepatocelular
(HCC), insa morbiditatea postoperatorie si mortalitatea precoce continud sa reprezinte provocari
majore, in special la pacientii cu functie hepatica afectata. O stratificare preoperatorie precisa a riscului
este esentiala pentru optimizarea rezultatelor chirurgicale.

Metode: A fost realizata o analiza retrospectiva a 55 de pacienti consecutivi supusi rezectiei hepatice
cu intentie curativa pentru HCC, in perioada 2013-2024, intr-un centru tertiar de referinta. Functia
hepatica preoperatorie a fost evaluata utilizand scorurile MELD, ALBI si Child-Pugh. Performanta lor
predictiva pentru morbiditatea postoperatorie, mortalitatea la 30 de zile si insuficienta hepatica
posthepatectomie (PHLF) a fost analizata prin sensibilitate, specificitate, valori predictive si curbe ROC-
AUC.

Rezultate: Morbiditatea postoperatorie a fost inregistrata la 23,6% dintre cazuri, iar mortalitatea la 30
de zile a fost de 9,1%. Dintre cele trei modele analizate, scorul ALBI a prezentat cea mai buna capacitate
de discriminare pentru morbiditate (specificitate 73,8%, valoare predictiva negativa 81,6%) si o
acuratete excelenta in predictia PHLF (sensibilitate si valoare predictiva negativa 100%, AUC = 0,85).
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Pacientii cu ALBI Grad 1 au avut mai putine complicatii si durate mai scurte de spitalizare. Scorul MELD
a aratat o performanta predictivd moderata, in special pentru excluderea riscului de mortalitate, in timp
ce scorul Child—Pugh a prezentat cea mai scazuta acuratete datorita sensibilitatii reduse.

Concluzii: Scorul ALBI depaseste MELD si Child—Pugh in predictia rezultatelor postoperatorii dupa
rezectia hepatica pentru HCC. Obiectivitatea si puterea sa discriminativa sustin integrarea acestuia in
evaluarea preoperatorie si in algoritmii de decizie chirurgicala.
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ALBI as the optimal predictor of postoperative
outcomes in hepatocellular carcinoma surgery: an
observational cohort study

Raluca Zaharia, S. Mordrasu, Andreea Antonina Ivanov, G.M. Dimofte, S. Lunca

2 Department of Surgical Oncology, Regional Institute of Oncology (IRO), lasi, Romania

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

Keywords: hepatocellular carcinoma, hepatic resection, MELD, ALBI, Child-Pugh

Background: Hepatic resection remains the cornerstone of curative therapy for hepatocellular
carcinoma (HCC), yet postoperative morbidity and early mortality continue to pose major challenges,
particularly among patients with impaired liver function. Reliable preoperative risk stratification tools
are therefore essential to optimize surgical outcomes.

Methods: We retrospectively analyzed 55 consecutive patients who underwent curative-intent hepatic
resection for HCC between 2013 and 2024 at a tertiary referral center. Preoperative liver function was
assessed using the MELD, ALBI, and Child-Pugh scores. Their predictive performance for postoperative
morbidity, 30-day mortality, and post-hepatectomy liver failure (PHLF) was evaluated through
sensitivity, specificity, predictive values, and ROC-AUC analysis.

Results: Overall postoperative morbidity occurred in 23.6% of cases, and 30-day mortality was 9.1%.
Among the three models, ALBI demonstrated the best discriminative ability for morbidity (specificity
73.8%, NPV 81.6%) and showed excellent predictive accuracy for PHLF (sensitivity and NPV 100%, AUC
= 0.85). Patients with ALBI Grade 1 experienced fewer complications and shorter hospital stays. MELD
showed moderate performance, particularly in excluding mortality risk, while Child—Pugh exhibited the
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lowest predictive accuracy due to reduced sensitivity.

Conclusion: The ALBI score outperforms MELD and Child—Pugh in predicting postoperative outcomes
after liver resection for HCC. Its objectivity and strong discriminatory power support its integration into
preoperative assessment and surgical decision-making algorithms.
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Stratificarea individualizata a riscului de complicatii
medicale postoperatorii dupa rezectia hepatica
oncologica: o analiza nomogramica

Raluca Zaharia, S. Morarasu, C.E. Roatd, Ana Maria Musind, W.L. Ong, G.M. Dimofte,
S. Lunca

Sectia a Il-a de Chirurgie Oncologicd, Institutul Regional de Oncologie (IRO), lasi, Romdania

Universitatea de Medicind si Farmacie "Grigore T. Popa’, lasi, Romdnia

Cuvinte cheie: rezectie hepaticd, complicatii postoperatorii, morbiditate medicald, morbiditate chirurgicald, chirurgie hepaticd, rezultate,

fragilitate

Introducere: Rezectia hepaticd ramane piatra de temelie a tratamentului curativ pentru tumorile
hepatice maligne. Progresele continue in selectia pacientilor, managementul perioperator si tehnicile
chirurgicale au redus semnificativ morbiditatea asociata procedurii (chirurgicala) in centrele cu volum
mare de activitate. Cu toate acestea, complicatiile medicale (non-chirurgicale) continua sa reprezinte o
cauza majora de morbiditate postoperatorie, in special dupa hepatectomiile majore. Scopul acestui
studiu a fost evaluarea incidentei, caracteristicilor si factorilor predictivi ai complicatiilor medicale
comparativ cu cele chirurgicale dupa rezectia hepatica, precum si dezvoltarea unui model individualizat
de predictie a riscului pentru morbiditatea medicala postoperatorie.

Metode: Acest studiu observational, monocentric, a inclus pacientii supusi rezectiei hepatice pentru
afectiuni maligne in perioada 2013-2025. Complicatiile postoperatorii au fost clasificate drept medicale
sau chirurgicale conform unor criterii clinice si diagnostice predefinite. Datele demografice, clinice si
intraoperatorii au fost analizate pentru identificarea factorilor independenti asociati fiecarui tip de
complicatie. Variabilele semnificative identificate prin regresie logistica multivariata au fost utilizate
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pentru construirea unei nomograme, ulterior implementata ca instrument web interactiv pentru
estimarea individualizata a riscului.

Rezultate: Dintre cei 231 de pacienti inclusi, 36 (15,6%) au prezentat complicatii postoperatorii. in
analiza multivariata, predictorii independenti ai complicatiilor medicale au fost ciroza (OR 2,8; IC 95%
1,2-6,8; p < 0,05), durata operatorie >180 minute (OR 2,8; 1C 95% 1,1-7,4; p < 0,05), pierderea sanguina
intraoperatorie >500 mL (OR 2,0; IC 95% 0,9-4,8; p < 0,05) si scorul ASA >3 (OR 3,7; 1C 95% 1,1-12,5;
p < 0,05). Rezectia hepatica majora a fost singurul predictor independent al complicatiilor chirurgicale
(OR 7,42; 1C 95% 1,14-48,52; p = 0,036). Modelul de regresie logistica a prezentat o capacitate de
discriminare moderata, cu o arie sub curba ROC (AUC) de 0,682 (IC 95% 0,544-0,729). Nomograma a
estimat un risc de 24,7% pentru morbiditatea medicala postoperatorie la pacientii care prezentau toti
cei patru factori de risc, comparativ cu un risc de 5,4% la cei fara niciun factor de risc.

Concluzii: Complicatiile medicale continua sa reprezinte o cauza importanta de morbiditate dupa
rezectia hepatica oncologica, in special la pacientii cu ciroza, scor ASA crescut, duratd operatorie
prelungita si pierdere sanguina intraoperatorie semnificativa. Nomograma propusa, bazata pe regresie
logistica, ofera un instrument practic pentru estimarea individualizata a riscului, util in consilierea
preoperatorie si stratificarea riscului perioperator, necesitand validare externa in cohorte mai ample.
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Individualized risk stratification of postoperative
medical complications following oncologic hepatic
resection: a nomogram analysis

Raluca Zaharia, S. Mordrasu, C.E. Roatd, Ana Maria Musind, W.L. Ong, G.M. Dimofte,
S. Lunca

2nd Department of Surgical Oncology, Regional Institute of Oncology (IRO), lasi, Romania

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

Keywords: liver resection, postoperative complications, medical morbidity, surgical morbidity, hepatic surgery, outcomes, frailty

Background: Liver resection remains the cornerstone of curative treatment for malignant liver tumors.
Continuous advances in patient selection, perioperative management, and surgical technique have
substantially reduced procedure-related (surgical) morbidity in high-volume centers. Nevertheless,
medical (non-surgical) complications persist as a major contributor to postoperative morbidity,
particularly after major hepatectomies. This study aimed to evaluate the incidence, characteristics, and
predictors of medical versus surgical complications following hepatic resection and to develop an
individualized risk prediction model for postoperative medical morbidity.

Methods: This observational single-center study included patients who underwent hepatic resection
for malignant disease between 2013 and 2025. Postoperative complications were categorized as
medical or surgical according to predefined clinical and diagnostic criteria. Demographic, clinical, and
intraoperative variables were analyzed to identify independent predictors for each complication type.
Significant factors identified through multivariate logistic regression were incorporated into a
nomogram, further implemented as an interactive web-based calculator for individualized risk
estimation.
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Results: Among 231 patients, 36 (15.6%) experienced postoperative complications. On multivariate
analysis, independent predictors of medical complications were cirrhosis (OR 2.8, 95% Cl 1.2-6.8, p <
0.05), operative time > 180 minutes (OR 2.8, 95% Cl 1.1-7.4, p < 0.05), intraoperative blood loss > 500
mL (OR 2.0, 95% CI 0.9-4.8, p < 0.05), and ASA score > 3 (OR 3.7, 95% Cl 1.1-12.5, p < 0.05). Major
hepatic resection was the sole independent predictor of surgical complications (OR 7.42, 95% CI 1.14—
48.52, p = 0.036). The logistic regression model demonstrated fair discrimination with an AUC of 0.682
(95% Cl 0.544-0.729). The nomogram estimated a 24.7% probability of postoperative medical
morbidity in patients presenting all four risk factors, compared with 5.4% in those without any.

Conclusion: Medical complications remain a significant source of morbidity following oncologic liver
resection, particularly among patients with cirrhosis, high ASA score, prolonged operative time, and
increased intraoperative blood loss. The proposed logistic regression-based nomogram provides a
practical, individualized risk estimation tool that may aid in preoperative counselling and perioperative
risk stratification and warrants validation in external cohorts.

207




(O[3 1PIPRY prezentdri orale

19-22 NOIEMBRIE

Mastocitoza - o provocare clinica emergenta care
necesita o abordare diagnostica multidisciplinara

Mihaela Zlei', Mihaela Mentel?, Claudia-Elena Grigoras', Loredana-Mihaiela Dragos’,
Elena Nisioi', I.C. Ivanov’, Raluca-Elena Oand’, Angela S. Ddscdlescu®, I. Antohe®*,
Daniela Jitaru*

"Laborator Medical, Institutul Regional de Oncologie, lasi, Romdnia

2Centrul de Cercetare Fundamentald si Dezvoltare Experimentald in Medicina Translationald TRANSCEND, Institutul Regional de
Oncologie, lasi, Romdnia

3Sectia Hematologie, Institutul Regional de Oncologie, lasi, Romania

“Universitatea de Medicind si Farmacie “Grigore T. Popa’, lasi, Roménia

Conform manualului OMS-HAEMS5, mastocitoza, inclusiv diversele sale subtipuri clinicopatologice, se incadreazd in categoria bolilor rare,
un neoplasm mieloid care apare din proliferarea clonald a mastocitelor, c-KIT mutant in majoritatea cazurilor, cu cel putin un sistem de

organe extracutanat implicat +/- leziuni cutanate.

in perioada mai 2024-octombrie 2025, sapte pacienti (cinci adulti si doi copii) au fost evaluati in
institutul nostru pentru prezenta mutatiilor c-kit, utilizand un pachet de teste SALSA MLPA Probemix
P520 MPN mix 2 (MRC Holland). Cinci din sapte pacienti au fost de asemenea evaluati prin
imunofenotipare prin citometrie in flux in probe de aspirat medular si evaluati pe baza unor combinatii
specifice de markeri, inclusiv CD117, HLA-DR, CD25, CD2, CD9, CD123, CD203c si, in 3/7 cazuri, CD30
(marker considerat recent - OMS-HAEMS5 — ca fiind relevant pentru clarificarea caracterului clonal al
mastocitelor).

Dintre cei sapte, trei adulti au primit confirmarea clinica a mastocitozei sistemice (in doua cazuri - de
tip indolent). Studiul actual ofera raportari de caz individuale care evidentiaza provocarile tehnice in
citometria in flux cu impact asupra acuratetei diagnostice.
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Mastocytosis - an emerging challenge in clinical
practice requiring a multidisciplinary approach for
diagnosis

Mihaela Zlei', Mihaela Mentel?, Claudia-Elena Grigoras', Loredana-Mihaiela Dragos’,
Elena Nisioi', I.C. Ivanov’, Raluca-Elena Oand’, Angela S. Ddscdlescu®*, I. Antohe®*,
Daniela Jitaru*

'Medical Laboratory, Regional Institute of Oncology, lasi, Romania

2Center for Fundamental Research and Experimental Development in Translation Medicine TRANSCEND, Regional Institute of Oncology,
lasi, Romania

3Hematology Department, Regional Institute of Oncology, lasi, Romania

“University of Medicine and Pharmacy "Grigore T. Popa’, lasi, Romania

According to WHO-HAEMS5, mastocytosis, including its various clinicopathological subtypes, falls into
the category of rare diseases, a myeloid neoplasm occurring from clonal proliferation of mast cells,
mutant c-KIT, with at least one extracutaneous organ system involved, +/- skin lesions.

Between May 2024 and October 2025 seven patients (five adults and two children) were evaluated in
our institute for the presence of c-kit mutations, using a SALSA MLPA Probemix P520 MPN mix 2 (MRC
Holland). 5/7 patients were also referred for immunophenotyping by flow cytometry in samples of
bone marrow aspirate and evaluated with specific combinations of markers, including CD117, HLA-DR,
CD25, CD2, CD9, CD123, CD203c and in three cases also CD30.

Out of the seven, three adults got clinical confirmation of systemic mastocytosis (two of indolent type).

The current study provides examples based on individual case-reports that highlights flow cytometry
-related technical challenges with impact on the accuracy of this diagnosis tests.
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REIRADIEREA DUPA LARINGECTOMIE DE SALVARE iN
CARCINOMUL SCUAMOCELULAR LARINGIAN
RECIDIVAT: PREZENTARE DE CAZ

Alina-Andreea Nistor ', Gema Bugean’

" Sectia de Radioterapie, Institutul Regional de Oncologie lasi, lasi, Romdnia

Cuvinte-Cheie: reiradiere postoperatorie, recidivd locoregionald, laringectomie de salvare, carcinom scuamocelular
Introducere:

Carcinomul scuamocelular (CSC) laringian are o rata importanta de recidiva dupa radiochimioterapie
concomitenta, iar controlul pe termen lung rdmane dificil. In aceste situatii, laringectomia de salvare
este optiunea curativa standard, insa reiradierea postoperatorie poate imbunatati rezultatele, in
pofida riscului crescut de toxicitate.

Material si metoda:

Prezentam cazul unui pacient de 71 de ani, diagnosticat cu recidiva locala de carcinom scuamocelular
laringian la aproape doi ani dupa tratamentul prin radiochimioterapie concomitenta (radioterapie
externa pe volumul tumoral, cu includerea electiva a ariilor ganglionare cervicale, in asociere cu
chimioterapie cu cisplatin). Initial, pacientul a necesitat traheotomie transcricoidiana pentru dispnee
severd, dar a refuzat laringectomia definitiva. Ulterior, in contextul progresiei bolii si al problemelor de
fonatie, s-a practicat laringectomie de salvare. Tratamentul a fost continuat cu reiradiere postoperatorie.

Rezultate:

Pe parcursul radioterapiei, pacientul a prezentat toxicitati acute moderate, insa tolerabile, gestionate
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simptomatic. Evolutia clinica a fost favorabild, cu mentinerea unui raspuns complet la 2 ani dupa
reiradiere, fara semne de recidiva locala sau metastaze.

Concluzii:

Acest caz subliniaza importanta reiradierii postoperatorii ca alternativa eficienta si sigura in recidivele
de carcinom laringian tratat anterior prin radiochimioterapie. Supravietuirea fara recidiva la 2 ani
demonstreaza ca, prin selectia atenta a pacientilor si utilizarea tehnicilor moderne de radioterapie,
reiradierea poate contribui la un control tumoral de durata.
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RE-IRRADIATION AFTER SALVAGE LARYNGECTOMY IN
RECURRENT LARYNGEAL SQUAMOUS CELL
CARCINOMA: CASE REPORT

Alina-Andreea Nistor’, Gema Bugean’
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Keywords: postoperative re-irradiation, locoregional recurrence, salvage laryngectomy, squamous cell carcinoma
Introduction:

Laryngeal squamous cell carcinoma (LSCC) carries a significant risk of recurrence following
concomitant chemoradiotherapy, and long-term disease control remains challenging. In such cases,
salvage laryngectomy is the standard curative option; however, postoperative re-irradiation may
improve outcomes despite the increased risk of toxicity.

Material and Method:

We present the case of a 71-year-old patient diagnosed with local recurrence of LSCC nearly two years
after initial treatment with concomitant chemoradiotherapy (external beam radiotherapy to the tumor
volume including elective cervical nodal areas, combined with cisplatin-based chemotherapy). Initially,
the patient required a transcricoid tracheotomy due to severe dyspnea but refused definitive
laryngectomy. Subsequently, owing to disease progression and phonation problems, a salvage
laryngectomy was performed. Postoperatively, the treatment was continued with re-irradiation.

Results:

During treatment, the patient experienced moderate but manageable acute toxicities. The clinical
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course was favorable, and at two years after re-irradiation the patient maintains a complete response,
with no evidence of local recurrence or metastases.

Conclusions:

This case highlights the role of postoperative re-irradiation as an effective and safe therapeutic option
in recurrent laryngeal carcinoma previously treated with concurrent radiochemotherapy. The two-year
recurrence-free survival demonstrates that, with careful patient selection and modern radiotherapy
planning, re-irradiation can contribute to durable tumor control.
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Raportul Neutrofile-Limfocite: Biomarker simplu cu
relevanta clinica semnificativa
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Cuvinte cheie: raport neutrofile-limfocite; biomarker; inflamatie.

Malignitatea ramane o cauza majora de mortalitate la nivel global, cu o incidenta in crestere,
evidentiind necesitatea identificarii unor instrumente prognostice eficiente. Inflamatia este un factor
important in initierea si progresia tumorilor, iar neutrofilele joaca un rol complex, influentand evolutia
bolii prin interactiuni cu limfocitele si alte componente ale sistemului imunitar.

Indici hematologici obtinuti din hemoleucograma completa, in special raportul Neutrofile-Limfocite
(NLR), reprezinta biomarkeri accesibili, usor de evaluat si eficienti ai inflamatiei sistemice NLR este un
biomarker utilizat in evaluarea prognostica a multiplelor patologii, cum ar fi bolile cardiovasculare si
infectiile. In oncologie, acest raport este investigat pentru rolul sdu potential in evolutia cancerului.
Valori crescute ale NLR au fost asociate cu un prognostic nefavorabil in diverse tipuri de cancer,
reflectand dezechilibrul dintre raspunsul pro-inflamator si capacitatea de supraveghere imuna
antitumorala. in studiile clinice, un NLR crescut este asociat in mod constant cu o supravietuire globala
mai scazuta, un stadiu tumoral mai avansat si cu un raspuns terapeutic diminuat. Modificarea NLR
dupa tratament, reflectat prin scaderea acestuia, este in general asociata cu un rezultat clinic mai
favorabil.

Raportul NLR reprezinta un biomarker promitator pentru evaluarea starii inflamatorii si prognosticul
pacientilor cu malignitate, subliniind importanta inflamatiei sistemice in evolutia bolii.
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Paralizie de nerv facial - debut atipic in carcinomul de
rinofaringe

Madriuca-Madadlina Acatrinei, Gema Bugean, Mara Rdzniceanu
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Cuvinte cheie: carcinom de rinofaringe, paralizia de nerv facial, radioterapie, chimioterapie, abordare multidisciplinard

Introducere: Carcinomul rinofaringian poate prezenta in stadiile avansate afectarea nervilor cranieni (V,
VI, IX, X) insa debutul prin pareza de nerv facial de tip periferic este rar. Prezentam un caz cu
particularitati clinice si evolutive, prin pareza faciala periferica unilaterala care a fost simptomul
inaugural, urmata de pareza faciala contralaterala in timpul tratamentului oncologic.

Prezentare de caz: Pacient fara antecedente patologice cunoscute, s-a prezentat cu pareza faciala
periferica stanga si otalgie. Videofibroscopia a evidentiat o formatiune rinofaringiana obstructiva, iar
CT-ul a confirmat mastoidita cronica si colesteatom stang. Raportul RMN nu a evidentiat tumora in
rinofaringe, insa biopsia endoscopica a confirmat carcinom slab diferentiat G3, EBV-negativ.
Stadializarea imagistica: T2N1M0O. S-a administrat chimioterapie neoadjuvanta, urmata de radioterapie
externd definitivd (IMRT, 70Gy/35 fractii) cu chimioterapie concomitenta. in timpul tratamentului,
pacientul a dezvoltat pareza faciala periferica dreapta, evolutia neurologica a fost favorabila sub
tratament. La controalele ulterioare, nu s-au evidentiat semne de recidiva locala, regionala sau la
distanta.

Discutie: Cazul ridica multiple dileme diagnostice si terapeutice: debut mimetic prin colesteatom,
discordanta clinica—imagistica, pareze faciale bilaterale in context oncologic, EBV negativ si toxicitate
semnificativa in timpul tratamentului. Posibile mecanisme: inflamatie perineurald, neurotoxicitate
cumulativa, vulnerabilitate vasculara individuala.
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Concluzie: Acest caz subliniaza importanta unei abordari multidisciplinare si a mentinerii suspiciunii

oncologice in fata simptomatologiei atipice. Evolutia favorabila confirma eficienta tratamentului
multimodal si relevanta monitorizarii neurologice in timpul terapiei.

218




prezentari e-poster

Facial nerve paralysis — an atypical onset in
nasopharyngeal carcinoma

Madriuca-Madadlina Acatrinei, Gema Bugean, Mara Rdzniceanu
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Keywords: carcinoma nasopharynx, facial nerve palsy, radiotherapy, chemotherapy, multidisciplinary approach.

Introduction: Nasopharyngeal carcinoma may involve cranial nerves (V, VI, IX, X) in advanced stages;
however, initial presentation with peripheral facial nerve palsy is rare. We report a case with distinctive
clinical and evolutionary features, marked by unilateral peripheral facial palsy as the inaugural
symptom, followed by contralateral facial palsy during oncologic treatment.

Case Presentation: A patient with no known medical history presented with left-sided peripheral facial
palsy and otalgia. Videofibroscopy revealed an obstructive nasopharyngeal mass, and CT confirmed
chronic mastoiditis and left-sided cholesteatoma. MRI did not identify a nasopharyngeal tumor, but
endoscopic biopsy confirmed a poorly differentiated G3, EBV-negative carcinoma. Imaging-based
staging: T2N1MO. Neoadjuvant chemotherapy was administered, followed by definitive external
radiotherapy (IMRT, 70Gy/35 fractions) with concurrent chemotherapy. During treatment, the patient
developed right-sided peripheral facial palsy; neurological evolution was favorable under therapy.
Follow-up assessments revealed no signs of local, regional, or distant recurrence.

Discussion: This case raises multiple diagnostic and therapeutic dilemmas: mimicking onset due to
cholesteatoma, clinical-radiological discordance, bilateral facial palsies in an oncologic context, EBV
negativity, and significant treatment-related toxicity. Possible mechanisms include perineural
inflammation, cumulative neurotoxicity, and individual vascular vulnerability.
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Conclusion: This case highlights the importance of a multidisciplinary approach and maintaining
oncologic suspicion in the presence of atypical symptoms. The favorable outcome confirms the efficacy
of multimodal treatment and underscores the relevance of neurological monitoring during therapy.
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Provocari in managementul melanomului malign:
raport de caz
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Cuvinte cheie: melanom malign, radioterapie, imunoterapie, abordare multidisciplinard

Introducere: Melanomul este o tumora maligna deosebit de agresiva care se dezvolta din melanocite,
principala localizare fiind la nivel cutanat, iar in cazuri rare este de origine mucoasa si uveala. Desi
melanomul a fost considerat in trecut relativ rezistent la radiatii, tratamentul primar constand in
rezectia chirurgicald, studiile recente sugereaza ca radioterapia ar putea avea un rol important in
tratamentul adjuvant si paliativ, potentand efectele imunoterapiei sistemice.

Materiale si metode: Prezentam cazul unei paciente in varsta de 70 de ani diagnosticatd cu melanom
malign cutanat frontal drept in iunie 2023. S-a practicat excizia formatiunii tumorale cu margini de
siguranta de 0,5 cm, cu rezultat histopatologic de melanom malign cutanat pT4NxLOVOPNO, nivel Clark
IV, indice Breslow 9 mm. Testarea imunohistochimica a detectat mutatia BRAF. La examenul IRM cranio-
cerebral din august 2023 se constata recidiva tumorala si multiple adenopatii parotidiene care conform
examenului anatomo-patologic corespund unor metastaze de melanom malign. in decembrie 2023,
se initiazd imunoterapia paliativd cu Nivolumab, cu evaluare imagistica periodicd prin examen CT. in
martie 2024, dupa 4 cicluri de tratament, se constata progresia dimensionala atat a leziunilor localizate
frontal, cat si a adenopatiilor latero-cervicale. S-a continuat administrarea imunoterapiei, si s-a efectuat
radioterapie externa paliativa in doza totala de 39 Gy in 13 fractiuni pentru formatiunea tumorala
fronto-parieto-temporala dreapta si adenopatii latero-cervicale drepte, prin tehnica IMRT. Controlul
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imagistic din iunie 2024 evidentiaza o reducere dimensionala a leziunilor cutanate, si a adenopatiilor
latero-cervicale.

Rezultate: Evolutia favorabilda se pastreaza si in prezent, pacienta beneficiind in continuare de
imunoterapia cu Nivolumab.

Concluzie: Abordarea multidisciplinara a acestei patologii este esentiala pentru a furniza pacientului
un plan de tratament personalizat. Efectele sinergice ale imunoterapiei si radioterapiei contribuie
semnificativ la cresterea supravietuirii si imbunatatirea calitatii vietii pacientilor cu melanom malign.
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Challenges in the management of malignant
melanoma: a case report
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Keywords: malignant melanoma, radiotherapy, immunotherapy, multidisciplinary approach

Introduction: Melanoma is a particularly aggressive malignant tumor that develops from melanocytes,
mainly in the skin, and in rare cases in the mucosa and uvea. Although melanoma was previously
considered relatively resistant to radiation, with the primary treatment consisting of surgical resection,
recent studies suggest that radiotherapy could play an important role in both adjuvant and palliative
treatment, potentiating the effects of systemic immunotherapy.

Materials and methods: We present the case of a 70-year-old female patient diagnosed with cutaneous
malignant melanoma located on the right frontal region in June 2023. The tumor was excised with 0.5
c¢m safety margins, with a histopathological result of malignant cutaneous melanoma pT4NxLOVOPNO,
Clark level IV, Breslow index 9 mm. Immunohistochemical testing detected the BRAF mutation. A
cranio-cerebral MRI examination in August 2023 revealed tumor recurrence and multiple parotid
lymphadenopathies, which, according to the anatomopathological examination, correspond to
malignant melanoma metastases. In December 2023, palliative immunotherapy with Nivolumab was
initiated, with periodic imaging evaluation by CT scan. In March 2024, after 4 cycles of treatment,
dimensional progression was observed in both the frontal lesions and the lateral cervical adenopathies.
Immunotherapy was continued, and palliative external radiotherapy was performed, with a total dose
of 39 Gy in 13 fractions for the right fronto-parieto-temporal tumor formation and right lateral cervical
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adenopathies, using the IMRT technique. The imaging control in June 2024 shows a reduction in the
size of the cutaneous lesions and the latero-cervical adenopathies.

Results: The favorable evolution continues at present, with the patient still benefiting from
immunotherapy with Nivolumab.

Conclusion: A multidisciplinary approach to this pathology is essential in order to provide the patient
with a personalized treatment plan. The synergistic effects of immunotherapy and radiotherapy
contribute significantly to increased survival and improved quality of life for patients with malignant
melanoma.
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Corelatia dintre profilul mutational al tumorii,
stadializarea clinica si localizarea anatomica in cancerul
esofagian

Veronica Balan’, Valentina Stratan’, Cristina Popa’?, M. Novac’, Galina Coltuclu’, V. Bilba'
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Cuvinte cheie: TP53, EGFR, Moldova, cancer esofagian, mutatii genice

Introducere: Cancerul esofagian (CE) are un pronostic sever in Republica Moldova (127 decese/134
cazuri noi anuale, GLOBOCAN 2022), fiind influentat de fumat si consumul de alcool. Acest studiu
analizeaza corelatia dintre mutatiile genice, stadializarea clinica (st) si localizarea tumorii (proximal — P,
mediu — M, distal — D) la pacientii cu CE.

