
JOURNAL

38º Congresso de Pneumologia
Algarve, 10-12 de Novembro de 2022

ISSN 2531-0429 www.journalpulmonology.org

volume 28 / Special Congress 3 / Novembro 2022

Previously Revista Portuguesa de Pneumologia

www.journalpulmonology.org

Pulmonol. 2022;28(Esp Cong 3):99-148

2531-0437/© 2022 Sociedade Portuguesa de Pneumologia. Published by Elsevier España, S.L.U. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

POSTERS EXPOSED

38º Congresso de Pneumologia
Algarve, 10-12 de Novembro de 2022

PE 001. QUALITY WORK: ASSESSMENT OF FOLLOW-UP 
TO SMOKING PATIENTS IN A FAMILY HEALTH UNIT

A.R. Pereira, M. Azevedo

USF Cândido Figueiredo.

Introduction: According to who in Europe, smoking is responsible 
for the deaths of 1.2 million people a year, while tobacco consump-
tion is also considered a disease. There is a high morbidity and 
mortality associated with tobacco consumption due to the higher 
incidence of neoplasms (lung, larynx, pharynx, mouth), cardiovas-
cular diseases and COPD. Follow-up of these patients should involve 
regular surveillance to encourage smoking cessation and control risk 
factors. 
Objectives: To evaluate the quality of follow-up of smokers en-
rolled in a family health unit in two periods (2020 and 2022). 
Methods: Descriptive, cross-sectional and analytical observational 
study. Data were collected using the SClínico and MIM@UF. Popula-
tion: users who smoke a Family Health Unit in March 2020 and March 
2022. A simple, representative random sample was calculated in 
both evaluations. Exclusion criteria: non-regular users in the year 
prior to the evaluation. Variables analyzed: age; gender; smoking 
load has been recorded in the last 3 years; brief intervention re-
cords in the last 3 years; spirometry in smokers with > 40 years in 
the last 5 years; presence of comortities: HTA, DM, COPD, neo-
plasms, obesity, AME and stroke. Data processing: Microsoft Excel®. 
Results: Samples were obtained from 150 users in both evaluations. 
In this second evaluation, 68% were male and 32% female with a 
mean age of 48.2 (value of the first evaluation (vpa) of 43.7). Smok-
ing load registration: 26.67% without registration (vpa of 27.3%) and 
73.33% with registration. Brief intervention record: 19.33% regis-
tered (vpa 15.33%) and 80.67% without registration. Of smokers 
over 40 years of age, 14.71% (vpa 6.09) had a spirometry in the last 
5 years. Comorability: 54.67% had no record of comorability (vpa 
63.33%); 22.67% had a comorability (pva of 6.66%); 16.67% two co-
mortities (vpa of 11.33%) and 6% three or more comors (vpa of 8%). 
Conclusions: From the data of the second evaluation we highlight 
the high percentage of patients without short intervention in the 
last 3 years and the low percentage of smokers over 40 years with 
spirometry. It should also be noted the low percentage of smoking 
load registration which is a useful tool for assessing the evolution 

of the user’s smoking habits over the years. Thus, the authors con-
sider that there is scope for progression to improve clinical follow-
up to the smoking patient, and it is essential to discuss attitudes 
that enable this improvement. 
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PE 002. KATAYAMA FEVER: A CASE OF ACUTE 
SCHISTOSOMIASIS PRESENTING AS ACUTE EOSINOPHILIC 
PNEUMONIA

I. Barreto, I. Spencer, F. Godinho Oliveira, T. Marques, A. Manique, 
C. Bárbara

Centro Hospitalar Universitário Lisboa Norte.

Introduction: Acute schistosomiasis (Katayama fever) is an immu-
nologically mediated syndrome affecting non-immune individuals 
traveling to endemic areas. First reported in Japan, it commonly 
presents with fever, headache, malaise, myalgia, cough, hepato-
megaly, splenomegaly, and peripheral eosinophilia.
Case report: The authors present the case of a 36-year-old man, 
from Brazil (Minas Gerais), living in Portugal for three years, non-
smoker, car mechanic. Past medical history of allergic rhinitis. No 
chronic medication. Allergic to penicillin and NSAIDs. He kept 
regular contact with two dewormed dogs. The patient was evalu-
ated in the Emergency Room due to non-productive cough, dys-
pnea, fever, and malaise in the last three days. He was tachy-
pneic, SpO2 94% while breathing room air, tachycardic, with 
bilateral wheezing and rhonchi and bilateral crackles in pulmonary 
auscultation, no lymphadenopathy. Laboratory tests: Hb 13.2 g/
dL; Eosinophils 1,700/uL; ESR 62 mm; CRP 4.32 mg/dL; total serum 
IgE 542 U/mL; negative Phadiatop; negative Aspergillus-specific 
IgEs. The viral serologies for HIV, hepatitis B and C were negative. 
Cryptococcal serum antigen was negative. Autoimmune study was 
negative. Stool ova and parasite test was negative. A study of 
parasitological serologies was performed but was still pending at 
the time of hospital discharge. Arterial blood gases (FiO2 0.21): 
pH 7.420; PaCO2 36.9 mmHg; PaO2 63.0 mmHg; SaO2 93.8%. CT of 
the thorax: bilateral ground glass opacities, with peri-hilar and 
bronchocentric distribution. Due to bronchospasm, the patient 
was medicated with hydrocortisone 200 mg and dexamethasone 6 
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mg. The flexible bronchoscopy showed hyperemia of the bron-
chial mucosa bilaterally. Cytological exam of bronchoalveolar la-
vage (BAL): 138 cells/uL; predominance of erythrocytes; CD4/CD8 
1; no eosinophilia. Microbiological exams were negative. The his-
topathological exam of the bronchial biopsies presented an in-
flammatory infiltrate of the submucosa with eosinophilic predom-
inance, supporting the diagnosis of eosinophilic pneumonia. The 
patient was medicated with prednisolone 0.75 mg/kg/day, inhaled 
corticotherapy and bronchodilators, with clinical and gasometrical 
improvement, and he was subsequently discharged with a plan to 
taper systemic corticotherapy in six months. At one-month follow-
up, he was under prednisolone 20 mg/day and presented no respi-
ratory or systemic complains. Pulmonary function tests and six-
minute walk test were normal. At five-month follow-up, the 
patient was medicated with prednisolone 5 mg/day and com-
plained of increasing dyspnea, non-productive cough, wheezing, 
and urticaria in the torso. Prednisolone was increased to 20 mg/
day, inhaled therapy was optimized, and he was given an antihis-
tamine, with clinical improvement. At six-month follow-up, the 
parasitological serologies were available and confirmed a positive 
Schistosoma serology test (ELISA and Cercarien Hullen Reaction), 
and the patient was medicated with praziquantel 40 mg/kg, with 
clinical improvement and remission of the respiratory symptoms, 
allowing glucocorticoid tapering followed by its suspension.
Discussion: This case aims to highlight the diagnosis of parasitic 
infections associated with lung eosinophilia in the differential diag-
nosis of eosinophilic pneumonia and patients presenting symptoms 
mimicking difficult-to-treat asthma, due to the different treatment 
approach these patients require. Schistosomiasis can be success-
fully treated with a short course of praziquantel. Parasitic infec-
tions, such as schistosomiasis, should be carefully evaluated in pa-
tients who have traveled or resided in endemic areas.

Keywords: Schistosomiasis. Eosinophilic pneumonia. Pulmonary 
eosinophilia. Katayama fever.

PE 003. SUPERIOR VENA CAVA SYNDROME:  
A VERY UNUSUAL SUSPECT

A. Vital, E. Santana, M. Urbano, A.L. Lourenço

Serviço de Radiologia, Centro Hospitalar Universitário Lisboa 
Central-Hospital Santo António dos Capuchos.

Introduction: The superior vena cava syndrome (SVCS) is an iatro-
genic complication of pacemaker placement that is rarely de-
scribed, although it can be potentially serious and debilitating. It 
can occur immediately or a few years after its placement. The di-
agnosis should be confirmed using CT angiography and the etiologi-
cal study should try to exclude alternative causes, like local malig-
nancy, paraneoplastic syndrome or coagulation disorders. 
Case report: We present the case of a 74 year old male patient, 
previously autonomous, that was admitted to the emergency de-
partment because of edema of the face and neck, dysphonia, cer-
vical pain and dizziness while standing with 1 week of duration and 
progressive worsening. He denied weight loss, anorexia, night 
sweats, fever, dyspnea, hematuria or gastrointestinal changes. 
Past medical history was remarkable for glaucoma, arterial hyper-
tension, moderate aortic stenosis, chronic renal disease and pace-
maker placement (2 years ago). On admission, the patient was 
vigil and oriented, acyanotic and anicteric, presenting evident 
edema of the neck and face, venous ingurgitation of the periph-
eral circulation on both arms and ipsilateral telangiectasias on the 
cervical trapezius. He was hemodynamically stable, apiretic and 
had no breathing difficulties. Laboratory analysis only pointed out 
a D-dimer value of 3,028 ng/mL, showing no alterations of other 
parameters (including C-reactive protein and troponin). The pa-
tient was submitted to a chest CT angiography that revealed a 
pacemaker with electrode ends in the right atrium and ventricle 

and signs of extensive thrombosis affecting the superior vena cava 
in its pre-azygos course; both venous brachiocephalic trunks; the 
left subclavian and axillary veins and both internal jugular veins. 
No mediastinal or lung parenchymal masses were identified. These 
findings were suggestive of iatrogenic SVCS due to pacemaker. 
However, as iatrogenic SVCS is a diagnosis of exclusion, it was 
necessary to exclude other differential diagnosis, namely local 
malignancy, paraneoplastic syndrome and coagulation disorders. 
Imagiological and laboratorial investigation showed normal fibrin-
ogen level, negative anticardiolipin and anti-beta-2-glycoprotein 
antibodies and negative tumoral markers (CA 125, CA 19.9 and 
PSA). Cranioencephalic and thoracoabdominal-pelvic CT and MRI 
revealed no alterations suggestive of a primary tumor and a pre-
sumptive diagnosis of SVCS associated with pacemaker was as-
sumed. The patient maintained clinical and imaging surveillance 
for definitive exclusion of paraneoplastic syndrome and started on 
enoxaparin during internment, with posterior switch to edoxaban, 
remaining clinically stable. 
Discussion: In summary, this case demonstrates not only the impor-
tance of considering pacemaker as a potential cause of SVCS, but 
also the need to carry out an extensive study to exclude other com-
mon causes of SVCS, especially malignancy and paraneoplastic syn-
drome. Treatment has to be considered on a case-by-case basis and 
it includes anticoagulation and local intervention procedures (stent 
placement or angioplasty).

Keywords: Superior vena cava syndrome. Pacemaker. 
Paraneoplastic syndrome.

PE 004. BRONCHIAL ATRESIA PRESENTING  
WITH TWO BRONCHOCELES: A CLINICAL CASE REPORT

I. Barreto, I. Spencer, F. Godinho Oliveira, J. Rodrigues Inácio, 
P. Pinto, C. Bárbara, R. Staats

Centro Hospitalar Universitário Lisboa Norte.

Introduction: Bronchial atresia is a rare congenital abnormality 
characterized by the focal obliteration of the bronchial lumen, on 
a lobar, segmentary (most frequently) or subsegmentary level, usu-
ally associated with peripheral mucus impaction (bronchocele or 
mucocele). It presents with adjacent segmentary or lobar hyperin-
flation, and reduction of vascularization of the involved segment or 
lobe.
Case report: A 66-year-old Caucasian man, former smoker (40 pack-
years), with past medical history of arterial hypertension, type 2 
diabetes mellitus, dyslipidemia, and obstructive sleep apnea was 
evaluated due to snoring and insomnia. He had no additional respi-
ratory or systemic symptoms. The physical examination was unre-
markable. Laboratory tests: Hb 14.2 g/dL; Leucocytes 7,500/uL; 
Neutrophils 4,580/uL; Platelets 132,000; INR 1.10; glucose 178 mg/
dL; urea 72 mg/dL; creatinine 1.31 mg/dL; sodium 139 mmol/L; 
potassium 4.6 mmol/L; total bilirubin 0.48 mg/dL; AST 16 U/L; ALT 
22 U/L; alkaline phosphatase47 U/L; GGT 17 U/L; CPR 0.49 mg/dL. 
The serum alpha 1 antitrypsin level was normal. Pulmonary function 
tests: Mild bronchiolar obstruction, with no compromise of the dif-
fusing capacity for carbon monoxide. Arterial blood gases (FiO2 
0.21): pH 7,423; PaCO2 32,6 mmHg; PaO2 90,7 mmHg; SaO2 96,9%; 
HCO3- 20,8 mmol/L. The computed tomography of the chest de-
picted, at the superior segment of the left lower lobe, hyperinfla-
tion and hyperlucent lung parenchyma, with a tubular-shaped opac-
ity corresponding to a bronchocele, with no communication with 
the adjacent bronchial tree. The upper segment of the main fissure, 
on the left, was incomplete with the apical-posterior segment of 
the left upper lobe. There was also a second focal bronchocele on 
the basal anterior segment of the left lower lobe, with a focal oli-
goemic area of the adjacent parenchyma. This was consistent with 
bronchial atresia presenting with two bronchoceles of the superior 
and basal anterior segments of the left lower lobe.
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Discussion: This case aims to highlight the diagnosis of bronchial 
atresia as a rare developmental abnormality usually presenting as 
an incidental finding on imaging. The presentation with two bron-
choceles is uncommon. Although it may be associated with recur-
rent infections in 20% of the cases, most of the patients are young 
and asymptomatic and have no abnormalities on physical examina-
tion or laboratory tests. Computed tomography of the chest is the 
preferred modality for diagnosing bronchial atresia. Treatment is 
conservative in asymptomatic patients. When there is suspicion of 
underlying malignancy as the cause of obstruction, segmental re-
section may be done. 

Keywords: Bronchial atresia. Bronchocele. Mucocele. Congenital 
abnormality. Segmentary hyperinflation.

PE 005. PROGNOSTIC FACTORS IN PATIENTS WITH LUNG 
CANCER

C. Cascais Costa, A. Figueiredo, F. Barata

Centro Hospitalar Baixo Vouga.

Introduction: There are several prognostic factors described in lung 
cancer patients, including the albumin/total protein ratio, pre-
treatment lactic dehydrogenase, and the patient’s baseline nutri-
tional status.
Objectives: Understanding how parameters as accessible as body 
mass index (BMI), albumin, proteins and lactic dehydrogenase can 
help predict the response to treatment in a sample of patients fol-
lowed in a Oncologic Pneumology appointment.
Methods: We collected anthropometric (weight and height) and 
analytical (albumin, total proteins and lactic dehydrogenase) data 
from a randomized group of patients with advanced stage lung can-
cer before and after first-line treatment. A binary logistic regression 
was performed to verify whether these data and the ratios between 
them are predictors of treatment response. A subgroup analysis was 
also performed, taking into account the treatment given.
Results: We collected data from 100 patients, 68% male, mean age 
at diagnosis of 64.07 ± 9.98 years. 67% smokers or ex-smokers. At 
diagnosis, 36% had a normal BMI, 33% were overweight or obese 
(grades I and II). The most frequent diagnosis was adenocarcinoma 
in 58% of patients, followed by squamous cell carcinoma (17%) and 
small cell carcinoma (16%). The first line of therapy was chemo-
therapy in 61% of patients, immunotherapy in 20% and the remain-
ing were initially treated with targeted therapies, taking into ac-
count the identified molecular mutation. 64% had a partial 
response in the first evaluation, 23% progressed and the rest 
showed stability. We found that the initial value of albumin, pro-
teins and lactic dehydrogenase correlated with the respective 
values at the date of the first imaging reassessment (ro = 0.378, 
ro = 0.433, ro = 0.563, respectively). In our sample, the higher the 
lactic dehydrogenase at diagnosis, the lower the albumin value at 
reassessment (ro = -0.276) and the lower the protein value at reas-
sessment (ro = -0.296). The higher the initial LDH, the lower the 
response to treatment (x2 9.11, p < 0.05, R2NegelKerke = 0.131; 
OR = 0.993, 95%CI 0.988-0.999), regardless of histological type and 
treatment. The authors also point out that the lactic dehydroge-
nase/albumin ratio, both at baseline and at the re-evaluation 
date, was a predictor of the overall response to treatment. (x2 
7.88, p < 0.05, R2NegelKerke = 0.106; OR = 0.977, 95%CI 0.958-
0.996), (x2 7.32, p < 0.05, R2NegelKerke = 0.106; OR = 0.985, 
95%CI 0.97-1).
Conclusions: With this work, the authors reinforce the importance 
of data such as lactic dehydrogenase at baseline and the lactic 
dehydrogenase/albumin ratio as simple and complementary ways 
of evaluating and stratifying this population.

Keywords: Lung cancer. BMI. Albumin. Total proteins. Lactic 
dehydrogenase. Prognosis.

PE 006. WHEN THE CAUSE OF CENTRAL SLEEP APNEA 
IS IN THE THERAPY: A CASE REPORT

A. Fabiano, L. Santos, C. Alves, F. Rodrigues

Hospital Professor Doutor Fernando Fonseca.

Introduction: Central sleep apnea syndromes, less common than 
OSAS, are, in most cases, secondary to other pathologies or drugs, 
and idiopathic cases are rare. Most cases of central apnea are as-
sociated with the Cheyne-stokes breathing pattern as it arises in the 
context of very prevalent pathologies such as heart failure. Al-
though opioids are the main drugs responsible for the development 
of central apnea, there are many other potential drugs responsible.
Case report: We present the case of a 63-year-old former smoker 
(CT 20UMA) with a known medical history of arterial hypertension, 
dyslipidemia, hyperuricemia and moderate OSAS (AHI 27.4/h, with 
IAC 4.3/h) diagnosed 6 years on polysomnography (level II) and un-
der treatment with autoCPAP 6-12 cmH2O, with good adherence and 
residual AHI of 1.8/h. Usually medicated with acetylsalicylic acid, 
simvastatin, allopurinol and amlodipine. He is admitted to the car-
diology service for an acute myocardial infarction at the level of the 
anterior wall, requiring coronary stent placement, with a transtho-
racic echocardiogram at discharge showing segmental hypokinesia 
of the anterior wall, but with preserved global systolic function of 
the left ventricle. (F. Ejection 55%). In the Pulmonology reassess-
ment consultation, he reported complaints of asthenia and exces-
sive daytime hypersomnolence (Epworth 11/24) for 2 months. The 
ventilation therapy report showed good adherence, with the same 
established pressures, controlled escape, but with a significant in-
crease in the AHI to 28.3/h, mainly at the expense of central ap-
neas (26.4/h). After reviewing the usual medication, it was found 
that the patient had started ticagrelor precisely 2 months ago, at 
the time of the acute myocardial infarction. After reviewing the 
literature, it was decided, after discussion with a cardiologist, to 
replace ticagrelor with clopidogrel and a brief reassessment one 
month later, maintaining the same parameters of autoCPAP. At the 
reassessment visit, the patient reported a significant improvement 
in sleepiness (Epworth 3/24) and the ventilation therapy report 
showed good adherence and a significant improvement in the AHI 
(3.2/h).
Discussion: In this case, the development of central sleep apnea 
secondary to therapy with ticagrelor, which is an antiplatelet drug 
(P2Y12 receptor antagonist), is reported. There are several reports 
in the literature of central sleep apnea secondary to ticagrelor and 
the pathophysiological mechanisms are not fully understood, but 
seem to be related to the stimulation of C fibers at the pulmonary 
level, causing respiratory instability and leading to central apneas. 
This case highlights the importance of reviewing the usual therapy 
in patients with central sleep apnea.

Keywords: Central apnea. Ticagrelor.

PE 007. TRACHEOBRONCHOMEGALY OR MOUNIER-KUHN 
SYNDROME – A CASE REPORT

R. Martins, M. Machado, M. Fagulha, J. Saraiva

Serviço de Radiologia de Faro, Centro Hospitalar Universitário do 
Algarve.

Introduction: Mounier-Kuhn syndrome is a rare entity, also known 
as tracheobronchomegaly, which usually appears in men between 
the 3rd and 5th decade of life. More often, it manifests with cough, 
dyspnea and recurrent infections. It is a sporadic pathology that 
results from the atrophy of the muscular, elastic and cartilaginous 
tissues of the tracheobronchial tree, leading to its enlargement 
during inspiration and expiratory collapse, and reduction of muco-
ciliary clearance. Concomitantly, tracheal diverticula and bronchi-
ectasis may be observed, predisposing to stasis and infection.
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Case report: Male, 35 years old, ex-smoker (15 pack-years), with 
morning productive cough and easy tiredness, with 5-6 years of 
evolution. He presents to the Emergency Department with dyspnea, 
cough with mucous sputum and anorexia, and analytically presents 
leukocytosis (23 × 103/uL), with neutrophilia and monocytosis, and 
CRP 242 mg/L. Chest radiograph shows tracheobronchomegaly, lu-
cent areas of rounded and tubular morphology, suggestive of bron-
chiectasis, and an area of hypotransparency at right perihilar re-
gion. There was clinical improvement after antibiotic therapy. 
Subsequently, a dynamic computed tomography (CT) scan was per-
formed, which revealed, during inspiration, ectasia of the trachea 
(32 mm) and main bronchi, with a bossed appearance, and collapse 
during expiration, having also identified posterior tracheal diver-
ticula and cystic bronchiectasis.
Discussion: Mounier-Kuhn Syndrome is a rare and underdiagnosed 
disease, with a clinical presentation that is often nonspecific, 
whose diagnosis is essentially radiological. Thus, it is essential to 
recognize the most revealing imaging findings of this pathology.

Keywords: Congenital airway diseases. Bronchiectasis. Chronic 
respiratory infections.

PE 008. INFLAMMATORY MYOFIBROBLASTIC TUMOR 
OF THE LUNG: A CASE-REPORT

I. Carvalho, C. Damas

Centro Hospitalar e Universitário de São joão.

