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Foreword 

 

The International Student Congress 2026 has once again demonstrated the remarkable 

scientific curiosity, dedication, and innovative spirit of students and young researchers from 

around the world. What began as an idea to connect aspiring healthcare professionals has 

evolved into a vibrant international platform for scientific exchange and collaboration. 

 

This Abstract Book serves as a lasting record of the research presented during the congress. 

The contributions collected in these pages reflect the diversity of modern medicine, ranging 

from basic and translational science to clinical research, public health, medical technology, 

and interdisciplinary approaches to healthcare. Together, they showcase the commitment of 

the next generation of scientists and physicians to advancing medical knowledge and 

improving patient care. 

 

This year's congress was held under the theme “At the Heart of Innovation – Breaking 

Boundaries in Healthcare.” Throughout the keynote lectures, workshops, oral presentations, 

poster sessions, and discussions, participants demonstrated that innovation is not only driven 

by new technologies but also by collaboration across disciplines, cultures, and perspectives. 

 

The success of the congress would not have been possible without the enthusiasm and hard 

work of many individuals. I would like to sincerely thank all authors for submitting and 

presenting their research, our Scientific Committee and reviewers for their dedication, our 

distinguished speakers and workshop leaders for sharing their expertise, and our partners and 

sponsors for their invaluable support. Most importantly, I would like to express my deepest 

gratitude to the entire organizing committee and all volunteers, whose countless hours of 

commitment made this congress a reality. 
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Although the congress has come to an end, the exchange of ideas and the collaborations 

initiated during these days will continue beyond Graz. We hope that this Abstract Book not 

only documents the scientific achievements presented at the International Student Congress 

2026 but also serves as a source of inspiration for future research and international 

cooperation. 

 

Thank you to everyone who contributed to making ISC 2026 an unforgettable experience. We 

look forward to seeing the continued impact of the work presented here and to welcoming you 

again at future editions of the International Student Congress. 
 

 

Joy Rahman 

President 

International Student Congress 2026 
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Serum ACE2 Activity as a Biomarker of Severe Aortic Regurgitation 

M. Janka Julianna, K. Anita 

University of Debrecen, Hungary 

 

Background:  

Serum angiotensin-converting enzyme 2 (sACE2), a component of the renin-angiotensin-

aldosterone system, has been shown to be elevated in a wide range of cardiovascular diseases. 

However, its role in aortic regurgitation (AR) has not yet been investigated. 

Objective: 

To determine sACE2 activity in patients with AR and to compare it with the widely used 

biomarker N-terminal pro-B-type natriuretic peptide (NT-proBNP). 

Patients and Methods:  

In this prospective study, 63 patients undergoing evaluation for AR were enrolled. sACE2 

activity and NT-proBNP levels were measured, and clinical, echocardiographic, and laboratory 

parameters were recorded. Patients were classified into three groups: moderate AR (grade II–

III, n=9), severe AR (grade III–IV, n=37), and severe combined aortic valve disease (significant 

aortic stenosis and AR, n=17). 

Results:  

A significant correlation was observed between sACE2 activity and NT-proBNP levels 

(r=0.67; p<0.0001). Elevated levels of both biomarkers were detected in all three groups. 

sACE2 activity in the moderate AR, severe AR, and combined valve disease groups was 50 

(46–55), 80 (60–128), and 88 (59–134) U/mL, respectively, while NT-proBNP levels were 476 

(181–1122), 1173 (210–4981), and 2123 (1401–6804) pg/mL. Significant differences in both 

biomarkers were found between the moderate AR and combined valve disease groups; 

however, only sACE2 activity differed significantly between the moderate and severe AR 

groups. Both biomarkers showed significant correlations with pressure half-time (PHT), 

whereas left ventricular ejection fraction correlated exclusively with NT-proBNP levels. 

Laboratory parameters primarily influenced NT-proBNP levels. 

Conclusion: 

Compared with NT-proBNP, sACE2 activity may provide additional information and could be 

useful for monitoring AR progression. 
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Left Ventricular Systolic Function is Related to the Site of Origin and to the success rate 

of Catheter Ablation for LVOT Premature Ventricular Complexes 

S. B. Szabó, K. M. Szabó, M. Clemens, Z. Csanádi, G. Sándorfi, L. T. Nagy 

University of Debrecen, Hungary 

 

Background:  

Premature ventricular complexes (PVCs) frequently originate from the left ventricular outflow 

tract (LVOT) in patients with symptomatic ventricular ectopy and/or PVC-induced 

cardiomyopathy. Catheter ablation is an established therapeutic option in the treatment of the 

arrhythmia with variable success rates. Whether the baseline left ventricular ejection fraction 

(LV EF) is related to the success rate of the procedure and to the site of origin of the PVCs 

within the LVOT area has not been studied. 

Objective:  

To compare the long-term success of catheter ablation and the site of origin (supravalvular 

versus infravalvular) of LVOT PVCs in patients with normal versus in those with reduced LV 

EF. 

Methods: 

Consecutive patients with LVOT PVCs referred for catheter ablation to our Institute between 

2015 and 2024 with normal (>50%) versus with reduced (<40%) baseline LV EF were included 

in this analysis. Catheter ablation was performed using 3D electroanatomical mapping system 

and intracardiac echocardiography in all cases. The effect of the ablation procedure was 

assessed by comparing the number of PVCs on 24-hour-Holter monitoring before and 3 months 

after the ablation, success was defined as a ≥80% reduction in PVC burden postablation. 

Results: 

Study population consisted of 85 patients (43 male, mean age: 57.1±10.4 yrs), 40 of them had 

reduced and 45 had normal LVEF. The mean baseline PVC burden was 29.1±10.1%, 

decreasing to 12.4±9.4% following catheter ablation in the whole cohort(p<0.001). The success 

rate of catheter ablation was significantly lower in patients with reduced as compared with 

normal systolic LV function (10/40 and 34/45, respectively; p=0.007). In a multivariate 

analysis, preserved LV EF was found to be an independent predictor of procedural success (OR 

3.1; 95% CI 1.20–7.95; p=0.018). Infravalvular sites of origin of the PVCs were significantly 

more common in patients with reduced (25/40) as compared with normal LV EF (17/45; 

p=0.028). 

Conclusion:  

Reduced LV EF predicts significantly worse success for catheter ablation of PVCs originating 

from the LVOT in patients with reduced as compared with normal LV EF. Further, an 

infravalvular origin of the PVCs was more common in patients with reduced as compared with 

normal LV EF. 
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Beyond the click: Navigating Degenerative Mitral Valve Disease in a Young Adult 

R. I. Petreuș, P. F. Radu, F. A. Popa, C. Guzu, D. I. Hirşman, A. G. Onița, A. R. Baia 

“Iuliu Hatieganu” University of Medicine and Pharmacy Cluj Napoca, Romania, Romania 

 

Mitral valve regurgitation (MR) is the second most common valvular disease. Its most common 

ethologies are Barlow’s disease and fibroelastic deficiency. Mitral valve prolapse, is the leading 

cause of primary degenerative mitral regurgitation. Barlow’s condition is associated with 

severe annular dilation, thickened and prolapsed leaflets with elongated or ruptured chordae. 

Our case involves a 22-year-old patient that complained of exertional dyspnea and palpitations. 

She is known with primary mitral regurgitation due to Barlow’s disease. The echocardiogram 

confirmed moderate mitral regurgitation with prolapse in all scallops. MRI showed thickened 

and elongated anterior and posterior mitral leaflets, pseudomitral annular disjunction 

(pseudoMAD) and severe dilatation of the mitral annulus diameter, however no evidence of 

myocardial fibrosis was found. Holter EKG showed mild arrythmias and inverted T waves 

(ITW) in D3 lead. Mild arrhythmias, with ITW and pseudoMAD, with no signs of VT or 

myocardial fibrosis classified the patient with a reduced risk of sudden cardiac death (SCD); 

thus, the optimal treatment was frequent monitoring. 

The mitral valve is made of three layers: the atrialis, the spongiosa and the fibrosa. In Barlow’s 

disease, the spongiosa becomes infiltrated with preoteoglycans, confirming the presence of a 

myxomatous degenerative condition. Thickening of the valve tissue modifies its mechanical 

functions and making it easier to extend. Differential diagnosis can be made with fibroelastic 

deficiency. 

Barlow’s disease is a unique condition. The course of treatment treatment can vary from 

frequent monitoring to surgery and should be selected after complete examinations, bearing in 

mind all the risk factors for SCD. 
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The Dual Threat of Thrombosis and Hemorrhage: Management of a Mitro-Aortic 

Patient on Long-Term Coumarin Therapy 

F.-A. Popa1, F. Pârv2, P.-F. Radu1, R.-I. Petreuș1, D.-I. Hirșman1, C. Guzu1 
1“Iuliu Hațieganu” University of Medicine and Pharmacy Cluj-Napoca, Romania; 2Discipline 

Cardiology I, Department Internal Medicine II, “Victor Babeș” University of Medicine and 

Pharmacy Timișoara 

 

Introduction 

Patients with mechanical valve prostheses on long-term coumarin anticoagulants face a dual 

risk: thrombotic and hemorrhagic. Maintaining this delicate balance requires ongoing 

collaboration between physician and patient to minimize life-threatening complications. 

Case Report 

A 62-year-old male with post-rheumatic mitro-aortic disease and an aortic double-disk 

prosthesis presented with palpitations, fatigue, nausea, and intense postprandial epigastric pain. 

Physical examination revealed atrial fibrillation (130 bpm), a metallic prosthetic click, mitral 

diastolic murmur, and basal pulmonary rales. Echocardiography identified a calcified mitral 

valve (area 1.3 cm²) and a hyperechogenic intraatrial mass suspicious for thrombus, later 

confirmed by advanced imaging. Laboratory findings showed a subtherapeutic INR of 1.5. At 

48 hours post-admission, the patient developed melena and a hemoglobin decline (7 g/dL) from 

a duodenal bulb ulcer. Management included high-dose PPIs, fluid rebalancing, rate control 

(beta-blocker, digitalis), titrated anticoagulation, and infective endocarditis prophylaxis. The 

clinical course was favorable. 

Discussions 

Dicoumarin remains the first-line anticoagulant for mechanical prostheses, yet it presents 

significant therapeutic challenges. This patient experienced simultaneous intraatrial thrombosis 

and moderate digestive hemorrhage. Thrombosis in anticoagulated patients often results from 

underdosing due to non-compliance or drug interferences. GI bleeding requires a rapid shift 

toward medical or interventional stabilization while carefully managing embolic risks. 

Conclusions 

Regular monitoring through monthly INR assessments (target 2.5–3.5), routine clinical and 

ultrasonographic evaluations, and robust patient education are crucial for preventing 

complications and improving survival in patients with mechanical valve prostheses. 
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Association of the MEESSI-AHF Score with fibrin clot properties in patients 

hospitalized for decompensated HFrEF in sinus rhythm 

J. Kościanek1,2, K. Nowak3, J. Zalewski3, A. Karcińska1,2, J. Nessler3 
1Jagiellonian University – Medical College, Poland; 2Student Research Group at Department 

of Coronary Artery Disease and Heart Failure, Jagiellonian University Medical College, 

Kraków, Poland; 3Department of Coronary Artery Disease and Heart Failure, St. John Paul II 

Hospital, Kraków, Poland 

 

Backgrond:  

Patients hospitalized for decompensated heart failure with reduced ejection fraction (HFrEF) 

are at increased risk of thromboembolic events. The issue is particularly relevant in patients 

without indications for long-term anticoagulation, especially those non-atrial fibrillation. Novel 

biomarkers and enhanced clinical risk stratification tools are needed to identify individuals at 

highest thromboembolic risk. 

Aims:  

To evaluate the association between the MEESSI-AHF score and fibrin clot properties or 

thrombin generation in decompensated HFrEF and assess their evolution following 

pharmacological stabilization. 