Materiale si metode: Cohorta cuprinde 41 de pacienti cu CE (90% fumatori, 95% consumatori de alcool)
testati prin metoda castPCR pentru mutatiile TP53 (c.524G>A, c.817C>T, c.818G>A) si EGFR (ex19Del,
€.2573CT>AG, si c.2369C>T ). Asocierea variabilelor a fost evaluata prin testul Chi-patrat.

Rezultate: Mutatiile TP53 au fost detectate la 22% (9/41) dintre pacienti, iar mutatiile EGFR la 5% (2/41).
Mutatia ¢.524G>A a fost identificata la 4,88% (1 P, st. lll; 1 M, st. IV), c.817C>T la 4,88% (1 P; 1 D, st. IV),
iar c.818G>A la 2,44% (1 D, st. ll), 7,32% (1 P, 2 M, st. lll) si 2,44% (1 P, st. IV). Dintre mutatiile EGFR
testate, doar ex19Del a fost detectata la 2 fumatori (4,88%; 1 P. 1 M, st. V).

Concluzii: Asocierea mutatiilor TP53 si EGFR cu st IlI-IV este nesemnificativa statistic (p=0.168), dar
indica o tendinta (p<0.2), fara un tipar clar in functie de localizare (p=0.495). Totusi, frecventa crescuta
a mutatiilor TP53 (P si M, st. lll/IV), corelata cu prevalenta fumatului si consumului de alcool, sugereaza
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o influenta a combinatiei factorilor de risc. Mutatia EGFR ex19del este rar intalnita in CE, dar cu un
pronostic nefavorabil, conform literaturii. Esantionul mic limiteaza puterea statistica.

Finantare: Studiul a fost realizat in cadrul Programului de Stat IMGENCCS 2020-2023, cod
20.80009.8007.02.
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The correlation between the mutational profile of the
tumor, clinical staging, and anatomical location in
esophageal cancer
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Introduction: Esophageal cancer (EC) has a severe prognosis in the Republic of Moldova (127
deaths/134 new cases annually, GLOBOCAN 2022), influenced by smoking and alcohol consumption.
In EC patients, this study analyzes the correlation between gene mutations, clinical staging (st), and
tumor localization (proximal — P, middle — M, distal — D).

Materials and methods: The cohort included 41 EC patients (90% smokers, 95% alcohol consumers)
tested using castPCR for TP53 mutations (c.524G>A, ¢.817C>T, c.818G>A) and EGFR mutations
(ex19Del, ¢.2573CT>AG, and ¢.2369C>T). Associations between variables were assessed using the Chi-
square test.

Results: TP53 mutations were detected in 22% (9/41) of patients, and EGFR mutations in 5% (2/41). The
¢.524G>A mutation was identified in 4.88% (1 P, st lll; 1 M, st IV), c.817C>T in 4.88% (1 P; 1 D, st V),
and c¢.818G>Ain 2.44% (1 D, st ll), 7.32% (1 P; 2 M, st lll), and 2.44% (1 P, st IV). Of the EGFR mutations
tested, only ex19Del was found in 2 smokers (4.88%; 1 P; 1 M, st IV).

Conclusions: The association between TP53 and EGFR mutations with stages IlI-IV is statistically
insignificant (p=0.168) but suggests a trend (p<0.2), without a clear pattern depending on localization
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(p=0.495). However, the increased frequency of TP53 mutations (P and M, st llI/1V), correlated with the
prevalence of smoking and alcohol consumption, suggests a combined influence of these risk factors.
According to the literature, the EGFR mutation ex19del is rarely encountered in EC but is associated
with a poor prognosis. The small sample size limits statistical power.

Funding: The study was carried out within the State Program IMGENCCS 2020-2023, cod
20.80009.8007.02.
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Infectia cu Clostridioides Difficile - o adevarata
provocare la pacientii neoplazici

Bianca Bdlas-Maftei'?, Carmen Florea'?, Alexandra Rotaru’, Alexandra Andrei’,
Adelina Stoian®, Carmen Manciuc'?

'Spitalul Clinic de Boli Infectioase "Sf. Parascheva” lasi, Romdnia
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3Spitalul Clinic de Pneumoftiziologie lasi, Romdnia

Cuvinte cheie: neoplazie, sdndtate publicd, bacterie, infectie nosocomiald

Scop: Clostridioides difficile este un bacil gram pozitiv, anaerob care poate coloniza intestinul uman, in
special dupa internari repetate sau dupa expunere la medicamente ce modifica microbiota intestinala,
precum antibiotice sau molecule folosite in oncologie.

Material si metoda: Am efectuat un studiu retrospectiv, utilizand ultimele articole, rapoarte si studii
clinice publicate pe platformele PubMed si Medscape in ceea ce priveste cele mai noi metode de
diagnostic, tratament si preventie folosite actualmente in gestionarea infectiei cu Clostridioides difficile
la pacientul oncologic, in mod special.

Rezultate: O echipa de cercetatori din SUA au efectuat un studiu important ce cuprinde un lot de peste
30 milioane de pacienti. Acestia au cercetat foile de observatie clinica la externare a pacientilor cu
diagnostice oncologice care au dezvoltat colita cu Clostridioides difficile pe parcursul internarii. intre
anii 2000-2020, se observa o crestere marcata a incidentei infectiei cu Clostridioides difficile.

Incidenta acestei infectii a fost mult mai ridicata in randul pacientilor cu patologii oncologice
hematologice deoarece acestia suprapun factori de risc aditionali.
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Concluzii: Incidenta infectiei cu Clostridioides difficile la pacientul oncologic a crescut semnificativ in
ultimii ani si o data cu aceasta, cresc si mortalitatea si durata spitalizarii.
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Clostridioides Difficile infection - a true challenge in
neoplastic patients
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Keywords: neoplasia, public health, bacteria, nosocomial infection

Purpose: Clostridioides difficile is a gram-positive, anaerobic bacillus that can colonize the human
intestine, especially after repeated hospitalizations or after exposure to drugs that modify the intestinal
microbiota, such as antibiotics or molecules used in oncology.

Material and method: We conducted a retrospective study, using the latest articles, reports and clinical
trials published on the PubMed and Medscape platforms regarding the latest diagnostic, treatment
and prevention methods currently used in the management of Clostridioides difficile infection in
oncology patients, in particular.

Results: A team of researchers from the USA conducted an important study that includes a group of
over 30 million patients. They examined the clinical observation sheets at discharge of patients with
oncological diagnoses who developed Clostridioides difficile colitis during hospitalization. Between
2000-2020, a marked increase in the incidence of Clostridioides difficile infection is observed.

The incidence of this infection was much higher among patients with hematological oncological
pathologies because they overlap additional risk factors.
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Conclusions: The incidence of Clostridioides difficile infection in oncological patients has increased
significantly in recent years and with it, mortality and length of hospitalization also increase.
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Cancerul mamar triplu negativ la pacienta cu mutatie
BRCA2 - caz clinic

Nadina Banaga-Nunu’, Lilia Bacalim'?, Beatricia Cojocaru’”

'Catedra de oncologie, USMF "Nicolae Testemitanu’, Chisindu, Republica Moldova
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Cuvinte cheie: cancer mamar, ER-receptor de estrogen, PR- receptor de progesteron, BRCA2, chimioterapie citotoxica

Introducere: Cancerul mamar triplu negativ (TNBC) reprezinta un subtip biologic agresiv de cancer
mamar (CM), cu o incidenta de circa 10-15% dintre CM. TNBC afecteaza frecvent femeile sub 40 de ani,
cu o mortalitate in primii 5 ani de circa 40%. Lipsa receptorilor ER, PR si receptorului 2 al factorului de

crestere epidermica (HER2) limiteaza utilizarea hormonoterapiei.

Materiale si metode: Datele anamnestice, clinice, paraclinice si de tratament s-au colectat din
documentatia medicald a pacientei, care in 2023 a fost diagnosticata cu CM pe dreapta T2NOMO,
stadiul 11A, TNBC, BRCA2. Informatiile au fost utilizate pentru a evidentia particularitatile clinico-
paraclinice si genetice ale bolii. Strategia terapeutica aleasa a fost analizata in contextul articolelor
stiintifice din bazele de date PubMed, Google Scholar.

Rezultate: Pacienta, 44 ani, acuza nodul la sanul drept. Mamografia- leziune BI-RADS 4, IRM- neoplasm
(33mm) in cadranul inferior lateral al sanului drept, testare genetica- mutatia BRCA2 pozitiva. Bioptatul
supus examenului histopatologic si imunohistochimic indica: carcinom ductal invaziv G3, ER-0%, PR-
0%, HER2-negativ, Ki67-80%. Paraclinic- fara metastaze la distanta (Mt). S-a initiat polichimioterapie
neoadjuvanta (4 cicluri paclitaxel-carboplatin si 4 cicluri doxorubicina—ciclofosfamida), cu raspuns
patologic complet, urmat de interventie chirurgicala in volum de mastectomie cu biopsia ganglionilor
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santineld (nr. 2- fara Mt), urmat de anexectomie bilaterala profilactica. Evaluata in dinamica, la 2 ani
postoperator, nu prezinta semne de progresare.

Concluzii: Chimioterapia citotoxica si mastectomia ramane strategia terapeutica standard in TNBC.
Totodata nu exista o decizie unanim acceptata privind anexectomia profilactica in CM TNBC cu BRCA2

pozitiv. Aceasta particularitate necesita o abordare individuala pentru elaborarea tratamentului
personalizat.
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Triple negative breast cancer in patient with brca2
mutation - clinical case
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Background: Triple-negative breast cancer (TNBC) is an aggressive biological subtype of breast cancer
(BC), with an incidence of about 10-15% of all BC. It frequently develops in women under 40 years of
age, with a mortality in the first 5 years of about 40%. The lack of ER, PR and human epidermal growth
factor receptor 2 (HER2) limits hormone therapy.

Material and methods: Anamnestic, clinical, paraclinical and treatment data were collected from the
patient's medical documentation, who in 2023 was diagnosed with right-sided BC T2NOMO, stage IIA,
TNBC, BRCA2. The information was used to highlight the clinico-paraclinical and genetic features of
the disease. The chosen treatment was analyzed based on scientific articles published in PubMed,
Google Scholar.

Results: The patient, 44 years old, had a lump in her right breast. Mammography- BI-RADS 4 lesion,
MRI- neoplasm (33mm) in the lower lateral quadrant of the right breast, genetic test- BRCA2 mutation.
The biopsy submitted to histopathologic and immunohistochemical examination indicated: invasive
ductal carcinoma G3, ER-0%, PR-0%, HER2-negative, Ki67-80%. Paraclinic - no distant metastases (Mt).
Neoadjuvant polychemotherapy was initiated (4 cycles: paclitaxel-carboplatin and 4 cycles:
doxorubicin—cyclophosphamide), with complete pathological response. Surgery followed in 2024:
mastectomy with sentinel lymph node biopsy (nr.2- no Mt), followed by prophylactic bilateral
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adnexectomy (BRCA2). Dynamically evaluated, no signs of progression.

Conclusion: Cytotoxic chemotherapy and mastectomy remain the standard therapeutic strategy in
TNBC. Meanwhile there is no unanimously accepted opinion on prophylactic adnexectomy in BRCA2-
positive TNBC. This particularity requires an individualized approach for personalized treatment design.
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Reducerea dozei de GBCA in examenele RMN cerebrale
pediatrice: compararea agentului gadopiclenol la doza
mica vs protocoale standard
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Cuvinte cheie: RMN pediatric, gadopiclenol, doza redusd, agent de contrast

Introducere: Agentii de contrast pe baza de gadoliniu (GBCA) raman esentiali in evaluarea patologiei
cerebrale pediatrice, insa preocuparile privind depunerile tisulare si siguranta pe termen lung au
generat interes pentru strategii de reducere a dozei. Gadopiclenolul, un agent macrociclic de noua
generatie cu relaxivitate superioara, permite obtinerea unei intensitati de semnal echivalente sau
superioare la doze cu 40-60% mai mici decat protocoalele conventionale. Scopul studiului a fost
evaluarea fezabilitatii si calitatii imaginii in examene cerebrale pediatrice efectuate cu gadopiclenol la
doza redusa, comparativ cu protocoalele standard utilizand gadobutrol.

Materiale si metode: Studiul a inclus 20 de pacienti pediatrici (varsta 2—16 ani) investigati cu un RMN
1.5T. Grupul A (n=10) a primit gadopiclenol la doza redusa (0,05 mmol/kg), iar grupul B (n=10)
gadobutrol la doza standard (0,7 mmol/kg). Au fost analizate secventele T1 3D post-contrast, cu
evaluare subiectiva (scor de calitate vizuala 1-5) de catre doi radiologi pediatri si analiza obiectiva a
raportului contrast/zgomot (CNR). Datele au fost analizate statistic utilizand testul t neparametric
Mann-Whitney (p<0,05).
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Rezultate: Nu s-au observat diferente semnificative intre cele doua grupuri in ceea ce priveste calitatea
generala a imaginii (scor mediu 4,7+0,3 vs 4,6+0,4, p=0,42) sau CNR mediu (p=0,36). Intensitatea
leziunilor demielinizante a fost echivalenta, cu o usoara tendinta spre contrast superior pentru
gadopiclenol la doza redusa. Nu au fost raportate reactii adverse. Timpul de achizitie si durata totala
a examinarii au fost similare intre grupuri.

Concluzii: Utilizarea gadopiclenolului la doza redusa (0,05 mmol/kg) reprezinta o alternativa sigura si
eficienta la protocoalele standard de gadobutrol pentru examenele cerebrale pediatrice la RMN 1.5T.
Rezultatele sugereaza posibilitatea reducerii expunerii cumulative la gadoliniu fara compromiterea
calitatii diagnostice, contribuind astfel la imbunatatirea sigurantei in imagistica pediatrica. Studii
multicentrice suplimentare sunt necesare pentru confirmarea acestor observatii.
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Reducerea riscului de insuficienta cardiaca post-
radioterapie prin utilizarea tehnicii Deep Inspiration
Breath Hold in cancerul mamar stang: o analiza
dozimetrica de caz
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Cuvinte cheie: Deep Inspiration Breath Hold (DIBH), cancer mamar sténg, insuficientd cardiacd, dozd miocardicd, cardiotoxicitate indusd

de radiatii

Introducere: Radioterapia pentru cancerul mamar stang este asociata cu un risc crescut de leziuni
cardiace induse de radiatii, incluzand fibroza miocardica si insuficienta cardiaca progresiva. Tehnica
Deep Inspiration Breath Hold (DIBH) reduce expunerea cardiaca prin cresterea volumului toracic si
marirea distantei dintre inima si cdmpul de iradiere. Acesta analiza de caz compara impactul dozimetric
al tehnicilor de respiratie libera (Free Breathing, FB) si DIBH, cu accent pe protectia miocardica si
coronariana.

Metode: O pacienta in varsta de 52 de ani, diagnosticata cu carcinom ductal invaziv stang stadiul
T2N1MO, a urmat chimioterapie neoadjuvanta, chirurgie conservatoare si iradiere adjuvanta a sanului.
Simularile CT au fost efectuate atat in conditii de FB, cat si DIBH, iar planurile de tratament au fost
generate folosind IMRT. Parametrii dozimetrici analizati au inclus doza medie la inima (MHD), doza
medie la artera descendenta anterioara stanga (LAD) si doza la miocardul ventricular stang. S-au

239




prezentdri e-poster

2 NOIENBREE

evaluat, de asemenea, doza medie la plamanul ipsilateral si reproductibilitatea manevrei de apnee.

Rezultate: Planul realizat in conditii de DIBH a aratat reduceri semnificative ale MHD, dozei la LAD si
miocard, comparativ cu FB. Aceste scaderi se coreleaza cu un risc estimat mai mic de leziuni miocardice
tardive si insuficienta cardiaca indusa de radiatii. De asemenea, DIBH a redus doza la plamanul
ipsilateral prin expansiunea pulmonara si deplasarea anatomica a inimii. Tehnica a fost bine tolerata,
cu o reproductibilitate constanta a manevrei de apnee

Concluzie: Tehnica DIBH ofera o protectie cardiaca semnificativa in radioterapia sanului stang, prin
reducerea expunerii la radiatii a miocardului si arterelor coronare. Implementarea sa de rutina este
recomandata, in special la pacientii cu factori de risc cardiovascular preexistenti sau cu potential de
supravietuire pe termen lung, pentru a diminua incidenta insuficientei cardiace tardive.
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Cardiac dose reduction and myocardial protection
using Deep Inspiration Breath Hold in left-sided breast
cancer radiotherapy: A dosimetric case analysis
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Keywords: Deep Inspiration Breath Hold (DIBH), left-sided breast cancer, cardiac insufficiency, myocardial dose, radiation-induced

cardiotoxicity

Background: Left-sided breast cancer radiotherapy increases the risk of radiation-induced cardiac
injury, including myocardial fibrosis and progressive cardiac insufficiency. The Deep Inspiration Breath
Hold (DIBH) technique reduces cardiac exposure by expanding thoracic volume and increasing the
distance between the heart and the treatment field. This case report compares the dosimetric impact
of Free Breathing (FB) and DIBH techniques, emphasizing myocardial and coronary protection.

Methods: A 52-year-old female with stage T2N1MO left-sided invasive ductal carcinoma underwent
neoadjuvant chemotherapy, breast-conserving surgery, and adjuvant whole-breast irradiation. CT
simulations were performed under FB and DIBH conditions, and IMRT plans were generated.
Dosimetric endpoints included mean heart dose (MHD), mean left anterior descending (LAD) artery
dose, and left ventricular myocardial dose. Mean ipsilateral lung dose and breath-hold reproducibility
were also assessed.

Results: DIBH achieved substantial reductions in MHD, LAD, and myocardial doses compared with FB.
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These reductions correspond to a lower predicted risk of late myocardial injury and radiation-induced
cardiac insufficiency. The technique also decreased ipsilateral lung dose by enhancing lung expansion

and anatomical heart displacement. DIBH was well tolerated, with consistent breath-hold
reproducibility.

Conclusion: DIBH provides significant cardioprotection in left-sided breast radiotherapy by minimizing
radiation exposure to the myocardium and coronary arteries. Its routine implementation is
recommended, particularly in patients with preexisting cardiovascular risk factors or long-term survival
potential, to reduce the incidence of late cardiac insufficiency.
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Daune colaterale: un caz de reactivare VHB indusa de
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Cuvinte cheie: glioblastom, temozolomidd, reactivare VHB, hepatita medicamentoasd, radioterapie

Introducere: Glioblastomul este cea mai agresiva tumora cerebrala primara, chimioradioterapia pe baza
de temozolomida servind ca tratament adjuvant standard post-rezectie. Dincolo de efectele sale
mielosupresoare, temozolomida poate precipita reactivarea virusului hepatitei B (VHB) - un eveniment
rar, dar potential letal, in special la pacientii cu infectie anterioara nedetectata

Prezentarea cazului: Un barbat in varsta de 64 de ani, fara antecedente cunoscute de hepatita si cu
multiple interventii stomatologice, a fost diagnosticat cu o masa parietala dreapta in ianuarie 2024.
Initial, acesta a refuzat tratamentul chirurgical, amanand tratamentul cu sase luni. RMN-ul initial a
demonstrat o leziune temporo-parietala de 31x24x25 mm, cu amplificare periferica, afectare vasculara,
edem vasogenic, si leucoaraioza vasculara cronica.

in iulie 2024, pacientul a dezvoltat hipertensiune intracraniana progresiva si un deficit motor incomplet
al hemicorpului stang. RMN-ul repetat a evidentiat progresia tumorii la 52x43,7x52,7 mm, cu edem
marcat, efect de masa si o deplasare a liniei mediane de 7,5 mm. S-a efectuat o rezectia microscopica
maximala. Analiza histopatologica a confirmat un glioblastom de wild-type IDH1 cu promotor MGMT
puternic metilat. RMN-ul postoperator a evidentiat o cavitate porencefalica cu contrast nodular
rezidual (11,9x10,2x9 mm) si un higrom subdural subtire. Tratamentul adjuvant a constat in
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administrare concomitenta de temozolomida si radioterapie de 60Gy in 30 de fractii prin tehnica IMRT.
Investigatiile de laborator initiale au evidentiat HBsAg nedetectabil si transaminaze hepatice normale.
in timpul tratamentului cu temozolomidd, pacientul a dezvoltat hepatitd acutd cu cresterea
semnificativa a transaminazelor. Serologia virala a demonstrat un HBsAg si ADN VHB detectabil,
confirmand reactivarea VHB indusa de temozolomida la un purtator cronic nedepistat anterior.

Tratamentul cu temozolomida a fost intrerupt imediat, iar pacientul a primit terapie antivirala cu
entecavir, impreuna cu tratament suportiv. Dupa initierea tratamentului antiviral, nivelurile enzimelor
hepatice s-au imbunatatit treptat.

Concluzie: Acest caz evidentiaza faptul ca reactivarea VHB poate aparea chiar si la pacientii fara
antecedente cunoscute de hepatita sau HBsAg detectabil la momentul prezentarii. Asadar, screeningul
viral complet, monitorizarea atenta in timpul chimioterapiei si tratamentul antivirala precoce sunt
cruciale pentru a preveni hepatotoxicitatea severa si pentru a asigura finalizarea in siguranta a
tratamentului glioblastoamelor.
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Collateral damage: a case of temozolomide-induced
HBYV reactivation
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Keywords: glioblastoma, temozolomide, HBV reactivation, drug-induced hepatitis, radiotherapy

Introduction: Glioblastoma is the most aggressive primary brain tumour, with temozolomide-based
chemoradiotherapy serving as the standard adjuvant treatment post-resection. Beyond its well-known
myelosuppressive effects, temozolomide can precipitate hepatitis B virus (HBV) reactivation — a rare
but potentially life-threatening event, particularly in patients with unrecognised past HBV infection.

Case presentation: A 64-year-old male with no known history of hepatitis and a background of multiple
dental interventions was diagnosed with a right parietal mass in January 2024. He initially declined
surgical management, delaying treatment for six months. Initial MRl demonstrated a 31x24x25 mm
temporo-parietal lesion with peripheral enhancement, vascular involvement, and vasogenic oedema,
along with chronic vascular leukoaraiosis.

In July 2024, the patient developed progressive intracranial hypertension and an incomplete left
hemibody motor deficit. Repeat MRI revealed tumour progression to 52x43.7x52.7 mm, with marked
oedema, mass effect, and a 7.5 mm midline shift. Maximal microscopic resection was performed.
Histopathological analysis confirmed an IDH1 wild-type glioblastoma with a highly methylated MGMT
promoter. Postoperative MRI showed a porencephalic cavity with residual nodular contrast
enhancement (11.9x10.2x9 mm) and a thin subdural hygroma. Adjuvant treatment consisted of
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concurrent temozolomide and 60 Gy radiotherapy in 30 fractions via IMRT. Baseline laboratory
investigations revealed undetectable HBsAg and normal liver transaminases. During the course of
temozolomide therapy, the patient developed acute hepatitis with markedly elevated transaminases.
Subsequent viral serology demonstrated HBsAg and detectable HBV DNA, confirming HBV reactivation
induced by temozolomide in a previously unrecognised chronic carrier.

Temozolomide was immediately discontinued, and the patient was started on entecavir antiviral
therapy along with supportive treatment. Following antiviral initiation, liver enzyme levels gradually
improved, and the patient achieved clinical stabilisation.

Conclusion: This case highlights that HBV reactivation may occur even in patients without a known
history of hepatitis or detectable HBsAg at baseline. Comprehensive viral screening, close monitoring
during chemotherapy, and early antiviral intervention are crucial to prevent severe hepatotoxicity and
ensure safe completion of glioblastoma treatment.
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Cand osul cedeaza: metastaza osoasa a mandibulei

loana-Maria Calancea’, Ana-Maria Cecilia Pdulet’, Andreea Theodora Sandu?,
Mara Rdzniceanu’, Monica Buzemurga'

'Departamentul de Radioterapie, Institutul Regional de Oncologie lasi, Romdnia
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Cuvinte cheie: metastazd osoasd mandibulard, radioterapie postoperatorie, monitorizare

Introducere: Metastazele osoase provenite din neoplasmele de cap si gat reprezinta o complicatie rara,
dar severa, a bolii in stadiu avansat. Implicarea mandibulei este deosebit de dificila, conducand frecvent
la fracturi patologice si la o morbiditate semnificativa. Cu toate acestea, epidemiologia si strategiile
terapeutice optime pentru metastazele osoase in cancerele ORL raman insuficient studiate.

Prezentarea cazului: Un pacient in varsta de 50 de ani a fost diagnosticat in martie 2022 cu carcinom
scuamos moderat diferentiat al planseului bucal. Interventia chirurgicala a constat in rezectie partiala
gloso-pelviana si rezectie marginala bilaterala a mandibulei. Examinarea histopatologica a confirmat o
boala pT2NOG2LOVOPNn1 cu margini de rezectie RO, insa cu margini profunde apropiate (2,5 mm) si fara
invazie osoasa.

Tratamentul postoperator a constat in radiochimioterapie concomitentd, cu radioterapie externa
administrata pana la o doza totala de 70 Gy la nivelul patului tumoral primar si al ganglionilor limfatici
suspectati pe CT-ul diagnostic. Cisplatin a fost administrat sdptamanal, la o doza de 40 mg/m? pe
durata a patru cicluri. Toxicitatea a fost limitata la gradul I: radioepitelita, mucozita, anemie si
trombocitopenie.

in ciuda stabilitatii imagistice pana in septembrie 2023, pacientul a acuzat durere locald, motiv pentru
care s-a efectuat un CBCT, care a descris necroza osoasa mandibulara. S-a practicat excizia sechestrului
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osos, iar examenul histopatologic a evidentiat metastaza de carcinom scuamos la nivelul mandibulei,
cu infiltrare osoasa, infirmand astfel diagnosticul initial de osteonecroza mandibulara.

Avand un scor CPS crescut, s-a avut in vedere initierea imunoterapiei; totusi, avand in vedere controlul
local satisfacator al bolii, s-a optat initial pentru supraveghere atenta. Pe parcursul perioadei de
urmarire de doi ani, evaluarile imagistice au demonstrat boala stabild, pacientul mentinand stabilitate
clinica si radiologica la toate controalele efectuate.

Concluzii: Desi initial s-a suspectat cu mare probabilitate osteonecroza, rezectia chirurgicala s-a dovedit
utila atat pentru controlul local al bolii, cat si pentru confirmarea histologica a progresiei tumorale.
Ramane insa o discutie deschisa daca aceasta leziune a reprezentat o metastaza secundara sau o
recidiva locala. Este demn de remarcat faptul ca pacientul a mentinut o boala stabila timp de 2 ani sub
monitorizare exclusiva, subliniind importanta supravegherii atente si a interventiei prompte atunci
cand este necesar.
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Jawline of decay: bone metastasis of the mandible

loana-Maria Calancea’, Ana-Maria Cecilia Pciulet’, Andreea Theodora Sandu?,
Mara Rdzniceanu’, Monica Buzemurgd'

'Radiation Oncology Department, Regional Institute of Oncology lasi, Romania

20ncology Department, Regional Institute of Oncology lasi, Romania
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Introduction: Skeletal metastases from head and neck malignancies represent a rare but serious
complication of advanced disease. Mandibular involvement is particularly challenging, often resulting
in pathological fracture and significant morbidity. However, the epidemiology and optimal treatment
strategies for bone metastases in ENT cancers remain inadequately studied.

Case presentation: A 50-year-old patient was diagnosed with moderately differentiated squamous cell
carcinoma of floor of the mouth in March 2022. Surgical resection included partial glosso-pelvectomy
and bilateral mandibular marginal resection. Pathological examination confirmed pT2NOG2L0VOPn1
disease with RO resection and close deep margins (2.5 mm) with no bone involvement. Postoperative
management consisted of concurrent radiochemotherapy: external beam radiotherapy delivering up
to 70Gy to the primary tumor bed and suspicious lymphnodes on diagnostic CT scan. Weekly
concurrent Cisplatin (40 mg/m?) was administrated in four cycles. Toxicity was limited to grade I:
radioepithelitis, mucositis, anemia, thrombocytopenia. Despite imaging stability through September
2023, the patient reported local pain, thus a CBCT was performed describing bone necrosis of the
mandible. Excision of the bone sequestrum was performed and the pathological report showed
squamous cell carcinoma metastasis to the mandible with osseous infiltration, not osteonecrosis of the
mandible as first suspected. With an elevated CPS score, immunotherapy was taken into consideration;
however, given satisfactory local disease control, close surveillance was preferred as the initial
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management strategy. Over the subsequent 2-year surveillance period, imaging has demonstrated
stable disease, with the patient maintaining clinical and radiological stability on all follow-up
evaluations.