Introduction: The myofibroblastic tumor is composed of myofibro-
blastic spindle cells accompanied by an inflammatory infiltrate of 
plasma cells, lymphocytes, and eosinophils that most frequently 
develops in the lung. It may be benign, invade surrounding struc-
tures, undergo malignant transformation, recur, or may even me-
tastasize. It has, indeed, a great variability of presentation, histol-
ogy findings, evolution and prognosis. It is estimated that is 
represents 0,04-1,2% of all lung tumors, with the higher incidence 
being in adolescents and young adults.
Case report: The authors present the case of a young and asymp-
tomatic 36-year-old man, ex-smoker, with a recent diagnosis of 
testicular seminoma and submitted to an orchiectomy. For the stag-
ing of the testicular seminoma, the patient did a thoracic TC, which 
revealed a pulmonary nodule of 17 × 10 mm with the left lower 
lung. The patient then underwent positron emission tomography, 
revealing mild glycolytic hypermetabolism in the pulmonary lesion. 
The patient was proposed to CT-guided lung biopsy and the histol-
ogy was compatible with myofibroblastic tumor of the lung. The 
chosen treatment approach was surgery and the pathology of the 
surgical specimen was compatible with inflammatory myofibroblas-
tic tumor of the lung, with no invasion od nearby structures or 
surgical margins.
Discussion: The authors intend to highlight the rarity of this diag-
nosis, the imaging findings, the diagnostic steps to a faster diagno-
sis and, if feasible, the need for a surgical approach, given the 
changes of recurrence, local invasion and even metastization.

Keywords: Myofibroblastic tumor. Lung.

PE 009. RARE PLEURAL MANIFESTATION 
OF AN UNCOMMON SYSTEMIC DISEASE

M. Pinto, J. Rodrigues, M. Duarte-Silva, A. Amaral, D. Maia, 
A. Sofia Santos, A. Miguel

Pulmonology Department, Hospital Santa Marta.

Introduction: Chylothorax occurs due to the accumulation of lipid-
rich lymph, or chyle, in the pleural space, and amounts to 2-3% of 
all pleural effusions, with bilateral involvement in 17% of cases. Its 
etiology can be traumatic (for instance, thoracic duct section during 

surgery) or non-traumatic (in most cases, solid tumors or hemato-
logical malignancies).
Case report: The authors present the case of a 63-year-old, Cauca-
sian, male patient, smoker of 52 pack-years, who presented to the 
Emergency Department (ED) in June of 2021 with dyspnea and bi-
lateral pleuritic chest pain. He also mentioned recent weight loss 
and night sweating, but denied fever or productive cough. Physical 
examination was relevant for ankle edema and abolished lung 
sounds bilaterally. Blood tests revealed microcytic hypochromic 
anemia, lymphocytosis and normal NT-proBNP levels. The chest ra-
diograph showed bilateral pleural effusion. In the Internal Medicine 
ward, a full-body CT scan revealed lymphadenopathy in all lymph 
node groups, with large mediastinal conglomerates. Further inves-
tigations included protein electrophoresis with a spike in the gam-
ma region and serum immunofixation showing elevated IgM and 
kappa light chain levels. Due to suspicion of a lymphoproliferative 
disease, bone marrow and cervical lymph node biopsies were per-
formed, establishing the diagnosis of Waldenström’s macroglobulin-
emia. Since the pleural effusion improved with diuretics, thoracen-
tesis was not performed and the patient was discharged to 
Hematology clinic. In September, after starting chemotherapy, he 
returned to the ED due to recurrent pleural effusion, and underwent 
thoracentesis. The pleural fluid was exudative, microbiology was 
negative and cytology showed no malignant cells. After symptom-
atic relief, the patient was discharged. He presented again to the 
ED a month later, and a Pulmonology consult was requested to man-
age the rapidly relapsing effusion. Right-side thoracentesis was 
performed, revealing thick, yellowish pleural fluid. Analysis showed 
an exudative effusion, with lymphocytosis, pH 7.41, glucose 250 
mg/dL, cholesterol 92 mg/dL and triglycerides 209 mg/dL. These 
findings were compatible with chylothorax, and the patient was 
admitted to the Pulmonology ward. A chest tube was placed on the 
right side and later on the left as well, since the left effusion shared 
the same characteristics. To reduce chyle secretion, the patient was 
started on octreotide and placed on a low-fat diet, rich in medium-
chain fatty acids. These measures were effective, as evidenced by 
progressively lower daily drainage volumes. Talc slurry pleurodesis 
was performed through the right chest tube, which resulted in sub-
sequent empyema requiring antibiotic therapy. After consulting 
with Thoracic Surgery, surgical decortication was deferred in order 
to prioritize the treatment of the underlying lymphoproliferative 
disease. Therefore, after three weeks of antibiotics, both chest 
tubes were removed and the patient resumed chemotherapy. Clini-
cal response was favorable and the chylothorax did not recur.
Discussion: Waldenström’s macroglobulinemia is a rare, indolent 
lymphoproliferative disease, characterized by monoclonal IgM gam-
mopathy. The occurrence of chylothorax in Waldenström’s macro-
globulinemia is extremely rare, even more so as the initial manifes-
tation, as is the case in our patient. Clinicians should include this 
entity in the differential diagnosis of pleural effusion, particularly 
in patients with suspected or confirmed lymphoproliferative dis-
ease.

Keywords: Chylothorax. Waldenström’s macroglobulinemia.

PE 010. PNEUMONIA REQUIRING ECMO RESCUE:  
A VERY ATYPICAL CAUSE

M. Pinto, V. Gaspar, M. Gama, J. Rodrigues, P. Costa, L. Bento

Pulmonology Department, Hospital Santa Marta.

Introduction: Etiological investigation of pneumonia, even in Inten-
sive Care during the COVID-19 pandemic, can play a decisive role in 
the treatment of some patients.
Case report: The authors present the case of a 45-year-old male 
Caucasian patient, with a history of anabolic steroid abuse and no 
vaccination against COVID-19. He presented to the Emergency De-
partment with dyspnea, dry cough and fever, which had started 
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three days earlier. The patient was febrile and physical exam was 
relevant for cyanosis, tachypnea, and SpO2 60% (FiO2 21%). Due to 
persistent hypoxemia after supplemental oxygen and a trial of non-
invasive ventilation, the patient was intubated and mechanical in-
vasive ventilation was instituted. Blood tests showed leukocytosis, 
elevated C-reactive protein (350 mg/L) and d-dimer levels 
(32,232mg/L). The chest radiograph showed bilateral consolida-
tions. Urinary antigen tests for Streptococcus pneumoniae e Legio-
nella spp. and PCR test for SARS-CoV-2 were negative. CT pulmonary 
angiography showed no signs of pulmonary embolism, only bilateral 
consolidations predominantly in the lower lobes. The patient was 
started on empirical antibiotics and transferred to an Intensive Care 
Unit. Further microbiological investigation was inconclusive, includ-
ing a second PCR for SARS-CoV-2, PCR for respiratory viruses, tra-
cheobronchial aspirate culture and blood cultures. Since hypoxemia 
was refractory to mechanical ventilation, neuromuscular blockade 
and alveolar recruitment maneuvers, the patient was accepted for 
extracorporeal membrane oxygenation (ECMO) rescue. Cannulation 
of the right internal jugular vein and right femoral vein was success-
ful and the patient was placed on venovenous ECMO. Flexible bron-
choscopy was performed, and bronchoalveolar lavage sent for 
analysis. Culture for bacteria and fungi, galactomannan antigen, 
acid-fast bacilli smear and PCR for respiratory viruses were all 
negative. However, PCR for atypical pneumonia agents was positive 
for Chlamydia psittaci. Epidemiological context was obtained from 
the patient’s family: he fed pigeons regularly and, one week before 
admission, he had wiped pigeon droppings from his windshield with 
a paper tissue, which he then kept inside his car. Bedside echocar-
diogram showed myocardial infiltration and pericardial effusion 
with a hyperechoic pericardium. These findings, along with an el-
evated troponin (maximum 3725ng/mL) and no signs of ischemia in 
the EKG, were highly suggestive of myopericarditis due to psittaco-
sis. Cardiac MRI, performed later on, confirmed this diagnosis. The 
patient also presented bilateral conjunctivitis, attributable to the 
same etiology. Therefore, a diagnosis of psittacosis with pulmonary, 
cardiac and ocular involvement was established. After switching to 
doxycycline, the patient’s condition steadily improved. He was 
weaned off ventilation and extubated successfully on the 11th day. 
On the 13th day, he was taken off ECMO. Doxycycline was maintained 
for 21 days and he was discharged one month after admission.
Discussion: Psittacosis is a zoonosis acquired from birds and chief-
ly presents as pneumonia, although several other organs can be 
affected due to hematogenous spread of the causative agent. Pro-
gression to critical respiratory failure is rare and, to our knowledge, 
only one other case of ECMO rescue due to psittacosis has been 
reported. Clinical awareness of this agent, in the appropriate epi-
demiological context, allows earlier diagnosis and institution of 
adequate antibiotic therapy, thereby improving outcomes for these 
patients.
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PE 011. ALPHA 1-ANTITRYPSIN DEFICIT – A SCENARIO 
TO THINK ABOUT, MEASURE AND ADDRESS. ABOUT 
TWO CLINICAL CASES
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E. Magalhães, M. La Salete Valente

Centro Hospitalar Universitário Cova da Beira.

Introduction: Due to its antielastolytic activity, alpha 1-antitrypsin 
protein (a1-At) deficiency is related to early development of Pul-
monary Emphysema and Liver disease and should be considered in 
certain contexts. Despite the different risk profiles associated with 
the various serpina-1 mutations (highlighting the importance of its 
genotyping), there are characteristics commonly present among 
patients with a1-TA deficit – as illustrated in the following 2 clinical 
cases.

Case reports: Case 1) Man, 30 years old, commercial salesman, 
autonomous in ADLs, without smoking or other consumption, with-
out pathological history of relief and without usual medication, who 
resorted to the emergency service (SU) by right anterior toracalgia, 
sudden onset and pleuretic characteristics, with irradiation to the 
homolateral shoulder, without a history of previous trauma. On ob-
jective examination, long-iline biotype, with marked decrease in 
vesicular murmur (MV) throughout the right hemithorax to pulmo-
nary auscultation and with identification, in Rx-Thorax, of volumi-
nous pneumothorax on the right. Approached in the S UWith chest 
drainage (maintained in active aspiration in hospital admission), 
there was resolution of pneumothorax and pulmonary extension to 
the right on the 4th day of hospitalization. At the same time, a 
phase-up of a1-At and immunoglobulins was performed, a1-At and 
IgM deficit was detected, so the patient was discharged, maintain-
ing follow-up in a pulmonology consultation and with a1-TA geno-
typing in progress. Case 2) Male, 27 years old, unemployed as a 
mechanic, non-smoker or consumer of inward drugs, with a history 
of recurrent pneumothorax on the left, surgically approached 5 
years before, who resorted to the SU by 2 days of evolution, of 
pletutic backpain on the right, with sudden onset and progressive 
worsening, accompanied by stress dyspnea and dry cough. On ob-
jective examination, longylíneo biotype, micrognatia and pectus 
excavatum. Taquipneic at rest, with SatO2 (FiO2 21%) 91% and abo-
lition of MV in the upper 2/3 of the right hemithorax. On X-ray and 
Chest CT, extensive pneumothorax confirmed on the right – ap-
proached with the placement of thoracic drainage in active aspira-
tion and, later, with surgical Pleurodesis – with total pulmonary 
expansion. After hospital discharge, the patient remained in respi-
ratory rehabilitation program and under follow-up in a pulmonology 
consultation. A ventilatory functional study (normal, except slight 
decrease in DLCO) and a slight determination of a1-TA, with a slight 
deficit, was carried out, so a slight deficit was advanced for geno-
typing. After the use of heterozygous mutations for the SERPINA 1 
PI*SZ gene, the patient was proposed for a1-AT replacement in or-
der to stabilize lung disease.
Discussion: Clinical cases are presented because a1-TA deficiency 
is, nevertheless, an infrequent diagnosis, but with potential for 
non-devaluable clinical damage, reinforcing the importance of its 
systematic research in diagnostic evaluation. In addition, it is in-
tended to warn that, in the face of certain phenotypes associated 
with a higher risk of lung disease, it is of particular interest to the 
timely replacement of the missing protein, in order to avoid major 
complications.
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PE 012. PATIENT PROFILE AND TREATMENT PATTERNS IN 
STAGE I-III NON-SMALL CELL LUNG CANCER IN PORTUGAL 
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Introduction: The importance of obtaining real-world evidence in 
lung cancer trends and the need to harmonize referral, diagnostic 
and therapeutic strategies has consistently been recognized. Epide-
miological studies on early/locally advanced stage Non-Small Cell 
Lung Cancer (NSCLC) are very limited in Portugal. There is also a 
paucity of information regarding healthcare resource utilization and 
total costs of NSCLC care in Portugal. Thus, although the economic 
burden is assumed to be high, representative real-world data are 
lacking in Portugal. 
Objectives: To describe resectable stage I-III NSCLC patients’ char-
acteristics in terms of demographics, tumor biology and treatment 
patterns. Secondary and Exploratory objectives include character-
ization of real-world healthcare resource use and describe Overall 
Survival by stage of diagnosis at study inclusion. 
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Methods: Observational, retrospective, and multicenter study. The 
clinical records of adult patients (aged ≥ 18 years) diagnosed with 
stage I-III NSCLC between 1st July 2016 and 31st December 2017 will 
be reviewed. Patients with early unresectable stage of NSCLC will 
not be included. The study will include a 4.5-year follow-up period 
after diagnosis for each patient enrolled (through June 2022). So-
ciodemographic data, treatment patterns, clinical characterization 
and the use of healthcare resources will be collected. A waiver for 
the Informed Consent will be requested since the data will be ana-
lyzed in an aggregated way. Sample calculation was performed 
based on clinical and epidemiological estimates and a total of 500 
patients is anticipated. Descriptive analysis of the collected vari-
ables and exploratory inference will be performed according to 
subgroups such stage at diagnosis and by initial and subsequent 
treatment. All statistical tests will be two-sided and with a signifi-
cance level of 5%.
Results: After identifying the centers to be included, based on their 
distribution throughout the mainland national territory and epide-
miology, they were invited to participate starting July 2022. After 
acceptance, the study protocol will be submitted to the respective 
ethics committees and administration boards of institutions. After 
approval and subsequent initiation visits, sites will have 3 months 
for data collection.
Conclusions: This study will provide real world data regarding pa-
tient characteristics, diagnosis, and treatment patterns as well as 
data regarding economic burden associated with resectable stage 
I-III NSCLC in Portugal. A better understanding of the diagnosis pro-
cess, as well as treatment patterns in this group of cancer patients 
in Portugal, will allow the Oncology community to identify critical 
gaps to be addressed to improve lung cancer outcomes in Portugal.
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PE 013. NURSING AND EUS-B-FNA: CLINICAL CASE 
ANALYSIS

P. Simões, M. Moreira, V. Nunes

Serviço de Pneumologia, IPOCFG, EPE.

Introduction: The combination of EBUS with EUS-B-FNA is suggested 
by some accredited centers, with promising results (Bugalho et al., 
2018), in the diagnosis and staging of lung cancer. There is a need 
for a multidisciplinary team trained for increasingly differentiated 
endoscopic procedures. The adaptation of the Nursing team to the 
technical evolution of the procedures ensures that the safety of the 
user is a premise in the guarantee of health care.
Objectives: Describe and analyze a clinical case of a user submitted 
to EUS-B-FNA. Describe the interventions of nurses in the pre, intra 
and post endoscopic procedure.
Identify aspects of improvement to ensure quality of care.
Methods: Retrospective, exploratory and descriptive study based 
on the proposals of an informal case study. The ethical assumptions 
inherent to the nature of the investigation were fulfilled.
Results: 39-year-old single woman who turns to the attending physi-
cian for right dorsal pain with a cough with 1 month of evolution. 
After chest X-ray and subsequent TAC, paraesophageal right upper 
lobe injury was observed, oriented to diagnosis by EUS-B FNA under 
conscious sedation. Introduction: depression. Pre procedure: Eve: 
Telephone contact by the nurse, with indications of the time to at-
tend, the type of examination and sedation to be performed, fasting 
of at least 6 hours, need to be accompanied. Information about the 
usual medication (referred to as taking the SOS medication) was col-
lected. Exam day: Reception in the service by the nurse who makes 
the previous phone call. Reinforced teachings about the procedure 
and clarified doubts to the user and companion. Preparation of the 
user and material for the procedure. Intra procedure: in addition to 
the pulmonologist are two nurses in the room, one dedicated to the 
technique and the other to sedation. During the intervention the 

user initiates an episode of nausea and vomiting, presents secretions 
in moderate amount. The nurse supporting sedation requests pause 
in the procedure, performs aspiration of secretions and biliary con-
tent. After stabilization of the user, the user is explained breathing 
technique that allows to finish the examination. Post procedure: af-
ter recollecting anesthetic, the nurse provides teaching to the user 
and companion about the care after examination: fasting 2 hours 
after the end of the procedure, ingestion of cold foods; avoid driving 
or using machines; not to make decisions or sign important docu-
ments; warning signs (bleeding, dyspnea or chest pain).
Conclusions: The presence of two nurses in the room, recommend-
ed by the Order of Nurses (Regulamento 743/2019, Diário da 
República, 2019) recommended by national and international ex-
perts in the specific field of intervention pulmonology (Bugalho et 
al., 2022), presented itself as crucial to the success of the proce-
dure. The teachings performed before and after an examination to 
the user and companion were, according to the user, important for 
the successful performance of the procedure. The standardization 
of care, the assessment of anxiety before the procedure, as well as 
the realization of a satisfaction questionnaire after it, seem to be 
points to consider to lead to increasingly higher quality standards.

Keywords: EUS-B-FNA. Safety. Nursing.

PE 014. PULMONARY NODULES: A RARE ETIOLOGY 
FOR A COMMON FINDING
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Introduction: Lung neuroendocrine tumors (NETs) account for 1-2% 
of all lung malignancies in adults and approximately 20-30% of all 
NETs. The incidence is higher in females and in whites. The average 
age of an adult diagnosed with a lung NET is 45 years. Typical lung 
NETs, more common than the atypical variants, are low-grade tu-
mors with a low mitotic rate. Patients with typical lung NETs may 
present foci of diffuse idiopathic pulmonary neuroendocrine cell 
hyperplasia (DIPNECH) and tumorlets (DIPNECH conglomerates with 
a diameter < 5 mm), that may appear as nodular lesions in conven-
tional radiologic exams.
Case report: We present the case of a 68 year old female with a 
medical history of asthma, passive smoking, obesity, arterial hyper-
tension and diabetes mellitus who developed exertional dyspnea, 
dry cough, anorexia and involuntary loss of 3 kg of body weight over 
a period of 3 months. Physical examination showed no revelant 
findings. The investigation led to a chest CT scan that showed mul-
tiple bilateral nodular lesions, the biggest with 8 mm, suggesting a 
cancer of unknown origin with pulmonary metastasis. The 6 month 
control CT scan showed growth of the nodular lesions, which led to 
a PET-CT that showed no hypercaptating lesions. A videobronchos-
copy was performed, which showed no endoscopic lesions, followed 
by a transthoracic needle aspiration of an infracentimetric nodule 
which histology revealed a spindle-cell tumor with small monoto-
nous cells, no evidence of mitosis or necrosis. Imunohistochemistry 
was positive for CK AE1/AE3, CD56 and synaptophysin, negative for 
TTF-1, with Ki-67 < 5%, findings that suggest a lung carcinoid tumor. 
A 68Ga-DOTA-NOC PET CT was performed and revealed no captating 
nodules, which small dimensions made them hard to characterize. 
In a multidisciplinary reunion, the consensual diagnosis was a lung 
carcinoid tumor with tumorlets, with indication for radiologic re-
evaluation every 6 months. The patient remained stable with no 
worsening of respiratory symptoms.
Discussion: This case highlights the importance of a thorough dif-
ferential diagnosis of multiple pulmonary nodular lesions, with find-
ings that were initially suggestive of lung metastasis of a cancer of 
unknown origin, which further investigation led to a diagnosis of 
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lung carcinoid tumor with tumorlets. In this case, given disease 
stability, clinical and radiologic vigilance were suggested.

Keywords: Nodules. Cancer. Carcinoid. Tumorlets.

PE 015. ADVERSE EFFECT OF INHALED CORTICOTHERAPY
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Introduction: Central serous chorioretinopathy (CSC) is character-
ized by a serous detachment of the neurosensory retina in the cen-
tral macular region. CSC usually affects only one eye and can cause 
visual acuity decreased, central vision loss or distortion (metamor-
phopsia), perception of objects being smaller than they actually are 
(micropsia), and scotoma. Although the exact mechanism is un-
known, several risk factors have been identified, including cortico-
steroid use, Cushing’s syndrome, and pregnancy.
Case report: A 64-year-old female patient was followed in a Pulmon-
ology appointment for a diagnosis of asthma since childhood and 
bronchiectasis sequelae to pulmonary tuberculosis. She had a history 
of inhaled therapy non-compliance. In early 2021, due to symptoms 
of uncontrolled asthma and frequent flares-ups, she began treatment 
with inhaled steroids through a spacer chamber, with good therapeu-
tic adherence. After about 8 months of treatment, the patient began 
to experience bilateral visual acuity changes. She went to the Oph-
thalmology appointment where accumulation of subretinal fluid were 
evidenced in both eyes and the diagnosis of CSC was made. Intravit-
real injections with anti-Vascular Endothelial Growth Factor (VEGF) 
antibody - bevacizumab were then prescribed, in addition to the 
recommendation to avoid inhaled corticosteroids. In the following 
months of follow-up at the Ophthalmology appointment, there was 
an initial slight improvement, followed by a new clinical worsening. 
To date, the patient has almost total vision loss in the left eye and a 
significant decrease in visual acuity in the right eye.
Discussion: CSC is a rare side effect that can occur with the use of 
corticosteroids in all formulations (inhalational, intranasal, epi-
dural, intra-articular, topic and periocular). Although inhaled corti-
costeroids play an important role in Pulmonology, they should not 
be used indiscriminately as adverse effects, although rare, can be 
serious.