Methods:  

This prospective study enrolled 98 HFrEF patients (sinus rhythm, no anticoagulation). Fibrin 

clot permeability (Ks), clot lysis time (CLT) and thrombin generation were measured during 

the acute phase and at 3-month follow-up. Clinical outcomes were monitored >24 months. 

Results:  

The median MEESSI-AHF score was 1.94 (1.23–3.24). Higher scores were associated with 

longer hospitalization (r=0.552, P<0.001), lower left ventricular ejection fraction (r=–0.429, 

P<0.001), larger inferior vena cava diameter (r=0.367, P<0.001), higher international 

normalized ratio (P<0.001), and elevated aminotransferases (P<0.001). Higher MEESSI-AHF 

was associated with lower Ks at baseline (r=–0.250, P=0.039), but not with CLT or thrombin 

generation. At follow-up, Ks increased (P<0.001) and CLT shortened (P=0.010). Higher 

baseline MEESSI-AHF predicted greater improvement in Ks (r=0.281, P=0.013) and CLT 

(P=0.008). After adjustment for fibrinogen, MEESSI-AHF remained independently associated 

with Ks during hospitalization (P<0.001), Ks improvement (P=0.004), and CLT shortening. 

Conclusions:  

In decompensated HFrEF patients with sinus rhythm, higher MEESSI-AHF scores are linked 

to denser fibrin clot formation. Following stabilization, higher baseline risk predicts greater 

improvement in clot permeability and fibrinolytic potential. 
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Extensive Post-Ischemic Left Ventricular Pseudoaneurysm with Subacute Tamponade 

Requiring Urgent Heart Transplantation 

J. Kościanek1,2, K. Wierzbicki3, G. Wasilewski3, J. Konstanty-Kalandryk3 
1Jagiellonian University – Medical College, Poland; 2Students’ Scientific Group of Cardiac 

Surgery, Department of Cardiovascular Surgery and Transplantology, St. John Paul II 

Hospital, Jagiellonian University Medical College, Kraków, Poland; 3Department of 

Transplantology and Mechanical Circulatory Support, St. John Paul II Hospital, Jagiellonian 

University Medical College, Kraków, Poland 

 

Left ventricular pseudoaneurysm (LVP) represents an exceptional, but potentially fatal 

mechanical complication of myocardial infarction, representing a distinctive subtype of left 

ventricular (LV) free-wall rupture (FWR). These entities are associated with a substantial risk 

of re-rupture and consequently, often require surgical intervention. Nonetheless, the optimal 

criteria for repair in chronic cases remain a subject of debate. The clinical manifestation is 

notably variable and nonspecific; however, LVPs are frequently identified incidentally during 

diagnostic evaluations for conditions such as angina, pulmonary oedema, or decompensated 

heart failure (HF). This case report describes the clinical course of a 63-year-old male who 

developed an LV FWR with subsequent LVP formation following an anterior ST-Elevation 

myocardial infarction, resulting in progressive HF. Due to the extent of the pseudoaneurysm 

and tissue friability, along with hemodynamic instability, neither conventional surgical repair 

nor mechanical circulatory support was feasible. This experience highlights a unique clinical 

circumstance wherein conventional strategies could not be applied. Although he did not fully 

meet the criteria for a salvage OHT, the absence of alternative therapies rendered 

transplantation the sole life-saving option. A special request for authorisation was submitted to 

Poltransplant and all national transplant programme directors. Upon approval, the patient was 

given the highest priority on the waiting list. Consequently, the waiting period was only 5 days. 

According to our literature review, this appears to be the first documented instance of cardiac 

transplantation undertaken as a rescue treatment for LVP resulting from contained myocardial 

rupture. 
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Long-term multisystem complications Post-Fontan in an adult patient with Hypoplastic 

Right Heart Syndrome: a case report 

A. Stolarz1, A. Śmietana1, D. Kucharczyk1, L. Tomkiewicz-Pająk2 
1SSG of Congenital Heart Disease in Adults, Jagiellonian University Medical College, 

Cracow, Poland; 2Adult Congenital Heart Diseases Centre, Jagiellonian University Medical 

College, Cracow, Poland  

 

Introduction:  

Hypoplastic right heart syndrome (HRHS) is a rare congenital heart disease with single-

ventricle physiology. Management requires staged surgical palliation with the Fontan 

procedure as the final stage. Despite improved survival into adulthood, long-term 

complications remain frequent. Here, we describe a young adult with HRHS post-Fontan repair 

presenting multiple late complications. 

  

Case presentation:  

A 21-year-old male with HRHS underwent staged surgical correction including Fontan 

completion. At age 11, he experienced an ischemic stroke with persistent right hemiparesis 

treated with botulinum toxin, followed by recurrent cardiac arrests. Respiratory testing revealed 

moderate diffusion impairment and severe restrictive disorder. Liver evaluation revealed F2 

fibrosis. Holter ECG revealed bradycardia and ventricular arrhythmias. Due to severe aortic 

regurgitation, a mechanical valve was implanted at age 19, requiring lifelong VKA therapy. 

Postoperatively, functional capacity and NT-proBNP improved. The patient remains clinically 

stable under specialist follow-up. 

  

Discussion:  

Advances in pediatric cardiac surgery have increased adult Fontan populations. This case 

highlights the complexity of long-term management with neurological, hepatic, respiratory, 

and arrhythmic complications. 

Conclusions: Fontan physiology predisposes to early multisystem complications, 

emphasizing the need for lifelong multidisciplinary follow-up. 
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Dietary-Triggered Vasovagal Asystole Unmasked by S-ICD Remote Monitoring: A 

Case Report 

L. Bengherbia1, J. Rokicki2, S Rogula3, A Cacko2, M Grabowski3 
1WARSAW MEDICAL UNIVERSITY, Poland; 2² Medical University of Warsaw, 

Department of Medical Informatics and Telemedicine, Warsaw, Poland; 3Medical University 

of Warsaw, First Chair and Department of Cardiology, Warsaw, Poland 

 

Background: 

Subcutaneous implantable cardioverter-defibrillators (S-ICDs) are increasingly used to prevent 

sudden cardiac death. The SMART Pass filter reduces inappropriate shocks by suppressing 

low-frequency signals; however, its automatic deactivation may serve as a clinically relevant 

digital biomarker. 

Case report: 

A 40-year-old man with Brugada syndrome and prior S-ICD implantation presented with 

syncope during defecation following acute gastroenteritis. Remote monitoring revealed 

automatic SMART Pass deactivation triggered by a ~14-second sinus arrest, followed by 

bradycardia (30–35 bpm), correlating with symptoms. Atropine testing showed no exaggerated 

chronotropic response, excluding cardioneuroablation. Clinical evaluation, labs, and ECG 

(apart from Brugada type 1 pattern) were unremarkable. A diagnosis of situational vasovagal 

syncope was established. Management was conservative, in line with ESC 2018 guidelines, 

including education and trigger avoidance. 

Conclusion: 

SMART Pass deactivation should be interpreted as a meaningful clinical signal rather than a 

technical alert. Careful history-taking can identify reversible causes and prevent unnecessary 

interventions. Syncope in Brugada syndrome is not always tachyarrhythmia and may reflect 

bradyarrhythmic or reflex mechanisms. 
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Aquagenic Urticaria: A Case Report 

B. Ürün Ünal1, Z. B. Çakmakci2, N. Küçük3, T. Uçar2, A. D. Ceylan2, B. Orhan2, C. 

Şen2, E. K. Heybet2, A. B. Sarıkaya2, B. Resuloğlu2, H. İ. Çiçek2, V. Küçükkaya2, A. 

Özaydın2, S. E. Özçağlayan2 
1Department of Family Medicine, Selçuk University Medical Faculty, Konya, Turkey 

(Türkiye); 2Selçuk University Medical Faculty, Konya, Turkey (Türkiye); 3Gazi University 

Medical Faculty, Ankara, Turkey (Türkiye) 

 

Introduction:  

Aquagenic urticaria (AU) is an exceptionally rare physical urticaria, with fewer than 100 cases 

reported since its description in 1964. It is characterized by 1–3 mm folliculocentric wheals 

appearing after water contact, independent of temperature or pH. We present a 21-year-old 

female exhibiting classic lesions alongside unusual systemic manifestations. 

 Case : 

A 21-year-old female presented with a one-year history of pruritic eruptions appearing 5–10 

minutes after water exposure, accompanied by headaches, fever, and nausea. Notably, she had 

a concurrent cold allergy. Diagnosis was confirmed via a positive water provocation test 

(35°C), while other physical urticarias were excluded through negative ice cube, pressure, and 

exercise tests. Treatment with second-generation H1 antihistamines and liquid petrolatum as a 

topical barrier resulted in significant clinical improvement after one month. 

Discussion : 

AU pathogenesis remains unclear, potentially involving toxic sebum-water reactions or 

unidentified water-soluble epidermal antigens. This case is noteworthy due to the rare presence 

of systemic symptoms and the coexistence of cold allergy. Precise differential diagnosis from 

other physical urticarias, particularly cholinergic urticaria, is crucial for appropriate 

management. 

Conclusion : 

The combination of oral H1 antihistamines and topical barrier creams effectively managed both 

cutaneous and systemic symptoms. Increased clinical recognition is essential for optimizing 

treatment and clarifying the pathogenesis of this rare condition. 
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Managing Tuberculosis in a Patient with Complex Psychiatric Comorbidities: A Case 

Report 

D.-C. Păducel1, M. Bonea1,2, A.-M. Efrem1, A.-I. Gramada1, A.-G. Onița1, F. Ostate1, R.-

M. Obreja1, A. Șomlea1, N. Harro1 
1University of Medicine and Pharmacy „Iuliu Hațieganu” Cluj-Napoca, Romania; 2County 

Emergency Hospital Cluj-Napoca 

Introduction 

Tuberculosis is still a major health problem, with millions of new cases annually. People with 

chronic mental health illnesses are more prone to developing it and have more difficulty in 

receiving their treatment, due to low adherence and drug interactions. 

Case 

A 36-year-old male, with multiple admissions on the psychiatry ward during the years, is 

known with moderate intellectual disability and schizophrenia. In August 2025 he was also 

diagnosed with tuberculosis, and started directly observed therapy, currently with Rifampin 

and Isoniazid. In December 2025, while admitted on the pneumology ward he developed an 

episode of psychomotor agitation, irritability, disruptive behavior, logorrhea, hetero-

aggressivity towards the staff and insomnia. He was transferred to the psychiatry ward with the 

diagnosis of medication-induced manic episode. He also admitted having complex visual and 

auditory hallucinations, in addition to sexually explicit behavior. Consequently, his initial 

doses of antipsychotics (Olanzapine, Risperidone and Tiapride) were augmented. 

Discussions 

Approximately 2 to 3 percent of those with an intellectual disability meet diagnostic criteria 

for schizophrenia, which is several times higher than the rate for the general population. 

Moreover, people with schizophrenia are more prone to developing tuberculosis, due to having 

the same vulnerability factors, in addition to antipsychotics increasing the risk for respiratory 

infections, especially Clozapine. The treatment for tuberculosis can also imply psychiatric 

adverse effects. Most notably, isoniazid-induced mania, although rare, can be problematic in a 

patient with other psychiatric comorbidities. 

Conclusion 

Diagnosis and treatment of tuberculosis need to be tailored for patients with mental health 

illnesses. 
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Germline Mosaicism in Von Hippel-Lindau disease: when blood is not enough for 

diagnosis: A case report 

L. Ziobro1, A. Matrejek2, J. Kokoszka2, A. Nogieć2, E. Rzepka2, M. Trofimiuk-

Müldner2, A. Hubalewska-Dydejczyk2 
1SSG of Endocrinology, Jagiellonian University Medical College, Poland; 2Jagiellonian 

University Medical College, Poland 

Introduction 

Von Hippel-Lindau (VHL) disease is a rare autosomal dominant cancer predisposition 

syndrome caused by pathogenic variants in the VHL gene. VHL is characterized by tumors 

affecting multiple organs, such as central nervous system and retinal hemangioblastomas. 