Conclusions: Although the highly probable osteonecrosis was suspected, surgical resection was useful
both for local control and histological confirmation of progressive disease. Whether this was a
secondary lesion or a local relapse remains an open discussion. Notably, the patient maintained stable
disease for 2 years through monitoring only, highlighting the importance of close surveillance and
timely intervention.
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Cand cancerul de prostata cu risc inalt sfideaza
asteptarile: un caz de recurenta ganglionara tardiva
dupa remisiune de lunga durata

Miruna Cantea, Irina Georgiana Iftincai

Departamentul de Radioterapie, Institutul Regional de Oncologie lasi, Romdnia

Cuvinte cheie: adenocarcinom prostatic de grad inalt, scor Gleason, radioterapie externd definitivd, prostatectomie radicald

Introducere: Cancerul de prostata este cea mai frecvent diagnosticata malignitate la nivel mondial si
reprezinta a sasea cauza de mortalitate oncologica la barbati. Diagnosticul presupune determinarea
antigenului specific prostatic, imagistica prin rezonanta magnetica si biopsie tisulara, scorul Gleason
ramanand in continuare cea mai fiabila si predictivd metoda de clasificare histologica. Boala cu risc
nalt reprezinta aproximativ 15% dintre cazuri si include un grup heterogen de pacienti, cu prognostic
variabil.

Prezentarea cazului: Pacient in varsta de 65 de ani, fara comorbiditati semnificative, a fost diagnosticat
in noiembrie 2017 cu adenocarcinom prostatic acinar cu risc inalt, cT3bNOMO, scor Gleason 9 (5+4),
grupa de grad 5, iPSA 13 ng/mL. Tratamentul initial a inclus terapie de deprivare androgenica adjuvanta
pe termen lung si radioterapie externa definitivda (VMAT-RapidArc): 46 Gy la nivelul ganglionilor
limfatici regionali, 66 Gy la ganglionii clinic pozitivi si 78 Gy la prostata si veziculele seminale. PSA a
devenit nedetectabil, ramanand astfel pana in 2023, cand a fost diagnosticatd o recurenta
intraprostatica locald (confirmata biopsic). in octombrie 2023, s-a efectuat prostatectomie radicala cu
limfadenectomie, cu margini negative si fara infiltrare ganglionara la examenul histopatologic. Evolutia
a fost stabila pana in iulie 2025, cand cresterea PSA a determinat efectuarea unui PET-CT cu PSMA,
evidentiind ganglioni abdominali metabolic activi, situati imediat superior campului anterior de
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iradiere.

Concluzii: Cazul ilustreaza un control indelungat al bolii in contextul unui adenocarcinom prostatic de
grad nalt. Recurenta tardiva subliniaza necesitatea supravegherii pe termen lung si valoarea imagisticii
avansate in detectarea bolii oculte si planificarea terapiei de salvare.
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When high-risk prostate cancer defies expectations: A
case of late nodal recurrence after long-term remission

Miruna Cantea, Irina Georgiana Iftincai

Department of Radiation Oncology, Regional Institute of Oncology lasi, Romania

Keywords: high-grade prostate adenocarcinoma, Gleason scoring system, definitive external beam radiotherapy, radical prostatectomy.

Background: Prostate cancer is the most commonly diagnosed malignancy worldwide and the sixth
leading cause of cancer-related death in men. Diagnosis relies on prostate-specific antigen testing,
magnetic resonance imaging, and tissue biopsy, with the Gleason scoring system still remaining the
most reliable and predictive histological grading method. High-risk disease, which represents
approximately 15% of prostate cancer diagnoses, includes a heterogeneous group of patients with
variable prognoses.

Case presentation: A 65-year-old male patient with no significant medical history was diagnosed in
November 2017 with high-risk acinar prostatic adenocarcinoma, cT3bNoMo, Gleason score 9 (5+4),
grade group 5, iPSA 13 ng/mL. Initial treatment included long-term adjuvant androgen deprivation
therapy and definitive external beam radiotherapy (VMAT-RapidArc) with 46 Gy to the regional lymph
nodes, 66 Gy to the clinically positive lymph nodes and 78 Gy to the prostate and seminal vesicles.
Post-treatment PSA became and remained undetectable until 2023, when he was diagnosed with local
intraprostatic recurrence (biopsy proven). In October 2023, radical prostatectomy with
lymphadenectomy was performed, with clear margins and no pathologically involved lymph nodes.
There was no evidence of disease until July 2025, when a rising PSA prompted for a PMSA PET-CT
which showed metabolically active abdominal lymph nodes, just above the previous irradiation field.

Conclusions: This case demonstrates unusually prolonged disease control in a patient with high-grade
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and high-risk prostate adenocarcinoma. Despite aggressive therapy, late recurrence occurred,

highlighting the importance of long-term follow-up and underscoring the role of advanced imaging
in identifying occult disease and guiding salvage therapy decisions.
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Evaluarea metodelor de conturare a maduvei osoase
pelvine pentru identificarea tehnicii predictive a
toxicitatii hematologice in radioterapia cancerului de
col uterin
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Cuvinte cheie: conturarea mdduvei osoase, medulotoxicitate, radioterapie externd, brahiterapie utero-vaginald, variatii hematologice.

Introducere: Medulotoxicitatea reprezinta un efect secundar de temut in tratamentul cancerului de col
uterin, fie ca vorbim despre chimioterapie, radioterapie sau combinatia acestora. Radioterapia este un
pilon esential in managementul multidisciplinar, insa poate induce toxicitate hematologica din cauza
iradierii maduvei osoase. Acest studiu isi propune sa analizeze si sa compare efectele asupra
medulotoxicitatii a diferitelor tehnici de conturare ale maduvei osoase la nivelul oaselor pelvine.

Materiale si metode: Studiul retrospectiv de cohorta a inclus un esantion de 14 paciente cu cancer
de col uterin care au efectuat radioterapie externa, urmata de brahiterapie utero-vaginala. Criteriul de
selectie a fost reprezentat de pacientele cu tratamentul finalizat si analize hematologice complete. Au
fost definite trei metode de conturare: Metoda A (Os intreg), Metoda B (Numai maduva osoasa) si
Metoda C (Corticala osoasa). Datele hematologice au fost colectate inainte si dupa radioterapie si
respectiv, brahiterapie. Ulterior, acestea au fost corelate cu parametrii dozimetrici ai Metodei A.
Metodele B si C au fost conturate retrospectiv pentru a compara distributiile dozimetrice intre tehnici.
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S-a realizat o analiza statistica pentru a identifica diferentele dozimetrice si pentru a evalua implicatiile
posibile in protejarea maduvei osoase.

Rezultate: Rezultatele preliminare sugereaza o asociere pozitiva moderata intre doza de iradiere si
raportul neutrofile/limfocite, ceea ce poate avea implicatii in protejarea maduvei osoase.

Concluzii: Identificarea parametrilor doza-volum corelati cu toxicitatea hematologica permite o
optimizare mai buna a tehnicilor de protectie a maduvei osoase si contribuie la identificarea celei mai
favorabile metode de conturare a maduvei osoase in lipsa imagisticii PET-CT.
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Assessing pelvic bone marrow contouring approaches
to identify the technique predictive of hematologic
toxicity in cervical cancer radiotherapy
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Keywords: bone marrow contouring, medullotoxicity, external beam radiotherapy, utero-vaginal brachytherapy, hematologic variations

Introduction: Medullotoxicity is a feared side effect of the treatment of cervical cancer, whether we are
talking about chemotherapy, radiotherapy or the combination of the two. Radiotherapy is an essential
pillar in multidisciplinary management, though it may induce hematologic toxicity due to irradiation
of active bone marrow. This study aims to analyse and compare the effects on medullotoxicity of
different techniques of contouring of bone marrow of the pelvic bones.

Methods and materials: This retrospective cohort study was conducted on a sample of 14 patients with
cervical cancer who underwent pelvic external beam radiotherapy (EBRT) followed by utero-vaginal
brachytherapy. The selection criteria was patients with complete treatment and hematologic follow-up
data. Three methods of contouring were defined: Method A (Whole bone), Method B (Bone marrow
only) and Method C (Bone cortex). Hematologic data were collected before and after EBRT and before
and after brachytherapy. Subsequently, they were correlated with the dosimetric parameters of Method
A. Methods B and C were retrospectively contoured to compare dosimetric distributions among
techniques. Statistical analysis was performed to identify differences in dose metrics and explore their
potential implications for marrow sparing.
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Results: Preliminary findings suggest a moderate positive association between irradiation dose and the
neutrophil-to-lymphocyte ratio, which may have implications for bone marrow sparing.

Conclusions: The identification of dose-volume parameters correlated with hematological toxicity leads
to a better optimization of the bone marrow sparing technique and to identifying the most accurate
method of surrogate delineation for bone marrow in the absence of PET-CT imaging.
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Aspecte epidemiologice ale infectiilor asociate
asistentei medicale la pacientii oncologici aflati in
paliatie
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Cuvinte cheie: infectii nosocomiale, ingrijiri paliative, eticd, cancer

Introducere: Conform rapoartelor Organizatiei Mondiale a Sanatatii, infectiile asociate asistentei
medicale (IAAM) reprezinta una dintre cele mai frecvente evenimente adverse in domeniul sanatatii si
o problema majora de sanatate publica cu un impact asupra morbiditatii, mortalitatii si calitatii vietii,
o povara pentru lucratorii medicali, pacienti, familiile acestora, stat.

Scop: Studierea particularitatilor epidemiologice ale IAAM la pacientii cu profil oncologic aflati in
paliatie.

Material si metode: Cercetarea a fost concentrata pe o analiza detaliata a literaturii de specialitate,
utilizand principalele baze de date academice: PubMed, ScienceDirect (Elsevier) WHO si Google
Academic. Au fost luate in considerare doar sursele publicate in intervalul 2000-2024.

Rezultate: Pacientul oncologic in stadiile terminale aflat in ingrijiri paliative necesita a fi abordat
multidisciplinar: oncolog, medic specializat in ingrijiri paliative, psiholog, asistent social, epidemiolog
s.a. Pe langa simptomele clinice, precum durerea, inapetenta, voma, constipatii, casexie, malnutritie,
tuse, deshidratare, este mai susceptibil la infectii nosocomiale, precum escarele, septicemia, pneumonii
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nosocomiale, CAUTI etc. Aspectul medical prevede atat probleme bioetice, cat si de ingrijire a
pacientului oncologic paliativ, starea sanitaro-igienica a incaperilor, intretinerea dispozitivelor medicale
(catetere, stome s.a).

Literatura de specialitate vine cu concluziile ca Enterobacteriaceae, S. aureus si fungii au fost cel mai
frecvent izolati agenti patogeni, si intr-o pondere de 19-39% dintre pacientii cu infectie nosocomiala
si cancer avansat au decedat. Un alt aspect epidemiologic al infectiilor la pacientii in fazele terminale
este prezenta rezistentei la antibiotice.

Concluzii: Principiile etice si siguranta pacientului oncologic aflat in faza terminald se concentreaza
asupra asigurarii unei cat mai bune calitati a vietii pentru bolnav si familie.
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Epidemiological aspects of healthcare-associated
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Keywords: HAIs, palliative care, ethics, cancer

Introduction: According to reports from the World Health Organization, healthcare-associated
infections (HAIs) are one of the most common adverse events in healthcare and a major public health
problem with an impact on morbidity, mortality, and quality of life, placing a burden on healthcare
workers, patients, their families, and the state.

Purpose: To study the epidemiological characteristics of HAls in cancer patients receiving palliative care.

Materials and methods: The research focused on a detailed analysis of the specialized literature, using
the main academic databases: PubMed, ScienceDirect (Elsevier), WHO, and Google Scholar. Only
sources published between 2000 and 2024 were considered.

Results: Terminal cancer patients receiving palliative care require a multidisciplinary approach:
oncologist, palliative care specialist, psychologist, social worker, epidemiologist, etc. In addition to
clinical symptoms such as pain, loss of appetite, vomiting, constipation, cachexia, malnutrition,
coughing, and dehydration, they are more susceptible to nosocomial infections such as bedsores,
septicemia, nosocomial pneumonia, CAUTI, etc. The medical aspect involves both bioethical issues and
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the care of palliative cancer patients, the sanitary and hygienic condition of the rooms, and the
maintenance of medical devices (catheters, stomas, etc). The literature concludes that
Enterobacteriaceae, S. aureus, and fungi were the most frequently isolated pathogens, and 19-39% of
patients with nosocomial infection and advanced cancer died. Another epidemiological aspect of
infections in terminally ill patients is the presence of antibiotic resistance.

Conclusions: Ethical principles and the safety of terminally ill cancer patients focus on ensuring the
best possible quality of life for the patient and their family.
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Depasind prognosticul nefavorabil: supravietuire
indelungata in carcinomul renal cu celula clara
metastatic
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Cuvinte cheie: rinichi, carcinom cu celuld clard, terapie biologicd, metastaze pulmonare, metastaze osoase

Introducere: Carcinomul renal cu celula clara (ccRCC) este cea mai frecventa forma de cancer renal,
caracterizata prin potential metastatic ridicat si rezistenta la terapiile conventionale. Introducerea
inhibitorilor de tirozin-kinaza (TKI) si a imunoterapiei anti-PD-1 a imbunatatit semnificativ prognosticul
acestor pacienti.

Prezentarea cazului: Pacient in varsta de 68 de ani, cu antecedente personale patologice precum
insuficienta cardiaca cronica clasa llI-A NYHA, hipotiroidism si DZ tip Il este diagnosticat in 2012 cu
ccRCC al rinichiului drept stadiul IV cu metastaze pulmonare bilaterale. Se practica nefrectomie dreapta.
Rezultatul histopatologic corelat cu aspectul imagistic stabileste stadializarea de pT3aN1M1.

Management: Tratamentul sistemic cu Sunitinib a fost initiat in anul 2012 si continuat pana in 2017,
moment in care s-a evidentiat progresia bolii, manifestata prin metastaze osoase. Se administreaza
radioterapie in scop antalgic si ulterior se initiaza tratament cu Axitinib pana in 2021; evolutia
pacientului se complica cu infarct miocardic inferior si de ventricul drept, necesitand angioplastie cu
stenturi multiple, fapt ce a impus intreruperea terapiei tintite. in februarie 2022, reevaluarea imagistica
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nu arata recidiva locala sau progresie pulmonara activa, dar confirma persistenta metastazelor osoase.
Se decide initierea si administrarea imunoterapiei cu Nivolumab. Ulterior, reevaluarea imagistica
evidentiaza aspectul de boala progresiva la nivel pulmonar, ceea ce impune schimbarea liniei
terapeutice cu Cabozantinib si administrarea acesteia pana in prezent.

Concluzii: Cazul ilustreaza necesitatea unei secventieri terapeutice personalizate in ccRCC metastatic.
Eficienta terapiilor tintite si aimunoterapiei este conditionata de profilul pacientului si de comorbiditati,
ceea ce impune o abordare individualizata si multidisciplinara pentru optimizarea prognosticului si a
calitatii vietii.
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Defying the odds: prolonged survival in a patient with
metastatic renal cell carcinoma
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Introduction: Clear cell renal cell carcinoma (ccRCC) is the most common subtype of renal cancer,
characterized by a high metastatic potential and resistance to conventional therapies. The introduction
of tyrosine kinase inhibitors (TKIs) and anti-PD-1 immunotherapy has significantly improved the
prognosis of these patients.

Case presentation: A 68-year-old male patient with a medical history of chronic heart failure (NYHA
class llI-A), hypothyroidism, and type Il diabetes mellitus was diagnosed in 2012 with right-sided ccRCC,
stage IV, with bilateral pulmonary metastases. A right nephrectomy was performed, and
histopathological evaluation confirmed stage pT3aN1M1 disease.

Management: Systemic treatment with Sunitinib was initiated in 2012 and continued until 2017, when
disease progression was observed, manifested by bone metastases. The patient received palliative
radiotherapy, followed by Axitinib until 2021. Disease evolution was complicated by an inferior and
right ventricular myocardial infarction, requiring multiple coronary stents, which led to discontinuation
of TKI therapy. In February 2022, imaging reassessment showed no local recurrence or active
pulmonary progression but confirmed persistent bone metastases. Immunotherapy with Nivolumab
was initiated; subsequent imaging revealed pulmonary disease progression, prompting a switch to
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Cabozantinib, which remains ongoing.

Conclusions: This case highlights the need for personalized therapeutic sequencing in metastatic ccRCC.
The efficacy of targeted and immune therapies depends on patient profile and comorbidities,

underscoring the importance of an individualized, multidisciplinary approach to optimize prognosis
and quality of life.
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Cuvinte cheie: tumora Askin, regiune toracopulmonard, pleurezie paraneoplazicd, metastaze osoase

Introducere: Tumora Askin este o tumora neuroectodermala maligna primitiva de tesuturi moi, cu
localizare la nivelul regiunii toracopulmonare. Acest tip tumoral rar este o varianta de sarcom Ewing si
afecteaza pacientii de varsta pediatrica. Tumora Askin are un prognostic nefavorabil din cauza
agresivitatii ridicate si tendintei de metastazare precoce. Prezentam un caz deosebit de tumora Askin,
cu evolutie rapida de la momentul diagnosticarii si pana la decesul pacientului.

Materiale si metode: Pacient in varsta de 12 ani este transferat in iulie 2024 de la Spitalul Botosani in
cadrul Spitalului Clinic de Urgenta pentru Copii “Sf. Maria” din lasi cu diagnosticul de pleurezie dreapta.
Se realizeaza drenaj pleural aspirativ si investigatii imagistice ce obiectiveaza o formatiune tumorala la
nivelul hemitoracelui drept pentru care se efectueaza toracoscopie exploratorie si biopsie.

Rezultate: Examenul histopatologic a evidentiat un proliferat tumoral cu celule mici albastre si arii
intinse de necroza tumorala. Examenul imunohistochimic a fost pozitiv in celulele tumorale pentru
CD99 si Vimentin si negativ pentru Desmin, CD45 si S100, confirmand diagnosticul de tumora Askin.
Pacientul a primit chimioterapie si radioterapie timp de 6 luni. in ianuarie 2025 s-a intervenit chirurgical
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pentru extirparea partiala a tumorii. Fragmentele prelevate au fost evaluate histopatologic, rezultatul
fiind de tumora Askin cu peste 70% necroza tumorald. Metastaze osoase si extensia abdominala a
tumorii au fost observate in cadrul aceleiasi internari. Pacientul a continuat terapia pana la decesul
acestuia in iulie 2025.

Concluzii: Cazul nostru obiectiveaza caracterul agresiv si imprevizibil al tumorii Askin:

simptomatologie nespecifica, evolutie fulminanta si rezistenta la terapia oncologica la pacientii
pediatrici.
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Histopathological features of Askin tumor in pediatric
patients: case presentation
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Keywords: Askin tumor, thoracopulmonary region, paraneoplastic pleurisy, bone metastases

Introduction: Askin tumor is a primitive malignant neuroectodermal tumor of soft tissues, localized in
the thoracopulmonary region. This rare tumor type is a variant of Ewing sarcoma and affects pediatric
patients. Askin tumor has an unfavorable prognosis due to its high aggressiveness and tendency to
early metastasis. We present a special case of Askin tumor, with rapid evolution from the moment of
diagnosis until the patient's death.

Materials and methods: A 12-year-old male patient is transferred in July 2024 from Botosani Hospital
to the "Sf. Maria" Children's Emergency Clinical Hospital in lasi with the diagnosis of right pleurisy.
Aspirative pleural drainage and imaging investigations are performed, showing a tumor in the right
hemithorax for which exploratory thoracoscopy and biopsy are performed.

Results: The histopathological examination revealed a tumor proliferation with small blue cells and
extensive areas of tumor necrosis. The immunohistochemical examination was positive in the tumor
cells for CD99 and Vimentin and negative for Desmin, CD45 and S100, confirming the diagnosis of
Askin tumor. The patient received chemotherapy and radiotherapy for 6 months. In January 2025,
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surgery was performed for partial tumor extirpation. Postoperative, tumor fragments were evaluated
histopathologically, the result being Askin tumor with over 70% tumor necrosis. Bone metastases and
abdominal extension of the tumor were observed during the same hospitalization. The patient
continued therapy until his death in July 2025.

Conclusions: Our case highlights the aggressive and unpredictable nature of Askin tumor: nonspecific
symptomatology, fulminant evolution and resistance to oncological therapy in pediatric patients.
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Agregarea familiala a adenoamelor tiroidiene cu
potential de malignizare
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Cuvinte cheie: adenom a glandei tiroide, tiroidectomie, copil

Introducere: Neoplaziile tiroidiene pediatrice pot avea o componenta ereditara, in special in cazurile
de adenomatoza multinodulara si carcinom tiroidian. Literatura internationala confirma rolul mutatiilor
in genle DICER1, PTEN, APC sau RET in predispozitia familiala la tumori tiroidiene, argumentand
necesitatea unei abordari genetice si chirurgicale precoce.

Material si metode: Studiul a inclus cinci pacienti din doua familii diferite cu neoplazii tiroidiene,
coreland datele clinice si histopatologice cu informatiile din literatura internationala.

Rezultate: Familia 1: Fratele (14 ani) prezinta o adenomatoza multinodulara bilaterala TIRADS IV, cu
progresare rapida, necesitand tiroidectomie totald. Sora (11 ani) a avut hiperplazie tiroidiana TIRADS
V, confirmata histologic, tumora diferentiata cu potential incert de malignitate si focare adenomatoase
multiple. Istoricul familial releva gusa toxica la mama si cancer ovarian la o alta sora decedata, sugerand
paternul ereditar autosomal dominant. Familia 2: doua surori gemene (11 ani) au prezentat afectare
tiroidiana bilaterala, una cu adenom folicular coloido-chistic, iar cealalta cu adenom normofolicular cu
hiperplazie papilara. Sora mai mare a suportat tiroidectomie totala cu cu examenul histopatologic de
gusa multinodulara difuza. Peste 2 ani prezinta marirea ganglionilor limfatici laterocervicali pe stanga,
operata,fiind confirmat diagnosticul carcinom tiroidian cu metastaze ganglionare.
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Concluzii: Cazurile prezentate indica o agregare familiala a leziunilor adenomatoase tiroidiene, cu
debut precoce si risc de malignizare. Corelarea cu literatura mondiala sustine cercetarea genetica si
screeningul ecografic anual la rudele de gradul I. Tiroidectomia totala reprezinta optiunea optima in
formele multinodulare cu potential malign, asigurand preventia recidivei.
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The familial recurrence of thyroid adenomas with
malignant potential
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Keywords: thyroid adenoma, thyroidectomy, child

Introduction: Pediatric thyroid neoplasms may have a hereditary component, particularly in cases of
multinodular adenomatosis and thyroid carcinoma. International literature confirms the role of
mutations DICER1, PTEN, APC, and RET genes in familial predisposition to thyroid tumors, supporting
the need for genetic evaluation and surgical intervention.

Material and methods: The study included five patients from two different families diagnosed with
thyroid neoplasms, correlating clinical and histopathological data with information from international
literature.

Results: Family 1: The brother (14 years) presented with bilateral multinodular adenomatosis, TIRADS
IV, showing progressive enlargement of nodules and requiring total thyroidectomy. His sister (11 years)
had thyroid hyperplasia, TIRADS V, histologically confirmed as a differentiated tumor of uncertain
malignant potential with multiple adenomatoid foci. Family history revealed toxic goiter in the mother
and ovarian cancer in another deceased sister, suggesting an autosomal dominant hereditary pattern.
Family 2: Twin sisters (11 years) exhibited bilateral thyroid involvement, one with a colloid-cystic
follicular adenoma and the other with a normofollicular adenoma with papillary hyperplasia. The older
sister underwent a total thyroidectomy, with the histopathological examination revealing a diffuse
multinodular goiter. Two years later, she presented with enlargement of the left lateral cervical lymph
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nodes, surgical exploration confirmed the diagnosis of thyroid carcinoma with nodal metastases.

Conclusions: The reported cases demonstrate familial aggregation of adenomatoid thyroid lesions with
early onset and risk of malignant transformation. Correlation with international literature supports
genetic testing and annual ultrasound screening of first-degree relatives.
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De la endometrioza la carcinom: evolutia imprevizibila
a unei leziuni cicatriceale

Cristina-Alexandra Cotovanu', Smaranda-luliana Tabarcea’, Simona Volovdt'?

'Clinica de Oncologie Medicald, Institutul Regional de Oncologie lasi, Roménia

2Universitatea de Medicind si Farmacie “Grigore T. Popa’, lasi, Romdnia

Cuvinte cheie: carcinom cu celuld clard, endometriozd, incizie Pfannenstiel, perete abdominal

Introducere: Peretele abdominal este o localizare frecventa pentru endometrioza extraperitoneald, in
special in asociere cu cicatrici postoperatorii. Transformarea maligna a leziunilor endometriozice este
rara, avand o incidenta de 0,7-1,0%. Carcinomul cu celule clare este cel mai frecvent subtip histologic
al endometriozei maligne, urmat de cancerul endometrioid.

Prezentare caz: Pacienta in varsta de 57 de ani a fost diagnosticata clinic si imagistic in aprilie 2018 cu
o formatiune expansiva la nivelul peretelui abdominal anterior cu dimensiuni de 58/55/52 mm, pe
topografia cicatricii Pfannenstiel (antecedente de cezariand-1991). in mai 2018 s-a intervenit chirurgical,
iar biopsia a confirmat diagnosticul de carcinom cu celula clarg, slab diferentiat, fara infiltrare tumorala
la nivelul marginilor de rezectie. in cadrul comisiei oncologice multidisciplinare, s-a decis completarea
tratamentului chirurgical prin histerectomie radicala, anexectomie bilaterala si limfadenectomie pelvina,
fara aspecte tumorale la biopsie. Pacienta a urmat 6 cicluri de chimioterapie adjuvanta cu Carboplatin
si Paclitaxel. La doi ani de la tratamentul initial, s-a evidentiat o recidiva locala, pentru care s-a practicat
excizie chirurgicald, urmata de administrarea a 4 cure de chimioterapie cu Carboplatin si Paclitaxel,
completata ulterior cu radioterapie externa postoperatorie concomitent cu 2 cicluri de Cisplatin.
Evaluarile imagistice ulterioare nu deceleaza semne de recidiva loco-regionala sau la distanta. Evolutia
este favorabild, in prezent pacienta aflandu-se sub monitorizare oncologica si ginecologica periodica.
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Concluzie: Asadar, carcinomul cu celule clare pe focar de endometrioza parietala este o entitate rarg,

agresiva, ce impune management multidisciplinar si monitorizare oncologica stricta, din cauza riscului
crescut de recidiva si evolutie imprevizibila.

276




prezentari e-poster

From endometriosis to carcinoma: the unpredictable
evolution of a scar lesion
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Keywords: clear cell carcinoma, endometriosis, Pfannenstiel incision, abdominal wall

Introduction: The abdominal wall is a common site for extraperitoneal endometriosis, particularly in
association with postoperative scars. Malignant transformation of endometriotic lesions is rare, with
an incidence of 0.7-1.0%. Clear cell carcinoma is the most frequent histologic subtype of malignant
endometriosis, followed by endometrioid carcinoma.

Case presentation: A 57-year-old female patient was diagnosed based on clinical evaluation and
imaging findings in April 2018 with an expansive lesion of the anterior abdominal wall, measuring
58/55/52 mm, located at the site of the Pfannenstiel scar (history of cesarean section in 1991). In May
2018, surgical excision was performed, and histopathology confirmed the diagnosis of poorly
differentiated clear cell carcinoma, with negative resection margins. A multidisciplinary oncologic team
recommended further surgical treatment, consisting of radical hysterectomy, bilateral adnexectomy,
and pelvic lymphadenectomy, with no evidence of tumor on histology. The patient subsequently
received six cycles of adjuvant chemotherapy with Carboplatin and Paclitaxel. Two years after the initial
treatment, a local recurrence was identified and surgically removed, followed by four additional cycles
of Carboplatin and Paclitaxel, and postoperative external radiotherapy concomitant with two cycles of
Cisplatin. Follow-up imaging showed no evidence of local or distant recurrence. The patient is currently
under regular oncologic and gynecologic surveillance with favorable clinical evolution.
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Conclusions: Thus, clear cell carcinoma arising from parietal endometriosis is a rare and aggressive

entity requiring multidisciplinary management and close oncologic monitoring due to its high risk of
recurrence and unpredictable course.
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Evolutie remarcabila la 22 de ani: progresie rapida
transformata in control durabil prin imunoterapie in
adenocarcinom sigmoid dMMR

Cristina Alexandra Cotovanu’, Smaranda luliana Tabarcea’, B. Gafton'?