Keywords: Central serous chorioretinopathy. Inhaled 
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PE 016. RECURRENT PLEURAL SOLITARY FIBROUS TUMOR 
– A CLINICAL CASE REPORT
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Introduction: Solitary Fibrous Tumor represents a spectrum of mes-
enchymal tumors, which are classified as having intermediate bio-
logical potential (rarely metastasizing) in the 2020 World Health Or-
ganization (WHO) classification. Pleura is the most common site of 
occurrence. However, there’s a possibility for malignant histologic 
characteristics or acquisition of these characteristics when there is 
recurrence or metastization (dedifferentiation). There are some fac-
tors described in literature associated with recurrence and metasti-
zation risk, that ought to be taken into account, such as patient’s 
age, mitoses/mm2, tumor size and percentage of tumor necrosis.
Case report: A 62-year-old teacher and non-smoker woman, with a 
past medical history of multinodular toxic goiter, viral meningitis with 
hospital admission in 2004 and a past history of left pleural effusion 
in 2012, with self-resolution, presented to her private doctor at the 
beginning of 2021 with dyspnea and asthenia, with decreased vesicu-
lar murmur on her left side. Lung function test revealed severe re-

strictive disorder and chest CT showed a large mass filling in about 
two thirds of the left pleural cavity, with 19 cm of longitudinal biggest 
axis and 18.5 × 12.3 cm on axial plane. Tansthoracic needle biopsy 
(TTNB) was performed and revealed a pleural solitary fibrous tumor. 
Positron emission tomography-computed tomography (PET-CT) 
showed mild FDG uptake by the known mass, no other changes. The 
patient was submitted to a left thoracotomy and a 2.5 kg mass was 
removed. Histology confirmed the diagnosis, with clear resection 
margins, necrosis area < 10% and low mitosis index (intermediate 
metastization risk by WHO 2020). Two months after surgery the pa-
tient showed clinical improvement, lung function tests normalization 
and chest CT scan with no suspicious lesions. Image reevaluation at 
6 months after surgery revealed a 10 × 7 cm pleural nodule at the 
costophrenic recess. After Multidisciplinary Tumor Board discussion 
TTNB was performed and confirmed pleural solitary fibrous tumor 
recurrence. At this point, the patient is on waiting list for surgery.
Discussion: Despite WHO classification as intermediate risk (rarely 
metastasizing), it is important to keep in mind that solitary fibrous 
tumor still has recurrence and metastization potential risk, as well 
as histological dedifferentiation. This clinical case highlights the 
importance of risk stratification in each patient, to best define 
reevaluation timing and methods (weighting pros and cons), follow-
up and management in these patients, so that recurrences may be 
detected and treated as soon as possible.
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Introduction: Severe asthma, despite representing a small percent-
age of the asthmatic population, has a significant impact on morbid-
ity, mortality, and health costs.
Methods: Retrospective and descriptive study of patients with se-
vere asthma treated with biologics, followed by respiratory aller-
gology consultation at Centro Hospitalar do Oeste, between 2014 
and 2020.
Results: We analyzed a sample of 29 patients, 79.3% (n = 23) were 
female. About 55.2% (n = 16) of the patients had the diagnosis of 
asthma established at adult age, and 44.8% (n = 13) in childhood or 
adolescence. The median age at diagnosis was 18 years (IQR 24). 
Women at diagnosis were older than men (20 vs. 7 years old) (p = 
0.026). Patients started treatment at a mean age of 50 years old 
(min. 19; max. 73 years). About 48.2% (n = 14) of patients didn’t 
have a family history of allergic respiratory disease. Concerning 
smoking habits, 20.7% (n = 6) were ex-smokers, 75.9% (n = 22) were 
non-smokers and 3.4% (n = 1) were smokers. In most patients, 60% 
(n 20) were overweight or obese. 10.2% (n = 3) of the obese asth-
matics (n = 15) had grade III – morbid obesity. About 41.4% (n = 12) 
of the patients had non-allergic comorbidities, the most frequent 
were hypertension (n = 13), dyslipidemia (n = 7), and sleep apnea 
syndrome (n = 5). Of the patients with allergic manifestations (n = 
21), half (n = 12) had two or more allergic manifestations. It was 
found that 62.1% (n = 18) had allergic rhinitis, 23.8% (n = 5) nasal 
polyposis, 14.3% (n = 3) urticaria and 23.8% (n = 5) atopic dermati-
tis. About 13.8% (n = 4) of the patients had negative skin tests for 
all the allergens tested. Most of our patients, 72.4% (n = 21), had a 
positive skin test for mites and 17.2% (n = 5) for fungi. At the begin-
ning of treatment, patients presented a median value of total IgE 
of 285 UI/mL (IQR 526), and 310 cells/mL (IQR 425) of blood eosino-
phils. Classifying patients by phenotype, 72.4% (n = 21) had allergic 
asthma, and 27.6% (n = 8) had eosinophilic asthma. Most patients 
were treated with omalizumab (72.4%, n = 21), followed by mepo-
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lizumab (20.7%, n = 6) and benralizumab (6.9%, n = 2). Therapeutic 
substitution occurred in 2 due to lack of response. Two patients 
complained of arthralgia and therefore discontinued therapy.
Conclusions: Our experience, reported over the last six years, 
shows that our population is mostly female, with a diagnosis estab-
lished in adulthood. Most patients had a phenotype of allergic 
asthma and were treated with omalizumab.
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Introduction: Madelung’s disease is a rare metabolic pathology that 
is clinically characterized by the deposition of multiple symmetrical 
masses of unencapsulated adipose tissue in the upper chest and 
cervical region. More common among men between the 3rd and 6th 
decade of life. Chronic alcoholism is strongly associated in about 
90% of cases. We present below a case of Madelung’s disease in an 
inpatient with severe COVID-19 pneumonia under non-invasive me-
chanical ventilation, whose evolution from the respiratory point of 
view was limited by the dysmorphia caused by Madelung’s disease. 
In the literature, a case was described that confirms the association 
between diffuse lipomatosis and obstructive sleep apnea syndrome, 
due to cervical and tracheal involvement.
Case report: Male, 70 years old, currently retired (previous activity 
as a factory worker). Personal history of Madelung’s disease (already 
with excision of four lipomas), dyslipidemia, peripheral arterial dis-
ease and muscle-invasive bladder carcinoma (submitted to neoadju-
vant chemotherapy followed by surgery in 2015, with no signs of re-
currence). No history of respiratory pathology. Currently abstinent 
from alcohol for 6 years (consumption above 70 units per week) and 
from tobacco for 6 months (55UMA). He was admitted to the emer-
gency department with dry cough and dyspnea at rest with 24 hours 
of evolution. On physical examination, cervical dysmorphia with very 
exuberant enlargement of the cervical perimeter, peripheral satura-
tion (Sat)O2 80% in room air, with signs of respiratory difficulty and 
pulmonary auscultation with bilateral snoring. Analytical and radio-
logical study compatible with severe bilateral COVID-19 pneumonia 
with bacterial superinfection. From the respiratory point of view, due 
to severe partial respiratory failure, he was under non-invasive me-
chanical ventilation, with evolution conditioned by weaning from 
ventilation that was difficult to manage. A chest-CT (computed to-
mography) was performed, which revealed bilateral pulmonary con-
solidations compatible with bilateral pneumonia in the resolution 
phase. It should be noted that the patient had snoring with marked 
nocturnal desaturation and recovery during the day. Thus, during 
hospitalization, a cardio-respiratory sleep study was carried out, 
which revealed the presence of a moderate obstructive sleep apnea 
syndrome with an apnea-hypopnea index of 26events/hour, without 
postural worsening, conditioning nocturnal desaturation marked with 
Sat O2 minimum of 65%, and about 45% of the time with SatO2 below 
90%. During hospitalization, home ventilation therapy was adapted 
with auto-CPAP 6 to 12 cmH2O, with clinical and gasometric improve-
ment and correction of respiratory events. He was discharged home, 
with follow-up in a Pulmonology consultation.
Discussion: The treatment of Madelung’s disease may involve lipec-
tomy or liposuction, however limited by the difficulty of complete 
excision of the tumors. Although weight reduction and alcohol ab-
stinence appear to have no effect on disease progression, if these 
strategies are combined with surgery, they can decrease the recur-
rence rate. In the present case, lipomas caused cervical dysmorphia 
with enlargement of the cervical perimeter and reduction of the 
diameter of the trachea. Thus, the patient’s respiratory dysfunc-
tion, in addition to the etiology of bilateral pneumonia due to CO-

VID-19, was conditioned by the sleep breathing disorder, with im-
plications for the ventilatory strategy and its clinical evolution.
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Introduction: Assessment of respiratory function is the cornerstone 
of the diagnosis of obstructive respiratory pathology. The Forced 
Expiratory Flow 25-75% (FEF 25-75%) of Forced Vital Capacity (FVC) 
is one of the elements that may play a role in its diagnosis. The 
utility of these values remains in discussion: FEF25-75% values are 
highly dependent on the FVC maneuver; this may be the only al-
teration found in asthmatic patients and seems to precede the de-
velopment of obstructive pulmonary disease.
Methods: Patients with small airway obstruction in spirometry of 
2016 and with a spirometry after 5 years were selected. Values 
above the lower limit of normality were considered normal, except 
for FEF25-75% values, considered normal above 60%. The diagnosis 
of COPD was made considering the GOLD guidelines: FEV1/FVC post 
bronchodilation < 70%.
Results: Of a total of 1076, 50 patients were included, 66% (n = 33) 
were female. Mean age was 63 (± 12) years, BMI was 31 (± 8) kg/m2. 
Half of the patients presented smoking habits: 28% (n = 14) were 
smokers and 22% (n = 11) former smokers. The mean smoking load 
was 39 pack-year. The main reason for requesting the initial respira-
tory lung function was COPD in 32% (n = 16), followed by study of 
asthma in 30% (n = 15). Reassessment spirometry was performed 5 
years after the first one: 28% (n = 14) showed normalization of lung 
function, 48% (n = 24) remained with small airway obstruction, 20% 
(10) had obstruction and 4% (2) restriction. Those who remained 
with small airway obstruction presented with the new diagnosis of 
COPD 4 (17%) according to GOLD. The group of patients with ob-
struction included 4 (40%) smokers without COPD GOLD criteria, one 
(10%) with COPD, 2 (20%) with interstitial lung disease, and 2 (20%) 
with heart disease. Age had a significant correlation with FEV1 (p = 
0.001). FEV1 didn’t correlate with BMI (p = 0.236) or with smoking 
load (0.319). Average fall of FEV1 was over 114 mL over the 5 years. 
In patients with COPD FEV1 dropped a mean of 254 mL.
Conclusions: Of the patients with small airways obstruction 20% 
evolved to obstruction after 5 years. Five patients (10%), with smok-
ing habits, were diagnosed with COPD. These patients presented a 
greater decrease in FEV1. The FEF25-75% could be useful in assess-
ing risk for developing COPD when associated with the clinical con-
text. Most patients with small airway obstruction didn’t not pre-
sented worsening of lung function after 5 years. The sample size 
and the follow-up time limit the interpretation of the present study. 
The expansion of the study may contribute to determine the role of 
FEF25-75% values in the diagnostic and preventive process.

Keywords: Small airway obstruction. Forced expiratory flow  
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Introduction: Pulmonary sequestration belong to the group of bron-
chopulmonary malformations of the foregut. It consists of a portion 
of non-functioning lung tissue without connection to the bronchial 
tree, with systemic arterial blood supply, usually a branch of the 



38º Congresso de Pneumologia 107

aorta. It can be divided into the variants intralobar and extralobar, 
depending whether it is surrounded by its own visceral pleura and has 
venous drainage by systemic veins - extralobar sequestration - or if 
it is surrounded by the normal visceral pleura of the lung and has 
drainage through the pulmonary veins – intralobar sequestration. Al-
though sequestrations are usually identified early in life, approxi-
mately 15% may not be recognized until adolescence or adulthood. 
In this situation, patients may present with haemoptysis, symptoms 
associated with mass effects or signs of infection. Reports of pulmo-
nary sequestrations associated with lung cancer are extremely rare, 
with few cases described in the literature. We present a case of lung 
adenocarcinoma originating from an intralobar sequestration.
Case report: A 49-year-old female, ex-smoker (6 pack-years), with a 
personal history of asthma, presents at consultation due to fatigue and 
dyspnoea on exertion (mMRC 1) with one month of evolution, and 
sporadic wheezing. On examination, breath sounds are diminished at 
the right lung base and blood analysis is significant for a CA125 of 349. 
A thoracic computed tomography (CT) is performed, that reveals a 
heterogeneous mass in the right inferior lobe with 9 x 6 cm, right 
pleural effusion and mediastinal adenopathies. The lesion in the right 
inferior lobe has systemic arterial vascularization by a branch of the 
aorta, arising upstream of the celiac trunk, and venous drainage by the 
pulmonary veins, consistent with intralobar sequestration. Biopsy of 
this mass reveals tissue infiltrated by well-differentiated lung adeno-
carcinoma (TTF1+, CK7+, CK20-), with PD-L1 5-10%; and deletion in 
exon 19 of EGFR gene. Staging CT and PET-CT also revealed a right 
adrenal gland lesion and bone metastasis (stage IVB; T4N2M1c). Ther-
apy with Osimertinib is initiated, with partial response at follow-up.
Conclusions: Pulmonary sequestration is a rare condition, respon-
sible for 0.15% to 6.4% of congenital bronchopulmonary malforma-
tions. Intralobar pulmonary sequestration is more frequent, usually 
detected in the first years of life. It is frequently asymptomatic, but 
may be associated with recurring pulmonary infections. The asso-
ciation with lung cancer, especially adenocarcinoma, is rare. Chest 
radiography can be used as a first diagnostic tool. However, for 
diagnosis in the adult population, CT is necessary for the identifica-
tion, localization and characterization of pulmonary sequestration 
and, in most cases, allows the identification of aberrant arterial 
supply. CT, in conjunction with angiography, demonstrates vascular 
supply and may assist in the surgical approach. This case demon-
strates that the hypothesis of pulmonary sequestration - associated 
or not with other pathologies - should be kept in the list of differ-
ential diagnoses, when evaluating mass-like opacities, even in the 
adult population, namely in the lower lobes, where sequestration 
occurs more frequently.
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Introduction: Asthma is a chronic and heterogeneous airway dis-
ease, generally characterized by variable airflow obstruction, air-
way inflammation and bronchial hyperreactivity. Acute severe 
asthma or status asthmaticus is a severe form of asthma, life-
threatening for the individual, which can be triggered by various 
stimuli, among which are stimuli related to the operative context 
(e.g., drugs, mechanical devices or alteration of the vasovagal 
tone), although they are infrequent as a cause of exacerbation. The 
preoperative anesthesiology consultation should prepare an anes-
thetic plan and identify possible complications with the surgical 
procedure, allowing to reduce additional risks related to Asthma.

Case report: We describe the clinical case of a 45-year-old woman, 
with a history of uncontrolled asthma medicated only with Salbuta-
mol in SOS, morbid obesity (BMI 47 Kg/m2) and active smoking (8 
UMA), who was admitted electively to the operating room for ar-
throscopy, without prior evaluation by Anesthesiology. During anes-
thetic induction for the procedure, intubation was difficult, requir-
ing multiple intubation attempts and a different device use. She 
developed asthma exacerbation in the form of severe acute asthma, 
being admitted to the Intensive Care Unit with the diagnosis of 
Status Asthmaticus under Invasive Mechanical Ventilation associated 
with airway manipulation, with very severe bronchospasm, global 
respiratory failure and respiratory acidosis. After ventilatory adap-
tation with pressure control and correction of gas exchange, there 
was a rapid improvement with extubation at the end of 26 hours 
and stabilization was maintained, without bronchospasm, under 
medical therapy. The patient was transferred 24 hours after extuba-
tion to a Pulmonology ward.
Discussion: It is important that all patients have good asthma con-
trol, especially in life-threatening contexts such as the programmed 
perioperative context. Patients should be evaluated and their ther-
apy optimized prior to the procedure, in order to avoid additional 
life risks. Despite being a potentially triggering factor for exacerba-
tion of asthma, invasive mechanical ventilation is also indispensable 
for the resolution of the most serious situations, being usually con-
sidered in this context as one of the biggest challenges of this 
therapeutic intervention.
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Introduction: Catathrenia is considered a sleep disorder of the pa-
rasomnias group, being a phenomenon of nocturnal vocalization, 
frequently during REM sleep, unperceived by the patient. These 
sounds occur at short intervals and can be repeated several times 
during the night. Usually, a deep breath is taken, the patient holds 
his breath and then lets out an immediate and prolonged groan.
Case report: Woman, 32 years, IMC: 21.2 kg/m2, Neck circumference: 
34 cm. The first appointment for sleep medicine in March 2022 for 
nocturnal noises of the cyclical grunting type, very noticeable to fam-
ily members and cohabitants, bruxism, without somniloquies or para-
somnias, excessive daytime tiredness, restorative sleep, and morning 
headaches. No relevant previous history and she was not taking any 
medication. Sleep habits: no history of shift work or insomnia. ES: 11 
and a STAP-BANG: 3. Family history: father with OSAS and mother with 
asthma. On objective examination, she was eupneic in room air, with-
out signs of respiratory distress and digital hypocrites. SpO2: 99%. Poly-
somnography was preformed, where the audio channel was specifi-
cally requested: Total sleep time was 09h02m, with a sleep efficiency 
of 953%. 7.1 minutes for N1 and 71.1 minutes for REM. Slow N3 sleep 
(22%) and REM paradoxical sleep (29.8%). Sleep macrostructure with 6 
sleep cycles, 4 complete. Supine position was predominant (49.6%), 
with no evidence of snoring and AHI: 1.7/h. 27 clusters of catathrenia 
registered, the longest of which was 7 episodes and lasted 2m25s; they 
are typical episodes with a more profound inspiration followed by a 
prolonged expiration and a moan-like vocalization were in REM sleep 
or the transition from or to REM.
Discussion: There is evidence of a relationship between catathrenia 
and sleep apnea, and audio channel polysomnography is needed to 
distinguish catathrenia from other sleep-disordered breathing. Dur-
ing the polysomnography analyses, there may be episodes that ap-
pear to be central REM-predominant apneas, but these, when prop-
erly analyzed, show that the respiratory movement is different: 
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there is a slightly deeper inspiration, followed by a prolonged expi-
ration, and when the sound is played, a moan-like vocalization is 
heard, making the polysomnograph’s sound device (audio) a key 
element in this definitive diagnosis. Thus, given the clinical situa-
tion’s relevance, considering the difficulty in diagnosing it concern-
ing other differential diagnoses and the respective therapeutic re-
ferral, we present this clinical case to highlight the need to carry 
out a specific examination (personalized medicine) for each patient 
which meets the clinical history of each one, so that we can opti-
mize the examination to be carried out, because if it is standard-
ized, we run the risk of missing these diagnosis.