Somatic and germline mosaicism has been increasingly recognized as a diagnostic challenge 

in clinically suggestive cases. 

Case Presentation 

We report a 42-year-old woman with a long-standing history of VHL-related manifestations. 

She underwent multiple neurosurgical procedures for cerebellar hemangioblastomas, followed 

by radiotherapy. Additionally, she had numerous ophthalmologic interventions for bilateral 

retinal vascular lesions, right-sided thyroid lobectomy, and pancreatic cystic lesions identified 

on imaging. She was referred for genetic evaluation to confirm VHL disease. 

Genetic testing from peripheral blood included next-generation sequencing (NGS) and MLPA. 

MLPA revealed no large deletions or duplications in the VHL gene. NGS identified a 

pathogenic variant, NM_000551.4(VHL):c.464-1G>A, present in only 18% of leukocytes, 

which was insufficient for diagnosis. To assess for germline mosaicism, Sanger sequencing 

was performed on DNA from eyebrow hair follicles. The same pathogenic variant was detected 

at a frequency of 20–40%, confirming mosaic VHL disease. 

Discussion 

This case highlights the diagnostic importance of considering mosaicism in patients with strong 

clinical features of VHL but inconclusive blood-based genetic testing. Reliance on a single 

tissue or method may cause misdiagnosing. 

Conclusion 

When clinical suspicion is high, clinicians should trust their intuition and extend genetic testing 

beyond standard approaches. Awareness of mosaicism and the use of alternative tissues, such 

as hair follicles, can be crucial for an accurate diagnosis. 
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An Atypical Presentation of Central Serous Chorioretinopathy 

N. Petković1, A. Rajić1, B. Vulić1, L. Vulić1, S. Čanović2,3, S. Konjevoda2,3 
1School of Medicine, University of Split, Croatia; 2General Hospital of Zadar, Croatia; 

3University of Zadar, Croatia 

Introduction:  

Central serous chorioretinopathy (CSCR) is a retinal disorder characterized by serous 

detachment of the neurosensory retina, typically affecting young to middle aged men. Although 

the classic form is well recognized, atypical presentations may resemble inflammatory or 

neovascular macular disease, complicating diagnosis. 

Case Presentation: 

 A 41 year old male presented with a central dark spot and temporal greying of vision in the 

left eye. He reported significant stress but no systemic comorbidities. Best corrected visual 

acuity was 1.0 (OD) and 0.7 (OS). Fundus examination showed subtle macular elevation and 

irregular retinal pigment epithelium (RPE) changes. Optical coherence tomography revealed 

irregular subretinal fluid, a persistent pigment epithelial detachment, and pachychoroid 

features. 

Discussion: 

The multimodal imaging findings indicated an atypical, possibly chronic CSCR pattern. Such 

presentations may mimic other macular pathologies, delaying appropriate management. Stress 

was identified as a relevant risk factor. Treatment included a carbonic anhydrase inhibitor, a 

non steroidal anti inflammatory drug, and risk factor modification. 

Conclusion: 

Atypical CSCR can pose a diagnostic challenge. Multimodal imaging is essential for 

distinguishing it from other retinal diseases and guiding effective treatment. 
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Exposure of shooting noise significantly alter inflammatory cytokines value in nasal 

secret sample of healthy army personnel 

M. Gadžurić1, D. Vojvodić1,2, D. Jovanović3, J. Marinković2, J. Barać2, V. Jovanović1,4 
1University of Defence, Faculty of Medicine of the Military Medical Academy (MMA), 

Belgrade, Serbia; 2Institute for Medical Research, MMA; 3Institute of Radiology, MMA; 
4Institute of Occupational Health, MMA. 

 

Introduction 

Exposure of military and law enforcement personnel to sudden and extremely loud noises such 

as gunfire (140–180 dB, 3,000–4,000 Hz) could induce noise induced hearing loss (NIHL). 

One of NIHL mechanism is acute inflammation of inner ear structures. Concentration of 

inflammatory cytokines (IL-1β, TNF-α, and GM-CSF) could be associated with the hearing 

loss induced from noise exposure. 

Aim 

To determine profile of inflammatory cytokines in samples of healthy cadets exposed to 

impulse noise. To determine differences in cadets with or without hearing changes. 

Patients and methods 

Study included 105 cadets that performed regular shooting exercises with the CZ99 pistol 

(approval No. 1/2022, Ethics Committee of the Faculty of Medicine, MMA University of 

Defence). Audiometry as well as nasal secret and serum sampling were performed 3 times: 

before (I), immediately after shooting (II) and 24h after (III). 

Results 

Nasal IL-1β and GM-CSF levels increased following shooting in participants with altered 

audiograms. Nasal IL-1β rose significantly immediately after shooting (time point II) and 

remained elevated (time point III), along with elevated nasal GM-CSF secretion in participants 

with altered audiograms compared to those without hearing changes. The degree of hearing 

loss correlated with variations in cytokine levels. 

Discussion 

Exposure to gunfire noise induces significant immunological responses in the nasal secretions, 

which vary by degree of hearing impairment; also, it can cause significant changes in the inner 

ear. 
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Psychiatric manifestations may be the first and most prominent presentation of 

Cushing’s syndrome 

M. Borysowicz1, M. Minasyan2,3, A. Gamrat-Żmuda2,3, A. Hubalewska-Dydejczyk2,3, A. 

Gilis-Januszewska2,3 
1Students’ Scientific Group of Endocrinology, Department of Endocrinology, Jagiellonian 

University Medical College, Kraków, Poland; 2Department of Endocrinology, Oncological 

Endocrinology and Nuclear Medicine, University Hospital, Kraków, Poland; 3Chair and 

Department of Endocrinology, Jagiellonian University Medical College, Krakow, Poland 

 

Cushing’s syndrome (CS) is a state of chronic hypercortisolemia, associated with multiple 

comorbidities. It is estimated that psychiatric symptoms, most commonly including depression, 

panic disorders or psychosis, occur in up to 83% of patients. 

We present three cases of CS of different etiology with severe psychiatric manifestations. 

1: A 28-year-old man with a history of recurrent, hospitalization-requiring depression, 

culminating in a suicide attempt which led to endocrine evaluation. After confirming Cushing’s 

disease, transsphenoidal resection of the microadenoma was performed. Fifteen years 

postoperatively, he requires no psychiatric pharmacotherapy. 

2: A 54-year-old woman with a history of progressive cognitive decline, memory impairment, 

depression and sleep disturbances, accompanied by a cushingoid phenotype. Work-up 

confirmed CS with bilateral adrenal tumors and a dominant left-sided lesion. Bridging 

treatment with metyrapone was followed by left adrenalectomy and management with 

osilodrostat. Additionally, sertraline was administered. A subsequent marked cognitive 

recovery enabled independent functioning. 

3: A 62-year-old woman admitted to hospital with severe hypokalemia and edema. During 

hospitalization, she developed acute psychotic agitation with aggression and delusions, 

requiring antipsychotic treatment and temporary physical restraint. Ectopic CS secondary to 

metastatic small-cell lung cancer was confirmed and followed with metyrapone treatment, later 

changed to osilodrostat in a block-and-replace regimen with hydrocortisone. Pharmacological 

control of CS allowed for several months without psychiatric episodes before death due to 

cancer progression. 

A broad spectrum of psychiatric manifestations may be the most prominent presentation of 

hypercortisolism, regardless of CS etiology. Early recognition and treatment are crucial, as 

psychiatric and cognitive symptoms may be reversible. 
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Introduction: 

Hypereosinophilic syndrome (HES) is a rare disorder characterized by persistent eosinophilia 

and organ damage, most commonly affecting the skin, lungs, and gastrointestinal tract. 

Gastrointestinal involvement presenting with ascites and pyloric stenosis is uncommon and 

may mimic malignant gastric outlet obstruction, posing a significant diagnostic challenge. 

Careful differential diagnosis is essential to distinguish this condition from neoplastic causes 

and avoid unnecessary invasive interventions. We report a patient with hypereosinophilic 

syndrome affecting the digestive tract and peritoneum. 

Case: 

A 32-year old patient with an atopic background and history of allergic rhinitis presented with 

vomiting and progressive abdominal distension. Initial blood tests showed leukocytosis with 

marked eosinophilia. Imaging (ultrasound and CT) revealed ascites, digestive tract 

inflammatory wall thickening with esophageal, duodenal and colonic involvement and 

splenomegaly. Ascitic fluid analysis demonstrated >5,000 polymorphonuclear cells, later 

identified as eosinophils, with SAAG <1.1. Endoscopic ultrasound with biopsy showed 

eosinophilic infiltration of the muscular layer causing pyloric stenosis and gastric outlet 

obstructio. Management consisted of avoidance of hyperallergenic foods and animal exposure, 

resulting in complete clinical improvement and normalization of eosinophils values by 

December 2025. 

Discussion: 

HES may mimic other causes of ascites or gastric outlet obstruction. Recognition of eosinophils 

in ascitic fluid and histologic confirmation are essential for diagnosis. Atopic background and 

allergen exposure may play a significant role in disease pathogenesis. 

Conclusion: 

Hypereosinophilic syndrome should be considered in patients with unexplained ascites, 

gastrointestinal symptoms, and eosinophilia. Early recognition and allergen elimination may 

lead to excellent outcomes without aggressive therapy. 
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INTRODUCTION 

Fetal intracranial hemorrhage is rare (1 in 10,000 pregnancies), with germinal matrix 

hemorrhage (GMH) the most common subtype [1]. This case demonstrates the value of fetal 

MRI in differentiating GMH from suspected tumors and predicting a favorable 

neurodevelopmental outcome. 

CASE PRESENTATION 

A primigravida woman underwent a routine second-trimester ultrasound, which revealed a 

focal echogenic intracranial lesion suspicious for a tumor. Fetal MRI demonstrated a unilateral 

germinal matrix hemorrhage without mass effect, ventricular compression, or hydrocephalus. 

No structural brain abnormalities were identified. Pregnancy progressed uneventfully, and the 

infant was delivered at term. The neonatal period was uncomplicated. Follow-up demonstrated 

mild ipsilateral upper limb motor dysfunction, with preserved cognitive function and age-

appropriate neurodevelopment. A control MRI at 3 years confirmed complete resolution of the 

hemorrhage without secondary structural changes, with significant deformation of the lateral 

ventricle wall and asymmetrical communicating hydrocephalus. 

DISCUSSION 

Fetal GMH typically occurs between 22 and 32 weeks of gestation due to vascular fragility of 

the germinal matrix [1,2]. Although ultrasound may detect echogenic periventricular lesions, 

findings are often nonspecific and can mimic tumors. Fetal MRI improves accuracy in 

localization, grading, and differential diagnosis [2]. Prognosis depends primarily on 

hemorrhage severity. Low-grade (I–II) GMH may resolve spontaneously and is frequently 

associated with favorable neurodevelopmental outcomes, whereas higher-grade hemorrhages 

carry increased risk of long-term impairment [2,3]. Therefore, MRI-based assessment is 

essential for prognosis estimation. 

CONCLUSIONS 

Prenatal ultrasound may suggest fetal intracranial hemorrhage, but fetal MRI is essential for 

accurate diagnosis, differential assessment, grading, and prognostic evaluation [1–3]. 
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Introduction: 

Incomplete hippocampal inversion, also known as hippocampal malrotation, is an 

embryological developmental anomaly. Its direct role in epileptogenesis remains controversial, 

as it is often considered an anatomical variant that can also be found in healthy individuals. 

Aim: 

This study aims to analyze the correlations between left-sided incomplete hippocampal 

inversion and asymmetric epileptiform discharges in patients initially diagnosed with 

generalized epilepsy. 

Patients and Methods: 

A retrospective study was performed on 3 patients, aged 26 to 51: a 26 year-old male with 

polymorphic seizures, a 51-year-old female with left temporal epilepsy and a 22-year-old 

asymptomatic femele with pathological EEG. 

The following methods were utilized: medical history, 21-channel EEG, 3-Tesla brain MRI 

and the CANTAB neurocognitive assessment. 