'Clinica de Oncologie Medicald, Institutul Regional de Oncologie lasi, Romdnia
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Cuvinte cheie: cancer colorectal, dAMMR, imunoterapie, nivolumab, ipilimumab

Introducere: Cancerul colorectal (CRC) la pacientii tineri este extrem de rar, adesea asociat cu
particularitati moleculare. Tumorile cu deficit de reparare a nepotrivirilor (dMMR)/instabilitate
microsatelitara inalta (MSI-H) reprezinta aproximativ 15% din CRC, fiind caracterizate prin incarcatura
mutationald crescutd, prognostic diferit si rezistenta la fluoropirimidine. in acest context, imunoterapia
cu inhibitori ai punctelor de control a devenit standard terapeutic.

Prezentare caz: Pacienta in varsta de 22 de ani, fara comorbiditati, dar cu posibil istoric familial de
neoplazie digestiva, a fost diagnosticata in iulie 2024 cu adenocarcinom sigmoid slab diferentiat
(pT4bN1aR1, Bd3, L1, Pn1), cu invazie in ansele ileale si margine de rezectie pozitiva. Analiza
imunohistochimica a evidentiat pierderea expresiei MSH2/MSH6 (dMMR), iar testarea genetica a
confirmat mutatie KRAS. Dupa rezectie chirurgicala si chimioterapie adjuvanta CAPEOX (4 cicluri),
pacienta a prezentat progresie rapidd cu carcinomatoza peritoneald. in decembrie 2024 s-a initiat
tratament cu Nivolumab + Ipilimumab (4 cicluri), urmat de Nivolumab monoterapie. Evolutia a fost
favorabila: ameliorare clinica completa, normalizarea markerilor tumorali si raspuns imagistic partial
(>50% reducere dimensionala a leziunilor peritoneale la CT martie 2025). Reevaluarile ulterioare (mai-
august 2025) au confirmat boala stabila cu tendinta la regresie, fara metastaze hepatice, pulmonare

279




prezentdri e-poster

Sau osoase.

Concluzie: Cazul evidentiaza agresivitatea CRC la pacientii foarte tineri si raspunsul limitat la
chimioterapie in tumori dMMR. Imunoterapia cu inhibitori de puncte de control a permis control durabil

al bolii cu toxicitate minima, subliniind importanta testarii timpurii MSI/dMMR si rolul imunoterapiei in
personalizarea tratamentului CRC avansat.
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Remarkable outcome at 22: rapid progression
transformed into durable control by immunotherapy in
dMMR sigmoid adenocarcinoma
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Keywords: colorectal cancer, dIMMR, immunotherapy, nivolumab, ipilimumab

Background: Colorectal cancer in very young patients (CRC) is extremely rare and often associated with
distinct molecular features. Tumors with mismatch repair deficiency (dIMMR) or high microsatellite
instability (MSI-H) account for approximately 15% of CRC cases, being characterized by high
mutational burden, distinct prognosis, and poor response to fluoropyrimidine-based chemotherapy.
In this context, immune checkpoint inhibitors have become the therapeutic standard.

Case presentation: We report the case of a 22-year-old female, without comorbidities but with a
possible family history of gastrointestinal malignancy, diagnosed in July 2024 with poorly differentiated
sigmoid adenocarcinoma (pT4bN1aR1, Bd3, L1, Pn1), invading ileal loops and with positive radial
margin. Immunohistochemistry revealed loss of MSH2/MSH6 expression (dMMR), and genetic testing
confirmed a KRAS mutation. Following surgical resection and adjuvant CAPEOX chemotherapy (4
cycles), the patient developed early disease progression with peritoneal carcinomatosis. In December
2024, treatment with Nivolumab + Ipilimumab (4 cycles) was initiated, followed by Nivolumab
monotherapy. The clinical outcome was favorable: complete clinical improvement, normalization of
tumor markers, and partial radiologic response (>50% reduction of peritoneal lesions at CT in March
2025). Subsequent evaluations (May—August 2025) confirmed stable disease with further regression,
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without hepatic, pulmonary, or bone metastases.

Conclusion: This case highlights the aggressive behavior of CRC in very young patients and the limited
benefit of chemotherapy in dMMR tumors. Immune checkpoint inhibition achieved durable disease
control with minimal toxicity, underlining the importance of early MSI/dMMR testing and the role of
immunotherapy in tailoring treatment for advanced CRC.
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Managementul oncologic in neoplazia ginecologica:
tratament sau factor de risc?

Liza Gaspar, Bianca Catargiu, Alexandra Prazaru-Stoicescu

Sectia Radioterapie, Institutul Regional de Oncologie lasi, Romania

Cuvinte cheie: reiradiere, toxicitate, factor de risc, efect secundar tardiv.

Introducere: Tratamentul cu viza curativa in neoplazia de col uterin implica administrarea unei doze
cumulative de iradiere de peste 85 Gy la nivelul formatiunii tumorale, ceea ce poate determina atat un
raspuns complet al bolii, cat si efecte secundare tardive dificil de manageriat.

Prezentarea cazului: Pacientd, in varsta de 73 de ani, diagnosticata in anul 2021 cu carcinom scuamos
de col uterin stadiul cT2bNOMO, FIGO 1B, a beneficiat de radio-chimioterapie concomitenta, urmata
de brahiterapie utero-vaginald, cu obtinerea unui raspuns complet atat clinic, cat si imagistic. La
reevaluarea efectuata in anul 2024, examenul RMN pelvin evidentiaza o formatiune pseudonodulara
in contact cu miometrul fundic, pentru care Comisia Multidisciplinara recomanda efectuarea
histeroscopiei cu biopsie, urmata de interventie chirurgicala. Analiza histopatologica a piesei operatorii
releva prezenta unui carcinom endometrial endometrioid, varianta cu diferentiere scuamoasa pT2 Nx
LG LOVO Pn0. Tratamentul administrat anterior pentru carcinomul scuamos de col uterin, face optiunea
de reiradiere adjuvanta pentru neoplazia endometriala inoportuna, limitarea fiind dictata de dozele
incasate in iradierea anterioara de catre vezica urinard, rect, sigmoid si intestin subtire; depasirea
dozelor maxime in cazul organelor adiacente volumului tumoral, implica o toxicitate acuta si tardiva ce
poate afecta semnificativ calitatea vietii pacientului. Prin urmare, s-a decis monitorizarea stricta clinico-
biologica prin examen ginecologic, test Papanicolau, dozarea markerului CA-125, IRM pelvin si CT
toraco-abdominal.
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Concluzie: Un tratament curativ in cazul unei prime neoplazii, poate reprezenta un factor de risc pentru
aparitia celei de-a 2 neoplazii, ca efect secundar tardiv. Gestionarea acestor cazuri necesita o abordare

individualizata si multidisciplinara, cu accent pe echilibrul intre eficienta tratamentului si toxicitatea
cumulativa.
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Oncologic management in gynecological neoplasia:
treatment or risk factor?
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Key words: reirradiation, toxicity, risk factor, late side effect

Introduction:

Curative treatment for cervical cancer involves the administration of a cumulative radiation dose
exceeding 85 Gy to the tumor site, which can lead to both a complete disease response and late-onset
side effects that are difficult to manage.

Case Presentation:

A 73-year-old female patient, diagnosed in 2021 with squamous cell carcinoma of the uterine cervix,
stage cT2bNOMO, FIGO IIB, underwent concurrent chemoradiotherapy followed by utero-vaginal
brachytherapy, achieving a complete clinical and imaging response. During re-evaluation in 2024,
pelvic MRI revealed a pseudonodular formation in contact with the fundal myometrium. The
Multidisciplinary Team recommended hysteroscopy with biopsy, followed by surgical intervention.
Histopathological analysis of the surgical specimen revealed the presence of endometrioid
endometrial carcinoma with squamous differentiation, stage pT2 Nx LG LOVO Pn0. Due to the previous
treatment for cervical squamous carcinoma, adjuvant re-irradiation for the endometrial neoplasia was
not considered appropriate. The limitation was dictated by the radiation doses previously received by
adjacent organs such as the bladder, rectum, sigmoid colon, and small intestine. Exceeding the
maximum tolerated doses for these organs poses a significant risk of both acute and late toxicities,
which could severely impact the patient's quality of life. Therefore, strict clinical and biological
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monitoring was decided, including gynecological examination, Pap smear, CA-125 marker testing,
pelvic MRI, and thoraco-abdominal CT.

Conclusion:

A curative treatment for a primary neoplasm may represent a risk factor for the occurrence of a second
neoplasm as a late side effect. The management of such cases requires an individualized and
multidisciplinary approach, with emphasis on balancing treatment efficacy and cumulative toxicity.

286




prezentari e-poster

RADIOTERAPIA NEOADJUVANTA iN MANAGEMENTUL
CARCINOMULUI MAMAR TRIPLU NEGATIV STADIUL
IIB - PREZENTARE DE CAZ

loana Raluca-Grecu', Paula luliana-Cristei’, F.B. Zahapischi', Anca Munteanu’*

'Sectia Radioterapie, Institutul Regional de Oncologie lasi,

2 Universitatea de Medicind si Farmacie “Gr. T. Popa” lasi

Cuvinte cheie: carcinom mamar invaziv triplu negativ, radioterapie neoadjuvantd

Introducere: Radioterapia neoadjuvanta reprezinta o abordare terapeutica rar utilizata in cancerul de
san, fiind de obicei rezervata cazurilor fara raspuns la tratamentul sistemic.

Material si metoda: Prezentdm cazul unei paciente in varsta de 42 ani, diagnosticata cu carcinom
mamar invaziv triplu negativ, stadiul cT2N1MO, localizat la nivelul sanului stang. Pacienta a efectuat
chimioterapie si imunoterapie neoadjuvanta conform protocoalelor standard. Dupa sase cure,
evaluarea imagistica (RMN mamar si ecografie axilara) a evidentiat progresia leziunii mamare primare.
Avand in vedere lipsa raspunsului la tratamentul sistemic, s-a decis initierea radioterapiei neoadjuvante
cu scop de reducere tumorala si conversie catre operabilitate.

Tratamentul a fost realizat prin tehnica IMRT, la Accelerator TrueBeam, cu o doza de
50Gy/25fractiuni/2Gy/fractie la nivelul sanului stang si al ariilor ganglionare axilare I, I, llI,
supraclavicular, mamari interni si Rotter. S-a aplicat un boost simultan integrat (SIB) asupra volumului
tumoral primar (PTV-T) pana la 57,5Gy/25fractiuni/2,3Gy/fractie.

Rezultate: La reevaluarea imagisticd postradioterapie, s-a observat reducerea semnificativa a
dimensiunii tumorii primare si absenta adenopatiilor axilare, interpectorale, supraclaviculare si mamare
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interne bilateral. S-a practicat interventia chirurgicald de mastectomie subcutanata stanga cu excizia

complexului areolo-mamelonar si a tegumentului supradiacent tumorii si limfadenectomie axilara
stanga statiile | si Il.

Concluzie: Radioterapia neoadjuvanta cu includerea unui boost simultan (SIB), a determinat un raspuns
local semnificativ, evidentiind potentialul acestei terapii in conversia catre operabilitate in cancerul
mamar triplu negativ refractar la tratamentele sistemice.
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NEOADJUVANT RADIOTHERAPY IN THE
MANAGEMENT OF STAGE IIB TRIPLE-NEGATIVE
BREAST CANCER: A CASE REPORT

loana-Raluca Grecu', Paula luliana-Cristei’, F.B. Zahapischi', Anca Munteanu’*

"Radiotherapy Department, Regional Institute of Oncology lasi,

2“Gr. T. Popa” University of Medicine and Pharmacy lasi

Keywords: triple-negative invasive breast carcinoma, neoadjuvant radiotherapy

Introduction: Neoadjuvant radiotherapy represents a rarely used therapeutic approach in breast cancer,
usually reserved for cases showing no response to systemic treatment.

Material and Method: We present the case of a 42-year-old female patient diagnosed with triple-
negative invasive breast carcinoma, stage cT2N1MO, located in the left breast. The patient received
standard neoadjuvant chemotherapy and immunotherapy following guideline-based protocols. After
six cycles, imaging evaluation (breast MRI and axillary ultrasound) demonstrated progression of the
primary breast lesion. In the absence of response to systemic therapy, the decision was made to initiate
neoadjuvant radiotherapy to reduce tumor size and facilitate operability.

The treatment was delivered using the IMRT technique on a TrueBeam linear accelerator, delivering a
dose of 50Gy/25 fractions/2 Gy per fraction to the left breast and regional lymphatic areas, including
axillary levels I, Il, Ill, supraclavicular, internal mammary, and Rotter’s nodes. A simultaneous integrated
boost (SIB) was applied to the primary tumor volume (PTV-T) reaching a total dose of 57.5Gy/25
fractions/2.3Gy per fraction.

Results: Post-radiotherapy imaging reassessment demonstrated a significant reduction in the size of
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the primary tumor and the absence of axillary, interpectoral, supraclavicular, and bilateral internal
mammary lymphadenopathy. The patient underwent a left subcutaneous mastectomy with excision of

the areola-nipple complex and overlying skin above the tumor, combined with left axillary lymph node
dissection of levels | and Il.

Conclusion: Neoadjuvant radiotherapy, including a simultaneous integrated boost (SIB), achieved a

significant local response, highlighting the potential of this approach to facilitate operability in triple-
negative breast cancer refractory to systemic therapies.
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Carcinom scuamocelular bronhopulmonar cu
metastaze suprarenaliene bilaterale — raspuns favorabil
post radioterapie stereotaxica si imunoterapie cu
pembrolizumab

C. Husanu, Liza Gaspar, Alexandra Stoicescu
Institutul Regional de Oncologie lasi, Departamentul de Radioterapie

Cuvinte cheie: carcinom scuamocelular, radioterapie stereotaxicd, Pembrolizumab, metastaze suprarenaliene, cancer pulmonar

Introducere: Cancerul bronhopulmonar scuamocelular in stadiu metastatic are de obicei un prognostic
rezervat, mai ales in prezenta metastazelor suprarenaliene bilaterale. Radioterapia stereotaxica (SRT)
reprezinta o optiune terapeutica de precizie, capabila sa induca un control local remarcabil chiar si in
cazuri avansate, atunci cand este combinata cu imunoterapia.

Material si metoda: Se prezinta cazul unui pacient de 62 de ani diagnosticat cu carcinom scuamocelular
bronhopulmonar stadiul IV cu metastaze suprarenaliene bilaterale. Tratamentul initial a constat in
chimioterapie de inductie cu Carboplatin—Paclitaxel-Pembrolizumab si radioterapie externa paliativa in
scop hemostatic, urmat de imunoterapie de mentinere si radioterapie stereotaxica suprarenaliana
(SBRT) administrata cu doze ablative tintite. Evaluarile imagistice CT seriate au fost efectuate intre
2021-2025.

Rezultate: Radioterapia stereotaxica a determinat o reducere semnificativa a dimensiunilor leziunilor
suprarenaliene, cu obtinerea unui raspuns partial sustinut, ulterior stabilizat sub Pembrolizumab. Starea
generala s-a mentinut buna (ECOG 0-1), fara toxicitati semnificative. Evolutia clinica si imagistica a fost
constant stationara timp de peste patru ani.

Concluzii: Asocierea radioterapiei stereotaxice cu imunoterapia reprezinta o strategie eficienta si bine
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tolerata in cancerul pulmonar scuamocelular metastazat. Controlul de lunga durata al metastazelor
suprarenaliene in acest caz confirma potentialul sinergic al celor doua modalitati terapeutice in
obtinerea unui raspuns durabil, chiar intr-o patologie cu prognostic limitat.
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SQUAMOUS CELL LUNG CARCINOMA WITH BILATERAL
ADRENAL METASTASES - FAVORABLE RESPONSE
AFTER STEREOTACTIC RADIOTHERAPY AND
PEMBROLIZUMAB IMMUNOTHERAPY

C. Husanu, Liza Gaspar, Alexandra Stoicescu

Regional Institute of Oncology lasi, Department of Radiotherapy

Keywords: squamous cell carcinoma, stereotactic radiotherapy, Pembrolizumab, adrenal metastases, lung cancer

Introduction: Metastatic squamous cell lung carcinoma usually has a poor prognosis, especially in the
presence of bilateral adrenal metastases. Stereotactic radiotherapy (SRT) is a precise therapeutic option
capable of achieving remarkable local control, particularly when combined with immunotherapy.

Material and method: We present the case of a 62-year-old male diagnosed with stage IV squamous
cell lung carcinoma with bilateral adrenal metastases. The treatment consisted of induction
chemotherapy with Carboplatin—Paclitaxel-Pembrolizumab and external palliative radiotherapy for
hemostatic purposes, followed by maintenance immunotherapy and stereotactic adrenal radiotherapy
(SBRT) with ablative targeted doses. Serial CT evaluations were performed between 2021 and 2025.

Results: Stereotactic radiotherapy produced a marked reduction in adrenal lesion size, achieving a
sustained partial response that later remained stable under Pembrolizumab. The patient maintained a
good general condition (ECOG 0-1) without significant toxicity. Clinical and imaging evolution
remained stable for more than four years.

Conclusions: The combination of stereotactic radiotherapy and immunotherapy is an effective and
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well-tolerated strategy in metastatic squamous cell lung carcinoma. The long-term control of adrenal

metastases in this case highlights the synergistic potential of these therapeutic modalities in achieving
durable responses, even in a disease with limited prognosis.

294




prezentari e-poster

intre risc si beneficiu: toxicitatile induse de
imunoterapie si complicatiile infectioase asociate
corticosteroizilor in carcinomul renal cu celule clare
metastatic

Florentina Ilie’, luliana Pantelimon’?, A. lonescu’

"Departamentul de Oncologie, Spitalul Clinic Dr. lon Cantacuzino, Bucuresti, Romdnia;

Facultatea de Medicind, Universitatea de Medicind si Farmacie ,Carol Davila”, Bucuresti, Romdnia.

Cuvinte Cheie:Toxicitdti ale imunoterapiei, Tuberculozd, Carcinom renal
Introducere

Carcinomul renal cu celule clare (ccRCC) reprezinta 80% din cazurile de carcinom renal. Inhibitorii
punctelor de control immune(ICls) au devenit terapia standard pentru boala avansata. Studiul
CheckMate 214 a aratat ca nivolumab plus ipilimumab imbunatateste supravietuirea fata de sunitinib
la pacientii cu risc intermediar si ridicat. Totusi, aceste terapii pot provoca efecte adverse imune (irAEs),
de obicei gestionate cu corticosteroizi, care au propriile riscuri.

Prezentare de caz

Un barbat de 56 de ani, fara comorbiditati, s-a prezentat in octombrie 2020 cu hematurie macroscopica.
CT a evidentiat o masa renala stanga (cT2a cNO MO), fiind efectuata nefrectomie radicala.
Histopatologia a confirmat ccRCC, grad 3, pT3a pNx pMx. La trei luni, investigatiile imagistice au
evidentiat metastaze pulmonare si osoase.

Pacientul, clasificat ca risc intermediar IMDC, a inceput tratament cu nivolumab si ipilimumab. Dupa
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doua cicluri, a dezvoltat nefrita autoimuna grad 4 si hepatita grad 3, astfel ca imunoterapia a fost
intrerupta si s-au initiat corticosteroizi sistemici (prednisolon 1 mg/kg/zi).

La o luna, pacientul a prezentat astenie, hipotensiune, perforatie a palatului dur si ulceratii nazale.
Analizele au aratat TSH si cortizol seric scazute, sugerand hipofizita, impreuna cu pancitopenie severa.
Corticosteroizii au fost escaladati la pulsterapie metilprednisolon 250 mg/zi, cu profilaxie pentru
Pneumocystis jirovecii. Necroza progresiva a mucoasei a ridicat suspiciunea de vasculita necrotizanta.
Deoarece irAEs erau refractare la corticosteroizi, au fost adaugate imunoglobuline intravenoase si
ciclofosfamida.

Ulterior, pacientul a dezvoltat febra si consolidare in lobul inferior drept. Dupa 10 zile de antibiotice si
antifungice fara ameliorare, a fost transferat intr-o clinicd de pneumologie. Testarea Quantiferon si
lavajul bronhoalveolar au confirmat tuberculoza. Terapia antituberculoasa a fost initiatd, insa starea
pacientului s-a deteriorat si acesta a decedat la scurt timp.

Concluzii

Cazul evidentiaza dificultatile in gestionarea irAEs severe multi-organ, echilibrarea imunosupresiei cu
riscul infectiilor si necesitatea screeningului pentru tuberculoza in zone endemice inainte de
tratamente prelungite cu doze mari de corticosteroizi.
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Navigating the double-edge sword: immunotherapy
induced toxicities and corticosteroid induced
infectious complications in metastatic renal clear cell
carcinoma

Florentina Ilie’, luliana Pantelimon’?, A. lonescu’

"Department of Oncology, Dr. lon Cantacuzino Clinical Hospital, Bucharest, Romania,

2Faculty of Medicine, “Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania.

Keywords: Immunotherapy Toxicities, Tuberculosis , Renal Carcinoma

Introduction

Clear-cell renal carcinoma (ccRCC) accounts for 80% of renal-cell carcinoma cases. Immune checkpoint
inhibitors(ICls) have become standard therapy for advanced disease. The CheckMate 214 trial
demonstrated improved survival with nivolumab plus ipilimumab over sunitinib in intermediate- and
poor-risk patients. However, ICls can cause immune-related adverse events (irAEs), typically managed
with corticosteroids that carry their own risks.

Case presentation

56-year-old male with no comorbidities presented in October 2020 with macroscopic hematuria. CT
scan revealed a left renal mass (cT2acNOMO). The patient underwent radical left nephrectomy.
Histopathology confirmed ccRCC, grade 3, pT3apNxpMx. Three months later imaging revealed
multiple metastases involving the lungs and bones.

The patient met IMDC intermediate-risk criteria and, in line with evidence from CheckMate 214 trial,
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nivolumab plus ipilimumab was initiated. After two cycles he developed grade 4 immune-related
nephritis and grade 3 hepatitis. Imnmunotherapy was discontinued and systemic corticosteroid therapy
with prednisolone 1 mg/kg/day was initiated.

One month later the patient developed asthenia, hypotension, hard palate perforation and nasal
mucosa ulceration. Laboratory evaluation revealed low TSH and serum cortisol suggesting
hypophysitis, along with severe pancytopenia. Corticosteroid therapy was escalated to pulse
methylprednisolone 250 mg/day and prophylaxis for Pneumocystis jirovecii was started. Progressive
mucosal necrosis raised suspicion for necrotizing vasculitis. As the patient'’s irAEs were corticosteroid-
refractory, intravenous immunoglobulin and cyclophosphamide were added. Subsequently he
developed fever and right lower lobe consolidation. After 10 days of antibiotics and antifungal therapy
without improvement he was transferred to a pulmonology clinic. Quantiferon testing and
bronchoalveolar lavage confirmed tuberculosis. Antituberculous therapy was initiated, however, the
patient’s condition deteriorated and he died shortly after.

Conclusions

This case illustrates the challenges of managing severe multi-organ irAEs, balancing
immunosuppression with infection risk, and highlights the need for tuberculosis screening in endemic
areas before prolonged high-dose corticosteroids therapy.
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Carcinom cu celule in inel cu pecete la nivelul
unghiului splenic, cu prezentare clinica in ocluzie
intestinala - prezentare de caz

E.M. Marele

Sectia Chirurgie Generald, Spitalul Judetean De Urgentd Sfantul Pantelimon Focsani, Romania

Cuvinte cheie: carcinom in inel cu pecete, colon stdng, hemicolectomie, ocluzie, colostomie

Carcinoamele cu celule in inel cu pecete ale colonului sunt rare (<3% din cazurile de cancer colorectal),
cu agresivitate crescuta si prognostic rezervat. Prezentam cazul unei paciente de 76 ani internata de
urgenta pentru ocluzie intestinald. Examinarea CT a evidentiat o formatiune tumorala stenozanta la
nivelul unghiului splenic, cu dilatarea cecului pana la 92 mm si modificari inflamatorii peritumorale.
Interventia chirurgicald a constat in hemicolectomie stanga cu colostomie pe colon transvers, in
context de risc septic si imposibilitatea anastomozei primare. Examinarea anatomopatologica a
confirmat un carcinom cu celule in “inel cu pecete”, cu invazie perineurala si vasculara, infiltrare a
mezoului si afectarea a 7 ganglioni limfatici. Stadializare pTNM: pT3N2bMx. Margini de rezectie fara
infiltratie. Evolutia postoperatorie a fost favorabild, pacienta a fost indrumata catre oncologie pentru
tratament adjuvant. Particularitatea cazului este data de debutul in context de urgenta chirurgicala si
de forma histologica rara, impunand o abordare multidisciplinara.
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Signet-ring cell carcinoma of the splenic flexure
presenting with intestinal obstruction - case report

E.M. Marele

General Surgery Department, St. Pantelimon County Emergency Hospital Focsani, Romania

Keywords: signet-ring cell carcinoma, left colon, hemicolectomy, obstruction, colostomy

Signet-ring cell carcinomas of the colon are rare (<3% of colorectal cancers), with high aggressiveness
and poor prognosis. We present the case of a 76-year-old female patient admitted as an emergency
for intestinal obstruction. CT scan revealed a stenosing tumor at the splenic flexure, with cecal dilation
up to 92 mm and inflammatory changes in adjacent tissues. Emergency surgery was performed: left
hemicolectomy with transverse colostomy, due to septic risk and impossibility of primary anastomosis.
Histopathology confirmed a carcinoma with signet-ring cells, with perineural and vascular invasion,
mesocolic infiltration, and 7 positive lymph nodes. TNM staging: pT3N2bMx. Surgical margins were
tumor-free. The postoperative course was favorable, and the patient was referred for oncological
evaluation. The particularity of this case lies in its acute surgical presentation and rare histological
subtype, requiring multidisciplinary management.
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Chist biliar simplu gigantic cu prezentare atipica — caz
rar cu abord chirurgical

E.M. Marele, M. Momanu, Luminita Baluta

Sectia Chirurgie Generald, Spitalul Judetean De Urgentd Sfantul Pantelimon Focsani, Romania

Cuvinte cheie: chist hepatic, leziuni benigne hepatice, perichistectomie

Chisturile biliare simple sunt malformatii congenitale benigne ale ficatului, frecvent asimptomatice si
descoperite intamplator. Rareori ating dimensiuni mari, moment in care pot determina simptome
nespecifice sau complicatii. Prezentdm cazul unei paciente evaluate pentru o masa epigastrica
dureroasa, aparuta in contextul unui traumatism abdominal recent. Examenul imagistic CT a evidentiat
un chist hepatic septat de aproximativ 12 cm la nivelul segmentului lll. S-a decis interventia chirurgicala
prin abord clasic, dat fiind aspectul tensionat si lipsa accesului la drenaj percutant. Intraoperator s-a
identificat un chist biliar simplu voluminos, continand un al doilea chist de aceeasi natura in interiorul
sau. S-a practicat perichistectomie cu drenaj multiplu. Evolutia postoperatorie a fost favorabila, fara
complicatii majore. Rezultatul anatomopatologic a confirmat diagnosticul de chist biliar simplu, fara
elemente de infectie sau malignitate. Cazul evidentiaza raritatea formelor gigante de chisturi biliare
simple si importanta interventiei chirurgicale in cazurile simptomatice sau complicate, subliniind
dificultatea diagnosticului diferential cu formatiunile chistice maligne hepatice, precum
cistadenocarcinomul biliar sau metastazele chistice.
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GIANT SIMPLE BILIARY CYST WITH ATYPICAL
PRESENTATION - A RARE CASE MANAGED
SURGICALLY

E. Marele, M. Momanu, Luminita Baluta

General Surgery Department, St. Pantelimon County Emergency Hospital Focsani, Romania

Keywords: hepatic cyst, benign liver lesions, pericystectomy

Simple biliary cysts are benign congenital liver malformations, usually asymptomatic and incidentally
discovered. Rarely, they reach giant dimensions and become symptomatic or complicated. We present
the case of a patient evaluated for an epigastric painful mass in the context of recent minor abdominal
trauma. CT imaging revealed a septated hepatic cyst of approximately 12 cm located in segment Ill.
Due to its tense appearance and lack of percutaneous drainage options, surgical treatment was chosen.
Intraoperatively, a large unilocular biliary cyst was identified, containing a second similar cyst inside. A
pericystectomy with multiple drains was performed. The postoperative course was favorable, without
significant complications. Histopathological analysis confirmed the diagnosis of simple biliary cyst,
with no signs of infection or malignancy. This case highlights the rarity of giant simple biliary cysts and
the role of surgery in symptomatic or complicated cases, while emphasizing the importance of
differential diagnosis with malignant hepatic cystic tumors, such as biliary cystadenocarcinoma or
cystic metastases.
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MDT Aid Programme: Cele mai bune practici si lectii

[ 4 r

invatate din managementul multidisciplinar al
cancerului pulmonar in Romania

M. Marinca "', M. Pasca-Fenesan °, T. Alexa Stratulat’, G. Bala®, M. Berlea’, A. Borzan’,
M. Buzemurga’, G. Cozma®, A. Eftinoiu Puiu’, L. lonescu’, D. Moldoveanu?, E. Olteanu’,
V. Vancea?, V. Vornicu?, C. Sirbu®.