Keywords: Parasomnias. Catathrenia.
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Introduction: Campylobacter rectus, formerly named Wolinella recta, 
is one of the campylobacteria considered periodontal pathogens. In-
traoral organisms, such as streptococci and anaerobes, are major 
causes of pleural infection, especially in community-acquired cases. 
However, recovery of C. rectus has rarely been reported in materials 
from lower respiratory tract infections or other extraoral specimens. 
Case report: A 37-year-old woman was admitted to the Pulmonology 
Ward due to persistent fever, acute respiratory failure and evidence 
of a loculated pleural effusion on chest computed tomography (CT). 
Treatment with piperacillin plus tazobactam was initiated in the ED, 
admitting community-acquired pneumonia. She had a past medical 
history of measles encephalitis with major neurologic and motor se-
quela (Total Dependency on Barthel Score). Thoracic ultrasound evi-
denced a multiloculated complex pleural effusion. A 14Fr chest tube 
was inserted in the left thoracic cavity, through which purulent effu-
sion was drained. Anaerobic culture of the pleural effusion revealed 
a Campylobacter rectus infection. The stomatology department per-
formed periodontal probing and curettage with evidence of periodon-
titis disease but no C. rectus isolation. Given the degree of depen-
dence, only dental cleansing was initiated. Due to the rarity of the 
agent, there were no tests for antimicrobial susceptibility available. 
Intravenous (IV) administration of piperacillin/tazobactam was con-
tinued and intrathoracic irrigation with normal saline through the 
chest tube was initiated. Analytical and imaging improvement was 
observed. On day 13, the chest tube was removed (no discharge over 
the last 24h). Uncontrolled focus with worsening empyema was ad-
mitted upon recrudescence of symptoms and elevation of inflamma-
tory parameters under empirical antibiotic therapy, six days after 
chest tube removal. Chest-CT showed increased pleural loculated 
effusion and pleural thickening. Since the patient was not a surgical 
candidate, a second chest tube (24 Fr) was placed and empirical 
antibiotic therapy was escalated to Meropenem (2 gm IV q8h). In 
order to enhance drainage and lyse loculations, intrapleural fibrino-
lysis was attempted with Alteplase and Deoxyribonuclease (DNase). 
The treatment was stopped after two administrations due to a hyper-
sensitivity reaction with severe bronchospasm. The chest tube was 
removed on day 37 and the IV antibiotic was switched to oral 
Clindamicyn (300 mg po q6h) and Amoxicillin/Clavulanic acid (875 
mg/125 mg po bid) on day 41 in the attempt to discharge the patient 
home. On that same day, the patient developed severe febrile neu-
tropenia, broad-spectrum antibiotic treatment was restarted with 
piperacillin-tazobactam (4.5 gm IV q8h) until day 52. A follow-up CT 
scan showed a residual collection.
Discussion: To our knowledge, eleven cases of extraoral C. rectus 
infection have been reported in the literature. In approximately 
two-thirds of the cases, sterile organs were involved without pre-

ceding injury. In the present case, we speculate that the causative 
organism was transmitted to the pleural space via contiguous dis-
semination because the patient had a history of multiple aspiration 
pneumonia and periodontitis disease. There are no standardized 
antibiotic regimens, but b-lactam antibiotics and clindamycin were 
commonly used with success in adjunct to surgical drainage. Drain-
age of infected fluid is key to successful treatment. 
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Introduction: Broncholiths generally originate as calcified material 
in mediastinal lymph nodes that subsequently erode into adjacent 
airways, often as a result of prior granulomatous infection. Erosion 
of a broncholith into the airway is thought to result from the re-
peated physical contact of a calcified lymph node with an adjacent 
bronchus during normal respiratory motion.
Case report: 73 year old male presented to the Emergency Depart-
ment with hemoptysis over a 3 day period. He reported subjective 
fever, productive cough, night sweats and general malaise associ-
ated with his symptoms. He had a a history of pulmonary tubercu-
losis (1980) with pulmonary sequel in the right apex and complaints 
of recurrent episodes of productive cough over the years. Review 
of his chest CT upon presentation to the hospital showed “a large 
pulmonary cavitating lesion with air-fluid level that affected the 
external segment of the middle bronchial lobe. Architectural distor-
tion of the lung parenchyma of the right upper lobe, with cylindrical 
and traction varicose bronchiectasis and associated calcifications. 
Infracentimetric mediastinal lymph nodes, some of which were cal-
cified”. He had three negative sputum smear microscopy (Ziel-
Neelsen staining), Negative NAAT and negative Mycobacterial solid 
and liquid culture. Serology for HIV 1+2, HCV and were also nega-
tive. Flexible bronchoscopy revealed mucopurolent discharge from 
the upper lobe segment and an exophytic lesion of rigid consistency, 
partially embedded at the level of one of the right upper lobar 
segmental bronchus. The adjacent airway mucosa was granulated, 
inflamed and friable. A bronchial biopsy was done at this level. 
Middle lobar bronchus collapse was visualized, which prevented 
broncoscope progression. Broncoalveolar lavage was performed 
with no microorganism identified. Histopathological evaluation 
showed fibrin-granulocyte exudate and calcified material with no 
evidence of neoplasm tissue. Diagnosis of broncholithiasis caused 
by extrusion of calcified peribronchial lymph nodes was made. 
Rigid bronchoscopy was preformed to fragment and extract the 
calcified stone. Partial repermeabilization of B2 was obtained. 
Discussion: Bronchoscopy is considered the most important diag-
nostic test for broncholithiasis. Indications for bronchoscopic or 
surgical intervention include symptoms related to intractable 
cough, recurrent pulmonary infections, symptomatic bronchiecta-
sis, hemoptysis, and fistula formation

Keywords: Broncholithiasis. Bronchiectasis. Pulmonary 
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Introduction: Endometriosis affects approximately 10% of women 
of reproductive age, and about 30-50% of women with infertility 
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and/or pelvic pain. It is defined by the presence of endometrial 
glands and stroma in an extrauterine location, which induces a 
chronic inflammatory reaction in the affected tissues. The spectrum 
of presentation of endometriosis is variable which often leads to 
error or delay in diagnosis.
Case report: We present a clinical case of a 32-year-old woman 
with a personal history of primary infertility associated with pelvic 
endometriosis. She had chronic complaints of dyspnea and asthenia 
associated with her menstruation, undervalued by her since it did 
not cause major functional limitations. In 2021, after ovulation in-
duction in an attempt to become pregnant, she presented to the 
Emergency Department 7 days after the start of menstruation due 
to menorrhagia, abdominal pain and dyspnea. The symptoms had 
started 1 day after the onset of menstruation and were progres-
sively worsening. The complaints were interpreted as a result of her 
endometriosis. Analgesic therapy was given and she was discharged. 
In an ultrasound evaluation 11 days after the start of menstruation, 
an increase in her endometrioma was observed. She was started on 
a continuous pill and reassessed 6 days later. On assessment, she 
was dyspneic and had an abolition of the vesicular murmur in the 
lower 2/3 of the right hemithorax. On chest X-ray, she had evidence 
of pneumothorax (> 2 cm distance between the chest wall and the 
lung at the hilar level). The patient was transferred to the Pulmon-
ology Department for follow-up and placement of chest drainage. 
Due to the suspicion of a catamenial pneumothorax, an analytical 
evaluation was requested with CA 125 and CA19.9 markers - which 
were elevated (192.8 U/mL and 59 U/mL) - and a CT chest that 
revealed a 4mm subpleural micronodule in the anterior basal seg-
ment of the right lower lobe. She was proposed for VATS where a 
“lung with apical adhesions, apical dysplasia, small diaphragmatic 
fenestrae and a pedicled lesion of diaphragmatic origin” was ob-
served. An atypical resection of the right upper lobe, talc pleurode-
sis, apical pleurectomy and biopsy of the diaphragmatic implant 
were performed. The histopathological evaluation of the biopsy 
specimen revealed a “visceral pleura with marked fibrosis, vascular 
proliferation with congestion and hyperplasia of mesothelial cells, 
a glandular structure of cylindrical epithelium positive for estrogen 
receptors and with scarce surrounding fusiform stroma positive for 
CD10, corresponding to a focus of endometriosis”.
Discussion: Menstrual symptoms are often undervalued given the 
associated stigma. Thoracic endometriosis is a rare entity, but it is 
also believed to be underdiagnosed. It should be noted that this 
patient had an apical pneumothorax in 2017 on a preoperative ra-
diograph, which was not acknowledged. The treatment of catame-
nial pneumothorax is based on the suppression of ectopic endome-
trial tissue through the interruption of estrogen secretion by the 
ovaries. Surgical treatment should be considered in the event of 
medical treatment failure or if the patient wishes to become preg-
nant, however, there are no specific guidelines for the management 
of these patients.
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Introduction: Follicular lymphoma is the second most common sub-
type of non-Hodgkin lymphoma, defined as a germinal center B-cell 
lymphoma, is the most common clinically indolent NHL. Secondary 
involvement of the pleura in this pathology is common, occurring in 
about 20% of cases. It results from the extension of the lymphoma 
to the pleura, infection, obstruction of the lymphatic return or by 
hypoproteinemia, constituting a poor prognostic factor, normally 

associated with an advanced stage of the disease, already with 
extensive adenopathies and cytopenia. Although still off-label, case 
reports have shown the therapeutic role of intrapleural instillation 
of rituximab, not only in controlling stroke in patients with low-
grade CD20+ NHL, but also in controlling the disease, improving 
quality of life and of disease progression-free survival.
Case report: The case described portrays a man, 35 years old, with 
no personal history, hospitalized on 05/2022 with generalized ade-
nopathies with a year of evolution, associated with dyspnea for 
small efforts of sudden onset and progressive worsening in the days 
preceding the internment. The initial study found anemia, throm-
bocytopenia and a lymphocytosis of 17,460, associated with PRI due 
to a large bilateral pleural effusion identified on chest X-ray and ct, 
which additionally showed multiple pathological supra- and infra-
diaphragmatic adenopathies and hepatosplenomegaly. During hos-
pitalization in Hematology, the diagnosis of Follicular Lymphoma in 
stage IV, FLIPI-4, initially suspected by: FISH of peripheral blood 
with identification of t(14;18); myelogram with 73% lymphocyte 
infiltration and characteristic B lymphocyte immunophenotyping; 
and BMB with infiltration signals compatible with LNH-B, of small 
cells; and later confirmed by excisional biopsy of inguinal adenopa-
thy compatible with Grade 1-2 Follicular Lymphoma. Additionally, 
it was found that PE was secondary to lymphoproliferative disease 
through its immunophenotyping, initiating treatment with R-CHOP. 
During hospitalization, there was a clinical deterioration with per-
sistent worsening of the PE and RPI with an increase in O2, need for 
repeat evacuating thoracentesis and placement of TD on the left, 
which drained about 3L in the first shift, culminating in hypovolemic 
shock. requiring vasopressor support and AKI of pre-renal etiology, 
transferring the patient to the respiratory intensive care unit. Dur-
ing his stay at the ICU, he placed a right TD, maintaining daily bi-
lateral drainages of approximately 5L/day for 16 days, with the 
need for aminergic support, volume replacement and albumin. Af-
ter the 2nd cycle of R-CHOP, there was a progressive improvement 
in the flow of pleural drainage, with the possibility of weaning from 
oxygen therapy and resolution of the shock, making it possible to 
remove the right TD without PE recurrence. Due to maintenance of 
the PE on the left with flow rates greater than 500 ml/day, after 
authorization by the CFT and patient consent, 100 mg of Rituximab 
were instilled intrapleurally, with vestigial drainage after the pro-
cedure. He had the TD removed the next day, eventually being 
discharged against medical advice on the same day, continuing to 
be followed up at the Hematology Day Hospital for continued treat-
ment of the lymphoproliferative pathology, with no recent signs of 
PD recurrence.
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Introduction: Sarcoidosis is a disease of unknown etiology, however, 
it is pathologically characterized by the presence of non-caseating 
granulomas in Organs affected. This pathology presents itself in the 
form of Löfgren’s Syndrome (LS), pathology can be due to the pa-
thology erythema nodosadenopathies or bilateral and polyarthral-
gias or polyarthritis.
Case report: A 61-year-old female emigrated to Canada, currently 
residing in Portugal, is sent for an outpatient consultation due to su-
praclavicular adenopathies. In consultation, noticing the episodes of 
repetition and polyarthralgias of inflammatory rhythm, symmetrical, 
which mainly affected the knees, feet and sacroiliac joint. On objec-
tive examination of erythema nodosum, there were no other signifi-
cant changes. Analytically, sedimentation rate increased 22 mm/h and 



110 38º Congresso de Pneumologia

angioserum converting enzyme enhancement 415 U/L. A computerized 
examination revealed a nodular pattern with peribronchovascular dis-
tribution, evident in the upper lobes, similarly to the middle lobe, with 
different, more diverse fibroretractile striae and mediastinal lymph-
adenopathy, more evident in the regions. She also presented hyperven-
tation in operation, without a functional study. It was decided to per-
form bronchoalveolar lavage cytometry, which revealed a cell count 
with intense lymphocytes and neutrophilia, so the study of lymphocyte 
subpopulations by flow showed a much higher CD4/CD8 ratio (8.96). 
Corticosteroid therapy with prednisolone 30 mg/day was started, with 
improvement of cures, as well as pain complaints.
Discussion: For the diagnosis of LS, the presence of 2 of the 3 cri-
teria is necessary: erythema nodosum, bilateral hilar lymphade-
nopathy and arthralgias/arthritis. Although the SL considers a vari-
ant of sarcoidosis, the distinction between these entities is of 
imperative importance for not predicting and treating.

Keywords: Supraclavicular and mediastinal adenopathies. 
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Introduction: Obstructive Sleep Apnea Syndrome (OSAS) is a highly 
prevalent respiratory disease. In the subgroup of OSAS patients on 
Positive Airway Pressure (PAP), telemonitoring for CPAP (Continuous 
Positive Airway Pressure)/Auto-CPAP (Automatic Continuous Positive 
Airway Pressure) therapies have emerged as follow-up option to 
monitor and detect poor compliance to treatment early on. We 
aimed to understand whether telemonitoring is an independent fac-
tor in the therapeutic adherence of OSAS patients followed in the 
Sleep Medicine Consultation.
Methods: A retrospective assessment was carried out in patients 
followed in the Sleep Medicine consultation for OSAS between 
March 2019 and June 2022. A total of 312 patients with Resmed® 
model S10 CPAP devices with residual apnea detection algorithm, 
mean therapy pressure, and the number of hours of daily use was 
included. Patients who accepted telemonitoring and signed the con-
sent form were included. After placement of the PAP equipment 
over telemonitoring, patients were reassessed by consultation at 3, 
6, 12, 24 and 36 months of therapy. 
Results: A total of 312 patients were evaluated, 203 men and 109 
women, with a mean daily use of 6 hours and 43 minutes (min: 0 
and max: 10), with a standard deviation of 1 hour and 52 minutes. 
The residual AHI of patients on therapy averaged 2.58/hour (min: 0 
and max; 17.5). In June 2022, 30 patients were included at 3 
months, 30 at 6 months, 41 at 12 months, 84 at 24 months and 127 
at 36 months, with a mean daily use of respectively: 4.29 (median 
5.17), 4.33 (median 4.44), 3.52 (median 4.45), 5.05 (median 5.59) 
and 4.40 hours (median (5.28), with no statistical significance and 
adherence being similar from the first trimester, as well as in the 
divisions of patients per group. (p = 0.003 analysing at 3 months for 
6, 12, 24, and 36 months and p = 0.098 in patient divisions by groups 
at 6 months, up to 12 months, up to 24 months or up to 36 months). 
This analysis shows that adherence did not decrease over the 
months of telemonitoring, which may mean that patients felt per-
manently monitored and that therapeutic adjustment was well 
achieved. The mean residual AHI was respectively: 4.64, 2.08, 2.33, 
2.33 and 2.37/hour, which shows that the average residual AHI tends 
to be higher in the first three months of therapy, but over the three 
years if monotherapy, we found that the disease remained con-
trolled and without much variation. We obtained an excellent ad-
aptation to therapy in 262 patients (84%), and 16% (50 patients) 
abandoned therapy, either because they did not adapt to the type 
of treatment or because their primary condition improved.

Conclusions: In patients with a confirmed diagnosis of OSAS treated 
by PAP, telemonitoring has proven to be a helpful tool for a better 
follow-up and therapeutic adjustment, promoting ideal compliance 
to therapy, which is effective as early as the first three months.
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Introduction: Streptococci belonging to the previously designated 
Streptococcus bovis group are organisms that have been considered 
opportunistic pathogens in humans. Bacteremia and endocarditis 
caused by the S. gallolyticus group of organisms have been highly 
associated with the presence of colonic malignancy. Pleural empy-
ema due to Enterococcus species is an uncommon entity and usu-
ally found in patients with underlying immune system impairments.
Case report: We present a clinical case of a 76-year-old man, par-
tially dependent on ADLs with a personal history of valvular heart 
disease who underwent aortic valve replacement (biological prosthe-
sis) in 2020. The surgery was complicated with a bilateral pleural 
effusion which was followed up-up in a Pulmonology consultation. He 
presented to the Emergency Department with fever, a productive 
cough and left chest pain with 10 days of evolution. On physical ex-
amination, he was dyspneic with a spO2 of 90% and decreased breath 
sounds in the lower left third on pulmonary auscultation. Analyti-
cally, he had increased inflammatory parameters (Leu 16 150, N 88%, 
CRP 393) and on the chest Angio CT he presented “a small volume 
right pleural effusion and an encysted pleural effusion in the lower 
two-thirds of the left hemithorax, with a maximum thickness of 6 cm, 
with septations inside and thickening of the pleural leaflets”. A chest 
tube was placed with drainage of purulent content and empirical 
antibiotic therapy with Piperacillin/tazobactam was started. From 
the microbiological tests performed, the bacterium Streptococcus 
gallolyticus was isolated in the pleural fluid and the two pairs of 
blood cultures. Given the of the association of endocarditis and bac-
teremia of this agent, an echocardiogram was requested, which con-
firmed the presence of vegetations in the mitral valve. Gentamicin 
was added for 2 weeks and the total duration of antibiotic therapy 
was increased to 6 weeks. During hospitalization, the patient pre-
sented anemia requiring blood transfusion, initially without visible 
blood loss. PSOF was collected and the result was positive. Consider-
ing the association of this agent with gastrointestinal lesions, espe-
cially colorectal cancer, a colonoscopy was requested, which re-
vealed an 18 mm polypoid lesion in the cecum that occupied 50% of 
its circumference. The histological result revealed fragments of tu-
bular adenoma with low-grade dysplasia, however, since the lesion 
had a solid nodular component with probable deep invasion, surgical 
resection was scheduled, which the patient is awaiting.
Discussion: The knowledge of the bacteriology of thoracic empy-
ema is central to patient care. In this case, identification of the 
pathogen was crucial for the administration of appropriate antibiot-
ics and early identification of invasive diseases.
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Introduction: Chronic cough is a common problem with significant 
impact on quality of life. Its etiology often becomes a diagnostic 
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challenge. Foreign body aspiration (FBA) is part of the etiological 
spectrum of chronic cough, however, it is a rare situation in adults 
that has as risk factors advanced age (> 75 years), neurological 
disorders and alcohol or sedative consumption.
Case report: We describe a case of a 68-year-old woman, retired 
(teacher), ex-smoker (35 pack years), with a medical history of 
Chronic Obstructive Pulmonary Disease GOLD 2A medicated with 
triple inhalation therapy and HIV infection under ART. She was re-
ferred to the pulmonology consultation for a long-standing chronic 
cough accompanied by complaints of dyspnea on exertion (mmRC 1) 
and occasional wheezing. Physical exam with nothing to highlight. 
From the etiological study, the chest teleradiography showed no al-
terations and the respiratory functional study revealed moderately 
severe obstructive ventilatory alteration, negative bronchodilation 
test and moderate DLCO defect. Gastrointestinal and nasosinusal 
pathology were excluded. Due to persistence of symptoms, she un-
derwent chest computed tomography which showed diffuse panlobu-
lar emphysema and showed apparent filling by exogenous material 
at the level of the intermediate trunk. The patient denied known 
episodes of choking/aspiration and was scheduled for fiberoptic bron-
choscopy for inspection. A foreign body of hard consistency was iden-
tified, causing significant luminal occlusion (greater than 50%) of the 
intermediate trunk, which could not be passed through the broncho-
scope. After removal with the biopsy forceps, it was possible to ob-
serve maintenance of reduction in the caliber of the intermediate 
trunk due to apparent granulation tissue, but transposable and with-
out endoscopic changes downstream. The procedure was uneventful. 
She was treated with empiric antibiotics and corticosteroids and a 
short-term endoscopic review was scheduled.
Discussion: FBA in adults can remain hidden for long periods, since 
the clinical presentation is often subtle. It is not always possible to 
extract through bronchoscopy, and in many cases rigid bronchos-
copy is necessary. Thus, the authors intend to emphasize that the 
diagnosis of FBA is not always easy, especially in adult patients 
without recognition of an aspiration episode and with various pa-
thologies that can contribute to the symptomatology, as well as to 
reflect on the necessary steps for its diagnosis and timely treat-
ment.

Keywords: Foreign body aspiration. Foreign body. Chronic cough.

PE 031. SCROFULA: CASE REPORT

P. Fernandes, M. Argel, R. Ferro, J.P. Silva, A. Bento, R. Nunes, 
S. Guerra, T. Belo

CHTV.

Introduction: Tuberculosis is ninth cause of death globally and the 
first infectious cause. It’s caused by Mycobacterium tuberculosis 
bacteria, and usually has a pulmonary focus, however it’s dissemi-
nation may cause extrapulmonary forms such as lymphatic, pleural, 
bone and gastrointestinal. 
Case report: The authors present a case of a 22 years old male, with 
Indian nationality, that goes to the emergency department with 
complaints of swelling in the right supraclavicular region and the 
right dorsal region with indolent growth in the last four weeks. He 
presented weight loss of 8 kg in the last 4 weeks, night sweats and 
anorexia with 5 months of evolution and denied coughing, sputum, 
dyspnea and hemoptysis. He denied contact with people with known 
tuberculosis, drug use or risky sexual behavior. Physical examination 
showed a right supraclavicular swelling and another in the right 
scapular region, both floating, with liquid density, not adherent to 
deep planes. There were no palpable cervical adenopathies. Neck 
and chest CT presented a multiloculated fluid collection from the 
posterolateral aspect of the upper third of the right hemithorax 
measuring 9.2 × 4.2 cm. A pigtail was placed in the right scapular 
region with drainage of 50 cc of translucent fluid, which showed a 
direct BK and cultural examination as well. Bronchoscopy with no 

evidence of endobronchial lesions and bronchial aspirate and mini 
bronchoalveolar lavage were performed, both with positive Myco-
bacterium tuberculosis DNA (although in low titer), not resistant to 
rifampicin, positive direct exam and cultural exam of mycobacteria 
with AFB development. An empirical antibacillary regimen with iso-
niazid, rifmapicin, pyrazinamide and ethambutol were started. It 
continued to follow up at the CDP in Viseu.
Discussion: This is a case of pulmonary and lymph node tuberculosis 
in a patient from a country with a high incidence of tuberculosis. The 
cytology of the drained fluid was negative for neoplastic cells, as well 
as the cytology of bronchial aspirate and bronchoalveolar lavage.

Keywords: Tuberculosis. Adenopathy. Ganglionar tuberculosis.

PE 032. DIPNECH: WHEN THE PERSISTENCE 
OF SYMPTOMS LEADS US TO ALTERNATIVE DIAGNOSIS

G. Moura Portugal, I. Fernandes Pedro, R. Branquinho Pinheiro, 
P. Monteiro, C. Bárbara

Centro Hospitalar Universitário Lisboa Norte-Hospital Santa 
Maria.