Data were acquired using the bipolar double-banana and transverse montages to highlight the 

origin and propagation patterns of epileptiform discharges. Activation maneuvers were 

employed: hyperventilation and intermittent photic stimulation (IPS). Hyperventilation 

revealed the asymmetry of the discharges, while IPS showed extensive cortical 

hyperexcitability, with a photoparoxysmal response(Waltz4). 

Results: 

The common finding in all three patients was the presence of left-sided hippocampal inversion, 

accompanied by disturbances in cerebral bioelectric activity. Structurally, the anomaly is 

similar, but the clinical presentation varies from prolonged seizure-free periods to polymorphic 

seizures. This suggests that hippocampal inversion can affect differently each patient ҆s neural 

networks. 

Discussion: 

In these three cases, the hippocampal inversion acts as a structural trigger for asymmetric 

electrical discharges, so it is not just an anatomical variant, but the focal point of asymmetric 

neuronal hyperexcitability. 
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Currently, the prevalence of dementia is steadily increasing due to demographic changes 

toward an aging society. Dementia significantly affects memory, language ability, and daily 

functioning. Although there is currently no cure for dementia, early detection can help slow 

disease progression and enable appropriate care planning. However, conventional diagnostic 

procedures often require specialized medical professionals and clinical equipment, which may 

limit accessibility due to time, cost, and resource constraints. Therefore, this study aims to 

develop a screening system for dementia in older adults using AI to analyze speech data. In 

this study, artificial intelligence was used to process and analyze speech signals collected from 

conversations and three standard neuropsychological tasks: the Phonemic Fluency Task (PFT), 

the Cookie Theft Description (CTD) task, and the Semantic Fluency Task (SFT). These tasks 

evaluate language fluency, descriptive ability, and semantic memory. The recorded speech data 

were analyzed to extract key acoustic and linguistic features, including speech fluency, speech 

rate, pause duration, and lexical diversity. These features were then used to train machine 

learning models to classify the risk levels of dementia into three groups: cognitively normal, 

mild cognitive impairment, and dementia. The results indicate that the developed model 

achieved satisfactory performance in classifying individuals at risk of dementia. The system 

was particularly effective in distinguishing cognitively normal individuals from those with 

clear dementia symptoms. In conclusion, it shows strong potential as a non-invasive and cost-

effective tool for preliminary dementia screening. This approach may support large-scale 

screening among older adults, particularly in areas with limited medical resources. 
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Introduction 

Type 1 diabetes mellitus (T1DM) is an organ-specific autoimmune disease. Recently, scientific 

reports have shown the potential involvement of circulating dendritic cells (DCs) in the 

pathogenesis of that disease. 

Aim 

We aimed to evaluate the DCs subsets in patients with newly diagnosed type 1 diabetes and 

their relation to the clinically relevant diagnostic parameters. 

Patients and methods 

The study included 51 pediatric patients with T1DM and 31 age- and sex-matched healthy 

children as a control group. Peripheral blood monocyte frequency was evaluated in venous 

blood through the detection of myeloid (CD1c and CD141) and plasmacytoid (CD303+) DCs 

using flow cytometry. Additionally, substantial clinical parameters (glycated hemoglobin, c-

peptide, and insulin usage) were collected for two years of follow-up. 

Results 

Diabetic patients did not show changes in the absolute numbers of CD1c+, CD141+, and 

CD303+ DCs compared with the healthy control group. Also, their mutual ratio was similar to 

that of the control group. Moreover, glycated hemoglobin (HbA1c) level at the onset correlated 

negatively with the number of CD141+ DCs. Notably, patients with initially decreased values 

of plasmacytoid DCs revealed higher values of HbA1c at the onset of disease. 

Conclusion 

Circulating dendritic cells appear to influence the outcome of T1D as a crucial element of the 

innate immune response. In case of lack of initial significant changes in DCs levels between 

patients and controls, further clinical stratification allows us to investigate the diagnostic value 

of the selected dendritic cells as prognostic biomarkers for diagnosing and monitoring T1D 

treatment in subsequent studies. 
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Introduction: 

Toxic epidermal necrolysis (TEN) is a rare but life-threatening condition often accompanied 

by severe ophthalmic complications that can lead to permanent visual impairment. Autologous 

serum eye drops represent a significant advancement in modern medicine, as their composition 

mimics the natural tear film, promoting ocular surface regeneration, epithelialization, and 

reducing inflammatory response. 

Case Report: 

We present a patient who developed TEN as an adverse reaction to ciprofloxacin prescribed 

for prostatitis. In addition to diffuse involvement of the skin and oral mucosa, the patient 

exhibited pronounced ocular surface involvement, including extensive epithelial defects of the 

cornea and conjunctiva. Despite topical therapy, symptoms persisted, prompting the 

introduction of autologous serum eye drops. From 170 ml of the patient’s blood, serum was 

isolated, aliquoted into vials, and administered topically as eye drops. 

Discussion: 

Following the introduction of therapy, gradual clinical improvement was observed, including 

re-epithelialization and reduction of subjective symptoms, confirming the regenerative 

potential of autologous serum eye drops. 

Conclusion: 

This case further highlights the importance of recognizing rare drug adverse reactions and the 

timely use of autologous serum eye drops as an effective therapeutic option in TEN. 
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Cleistocalyx nervosum var. paniala (Ma-kiang) is a tropical plant rich in phytochemicals with 

potential bioactive properties. This study investigated the phytochemical content, antioxidant 

activity, and antibacterial activity of aqueous (CNSW) and 70% ethanolic (CNSE) seed 

extracts. Seeds were extracted for four hours using water or 70% ethanol. The extracts were 

analyzed for total phenolic content (TPC), total flavonoid content (TFC), antioxidant activity 

using DPPH and ABTS assays, and antibacterial activity. The 70% ethanolic extract (CNSE) 

showed higher phenolic and flavonoid contents (195.0 ± 3.39 mg GAE/g dry extract and 10.84 

± 0.21 mg CE/g dry extract) compared to the aqueous extract (CNSW), which contained 77.61 

± 0.13 mg GAE/g and 6.01 ± 1.86 mg CE/g dry extract. CNSE also demonstrated stronger 

antioxidant activity with lower IC₅₀ values in the DPPH assay (19.74 ± 0.72 µg/mL) and ABTS 

assay (11.93 ± 0.45 µg/mL) than CNSW. Antibacterial activity was tested against 

Cutibacterium acnes, Staphylococcus aureus, and Staphylococcus epidermidis. CNSE showed 

better antibacterial activity with minimum inhibitory concentration (MIC) values of 1.56 ± 0.00 

mg/mL and minimum bactericidal concentration (MBC) values of 3.13 ± 0.00 mg/mL. These 

results indicate that the 70% ethanolic seed extract of Cleistocalyx nervosum var. paniala 

contains higher phytochemical content and exhibits stronger antioxidant and antibacterial 

activities than the aqueous extract. Therefore, it has potential as a natural source of antioxidant 

and antimicrobial agents for dermatological applications. 
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Introduction:  

Age-related physiological changes can impair mobility and increase the risk of musculoskeletal 

disorders (MSD). In Austria, MSD account for 158,346 hospital stays every year. Maintaining 

mobility in old age is essential to preserve independence and reduce care dependency. To what 

degree MSD and mobility are related in the population 80+ remains unclear. 

Aim: 

This study aims to examine the relationship of MSD on mobility related items of the Care 

Dependency Scale in individuals aged 80+ years in healthcare institutions. 

Methods:  

Secondary data analysis (n=15.980) was conducted using data from the Austrian Nursing 

Quality Measurement (2009-2023). Care dependency was assessed with the 15-item Care 

Dependency Scale (German version). Especially the items “Mobility” and “Body Posture” 

were used for this analysis. Each item is assessed on a 5-levels ordinal scale, ranging from 

completely dependent to completely independent. Descriptive statistics were used to 

characterize the sample and investigate prevalence. Chi-square tests to examine group 

differences. 

Results:  

Overall, 38.1% of adults 80+ had MSD, with increasing prevalence in higher age groups (80-

84, 85-89, 90+). Differences in the score completely dependent were mostly not significant. 

However, adults 80+ with MSD showed lower levels of independence in “Mobility” (21.0% 

vs. 29.7%) and “Body posture” (34.0% vs. 41.0%) 

Discussion: 

Preventive strategies to reduce MSD and support mobility are essential for adults 80+. We 

found that MSD is associated with higher dependency regarding mobility, increasingly in 

higher age groups. Future research should use performance-based tests to develop evidence-

based physical activity recommendations for individuals aged 80+. 
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Background/Objectives:  

Cardiovascular diseases (CVD) remain a leading cause of morbidity and mortality. While 

lifestyle-related risk factors are well established, the influence of work-related factors is less 

understood. This study examined the association between physical versus non-physical work 

and cardiovascular diseases. 

Methods:  

A secondary analysis of the SHARE dataset (Survey of Health, Ageing and Retirement in 

Europe) was conducted, including individuals aged 50+. Outcomes were self-reported heart 

disease and stroke. Confounders included demographic (sex, education, income), behavioural 

(smoking, obesity, physical activity, alcohol), and work-related factors (e.g., time pressure, job 

satisfaction). Group differences were assessed using Chi² tests and associations using 

multilevel logistic regression (p<0.05). 

Results:  

The sample included 7,772 participants (mean age 56), with 3,587 performing physical and 

4,185 non-physical work. Physical work was associated with a higher likelihood of heart 

disease (OR = 1.21 [1.02–1.43]; p<0.05), but not stroke (OR = 1.00 [0.76–1.32]). Significant 

group differences were observed for sex, income, education, obesity, physical activity, 

smoking, and work-related factors. 

Conclusions: 

Physical work was linked to a 21% higher likelihood of heart disease independent of 

established risk factors. No association was found for stroke. Further longitudinal research 

should investigate different work characteristics and psychosocial factors to better understand 

the complex relationship between work and health and to plan and implement targeted 

preventive measures. 
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Characterized as a rare autosomal recessive disorder, APECED is triggered by mutations in the 

autoimmune regulator (AIRE) gene, which impair immune tolerance. We present a 19-year-

old male APECED patient exhibiting adrenal insufficiency, hypoparathyroidism, Hashimoto's 

thyroiditis, autoimmune hepatitis (AIH), and familial Mediterranean fever (FMF). To the best 

of our knowledge, the coexistence of APECED, FMF, and AIH has not been previously 

reported in the literature. The patient presented with refractory pan-alopecia affecting his scalp, 

eyebrows, eyelashes, and beard. Due to concurrent AIH, standard systemic 

immunosuppressants (methotrexate, cyclosporine) were strictly contraindicated. 

Consequently, treatment with the selective JAK1 inhibitor upadacitinib was initiated. The 

patient's complex history includes a previous adrenal crisis and microcytic anemia. 

Representing the first reported coexistence of this triad, this case highlights the therapeutic 

dilemma in managing refractory alopecia when concurrent autoimmune hepatitis precludes 

standard immunosuppressants, prompting the rational initiation of targeted JAK1 inhibition. 
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Introduction:  

The eye provides a unique, non invasive insight into systemic health, particularly through the 

retinal microcirculation. Advances in ophthalmic diagnostics have made it possible to detect 

changes with increasing precision and at earlier stages—changes that reflect systemic diseases 

such as diabetes mellitus and hypertension. Today, the retina is considered a unique site for 

non invasive assessment of microcirculation and neurodegenerative processes. 

Case Report:  

We present the case of a 52 year old patient who presented with blurred vision. Ophthalmic 

examination and fundus photography revealed changes consistent with diabetic retinopathy. 

Further evaluation, including laboratory tests, led to the diagnosis of newly discovered type 2 

diabetes mellitus. Advanced methods such as optical coherence tomography (OCT) were used 

in the diagnostic process, enabling the detection of subclinical microvascular changes. 

Discussion:  

Modern diagnostic methods are significantly shifting the boundaries of ophthalmology. The 

application of artificial intelligence in medicine enables automated analysis of retinal images 

and early disease detection, while teleophthalmology expands access to healthcare services. 