'Institutul Regional de Oncologie, lasi, Romania

20ncohelp, Timisoara, Romdnia

3Spitalul de Pneumologie Victor Babes, Timisoara, Romdnia
“Spitalul Municipal, Timisoara, Romdnia

*AstraZeneca Romdnia

Echipele multidisciplinare (MDT) sunt esentiale in tratamentul cancerului pulmonar. Ele valorifica
diversitatea specialitatilor implicate in deciziile terapeutice, obtinand rezultate mai bune comparativ cu
o gestionare individuala a cazurilor. MDT-urile favorizeaza initierea mai timpurie a tratamentului si
respectarea ghidurilor internationale avand un impact pozitiv asupra supravietuirii pacientilor.

Ca parte a unui proiect european, am analizat doua MDT-uri de cancer pulmonar din Romania:
Institutul Regional de Oncologie lasi (public) si OncoHelp Timisoara (privat). Membrii MDT au
completat un chestionar de autoevaluare, au fost intervievati si au participat la un atelier specific MDT
pentru a evalua impactul perceput asupra: modului de functionare a MDT-ului, traseului pacientului si
efectelor calitative a tratamentelor. in plus, cele doua MDT-uri din Romania au facut schimb de bune
practici intr-un atelier comun, pentru a intelege mai bine elementele comune si diferentele principale
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in modul lor de lucru.

Printre concluziile MDT aid programme s-au numarat nevoia de standardizare crescuta a sedintelor
MDT, cu criterii clare de includere a pacientilor si timp suficient pentru discutii. Mentionarea studiilor
clinice existente in cadrul sedintelor ar imbunatati accesul pacientilor la terapii inovatoare si ar stimula
expertiza de cercetare. De asemenea, sunt necesare abordari diferentiate in functie de stadiul bolii,
implicand din timp specialitatile relevante.

Acest proiect ofera perspective asupra modului de lucru al unor MDT-uri de cancer pulmonar, variatiilor
de proces, celor mai bune practici si actiunilor recomandate pentru imbunatatire. Practicile consacrate,
lacunele identificate si provocarile intampinate de MDT-urile din Romania pot servi drept referinta
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MDT Aid Programme: Best Practices and Lessons
Learned from Multidisciplinary Management of Lung
Cancer in Romania

M. Marinca "', M. Pasca-Fenesan °, T. Alexa Stratulat’, G. Bala®, M. Berlea’, A. Borzan',
M. Buzemurga’, G. Cozma®, A. Eftinoiu Puiu’ , L. lonescu’, D. Moldoveanu?, E. Olteanu’,
V. Vancea?, V. Vornicu?, C. Sirbu®.
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20ncohelp, Timisoara, Romdnia

3Spitalul de Pneumologie Victor Babes, Timisoara, Romdnia
“Spitalul Municipal, Timisoara, Romdnia

*AstraZeneca Romania

Multi-disciplinary teams (MDTs) are key in the Lung Cancer care pathway. They leverage the diverse
specialities involved in patient treatment decisions to achieve better patient outcomes compared to
case management without peer-discussion. MDTs drive earlier treatment initiation and improved
guideline concordant care, positively impacting survival outcomes.

Part of an European scaled project, we analysed 2 lung cancer MDTs from Romania, lasi Regional
Institute of Oncology, a public facility and Oncohelp, Timisoara, a private hospital. MDT members
completed a self-assessment questionnaire, were interviewed and took part in an MDT specific
workshop, to assess perceived impact of Lung Cancer MDTs on: MDT status quo, patient pathway and
qualitative impact. In addition, the2 Romanian MDTs exchanged good practices in a common workshop
where they could better understand the common ground and the main differences between their ways
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of working.

Among the learnings of the MDT Aid Programme, the need for more standardised MDT meetings was
mentioned, with clear inclusion criteria and enough time for discussions. Also, the mention of existing
clinical trials during the MDT meetings would help improve patient access to innovative therapies and
fuel research expertise. Moreover, different approaches are needed based on disease stage, involving
early on the relevant specialities.

This project provides insights into specific Lung Cancer MDTs ways of working, process variations, best
practices and recommended actions for improvement. The established practices identified gaps and
challenges encountered by Romanian MDTs may serve as a reference for future enhancements of
patient care.
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Profil molecular favorabil in adenocarcinomul
endometrial: corelatia expresiei scazute a Ki-67 cu
absenta mutatiilor PTEN si MLH1 - prezentare de caz

Cristiana Nichitovici ?, Irina Tripac ', Ainura Abdulraghimov®

"IMSP Institutul Oncologic din Republica Moldova

2USMF, Nicolae Testemitanu"

Cuvinte-cheie: cancer endometrial, Ki-67, PTEN, MLH1.

Introducere: Cancerul endometrial (CE) este cea mai frecventa neoplazie ginecologica, predominant de
tip adenocarcinom. Mutatiile genei PTEN si hipermetilarea promotorului MLH1, implicate in controlul
ciclului celular si repararea ADN-ului, contribuie la initierea si progresia CE, fiind asociate cu agresivitate
tumorala si risc crescut de recidiva.

Material si  metoda: Pacientda 65 ani, cu metroragie postmenopauzala. Chiuretajul
confirma adenocarcinom endometrial (AE) moderat diferentiat. Comorbiditati: cardiopatie ischemica,
IC clasa Il NYHA, HTA grad I, obezitate grad lll. Anamneza obstetrica: 5 sarcini (2 nasteri, 3 avorturi).
Menopauza de 11 ani. Eredocolateral — neagravat. Examen clinic: uter de 6 saptamani, dur-elastic,
indolor; parametrii, fornixuri - libere. Eliminari vaginale moderate, transparente. Pacienta a urmat
tratament combinat — histerectomie totala cu anexe si radioterapie, cu evolutie postoperatorie
favorabila. Examenul histopatologic - AE moderat diferentiat, cu invazie sub 50% in miometru, localizat
in fundul uterin, tumora de 1,5 cm, fara extensie cervicala (pT1bNxMO, stadiul IB).

Rezultate: Analiza moleculara evidentiat expresie scazuta a Ki-67 si absenta mutatiilor MLH1 si PTEN,
sugerand un prognostic favorabil. Pacienta este monitorizata de 36 luni, fara semne de recidiva sau
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progresie.

Concluzii: Expresia redusa a Ki-67 asociata cu absenta mutatiilor PTEN si MLH1, chiar in context de

sindrom  metabolic, indica prognostic  bun.  Acesti markeri pot ghida stratificarea
riscului si individualizarea tratamentului.
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Favorable Molecular Profile in Endometrial
Adenocarcinoma: Correlation of Low Ki-67 Expression
with Absence of PTEN and MLH1 Mutations — Case
Report
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2 “Nicolae Testemitanu” State University of Medicine and Pharmacy

Keywords: endometrial cancer, Ki-67, PTEN, MLH1

Introduction:

Endometrial cancer (EC) is the most common gynecologic malignancy, predominantly of
adenocarcinoma type. Mutations in PTEN gene and MLH1 promoter hypermethylation, both involved
in cell cycle regulation and DNA repair, contribute to the initiation and progression of EC and are
associated with tumor aggressiveness and a higher risk of recurrence.

Material and Method:

A 65-year-old patient presented with postmenopausal metrorrhagia. Curettage confirmed moderately
differentiated endometrial adenocarcinoma (EA). Comorbidities included ischemic heart disease,
NYHA class Il heart failure, grade Il hypertension, and grade Il obesity. Obstetric history: 5 pregnancies
(2 births, 3 abortions). Menopause: 11 years. Family history: unremarkable. Clinical examination: uterus
6 weeks in size, firm-elastic, non-tender; parametria and fornices — free. Moderate, transparent vaginal
discharge. The patient underwent total hysterectomy with adnexectomy followed by radiotherapy,
with a favorable postoperative course. Histopathology: moderately differentiated EA, with <50%
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myometrial invasion, localized in the uterine fundus, primary tumor size 1.5 c¢cm, no cervical
involvement (pT1bNxMO, stage IB).

Results: Molecular analysis revealed low Ki-67 expression and absence of MLH1 and PTEN mutations,
indicating a favorable prognosis. The patient has been followed up for 36 months with no signs of
recurrence or progression.

Conclusions: Low Ki-67 expression combined with the absence of PTEN and MLH1 mutations, even in
the presence of metabolic syndrome, suggests a good prognosis. These molecular features represent
valuable markers for risk stratification and personalized therapeutic decision-making.
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Caracteristicile populatiei de pacienti cu carcinom
mamar cu expresie scazuta HER2 din studiul spectrum
cu date din practica clinica curenta - rezultatele din
faza 2 (2024)
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Cuvinte cheie: carcinom mamar; testare HER2; nivel scdzut HER2; imunohistochimie; date din practica curentd

Introducere: SPECTRUM a fost un studiu retrospectiv care a explorat tiparele de testare prin
imunohistochimie (IHC) a receptorului 2 al factorului de crestere epidermica (HER2) in populatia cu
carcinom mamar (CM) din Romania. Studiul a avut 2 faze (2023 si 2024). Aici prezentam rezultatele
grupului cu nivel scazut HER2 (IHC=2+ si hibridizare in situ negativa [ISH-] sau IHC=1+) din faza 2.

Metode: in acest studiu au fost colectate date din buletinele histopatologice din 23 de laboratoare. in
faza 2, eligibilitatea necesita diagnostic confirmat de CM si testarea statusului HER2 prin IHC in
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perioada august-octombrie 2024. Statistica a fost descriptiva.
Rezultate: Faza 2 a inclus 161 pacienti cu nivel scazut HER2 raportat pentru 66 (41%).

Caracteristicile pacientilor: varsta mediana 65 ani, 99% femei, 68% cu status post-meno(andro) pauzal,
94% cu receptori estrogenici pozitivi (ER+), 79% cu receptori progesteronici pozitivi (PgR+), 79%
ER+PgR+. Caracteristici tumorale: 96% CM invaziv, 95% tumora primara, 71% probe prelevate prin
biopsie cu ac gros, 38% cu heterogenitate intratumorala, Ki-67 median 23%. Scoruri IHC pentru HER2:
41(62%) IHC=1+, 25(38%) IHC=2+ISH-. Pentru 7 pacienti cu scor IHC=2+ nu au fost disponibile
rezultatele ISH. O analiza de sensibilitate a aratat ca probabilitatea clasificarii corecte a nivelului scazut
HER2 a crescut in faza 2 (p=0,074).

Concluzii: Caracteristicile pacientilor cu CM si nivel scazut de expresie HER2 au fost evaluate
suplimentar. Acuratetea identificarii nivelului scazut HER2 a crescut in decurs de un an, o constatare
importanta pentru populatia de pacienti care ar putea beneficia de tratamente inovatoare precum
conjugatii anticorp-medicament.
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CHARACTERISTICS OF THE HER2-LOW BREAST
CARCINOMA PATIENT POPULATION FROM THE REAL-
WORLD EVIDENCE STUDY SPECTRUM - RESULTS OF
THE PHASE 2 (2024)
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Keywords: breast cancer; HER2 testing;, HER2-low; immunohistochemistry; real-world

Introduction: SPECTRUM was a retrospective study exploring the human epidermal growth factor
receptor 2 (HER2) testing practice with immunohistochemistry (IHC) in patients with breast carcinoma
(BC) across Romania. The study had 2 phases (2023 and 2024). Here we present the results of the HER2-
low group (IHC=2+ and in situ hybridisation negative [ISH-] or IHC=1+) from the phase 2.

Methods: This chart review was conducted in 23 pathology laboratories. Eligibility in the phase 2
required confirmed BC diagnosis and HER2 IHC testing performed in a 3-month period (August -
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October 2024) on Formalin-Fixed Paraffin-Embedded tissue. Statistics were descriptive.
Results: The phase 2 included 161 patients with HER2-low status reported for 66 (41%).

HER2-low patient characteristics: median age 65 years, 99% females, 68% with known post-
meno(andro)pausal status, 94% Estrogen receptor positive (ER+), 79% Progesterone receptor positive
(PgR+), 79% ER+ PgR+. Tumor characteristics: 96% invasive BC, 95% primary tumor, 71% with specimen
obtained by core needle biopsy, 38% with intratumor heterogeneity, median Ki-67 23%. HER2 IHC
scores: 41 (62%) IHC=1+, 25 (38%) IHC=2+ ISH-. To note, for 7 patients with IHC=2+, ISH test results
were not available. A sensitivity analysis showed that the probability for accurately classifying as HER2-
low increased (p=0.074) in phase 2.

Conclusions: Characteristics of patients with BC expressing HER2-low score was explored to a larger
extent. The accuracy of identifying HER2-low status improved in one year, which is important for
patients outcomes, as they could benefit from the innovative antibody-drug conjugates.

Funding: AstraZeneca
Title: 143 / 200 characters
Abstract: 243 / 250 words
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Relevanta regiunilor hipervariabile ale genei 16S ARNr
in analiza microbiomului intratumoral in cancerul
colorectal

M. Novac, Valentina Stratan, V. Tutuianu, Cristina Popa

Laboratorul Stiintific Biologa Cancerului, IMSP Institutul Oncologic, Chisindu, Republica Moldova

Cuvinte cheie: microbiom intratumoral, cancer colorectal, regiuni hipervariabile.

Introducere. Microbiomul intratumoral reprezinta o componenta functional al micromediului tumoral,
cu implicatii in carcinogeneza, modularea raspunsului imun si evolutia clinica a cancerului colorectal
(CCR). Profilarea bacteriana prin secventierea genei 16S ARNr este larg utilizata, insa selectia regiunii
hipervariabile amplificate influenteaza semnificativ acuratetea taxonomica si comparabilitatea
interstudiu.

Materiale si metode. Studiul utilizeaza platforma GenStudio S5 si kitul ION 16S Metagenomics pentru
amplificarea multiplexata a regiunilor V2-4-8 si V3-6, 7-9. ADN-ul extras din probe tumorale si
peritumorale va fi analizat bioinformatic cu lon Reporter si QIIME2, vizand diversitatea alfa si beta.
Distributia taxonomica si corelatiile cu parametrii clinici.

Rezultate. Secventierea a sapte regiuni hipervariabile (V2, V3, V4, V6-V9) permite detectarea unui
spectru larg de taxoni, cu o rezolutie la nivel de gen obtinuta in peste 90% dintre secventele clasificate.
Sensibilitatea este ridicata pentru speciile dominante si clinic relevante, in timp ce detectarea taxonilor
rari sau cu abundenta scazutd este variabilda si dependenta de profunzimea secventierii si
compatibilitatea primerilor. Sunt observate si limitari in diferentierea speciilor strans inrudite si in
probele cu continut ridicat de ADN gazda. Per ansamblu, kitul ofera o metoda rapida si scalabila pentru
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identificarea bacteriana, adecvata atat pentru cercetarea microbiomului, cat si pentru aplicatii
diagnostice.

Concluzii. Alegerea regiunii hipervariabile este criticd pentru fidelitatea analizei microbiomului
intratumoral. Rezultatele vor contribui la optimizarea metodologica a studiilor metagenomice in
oncologie si la identificarea unor biomarkeri microbieni cu valoare diagnostica si prognostic CCR.
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Relevance of 16S rRNA hypervariable regions in the
analysis of intratumoral microbiome in colorectal
cancer

M. Novac, Valentina Stratan, V. Tutuianu, Cristina Popa
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Keywords: intratumoral microbiome, colorectal cancer, hypervariable regions

Introduction. The intratumoral microbiome is a functional component of the tumoral microenviroment,
with implications in carcinogenesis, immune modulation, and clinical evolution of colorectal cancer
(CRQ). Bacterial profiling through 16S rRNA gene sequencing is widely used, yet the choice of amplified
hypervariable region significantly affects taxonomic accuracy and interstudy comparability.

Materials and Methods. This study employs the GenStudio S5 platform and the ION 16S Metagenomics
Kit for multiplex amplification of regions V2-4-8 and V3-6, 7-9. DNA extracted from tumor and
peritumoral samples will be analyzed bioinformatically using lon Reporter and QIIME2, targeting alpha
and beta diversity, taxonomic distribution, and correlations with clinical parameters.

Result. Sequencing of seven hypervariable regions (V2, V3, V4, V6-V9) enables detection of a broad
spectrum of taxa, with genus-level resolution achieved in over 90% of classified sequences. Sensitivity
is high for dominant and classified sequences. Sensitivity is high for dominant and clinically relevant
species, while detection of rare or low-abundance taxa varies depending on sequencing depth and
primer compatibility. Limitations are noted in differentiating closely related species and in samples with
high host DNA content. Overall, the kit provides a rapid and scalable method for bacterial identification,
suitable for both microbiome research and diagnostic applications.
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Conclusions. The choice of hypervariable region is critical for the fidelity of intratumoral microbiome
analysis. The results will support methodological optimizaation of metagenomic studies in oncology
and the identification of microbial biomarkers with diagnostic and prognostic value in CRC.
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Adenocarcinom apendicular cu celule caliciforme
metastatic: provocari diagnostice si terapeutice intr-o
neoplazie rara

Gabriela Oglinzanu’, C. Mirestean’, D. P. T. lancu'?
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Cuvinte cheie: carcinom apendicular, stadiu metastatic, radioterapie, chimioterapie.

Introducere: Neoplaziile apendiculare reprezinta mai putin de 1% din malignitatile gastrointestinale,
tipic diagnosticate incidental post-apendicectomie. Adenocarcinomul apendicular cu celule caliciforme
este un subtip rar, diagnosticat la aproximativ 1 din 2 milioane de persoane, putand fi confundat cu o
tumora ovariana ca urmare a tiparului de invazie.

Materiale si metode: Prezentam cazul unei paciente de 47 de ani, diagnosticata initial in noiembrie
2024 cu o masa tumorala ovariana cu caractere de malignitate, multiple adenopatii si formatiuni osoase
suspecte de determinari secundare. Biopsia din adenopatia supraclaviculara stanga releva componente
de carcinom slab diferentiat cu celula clara in inel cu pecete, sugestive pentru neoplasm gastric. S-a
initiat chimioterapie paliativd protocol FOLFOX si imunoterapie. In pofida tratamentului, explorarile
imagistice indica progresia masei abdomino-pelvine. in iulie 2025 s-a intervenit chirurgical si s-a
practicat histerectomie totala, anexectomie bilaterala si apendicectomie. Rezultatul anatomopatologic
confirma diagnosticul de adenocarcinom cu celula caliciforma apendicular pT4bN1cM1c. Pacienta
acuza durere lombara severa cu iradiere in membrul inferior drept si disfunctie motorie. Se efectueaza
un IRM ce identifica metastaze osoase la nivelul L1-L5 cu stenoza spinal. Se initiaza radioterapia externa
paliativa (30 Gy/10 fractii) in scop antalgic si decompresiv. Tratamentul simptomatic a inclus opioide in
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doza mare si analgezice.

Rezultate: Tratamentul a fost administrat fara efecte adverse acute, fiind necesara ajustarea medicatiei
antalgice si suport psihologic. Pacienta este candidata pentru terapie anti-resorbtiva osoasa si
chimioterapie protocol FOLFIRI.

Concluzii: Adenocarcinomul apendicular cu celule caliciforme este o tumora rara si agresiva, adesea
gresit diagnosticata. Aceasta lucrare subliniaza importanta abordarii multidisciplinare, raportarea unor
astfel de cazuri contribuind la elaborarea ghidurilor terapeutice adecvate.
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METASTATIC GOBLET CELL ADENOCARCINOMA OF
THE APPENDIX: DIAGNOSTIC AND THERAPEUTIC
CHALLENGES IN A RARE MALIGNANCY

Gabriela Oglinzanu’, C. Mirestean’, D. P. T. lancu'?
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Keywords: appendicular adenocarcinoma, metastatic disease, radiotherapy, chemotherapy.

Introduction: Appendicular neoplasms account for less than 1% of gastrointestinal malignancies,
typically diagnosed incidentally post-appendectomy. Goblet cell adenocarcinoma (GCA) of the
appendix is a rare subtype, occurring in approximately 1 in 2 million individuals. It may mimic ovarian
tumors due to its invasion pattern.

Materials and methods: We present the case of a 47-year-old patient initially diagnosed in November
2024 with a malignant ovarian mass, multiple lymphadenopathies, and suspected bone metastases.
Left supraclavicular lymph node biopsy revealed poorly differentiated clear cell signet ring carcinoma,
suggestive of a gastric primary. The patient received palliative chemotherapy FOLFOX regimen and
immunotherapy. Despite treatment, imaging revealed progressive growth of the abdominopelvic mass.
In July 2025, she underwent total hysterectomy, bilateral anexectomy and appendectomy.
Histopathology confirmed appendicular goblet cell adenocarcinoma, staged pT4bN1cM1c. The patient
developed severe lumbar pain, right leg weakness and motor dysfunction. An MRI identified metastatic
bone lesions (L1-L5) with spinal stenosis, which promted palliative external radiotherapy (30 Gy/10
fractions) for analgesia and decompression. Pain management included high-dose opioids and
analgesics.
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Results: The treatment was delivered without adverse effects, requiring adjustment of antalgic
medication and psychological support. The patient is a candidate for bone anti-resorptive therapy and
second-line chemotherapy, FOLFIRI regimen.

Conclusions: Goblet cell adenocarcinoma is a rare and aggressive tumor, often misdiagnosed due to
atypical presentation. This report emphasizes the importance of multidisciplinary care, reporting such
cases contributing in elaborating appropriate therapeutic guidelines.
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Experienta Initiala cu Tehnica Inspirului Blocat in
Radioterapia Cancerului Mamar: O Serie de Sase Cazuri
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Cuvinte cheie: DIB, toxicitate cardiacd, VMAT, IMRT, radioterapie.

Introducere: Tehnica Inspirului Blocat (DIB) este utilizata in radioterapia cancerului mamar pentru a
minimiza expunerea inimii si substructurilor sale. Aceasta serie de cazuri raporteaza experienta noastra
clinica initiala cu DIB, evaluand beneficiul dozimetric comparativ cu respiratia libera (FB), unde au fost
disponibile date. Managementul moderan al cancerului mamar presupune supravietuire excelenta pe
termen lung, ameliorarea toxicitatii cardiace tardive devenind esentiald, in special in asociere cu agenti
cardiotoxici. Tehnicile de protectie cardiaca sunt puncte cheie ale radioterapiei contemporane.

Materiale si Metode: Studiul evalueaza dozimetria cardiaca la pacientele cu cancer mamar tratate cu
tehnici avansate de radioterapie. in seria de cazuri au fost incluse sase paciente tratate in
Departamentul de Radioterapie IRO lasi. Istoricul chirurgical include sectorectomie, mastectomie
bilaterala si unilaterale, cu lateralitati tumorale variate. Administrarea tratamentului s-a realizat prin
Volumetric Modulated Arc Therapy (VMAT) in majoritatea cazurilor, cu un pacient tratat prin Intensity-
Modulated Radiation Therapy (IMRT). Volumele tinta si organele la risc au fost conturate conform
ghidurilor internationale, concentrandu-ne pe substructuri precum artera descendenta anterioara
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stanga (LAD) si ventricul stang (LV). Parametrii dozimetrici pentru inima, LAD si LV au fost analizati
pentru a evalua impactul tehnicii de respiratie asupra distributiei dozelor.

Rezultate: La pacientii cu planuri FB si DIBH, DIBH a demonstrat reduceri ale dozelor medii si maxime.
Cele mai bune rezultate s-au inregistrat pe dozele LAD, in special regiunile cu doze mari. Rezultatele
au variat in functie de lateralitatea tumorii, abordarea chirurgicala si anatomia pacientului.

Concluzii: DIB prezinta beneficii in reducerea iradierii cardiace in radioterapia cancerului mamar in
diferite prezentari clinice, in functie de factorii individuali.
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Early Experience with Deep Inspiration Breath-Hold
Technique in Breast Cancer Radiotherapy: A Six-Patient
Case Series
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Keywords: DIBH, cardiac toxicity, VMAT, IMRT, radiotherapy

Introduction: The Deep Inspiration Breath-Hold (DIBH) technique is used in breast cancer radiotherapy
to minimize radiation exposure to the heart and its substructures. This case series reports our initial
clinical experience with DIBH, assessing its dosimetric benefit compared to conventional free-breathing
(FB) planning where data were available. As modern breast cancer management achieves excellent
long-term survival, minimizing late cardiac toxicity becomes critical, especially in patients receiving
cardiotoxic agents. Cardiac-sparing techniques represent key aspects of contemporary radiotherapy
practice.

Materials and Methods: This study evaluates cardiac dosimetry in breast cancer patients treated with
advanced radiotherapy techniques. Six patients treated in the IRO lasi Radiotherapy Department were
analyzed as a case series. Surgical histories included sectorectomy, bilateral mastectomy, and unilateral
mastectomies across various tumor lateralities. Treatment delivery employed Volumetric Modulated
Arc Therapy (VMAT) in most cases, with one patient treated using Intensity-Modulated Radiation
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Therapy (IMRT). Target volumes and organs at risk (OARs) were contoured following international
guidelines, focusing on cardiac substructures including the left anterior descending artery (LAD) and
left ventricle (LV). Dosimetric parameters for the heart, LAD, and LV were analyzed to assess the impact
of breathing technique on cardiac dose distribution.

Results: In patients with FB and DIBH plans, DIBH demonstrated reductions in mean and maximum
doses to cardiac structures. The best results occured in LAD dose parameters, particularly for high-
dose regions. Dosimetric outcomes varied according to tumor laterality, surgical approach, and
individual patient anatomy.

Conclusions: DIBH shows promise in reducing cardiac irradiation in breast cancer radiotherapy across
different clinical presentations, with benefits depending on patient-specific factors.
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Re-reiradierea intr-un caz rar de neoplasm rinosinusal
cu invazie intracraniana si metastaze cerebrale
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Cuvinte Cheie: cancer rinosinusal, reiradiere, radioterapie paliativd, metastaze cerebrale.

Introducere: Carcinomul scuamos rinosinusal este o neoplazie rara si agresiva, cu prognostic rezervat
si optiuni curative limitate. Invazia endocraniana este o prezentare frecventa, dar exista putine cazuri
raportate cu metastaze cerebrale. Radioterapia paliativa este adesea utilizata la tumorile voluminoase
si invasive, pentru controlul simptomelor si poate necesita multiple iradieri pentru rezultate optimale.
Reiradierea prezinta o serie de provocari asociate cu toxicitatea tisulara cumulativa.

Materiale si Metode: Prezentam cazul unui pacient de 73 de ani diagnosticat in iulie 2024 cu carcinom
rinosinusal local avansat. Tumora fiind inoperabila, s-a optat pentru chimioterapie cu Carboplatin si
Paclitaxel ca prima linie de tratament. Pacientul a prezentat epistaxis sever, pentru care s-a administrat
radioterapie paliativa (45 Gy/15 fr). Examinarile CT de urmarire arata progresie, determinand initierea
imunoterapiei cu Nivolumab. Persistenta simptomelor impune o a doua runda de iradiere hemostatica.
Imagistica din iulie 2025 documenteaza progresie continua, invazie in lobul temporal, edem cerebral
si 0 noua leziune cerebrald suspecta de metastaza, sub multiple linii de tratament. Actualmente
pacientul a dezvoltat hipertensiune intracraniana. O a treia iradiere este o optiune viabila, considerand
optiunile terapeutice limitate si studiile ce arata ca radionecroza apare la 3-30 luni post-reiradiere.
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Rezultate: Avand in vedere statusul clinic al pacientului, am optat pentru radioterapie paliativa whole-
brain (20 Gy/5 fr) si tratament suportiv. Diferentierea intre metastaza cerebrala si neoplasm cerebral
primar a fost dificila, biopsia nefiind fezabila.

Concluzii: Acest caz evidentiaza importanta tratamentului multidisciplinar personalizat intr-o
malignitate rard, avansata. Desi re-iradierea implica riscuri semnificative, ramane un instrument esential
pentru controlul simptomelor si ingrijirea paliativa.
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Re-reirradiation in a rare case of sinonasal cancer with
intracranial invasion and brain metastases
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Keywords: sinonasal cancer, re-irradiation, palliative radiotherapy, brain metastases.

Introduction: Sinonasal squamous cell carcinoma is a rare and aggressive malignancy, with poor
prognosis and limited curative options. Endocranial invasion is a common presentation, but there are
few reported cases with brain metastases. Palliative radiotherapy is often used in bulky and invasive
types for symptom control and might require multiple courses for optimal results. Re-irradiation poses
a series of challenges associated with cumulative tissue toxicity.