Introduction: Diffuse idiopathic pulmonary neuroendocrine cell hy-
perplasia (DIPNECH) is a rare pulmonary condition characterized by 
diffuse proliferation of neuroendocrine cells in the bronchial epi-
thelium without basement membrane breakthrough. It is a pre-in-
vasive lesion that can evolve to tumorlets or carcinoid tumors. The 
patients may be asymptomatic or may present with symptoms mim-
icking COPD or asthma. There is an average delay in its diagnosis of 
10 years. Therefore, it is imperative to be vigilant to the possibility 
of this diagnosis in patients who present persistent symptoms and 
diffuse pulmonary nodules.
Case report: Woman, 51 years old, with a personal history of gas-
troesophageal reflux and ex-smoker (45 pack-years). She was re-
ferred to the Pulmonology clinic of the Hospital Santa Maria due to 
a 3 year evolution of chronic bronchitis, dyspnea and wheezing. 
Lung function showed a moderately severe obstructive ventilatory 
pattern (FEV1 after BD 54%) with reversibility after bronchodilation 
and hyperinflation. She was medicated with LABA + ICS and LAMA in 
separate devices. A diagnosis of COPD was made. The patient main-
tained symptoms after optimization of bronchodilator therapy at 6 
months of follow-up. A chest CT-scan was ordered, which docu-
mented: several solid nodular images, with a well delimited round-
ed morphology in both lungs, with a predominantly peribronchovas-
cular distribution. The largest nodule on the left was located in the 
anterior segment of the upper lobe (8 mm). The largest nodule on 
the right was located in the middle lobe (8 mm). Concomitantly, it 
showed a mosaic pattern with areas of greater transparency alter-
nating with others of conserved density, and in the former there was 
air retention in the study during expiration. These imaging aspects 
supported the diagnostic hypothesis of DIPNECH. The patient under-
went surgical biopsy with atypical resection of several lesions in 
different lobes, whose anatomopathological results documented: 
RML nodule measuring 7 mm and corresponding to Typical Carcinoid 
(KI67 < 5%); RUL nodules: 2 nodules of 4 mm - Tumorlets; RLL nodule 
(2 mm) - Tumorlet. In the remaining parenchyma resected, there 
were multiple foci of neuroendocrine cell hyperplasia. The typical 
carcinoid tumor was staged as IA1 (T1aN0M0) and the diagnosis of 
DIPNECH was established. The case was discussed in the Pulmonary 
Oncology multidisciplinary meeting and it was decided to keep the 
patient under clinical and imaging follow-up, with no indication for 
systemic therapy. She is currently in the 3rd year post-surgery with 
significant improvement of symptoms and stabilization of pulmo-
nary function. There is a global dimensional stability of the remain-
ing nodules, with an increase of less than 2 cm in some of them.
Discussion: The diagnosis of DIPNECH is suggested by characteristic 
imaging presentations: alteration of lung parenchyma density with 
attenuation mosaic due to constrictive bronchiolitis and the pres-
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ence of multiple pulmonary nodules smaller than 5 mm with random 
distribution. However, the definitive diagnosis is given by the anato-
mopathological confirmation of diffuse neuroendocrine cell hyper-
plasia. The prognosis is variable and is mainly correlated with the 
severity of the ventilatory obstruction. Most patients present with 
stable or slowly progressive disease. Progression to respiratory fail-
ure has been documented.

Keywords: DIPNECH. Neuroendocrine tumors. Rare diseases.

PE 033. CONVENTIONAL LYMPH NODE NEEDLE 
ASPIRATION. THE EXPERIENCE OF A PERIPHERAL 
HOSPITAL

C. Bettencourt Giesta, M. d’Almeida, S. Ferreira, A. Szantho, 
T. Câmara, A. Norte, C. Lousada

Centro Hospitalar Médio Tejo.

Introduction: With the emergence of endobronchial ultrasound 
(EBUS), conventional trans-bronchial (C-TBNA) and transtracheal 
needle aspiration (C-TTNA) have been declining. However, this 
technique, besides being cost-effective, has a small learning curve 
and remains relevant, especially in hospitals where EBUS is not 
available. 
Methods: A retrospective descriptive study of all C-PATB and C-PATT 
performed in the Techniques Unit of the Pulmonology department 
of the Centro Hospitalar Médio Tejo in the year 2021 was performed. 
Data on age, gender, reason for examination, punctured sites, and 
anatomicopathological result were collected.
Results: During the year 2021, 214 bronchoscopies were performed. 
In 19 of these examinations, conventional aspiration punctures were 
performed. The patients were mostly male (74%), and the mean age 
was 66 years (min: 47 years; max: 88 years). The reasons for the 
exams were mostly suspected tumours (16) and suspected sarcoidosis 
(3). The total number of conventional aspiration punctures was 29, 
of which 20 were C-PATB and 9 were C-PATT. The ganglion groups 
punctured were: 7 (17 punctures), 4R (6 punctures), 4L (3 punctures), 
10L (1 puncture), 10R (1 puncture), and 11R (1 puncture). The cyto-
logical results of these punctures were inconclusive in 3, negative in 
10 and positive in 6 punctures. Of the positive punctures, 3 were 
suggestive of non-small cell carcinoma (1 suggestive of squamous cell 
carcinoma), 2 had atypical epithelioid cells of undetermined signifi-
cance, and 1 was suggestive of small cell carcinoma.
Conclusions: Although conventional aspiration punctures cannot 
replace complete mediastinal staging in lung cancer patients, these 
conventional punctures remain relevant, especially in our hospital 
center where we do not have EBUS or mediastinocospy. Thus, given 
the faster access to flexible bronchoscopy (up to one week), the 
acquisition of material by C-PATB and C-PATT is an added value for 
the diagnosis and staging of lung cancer patients. In patients with 
suspected sarcoidosis with adenopathies, these punctures may be 
useful for diagnosis, although in our sample we did not have any 
cases.

Keywords: Conventional trans-bronchial needle aspiration. 
Conventional transtracheal needle aspiration and endobronchial 
ultrasound.

PE 034. AN ECTOPIC HEAVY WEIGHT 
UNDER THE SHOULDERS 

B. Ferraz, M.I. Costa, A.P. Rodrigues, B. Silva, N. Faria, R. Quita, 
C. Lacerda

Pulmonology Department, Centro Hospitalar e Universitário 
do Porto-Hospital de Santo António.

Introduction: The presence of a pleural borne thoracic mass con-
stitutes a plethora of different pathologies. Mesothelioma, lym-

phoma, metastatic pathology or solitary pleural tumor are among 
the differential diagnosis. In this clinical case, the authors describe 
an uncommon etiology of a thoracic pleural mass.
Case report: Female, 73 years old, personal history of hypothyroid-
ism and osteoporosis. Non-smoker, no previous history of lung disease 
or significant occupational exposure. The patient was referred to our 
external pulmonology consultation due to a clinical presentation of 
dyspnea on moderate effort (mMRC 2), orthopnea, asthenia, and a 
22% body weight loss. Upon objective examination, no signs of respi-
ratory distress were noted with peripheral oxygen saturation of 97%, 
in room air. Lung auscultation revealed asymmetry with decreased 
breath sounds in the right hemithorax. Chest X-ray demonstrated 
pulmonary opacity with stemming from right pleura, leading to a 
contralateral deviation of the trachea with no other alterations. 
These findings were not present on 2,009 radiographs. Chest CT was 
subsequently performed, demonstrating a globular mass in the right 
hemithorax, measuring 172 × 120 × 100 mm stemming from pleura, 
with scattered areas of lower density, outlining granulomatous calci-
fication on the posterior side. No mediastinal adenopathies or other 
significant changes were found. PET-Scan documented hypermeta-
bolic activity of this lesion (Q.SUVmax: 5.8), while excluding other 
foci of anomalous FDG uptake. Cranial CT excluded cerebral metas-
tasis. An echo-guided biopsy of the lesion was then performed. Path-
ological study showed an abundant population of lymphocytes with 
immature T cells and occasional epithelial cells (Cam 5.2+/p63+). 
Upon immunohistochemical examination, positive staining for CD2, 
CD3, CD5 and TdT was described. These findings were compatible 
with type B1 thymoma. After a multidisciplinary thoracic tumour 
group reunion, complete surgical resection was proposed. The sur-
gery occurred without complications. Pathological anatomy of the 
surgical specimen was compatible with type B1 thymoma, pT3 
(AJCC), stage III. Postoperative radiotherapy was not performed due 
to the size of the base of the lesion.
Discussion: Upon considering the clinical aspects of this case, a 
solitary fibrous tumour of the pleura seemed, at first, the most 
likely diagnosis. This diagnosis was, however, excluded by histo-
logical exam. This patient was diagnosed with an ectopic, pleural 
type B1 thymoma, a rare presentation of this neoplasm. We intend 
with this case to highlight the importance of combining imaging, 
histology and immunohistochemical studies to establish the diagno-
sis of a chest mass. 

Keywords: Neoplasm. Thymoma. Pleural mass. Solitary tumor 
of the pleura. T-cell lymphoblastic lymphoma.

PE 035. DIFFERENT CRITERIA TO DEFINE OBSTRUCTION 
IN COPD DIAGNOSIS: IS THIS IMPORTANT? 

S. Clemente, T. Pequito, A.C. Lutas, J. Valente, S. Furtado

Hospital da Luz Lisboa.

Introduction: Documentation of persistent airflow limitation by 
spirometry is required to confirm the clinical susception of COPD. 
According to international GOLD guidelines, persistent airflow lim-
itation is defined as postbronchodilator FEV1/FVC < 0.70. However, 
ERS/ATS orientations suggest FEV1/FVC < lower limit of normal 
(LLN) to define airflow limitation and do not recommend a fixed 
ratio. GLI-2012 reference equations include ethnic specific equa-
tions and a wide age range; therefore, they were more suitable than 
previous reference equations.
Objectives: In a sample of CODP patients (according to GOLD guide-
lines), we compared individuals with airflow obstruction according 
to LLN – GLI-2012 reference equations (FEV1/FVC < LLN) with those 
without airflow limitation according to LLN (FEV1/FVC ≥ LLN).
Methods: COPD patients assessed in a Pulmonology appointment in 
Hospital da Luz Lisboa between January and December of 2021 were 
included. We excluded patients without spirometry with GLI-2012 
reference equations and those who performed lung resection. De-
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mographic, clinical and functional data were collected through the 
clinical process. More recent (less than 36 months) lung function 
and 6-minute walk test (6MWT) were assessed. We compared indi-
viduals with postbronchodilator FEV1/FVC ≥ LLN vs. < LLN (GLI-2012 
reference equations) through appropriate statistical tests. 
Results: We included 86 patients, 30 (34.9%) with ratio FEV1/FVC ≥ 
LLN and < 0.70.
Comparing individuals with FEV1/FVC ≥ LLN vs. < LLN, we did not 
documented differences regarding age (72.2 ± 9.1 vs. 69.2 ± 10.3, 
p = 0.182), gender (male: 17-56.7% vs. 31-55.7%, p = 0.907), as well 
as smoking history in pack years (41.7 ± 17.4 vs. 47.3 ± 24.3, p = 
0.272). Considering GOLD group (ABCD), most of the patients were 
A or B group (82-95.3%) and we did not find differences (A and B) 
between individuals with FEV1/FVC ≥ LLN vs. < LLN (p = 0.218). The 
body mass index was higher in FEV1/FVC ≥ LLN group (28.3 ± 4.9 vs. 
25.4 ± 5.2, p = 0.014). The postbronchodilator FEV1 (%) was higher 
in FEV1/FVC ≥ LLN group (vs. < LLN): 86.7 ± 19.6 (vs. 61.5 ± 21.1%, 
p = 0.00), as well as the DLCO: 69.8 ± 19.8 (vs. 54.1 ± 20.7%, p = 
0.002) and KCO: 85.9 ± 23.9 (vs. 64.3 ± 20.1, p = 0.000). The RV, 
TLC and RV/TLC ratio were lower in FEV1/FVC ≥ LLN group (109.3 
± 24.5 vs. 151.4 ± 38.4%, p = 0.000; 101.8 ± 14.1 vs. 115.5 ± 21.0%, 
p = 0.000; 43.9 ± 10.5 vs. 54.6 ± 17.4%, p = 0.002, respectively). 
Fifty patients performed 6MWT, without differences between the 
two groups regarding to distance covered (FEV1/FVC ≥ LLN vs. < 
LLN: 394.8 ± 99.1 vs. 383.8 ± 130.1, p = 0.762). Considering the 
BODE index, 82.7% (14/17) and 63.6% (21/33) of patients with FEV1/
FVC ≥ LLN and < LLN, respectively, had 80% predicted survival at 4 
years. Comparing patients with FEV1/FVC ≥ LLN and < LLN, there 
was no differences considering the cut-of 80% predicted survival at 
4 years (p = 0.171). 
Conclusions: In this sample of COPD patients, according to GOLD 
criteria, about one third (34.9%) did not have airflow limitation 
considering LLN GLI-2012 reference equations. This group had low-
er impact in lung volumes, DLCO and KCO, however, without sig-
nificant differences regarding to clinic-demographic features, func-
tional capacity assessed thought 6MWT and predicted survival 
according BODE index.

Keywords: COPD. Spirometry. GLI-2012 Reference equations.

PE 036. REMDESIVIR IN COVID-19: WHEN IT DOESN’T RUN 
AS EXPECTED

J. Pacheco, A.I. Santos, D. Rodrigues, S. Freitas

Centro Hospitalar e Universitário de Coimbra.

Introduction: Remdesivir is an antiviral that works by blocking the 
synthesis of RNA by the RNA polymerase of viruses, including the 
Coronavirus. Its effectiveness has been demonstrated for COVID-19, 
thus making it an important tool in the treatment of hospitalized 
patients with severe SARS-CoV-2 pneumonia. Given its large-scale 
use, it is important to assess its safety profile, with a particular 
focus on side effects. The authors present a clinical case of tran-
sient bradycardia induced by Remdesivir, thus reminding the impor-
tance of monitoring these patients.
Case report: A 57-year-old man, a history of treated hepatitis C, a 
consumer of hashish and ethanol, chronically medicated with bu-
prenorphine and diazepam. He goes to the emergency department 
for fatigue and anorexia with 7 days of evolution, associated with 
unquantified weight loss. At the first evaluation, he was very thin, 
hypotensive and slightly polypneic, with peripheral O2 saturation of 
96%, with no other evident changes on physical examination. Ana-
lytically, with acute kidney injury and elevation of inflammatory 
parameters. In arterial blood gas analysis he presented hypoxemic 
respiratory failure (pO2 55 mmHg and pCO2 39) requiring oxygen 
therapy at 2 L/min by nasal cannula for correction. Chest radiogra-
phy revealed suspected bilateral peripheral parenchymal infiltrates 
of SARS-CoV-2, later confirmed by molecular testing for nucleic 

acid amplification (PCR). The patient was admitted to a COVID unit 
for continued care. During hospitalization, it was necessary to es-
calate oxygen therapy up to a 60% venturi mask. Antibiotic therapy 
with ertapenem was started for Klebsiella pneumoniae isolated in 
the bacteriological examination of the sputum. Faced with severe 
COVID-19 infection with hypoxemic respiratory failure, dexametha-
sone was started at a dose of 6 mg and remdesivir at an initial dose 
of 200 mg followed by 100 mg. On the 2nd day of treatment, the 
patient presented asymptomatic bradycardia, with a heart rate of 
35 bpm, and a regular, rhythmic pulse. An electrocardiogram was 
performed, which showed sinus bradycardia, with normal QTc and 
no changes suggestive of an acute ischemic event. After therapeutic 
review, no other drugs potentially causing bradycardia were de-
tected and analytically no changes were identified in the ionogram. 
After multidisciplinary dialogue, it was decided to suspend Remde-
sivir, maintaining electrocardiographic monitoring. The patient re-
mained asymptomatic, with normal heart rate after 2 days of dis-
continuation of the drug, without the need for additional 
interventions during hospitalization. He was discharged clinically 
stable, with correction of respiratory failure and no recurrence of 
bradycardia.
Discussion: The onset of bradycardia on the second day of treat-
ment with remdesivir and its immediate resolution after discon-
tinuation are highly suggestive that this was the triggering factor. 
The mechanism by which this drug promotes bradycardia is still 
under study, but it is thought to be related to the resulting mito-
chondrial dysfunction. Thus, the importance of performing electro-
cardiography prior to the start of treatment, as well as cardiac 
monitoring in patients with a history of cardiac disease and/or 
medicated with beta-blockers, is highlighted.
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WHEN COMPLICATIONS ARE THE KEY TO DIAGNOSIS
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Introduction: Congenital lung and airway malformation (MCPVA) is 
a rare entity characterized by dysplastic growth of the terminal 
airways with formation of cysts that prevent surrounding alveolar 
growth. It is usually detected in the prenatal or neonatal period, 
and diagnosis in adulthood is rare. Adults with MCPVA can be asymp-
tomatic, so the diagnosis is largely associated with the appearance 
of complications.
Case report: A 65-year-old man, smoker, with no relevant per-
sonal history, went to the emergency department for dyspnea with 
15 days of evolution and left chest pain. On admission, he was 
hypotensive and tachycardic (130 bpm), with low peripheral satu-
ration (88%). A chest X-ray (CXR) was performed, which showed 
findings suggestive of left pleural effusion and parenchymal infil-
trate in the upper floor of the ipsilateral hemithorax with appar-
ent cavitation. Analytically, there was an increase in inflamma-
tory markers (CRP 27.26 mg/dL) and d-dimers. In this context, a 
computed tomography angiography (CT angiography) was per-
formed, which confirmed the presence of a large pleural effusion 
on the left, suggestive of empyema, and also multiple cavitations 
surrounding an area of consolidation in the left upper lobe (LSE) 
in probable relationship with necrotizing pneumonia. In the larger 
cavitated area, an image compatible with a foreign body was vis-
ible. A chest tube with purulent content was placed, empiric an-
tibiotic therapy was started and the patient was hospitalized for 
etiological investigation. In the pleural fluid, Prevotella interme-
dia and Provetella buccae were isolated. The patient presented 
clinical worsening with desaturation up to 92%, having performed 
RxT that revealed right pneumothorax requiring placement of a 
chest tube. On the 5th day of hospitalization, exuberant inflamma-
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tory signs appeared that extended from the drain insertion site to 
the lateral aspect of the left thigh, compatible with severe der-
mopiodermatitis conditioning sepsis. Chest CT was repeated, 
which showed extensive left emphysema that extended from the 
chest wall to the pelvic excavation, in addition to moderate pneu-
momediastinum. There was improvement in emphysema after 
placement of the drain in active suction at -20 cmH20. Later, he 
developed chylothorax, with doubts about the etiology, consider-
ing as hypotheses to be iatrogenic by placement of central venous 
catheter vs. hematological disease given the context of monoclo-
nal protein in protein electrophoresis. Due to the evolution and, 
taking into account the time of conservative treatment, the pa-
tient was referred for thoracic surgery, having been submitted to 
LSE lobectomy and decortication. The anatomopathological result 
allowed the diagnosis of organizing pneumonia in CPAM - Con-
genital Malformation of the Lung and Airway Type II. The patient 
continues to be followed up in a Pulmonology consultation, with-
out any relevant symptoms or complaints and without new com-
plications.
Discussion: CPAM is a rare entity in adults and, when present, usu-
ally presents with recurrent infections and/or pneumothorax. CPAM 
is classified according to the region of the lung affected, from 
proximal to distal, and type II consists of bronchiolar involvement 
with multiple small cysts (< 2 cm). Resection is generally recom-
mended because of the risk of malignant transformation, so it is 
important that a timely diagnosis is made.
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pneumonia. Chylothorax.
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Introduction: Neurofibromatosis is a rare autosomal dominant ge-
netic disorder, with an incidence of 1:3,000 individuals, with two 
subtypes: type 1 (NF1), more frequent, and type 2. The most com-
mon manifestations are cutaneous, osteoarticular and peripheral 
nervous system (PNS) and central. The most frequent pulmonary 
manifestations are emphysema and cystic disease, which occur in 
up to 10%. Other abnormalities are restriction due to chest wall 
deformities, neurogenic tumors of lung, pulmonary hypertension 
(PH) and pulmonary fibrosis.
Case reports: Case report 1. A 72-year-old female diagnosed with 
NF1 at age 14, former smoker (20 pack-year), with history of breast 
cancer operated at 55 years-old. She presented to a Pulmonology 
consultation with 6 months of progressive dyspnea, mMRC 3 and 
non-productive cough. Due to severe hypoxemia, she was referred 
to the Emergency Department (ED) and hospitalized for investiga-
tion. On presentation, patient had multiple cafe-au-lait skin lesions 
and basal crackles. Complementary exams confirmed severe type 1 
respiratory failure. Thoracic CT with angiography excluded PE and 
revealed extensive confluent centrilobular emphysema predomi-
nantly in the upper lobes and cysts in the lower lobes. Echocardio-
gram showed normal left cavities, estimated PASP of 43 mmHg and 
dilated right cavities. Investigation excluded infectious, chronic 
thromboembolic, autoimmune and pharmacological causes. Lung 
function tests were normal, except for severe decrease in DLCO (20, 
DLCO/VA 24). Patient was discharged with 6L/min oxygen at rest 
and 8L/min during exertion, referred to HP center, where right 
catheterization showed precapillary HP (mPAP 32 mmHg). Case re-
port 2. A 47-year-old male, non-smoker, diagnosed with NF2 in child-
hood, with no other medical history, presented to the ER for sud-
den-onset pleuritic right chest pain at rest, 3 hours earlier, without 
trauma. He presented hemodynamic stability, SpO2 100% with FiO2 

21%, 1.3 g/dL drop in hemoglobin compared to baseline and chest 
X-ray with right pleural effusion, evaluated by ultrasound (small 
non-septate pleural effusion). Patient performed thoracic CT with 
angiography, which excluded pulmonary embolism and revealed 
rupture of the right subclavian artery with active hemorrhage, as-
pects suggestive of hemothorax and a solid right paravertebral 
nodular lesion, with soft tissue density. He underwent endovascular 
treatment with stent placement followed by thoracoscopy with la-
vage and clot removal. Patient had a favorable evolution and un-
derwent EBUS, which showed a right paratracheal mass at 2R level 
with 15.3 mm (anatomopathological examination in progress).
Discussion: We present two cases with rare thoracic manifestations 
of neurofibromatosis. In the first one, parenchymal and pulmonary 
vascular disease, with severe type 1 respiratory failure. PH in neu-
rofibromatosis is classified in group V for its multifactorial mecha-
nisms, in 2/3 associated with parenchymal disease, and is consid-
ered one of the most severe NF1 manifestations. In the second one, 
a hemothorax due to spontaneous rupture of an artery. NF pleural 
manifestations described are primary or secondary pneumothorax, 
pleural neurofibromas and pleural effusions associated or not with 
PNS tumors. When approaching patients with NF, it is important to 
remember that they may have pulmonary or pleural alterations with 
an atypical presentation that, although rare, cannot be forgotten. 
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Introduction: Mediastinal masses are a frequent challenge in clini-
cal practice due to their complex differential diagnosis. The ana-
tomical location and anatomopathological characterization are 
fundamental in the differential diagnosis and exclusion of malignant 
pathology. In the posterior compartment, most findings are benign 
(70 to 80%), which includes tumors and cystic lesions. In some cas-
es, due to the location and characteristics of the lesion, a definitive 
diagnosis is only possible after a surgical approach.
Case report: We present the case of a 61-year-old male patient, 
smoker (45 pack-year), with occupational exposure to asbestos for 
10 years. He had a known medical history of hypertension, dyslip-
idemia, syphilis (previously treated) and heavy alcohol habits. He 
was referred to the Pulmonology consultation due to right chest 
pain, without pleuritic characteristics, associated with exertion 
and sporadic blood-tinged sputum in a small amount, with months 
of evolution. He denied other symptoms, such as weight loss or 
cough. The chest computed tomography (CT) scan revealed a large 
solid mass posteriorly located (59 × 46 mm), without a clear cleav-
age plane with the lower lobe of the right lung (RLL), of hetero-
geneous content, suspicious of atypia. To better characterize this 
finding, a chest ultrasound was performed, which showed a het-
erogeneous mass adjacent to the pleura, with areas of lower den-
sity and others suggestive of liquid content, indicative of a cystic 
lesion. A 18F-FDG positron emission tomography integrated with 
CT (18F-FDG PET/CT) was performed, which revealed high sub-
pleural lung lesion uptake (SUV 5.2), without other abnormal up-
take changes. Due to the size of the lesion and associated symp-
toms, the patient was referred to a thoracic surgical consultation 
and underwent diagnostic videothoracoscopy where an extra-pul-
monary mass with characteristics compatible with a neurinoma 
was identified and completely resected. There was no invasion of 
other structures. The anatomopathological examination of the 
surgical specimen was consistent with a posterior mediastinal 
schwannoma, with no signs of malignancy. The postoperative pe-
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riod had no intercurrences and respiratory rehabilitation was 
started and subsequently maintained in an outpatient clinic. Cur-
rently, 4 years after surgery, the patient is stable, without symp-
toms, metastasis, or recurrence of the lesion.
Discussion: Neurogenic mediastinal tumors, which originate from 
the peripheral nerve sheath or from sympathetic ganglia, represent 
10% to 25% of all mediastinal masses, and only 5% correspond to 
schwannomas. On medical imaging techniques, they may present as 
cystic lesions, with a tendency to follow the path of the thoracic 
nervous structures that give rise to them. Although they are often 
benign, they have the potential for malignancy, so surgical treat-
ment with complete excision is indicated, with a favorable long-
term prognosis.