Conclusion:  

This case highlights the importance of ophthalmic examination in detecting systemic diseases. 

The integration of advanced diagnostic methods and new technologies is redefining the role of 

ophthalmology in contemporary interdisciplinary medicine. 
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Introduction: 

Primary Myelofibrosis (PMF) is a chronic myeloproliferative neoplasm characterized by bone 

marrow fibrosis, splenomegaly and a risk of leukemic transformation. 

Case presentation: 

We report the case of a 33-year-old male patient who was referred to Haematology in 2005 to 

further investigate the cause of his splenomegaly. Peripheral blood smear showed dacryocytes 

and leukoerythroblastosis. Molecular analysis revealed CALR1 mutation positivity, eventually 

confirming intermediate-1 risk PMF. The patient was initially managed conservatively, later 

requiring treatment with Ruxolitinib due to disease progression. 

The clinical course featured several splenic infarctions, necessitating splenectomy. 

Subsequently, the disease evolved into acute megakaryoblastic leukemia, requiring induction 

and consolidation chemotherapy, followed by an allogeneic stem cell transplantation from a 

matched unrelated donor, achieving complete remission and full donor chimerism. 

Despite initial success, the patient experienced multiple relapses of acute leukemia, associated 

with re-emergence of the CALR1-mutated clone. Management included repeated 

chemotherapy, donor lymphocyte infusions and a second haploidentical stem cell 

transplantation. In 2026, the patient developed a tumor in his left forearm, suggesting isolated 

extramedullary relapse. 

Discussion and Conclusion: 

This case illustrates the complex clinical course and clonal evolution of PMF, with repeated 

leukemic transformation and relapses despite sequential and successful stem cell 

transplantation, which remains the only curative option. It highlights the limitations of our 

current therapeutic strategies and shows the management challenges faced even in such young 

patients. 
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Introduction:  

Multiple Endocrine Neoplasia type 2A (MEN2A) is an autosomal dominant syndrome caused 

by germline RET proto-oncogene mutations, consisting in medullary thyroid carcinoma 

(MTC), pheochromocytoma, and primary hyperparathyroidism. Post-surgical management 

needs lifelong biochemical and imaging surveillance to monitor for disease recurrence. 

Case Report:  

A 49-year-old male was diagnosed with MEN2A in 2013 after multiple hypertensive crises. 

Genetic testing confirmed a familial RET mutation. He underwent total thyroidectomy with 

lymphadenectomy for MTC, bilateral adrenalectomy for pheochromocytoma, and 

parathyroidectomy. During meticulous longitudinal follow-up, ultrasound in 2024 detected a 

2.8 *4 *4.2 mm non-vascularized lesion, initially interpreted as scar tissue. By 2026, the mass 

reached 5.5* 6.3*5.7 mm with peripheral vascularity, suggesting a thyroid tissue rest. Despite 

this, calcitonin remained stable at 26.4 pg/ml with a favorable doubling time of more than four 

years. 

Discussion:  

Differentiating benign thyroid rests from MTC recurrence is challenging. While the new 

vascularity and a carcinoembryonic antigen (CEA) of 4.60 ng/ml warrant vigilance, the slow 

calcitonin doubling time and negative somatostatin receptor scintigraphy indicate a more 

benign nature. Integrating an 18F-DOPA PET scan would provide definitive diagnostic clarity 

due to its superior sensitivity for MTC metabolism. This precision justifies a conservative 

approach, avoiding high-risk re-intervention in a scarred surgical field. 

Conclusion:  

In MEN2A, biochemical kinetics are more reliable indicators of tumor aggressiveness than 

static imaging. A rigorous surveillance program facilitates a conservative strategy, shielding 

the patient from the significant morbidities of re-operation. 
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Introduction:  

ST-segment changes on ECG has always been an alarming finding that 

requires an intermediate intervation. ST segment elevation during a stress test, is a 

very rare and critical finding that reflects a transmural ischemia. 

Case report: 

this is a case of 43 old patient with no history of smoking or chronic 

diseases; his mother died at 46 from myocardial infarction. At the beginning patient 

was presented at the ER with an intermittent chest pain, relieved by NSAID. At that 

point his ECG seems to be normal with no signs of ischemia; he was prescribed 

NSAID for pain and referred for further evaluation with stress testing and 

echography. Five days later he underwent a treadmill stress test with provoked ST 

segment elevation, 3 to 4 mm in V1–V4 precordial leads. His CKMB and hsTnI were 

elevated, myocardial infarction was confirmed. Urgent angiography was performed 

and revaled 99% proxymal stenosis of the left anterior descending artery. Primary PCI was 

performed with two stents implantation. A subsequent ECG review revealed that,even during 

the initial examination, there had been a subtle ST-segment elevation up to 1 mm in lead aVL, 

which had gone unnoticed at the time. 

Conclusion:  

This underscores the importance of detailed ECG analysis and 

perfoming an ECG stress testing in patients with chest pain. Our case showed a very rare 

transmural ischemia caused by coronary artery occlusion during stress testing. 
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Background:  

Lipoprotein(a) [Lp(a)] is a well-established, independent risk factor for cardiovascular 

diseases, including atherosclerosis, coronary artery disease, and stroke. Its plasma 

concentration is largely genetically determined and does not undergo changes after lifestyle 

modifications or lipid-lowering pharmacotherapy. Despite its growing relevance, data on the 

prevalence of elevated Lp(a) levels among hospitalized patients remain limited. 

Objectives:  

The aim of this study was to perform a retrospective analysis of lipoprotein(a) concentrations 

in hospitalized patients and to assess the prevalence of cardiovascular risk categories associated 

with their Lp(a) levels. 

Methods:  

A retrospective analysis of all the lipoprotein(a) measurements performed in the tertiary 

cardiological center from 01.01.2000 to 31.12.2025 was conducted. Based on Lp(a) 

concentrations, patients were classified into four cardiovascular risk categories according to 

current recommendations: <30mg/dL (normal level), 30–50mg/dL (moderate risk), >50mg/dL 

(high risk) and >180mg/dL (very high risk). 

Results: 

A total of 2,290 Lp(a) measurements were analyzed, including 1454 (63.5%) men and 836 

(36.5%) women. Lp(a) levels <30mg/dL were observed in 1575 cases (68.8%), while 

concentrations between 30 and 50mg/dL were found in 165 cases (7.2%). High cardiovascular 

risk was identified in 491 measurements (21.4%), and very high Lp(a) levels were observed in 

59 cases (2.6%). No significant differences in the frequency of the assessed risk were observed 

between women and men in any of the analyzed groups (P>0.05 for all comparisons). 

Conclusions:  

Elevated lipoprotein(a) concentrations are present in nearly one-third of hospitalized patients. 

These findings indicate a significant prevalence of increased Lp(a)-associated cardiovascular 

risk in the hospitalized patient population. 
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1University of Medicine and Pharmacy, Cluj Napoca, Romania; 2Emergency Clinical 

Hospital for Children, Department of Pediatric Surgery, Cluj-Napoca 

 

Introduction: 

Pelvic inflammatory disease is an infection of the upper genital tract, usually associated with 

sexual activity. 

Case presentation: 

A 17-year-old female without history of sexual activity presented to the hospital with 

abdominal pain in the right lower quadrant, nausea and vomiting. Examination revealed 

abdominal tenderness and a palpable hypogastric mass. 

Laboratory investigations showed an inflammatory syndrome. Pelvic ultrasound was 

suggestive for pyosalpinx, while magnetic resonance imaging raised suspicion for a right 

ovarian pseudotumoral mass.Conservative management led to improved inflammatory 

markers, but CA-125 increased significantly, raising suspicion of an ovarian tumor. 

Exploratory laparoscopy was performed, revealing pelvic inflammatory disease with multiple 

tubal abscesses. Surgical drainage was performed and bacteriological examination identified 

Pseudomonas aeruginosa. Antibiotic therapy was initiated, resulting in favorable evolution 

with preserved reproductive function. 

Discussion: 

Exploratory laparoscopy is essential for diagnosis and treatment, preventing unnecessary 

radical surgery. 

Conclussion: 

Pelvic inflammatory disease in patients without sexual activity must be differentiated from 

ovarian tumors, especially with elevated CA-125 levels. 
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Introduction 

Acute focal deficits after seizures in children are often misinterpreted as Todd’s paresis, 

delaying recognition of ischemic stroke. Pediatric arterial ischemic stroke is uncommon and 

commonly associated with focal cerebral arteriopathy (FCA) with inflammatory features. 

Prompt identification is crucial, because early intervention can influence the neurological 

outcome. We describe an 11-year-old boy with epilepsy who developed a stroke due to 

inflammatory FCA. 

Case 

The patient experienced a seizure followed by aphasia and right hemiparesis. Todd’s paresis 

was initially suspected, but persistent deficits led to imaging. Computed Tomography (CT) 

showed evolving left hemispheric hypodensities, while Magnetic Resonance Imaging (MRI) 

confirmed acute ischemic lesions in the left Middle Cerebral Artery (MCA) territory. Angio-

MRI demonstrated progressive stenosis of the left Internal Carotid Artery (ICA) and MCA with 

vessel wall thickening and contrast enhancement. Cerebrospinal fluid (CSF) was non-

inflammatory, no evidence of infection was found, Antinuclear Antibodies (ANA) testing 

revealed elevated titers. Despite supportive care, further ischemic regions appeared. The patient 

received corticosteroids, antiplatelet therapy, and intensive rehabilitation, with partial recovery, 

while residual mild aphasia and right hemiparesis persisted. 

Discussion 

Cerebral arteriopathy is a common cause of pediatric stroke and can imitate postictal deficits. 

Recognition is difficult due to overlapping seizure, infectious, and autoimmune features. Early 

imaging and multidisciplinary care are essential to prevent further ischemic injury. 

Conclusion 

Persistent deficits after seizures should prompt urgent imaging. Considering inflammatory 

FCA enables prompt intervention with anti-inflammatory, antiplatelet therapy and 

rehabilitation, improving recovery and reducing long-term disability. 
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Introduction: 

Pelvic inflammatory disease is an infection of the upper genital tract, usually associated with 

sexual activity. 

Case presentation: 

A 17-year-old female without history of sexual activity presented to the hospital with 

abdominal pain in the right lower quadrant, nausea and vomiting. Examination revealed 

abdominal tenderness and a palpable hypogastric mass. 

Laboratory investigations showed an inflammatory syndrome. Pelvic ultrasound was 

suggestive for pyosalpinx, while magnetic resonance imaging raised suspicion for a right 

ovarian pseudotumoral mass.Conservative management led to improved inflammatory 

markers, but CA-125 increased significantly, raising suspicion of an ovarian tumor. 

Exploratory laparoscopy was performed, revealing pelvic inflammatory disease with multiple 

tubal abscesses. Surgical drainage was performed and bacteriological examination identified 

Pseudomonas aeruginosa. Antibiotic therapy was initiated, resulting in favorable evolution 

with preserved reproductive function. 

Discussion: 

Exploratory laparoscopy is essential for diagnosis and treatment, preventing unnecessary 

radical surgery. 

Conclussion: 

Pelvic inflammatory disease in patients without sexual activity must be differentiated from 

ovarian tumors, especially with elevated CA-125 levels. 
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Introduction 

Acute focal deficits after seizures in children are often misinterpreted as Todd’s paresis, 

delaying recognition of ischemic stroke. Pediatric arterial ischemic stroke is uncommon and 

commonly associated with focal cerebral arteriopathy (FCA) with inflammatory features. 

Prompt identification is crucial, because early intervention can influence the neurological 

outcome. We describe an 11-year-old boy with epilepsy who developed a stroke due to 

inflammatory FCA. 