Materials and Methods: We present the case of a 73-year-old patient diagnosed in July 2024 with
locally advanced sinonasal carcinoma. The tumor being inoperable, chemotherapy with Carboplatin
and Paclitaxel was chosen as first line of treatment. The patients experienced severe epistaxis, for which
palliative radiotherapy (45Gy/ 15 fr) was delivered. Follow-up CT scans show tumor progression,
prompting immunotherapy with Nivolumab. The persistence of the symptoms requires a second round
of hemostatic irradiation. July 2025 imaging documents continuous progression, invasion in the
temporal lobe, cerebral edema, and a new cerebral lesion suspected of metastasis under multiple lines
of treatment. Currently the patient developed intracranial hypertension. A third irradiation is a viable
option, considering the limited therapeutical options and the studies showing that radionecrosis
occurs 3-30 months post-reirradiation.
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Results: Given the patient’s clinical status, we opted for whole-brain palliative radiotherapy (20 Gy/5 fr)
and supportive care. Differentiating between cerebral metastasis and a primary brain neoplasm was
challenging, as biopsy was not feasible.

Conclusions: This case highlights the importance of personalized multidisciplinary treatment in a rare,
advanced malignancy. Although re-irradiation carries significant risks, it remains an essential tool for
symptom control and palliative care.
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De la progresie la control: trastuzumab deruxtecan in
cancerul mamar metastatic HER2-low, intens pretratat
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Cuvinte cheie: Cancer mamar HER2-low; Trastuzumab deruxtecan; Carcinom lobular metastatic.

Introducere:

Carcinomul mamar lobular invaziv bilateral reprezinta o entitate rara, caracterizata prin fenotip luminal
si diseminare metastatica extinsa. Identificarea subgrupului HER2-low a dobandit recent relevanta
terapeutica odata cu dezvoltarea anticorpilor conjugati cu medicamente citotoxice, precum
trastuzumab deruxtecan (T-DXd), oferind noi optiuni pentru pacientii tratati anterior.

Material si metoda:

Prezentam cazul unei paciente de 41 de ani, diagnosticata in decembrie 2023 cu carcinom lobular
invaziv bilateral, tip Luminal A, stadiul IV, cu metastaze leptomeningeale, osoase si pulmonare la debut,
ulterior cu progresie multiorgan. S-a initiat tratament de prima linie cu letrozol si goserelin, asociat cu
abemaciclib si denosumab. Dupa progresie, s-a administrat chimioterapie de linia a llI-a cu epirubicina-
ciclofosfamida. in urma unei noi progresii si a confirmarii statusului HER2-low prin biopsia leziunilor
nou aparute, s-a initiat tratament de linia a Ill-a cu trastuzumab deruxtecan.

Rezultate:

Pacienta a prezentat progresie rapida sub tratamentul endocrin si tintit cu abemaciclib. in ciuda terapiei
de linia a ll-a, boala a continuat sa progreseze. Dupa confirmarea statusului HER2-low, terapia cu
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trastuzumab deruxtecan a determinat o ameliorare clinica si imagistica semnificativa, cu reducerea
importanta a incarcaturii metastatice. Sub T-DXd, statusul functional s-a imbunatatit si a ramas stabil,
tratamentul fiind bine tolerat, cu reactii adverse usoare si tranzitorii (greata, fatigabilitate).

Concluzii:
Cazul evidentiaza relevanta terapeutica a identificarii statusului HER2-low in cancerul mamar Luminal

A metastatic. Trastuzumab deruxtecan a demonstrat un beneficiu clinic semnificativ si un control
durabil al bolii la o pacienta mult pretratata, confirmandu-si rolul ca optiune eficienta si bine tolerata.
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FROM PROGRESSION TO CONTROL: TRASTUZUMAB
DERUXTECAN IN HEAVILY PRETREATED HER2-LOW
METASTATIC BREAST CANCER
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Keywords: HER2-low breast cancer; Trastuzumab deruxtecan; Metastatic lobular carcinoma.
Introduction:

Synchronous bilateral invasive lobular breast carcinoma is a rare entity, often characterized by a luminal
phenotype and wide metastatic spread. ldentification of the HER2-low subgroup has gained
therapeutic relevance with the development of antibody-drug conjugates such as trastuzumab
deruxtecan (T-DXd), offering new options for pretreated patients.

Materials and Methods:

The case describes a 41-year-old woman diagnosed in December 2023 with bilateral invasive lobular
carcinoma, Luminal A subtype, stage IV, initially presenting with leptomeningeal, bone, and pulmonary
metastases, followed by multiorgan metastatic involvement during disease evolution. She received
first-line therapy with letrozole and goserelin, combined with abemaciclib and denosumab. After
progression, second-line chemotherapy with epirubicin—cyclophosphamide was administered.
Following further progression and confirmation of HER2-low status on biopsy of newly developed
lesions, third-line therapy with trastuzumab deruxtecan was initiated.
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Results:

The patient showed rapid disease progression under first-line endocrine and targeted therapy with
abemaciclib. Despite subsequent second-line chemotherapy with epirubicin—cyclophosphamide, the
disease continued to progress. Given the confirmation of HER2-low status, third-line treatment with
trastuzumab deruxtecan was initiated, resulting in marked clinical and radiological improvement and
a significant reduction in systemic disease burden. Under T-DXd, performance status improved and
remained stable, with favorable tolerance and only mild, transient adverse events (nausea, fatigue).

Conclusions:

This case highlights the therapeutic relevance of HER2-low identification in Luminal A metastatic breast
cancer. Trastuzumab deruxtecan demonstrated meaningful clinical benefit and durable disease control
in a heavily pretreated patient, confirming its role as an effective and well-tolerated option in HER2-
low metastatic disease.
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De la vindecarile post-transplant la imunoterapia
celulara: implicatiile mecanismelor alogenice pentru
dezvoltarea terapiei CAR-T anti-HIV
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Cuvinte cheie: CAR-T, transplant, vindecare HIV

Introducere: Progresele recente in imunoterapia cancerului, in special prin utilizarea celulelor T cu
receptori antigenici chimerici (CAR-T), au revolutionat tratamentul limfoamelor si al altor hemopatii
maligne. Mecanisme similare de reconstructie imuna si supraveghere celulara au fost observate la
pacientii cu infectie HIV care au obtinut vindecare functionala dupa transplant alogenic de celule stem
hematopoietice (allo-HSCT).

Material si metode: A fost realizata o analiza calitativa a celor opt cazuri documentate de remisiune
HIV (2007-2024), la pacienti tratati pentru boli hematologice maligne. Au fost evaluate genotipul
donatorului, conditionarea pretransplant, dinamica rezervorului viral si persistenta remisiunii dupa
intreruperea terapiei antiretrovirale.

Rezultate: Majoritatea pacientilor au primit grefe de la donatori homozigoti CCR5A32/A32,
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determinand absenta receptorului viral si eradicarea celulelor infectate. In unele cazuri, cum este
.pacientul din Geneva”, remisiunea s-a obtinut fara aceasta mutatie, sugerand un efect imunologic
asemanator celui observat in terapia CAR-T — un posibil ,graft-versus-reservoir”. Aceste constatari
demonstreaza ca remodelarea sistemului imun poate elimina celulele rezervoare, analog eradicarii
celulelor tumorale rezistente.

Concluzii: Experienta acestor vindecari post-transplant ofera un model biologic concret pentru
dezvoltarea terapiilor CAR-T anti-HIV, prin combinarea editarii CCR5, a recunoasterii antigenice
specifice si a persistentei celulelor efectoare — principii deja validate in imunoterapia oncologica.
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Keywords: CAR-T, transplantation, HIV cure

Introduction: Recent advances in cancer immunotherapy, particularly the use of chimeric antigen
receptor T cells (CAR-T), have revolutionized the treatment of lymphomas and other hematologic
malignancies. Similar mechanisms of immune reconstitution and cellular surveillance have been
observed in HIV-infected patients who achieved functional cure following allogeneic hematopoietic
stem cell transplantation (allo-HSCT).

Material and Methods: A qualitative analysis was conducted on the eight documented cases of HIV
remission (2007-2024) in patients treated for hematologic malignancies. Donor genotype, pre-
transplant conditioning, viral reservoir dynamics, and remission persistence after antiretroviral therapy
interruption were evaluated.
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Results: Most patients received grafts from homozygous CCR5A32/A32 donors, leading to the absence
of the viral receptor and eradication of infected cells. In some cases, such as the “Geneva patient,”
remission occurred without this mutation, suggesting an immunologic effect resembling CAR-T
therapy — a possible “graft-versus-reservoir” mechanism. These findings demonstrate that profound
immune system remodeling can eliminate reservoir cells, analogous to the eradication of resistant
tumor cells.

Conclusions: The experience of these post-transplant HIV cures provides a concrete biological model
for developing anti-HIV CAR-T therapies, combining CCR5 editing, antigen-specific targeting, and
effector cell persistence — principles already validated in oncologic immunotherapy.
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Rolul indicelui de proliferare KI67 in tumorile ovariene
borderline
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Cuvinte cheie: Ki67, tumori ovariene borderline, imunohistochimie, proliferare celulard, prognostic

Introducere: Tumorile ovariene borderline reprezinta un grup distinct de leziuni epiteliale caracterizate
prin atipii celulare moderate si absenta invaziei stromale. Identificarea markerilor de proliferare celular3,
precum Ki67, ofera informatii relevante despre comportamentul biologic, riscul de recurenta si
potentialul de progresie maligna. Material si metoda: A fost realizata o analiza descriptiva bazata pe
date din literatura de specialitate publicata in perioada 2019-2025, privind expresia imunohistochimica
a markerului Ki67 in subtipurile histologice ale tumorilor ovariene borderline (seroase, mucinoase,
endometrioide si cu celule clare). Au fost evaluate corelatiile dintre nivelul de expresie Ki67, parametrii
clinico-patologici si evolutia tumorald. Rezultate: Expresia Ki67 a variat semnificativ intre subtipurile
histologice. Valorile crescute ale indicelui de proliferare s-au asociat cu un comportament mai agresiv
si cu un risc mai mare de recurenta, in special in tumorile mucinoase. Tumorile seroase borderline au
prezentat, in general, un indice Ki67 moderat, corespunzator unei evolutii lente. Determinarea
imunohistochimica a Ki67 s-a dovedit utila pentru diferentierea formelor borderline de cele low-grade
si pentru orientarea conduitei terapeutice conservatoare. Concluzii: Indicele Ki67 reprezinta un marker
imunohistochimic valoros in evaluarea proliferarii celulare si a prognosticului tumorilor ovariene
borderline, contribuind la stratificarea riscului si la individualizarea tratamentului.
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THE ROLE OF THE PROLIFERATION INDEX Kl67 IN
BORDERLINE OVARIAN TUMORS
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Introduction: Borderline ovarian tumors are a distinct group of epithelial lesions characterized by
moderate cellular atypia and absence of stromal invasion. Identification of proliferation markers such
as Ki67 provides relevant information regarding biological behavior, recurrence risk, and malignant
potential.

Material and method: A descriptive analysis was conducted based on scientific literature published
between 2019 and 2025, focusing on the immunohistochemical expression of Ki67 in histologic
subtypes of borderline ovarian tumors (serous, mucinous, endometrioid, and clear cell). Correlations
between Ki67 expression levels, clinicopathological parameters, and tumor evolution were assessed
Results: Ki67 expression varied significantly among histological subtypes. Higher proliferation indices
were associated with more aggressive biological behavior and increased recurrence risk, especially in
mucinous borderline tumors. Serous borderline tumors generally exhibited moderate Ki67 levels,
consistent with slow progression. Immunohistochemical assessment of Ki67 proved useful for
differentiating borderline from low-grade lesions and for guiding conservative therapeutic
management.

Conclusions: The Ki67 index is a valuable immunohistochemical marker for assessing cellular
proliferation and prognosis in borderline ovarian tumors, contributing to risk stratification and
personalized treatment planning.
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Cuvinte cheie: HER3, carcinom seros ovarian, rezistentd la chimioterapie, anticorpi conjugati, terapie moleculard

Introducere: Receptorul HER3 (ErbB3), membru al familiei factorului de crestere epidermala (EGFR), are
o contributie esentiala in initierea si progresia tumorald, prin stimularea cailor de semnalizare PI3K/AKT
si MAPK. in carcinomul seros ovarian (CSO), activarea heterodimerului HER2-HER3 este asociaté cu
cresterea agresivitatii tumorale si reducerea sensibilitatii la chimioterapie.

Material si metoda: A fost realizatd o analiza a celor mai recente studii publicate intre 2021-2025
privind expresia si rolul biologic al HER3 in CSO, cu accent pe corelatiile morfologice, moleculare si
clinice, precum si pe diferentele dintre leziunile primare si cele recurente.

Rezultate: Nivelurile crescute ale HER3 s-au corelat cu patternul morfologic SET, rezistenta la compusii
cu platina si inhibarea apoptozei. Literatura recenta subliniaza rolul sdu in reglarea diviziunii celulare si
remodelarea microambientului tumoral. Aparitia terapiilor inovatoare, precum anticorpii conjugati
anti-HER3 (ex. patritumab deruxtecan) si afibody-urile recombinate, ofera noi perspective terapeutice.

Concluzii: HER3 se contureaza drept un biomarker relevant pentru prognostic si tintire terapeutica in
carcinomul seros ovarian. Standardizarea evaluarii imunohistochimice a HER3 poate contribui la
personalizarea tratamentului si la optimizarea strategiilor oncologice moderne.
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HER3 immunoexpression in serous ovarian carcinoma:
morphological and therapeutic implications
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Introduction: The HER3 (ErbB3) receptor, a member of the epidermal growth factor receptor (EGFR)
family, plays a pivotal role in tumorigenesis by activating PI3K/AKT and MAPK signaling pathways. In
serous ovarian carcinoma (SOC), HER2-HER3 heterodimerization is linked to enhanced tumor
aggressiveness and decreased chemosensitivity.

Material and methods: A literature review of recent publications (2021-2025) was conducted to
evaluate HER3 expression in SOC and its associations with morphological, molecular, and clinical
parameters, including variations between primary and recurrent lesions.

Results: High HER3 expression correlates with the SET morphological subtype, platinum resistance, and
apoptosis suppression. Emerging studies highlight its role in mitotic spindle assembly and modulation
of the tumor microenvironment. Novel HER3-directed therapies, such as antibody-drug conjugates
(e.g., patritumab deruxtecan) and recombinant affibodies, show promising potential in treatment optimization.

Conclusions: HER3 represents a significant prognostic and therapeutic biomarker in serous ovarian carcinoma.
Its standardized immunohistochemical evaluation may support precision medicine approaches and guide
targeted therapy selection.
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Corelatia dintre presiunea intraabdominala si gradul
ischemiei parietale in ocluziile intestinale tumorale
acute - studiu clinico-morfologic retrospectiv
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Cuvinte cheie: presiune intraabdominald; ischemie parietald

Scopul studiului: Determinarea corelatiei dintre presiunea intraabdominala (PIA) preoperatorie si
gradul ischemiei parietale colice la pacientii cu ocluzie intestinala tumorala acuta, pentru evaluarea
valorii sale prognostice in decizia chirurgicala.

Material si metode: Studiu retrospectiv, monocentric, pe 68 pacienti operati pentru ocluzie intestinala
tumorala acuta. PIA a fost masurata transvezical, pacientii fiind stratificati conform WSACS (2013): grad
| (12-15 mmHg, n=10), grad Il (16-20, n=25), grad lll (21-25, n=19), grad IV (>25, n=14). Au fost
excluse ocluziile non-tumorale si cazurile fara masurare PIA. Viabilitatea parietala a fost evaluata
histologic (viabil/neviabil) pentru fiecare grad.

Rezultate: Distributia WSACS: grad | — 10 (14,7 %), grad Il — 25 (36,8 %), grad Ill — 19 (27,9 %), grad IV
- 14 (20,6 %). Viabilitatea parietala a scazut semnificativ cu cresterea gradului: 100 %, 76 %, 21 % si 0 %
(p<0,001). PIA 216 mmHg s-a asociat cu necroza transmurald si indicatie de derivatie in locul
anastomozei primare (p=0,002). in grupul cu PIA >20 mmHg, la 11 pacienti (78,6 %) mucoasa colonica
a prezentat necroza histologica in absenta semnelor macroscopice. Durata medie a spitalizarii a fost
7,2 zile la WSACS -1 si 14,5 zile la WSACS llI-IV (p<0,01).
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Concluzii: PIA este un indicator obiectiv al ischemiei parietale la ocluzia tumorala acuta. Valorile >15-
16 mmHg indica risc ischemic crescut, iar depasirea pragului de 20 mmHg, confirmata histologic,

reflecta leziuni ireversibile. in aceste conditii, efectuarea anastomozei primare nu se recomands, fiind
indicata o solutie derivativa.
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Aim of the Study

To determine the correlation between preoperative intra-abdominal pressure (IAP) and the degree of
colonic parietal ischemia in patients with acute tumoral intestinal obstruction, in order to assess its
prognostic value in surgical decision-making.

Material and Methods

A retrospective, single-center study was conducted on 68 patients operated for acute tumoral intestinal
obstruction. IAP was measured transvesically, and patients were stratified according to WSACS (2013):
grade | (12-15 mmHg, n = 10), grade Il (16-20 mmHg, n = 25), grade Il (21-25 mmHg, n = 19), and
grade IV (>25 mmHg, n = 14). Non-tumoral obstructions and cases without IAP measurement were
excluded. Parietal viability was assessed histologically (viable/non-viable) for each grade.

Results
WSACS distribution: grade | — 10 (14.7 %), grade Il — 25 (36.8 %), grade Ill - 19 (27.9 %), grade IV — 14
(20.6 %). Parietal viability decreased significantly with higher IAP grades: 100 %, 76 %, 21 %, and 0 %
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(p < 0.001). IAP > 16 mmHg was associated with transmural necrosis and the need for a derivation
procedure instead of primary anastomosis (p = 0.002). In the group with IAP > 20 mmHg, 11 patients
(78.6 %) showed histologic mucosal necrosis despite the absence of macroscopic signs. The mean
hospital stay was 7.2 days in WSACS |-l and 14.5 days in WSACS llI-IV (p < 0.01).

Conclusions

IAP is an objective indicator of parietal ischemia in acute tumoral intestinal obstruction. Values above
15-16 mmHg indicate a high ischemic risk, while exceeding 20 mmHg—confirmed histologically—
reflects irreversible damage. Under such conditions, primary anastomosis is not recommended, and a
derivation procedure should be performed.
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Scopul studiului

Determinarea valorilor prag si a factorilor clinici, biologici si intraoperatorii corelati cu riscul de
supuratie a plagii postoperatorii (SSl) la pacientii operati pentru ocluzie intestinala maligna.

Material si Metode.

Au fost analizati retrospectiv 74 de pacienti cu ocluzie intestinala acuta maligna neperforativa, operati
prin abord deschis. Pacientii au fost impartiti in doua loturi: Lot | — cu supuratie postoperatorie (n=16)
si Lot Il — fara supuratie (n=58). Au fost evaluati opt indicatori: varsta, diabetul zaharat, albumina serica,
presiunea intraabdominala (PIA), durata operatorie, contaminarea peritoneala, tipul interventiei si
nivelul tumoral. Pragurile de risc pentru variabilele continue au fost determinate prin analiza ROC
(criteriul Youden). Prag de semnificatie p<0,05.

Rezultate.

Incidenta SSI a fost 21,6%. Analiza ROC a stabilit valorile prag: PIA 216 mmHg, albumina <34 g/L,
glicemie >10 mmol/L si durata operatorie >3h, care s-au corelat semnificativ cu infectia plagii. in lotul
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cu SSI, contaminarea peritoneala (81% vs. 24%; p<0,001), PIA crescuta (18,9 + 2,7 vs. 13,8 £ 2,1 mmHg;
p<0,001), hipoalbuminemia (56% vs. 22%; p=0,03), diabetul zaharat (44% vs. 19%; p=0,02) si
durata >3h (62% vs. 28%; p=0,02) au fost principalii predictori ai riscului septic.

Concluzii.

Supuratia plagii la pacientii cu ocluzie maligna neperforativa este determinata multifactorial. Valorile
prag PIA >16 mmHg, albumina <34 g/L, glicemie 210 mmol/L si durata operatorie >3h definesc un
risc infectios crescut.

Se recomanda monitorizarea PIA, corectia nutritionala si glicemica preoperatorie, profilaxie antibiotica
extinsa si tehnici atraumatice cu drenaj selectiv la pacientii cu risc inalt.
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Introduction

Malignant intestinal obstruction represents a frequent emergency in digestive oncologic surgery and
is associated with a high incidence of postoperative wound infections. Identifying risk factors for
surgical site infection (SSI) allows accurate patient stratification and targeted preventive measures.

Aim of the Study

To determine the threshold values and the clinical, biological, and intraoperative factors correlated with
the risk of postoperative wound suppuration (SSI) in patients operated for acute malignant intestinal
obstruction.

Material and Methods

A retrospective analysis was performed on 74 patients with acute non-perforated malignant intestinal
obstruction who underwent open surgery. Group | — with postoperative wound suppuration (n = 16)
and Group Il — without suppuration (n = 58). Eight indicators were evaluated: age, diabetes mellitus,
serum albumin, intra-abdominal pressure (IAP), operative duration, peritoneal contamination, type of
intervention, and tumor level. Risk thresholds for continuous variables were determined using ROC
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analysis (Youden index criterion). Statistical significance was set at p < 0.05.

Results

The incidence of SSI was 21.6%. ROC analysis established the following cutoff values: IAP > 16 mmHg,
albumin < 34 g/L, blood glucose > 10 mmol/L, and operative duration > 3 hours, all significantly
correlated with wound infection. In the SSI group, peritoneal contamination (81% vs. 24%; p < 0.001),
elevated IAP (18.9 + 2.7 vs. 13.8 £ 2.1 mmHg; p < 0.001), hypoalbuminemia (56% vs. 22%; p = 0.03),
diabetes mellitus (44% vs. 19%; p = 0.02), and operative duration > 3h (62% vs. 28%; p = 0.02) were
the main predictors of septic risk.

Conclusions

Wound suppuration in patients with non-perforated malignant obstruction is a multifactorial condition.
The thresholds IAP > 16 mmHg, albumin < 34 g/L, blood glucose > 10 mmol/L, and operative duration >
3h define a high infectious risk.
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Introducere. Analiza microbiomului intratumoral in cancerul colorectal (CCR) este o directie de
cercetare promitatoare. Etapa pre-analitica joaca un rol esential in determinarea calitatii si fiabilitatii
rezultatelor obtinute. Probele trebuie colectate, transportate si procesate in conditii aseptice pentru a
evita contaminarea. Etapa de liza a celulelor microorganismelor trebuie efectuata cu metode care sa
nu compromita ADN-ul metagenomic si este necesar includerea controalelor pozitive si negative in
toate etapele studiului. De asemenea, este importanta inregistrarea detaliilor despre conditiile legate
de colectare, transportare, procesare si pastrare a probelor. Includerea acestor detalii in rapoartele de
analiza permite interpretarea corecta a rezultatelor si evaluarea impactului contaminarilor microbiene
asupra concluziilor studiului.

Materiale si Metode. A fost realizata o analiza sistematica a literaturii de specialitate pentru a evalua
impactul etapei pre-analitice asupra acuratetei si relevantei studiilor privind microbiomul intratumoral
in CCR.

Rezultate. Au fost identificate si sintetizate recomandari privind standardizarea protocoalelor de
colectare, transportare si procesare a probelor biologice, cu scopul de a imbunatati reproductibilitatea
studiilor asupra microbiomului intratumoral in CCR. De asemenea, a fost propus un set de criterii de
calitate pentru evaluarea probelor, incluzand parametri esentiali precum riscul de contaminare si
metodele de evaluare a acestora.
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Concluzie. Asigurarea unor practici riguroase in colectarea, transportarea si manipularea probelor este
esentiala pentru obtinerea de date fiabile cu privire la microbiomul tumoral. Acest lucru va contribui in
mod semnificativ la intelegerea rolului microbiomului in cancerul colorectal si la dezvoltarea unor
terapii personalizate.
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Introduction. Analysis of the intratumoral microbiome in colorectal cancer (CRC) is a promising
research direction. The pre-analytical stage plays an essential role in determining the quality and
reliability of the results obtained. Samples should be collected, transported and processed under
aseptic conditions to avoid contamination. The lysis step of the microbial cells should be performed
with methods that do not compromise the metagenomic DNA and it is necessary to include positive
and negative controls at all stages of the study. It is also important to record details about the
conditions related to the collection, transport, processing and storage of the samples. Including these
details in the analysis reports allows for the correct interpretation of the results and the assessment of
the impact of microbial contaminations on the study conclusions.

Materials and Methods. A systematic review of the literature was performed to assess the impact of
the pre-analytical stage on the accuracy and relevance of intratumoral microbiome studies in CRC.
Results. Recommendations were identified and synthesized regarding the standardization of protocols
for collection, transportation, and processing of biological samples, with the aim of improving the
reproducibility of studies on the intratumoral microbiome in CRC. A set of quality criteria for sample
evaluation was also proposed, including essential parameters such as the risk of contamination and
methods for their evaluation.
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Conclusion. Ensuring rigorous practices in sample collection, transport, and handling is essential for
obtaining reliable data on the tumor microbiome. This will significantly contribute to understanding
the role of the microbiome in colorectal cancer and the development of personalized therapies.
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glioblastom primar spinal cervical. Prezentare de caz
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Cuvinte cheie: glioblastoma primar medular, mielita transversa, radioterapie adjuvanta, regim hiperfractionat, diagnostic definitiv.

Introducere: Glioblastomul medular este o tumora agresiva cu o localizare rara si prognostic rezervat.
Provocarile de diagnostic imagistic tin de natura evaziva a glioblastomului, ce poate mima o mielita
transversa longitudinala la debut, prezentand caracteristici RMN ambigue. Radioterapia adjuvanta, ca
etapa a tratamentului multimodal, prezinta provocari iin alegerea tipului de iradiere, dozei totale,
regimului de fractionare si constrangerile de doza la maduva.

Materiale si metode: Prezentam cazul clinic al unui barbat de 57 de ani, la care boala a debutat cu
cervico-dorsalgii si simptomatologie neurologica cu deficit motor la nivel hemicorp stang. Clinico-
imagistic si biologic s-a suspectat mielita transversa acuta (fara a se exclude o formatiune tumorala
medulata cervicala primara) care s-a dovedit a fi neresponsiva la tratamentul cortizonic. S-a decis
biopsierea formatiunii medulare, in rezultatul careia nu s-au decelat celule tumorale. Ulterior se
reuseste o laminectomie cu rezectia partiala a formatiunii tumorale, cu rezultat imunohistochimic de
glioblastom grad IV IDH1 wild tipe. Radioterapia initiata postoperator, cu intentie radicala, in regim
hiperftactionat concomitent cu chimioterapia cu Temozolomida, in DT=54Gy/30fr/1.8Gy/fr, cu
respectarea dozei maxime de toleranta a maduvei, pentru evitarea toxicitatilor tardive, a fost bine
tolerata.
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Rezultate: Schema de hiperfractionare aleasa a permis o dozimetrie buna, incadrarea in limite de
toleranta sigure pentru maduva, o acoperire buna a planului de tratament, complianta buna la
tratament, lipsa toxicitatilor acute, avand in vedere potentialele toxicitati cumulative ale radio-
chimioterapiei concomitente. in rezultat s-au obtinut ameliorarea clinica a disfunctiei neurologice,
reducerea deficitului motor si o calitate a vietii buna.

Concluzii: Diferentierea demielinizarii din mielita transversa, care se prezinta cu o evolutie acuta,
spontana de o tumora cerebrala cu crestere indolenta, lent progresiva este esentiala la debut. Utilizarea
marcherilor biologici pro-inflamatori si examen citologic LCR, corelate cu datele clinico — imagistice si
biopsia formatiunii, sunt esentiale pentru diagnosticul definitiv. Avand in vedere radiorezistenta
glioblastomului, iradierea adjuvanta cu intentie curativa, cu scop de scadere al riscul de diseminare si
recurenta, se efectueaza in doze mari, in lipsa de date si protocoale clinice clare pentru glioblastomul
medular, pentru care iradierea cu doze maxime ar putea compromite integritatea si functionalitatea
maduvei, s-a utilizat protocolul pentru ependidimomul spinal. Urmarirea post terapeutica este
esentiala in evaluarea raspunsului clinic.
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Diagnostic and treatment challenges in the case of a
primary cervical spinal glioblastoma. Case reporting
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Keywords: primary medullary glioblastoma, transverse myelitis, adjuvant radiotherapy, hyperfractionated regimen, definitive diagnosis.