Keywords: Mass. Posterior mediastinum. Neurogenic tumors. 
Schwannoma.

PE 040. FROM THE BREAST OR FROM THE LUNG:  
THAT IS THE QUESTION. ABOUT A RARE CASE OF BREAST 
METASTASIS DUE TO LUNG CANCER

D. Noivo Gomes, F. Modesto, M. Marçal, J. Patrício, A. Alfaiate, 
C. Braço Forte, L.S. Fernandes, P. Duarte

Hospital São Bernardo.

Introduction: Breast metastases are extremely rare in most solid 
neoplasms, with an estimated incidence between 0.2 and 2.7%. 
Metastases from primary lung neoplasms are even less common and 
most are ipsilateral.
Case report: Male, 72 years old, personal history of arterial hyper-
tension and dyslipidemia, former smoker with a smoking history 
greater than 50 pack-units-year. No family history of neoplasms. 
Under follow-up at the General and Family Medicine doctor due to 
right breast discomfort for a few months and generalized bone pain. 
A chest X-ray was performed, which showed hypotransparency in 
the left upper lobe. Computed tomography of the chest revealed a 
central pulmonary mass in the left upper lobe, 4 cm in diameter. 
He was referred to a Rapid Diagnosis Pulmonology Consultation. 
Physical examination revealed a solid mass adherent to the deep 
planes and with a stony consistency at the level of the supero-ex-
ternal quadrant of the right breast. Bronchofibroscopy revealed 
enlargement of the division spurs of the left main bronchus and left 
upper lobar bronchus (LULB) and complete occlusion of the apico-
posterior and anterior bronchial segments of the LULB by mucosal 
infiltration by a hypervascularized, easily friable and bleeding le-
sion. Biopsies were performed at the level of the lesion and the 
result was adenocarcinoma inconclusive of pulmonary origin. Im-
munohistochemistry did not allow to affirm the lung as the primary 
location (TTF1 negative). The breast biopsy revealed that it was an 
adenocarcinoma with an immunohistochemical profile similar to 
that of the lung biopsy, not allowing, however, the distinction be-
tween breast and pulmonary origin. Positron emission tomography 
with 18F-fluorodeoxyglucose was performed, which showed intense 
anomalous hypermetabolism in the right breast (with a focal lesion 
in the upper-outer quadrant), in a densification close to the hilar 
region of the left lung, as well as hypermetabolic lesions in the 
lymph node (aorto- pulmonary and right pulmonary hilum), and ex-
tensive bone involvement (on D5-D10, sternum, rib cage, shoulder 
blades, right humerus and right and left femurs). Taking into ac-
count the risk factors, immunohistochemical profile and gender. the 
final diagnosis made at the Multidisciplinary Meeting of Pulmonol-
ogy Oncology was primitive adenocarcinoma of the lung (T2bN3M1c, 
stage IVB), with contralateral breast metastasis. The patient was 
proposed for chemotherapy and radiotherapy.
Discussion: The treatment of lung and breast neoplasms differs 
considerably and entails different clinical prognoses, so their dif-
ferentiation is extremely important. This unusual case reinforces 
the importance of a complete objective examination including 

breast evaluation (even in men) and the unavoidable role of multi-
disciplinary in the diagnostic and therapeutic approach of onco-
logical pathology, encompassing the presence of a Pulmonologist, 
Oncologist, Anatomopathologist and Radiotherapist.
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PE 041. CONTINUOUS QUALITY IMPROVEMENT PROJECT 
IN SMOKING CESSATION PROMOTION
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Introduction: Smoking is the leading preventable cause of chronic 
non-communicable diseases, remaining a global public health prob-
lem despite all the measures already adopted. The intervention of 
brief/very brief smoking cessation counseling is an essential tool in 
Family Medicine to combat smoking.
Objectives: Between March’21 and February’22, provide at least 
one brief or very brief smoking cessation intervention to at least 
22% of the smoker users enrolled in a Family Health Unit (FHU) with 
15 or more years old, in a face-to-face medical or nursing appoint-
ment. Accompany target population in smoking cessation. Raising 
professionals’ awareness to the evaluation of smoking habits and its 
correct registration in the SClinic tools. Achieve the maximum score 
(score 2) of indicator 397 of the Identity Card for Primary Health 
Care (BI-CSP) - “Proportion of smokers with brief or very brief in-
tervention during 1 year” - in the FHU under study.
Methods: Project of continuous quality improvement through inter-
nal and retrospective evaluation, with a time horizon initially es-
tablished from March’21 to February’22. Patients aged 15 years or 
older, actively enrolled in the study FHU and coded with ICPC-2 
rubric P17 (Tobacco Abuse) or with a record of smoking >0 ciga-
rettes/day, in a face-to-face medical or nursing consultation in the 
12 months prior to the date of the indicator were included. Data 
was obtained by analyzing indicator 397 in the BI-CSP portal. In 
month 0 the project was introduced. In the first month initial data 
was collected and a training session for professionals was conduct-
ed. From the 2nd month onwards, several strategies were applied: 
to the professionals, monthly reminder emails were sent and phys-
ical alerts were placed on their computers; to the users, informa-
tion was disseminated digitally on the facebook® page, and in the 
FHU’s waiting room through leaflets and posters. The World No To-
bacco Day on 31 May‘22 was promoted as an awareness-raising 
strategy. Intermediate data was collected in the 6th month, but due 
to the detection of a computer system error in the BI-CSP portal, 
the project was extended for another 5 months, presenting the final 
results and concluding at 16th month (July‘22).
Results: In month 0 it was found that smoking cessation interven-
tions had been provided to 1.142% of users (score 0). In the analysis 
of intermediate results (6th month), when the computer error was 
detected, it was found that 1.965% of users had been subject to 
intervention (score 0). After correction of this error in November‘21 
(month 8) and extension of the project for another 5 months (until 
July‘22), the final results at this date showed that interventions 
were performed to 22.72% of users (score 2).
Conclusions: This project aimed to raise awareness among profes-
sionals about the importance of routinely performing smoking ces-
sation interventions in Primary Health Cares. After the strategies 
applied, aimed at professionals and users, the objectives were 
achieved, and at least one brief or very brief smoking cessation 
intervention was carried out to at least 22% of the defined target 
population. The indicator 397 reached the minimum expected.

Keywords: Quality improvement. Intervention. Smoking 
cessation.
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PE 042. LUNG CARCINOID AS AN INCIDENTAL FINDING - 
A CLINICAL CASE

F. Neri Gomes, T. Lopes, S. Clemente, M. Aguiar, F. Todo Bom

Hospital de Loures, EPE.

Introduction: Lung carcinoids are rare neuroendocrine tumors (1-2% 
of all lung cancer), while typical are more common than atypical. 
Most cases are incidental findings, although those that are more 
centrally located can cause symptoms related to structure compres-
sion. We present a clinical case of a patient who, during the evalu-
ation and diagnosis of Hypersensitivity pneumonitis (HP), was simul-
taneously diagnosed with a typical carcinoid.
Case report: Female, 74 years, former smoker (100 packs per year), 
with active exposition to birds for 15 years. She had medical his-
tory of obstructive hypertrophic cardiomyopathy and breast cancer 
when she was 28 years old (submitted to radical mastectomy). In 
March 2021 the patient was admitted to the hospital due to SARS-
CoV-2 infection and partial respiratory failure and was referred to 
the Pneumology appointment at time of discharge. There, she re-
ferred fatigue, productive cough and weight lost two years before 
the hospital admission. At physical examination, the patient had no 
respiratory distress, with SpO2 95% at FiO2 21%, and presented bi-
lateral crackles at pulmonary auscultation. In the thoracic CT scan 
(May 2021) there were bilateral reticular opacities that supported 
HP diagnosis. Blood samples revealed positive bird precipitins white 
the auto immunity was negative. Lung function test showed moder-
ate decrease of DLCO, without any changes in ventilatory mechan-
ic. Bronchofibroscopy (BF) was conducted in June 2021 and bron-
choalveolar lavage showed lymphocytosis (49% with normal CD4/
CD8 relation) plus 20% neutrophiles. The microbiological exams 
were negative. While performing the systematic evaluation of the 
traqueobronchial tree, an irregular, hyperemic and friable lesion 
was detected in the emergency of lingular bronchus, whose anato-
mopathological result was a typical carcinoid, Ki67 < 1%. Dotanoc 
PET confirmed a central hilar lesion with max SUV 22. Due to her 
medical history, the patient was considered high risk for surgery and 
was submitted in September 2021 to endoscopic debulking of the 
tumor. At the same time, she started systemic corticosteroids for 
her HP. There haven’t been any signs of tumor recurrence, and the 
patient is improving clinically since. 
Discussion: This clinical case shows the importance of a systematic 
review of all the traqueobronchial tree while performing any BF, as 
lesions that are not seen in CT scans can be approached. Endo-
scopic therapeutic can be an option when there are contra indica-
tions to surgery. 

Keywords: Typical carcinoid. Hypersensitivity pneumonitis. 
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PE 043. NOT ALL CAVITATION IS TUBERCULOSIS

S. Morgado, A. Santos, V. Durão, C. Cristóvão, M. Raposo, 
F. Nogueira

Centro Hospital de Lisboa Ocidental-Hospital de Egas Moniz.

Introduction: Pulmonary cavitations are rare in imaging tests. Its 
differential diagnosis is vast and includes infections, autoimmune 
diseases, primary and metastatic cancer, among others.
Case report: Female, 88 years old, partially dependent in activities 
of daily living. Active smoker (estimated smoking history at 90 
UMA). With a history of peripheral arterial disease, arterial hyper-
tension, iron deficiency anemia, chronic atrophic gastritis and SARS-
CoV-2 infection as of March 2022. Medicated with warfarin 5 mg, 
atorvastatin 40 mg, pregabalin 50 mg and trazodone 100 mg. She 
went to the Emergency Department on 04/14/2022, referred by the 
Family Doctor due to hyponatremia. Upon observation, she was 
eupneic on room air, with a peripheral oxygen saturation of 97%, 

and on pulmonary auscultation, the vesicular murmur was main-
tained and symmetrical, with crackling fevers in the left base. Ana-
lytically, with increased inflammatory parameters (leucocytes 
14,900/mL; N 87.1%; CRP 19.6 mg/dL) and hyponatremia (Na+ 129 
mmol/L). A chest X-ray showed cavitation in the upper third of the 
left hemithorax. For clarification, a computed tomography (CT) 
scan of the chest was performed, which showed “(...) low-volume 
cavitation at the lung apex, with a 14 mm medial spiculated nodule 
at the apex of the right lung, with parenchymal distortion and linear 
adhesion to the pleura. Cavitation of 42 mm thick walls in the api-
cal segments of the left lower lobe (LEL), with enveloping consoli-
dation that continues into the upper lobe”. Thus, necrotizing/cavi-
tated pneumonia was assumed and empirically initiated 
amoxicillin-clavulanic acid. She was admitted to the Pulmonology 
Service for the continuation of the study. Bronchoscopy was per-
formed with collection of microbiology products, which was nega-
tive, including for mycobacteria; presented mucosal infiltration in 
the left upper lobar bronchus. Biopsies were performed which were 
negative for neoplasia, as well as cytology of bronchial secretions 
and bronchoalveolar lavage, which were negative for neoplastic 
cells. After completing three weeks of antibiotic therapy, a CT scan 
of the chest was repeated (05/02/2022) which revealed “With re-
gard to the cavitated lesion observed in the apical segment of the 
LEL, a slight dimensional increase is observed, measuring 37 × 32 
mm in the axial plane (average 35 × 29 mm in the previous exam), 
identifying a slight increase in the solid component observed in a 
posterior location on its wall, and continuing with a grossly nodular 
image that involves the apical segment of the left lower lobe, and 
presenting a comparatively dimensional increase with the previous 
exam, it currently measures 21 × 20 mm (average in the previous 
exam 20 × 17 mm)”. In view of the growth of the lesion, it was 
decided to perform a transthoracic biopsy, which was diagnostic for 
poorly differentiated squamous cell carcinoma. Thus, she was dis-
charged and referred to a Pulmonology Oncology consultation to 
start treatment.
Discussion: With this clinical case, we intend to draw attention to 
the differential diagnosis of pulmonary cavitation, because despite 
tuberculosis being a frequent diagnosis, when this is excluded, we 
must proceed with the diagnostic process, never forgetting, despite 
being less frequent, the cancer, so as not to delay treatment.

Keywords: Pulmonary cavitation. Differential diagnosis. Lung 
cancer.

PE 044. THE MYSTERY OF ELEVATED PROCALCITONIN

L. Rodrigues, A. Craveiro, P.S. Figueiredo, F.P. Paula, F. Froes

Departamento do Tórax, Centro Hospitalar Universitário Lisboa 
Norte.

Introduction: In medical care, in general, and in intensive care, in 
particular, the success of medical intervention is directly related to 
the ability to identify, as early as possible, and accurately, any in-
tercurrence. Continuous monitoring of vital signs and other param-
eters, using invasive and non-invasive methods, as well as seriated 
laboratory and imaging reassessments, are of particular importance 
in the approach to critically ill patients where speed of action is 
essential.
Case report: 75 years old, female, nun, non-smoker. Previous his-
tory of atypical lung resection due to a left upper lobe (LUL) nodule 
in September 2015 with histological diagnosis of atypical adenoma-
tous hyperplasia. Patient underwent iterative upper left lobectomy 
with arterial sleeve in July 2022 due to growth of a nodular outline 
next to the scar from previous resection in the LUL, surgical inter-
vention was complicated by pulmonary artery rupture with esti-
mated losses of 2,100 mL, polytransfused. Favorable postoperative 
evolution, with no evidence of blood loss, chest X-ray at discharge 
without significant pleural effusion. Due to episodes of atrial fibril-
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lation, she was discharged medicated with therapeutic dose enoxa-
parin. One week after discharge, she was admitted to the emer-
gency department with asthenia, adynamia, marked mucocutaneous 
pallor and abolition of left vesicular murmur, with hemodynamic 
stability. Chest X-ray with “white lung” on the left side, lab results 
showed severe normochromic/normocytic anemia of 4g/dL hemo-
globin and elevation of C-reactive protein (CRP) 52.9 mg/dL and 
procalcitonin 3.53 ng/mL (normal < 0.5 ng/mL). Transferred to the 
Intensive Care Unit (ICU), transfused until hemoglobin values > 8 g/
dL and reintervened for hemostasis review. Drained 1,500 mL of 
blood and clots without identifying a hemorrhagic focus and started 
empirical antibiotic therapy with Piperacillin/Tazobactan for sus-
pected infected hemothorax. Patient returned to the ICU after the 
surgery, remaining hemodynamically stable, without significant 
blood loss, without fever (under analgesia with paracetamol and 
metamizole in a fixed regimen) and with radiological evolution as 
expected. Stable hemoglobin and decrease in CRP to 3 mg/dL, but 
with a progressive increase in procalcitonin to 80.7 ng/mL. Consid-
ering this finding, a chest CT was performed to investigate postop-
erative complications, which showed a multiloculated hydropneu-
mothorax in a basal location (below the thoracic drainage holes) 
which was partially hidden by the cardiac silhouette on previous 
chest radiographs. After drainage repositioning and adjusting the 
antibiotic therapy by adding Linezolid to the current therapy, there 
was sustained radiological and analytical improvement with normal-
ization of the inflammatory parameters and without the need for 
new surgical intervention.
Discussion: One of the most repeated aphorisms in the teaching of 
medicine tells us that the doctor should treat the patients and not 
the blood tests, however, in the presence of significant laboratory 
alterations with little or non-existent clinical findings, these cannot 
be devalued without first making all the necessary efforts. to iden-
tify causes and possible factors that may justify the dissociation be-
tween clinic and exams. The information from this early warning 
system (exams and monitoring) must always be valued and integrat-
ed, seeking to act in anticipation, since in these situations the most 
effective way to solve any problem is before it manifests itself.

Keywords: Intensive care. Thoracic surgery. Hemotorax. 
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Introduction: Tuberculosis is an ancient infectious disease, but no 
less current. It can present in different ways and affect any organ, 
although pulmonary involvement is the most frequent. It presents 
mainly as an insidious infection, with dry cough, fever and radio-
logically with alveolar opacities with a tendency to confluence and 
cavitation. Acute tuberculous pneumonia presents clinically and 
radiologically very similar to typical bacterial pneumonia and is 
more common in children or immunocompromised patients.
Case report: Male, 25 years old, non-smoker, healthy. Hospitalized 
for fever, dry cough and hypoxemia. Chest radiography with pulmo-
nary consolidation in the left lower lobe. Nasopharyngeal exudate 
positive for Influenza A, without other isolations in the remaining 
microbiological tests performed. therefore, he was treated with 
Oseltamivir and levofloxacin, on suspicion of superinfection with 
bacterial pneumonia. Favorable evolution with discharge after 1 
week of hospitalization. Two weeks after discharge, he was read-
mitted due to fever, dry cough, weight loss, elevation of inflamma-
tory parameters and worsening of the radiographic image. Empiri-
cally medicated with Piperacillin/Tazobactan and performed chest 
CT which revealed heterogeneous opacification in the left lower 
lobe with cavitation without bronchial communication. Multiple 

adenopathies. Bronchoscopy with isolation of Mycobacterium tuber-
culosis in the direct and cultural examination of bronchial secre-
tions, sensitive to first-line therapy. HIV negative. He started treat-
ment with Isoniazid, Rifampicin, Pyrazinamide and Ethambutol with 
clinical, imaging and laboratory improvement.
Discussion: We emphasize the need for a high index of suspicion for 
the diagnosis of M. tuberculosis infection, even in the absence of 
known previous contact and immunosuppression. We also emphasize 
the importance of researching etiological agents in respiratory in-
fections and clinical and imaging reassessment in post-pneumonia 
patients. This infection, still so frequent in Portugal, can be masked 
by treatment with quinolones.
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PE 046. AN INFREQUENT CAUSE OF COUGH
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Introduction: Pulmonary hamartomas are rare benign tumors, with 
an incidence of about 0.25%. They are made up of different propor-
tions of cartilage, fat, fibrous tissue and respiratory epithelium. 
Most of the time they are asymptomatic but depending on the loca-
tion they can cause symptoms such as cough, dyspnea, hemoptysis, 
etc. Only 10% of hamartomas occur endobronchially, which can 
cause irritation of the bronchial mucosa and consequently cough.
Case report: 58-year-old female, non-smoker. History of depressive 
syndrome, obesity and gastritis, medicated with proton pump in-
hibitor, trazodone and olanzapine. The patient had complaints of 
irritating cough since early 2021, denying wheezing, dyspnea or 
nasal symptoms. Spirometry and chest radiograph were normal. 
Bronchodilator therapy with ICS/LABA was initiated, without im-
provement, and a chest CT was performed in August 2021, with 
identification of a nodular lesion at the left upper lobe (LUL), as-
sociated with retraction of the parietal pleura and the great fissure, 
with a ground glass halo at the periphery, infra-centimetric nodes 
in the aortopulmonary window and inferior paratracheal, and a sub-
carinal adenopathy with 18 × 10 mm. She was referred to a Pulm-
onology consultation and underwent PET-FDG in September 2021, 
with focal capture in the LUL nodule (initial maximum SUV 3.5 - late 
5.3), without capture in other locations. A bronchoscopy was per-
formed (September 2021), and a hypervascularized “cauliflower-
shaped” polypoid lesion was visualized at the lingula level, and 
bronchial biopsies were performed, which were inconclusive and 
the bronchial aspirate was negative for malignant cells. Subse-
quently, rigid bronchoscopy was performed in November 2021, with 
performance of biopsies and excision of the lingular endobronchial 
lesion, whose histology revealed chondroid hamartoma. The chest 
CT after rigid bronchoscopy showed significant imaging improve-
ment, with the maintenance of a 10 mm nodule in the LUL, with 
regular contours. The patient reported a significant improvement 
in symptoms A new bronchoscopy was performed in March 2022, 
with no evidence of endobronchial lesions. After discussion with 
thoracic surgery, the patient was proposed for surgical intervention, 
and was submitted to an upper lobe left lobectomy by VATS in April 
2022. The histology of the operative specimen did not reveal any 
signs of malignancy, and a post-surgical reassessment thoracic CT 
did not show complications or emergence of new lesions.
Discussion: Pulmonary hamartomas are rare benign tumors whose 
symptoms depend on their location. Patients with peripheral tumors 
are often asymptomatic and their diagnosis is incidental. Endobron-
chial hamartomas can cause persistent coughing, as was the case of 
our patient, in addition to causing bronchial obstruction with com-
plications such as post-obstructive pneumonia/atelectasis. Thera-
peutic strategies include bronchoscopic interventions and surgery.