Case 

The patient experienced a seizure followed by aphasia and right hemiparesis. Todd’s paresis 

was initially suspected, but persistent deficits led to imaging. Computed Tomography (CT) 

showed evolving left hemispheric hypodensities, while Magnetic Resonance Imaging (MRI) 

confirmed acute ischemic lesions in the left Middle Cerebral Artery (MCA) territory. Angio-

MRI demonstrated progressive stenosis of the left Internal Carotid Artery (ICA) and MCA with 

vessel wall thickening and contrast enhancement. Cerebrospinal fluid (CSF) was non-

inflammatory, no evidence of infection was found, Antinuclear Antibodies (ANA) testing 

revealed elevated titers. Despite supportive care, further ischemic regions appeared. The patient 

received corticosteroids, antiplatelet therapy, and intensive rehabilitation, with partial recovery, 

while residual mild aphasia and right hemiparesis persisted. 

Discussion 

Cerebral arteriopathy is a common cause of pediatric stroke and can imitate postictal deficits. 

Recognition is difficult due to overlapping seizure, infectious, and autoimmune features. Early 

imaging and multidisciplinary care are essential to prevent further ischemic injury. 

Conclusion 

Persistent deficits after seizures should prompt urgent imaging. Considering inflammatory 

FCA enables prompt intervention with anti-inflammatory, antiplatelet therapy and 

rehabilitation, improving recovery and reducing long-term disability. 
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Serotonin syndrome: a systematic review of precipitating factors, diagnosis, and 

management 

K. J. Klampfer 

Medical University of Graz, Austria 

Introduction 

Serotonin syndrome is a potentially life-threatening, iatrogenic condition caused by excessive 

serotonergic activity, often resulting from drug interactions. Despite rising global use of 

serotonergic medications—including antidepressants, opioids, and over-the-counter agents—

awareness among healthcare professionals remains inadequate, and the syndrome is frequently 

underdiagnosed. 

Aim 

This review aims to revisit current evidence on serotonin syndrome to clarify its clinical 

presentation, common precipitating drug interactions, diagnostic criteria, and effective 

management strategies, while highlighting gaps in knowledge and opportunities for prevention. 

Material and Methods 

A systematic literature search was conducted in PubMed (MEDLINE), prioritizing primary 

sources such as case reports and clinical studies. Initial searches followed the PICO framework; 

backward citation tracking was used to supplement findings due to limited high-quality 

evidence. Retrieved articles were critically appraised for relevance and reliability. 

Results 

The majority of available data derive from case reports; randomized controlled studies are 

scarce and largely restricted to animal models. Antidepressants and opioids are the most 

frequently implicated drug classes. Common clinical features include tachycardia, 

hyperthermia, agitation, and diaphoresis. The Hunter Criteria were the most widely used 

diagnostic tool. Cyproheptadine shows therapeutic benefit, though its availability is limited. 

Differential diagnosis—particularly from neuroleptic malignant syndrome—remains 

challenging due to overlapping symptoms. 

Discussion 

Serotonin syndrome is a preventable condition that demands greater clinical awareness, 

thorough attention to medication history and interdisciplinary vigilance. High-quality, 

multicenter clinical studies and/or registers are urgently needed to establish standardized 

diagnostic and therapeutic guidelines. Enhanced education and cautious prescribing practices 

are essential for improving patient safety. 
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Finerenone is Cost-Effective in Patients with Chronic Kidney Disease and Type 2 

Diabetes: Evidence from a Systematic Literature Review 

L. Žubrinić1, I. Štimac1, B. Jelaković2, A. Belančić3 

1Faculty of Medicine, University of Rijeka, Rijeka, Croatia; 2Department for Nephrology, 

Hypertension, Dialysis and Transplantation, University Hospital Centre Zagreb, Zagreb, 

Croatia; 3Department of Basic and Clinical Pharmacology and Toxicology, Faculty of 

Medicine, University of Rijeka, Rijeka, Croatia 

Introduction: 

Finerenone is a non-steroidal mineralocorticoid receptor antagonist indicated for patients with 

chronic kidney disease (CKD) associated with type 2 diabetes (T2D). Evaluating its cost-

effectiveness is important given the substantial economic burden of CKD and T2D. 

Aim: 

To systematically review economic evaluations assessing the cost-effectiveness of finerenone 

in CKD with T2D and provide a net conclusion. 

Methods: 

PubMed was searched on 23 January 2026 for cost-effectiveness (CEA) and cost-utility (CUA) 

analyses of finerenone published since January 2020, using the strategies “finerenone AND 

cost*” and “finerenone AND econom*”. Data extracted included author, year, country, 

perspective, study design, time horizon, model type, patient population, intervention, costs and 

economic outcomes. 

Results: 

The search identified 57 records, of which seven studies met inclusion criteria. These were 

conducted in China (n=2), the Netherlands (n=2), Japan, the United States, and the United 

Kingdom & Wales. All studies used Markov model. Five studies applied a lifetime horizon, 

one a 10-year horizon (Hu et al.), and one a 35-year horizon (Zheng et al.). Across studies, 

adding finerenone to standard therapy improved health outcomes and reduced overall 

healthcare costs, indicating cost-effectiveness across diverse healthcare systems. 

Discussion/Conclusion: 

Finerenone consistently demonstrates cost-effectiveness in patients with CKD and T2D, 

supporting its integration into routine clinical practice. Adoption of finerenone could improve 

patient outcomes while optimizing healthcare resource use globally. 
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Diagnostic and Treatment Management of a Large Cervical Mass: A Case report of 

Castleman Disease 

A. Prodan, M. Alexandra-Elena, C. Mârțu 

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

 

Introduction 

Cervical lymphadenopathy has a wide differential diagnosis. Establishing an exact etiology and 

treatment plan depends on histopathological confirmation, especially in rare diseases. We 

present a 44-year-old male with a large cervical mass ultimately identified as Castleman 

disease. 

Case 

The patient presented with 4 months of progressive dysphonia, dysphagia, dyspnea, and a large 

left cervical mass (~12 cm). Examination showed a firm, non-tender, hypomobile lesion with 

bilateral lymphadenopathy. Imaging revealed no mediastinal involvement, and FNAB was 

inconclusive. Surgery was initially postponed due to the lesion’s size and proximity to critical 

structures. Acute respiratory insufficiency subsequently developed, requiring permanent 

tracheostomy. Surgical excision was later performed, and histopathology confirmed hyaline 

vascular Castleman disease. Postoperative recovery was favorable. 

Discussion 

Castleman disease is a rare cause of lymphadenopathy that can mimic other conditions. 

Imaging and biopsy techniques may not be diagnostic, making excision necessary. 

Conclusion 

This case highlights the diagnostic difficulty and the importance of surgical management in 

large lesions with compressive effects, where both diagnosis and treatment rely on complete 

excision. 
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Introduction:  

Anaplastic thyroid carcinoma (ATC) is an extremely aggressive malignancy, often resulting 

from the dedifferentiation of pre-existing differentiated thyroid cancer. It accounts for the 

majority of thyroid cancer-related deaths. 

Aim: 

To evaluate the spectrum of clinicopathologic characteristics in ATC patients. 

Material and Methods:  

A retrospective analysis was performed on tissue samples from patients diagnosed at our 

Institute between 2014 and 2025. Data regarding tumor stage, morphologic parameters, and 

immunohistochemistry (IHC) were extracted from pathology reports. 

Results:  

Out of 1099 thyroidectomies for thyroid malignancies, 7 cases (0.64%) were identified as ATC. 

The series included 4 women and 3 men (mean age 69.1 ± 6.0 years). Most cases are locally 

advanced, with infiltration of skeletal muscles or the trachea. Spindle cell morphology was 

predominant, with focal epithelioid/squamous, and only one osteoclast-like pattern. Mitotic 

activity was high with extensive necrosis. Notably, 6 out of 7 patients (85.7%) had associated 

papillary thyroid carcinoma (PTC). Exceptional cases included near-complete regression of 

primary PTC foci, with anaplastic transformation occurring in a neck node and ATC 

transformation within a femoral metastasis 9 years after the initial PTC diagnosis. IHC showed 

consistent negativity for thyroglobulin, while PanCK and PAX8 were frequently positive, and 

p53 expression was noted in 3 cases. Survival of patients after the diagnosis of anaplastic 

carcinoma and/or anaplastic transformation was 2-4 months. 

Discussion: 

Findings emphasize ATC’s morphological diversity and its link to PTC dedifferentiation. The 

swift progression from differentiated precursors to aggressive ATC, even at metastatic sites, 

underscores the disease’s deadly nature and the limited effectiveness of current treatments. 
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Introduction: 

Uterine clear cell carcinoma (UCCC) is a rare high-grade malignant epithelial tumor. It is more 

aggressive, less sensitive to chemotherapy, and has a worse prognosis. 

Case presentation: 

A 46-year-old woman diagnosed with gallbladder cancer presented with a thickened 

endometrium. Ultrasound examination revealed an ovarian tumour (100 mm), a uterine lesion, 

and an abdominal tumour (80 mm). Additionally, elevated CA-125 levels were found. Initially 

suspected as a Krukenberg tumour, laparotomy and immunohistochemistry confirmed FIGO 

stage IVB clear cell carcinoma of the uterus. Rather than metastatic gallbladder cancer, it was 

an aggressive primary uterine tumor with an extensive spread. The treatment included 

cytoreductive surgery and chemotherapy. 

Discussion: 

Suspicions of ovarian metastases lead to difficult interdisciplinary diagnostic problems. In the 

diagnostic process, it is important to consider even rare cancers, such as UCCC. 

Conclusions: 

UCCC can rapidly reach FIGO stage IVB and mimic metastases. Accurate diagnosis based on 

IHC is crucial in applying the correct treatment. 
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Introduction 

Microplastics (MPs) are increasingly implicated as modifiers of colorectal cancer (CRC), with 

higher particle loads reported in tumour than in peritumoural tissue and links to early onset 

disease. MPs may promote carcinogenesis via barrier disruption, inflammation and altered 

signalling, highlighting the need for functional models linking exposure to tumour behaviour. 

Aim 

To determine how MPs influence tumour growth patterns, morphology and angiogenesis in 

CRC chorioallantoic membrane (CAM) xenografts and to establish multimodal MP detection 

in this model. 

Material and Methods 

Human CRC cell lines Caco2 and HT29-MTX were resuspended in an onplant mixture 

containing Eu labelled polystyrene MPs (3.9 µm) at 1×10⁵ or 1×10⁶ particles/mL or no MPs 

(control) and seeded onto the CAM on day 10; tumours were harvested on day 14. Tumour 

morphology on H&E sections was assessed using semi quantitative scoring of size, necrosis 

and desmoplasia. A subset of xenografts underwent Ki67, pan cytokeratin and desmin 

immunohistochemistry. MPs were visualised by fluorescence microscopy and laser ablation 

inductively coupled plasma mass spectrometry (LA-ICP-MS) ion mapping. 

Results 

In 30 evaluable xenografts (Caco2 n=15; HT29-MTX n=15; each 5 control, 5 low dose, 5 high 

dose), MP exposed tumours showed a higher stromal to tumour ratio, increased necrosis and 

an infiltrative growth compared with controls. Fluorescence and LA-ICP-MS maps confirmed 

MP accumulation within tumour compartments. 

Discussion 

MPs modulated CRC growth and stromal remodelling on the CAM, consistent with an 

aggressive, angiogenesis dependent phenotype, and support the CAM assay as a platform for 

mechanistic studies linking MP exposure to tumour–stroma interactions. 
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Introduction. 

Chronic myeloid leukemia (CML) is a myeloproliferative neoplasm typically 

associated with BCR-ABL1 rearrangement and leukocytosis, although rare atypical 

presentations may occur. 

Case report. 

A 53-year-old woman was admitted for evaluation of progressive thrombocytosis 

(1655 K/µl). White blood cell count was within normal ranges. Initial findings 

suggested essential thrombocythemia. JAK2V617F mutation was negative. Detection 

of BCR-ABL1 confirmed CML. Tyrosine Kinase Inhibitor (TKI) – Imatinib was initiated, 

resulting in hematologic stabilization. Deep molecular remission was achieved within 

three months of therapy and was maintained throughout the course of treatment. 