Introduction: Medullary glioblastoma is an aggressive tumor with a rare location and a reserved
prognosis. The challenges in imaging diagnosis stem from the evasive nature of glioblastoma, which
can mimic longitudinal transverse myelitis at onset, presenting ambiguous MRI characteristics.
Adjuvant radiotherapy, as a stage in multimodal treatment, presents challenges in choosing the type
of irradiation, total dose, fractionation regimen, and dose constraints to the spinal cord.

Materials and Methods: We present the clinical case of a 57-year-old man whose illness began with
cervicodorsalgia and neurological symptoms, including motor deficit on the left side of the body.
Clinically, radiologically, and biologically, acute transverse myelitis was suspected (without excluding a
primary cervical medullary tumor), which proved to be unresponsive to corticosteroid treatment. It was
decided to biopsy the medullary formation, which revealed no tumor cells. Subsequently, a
laminectomy was performed with partial resection of the tumor formation, with an
immunohistochemical result of grade IV glioblastoma, IDH1 wild type. Postoperative radiotherapy, with
radical intent, in a hyperfractionated regimen concurrent with Temozolomide chemotherapy, at a total
dose of 54Gy/30 fractions/1.8Gy per fraction, respecting the maximum tolerated dose for the spinal
cord to avoid late toxicities, was well tolerated.
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Results: The chosen hyperfractionation scheme allowed for good dosimetry, adherence to safe
tolerance limits for the spinal cord, good coverage of the treatment plan, good treatment compliance,
and the absence of acute toxicities, considering the potential cumulative toxicities of concurrent radio-
chemotherapy. As a result, clinical improvement of neurological dysfunction, reduction of motor deficit,
and good quality of life were achieved.

Conclusions: Differentiating demyelination in transverse myelitis, which presents with an acute,
spontaneous onset, from a slowly progressive, indolent brain tumor is essential at the outset. The use
of pro-inflammatory biological markers and cerebrospinal fluid cytology, correlated with clinical
imaging data and formation biopsy, are essential for a definitive diagnosis. Given the radioresistance
of glioblastoma, adjuvant radiation therapy with curative intent, aimed at reducing the risk of
dissemination and recurrence, is administered in high doses. In the absence of clear data and clinical
protocols for medullary glioblastoma, for which maximum dose irradiation could compromise the
integrity and functionality of the spinal cord, the protocol for spinal ependymoma was used. Post-
therapeutic monitoring is essential in evaluating the clinical response.
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Cuvinte cheie: cancere sincrone, adenocarcinom rectal, adenocarcinom prostatic, terapie multimodald, radioterapie VMAT, tratament

neoadjuvant

Introducere: Neoplaziile sincrone colorectale si prostatice reprezinta o provocare terapeutica complexa,
necesitand o abordare multimodala integrata si planificare terapeutica individualizata.

Prezentare de caz: Prezentam cazul unui pacient de 65 de ani cu diabet zaharat tip 2, diagnosticat cu
adenocarcinom rectal superior cT3N2b stadiul Il in august 2024 si adenocarcinom acinar prostatic
CT2cNO, scor Gleason 7 (4+3), iPSA=7,49 ng/ml in noiembrie 2024. Stagializarea initiala a evidentiat o
leziune rectala ulcero-vegetativa stenotica circumferentiala la 12-15 cm de marginea anala, ocupand
aproximativ 80% din circumferinta, noduli pulmonari suspecti pentru metastaze si adenopatii
mediastinale stabile. Pacientul a urmat chimioterapie neoadjuvanta cu 6 cicluri de mFOLFOX6 pentru
cancerul rectal si hormonoterapie concomitentd pentru cancerul de prostata. In perioada martie-mai
2025, s-a administrat radioterapie cu fascicul extern utilizand tehnica VMAT-RapidArc cu fotoni de 6
MV: radioterapie definitivd pentru prostata cu doza totala de 78 Gy in 39 fractii, radioterapie
neoadjuvanta pentru rect cu 50 Gy si 45 Gy la nivelul ganglionilor limfatici pelvini, asociata cu
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chimioterapie concomitenta cu Capecitabind. Radioterapia a fost bine toleratd, imagistica post-
tratament demonstrand raspuns favorabil. Ulterior, pacientul a fost supus interventiei chirurgicale cu
procedura Hartmann. Examenul histopatologic a relevat o neoplazie mixta neuroendocrina-non-
neuroendocrind post-terapie: adenocarcinom rectal NOS de grad scazut asociat cu tumoare
neuroendocrina bine diferentiata (NET G1), gradul de regresie tumorala 1 (TRG Dworak), ypT3NO, LG,
LV1PnO, RO.

Concluzii: Acest caz exemplificd complexitatea tratamentului neoplaziilor primare sincrone,
demonstrand ca terapia multimodald secventiala individualizata poate obtine rezultate favorabile.
Aparitia diferentierii neuroendocrine mixte post-tratament evidentiaza natura imprevizibila a evolutiei
tumorale si subliniaza rolul critic al evaluarii histopatologice amanuntite in optimizarea ingrijirii
pacientului.
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Introduction: Synchronous colorectal and prostate malignancies represent a complex therapeutic
challenge, requiring integrated multimodal approach and individualized treatment planning.

Case Presentation: We present the case of a 65-year-old patient with type 2 diabetes mellitus,
diagnosed with upper rectal adenocarcinoma cT3N2b stage Il in August 2024 and acinar prostate
adenocarcinoma cT2cNO, Gleason score 7 (4+3), iPSA=7.49 ng/ml in November 2024. Initial staging
revealed a circumferential stenotic ulcero-vegetative rectal lesion at 12-15 cm from the anal margin
occupying approximately 80% of the circumference, suspicious pulmonary nodules for metastases and
stable mediastinal adenopathies. The patient underwent neoadjuvant chemotherapy with 6 cycles of
mFOLFOX®6 for rectal cancer and concurrent hormone therapy for prostate cancer. From March to May
2025, external beam radiotherapy was delivered using VMAT-RapidArc technique with 6 MV photons:
definitive radiotherapy for prostate with total dose of 78 Gy in 39 fractions, neoadjuvant radiotherapy
for rectum with 50 Gy and 45 Gy to pelvic lymph node areas, associated with concurrent Capecitabine
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chemotherapy. Radiation therapy was well tolerated, post-treatment imaging demonstrating favorable
response. Subsequently, the patient underwent surgical intervention with Hartmann procedure.
Histopathological examination revealed a mixed neuroendocrine-non-neuroendocrine neoplasm post-
therapy: rectal NOS adenocarcinoma of low grade associated with a well-differentiated
neuroendocrine tumor (NET G1), tumor regression grade 1 (TRG Dworak), ypT3NO, LG, LV1PnO, RO.

Conclusion: This case exemplifies the complexity of treating synchronous primary malignancies,
demonstrating that individualized, sequential multimodal therapy can achieve favorable outcomes.
The post-treatment emergence of mixed neuroendocrine differentiation highlights the unpredictable
nature of tumor evolution and reinforces the critical role of thorough histopathological assessment in
optimizing patient care.
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Unde focul a atins odata: degenerare maligna in
cicatricea de arsura
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Cuvinte cheie: ulcer Marjolin, carcinom scuamos, cicatrice post-combustionald, radioterapie adjuvanta

Introducere: Ulcerul Marjolin este o neoplazie rara care apare in cicatricile cronice de arsurd, de obicei
la decenii dupa leziunea initiala. Comparativ cu carcinomul scuamos cutanat primar, prezinta un
comportament mai agresiv, cu rate mai ridicate de metastazare ganglionara. Tratamentul este
complicat de fibroza asociata arsurilor, care distorsioneaza anatomia normala, limiteaza optiunile
reconstructive si creeaza un pat tisular compromis pentru radioterapia adjuvanta.

Prezentare de caz: O pacienta in varsta de 69 de ani cu sechele extinse post-combustionale din copilarie,
afectand axila dreapta, hemitoracele lateral si membrul superior, s-a prezentat cu un ulcer Marjolin in
regiunea axilara dreapta. Biopsia preoperatorie (iulie 2022) a confirmat carcinom scuamos moderat
diferentiat intr-un ganglion limfatic axilar.

Tratamentul chirurgical a constat in excizare locala larga cu limfadenectomie axilard, reconstructie cu
lambou miocutanat de mare pectoral si grefa de piele cu grosime partiala. S-a obtinut abductia
umerului la 90 de grade. Evolutia postoperatorie a fost complicata de stop cardiorespirator in ziua 2,
resuscitat cu succes.

Examenul histopatologic a relevat carcinom scuamos moderat diferentiat (G2), cu 1 din 21 ganglioni
limfatici prezentand metastaza cu extensie extranodala (pT3N1). Marginea profunda a masurat 1,2 mm
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la nivel superior. Imagistica de monitorizare a demonstrat absenta recidivei axilare, cu noduli pulmonari
nedeterminati stabili.

Radioterapia adjuvanta (noiembrie-decembrie 2022) a administrat 50 Gy in 25 fractii la patul chirurgical
si ganglionii regionali (nivelurile axilare I-1l, Rotter, infraclavicular), cu boost la 60 Gy in 30 fractii la
regiunea cu margine apropiata. Tratamentul a fost complicat de radioepitelita grad IlI.

Concluzii: Managementul ulcerului Marjolin metastatic demonstreaza povara terapeutica cumulativa,
unde marginile limitate de rezectie necesita doze de radiatii escalate, rezultand radioepitelita severa.
Compromiterea preexistenta a tesutului cicatricial intensifica toxicitatea asociata tratamentului,
necesitand evaluare meticuloasa a pacientului si management suportiv comprehensiv.




prezentari e-poster

Where fire once touched: malignant degeneration in
post-burn skin
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Introduction: Marjolin ulcer is a rare malignancy arising in chronic burn scars, usually decades after
initial injury. Compared to primary cutaneous squamous cell carcinoma, it demonstrates more
aggressive behavior with higher rates of lymph node metastasis. Treatment is complicated by burn-
related fibrosis that distorts normal anatomy, limits reconstructive options, and creates a compromised
tissue bed for adjuvant radiotherapy.

Case Presentation: A 69-year-old female with extensive childhood post-burn sequelae affecting the
right axilla, lateral thorax and upper limb, presented with a Marjolin ulcer in the right axillary region.
Preoperative biopsy (July 2022) confirmed moderately differentiated squamous cell carcinoma in an
axillary lymph node.

Surgical treatment consisted of wide local excision with axillary lymph node clearance, reconstruction
with a pectoralis major myocutaneous flap and split-thickness skin grafting. Shoulder abduction of 90
degrees was achieved. The postoperative course was complicated by cardiorespiratory arrest on day
2, successfully resuscitated.

Histopathology revealed moderately differentiated squamous cell carcinoma (G2) with 1 of 21 lymph
nodes showing metastasis with extranodal extension (pT3N1). The deep margin measured 1.2 mm at
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the superior aspect. Follow-up imaging demonstrated no axillary recurrence, with stable indeterminate
pulmonary nodules.

Adjuvant radiotherapy (November-December 2022) delivered 50 Gy in 25 fractions to the surgical bed
and regional nodes (axillary levels I-1l, Rotter's, infraclavicular), with a boost to 60 Gy in 30 fractions to
the close margin region. Treatment was complicated by grade Ill radioepithelitis.

Conclusions: Metastatic Marjolin ulcer management demonstrates cumulative therapeutic burden,
where marginal resection clearance necessitates escalated radiation doses, resulting in severe
radioepithelitis. Pre-existing scar tissue compromise intensifies treatment-related toxicity, necessitating
meticulous patient evaluation and comprehensive supportive management.




prezentari e-poster

Microbiomul intestinal — neoplaziile
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Cuvintele cheie: microbiom, disbiozd, neoplazie
Introducere:

intelegerea interactiunilor dintre microorganisme, dintre acestea si gazda, precum si a modificarilor
structurale si compozitionale ale microbiotei ca urmare a raspunsului inflamator, deschide noi directii
terapeutice si comportamentale.

Material si metoda:

Au fost analizate studii publicate care investigheaza modificarile microbiotei intestinale si rolul acestora
in fiziopatogenia bolilor infectioase, utilizand cuvinte-cheie precum disbioza, infectie, pe platforme
stiintifice de specialitate (PubMed, Google Scholar, Scopus).

Rezultate:

Microbiota orala participa la reglarea mecanismelor imune prin inhibarea colonizarii microbiene, prin
mecanisme de competitie si prin stimularea raspunsului imun. Agentii patogeni pot induce disbioza
orala, favorizand progresia bolii prin blocarea mecanismelor de aparare. Avansul cercetarii stiintifice a
demonstrat ca microbiota ar putea influenta susceptibilitatea la carcinogeneza prin inducerea unei
inflamatii cronice care favorizeaza mutatiile, prin producerea de metaboliti bacterieni cu potential
carcinogen (precum nitrozaminele si toxinele genotoxice), prin modificarea metabolismului gazdei
(inclusiv al hormonilor, acizilor biliari si enzimelor), prin alterarea raspunsului imun antitumoral si prin
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modularea eficientei tratamentelor oncologice.

Concluzii:

Analiza detaliata a modificarilor microbiotei la pacientii cu diferite boli infectioase poate reprezenta un
punct de plecare in identificarea barierelor medicale care limiteaza aplicarea unor masuri terapeutice
eficiente, avand ca obiectiv furnizarea unei ingrijiri de calitate superioara pacientului.
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Strategii interdisciplinare emergente: Blockchain si
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Cuvinte cheie: Blockchain, imunologie nutritionald, imunomodulare nutritionald

Eforturile recente au evidentiat potentialul tehnologiei blockchain in cercetarea biomedicala si
oncologie pentru partajarea sigura si transparenta a datelor intre studiile multicentrice de
imunoterapie, registrele de pacienti si bazele de date omice. Integrarea blockchain ar putea imbunatati
reproductibilitatea, permite accesul la date controlat de pacienti si sprijini recomandarile de terapie
personalizate bazate pe IA in neuro-oncologie.

in paralel, imunologia nutritionala castiga atentie in cercetarea gliomului. S-a demonstrat c& metabolitii
derivati din dieta (de exemplu, catabolitele triptofanului, acizii grasi omega-3 si interventiile cetogenice)
moduleaza punctele de control imunitar, influenteaza polarizarea microgliala si afecteaza micromediul
tumoral prin reprogramarea metabolica. Combinarea interventiilor metabolice si imunologice poate
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spori capacitatea de raspuns la blocarea punctelor de control si la terapiile CAR-T in cazul tumorilor
cerebrale.
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Recent efforts have highlighted the potential of blockchain technology in biomedical research and
oncology for secure, transparent data sharing across multicenter immunotherapy trials, patient
registries, and omics databases. Integrating blockchain could enhance reproducibility, enable patient-
controlled data access, and support Al-driven personalized therapy recommendations in neuro-
oncology.

In parallel, nutritional immunology is gaining attention in glioma research. Diet-derived metabolites
(e.g., tryptophan catabolites, omega-3 fatty acids, and ketogenic interventions) have been shown to
modulate immune checkpoints, influence microglial polarization, and impact the tumor
microenvironment through metabolic reprogramming. Combining metabolic and immunologic
interventions may enhance responsiveness to checkpoint blockade and CAR-T therapies in brain
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Alectinib in cancerul pulmonar: o tinta pentru plamani,
un impact asupra inimii — observatii asupra profilului
cardiotoxic

Smaranda-luliana Tabarcea, Elena Rodica Gafton

Oncologie Medicald, Institutul Regional De Oncologie, lasi, Romdnia

Cuvinte-cheie: Alectinib, cardiotoxicitate, neoplasm bronhopulmonar, ALK

Studiile au demonstrat faptul ca Alectinibul este medicamentul antineoplazic utilizat in neoplasmul
bronhopulmonar nonmicrocelular cu cel mai mare risc de toxicitate cardiaca, fiind astfel esentiala
monitorizarea cardiovasculara pe timpul administrarii acestuia.

Pacienta in varsta de 81 de ani, cu un indice de performanta ECOG de 1, este diagnosticata in februarie
2022 cu neoplasm bronhopulmonar nonmicrocelular (adenocarcinom) stadiul IV, cu metastaze pleurale,
hepatice si leziuni mixte osoase cu aspect inalt suspect la care s-a efectuat testare imunhistochimica
unde a reiesit prezenta mutatiei ALK. S-a efectuat, de asemenea, o scintigrafie osoasa care a confirmat
prezenta leziunilor secundare osoase. Ca patologie asociata pacienta prezinta insuficienta mitrala si
tricuspidiana grad Il, hipertensiune pulmonara moderata, ateromatoza aortica si varice la nivelul
membrelor inferioare. S-a decis administrarea de terapie tintita cu Alectinib, efectuandu-se astfel
evaluari cardiologice periodice. in ianuarie 2023 la consultul cardiologic s-a decelat prezenta
bradicardiei in contextul terapiei cu Alectinib, motiv pentru care acesta a fost administrat in continuare
in doze reduse. Investigatiile imagistice efectuate au demonstrat aspect de raspuns partial in contextul
administrarii de Alectinib in doze reduse.
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Avand in vedere eficacitatea terapiei cu Alectinib in tumorile ALK pozitive si deci necesitatea utilizarii
acestuia in stadiile metastatice cu mutatie prezenta, se prefera utilizarea acestuia in ciuda posibilelor
efecte adverse printr-o buna monitorizare cardiovasculara si reducerea dozelor in caz de nevoie. Chiar

si in conditiile reducerii dozei, terapia biologica cu Alectinib isi pastreaza beneficiile asupra tumorii cu
un PFS de aproximativ 39 de luni.
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Studies have shown that Alectinib is the antineoplastic drug with the highest risk of cardiac toxicity
among those used in non-small cell lung cancer (NSCLC), making cardiovascular monitoring essential
during its administration.

An 81-year-old female patient, with an ECOG performance status of 1, was diagnosed in February 2022
with stage IV non-small cell lung cancer (adenocarcinoma), with pleural and hepatic metastases and
mixed bone lesions highly suspicious for malignancy. Immunohistochemical testing revealed the
presence of an ALK mutation. A bone scintigraphy was also performed, confirming the presence of
secondary bone lesions. Comorbidities included grade Il mitral and tricuspid valve insufficiency,
moderate pulmonary hypertension, aortic atheromatosis, and varicose veins in the lower limbs.
Targeted therapy with Alectinib was initiated, along with regular cardiology evaluations. In January
2023, a cardiology consultation revealed bradycardia likely related to Alectinib therapy, leading to dose
reduction while continuing treatment. Imaging studies showed a partial response despite the reduced
dose of Alectinib.

Given the efficacy of Alectinib in ALK-positive tumors and the necessity of its use in metastatic stages
with confirmed mutations, it remains the preferred treatment option despite potential adverse effects
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with appropriate cardiovascular monitoring and dose adjustment when needed. To coclude, even with

dose reduction, Alectinib targeted therapy maintains its antitumor benefits, with a progression-free
survival (PFS) of approximately 39 months.
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Durvalumab in combinatie cu gemcitabina si cisplatina

r

in colangiocarcinomul avansat: beneficii clinice si
experienta locala a Clinicii de Oncologie, IRO lasi

Smaranda-luliana Tabarcea, Elena Rodica Gafton

Oncologie Medicald, Institutul Regional De Oncologie, lasi, Romdnia

Cuvinte-cheie: colangiocarcinom, durvalumab, TOPAZ-1, imunoterapie, chimioterapie

Colangiocarcinomul reprezinta o neoplazie rara, agresiva, cu prognostic rezervat. Standardul terapeutic
pentru stadiile avansate a fost, timp de peste un deceniu, combinatia gemcitabina + cisplatina. Studiul
de referintd TOPAZ-1 a demonstrat un beneficiu semnificativ de supravietuire prin adaugarea
durvalumabului, un inhibitor PD-L1, la schema standard, marcand o schimbare de paradigma in
tratamentul acestei patologii.

S-a realizat evaluarea eficientei si tolerabilitatii combinatiei durvalumab + chimioterapie la pacientii
tratati in cadrul Clinicii de Oncologie Medicald a IRO lasi, comparativ cu datele publicate in studiul
TOPAZ-1. Studiul este retrospectiv, observational, incluzand pacienti diagnosticati cu colangiocarcinom
local avansat sau metastatic, tratati cu durvalumab + gemcitabina/cisplatinad intre 2022- 2025. S-au
evaluat parametrii clinici si biologici, raspunsul tumoral (RECIST 1.1), toxicitatile (CTCAE v5.0), PFS si OS.
Rezultatele locale sunt concordante cu cele raportate in TOPAZ-1: toxicitate predominant
hematologica (grad 1-2); 2 cazuri cu reactii imun-mediate (tiroidita autoimuna, hepatita)

Adaugarea durvalumabului la chimioterapia standard reprezinta o optiune sigura si eficienta pentru
pacientii cu colangiocarcinom avansat, confirmand beneficiul imunoterapiei intr-o patologie cu optiuni
terapeutice limitate. Experienta IRO lasi sustine implementarea acestei combinatii ca nou standard de
tratament in practica clinica curenta.
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Durvalumab in combination with Gemcitabine and
Cisplatin in advanced cholangiocarcinoma: Clinical
Benefits and the local experience of the Oncology
Clinic, IRO lasi

Smaranda-luliana Tabarcea, Elena Rodica Gafton

Medical Oncology, Regional Institute of Oncology, lasi, Romania

Keywords: cholangiocarcinoma, durvalumab, TOPAZ-1, inmunotherapy, chemotherapy

Cholangiocarcinoma is a rare, aggressive malignancy with a poor prognosis. For over a decade, the
standard treatment for advanced stages has been the combination of gemcitabine and cisplatin. The
pivotal TOPAZ-1 study demonstrated a significant survival benefit with the addition of durvalumab, a
PD-L1 inhibitor, to the standard regimen, marking a paradigm shift in the treatment of this disease.

We evaluated the efficacy and tolerability of the durvalumab + chemotherapy combination in patients
treated at the Medical Oncology Clinic of IRO lasi, in comparison with the data published in the TOPAZ-
1 study. This is a retrospective, observational study including patients diagnosed with locally advanced
or metastatic cholangiocarcinoma, treated with durvalumab + gemcitabine/cisplatin between 2022
and 2025. Clinical and biological parameters, tumor response (RECIST 1.1), toxicities (CTCAE v5.0),
progression-free survival (PFS), and overall survival (OS) were assessed.

The local results are consistent with those reported in TOPAZ-1: toxicity was predominantly
hematologic (grade 1-2); two cases of immune-related adverse events were reported (autoimmune
thyroiditis and hepatitis).
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The addition of durvalumab to standard chemotherapy represents a safe and effective option for
patients with advanced cholangiocarcinoma, confirming the benefit of immunotherapy in a disease

with limited therapeutic options. The experience of IRO lasi supports the implementation of this
combination as a new standard of care in routine clinical practice.
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Inhibarea PD-L1 si controlul durabil al bolii in
carcinomul urotelial metastatic

C.A. Tiron', Andreea Istrate’, Adriana Nica', Diana Petroiu’

"Oncologie Medicald, Institutul Regional de Oncologie, lasi, Romdnia

Cuvinte cheie: cancer vezical, imunoterapie, raspuns complet

Introducere:

Carcinomul urotelial este cea mai frecventa forma de cancer vezical, caracterizat prin risc crescut de
recurentd si progresie. in boala metastaticd de novo, prognosticul rdmane nefavorabil, cu o
supravietuire mediana sub 15 luni. Terapia anti-PD-L1 (Atezolizumab) reprezinta o optiune moderna
pentru pacientii ineligibili la cisplatin sau care au progresat dupa tratament pe baza de platina.
Prezentam un caz cu control de durata al bolii, peste cinci ani, sub tratament cu Atezolizumab, la o
pacienta cu comorbiditati semnificative.

Prezentare de caz:

O pacienta de 71 de ani a fost diagnosticata in noiembrie 2019 cu carcinom urotelial infiltrativ, grad
inalt (cT4aN2M1a, stadiul IVa, prin adenopatii latero-aortice). A urmat chimioterapie de linia | cu
Carboplatin-Gemcitabina, dezvoltand hematurie care a necesitat radioterapie hemostatica.
Reevaluarea a aratat raspuns partial la nivel vezical, dar progresie ganglionard, impunand trecerea la
Atezolizumab. Sub imunoterapie, pacienta a obtinut si mentine un raspuns complet de aproximativ 62
luni, cu status de performanta ECOG 1 si calitate buna a vietii. in ciuda comorbiditatilor cardiovasculare
severe si a ureterohidronefrozei stangi de grad V, monitorizarea multidisciplinara a permis continuarea
tratamentului fara intreruperi majore.
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Concluzie:

Acest caz evidentiaza beneficiul exceptional si de lunga durata al blocarii PD-L1 in carcinomul urotelial

metastatic, cu supravietuire mult peste datele istorice, subliniind importanta gestionarii terapiei
indelungate si a optiunilor terapeutice emergente.
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PD-L1 blockade and durable disease control in
metastatic urothelial carcinoma

C.A. Tiron', Andreea Istrate’, Adriana Nica', Diana Petroiu’

"Medical Oncology, Regional Institute of Oncology, lasi, Romania

Keywords: bladder cancer, immunotherapy, complete response

Introduction:

Urothelial carcinoma is the most frequent bladder cancer subtype, often recurrent and progressive. In
de novo metastatic cases, prognosis remains poor, with median survival under 15 months during the
chemotherapy era. Anti-PD-L1 therapy (Atezolizumab) offers a modern treatment option for cisplatin-
ineligible patients or those progressing after platinum-based therapy. We report a case of long-term
disease control exceeding five years with Atezolizumab in a patient with significant comorbidities.

Case Presentation:

A 71-year-old woman was diagnosed in November 2019 with high-grade, infiltrative urothelial
carcinoma (cT4aN2M1a, stage IVa, retroperitoneal lymph node metastases). She received first-line
chemotherapy Carboplatin—-Gemcitabine, developing hematuria that required palliative radiotherapy.
Restaging showed partial response at the bladder but nodal progression, leading to second-line
treatment with Atezolizumab. Under immunotherapy, she achieved and maintains a complete response
for ~62 months, with ECOG 1 and good quality of life. Despite severe cardiovascular comorbidities and
severe left ureterohydronephrosis, multidisciplinary care allowed continuous treatment with no major
interruptions.

Conclusion:
This case highlights the remarkable and durable benefit of PD-L1 blockade in metastatic urothelial
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carcinoma, with survival far beyond historical outcomes. It underscores the importance of managing

long-term immunotherapy, considering platinum rechallenge after prolonged remission, and
integrating novel agents such as Enfortumab Vedotin for future relapse.
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Caracteristicile pacientilor cu leucemie limfocitara
cronica in tratament cu acalabrutinib in practica clinica
curenta: rezultatele studiului non-interventional Reach

C. Tomuleasa’, Ana Maria Moldovianu?, Bianca Vladutiu®, Beatrice Costea’

'Sectia Hematologie, Institutul Oncologic Prof Dr lon Chiricuta, Cluj Napoca, Romania
2Sectia Hematologie, Institutul Clinic Fundeni Bucuresti, Romania

3 Departamentul Medical, AstraZeneca, Bucuresti, Romania

Cuvinte cheie: leucemie limfocitard cronicd; practica clinicd; acalabrutinib; inhibitori ai tirozin-kinazei Bruton; anomalii citogenetice

Introducere: Inhibitorii tirozin-kinazei Bruton (BTKi) au schimbat paradigma terapeutica in leucemia
limfocitara cronica (LLC). Caracteristicile pacientilor cu LLC din Romania tratati cu BTKi acalabrutinib
raman necunoscute. Studiul REACH are ca obiectiv descrierea rezultatelor pacientilor care primesc
acalabrutinib in practica clinica 3 ani. Prezentam aici caracteristicile initiale ale pacientilor.

Metode: Acest studiu de colectare a datelor din fisele medicale se deruleaza in 31 de centre de
hematologie publice si private. Eligibilitatea consta in diagnostic confirmat de LLC, initiere acalabrutinib
(index) in practica clinica intre lan'23-lan’25 si consimtamant informat. S-a utilizat statistica descriptiva.

Rezultate: Au fost inclusi 243 de pacienti, cu 142 (58%) fara tratament anterior. Varsta medie (deviatie
standard) 67,6 (11,0) ani la diagnostic, 71,2 (10,2) ani la index, 140 (58%) barbati, durata mediana
(interval) a bolii 3,3 (0-25) ani.

La index, stadiile Binet A/B/C 9%/54%/37%, status de performanta Eastern Cooperative Group 0/1/>2
13%/25%/40% (necunoscut in rest). Comorbiditati: 157 (65%) cu boli cardiovasculare (BCV), 62 (26%)
boli metabolice/de nutritie, 32 (13%) hepatice, 25 (10%) pulmonare. Anomalii citogenetice: 15 (6%)
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del(11)q, 21(9%) del(17)p, 34 (14%) mutatie TP53, 100 (41%) status IGHV-non-mutat si >1/3 cu
rezultate necunoscute pentru oricare dintre aceste anomalii. Pacientii cu boala recidivata/refractara au
utilizat pana la 5 linii (L) anterioare: 1L 101 (42%), 2L 33 (14%), 3L 16 (7%), 4L 6 (2%), 5L 3 (1%).