Keywords: Pulmonary hamartoma. Cough. Lung cancer.
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PE 047. PREDICTORS OF EXCESSIVE RESIDUAL SLEEPINESS
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M. Tavares, J. Ribeiro, S. Braga, L. Ferreira

Unidade Local de Saúde da Guarda; FCS-UBI.

Introduction: Excessive residual sleepiness (ERS) in patients with 
OSA refers to the presence of excessive daytime sleepiness (EDS) 
even when ventilation and oxygenation parameters during sleep are 
normalized with therapy. However, this entity is not universally ac-
cepted, as some experts believe that the prevalence of EDS in pa-
tients with successfully treated OSA reflects a prevalent complaint 
in the general population. The pathogenesis of ERS is multifactorial, 
with some risk factors described: severe EDS at the time of diagno-
sis; age < 55 years; reduced time of non-invasive ventilation (NIV) 
use per night and/or side effects associated with its use; shift work; 
alcohol consumption; concomitant therapy; obesity; cardiovascular 
(CV) pathology; psychiatric disorders; Parkinson’s; Alzheimer’s; hy-
pothyroidism, chronic kidney disease; hepatic encephalopathy.
Objectives: To evaluate predictors of excessive daytime sleepiness 
in patients with OSA who adhere to NIV therapy.
Methods: Retrospective study, through consultation of polysomno-
graphic sleep exams performed between 2017 and 2022. Inclusion 
criteria: diagnosis of OSA with criteria for NIV under treatment for 
at least 6 months. Variables evaluated: sociodemographic, smoking, 
alcohol habits, BMI, cervical circumference (CC), personal medical 
history, usual medication, Epworth (before and after treatment), 
AHI at the time of diagnosis and ventilator data (adherence, mean 
time of use and residual AHI). 2 groups were created - Group I: 
Epworth after NIV ≤ 10; Group II: Epworth after NIV > 10.
Results: During the mentioned period, 353 OSA were diagnosed. Of 
these, 267 (75.6%) met the criteria for NIV treatment. Exclusion of 
33 (12.3%) patients because they had been under NIV for less than 
6 months. Group I (n = 229): patients were mostly male (174; 
76.0%), with a mean age of 60.1 years. Average BMI of 33.3 and 
average CC of 42.5 cm. Smoking history in 108 patients (47.2%). On 
average, Epworth at diagnosis of 8.3 and AHI of 48.4. NIV (means): 
adherence of 91.3%, residual AHI of 2.0 and time of use of 6.8h. 
Group II (n = 3): all male and with severe OSA. Mean age of 65.0 
years. Mean BMI of 31.3. Average CC of 40.1 cm. On average, Ep-
worth at diagnosis of 13.3 and AHI of 61.0. NIV (means): adherence 
of 87.0%, residual AHI of 1.8, and time of use of 7.0h. The presence 
of hypertension in all patients and the presence of CV pathology, 
DM and stroke in 1 stand out.
Conclusions: In this sample, the percentage of patients with exces-
sive residual sleepiness was low, with a small number of patients 
with NIV adherence criteria and Epworth after treatment greater 
than 10. This group was found to have more severe and symptom-
atic pathology, with higher values of initial Epworth and AHI com-
pared to group I, but significant conclusions cannot be drawn due 
to the small size of this group. More studies are needed, with a 
larger and more representative sample, in order to understand the 
real impact not only of the severity of the pathology, but also of 
other comorbidities and ongoing therapy, on the development of 
excessive residual sleepiness in these patients.
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Introduction: Sarcopenia, defined by the European Working Group 
of Sarcopenia in Older People (EWGSOP), includes measurements of 
(1) muscle strength, (2) muscle mass and (3) physical performance. 

A large variability in prevalence estimates of sarcopenia in COPD 
has been observed due to different choice of criteria, often evalu-
ating only one aspect of sarcopenia. 
Objectives: To study the prevalence of sarcopenia in COPD patients 
and its impact in symptoms, pulmonary function tests and exercise 
capacity. 
Methods: Patients diagnosed with COPD observed in a Pulmonology 
appointment were prospectively analysed. EWGSOP criteria for sar-
copenia diagnosis were used: (1) muscle strength, evaluated by 
performing 5-times-sit-to-stand-test (reference value < 15 sec); (2) 
muscle mass, measured with bioimpedance scale (reference value 
of appendicular muscle mass in men > 20 Kg and women > 15 Kg); 
and (3) physical performance by 6-minute-walking-test (6MWT) 
(reference value > 400 m). Sarcopenia was diagnosed by impaired 
muscle strength and muscle mass, and severe sarcopenia by sarco-
penia with impaired physical performance. We excluded patients 
with diagnosis of asthma, diffuse lung disease or neuromuscular 
disease; with active neoplastic disease and skeletal-muscular limi-
tations. 
Results: Our sample consisted of 35 COPD patients, 82,9% male, 
with a mean age of 71,7 ± 9,7 years. Patients were classified as 
COPD GOLD group A (14,3%), group B (37,1%), group C (5,7%) and 
group D (42,9%). Mean predicted FEV1 was 49,2 ± 14,5% and DLCO 
63,9 ± 19,4%. Symptoms were evaluated with CAT scale (median of 
18, IQR of 7) and mMRC dyspnea scale (median of 2, IQR of 2). Mean 
weight was 72,2 ± 16,8 Kg and mean BMI 25,9 ± 5,2 Kg/m2. Nine 
patients were considered obese (25,7%) and 3 had low body weight 
(8,6%). Median percentage of body fat was “below average” in men 
(26,2 ± 7,9%) and “average” in women (29,5 ± 11,2%) considering 
reference values of American College of Sports Medicine (ACSM) for 
age > 60 years old. Low muscle strength was observed in 11 patients 
(31,4%) and low muscle mass in 11 patients (31,4%). Six patients 
presented both criteria and sarcopenia was diagnosed (17,1%), with 
no difference between sexes (17,2 vs. 16,7%, p = 0,973), or age (p 
= 0,183). Severe sarcopenia was observed in 5 patients (14,3%). No 
sarcopenic patients were noted in less symptomatic GOLD groups A 
or C, 1 patient was group B and 5 patients group D. Sarcopenic 
patients did not have more symptoms evaluated by mMRC or CAT 
scores. Mean predicted FEV1 was lower and mean predicted RV 
higher in sarcopenic patients with no statistically significant differ-
ence. Most patients presented low physical performance (62,9%) 
and mean 6MWT was lower in sarcopenic patients (p = 0,166).
Conclusions: Sarcopenia prevalence was 17,1% (severe sarcopenia 
14,3%) in our sample of COPD patients. Sarcopenia should be evalu-
ated with well-defined criteria and not only by weight or BMI since 
these may overestimate muscle mass and cannot assess muscle 
strength. All sarcopenic patients were classified as GOLD group B 
and D although mean mMRC and CAT scores were not higher and 
there was no statistically significant difference regarding pulmo-
nary function, probably due to small sample size, a limitation of our 
study. We noticed a lower exercise capacity in sarcopenic patients 
(p = 0,166).

Keywords: Sarcopenia. DPOC.

PE 049. JAW-DROPPING: COMPLICATIONS 
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Introduction: Acute non-traumatic anterior temporomandibular 
joint luxation is an uncommon presentation to the emergency de-
partment, representing three percent of all dislocated joints. The 
majority presents spontaneously and are precipitated by laughing, 
yawning, chewing, or convulsions. Some have been reported after 
endotracheal intubation, laryngeal mask airway insertion, fiberop-
tic bronchoscopy, and anesthetic induction. Predisposing factors 



38º Congresso de Pneumologia 119

include poor joint capsule integrity, weak articular eminence mor-
phology and muscle hypotonicity.
Case report: We present the case of an 83-year-old female who was 
unable to occlude her mouth and complained of left preauricular 
pain and swelling immediately after pulmonary function testing us-
ing a standard mouthpiece. The patient had no significant medical 
history other than bronchiectasis. There was no history of temporo-
mandibular joint problems. She was transferred to the emergency 
department where the diagnosis of left anterior temporomandibular 
joint luxation was suspected on clinical examination and confirmed 
on face CT scan, that showed anterior dislocation of left condylar 
process of the mandible, that lied anterior to the articular emi-
nence of temporal bone. After administration of diazepam 5 mg, 
closed reduction was performed. The procedure was well tolerated, 
and the reduction was successful. There were no immediate com-
plications, and the patient was discharged from emergency depart-
ment, and there were no further episodes of temporomandibular 
joint dislocation.
Discussion: Healthcare professionals must be aware of this unusual 
complication so that timely management can be achieved.

Keywords: Temporomandibular joint. Dislocation. Spirometry.
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Introduction: Amyotrophic Lateral Sclerosis (ALS) is a progressive 
motor neuron disease with upper and lower motor neuron dysfunc-
tion. Bulbar involvement may appear as an initial manifestation in 
about 25% of cases, usually presenting with marked dysarthria. 
However, there are cases in which this involvement is manifested 
only by dysphonia due to muscle weakness in the abduction of the 
vocal cords.
Case report: The authors present the case of a 73-year-old woman 
with only a history of Arterial Hypertension. In November/2021, a 
dry cough, odynophagia and dysphonia started, and a diagnosis of 
viral infection of the upper airways was assumed, symptomatically 
medicated and with improvement of symptoms after 5 days, with 
the exception of dysphonia. In this sense, she was referred to the 
Otorhinolaryngology consultation in February/2022 and underwent 
Nasopharyngolaryngoscopy which showed weakness in the abduc-
tion of the vocal cords and also evaluated swallowing with dyspha-
gia for solids. Sent to the Neurology consultation in April/2022 due 
to suspected neuromuscular disease, having performed an Electro-
myography that revealed motor neuronopathy with involvement of 
the bulbar, cervical and thoracic segments, as well as phrenic neu-
rography with low-amplitude potentials bilaterally. Thus, the diag-
nosis of ALS was made, starting Riluzole and rehabilitation, and a 
Pulmonology evaluation was requested. In July/2022, the first 
evaluation was carried out in Pulmonology with marked dysarthria, 
dysphagia for solids and liquids controlled with thickener and dys-
pnea for minor efforts, however without motor deficits at observa-
tion. Functionally with FVC of 39% and CPT of 71%, however not 
meeting acceptability and reproducibility criteria. Cough was eval-
uated with Peak Cough Flow (PCF) of 60L/min, not tolerating “air-
stacking” maneuvers. Gasometrically with hypercapnia (pCO2 56) 
but without hypoxemia. Therefore, non-invasive ventilation in Bi-
Level S/T mode was started with IPAP 18/EPAP 8/RR 18/Fi 21% with 
a minimal contact mask, with indication to use during the night and 
daytime periods, since she did not tolerate mouthpiece. Also adapt-
ed to mechanical in-exsufflator with +30 cmH2O Inspiration pres-
sure/-40 cmH2O Exhalation pressure/Inspiratory time 2.0 s/Expira-
tory time 3.0 s/CoughTrak on, with indication to perform at least 3 

cycles during the day. PEG placement was also recommended, 
which the patient refused. In the last assessment in August/2022, 
the patient was still able to walk independently and there was ex-
cellent ventilatory adaptation with an average use of 11h/day, me-
dian tidal volume of 380 mL, residual AHI of 4/hour and corrected 
nocturnal hypercapnia (maximum TcCO2 of 44 mmHg) without hy-
poxemia (T < 90% of 6%). Regarding cough, it has regular use of 
cough-assist with a generated PCF of 260 L/min. For new episodes 
of choking, PEG placement was again recommended, which the 
patient accepted and is currently fed by this route.
Discussion: The authors highlight the case of dysphonia as the ini-
tial symptom, and nasopharyngolaryngoscopy was extremely impor-
tant in the detection of muscle weakness in the abduction of the 
vocal cords, raising the diagnostic suspicion. Despite the inevitable 
progression of the disease, adequate use of non-invasive ventilation 
and cough-assist prolongs survival time and improves quality of life.

Keywords: Dysphonia. Amyotrophic lateral sclerosis. Bulbar. Non 
invasive ventilation.
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Introduction: Skin metastases are detected in 1-12% of lung can-
cers, with adenocarcinoma being the most frequent subtype. They 
are usually manifested by cutaneous nodules. In 0.8% of cases, lung 
cancer and cutaneous metastasis diagnosis occur simultaneously. 
We report 3 cases of cutaneous metastases from lung cancer.
Case reports: Case report 1: a 78-year-old male, ex-smoker (25 
pack-year), went to the Emergency Department (ED) for swelling in 
the right cervical region, edema in the right upper limb, and viola-
ceous lesions on the chest. He had a 10% weight loss in the previous 
5 months. The observation highlighted the presence of papular, vio-
let, towel-like, raised, non-painful skin lesions in the anterior and 
posterior region of the right hemithorax and the right inferolateral 
region of the neck. A computed tomography (CT) scan of the body 
showed moderate pleural effusion and identified subpleural densi-
fication with irregular contours in the left lower lobe, as well as 
multiple lymphadenopathies in cervical, mediastinal, abdominal 
and pelvic stations. A thoracentesis revealed pleural fluid compat-
ible with exudate with a predominance of monocytes, without mi-
crobiological isolation, and blind plural biopsies revealed nonspe-
cific pleuritis. Biopsy of one cervical adenopathy and of one skin 
lesion confirmed the diagnosis of lung adenocarcinoma. Carbopla-
tin and paclitaxel were administrated with improvement of the skin 
lesions, which became flat and brownish. Case report 2: a 73-year-
old male, an active smoker (100 pack-year), was referred to the ED 
for multiple subcutaneous nodular lesions with 3 months of evolu-
tion. Simultaneously, he presented anorexia, 25% weight loss, and 
asthenia. On observation, he presented 4 hard, slightly painful, 
erythematous-violaceous nodular lesions on the abdomen and back, 
digital clubbing, and hypoxemia. Chest CT revealed subcutaneous 
lesions in the left upper lobe of the lung and a fracture of the ipsi-
lateral 4th costal arch. He underwent video bronchofibroscopy show-
ing no endoscopic changes and bronchial secretions were negative 
for neoplastic cells. Abdominal CT revealed lesions suggestive of 
metastasis of the adrenal glands and peritoneum. The diagnosis of 
squamous cell lung cancer was made by biopsy of one of the skin 
lesions. Before starting anti-tumor therapy, the patient died of 
hospital-acquired pneumonia. Case report 3: a 79-year-old male, 
ex-smoker (100 pack-year), with a history of chronic obstructive 
pulmonary disease was referred to a pulmonology appointment due 
to a chest CT, which identified a solid lesion in the right upper lobe. 
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Upon observation, he presented an erythematous and painless nod-
ular lesion in the right shoulder region. He underwent video bron-
chofibroscopy, whitout alterations, and bronchial secretions were 
negative for neoplastic cells. Skin biopsy revealed adenocarcinoma 
of the lung. Subsequently, a body CT was performed, which re-
vealed brain and right adrenal metastasis. 
Discussion: These three cases exemplify two distinct presentations 
of cutaneous metastasis, a rare manifestation of lung cancer, par-
ticularly at the time of diagnosis. The skin lesions in Case report 1 
are an atypical presentation. Biopsy of skin lesions was essential for 
the diagnosis of lung cancer. Lung adenocarcinoma was the most 
frequent histological subtype.

Keywords: Skin nodule. Skin metastasis. Lung cancer.

PE 052. RADIATION RECALL PNEUMONITIS:  
ABOUT A CLINICAL CASE
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Hospital de Braga.

Introduction: Radiation recall pneumonitis is an unpredictable, rare, 
and poorly understood inflammatory reaction in a previously irradi-
ated area of pulmonary tissue after administration of a precipitating 
systemic agent (chemotherapy and molecular-target agents). The 
pathophysiological mechanism remains unclear: when radiation ther-
apy is followed by a systemic agent, subclinical damage from irradia-
tion can be unmasked and manifested as a radiation recall phenom-
enon. Many agents have been reported to be responsible for this 
reaction but taxanes and anthracyclines are the most common. This 
phenomenon can occur even after a long time from the previous ra-
diotherapy or after several administrations of systemic agents. 
Case report: 67-year-old male, nonsmoker, with a history of squa-
mous cell carcinoma of the lung (right superior lobe), stage IV (T1c-
N0M1a – single bone metastasis), previously treated with four cycles 
of carboplatin and paclitaxel, followed by thoracic radiotherapy 
(that ended in august 2020). Due to local progression, he began 
treatment with gemcitabine in June 2021, which was stopped after 
the development of thrombocytopenia. Immunotherapy (nivolum-
ab) was started in August 2021. In September 2021, the patient 
presented dyspnea, dry cough, fatigue, anorexia, and excessive 
sweating for the past 4 weeks with progressive worsening. No fever, 
hemoptysis, weight loss, or other symptoms were experienced. 
Laboratory work showed a high level of C reactive protein, with no 
respiratory failure or further abnormalities. The patient performed 
a chest computed tomography scan with contrast that showed mul-
tiple areas of ground glass opacities adjacent to the tumor (right 
superior lobe) and a few areas of thickening of the interlobular in-
terstitium at the pleuropulmonary interface in the superior and 
inferior lobes of the right lung. Antibiotic therapy with amoxicillin/
clavulanic acid was started with no improvements seen in this pa-
tient, thus requiring further investigation. The patient underwent 
bronchoscopy for examination of bronchoalveolar lavage that re-
vealed increased lymphocytes (38%) and elevated CD4/CD8 ratio 
(4.5), without isolation of microorganisms. Corticotherapy with 60 
mg of prednisolone was initiated with progressive clinical and ana-
lytical improvement of the patient.
Discussion: The diagnosis of radiation recall pneumonitis is estab-
lished by a history of administration of a systemic agent after tho-
racic radiotherapy associated with typical symptoms and radio-
graphic abnormalities, after exclusion of other etiologies. The 
symptoms are dry cough, fever, dyspnea, and chest pain. The typi-
cal radiologic changes include ground-glass opacity in the previ-
ously irradiated lung. Treatment includes the withdrawal of the 
precipitating agent, application of corticosteroids, and supportive 
care. We present this case because of the few previously reported 
cases and to draw attention to the potential toxicity after a long 
time interval from the previous irradiation.