Therefore, after five years, imatinib was discontinued, and the patient underwent 

regular genetic testing. The discontinuation of therapy was significant because the 

patient had been diagnosed with breast cancer and was scheduled to begin 

treatment with a drug that could interact with TKIs. 

Discussion. 

An attempt to discontinue TKI therapy in the CML subjects with major molecular 

response should be undertaken, especially when it is necessary to use other drugs to 

treat comorbidities. 

Conclusion. 

The case demonstrates that CML may present without typical features such as 

splenomegaly or leukocytosis. Upon confirmation of CML, treatment with TKIs proved 

to be an effective therapeutic option, leading to a deep molecular response. 
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Department of Regenerative Medicine and Immune Regulation, Medical University of 
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Introduction:  

High tumor cell heterogeneity, limited permeability of the blood- brain barrier and the potent 

immunosuppressive nature of the glioblastoma tumor microenvironment are the primary 

obstacles when trying to achieve the therapeutic efficacy. The exhaustion of the immune system 

withing the tumor stroma highlights the use of immune checkpoint inhibitors (ICIs) as potential 

therapeutic strategies, although their efficacy in remains under investigation. 

Aim: 

We aimed to analyze the response of a glioblastoma cell line co-cultured with peripheral blood 

mononuclear cells (PBMCs), supported with immune checkpoint inhibitors in an in vitro 

setting. 

Material and Methods:  

Direct and indirect co-culture of U-87 MG glioma cells with PBMCs in the presence of ICIs 

targeting CTLA-4, PD-1, and PD-L1 was maintained. After 48 hours, tumor cells were 

collected for flow cytometric analysis of proliferation and viability, and cytokine secretion was 

measured in culture supernatants. 

Results:  

Glioma cell proliferation was significantly decreased in the presence of PBMCs. Reduction of 

tumor cell expansion was observed primarily under direct co-culture conditions, however the 

anti-CTLA-4 and anti-PD-1 antibodies also indirectly inhibited the proliferation. Although ICIs 

did not enhance the suppressory effect, we demonstrated that anti-PD-1 and anti-PD-L1 

antibodies slightly reduced IFN-γ and TNF-α secretion, whereas anti-CTLA-4 increased IFN-

γ, IL-6 and IL-10 production. 

Discussion:  

Our study demonstrated that the cellular interactions drive the immune-mediated antitumor 

activity. However, blockade of the examined checkpoints influenced the inflammatory 

environment. More studies are needed clarify the in vivo therapeutic potential of ICIs in 

glioblastoma. 
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1quot;Iuliu Hațieganu" University of Medicine and Pharmacy, Romania; 2Neurosurgery 

Clinic, County Emergency Hospital, Cluj-Napoca, Romania 

 

Aneurysms are weakened, bulging spots in an artery wall. Managing multiple concomitant 

aneurysms on the middle cerebral artery (MCA) requires high technical precision, especially 

when one has ruptured. The central clinical decision revolves around the benefit of securing all 

lesions in a single operative session compared to the potential of increased surgical morbidity. 

A 64-year-old woman with a history of hypertension presented with acute subarachnoid 

hemorrhage symptoms: projectile vomiting and bradypsychia. Diagnostic imaging identified a 

ruptured left MCA bifurcation aneurysm and an incidental unruptured bilobed aneurysm on the 

right MCA M2 segment. A right frontotemporal craniotomy and Sylvian fissure dissection 

were used to clip the unruptured bilobed M2 aneurysm. Deep dissection exposed the right 

optico-carotid apparatus and the optic chiasm, the ruptured left MCA bifurcation aneurysm was 

identified and subsequently clipped, using Yasargil clips. Postoperative CT angiography 

confirmed preserved vascular patency. The patient’s recovery was favorable. 

This case showcases the technique of managing multiple intracranial aneurysms within the 

same procedure. Although treating both lesions simultaneously carries inherent risks, a 

structured surgical strategy and close postoperative care resulted in a successful outcome, 

securing both the ruptured and incidental aneurysms, eliminating the risk of future hemorrhage 

without compromising the patient's neurological stability. 

To conclude, MCA aneurysms present significant microsurgical challenges due to the various 

perforating and branching vessels, depending on the balance between surgical complexity and 

patient stability. A well-planned, single-stage microsurgical approach can be an effective 

strategy for achieving definitive exclusion of multiple lesions while ensuring optimal vascular 

and neurological recovery. 
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Introduction:  

Chronic shoulder injury may require a reverse shoulder arthroplasty (RSA). The most 

commonly used score to assess shoulder function is QuickDASH score. 

Aim: The aim of this study was to evaluate the clinical outcomes of RSA. We aimed to 

determine the internal consistency of shoulder scoring systems and to identify if specific 

variables significantly influence functional recovery. 

Methods: 

We retrospectively reviewed 22 consecutive patients (68.3±19.8 years) treated with RSA. 

Assessments included Range of Motion (ROM), Visuel Analogue Scale (VAS), QuickDASH, 

Constant-Murley (CM), relative CM (rCM), ASES, and SANE scores. Patients were stratified 

to compare outcomes based on age (≤70, >70 years), fixation (cemented vs. uncemented), 

injury type (fracture vs. dislocation), therapy duration (<4.5, >4.5 weeks), and follow-up (<12, 

>12 months). 

Results: 

The mean follow-up was 15 months, and the mean duration of physical therapy was 6.5 weeks. 

Patients >70 years had significantly lower CM scores. Uncemented stems outperformed 

cemented stems in rCM score. There were no statistically significant differences between 

patients in terms of type of injury, duration of physical therapy or the follow-up. High internal 

consistency was observed between functional scores (ASES and CM score). While forward 

flexion and abduction strongly correlated with functional scores, external rotation showed non-

significant correlations. 

Disscusion:  

Results of RSA for chronic proximal humerus pathology are favorable and stable. Advanced 

age (>70) remains the most significant predictor of lower functional scores, whereas the 

specific mechanism of injury (fracture vs. dislocation), duration of therapy, and length of 

follow-up do not significantly influence early clinical results. 
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Introduction 

Proliferative Myositis (PM) is a rare benign inflammatory process. Since it grows rapidly and 

infiltrates muscles, PM can mimic sarcoma both clinically and radiologically. We present a 

case of proliferative myositis that mimicked both myositis ossificans and osteosarcoma. 

Presentation.  

A 46 year old female was referred for evaluation of a possible systemic autoimmune disease. 

In January 2024 MRI revealed an intramuscular heterogeneous lesion (27×19×38 mm) in the 

m. vastus lateralis, with contrast enhancement, surrounding edema, and central calcification, 

raising suspicion of soft-tissue sarcoma. All serology for connective tissue diseases were 

negative except for positive lupus anticoagulant and cryoglobulins but with normal 

complement levels, so biopsy was taken. Histopathological examination confirmed 

proliferative myositis. The lesion was managed conservatively, and it has since subjectively 

decreased in size. 

Conclusion.  

This case highlights the diagnostic challenge of differentiating osteosarcoma, myositis 

ossificans and proliferative myositis due to clinical and radiological similarities. Since 

treatment for disease is completely different, urgent histopathology is essential to ensure 

appropriate management. 

Discussion. 

Pathophysiology of proliferative myositis (PM) is poorly known, although ischemia and 

vasculitis is described as a probable cause [1]. The disease affects middle aged both male and 

female adults [2]. Diagnosis is possible only when all other malignancies are excluded, 

especially in early stages of disease [3]. Correct clinical approach and tissue biopsy are of 

utmost importance to avoid misdiagnosis. 
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Introduction.  

Sulfur dioxide has antioxidant and anti-inflammatory properties, its impact on the 

periodontium under stress syndrome conditions (SSC) remains poorly understood. 

Aim.  

To determine the effect of SO2 donor on the content of hydroxyproline and sialic acids (SA) 

in rat periodontal soft tissues (PST) under SSC. 

Material and Methods.  

24 mature male Wistar rats (210–295g), randomly assigned to 4 groups, 6 per group: intact 

rats; rats receiving daily intraperitoneal injections of SO2 donor Na2SO3/NaHSO3 (0.54 

mmol/kg/0.18 mmol/kg) (Huang X.L., 2013); rats subjected to SSC via daily supine 

immobilization for 1 hour over 5-day period, following H. Selye method; rats receiving the 

SO2 donor 30 minutes prior to the induction of SSC. Study focused on PST, where the content 

of hydroxyproline and SA (Kaidashev I.P., 2003) was determined. Ethical approval for all 

experimental methods was granted by the Bioethics Committee of Poltava State Medical 

University (Protocol No. 228 20.06.2024). Statistical analysis was performed using the non-

parametric Mann-Whitney U test. 

Results.  

Administration of SO2 donor for 5 days did not result in statistically significant changes in 

content of hydroxyproline and SA in PST (P>0.05). Under SSC modeling, hydroxyproline 

content increased 1.37-fold, and SA levels increased 1.7-fold compared to the control group 

(P<0.05). Administration of inorganic SO2 donor 30 minutes prior to SSC led to 1.17-fold 

decrease in hydroxyproline levels and 1.29-fold decrease in SA concentration compared to 

stress group without correction (P<0.05). 

Conclusion.  

Administration of SO2 donor Na2SO3/NaHSO3 prevents collagenolysis and glycoprotein 

catabolism in PST under conditions of immobilization stress. 
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Digital vs conventional impressions: accuracy, patient comfort, and comparison - Paper 

Review 

G. Demjaha, O. Lezi, T. Muhadri, K. Mehmeti 

UBT - Higher Education Institution, Prishtina, Kosovo 

 

Background: 

Precision of impressions is a prerequisite for long-term success of implant supported 

prostheses. Impression materials and impression techniques are two important factors that 

impression precision relies on (1), as they directly affect the marginal adaptation, functional 

performance, and long-term durability of prosthetic restorations. While elastomeric materials 

such as polyvinyl siloxane and polyether have been standard, digital intraoral scanning offers 

an alternative enabling fully digital CAD/CAM workflows. Consequently, systematic 

evaluation of the clinical efficacy of digital impressions compared with conventional 

techniques is essential to support evidence-based prosthodontic practice. 

Objective: 

To critically compare digital intraoral scanning and conventional elastomeric impression 

techniques with respect to dimensional accuracy, patient comfort, clinical performance, and 

workflow efficiency. 

Methods: 

A structured review of peer reviewed prosthodontic literature was conducted using electronic 

databases including PubMed and Scopus, supplemented by searches of specialty journals and 

reference lists. The review focused on studies directly comparing digital scanners and 

conventional elastomeric impressions. Primary outcomes included dimensional accuracy, 

marginal fit, patient reported comfort, procedural efficiency, and workflow integration. 

Results:  

The analyzed studies demonstrate that digital impression systems provide accuracy comparable 

to or exceeding conventional impressions for single-tooth restorations and short-span fixed 

prostheses. Digital techniques consistently improve patient comfort by eliminating trays and 

viscous materials and often reduce chairside time while enabling immediate electronic data 

transfer. For complete-arch restorations, select studies report marginally superior accuracy with 

conventional techniques due to current scanner limitations and potential cumulative stitching 

errors. 
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Improving Retention and Stability of Orbital Prostheses: A review of Modern Materials 

and Methods 

G. Demjaha1, A. Gjikolli2, A. Loxha2, K. Mehmeti2, N. Jevriq2, I. Bekqeli2, L. 

Ibërdemaj2 
1Vice Dean, Faculty of Dentistry, UBT College – Higher Education Institution, Kosovo; 

2Faculty of Dentistry, UBT College – Higher Education Institution, Kosovo 

 

Orbital prostheses are essential for the rehabilitation of patients with facial defects from trauma, 

anomalies, or surgery. Achieving a stability and retention remains a clinical challenge, directly 

impacting patient satisfaction and quality of life. 

Objective 

This paper provides a comprehensive review of findings and interdisciplinary approaches 

aimed at enhancing the performance of orbital prostheses. Traditional retention methods, such 

as adhesives and anatomical undercuts, are limited in their effectiveness. Modern solutions 

leveraging osseointegrated implants have demonstrated superior outcomes, providing a stable 

and predictable foundation for prosthetic attachment. 