Concluzii: in acest lot numeros de pacienti cu LLC in tratament cu acalabrutinib, povara initiald a BCV
a fost ridicata. Accesul la teste diagnostice pentru identificarea pacientilor la risc inalt este suboptim.
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Acalabrutinib in Real-Life Settings: Results of the Non-
Interventional Study Reach

C. Tomuleasa’, Ana Maria Moldovianu?, Bianca Vladutiu®, Beatrice Costea’®

'Department of Hematology, Oncology Inst "Prof. Dr. lon Chiricutd" Cluj-Napoca Romania,
2Department of Hematology, Clinical Institute Fundeni Bucharest, Romania

3Medical Department, AstraZeneca, Bucharest, Romania

Keywords: chronic lymphocytic leukemia; real-world; acalabrutinib; Bruton tyrosine kinase inhibitors; cytogenetic abnormalities

Introduction: Bruton tyrosine kinase inhibitors (BTKi) changed the treatment paradigm of chronic
lymphocytic leukemia (CLL). CLL population receiving the new generation BTKi acalabrutinib is not well
characterized in Romania. The REACH study aims to describe the real-world outcomes of patients
receiving acalabrutinib over a 3-year period. Here we present the baseline characteristics.

Methods: This chart review is ongoing in 31 public and private hematology centers. Eligibility required
confirmed CLL, acalabrutinib initiation (index) in real-life settings between Jan'23 - Jan'25, and
provision of written informed consent. Descriptive statistics were used.

Results: This cohort included 243 patients, with 142 (58%) treatment-naive. Mean (standard deviation)
age 67.6 (11.0) years at CLL diagnosis, 71.2 (10.2) years at acalabrutinib start, 140 (58%) males, median
(range) duration of disease 3.3 (0-25) years.

At index, Binet stages A/B/C were 9%/54%/37%, respectively, and Eastern Cooperative Group
performance status 0/1/>2 13%/25%/40% (unknown for the rest). Comorbidities: 157 (65%) patients
had cardiovascular diseases (CVD), 62 (26%) metabolism and nutrition disorders, 32 (13%) hepatic
disorders, 25 (10%) pulmonary disorders. Cytogenetic abnormalities: 15 (6%) patients with del(11)q,
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21(9%) del(17)p, 34 (14%) TP53 mutation, 100 (41%) IGHV-unmutated, and unknown result for any
abnormality in more than one-third of patients. In relapse/refractory patients, up to 5 prior lines (L)
were reported: 1L 101 (42%) patients, 2L 33 (14%), 3L 16 (7%), 4L 6 (2%), 5L 3 (1%).

Conclusions: In this large cohort of CLL patients receiving acalabrutinib, baseline CVD burden was high.
Access to diagnostics to identify high-risk patients remains suboptimal.
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Evaluarea impactului contaminarii in seturile de date
privind microbiomul intratumoral in cancerul
colorectal

V. Tutuianu, Valentina Stratan, M. Novac, Cristina Popa

Laboratorul Stiintific Biologia Cancerului, IMSP Institutul Oncologic, Chisindu, Republica Moldova

Cuvine cheie: microbiom, intratumoral, cancer colorectal, contaminare

Introducere: Caracterizarea microbiomului intratumoral a aparut ca o frontiera promitatoare in biologia
cancerului, oferind perspective asupra contributilor microorganismelor la progresia tumorii,
modularea imuna si raspunsul terapeutic. Studii recente au relevat prezenta semnaturilor microbiene
in tumorile colorectale, sugerand roluri potentiale in carcinogeneza, modularea imuna si raspunsul
terapeutic. Cu toate acestea, biomasa microbiana scazuta a probelor tumorale face ca seturile de date
privind microbiomul intratumoral sa fie extrem de susceptibile la contaminarea cu reactivi, medii de
laborator si acizii nucleici derivati din gazda.

Materiale si metode: Acest studiu evalueaza sistematic impactul contaminarii asupra profilarii
microbiene in tesuturile cancerului colorectal (CCR) prin analiza literaturii de specialitate si a seturilor
de date de secventiere disponibile public.

Rezultate: Folosind o combinatie de controale negative, filtrare statistica bazata pe loturi si baze de
date de referinta, constatam ca seturile de date nefiltrate supra-reprezinta frecvent taxonii de mediu si
derivati din reactivi, ducand la asocieri false cu parametrii clinici. Decontaminarea modifica semnificativ
compozitia microbiana, reducand taxonii fals pozitivi si imbunatatind reproductibilitatea intre cohorte.
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Concluzie: Constatarile noastre subliniaza necesitatea unor fluxuri de analiza bioinformatica riguroase,
sensibile la contaminare, in cercetarea microbiomului intratumoral in CCR. De asemenea, evidentiaza
importanta esentialda a unei decontaminari atente in cercetarea microbiomului tumoral si ofera o
solutie scalabila pentru cresterea fiabilitatii semnaturilor microbiene din micro-mediul tumoral.
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Assessing the impact of contamination in intratumoral
microbiome datasets in colorectal cancer

V. Tutuianu, Valentina Stratan, M. Novac, Cristina Popa

Scientific Laboratory of Cancer Biology, PMSI Institute of Oncology, Chisinau, Republic of Moldova

Keywords: microbiome, intratumoral, colorectal cancer, contamination

Introduction: The characterization of intratumoral microbiomes has emerged as a promising frontier
in cancer biology, offering insights into microbial contributions to tumor progression, immune
modulation, and therapeutic response. Recent studies have revealed the presence of microbial
signatures within colorectal tumors, suggesting potential roles in carcinogenesis, immune modulation,
and therapeutic response. However, the low microbial biomass of tumor samples renders intratumoral
microbiome datasets highly susceptible to contamination from reagents, laboratory environments, and
host-derived nucleic acids.

Materials and Methods: This study systematically assesses the impact of contamination on microbial
profiling in colorectal cancer (CRC) tissues by analyzing relevant literature and publicly available
sequencing datasets.

Results: Using a combination of negative controls, batch-aware statistical filtering, and reference
contaminant databases, we find that unfiltered datasets frequently overrepresent environmental and
reagent-derived taxa, leading to false associations with clinical parameters. Decontamination
significantly alters the microbial composition, reduces false-positive taxa, and improves reproducibility
across cohorts.
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Conclusion: Our findings highlight the need for rigorous, contamination-aware bioinformatic pipelines
in intratumoral microbiome research in colorectal cancer (CRC). They also emphasize the critical
importance of careful decontamination in tumor microbiome studies and offer a scalable solution for
improving the reliability of microbial signatures within the tumor microenvironment.
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Metastaza miometriala izolata de carcinom mamar
lobular sincrona cu adenocarcinom endometrial;
prezentare de caz

F.B. Zahapischi', Crina-Elena Atitei’, V.V. Blaga’, Elena Manea'?

'Sectia Radioterapie, Institutul Regional de Oncologie lasi, Romdnia

2Universitatea de Medicind si Farmacie “Grigore T. Popa” lasi, Romdnia

Cuvinte cheie: adenocarcinom endometrial, metastazd miometriald, radioterapie adjuvantd.

Introducere: Lucrarea descrie un caz rar de adenocarcinom endometrial ce asociaza sincron o
metastaza miometriala izolata provenita dintr-un carcinom mamar lobular invaziv. Prezentarea
evidentiaza provocarile diagnostice si terapeutice generate de aceasta asociere neobisnuita.

Material si metoda: Prezentam cazul unei paciente in varsta de 61 de ani, aflatd la menopauza,
diagnosticata in antecedente cu carcinom lobular invaziv al sanului drept (G2, ER/PR 90%, HER2 negativ,
E-cadherin negativ). Aceasta a fost supusa unei mastectomii radicale modificate cu disectie
ganglionara axilara (pT2(m) N3a G2 L1V0O Pn1), urmata de chimioterapie adjuvanta, radioterapie
hipofractionata (42,56 Gy/16 fractiuni) si tratament endocrin cu Tamoxifen. La trei ani dupa finalizarea
radioterapiei adjuvante, investigatiile imagistice (CT abdominopelvin si RMN pelvin cu substanta de
contrast) evidentiaza o formatiune miometriala si o ingrosare endometriala suspecte de malignitate.
Chiuretajul endometrial si analiza imunohistochimica au confirmat prezenta unui adenocarcinom
endometrial de grad finalt. S-a practicat histerectomie totala cu anexectomie bilaterala si
limfadenectomie pelvina. Examinarea histopatologica si imunohistochimica au demonstrat coexistenta
unui carcinom endometrial (pT1aNO G3) si a unei leziuni miometriale distincte, sugestiva pentru o
metastaza de carcinom mamar lobular.
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Rezultate: Examenul microscopic a evidentiat un adenocarcinom endometrial cu invazie <50% 1in
grosimea miometriald si metastaza nodulara cu dispunere celulara tip “Indian file”, caracteristica
carcinomului lobular. Leziunea a fost pozitivda pentru ER, mammaglobina si GCDFP-15 si negativa
pentru PAX8 si GATA-3. Nu s-au depistat alte metastaze. Terapia endocrina a fost schimbata cu Letrozol,
iar pacienta a efectuat radioterapie adjuvanta la bontul vaginal si ganglionii pelvini.

Concluzii: Acest caz evidentiaza necesitatea de a considera posibilitatea metastazelor mamare la
femeile aflate in postmenopauza care prezinta anomalii uterine. O diferentiere precisa intre leziunile
primare si cele metastatice este posibila doar printr-o analiza histopatologica si imunohistochimica
riguroasa. in situatiile cu metastaze uterine izolate, interventia chirurgicald poate contribui la controlul
local al bolii si la ameliorarea simptomatologiei.
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Isolated miometrial metastasis of lobular breast
carcinoma synchronous with endometrial
adenocarcinoma: a case report with literature review

F.B. Zahapischi', Crina-Elena Atitei', V.V. Blaga’, Elena Manea'*

'Radiotherapy Department, Regional Institute of Oncology lasi, Romania

2University of Medicine and Pharmacy "Grigore T. Popa” lasi, Romania

Keywords: endometrial adenocarcinoma, myometrial metastasis, adjuvant radiotherapy.

Introduction: This report describes a rare case of synchronous endometrial adenocarcinoma and
isolated myometrial metastasis from invasive lobular breast carcinoma, emphasizing the diagnostic
and therapeutic challenges.

Materials and methods: A 61-year-old postmenopausal woman, previously diagnosed with invasive
lobular carcinoma of the right breast (G2, ER/PR 90%, HER2-negative, E-cadherin negative), underwent
modified radical mastectomy with axillary lymph node dissection (pT2(m) N3a G2 L1VO0 Pn1), followed
by adjuvant chemotherapy, hypofractionated radiotherapy (42.56 Gy/16 fractions), and tamoxifen
therapy. Three years later, abdominopelvic CT and pelvic contrast-enhanced MRI revealed a myometrial
lesion and endometrial thickening suggestive of malignancy. Endometrial curettage and
immunohistochemistry confirmed a high-grade endometrial adenocarcinoma. The patient underwent
total hysterectomy with bilateral adnexectomy and pelvic lymphadenectomy. Histopathological and
immunohistochemical analyses revealed synchronous endometrial carcinoma (pT1aNO G3) and a
distinct myometrial lesion consistent with metastatic lobular breast carcinoma.

Results: Pathology identified a high-grade endometrial carcinoma invading <50% of the myometrium
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and a nodular metastasis composed of tumor cells with an “Indian file” growth pattern, characteristic
of lobular carcinoma. The lesion was positive for ER, mammaglobin, and GCDFP-15, and negative for
PAX8 and GATA-3, confirming mammary origin. No other metastases were detected. Endocrine therapy
was changed to letrozole, and adjuvant radiotherapy to the vaginal cuff and pelvic lymph nodes was
initiated.

Conclusions: This case underscores the need to consider metastatic breast cancer in postmenopausal
women with uterine abnormalities, especially those receiving long-term tamoxifen. Accurate
differentiation between primary and metastatic lesions relies on thorough histopathological and
immunohistochemical evaluation. Surgical management may achieve local control and symptom relief
in isolated uterine metastases.
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Rolul asistentului medical in managementul
pacientului cu ileostoma sau colostoma

Alecsandra Badietu, Stefania Maghercd, S. Mordrasu

Compartimentul Chirurgie Oncologicd 2,

Institutul Regional de Oncologie, lasi, Romdnia

Cuvinte cheie: stomd, educatia pacientului, prevenire complicatii, sprijin, ingrijire.

Pacientul oncologic cu stoma digestiva reprezinta o categorie complexa, ce necesita o abordare
are un rol esential si in ingrijirea holistica pacientului cu stoma, contribuind atat la bunastarea fizica,
cat si la echilibrul emotional al acestuia. ingrijirea stomelor presupune nu doar aplicarea tehnicilor
corecte de curatare si protejare a zonei peristomale, ci si educatia pacientului pentru o viata
independenta si activa.

Rolul asistentului medical incepe din perioada preoperatorie, prin educarea pacientului si familiei
privind viitoarea stoma, participarea la marcarea preoperatorie a locului optim si consilierea
psihologica. in perioada postoperatorie, responsabilitatea asistentei constd in evaluarea zilnicd a
stomei si a pielii inconjuratoare, alegerea si aplicarea dispozitivelor colectoare potrivite, prevenirea si
recunoasterea complicatiilor (cum ar fi iritatiile, retractiile, necroza sau prolapsul), precum si
monitorizarea starii generale a pacientului si a balantei hidroelectrolitice.

Un alt aspect fundamental al rolului asistentei este educatia pentru sanatate. Aceasta ii invata pe
pacienti (si pe apartinatori) cum sa-si ingrijeasca singuri stoma, sa recunoasca semnele de alarma si sa
se adapteze la noile conditii de viata. in plus, asistenta ofera sprijin psihologic, ajutand pacientul sa-si
depaseasca anxietatile legate de imaginea corporala si stigmatizare.
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Prin profesionalism, empatie si colaborare interdisciplinara, asistenta medicala contribuie semnificativ
la cresterea calitatii vietii pacientilor cu stoma si la reintegrarea lor sociala.
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THE ROLE OF THE NURSE IN THE MANAGEMENT OF
PATIENTS WITH ILEOSTOMY OR COLOSTOMY

Alecsandra Badietu, Stefania Maghercd, S. Mordrasu

Oncologic Surgery Department 2, Regional Institute of Oncology, lasi, Romania

Keywords: stoma, patient education, complication prevention, support, care

The oncology patient with a digestive stoma represents a complex category that requires an
interdisciplinary approach and the active involvement of the nurse throughout the entire care process.
The nurse plays an essential role in the holistic care of the patient with a stoma, contributing to both
physical well-being and emotional balance. Stoma care involves not only the correct application of
cleaning techniques and protection of the peristomal area but also educating the patient for an
independent and active life.

The nurse's role begins in the preoperative period by educating the patient and their family about the
upcoming stoma, participating in the preoperative marking of the optimal site, and providing
psychological counseling. In the postoperative period, the nurse is responsible for the daily assessment
of the stoma and surrounding skin, choosing and applying the appropriate collection devices,
preventing and recognizing complications (such as irritations, retractions, necrosis, or prolapse), as well
as monitoring the patient’s general condition and fluid-electrolyte balance.

Another fundamental aspect of the nurse's role is health education. Nurses teach patients (and their
caregivers) how to care for the stoma themselves, recognize warning signs, and adapt to their new
living conditions. Additionally, the nurse provides psychological support, helping the patient overcome
anxieties related to body image and stigmatization.

Through professionalism, empathy, and interdisciplinary collaboration, the nurse significantly
contributes to improving the quality of life of stoma patients and their social reintegration.
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Cand dragostea devine terapie: rolul familiei in paliatie

Antonina Dogariu’, Ldcrdmioara Tincu’, Ramona Rotaru’, Liliana Nicoleta Crucianu’,
Adeline Tintild"?, Gema Bacoanu'?, V. Poroch'?

" Sectia Ingrijiri Paliative, Institutul Regional de Oncologie lasi

2 Facultatea de Medicind, Universitatea de Medicind si Farmacie “Grigore T. Popa” lasi

Cuvinte cheie: paliatie, familie, pacient oncologic, suport emotional, calitatea vietii, ingrijire holisticd
“Familia este locul unde viata incepe si iubirea nu se termina niciodata!” (anonim)

Introducere: ingrijirea paliativa reprezintd o abordare complexd, centratd pe pacient, care urmareste
ameliorarea suferintei fizice, psihologice, sociale si spirituale in bolile cronice progresive, precum
cancerul. Tn acest context familia devine un partener esential al echipei medicale, avand un rol
semnificativ in mentinerea calitatii vietii pacientului si in sustinerea procesului de adaptare la boala.
Lucrarea isi propune sa evidentieze rolul familiei ca resursa terapeutica in ingrijirea paliativa a
pacientului oncologic, subliniind impactul emotional, necesitatea unei comunicari eficiente si a
colaborarii interdisciplinare in sprijinul unui demers holistic de ingrijire.

Material si metoda: Review al literaturii de specialitate, studii de caz clinice si observationale din
practica paliativd cu scopul de a evidentia principalele modalitati prin care implicarea membrilor
familiei influenteaza componenta emotionala si calitatea vietii pacientului, precum si dificultatile
intampinate de acestia in procesul de ingrijire.

Rezultate: Datele analizate arata ca prezenta si suportul familiei reduc nivelul de anxietate si depresie
al pacientului, imbunatatesc complianta la tratamente simptomatice si cresc sentimentul de demnitate
si siguranta. in acelasi timp, familia necesita ghidaj, suport psihologic si educatie pentru a face fata
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Concluzii: Familia, atunci cand este sustinuta si inclusa activ in procesul de ingrijire, devine o
veritabila "terapie” pentru pacientul aflat in paliatie. Recunoasterea rolului sau si dezvoltarea unor
interventii structurate de sprijin familial ar trebui sa fie o prioritate in practica medicala si psihosociala
oncologica.
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GRETURILE SI VARSATURILE - CE SUNT SI CUM PUTEM
ACTIONA PENTRU COMBATEREA LOR

Florentin Hogea

IRO lasi

Greturile si varsaturile sunt simptome si manifestari intalnite intr-o larga varietate de afectiuni care
influenteaza foarte mult evolutia bolilor prin complicatiile pe care le adauga odata cu instalarea
acestora, afectand foarte mult calitatea vietii pacientilor.

De aceea prevenirea si tratarea lor prin toate mijloacele pe care le putem aborda, are o importanta
foarte mare iar in aceasta scurta prezentare vom trece din nou in revista cateva informatii legate de
aceasta problematica.
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Particularitati in administrarea medicatiei in Ingrijirea
Paliativa

Monica Hogia’, Georgiana Enache’, V. Hogia’, Liliana Crucianu’,
Alexandra-Adeline Bdisanu-Tintila'?, Gema Bacoanu'?, V. Poroch™?

'Sectia Ingrijiri Paliative, Institutul Regional de Oncologie lasi, Romdnia

2Universitatea de Medicind si Farmacie “Grigore T. Popa” lasi

Cuvinte cheie: controlul simptomelor, abordare multidisciplinard, speranta de viatd, calitatea vietii, opioide

Introducere: ingrijirea paliativa este definité ca fiind una dintre ramurile medicinei axata in primul rand
pe imbunatatirea vietii pacientilor diagnosticati cu boli cronice, progresive, amenintatoare de viata, de
multe ori incurabile. Telul principal a ingrijitor paliative este cea de a preveni si ameliora suferinta
bolnavilor prin gestionarea simptomelor fizice (in special durerea), a problemelor de ordin psiho-
emotional, social si spiritual, incercand sa priveasca spre ceea ce se poate face pentru pacient, in ciuda
prognosticului infaust sau a bolii incurabile.

Material si metoda: Studiu retrospectiv, bazat pe analiza documentelor pacientilor internati in perioada
ianuarie 2024 — decembrie 2024 in Sectia Ingrijiri Paliative a IRO lasi (foi de observatie, planuri de
ingrijire, scale de evaluare completate, alte consemnari ale membrilor echipei interdisciplinare —
psiholog, kinetoteraput), care a urmarit regularitatea administrarii medicatiei specifice, administrarea
dozelor “la nevoie”, cat si eventualele modificari raportat la prescriptia existenta si justificarea acestora.

Rezultate: Au fost identificate o serie de particularitati in administrarea medicatiei care se circumscriu
mai multor categorii de factori care au generat variabilitate si au impus adaptarea la situatia existenta:
modificarea (uneori intempestiva) a evolutiei pacientilor, respectarea preferintelor acestora (ex. calea
de administrare, ritmul), aparitia efectelor secundare medicatiei (unele intolerabile), exprimarea unor
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temeri, credinte din partea pacientilor sau familiilor lor (ex. mituri ale opoidelor).

Concluzii :

Administrarea medicatiei in ingrijirea paliativa este complexa, si necesita adaptare in functiei de mai
multe categorii de factori. Provocarile in administrarea medicatiei nu se refera neaparat doar la
utilizarea opioidelor si psihotropelor (asa cum se crede de cele mai multe ori), ci rezida deopotriva si
din necesitatea respectarii preferintelor, autonomiei si demnitatii pacientilor.
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Determinarile cutanate ale bolii grefa contra gazda
acuta la pacientul post-haplotransplant

Claudia Mocanu, Irina Carp, Alina Guriev, Gabriela Deac

Compartimentul de Transplant de Celule Stem Hematopoietice, IRO lasi

Cuvinte cheie: Manifestdri cutanate, ingrijirea pacientului, monitorizare post-transplant

GVHD (Graft-versus-host disease) este o reactie imunologica declansata de limfocitele T donatoare
care recunosc celulele gazdei ca fiind straine. Rezulta leziuni tisulare inflamatorii la nivelul mai multor
organe, una dintre cele mai frecvente si vizibile manifestari ale reactiei imune post-allotransplant de
celule stem hematopoietice fiind cea cutanata. Printre factorii de risc determinanti se numara
incompatibilitatea HLA, diferenta de sex dintre donator si primitor, varsta mai inaintata a donatorului,
donator neinrudit, lipsa profilaxiei imunosupresoare. Sunt abordate mecanismele patogenice,
manifestarile clinice dermatologice specifice, diagnosticul diferential cu sindromul Stevens-Johnson si
ingrijirea pacientului cu aceasta patologie prin prezentarea unui caz clinic. in concluzie monitorizarea
atenta a pacientului este vitala in primele luni post-transplant. GVHD este o complicatie majora a
transplantului allogen de celule stem ce apare prin conflict imun intre grefa si gazda. Necesita
diagnostic precoce si tratament imunosupresor adecvat.

405




(1|5 9009RY  prezentiri asistenti medicali

19-22 NOIEMBRIE

Cutaneous manifestations of acute graft-versus-host
disease in a post-haplotransplant patient

Claudia Mocanu, Irina Carp, Alina Guriev, Gabriela Deac

Hematopoietic Stem Cell Transplant Unit, IRO lasi

Keywords: Cutaneous manifestations, patient care, post-transplant monitoring
Graft-versus-host disease (GVHD) is an immunological reaction triggered by donor T

lymphocytes that recognize the recipient’s cells as foreign. This process results in inflammatory tissue
damage affecting multiple organs, with one of the most frequent and visible manifestations of the
post-allogeneic hematopoietic stem cell transplant immune response being the cutaneous form. The
main risk factors include HLA incompatibility, sex mismatch between donor and recipient, advanced
donor age, unrelated donor, and lack of immunosuppressive prophylaxis.This paper addresses the
pathogenic mechanisms, specific dermatological clinical manifestations, differential diagnosis with
Stevens-Johnson syndrome, and patient care in this pathology through the presentation of a clinical
case.ln conclusion, close patient monitoring is vital during the first months after transplantation. GVHD
represents a major complication of allogeneic stem cell transplantation, resulting from the immune
conflict between the graft and the host, requiring early diagnosis and appropriate immunosuppressive
treatment.
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Prevenirea erorilor de administrare a citostaticelor -
Rolul asistentului medical

Maria-Diana Popa, Gabriela Endsoaie

Oncologie Medicald, IRO IASI, Romania

Chimioterapia reprezinta o componenta esentiald in tratamentul cancerului, insa administrarea corecta
si sigura a chimioterapiei nu implicd doar implementarea protocoalelor, ci si verificari riguroase,
comunicare eficienta in echipa si o pregatire adecvata a asistentului medical in aplicarea terapiei si
monitorizarea pacientului.

Studiul de fata are ca obiectiv evaluarea nivelului de cunostinte si a practicilor asistentilor medicali in
prevenirea erorilor de administrare a chimioterapiei. Cercetarea a fost realizatd in perioada iunie-
august 2025, intr-o sectie de oncologie a unui spital clinic, prin aplicarea unui chestionar anonim unui
numar de 25 de asistenti medicali.

Rezultatele au aratat ca principalele erori depistate in activitatea clinica sunt: identificarea gresita a
pacientului, discrepante intre prescriptia medicala si fisa de tratament, dilutii incorecte, administrarea
in ritm neadecvat si utilizarea unui acces venos impropriu.

Lucrarea subliniaza importanta rolului asistentului medical in prevenirea acestor deficiente, iar printre
factorii favorizanti se numara suprasolicitarea personalului, lipsa de comunicare eficienta in echipa,
neactualizarea protocoalelor si insuficienta formare profesionala.
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Prevention of Chemotherapy Administration Errors -
The Role of the Nurse

Maria-Diana Popa, Gabriela Endsoaie

Medical Oncology, lasi, Romania,

Chemotherapy is a crucial component in cancer treatment; however, its correct and safe administration
involves not only the implementation of protocols but also rigorous checks, effective team
communication, and adequate nurse preparation for therapy application and patient monitoring.

This study aims to assess the level of knowledge and practices of nurses regarding the prevention of
chemotherapy administration errors. The research was conducted in the oncology department of a
clinical hospital, using an anonymous questionnaire applied to 25 nurses.

The results revealed that the main errors encountered in clinical practice include: incorrect patient
identification, discrepancies between the medical prescription and the treatment sheet, incorrect
dilutions, inappropriate administration rates, and improper venous access.

The paper emphasizes the importance of the nurse's role in preventing these deficiencies, highlighting
contributing factors such as overworked staff, lack of effective communication within the team,
outdated protocols, and insufficient professional training.
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Rolul asistentului medical in ingrijirea pacientului cu
drenaj pleural si in utilizarea sistemului bi/tricameral

F. Popovici, Mdddlina Postolache, Noemi Frunza, C. Sandu

Acest material are scopul de a oferi o analiza detaliatd a drenajului pleural utilizand sistemul
bi/tricameral, concentrandu-se pe practici clinice, monitorizare atenta si organizarea echipei in
contextul interventiilor toracice. Scopul principal este sa realizam un cadru educational pentru ingrijire
sigura si eficienta a pacientului si sa descriem pasii operationali necesari pentru evaluarea, pregatirea,
executarea si supravegherea drenajului pleural.

Drenajul pleural poate avea ca obiectiv evacuarea aerului sau a lichidului din spatiul pleural, cu rolul de
a restabili functia pulmonara si de a preveni complicatiile. Drenajul poate fi aspirativ,

conectat la o sursa de aspiratie negativa — ceea ce permite controlul presiunii intratoracice — sau

pasiv, fara aspiratie activa, util in situatii cu acumulari minime sau pentru evacuari lente. Din punct de
vedere fiziologic, aspectul esential este mentinerea unui gradient de presiune negativ in spatiul pleural
pentru a facilita expansiunea pulmonara.

Ca element principal este sistemul tricameral, format din camera de control a aspiratiei, camera
intermediara cu apa si camera de colectare. Fiecare camera este descrisa in raport cu rolul sau: reglarea
si monitorizarea presiunilor, prevenirea refluxurilor si observarea caracteristicilor lichidului drenat, cu
avertismente si controale de siguranta.

Procesul de pregatire si schimbare a trusei tricamerale este detaliat pas cu pas, de la indicatoarele de
functionare, conectari, umplerea camerelor cu apa distilata, verificarea etansarii si reconectarea tuturor
componentelor, pana la drenajul pacientului si la sistemul de aspiratie, conform prescriptiilor.
Monitorizarea zilnica include evaluarea aspectului si cantitatii drenajului, reglarea
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nivelului apei din camera de aspiratie, supravegherea in timpul transportului, verificarea integritatii
trusei si documentarea in registrul de drenaj, cu atentie la posibilele complicatii.

Drenajul pleural cu sistemul tricameral este o procedura complexa ce solicita pregatire riguroasa,

asepsie, monitorizare atenta si colaborare in echipd; Recomandarile vizeaza respectarea protocoalelor,
instruirea continua si comunicarea clara.
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