This review examines the efficacy of retention mechanisms, including implant supported bar-

clasp and magnetic systems, as well as innovative non-surgical approaches. A significant focus 

is placed on the role of biocompatible materials—ranging from bioactive ceramics and glass-

ceramics that promote osseointegration, to high-performance polymer composites and silicones 

that offer improved durability and aesthetics. 

Methods 

By synthesizing evidence from recent studies and materials science research, including 

ResearchGate, PubMed etc., this paper outlines the current best practices, addresses common 

challenges like the lack of dynamic oculomotor capability, and identifies future directions for 

the development of more reliable, effective, and patient-centric orbital prosthetic solutions. 

Results and conclusions 

Furthermore, the transformative impact of digital technologies, such as 3D scanning, computer-

aided design (CAD), and additive manufacturing (3D printing), is explored. These technologies 

enable the fabrication of patient-specific implants and prostheses with unprecedented precision, 

which is critical for optimizing fit and function. 

Continued innovation—especially in biomimetic materials and smart, functional 

technologies—remains essential for further enhancing outcomes in orbital prosthetic 

rehabilitation. 
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G. Demjaha1, A. Gjikolli2, A. Loxha2, K. Mehmeti2, I. Bekqeli2, L. Ibërdemaj2, N. 

Jevriq2 
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Craniofacial defects, whether congenital or acquired, affect patients’ functional, psychological, 

and social well-being. When surgical reconstruction is not feasible, prosthetic rehabilitation 

offers an alternative means of restoring facial form andfunction. Review evaluates the use of 

osseointegrated implants for craniofacial prosthesis retention, emphasizing biological 

foundations, clinical outcomes, technological advancements. A comprehensive synthesis of 

data from clinical studies, systematic reviews, and long-term follow-up investigations was 

conducted. Key outcomes assessed include implant survival, peri-implant health, prosthesis 

stability, patient satisfaction. 

Findings demonstrate that osseointegrated implants provide superior stability and retention 

compared to conventional adhesive systems, resulting in enhanced comfort, aesthetics, and 

social confidence. Reported survival rates consistently exceed 90–95% over ten years, with 

auricular sites showing the most favorable outcomes. Success depends on factors such as bone 

quality, surgical precision, and adherence to maintenance protocols. Although complications – 

such as implant loss, infection, or soft tissue inflammation - may occur, their incidence is low 

and manageable with proper follow-up care. 

Technological innovations, including 3D imaging, digital surgical planning, and advanced 

biomaterials, have improved implant placement accuracy and long-term outcomes. Moreover, 

patient-centered approaches integrating psychological support and multidisciplinary 

collaboration among prosthodontists, maxillofacial surgeons, and anaplastologists are essential 

for optimizing rehabilitation. 

In conclusion, osseointegrated implants represent a transformative advancement in craniofacial 

prosthetic rehabilitation, offering predictable, durable, and esthetically satisfactory outcomes. 

Their continued success relies on individualized treatment planning, meticulous surgical 

execution, and consistent maintenance. Future research should focus on bioactive implant 

surfaces, regenerative adjuncts, and fully digital workflows to further enhance osseointegration 

and patient quality of life. 
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Sex differences in mandibular posturing (forward/lateral positioning) among young 

adults with TMJ discomfort: a cross-sectional study 

D. Sokoli1, B. Kiseri1, A. Gjikolli1, N. Kursani Demjaha2, L. Ibërdemaj1, I. Bekqeli1, N. 

Jevriq1, G. Demjaha1 
1UBT College – Higher Education Institution, Kosovo; 2Health Inspectorate, Ministry of 

Health, Kosovo 

 

Background:  

Mandibular posturing (habitually holding the jaw forward or to one side) is a waking-state oral 

behavior that may be clinically relevant in patients presenting with temporomandibular joint 

(TMJ) discomfort as part of a broader behavioral profile captured during history-taking. 

Objective: To assess whether the frequency of mandibular posturing differs by sex in young 

adults with TMJ discomfort. 

Methods:  

This cross-sectional observational study was conducted at the UBT University Dental Clinic, 

Prishtina, Kosovo. Twenty-six participants (12 male, 14 female; mean age 28.0 ± 2.6 years) 

with TMJ discomfort and/or mild pain were included. Eligibility criteria included negative 

overjet (underbite) <3 mm and no history of extractions except premolars. Mandibular 

posturing was measured as an ordinal frequency score using the Oral Behaviors Checklist item 

“holding the jaw forward or to one side” (5-point scale as coded in the dataset). Sex 

(male/female) was the grouping variable. Between-sex differences were tested using the Mann–

Whitney U test (two-tailed; α=0.05). Effect size was expressed as rank-biserial correlation 

(r_rb). 

Results:  

Mandibular posturing scores showed overlapping distributions between males and females 

(male median [IQR], 1.0 [1.0–2.5]; female median [IQR], 1.0 [1.0–3.0]). The between-sex 

comparison was not statistically significant (Mann–Whitney U=76.0; exact two-tailed 

p=0.705; r_rb=−0.095). In the total sample, 16/26 (61.5%) reported “never,” while 3/26 

(11.5%) reported “all the time.” 

Conclusions:  

In this symptomatic young adult clinic sample, mandibular posturing was common but did not 

differ significantly by sex. Findings are observational and support confirmation in larger, 

diagnostically standardized cohor 
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CHARACTERIZATION OF PATIENT-DERIVED LONG-TERM CANCER CELLS 

IN THE CHICKEN CHORIOALLANTOIC MEMBRANE ASSAY 

M. Mehrabi2, S. Karakaya1, C. Schimpel2, W. Huber2, M. Afshari2, N. Ghaffari Tabrizi-

Wizsy2 
1Medical university of Graz, Austria; 2Institute of Immunology 

 

Introduction 

The chicken chorioallantoic membrane (CAM) assay is widely used to study tumor growth, 

angiogenesis, and tumor–microenvironment interactions. Due to its vascular structure, rapid 

tumor development, and low cost, The CAM model represents a practical system between in 

vitro experiments and animal models. Patient-derived long-term cancer cell lines (PDCLs) 

retain key biological characteristics of original tumors and represent valuable models for 

translational cancer research. 

Aim 

This project aims to characterize PDCLs in the CAM assay and generate a structured dataset 

supporting the development of a CAM-based tumor database. 

Materials and Methods 

PDCLs from different tumor origins were expanded in cell culture and implanted onto the CAM 

using the ex ovo method. Two cell numbers (1×10⁶ and 2.5×10⁵ cells per ring) were used to 

investigate tumor development. Cells were implanted under four conditions: PBS, Geltrex, 

Matrigel, and HLPM on the same embryo to ensure comparable biological conditions. Tumor 

growth was evaluated macroscopically, by histology, immunohistochemistry (Ki-67, Desmin, 

PAN-Cytokeratin, HuNu/NM95), and ultrasound imaging. 

Results and Discussion 

So far, 25 tumor cell lines from different tumor entities have been implanted on the CAM. A 

total of 127 fertilized eggs were used, resulting in 398 harvested tumors. Tumor formation 

occurred in most experiments, with stronger growth generally observed in Matrigel. H&E 

staining confirmed tumor development. Immunohistochemistry with Ki-67, Desmin, PAN-

Cytokeratin, and HuNu/NM95 was successfully performed to evaluate proliferation, vascular 

structures, epithelial components, and human tumor cells. Ultrasound imaging enabled tumor 

visualization and size estimation. The project is ongoing and additional experiments are 

currently underway. 
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Cutaneous Nodules Revealing Angioimmunoblastic T-Cell Lymphoma in a Patient with 

Advanced Gastric Adenocarcinoma 

R.-M. Obreja, O.-A. Mesaroș, A. Oniţa, D.-C. Păducel, F.-M. Ostate, A.-M. Efrem, A.-I. 

Grămadă 

University of Medicine and Pharmacy "Iuliu Hațieganu", Cluj-Napoca, Romania 

 

Introduction 

Angioimmunoblastic T-cell lymphoma (AITL) is a rare peripheral T-cell lymphoma 

characterized by systemic manifestations, lymphadenopathy, and immune dysregulation. 

Cutaneous involvement is uncommon and may mimic benign dermatologic conditions, making 

diagnosis difficult. Coexisting malignancies may further obscure the clinical picture and delay 

recognition of the lymphoproliferative disorder. 

Aim 

To report AITL presenting with transient cutaneous nodules in a patient with gastric 

adenocarcinoma, highlighting dual-lineage clonality and chemotherapy-responsive skin 

lesions. 

Patients and Methods 

A patient with stage IV gastric adenocarcinoma previously treated with surgery and radio-

chemotherapy developed local recurrence in 2025 and received irinotecan. From April 2025, 

transient nodules appeared on the upper limbs and right thigh, regressing during irinotecan 

therapy and recurring after treatment interruption. A skin biopsy performed in December 2025 

underwent histopathological, immunohistochemical (IHC) and molecular clonality analyses. 

Results 

Dermal infiltrates of small-to-medium T lymphocytes with scattered large atypical cells were 

observed. IHC showed CD3+, CD5+, CD4+ T-cell predominance, perivascular CD8+ T cells, 

rare CD20+ B cells, numerous CD68+ macrophages and Ki-67 proliferation index of about 

30%. Molecular studies revealed monoclonal rearrangements of T-cell receptor beta and 

gamma genes (TCRB, TCRG) and immunoglobulin heavy and kappa light chain genes (IGH, 

IGK). Imaging showed systemic lymphadenopathy, hepatosplenomegaly and minimal pleural 

effusion. Laboratory tests revealed mild anemia, elevated lactate dehydrogenase (LDH), mild 

hypocalcemia. 

Discussion 

AITL may rarely present with chemotherapy-responsive cutaneous nodules, which can delay 

diagnosis. Dual-lineage clonality and coexisting gastric adenocarcinoma further complicated 

the diagnostic process. Integrating clinical, histopathological, IHC and molecular findings is 

essential for accurate diagnosis. 
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Desmoplastic Response of Human Tumor Cell Lines in the CAM Assay and Its 

Collagen-Based Evaluation 

S. Bichlmayer, T. Bauer, L. Wagner, M. Mehrabi, W. Huber, N. Ghaffari Tabrizi-

Wizsy 

Medical University of Graz, Austria 

 

Introduction 

Solid tumors often trigger a fibrogenic or desmoplastic reaction characterized by increased 

extracellular matrix deposition. This stromal remodeling affects tumor progression and 

treatment response. The CAM model (chorioallantoic membrane) provides an in vivo like 

environment to study tumor–stroma interactions. 

Aim 

This study aimed to characterize and quantify fibrosis induced by different human tumor cell 

lines in the CAM model, focusing on collagen analysis using Picro Sirius Red staining and 

establishing a desmoplastic scoring system. 

Materials and Methods 

A total of 25 human tumor cell lines (breast, lung, colon, and prostate) were grafted onto the 

CAM of incubated chicken eggs and collected after three days to assess stromal connective 

tissue formation. Tissues were fixed, paraffin embedded, and processed histologically. Picro 

Sirius Red staining visualized fibrillar collagen through enhanced birefringence of collagen 

types I and III. Evaluation in bright field and polarized light allowed differentiation between 

thick collagen I and thin collagen III fibers. Digital image analysis (QuPath) quantified tumor 

and collagen areas, enabling calculation of a collagen index. A qualitative desmoplasia score 

was also generated. 

Results 

All cell lines engrafted successfully and interacted with CAM fibroblasts; however, the extent 

of the desmoplastic response varied substantially between models. Collagen deposition was 

clearly visualized by Picro Sirius Red staining. 

Discussion 

These findings suggest that tumor cells may secrete factors that stimulate chick fibroblast 

proliferation and extracellular matrix production. Future RNA-seq and protein array analyses 

will aim to identify the mediators driving fibroblast activation and stromal remodeling. 
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