Keywords: Radiation recall pneumonitis. Thoracic radiotherapy. 
Systemic treatment.
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Introduction: Severe asthma comprises many distinct phenotypes 
and endotypes. Biological therapies have played a significant role 
in its treatment. Patients may be eligible for treatment with anti-
IL5, anti-IL4, and anti-IgE drugs. The study aimed to evaluate the 
experience in treating severe asthma patients with biological drugs 
approved by the hospital.
Methods: Retrospective analysis of patients with severe asthma 
treated with benralizumab, mepolizumab, and omalizumab since 
2016 was made. Sociodemographic variables, smoking history, co-
morbidities, total IgE or eosinophils, sensitization pattern, asthma 
control test (ACT), number of exacerbations, daily dose of inhaled 
corticosteroids, forced expiratory volume in 1 second (FEV1), dura-
tion of treatment and adverse effects were analyzed.
Results: A sample of 28 patients on biological drug therapy was 
obtained: 12 patients with omalizumab, 9 with benralizumab, and 
7 with mepolizumab. Most patients were female (75%), with a mean 
age of 56 years, and non-smokers, having been diagnosed in adult-
hood. The mean body mass index was 27 kg/m2 and the most fre-
quent comorbidities were rhinitis, followed by nasal polyposis. The 
mean peripheral blood eosinophil count at the start of treatment 
was 933 and 1,000 cells in patients with benralizumab and mepoli-
zumab therapy, respectively. In patients receiving omalizumab, 
there was an average total IgE value of 464 kU/L, and the sensitiza-
tion pattern presented by these patients was, in descending order: 
mites, pollens, grasses, and weeds. Clinical and functional improve-
ment was observed in all patients, with a reduction in the number 
of exacerbations and an increase in ACT (from 15 to 21), and a 
gradual increase in FEV1 (from 64% to 78%). The first patient start-
ed treatment in 2016 and 19 patients started therapy with biologi-
cal drugs in the last 3 years. The mean duration of treatment was 
31 months, with patients treated with omalizumab being those who 
had been on therapy for the longest time, followed by mepoli-
zumab and benralizumab. Most patients did not experience any side 
effects associated with the drugs, but therapy was discontinued in 
1 patient. Two patients experienced nausea and vomiting.
Conclusions: The experience with biological treatment in patients 
with asthma has been increasing in recent years, but it is still small 
for what is expected in an asthma consultation at a group II hospital. 
In this sample, it was not possible to compare the clinical character-
istics and eligibility criteria between the various treatments. It was 
found that all patients benefited from the treatment, with improved 
control of asthma, respiratory function, and exacerbations, increas-
ing the quality of life of these patients. The occurrence of adverse 
effects was rare, and the treatment is considered safe.
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PE 054. AFATINIB RESPONSE IN STAGE IV  
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Introduction: Epidermal growth factor receptor (EGFR) mutations 
changed the reality of non-small cell lung cancer (NSCLC) treatment 
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in advanced stages, the most common being the ones in exon 19 and 
21, in which the response to therapy with tyrosine-cinase inhibitors 
(TKIs) is well documented. On other hand, exon 18 mutations are 
extremely rare, and delE709_T710insD corresponds to around 0,1% 
when occurring as a sole mutation. It is potentially sensible to target 
therapy, although the clinical relevance of these mutations is still 
uncertain. There is also little information in literature in regard to 
the development of resistance mechanisms to TKIs in this population.
Case report: The authors report the case of a 76-year-old female 
patient, nonsmoker, with clinical history of hypertension, dyslipid-
emia, chronic gastritis, and chronic rhinitis. In September 2020, she 
started to experience fatigue, involuntary weight loss, and right 
trepopnea. She underwent a CT (computed tomography) thoracic 
scan that showed a large volume right pleural effusion. A diagnostic 
thoracocentesis was performed, and the diagnosis of lung adeno-
carcinoma was made. Immunohistochemistry results showed a PD-
L1 of 90% and the Next-Generation Sequencing (NGS) showed the 
existence of an exon 18 18delE709_T710insD EGFR mutation. Due 
to the severity of the patient’s symptoms, she was started on sys-
temic treatment with carboplatin plus pemetrexed, up to a total of 
4 cycles. Follow-up CT scan showed partial response, with reduction 
of the pleural effusion. The patient then started maintenance treat-
ment with pemetrexed in January 2021, that was stopped after 9 
cycles due hematologic toxicity and slight progression signs in the 
follow-up CT scan. In September 2021 the patient initiated treat-
ment with Afatinib 40 mg daily. Due to dermatologic toxicity, tran-
sient suspension of treatment was necessary, and later it was rein-
troduced with dosage reduction to 20 mg daily, that was well 
tolerated. The follow-up CT scan in March 2022 showed disease 
stability, although 3 months later, slight progression signs were 
evident (without fulfilling RECIST 1.1. criteria). She then underwent 
liquid biopsy for new molecular study, which showed the presence 
of EGFR exon 20 T790M resistance mutation. Osimertinib treatment 
was proposed, and approval is now pending. 
Discussion: There is scarcity in literature concerning the response 
of EGFR exon 18 mutations such as delE709_T710insD to EGFR-TKIs 
treatment, due to its rarity. Some studies seem to point to a pref-
erential in vitro response to second generation TKIs, such as Afa-
tinib. The authors report a case of tumor response/stability to Afa-
tinib in a patient with advanced stage NSCLC with a rare exon 18 
mutation, as well as the resistance mechanism to TKI treatment. 
The description of similar cases in literature is necessary, due to the 
impact it may have in decision-making in regard to therapy ap-
proach in patients with rare EGFR mutations. 
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Case report: The authors present the case of a 47-year-old male 
patient, born in Guinea-Bissau and living in Portugal for 10 years. He 
had a history of sickle cell disease and was being studied by his fam-
ily doctor for back pain with 10 months of evolution, with multiple 
visits to the ER for this reason. The lumbar spine CT (October/2021) 
showed diffuse disc prolapse of L4-L5 and L5-S1. As the pain com-
plaints got worse, a new lumbar spine CT scan was performed in 
June/2022, which showed osteolytic lesions of L5 and S1, with radio-
logic signs of a probable secondary nature. In July/2022, he went to 
the ER for neck pain for 3 days, with no other symptoms, namely 
neurological, systemic or respiratory. He performed a cervical CT 
which showed osteolytic lesions at the level of C6 and C7. Due to the 
suspicion of vertebral metastasis, he was admitted for study and pain 
control. In the complementary study, he performed a chest CT which 
showed a diffuse micronodular pattern in both lungs. Therefore, vid-

eobronchoscopy with bronchoalveolar lavage was performed, result-
ing in the diagnosis of Pulmonary Tuberculosis. Spinal MRI confirmed 
the presence of multiple osteolytic lesions, heterogeneously, with 
necrotic areas and, additionally, 2 paravertebral abscesses at C6 and 
D10, which were compatible with the diagnosis of Pott’s Disease. The 
patient started anti-bacillary drugs (Isoniazid, Rifampicin, Pyrazin-
amide and Ethambutol) and combined analgesic therapy, with good 
clinical evolution. He was evaluated by Orthopedics, with the indica-
tion for the use of dorsolombostat and surveillance, as an urgent 
surgical approach was not considered, and the patient is waiting 
evaluation in a neurosurgical consultation.
Discussion: Tuberculous spondylodiscitis or Pott’s disease is a dis-
ease with a nonspecific and often insidious clinical presentation, so 
a high level of suspicion is necessary for its diagnosis. The incidence 
of extrapulmonary tuberculosis is low, around 3% of cases, and the 
osteoarticular manifestations of tuberculosis are responsible for 
10% of these cases, being the third most frequent presentation of 
extrapulmonary disease. The axial skeleton is the most affected site 
(50%), most often the thoracolumbar junction. Cervical involve-
ment, as in this case, is even rarer (2 to 5% of cases).

Keywords: Pott’s disease. Extrapulmonary tuberculosis.
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Introduction: Evaluation with pulmonary function tests (PFT) in the 
preoperative period of aortic aneurysms is a common practice in 
several centres, aiming to reduce the morbidity and mortality as-
sociated with the surgery. The 1996 guidelines of the American As-
sociation of Respiratory Care include aortic aneurysms as relative 
contraindications to the performance of forced expiratory manoeu-
vres. However, there is little evidence regarding the risk of aneu-
rysmal rupture after these manoeuvres, with an increasing number 
of international studies suggesting its safety, especially in aneu-
rysms with a diameter of less than 6 cm.
Objectives: To document aneurysm-related complications after 
performing PFT (defined as going to the emergency department 
with symptoms compatible with aneurysm rupture; hospital admis-
sion or urgent surgery in the context of an aneurysm rupture in the 
month after PFT); as well as the description of the population re-
garding demographic data, comorbidities and pulmonary function.
Methods: Observational study in which were included adults pro-
posed for aortic aneurysm repair that underwent preoperative pul-
monary function tests in our laboratory, between March 2016 and 
February 2022. Data were collected from the hospital clinical files, 
according to the principle of pseudo-anonymization, and analysed 
using Excel.
Results: One hundred and five patients were included, with a mean 
age of 70 (51-91) years, 91% of whom were men. Fifty-four percent 
ex-smokers, 31% active smokers and 15% non-smokers. Most had 
some comorbidity: 78% had arterial hypertension, 33% heart failure, 
26% coronary heart disease, 20% COPD, 16% diabetes mellitus and 
12% cerebrovascular disease. The mean diameter of the aneurysms 
was 5.8 (3-12) cm, 23% of which were larger than 6 cm, with a 
maximum diameter of 12 cm. The majority (77%) were located in 
the infrarenal abdominal aorta, followed by the adrenal, descend-
ing thoracic (14%), renal abdominal and ascending thoracic aorta 
(2%). Ninety-nine percent of patients underwent spirometry, 54% 
plethysmography and 13% DLCO. Considering the PFT that met ac-
ceptability criteria (81%), 25%, 11% and 2% of patients had FEV1, 
FVC and TLC values, respectively, lower than 80% of the predicted 
value. Fourteen percent, 6% and 5% had FEV1, TLC and FVC values, 
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respectively, below the lower limit of normal. The most prevalent 
pulmonary functional alteration was obstruction (46%), followed by 
DLCO reduction (36%) and restriction (6%). Only 1 patient, hospital-
ized for a 6.1cm infrarenal abdominal aortic aneurysm, developed 
abdominal pain and hypotension 8 days after performing PFT, and 
underwent resection of the aneurysm by laparotomy the following 
day. He had only performed spirometry, with normal values. No 
other patient had any complication. 
Conclusions: This study is in line with the literature that advocates 
the safety of PFT in patients with aortic aneurysm. Despite the 
safety limits established by expert consensus, the evaluation by PFT 
seems to be safe even for larger aneurysmal dimensions, despite 
the less robust data due to the lower percentage of patients with 
these characteristics in the analysed sample.

Keywords: Spirometry. Plethysmography. Aneurysm. Aortic.

PE 057. A CASE OF POSSIBLE DISSEMINATED 
TUBERCULOSIS

M. Bragança, V. Maione, I. Macedo, M. Santos, F. Ferro, 
L. Carvalho, C. Bárbara

Centro Hospitalar Universitário Lisboa Norte.

Introduction: According to the 2021 Global TB Report, there is a gap 
of about 40% between new TB cases (9.9 million) and reported cases 
(5.8 million). Thus, a high clinical suspicion is essential to detect this 
pathology, which is of significant public health importance.
Case report: 32-year-old man, born in Cape Verde, residing in Portu-
gal since 2009 (but frequent flyer), cooker, with some socio-econom-
ic precariousness. No relevant personal history or usual medication. 
No smoking or ethanol habits. Presented to the ER for a 2-week 
course of left chest pain with pleuritic features and dry cough. He 
denied dyspnea, asthenia, sweating, fever, or weight loss. His labora-
tory results showed an elevation of CRP. Chest radiography revealed 
left pleural effusion. A chest CT was performed, which showed a left 
pleural effusion, causing a passive collapse of the lower lobe; small 
mediastinal ganglia; no relevant changes in the parenchyma; and 
splenic heterogeneity, conditioned by the presence of a heteroge-
neous hypodense mass, with 7 cm of the greatest axial axis. During 
hospitalization, he performed thoracentesis with a total output of 
4,300 ml of fluid, with exudate characteristics, with cytochemical 
examination showing lymphocytosis and elevation of ADA (45). Cyto-
logical examination with lymphocytes. Pleural biopsy without granu-
lomas. Mycobacteriological test negative. A bronchoscopy was per-
formed, which showed a regular endoscopic examination with a 
direct, cultural, and molecular examination negative for M. tubercu-
losis. Abdominal MRI was repeated, which confirmed a voluminous 
hypodense and low-uptake nodular lesion, measuring approximately 
7.5 cm in the upper half of the spleen. Laboratory investigation was 
carried out to exclude other pathologies subject to differential diag-
nosis, namely: B2 microglobulin, serum immunoglobulins, protein 
electrophoresis, ACE – without significant alterations; HIV 1/2, anti-
HTLV-I/II, and negative hepatitis B, C and E serology; CMV and E-Barr 
– IgG positive and IgM negative. The case was discussed with Hematol-
ogy, considering the hypothesis of lymphoma to be of low probability. 
Thus, we assumed the diagnosis of a possible case of left pleural 
tuberculosis with probable splenic dissemination (due to probable 
direct dissemination by contiguity (or possibly hematogenous) given 
the clinical and suggestive complementary exams and exclusion of 
other etiologies. We chose not to perform a biopsy spleen, given the 
high risk of hemorrhage. He then started a regimen with isoniazid, 
rifampicin, pyrazinamide, and ethambutol, having been discharged 
and referred to the CDP for further follow-up. Abdominal MRI was 
repeated after one month, which revealed a slight dimensional re-
duction of the large complex cystic lesion in the spleen.
Discussion: Tuberculosis is an infectious disease of extreme impor-
tance, not only at an individual level but also at a community level. 

Therefore, it is essential to suspect this pathology not only when 
the mycobacterium is detected at the direct/cultural/molecular 
examination level but also when there is high clinical and imaging 
suspicion, despite these negative tests. This case is intended to 
exemplify a less linear situation, but given the high clinical suspi-
cion, we assume a possible case and proceed with the treatment 
that proved to be effective.

Keywords: Pleural tuberculosis. Splenic abscess. Possible case of 
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PE 058. SPONTANEOUS PNEUMOTHORAX SECONDARY 
TO RADIOTHERAPY

J. Portela, V. Leite, I. Estalagem, M. Almeida, J. Silva, A.C. Vieira, 
I. Oliveira, F. Meneses, J. Soares

Pulmonary Department, Hospital Garcia de Orta.

Introduction: Radiotherapy plays a key role as part of the treat-
ment of various neoplasms, namely lung cancer. The most common 
pulmonary complication is radiation pneumonitis with possible pro-
gression to fibrosis, and pneumothorax is a rare complication. The 
diagnosis and treatment of Pneumothorax should be performed as 
early as possible due to the high risk of mortality.
Case report: Male, 75 years old, former smoker (55 pack-year) with 
a history of Arterial Hypertension and Hemorrhoidal Pathology. Re-
ferred to the Pulmonology consultation in April/2022 due to sus-
pected lung cancer. A Chest CT was performed with condensation 
of the apicoposterior segment of the left upper lobe (ULL) measur-
ing 6 × 3.9 cm and was submitted to bronchoscopy, which docu-
mented irregular and hypervascularized mucosa causing the reduc-
tion of the lumen of the anterior and apicoposterior divisions of the 
ULL. Biopsies were performed and histological result revealed inva-
sive squamous cell carcinoma with PDL1 of 1%. From the staging 
performed, PET-Scan highlighted two lesions in the sigmoid colon 
and rectum suggestive of metastasis, as well as central hypermeta-
bolic prostatic pathology. The Cranial MRI documents a single ex-
pansive lesion compatible with a secondary deposit of the lung 
cancer, being cystic-necrotic, measuring 12 × 19 × 13 mm and con-
ditioning a slight mass effect. Considering the colic lesions, he was 
submitted to Colonoscopy whose subsidiary exams revealed adeno-
mas, thus excluding secondary lesions. Thus, stage IV lung squamous 
cell carcinoma was diagnosed and, after discussion in a multidisci-
plinary reunion, proposed for cranioencephalic radiosurgery and 
concomitant pulmonary chemoradiotherapy. Chemotherapy with 
Carboplatin + Paclitaxel was started on May 30th and radiotherapy 
on July 11th, with doses of 30 Gy. On August 3rd, he was admitted 
to the ED due to sudden dyspnea and chest pain. On admission with 
tachycardia (130 bpm), normotensive (115/70 mmHg) and on pul-
monary auscultation with abolished VM in the left hemithorax. Ana-
lytically with Thrombocytopenia and Leukopenia, with Neutrophilia 
89%. X-ray revealed a left pneumothorax. An 18 Fr chest tube was 
placed in the 5th left intercostal space, anterior axillary line with-
out intercurrences, the drainage was oscillating and bubbling, with 
symptomatic relief and improvement in heart rate. After reviewing 
the CT-Thorax of the radiotherapy, which documents a cavitated 
lesion in the ULL and communicating with the bronchial tree, the 
case was discussed with Thoracic Surgery, assuming that the pneu-
mothorax corresponded to a post-radiotherapy fistula of the lesion. 
Considering the severe thrombocytopenia and the high surgical risk, 
it was decided to maintain conservative treatment and the patient 
initially showed clinical and imaging improvement. At the end of 6 
days of placement of the chest tube, due to non-expansion of total 
lung and non-functioning drainage, the patient was transferred to 
the Thoracic Surgery Service awaiting surgical resolution.
Discussion: The authors emphasize the case for the rarity of this 
complication secondary to radiotherapy, where there are only a few 
cases described in the literature. Although the patient underwent 
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conventional radiotherapy with low doses (< 40 Gy), the cavitated 
lesion brought an increased risk for the occurrence of this complica-
tion. Its detection is crucial as it is a potentially fatal situation re-
quiring urgent intervention.

Keywords: Pneumothorax. Radiotherapy. Squamous cell 
carcinoma.
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Introduction: Charcot-Marie-Tooth disease (CMT) is a slowly progres-
sive inherited disorder of the peripheral nervous system and is clini-
cally and genetically heterogeneous. It causes weakness and distal 
sensory loss of the limbs. Although relatively rare, some patients with 
CMT can have vocal cord paralysis and/or involvement of the respira-
tory muscles, particularly the diaphragm. We present the case of a 
woman with stridor as the inaugural manifestation of CMT disease.
Case report: 57 year-old female, non-smoker. Relevant medical his-
tory included asthma, arterial hypertension and type 2 diabetes. The 
patient came to the Emergency Department with worsening dyspnea 
over the last 3 days, associated with cough with mucous sputum. She 
denied fever or other symptoms. On observation she was polypneic, 
with intercostal and supraclavicular retraction and marked broncho-
spasm. Medical therapy was initiated, without significant improve-
ment. There were no relevant findings neither in the lab tests nor 
lung scans. Despite treatment directed to asthma exacerbation, the 
patient continued to deteriorate with respiratory distress, severe 
respiratory alkalemia and hyperlactatemia, ultimately leading to 
orotracheal intubation and invasive mechanical ventilation. The di-
agnosis of severe asthma exacerbation was assumed and the patient 
was admitted to our Respiratory ICU, however, clinical improvememt 
was remarkably fast. There was an episode of self-extubation with 
immediate onset of stridor. At that time, bilateral vocal cord paraly-
sis was documented and the patient was reintubated. An EMG was 
performed, which revealed moderate sensory-motor polyneuropathy 
with predominant sensory and axonal involvement, compatible with 
CMT type II hereditary neuropathy. A tracheostomy was performed, 
with the possibility of decannulation two weeks later. The patient 
was transferred from the Intensive Care Unit to the ward, and was 
later discharged without respiratory failure, under a physical and 
respiratory rehabilitation program. Currently, she still complaints of 
fatigue on medium efforts, attributable to the neuropathy, with 
asthma under control. At the moment the results of the genetic study 
to identify the mutation and subtype of CMT are pending.
Conclusions: Among CMT associated complications, vocal cord pa-
ralysis is still an underestimated diagnosis. Bilateral vocal cord pa-
ralysis can result in stridor and difficulty breathing and, although 
rare, progression to respiratory failure. It may be overlooked or 
misdiagnosed as asthma. The finding of bilateral vocal cord paraly-
sis due to an unknown cause should prompt an investigation for a 
neuromuscular disorder, particularly an hereditary neuropathy. 
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Introduction: COVID-19 pandemic presented a big challenge in the 
diagnosis and treatment of patients. In the approach to pneumonia, 

one of the biggest challenges is the determination of etiologic agent 
and adequation of treatment. When the progression of viral infec-
tion deteriorates, the problematics of nosocomial infections be-
comes more relevant. 
Case report: A 59-year-old man, with unremarkable medical his-
tory, nonsmoker, zero SARS-CoV-2 vaccine doses, presents to Emer-
gency Department for evaluation of 1 week cough and fever. At 
admission the had a severe respiratory insufficiency, rapidly wors-
ening and that lead to mechanical ventilation. From the initial as-
sessment there was increased inflammatory markers and SARS-
CoV-2 positive test. In the imaging findings predominates bilateral 
ground glass. The patient was put on remdesivir, dexamethasone 
and baricitinib. During hospitalization and due to the worsening of 
the clinical status, the patient underwent to chest computed to-
mography that showed lung abscesses, bilateral pleural effusion, 
areas of consolidation and ground glass. This finding raised the pos-
sibility of bacterial superinfection of nosocomial origin. The thora-
cocentesis excluded empyema. In the microbial exams was isolate 
a Klebsiella aerogenes in bronchial secretions and the patient was 
started on piperacillin/tazobactam. Despite the sensitivity to the 
prescribed antibiotic therapy, the patient couldn’t be wean off the 
ventilator and kept the before mention changes in lung parenchy-
ma. The patient underwent a new microbiological screening with 
the isolation of the same agent but increase resistance to antibiot-
ics. The patient was treated with piperacillin/tazobactam, merope-
nem and later with ceftazidime/avibactam. On the 3rd course of 
target antibiotic therapy there was an improvement of the patient. 
Even after the clinical improvement of the patient, he kept the 
need of oxygen therapy and in the imaging tests there was visible 
lung damage. The patient was discharged from the hospital with 
oxygen and on physical and respiratory rehabilitation program. Af-
ter 3 months the patient was reassessed in the clinic and underwent 
a new chest computed tomography that showed a huge improve-
ment without lung abscesses nor pleural effusion.
Discussion: The case demonstrates the therapeutical hardships 
when treating critical ill patients. The development of multiple 
infection with rising resistances to antibiotic therapy creates grow-
ing barriers in the treatment of patients. The authors report this 
case to highlights the importance of target antimicrobial therapy 
and careful selection of the correct antibiotic to prevent the emer-
gency of resistances.

Keywords: Bacterial superinfection. Antibiotic resistance. Severe 
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Introduction: Swyer-James-MacLeod Syndrome (SJS) is a rare condi-
tion characterized by unilateral hyperlucency of part or all the lung 
secondary to bronchiolitis obliterans in childhood. There is often a 
history of recurrent respiratory infections at an early age that com-
promise normal lung development, leading to vasculature hypopla-
sia and emphysema.
Case report: We present the case of an independent 59-year-old 
male, non-smoker, with a history of moderate obstructive sleep 
apnea, previous episode of PTE, bronchiectasis, type 2 chronic re-
spiratory failure under long-term oxygen therapy and pulmonary 
hypertension. Functionally, a very severe obstructive ventilatory 
disorder is documented. Analytically, no significant changes, name-
ly normal alpha-1-antitrypsin assay. He had an episode of emer-
gency use due to worsening dyspnea and was hospitalized for acute 
respiratory failure with acidemia in the context of infected bron-
chiectasis. Chest radiography showed hyperlucency and broncho-
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vascular marks attenuation in the left lung field. CT angiography 
allowed the exclusion of PTE and confirmed the presence of a hy-
perlucent left lung, with volume loss and reduction of ipsilateral 
vasculature, with signs of paraseptal emphysema. Extensive bilat-
eral bronchiectasis were also observed, more exuberant on the left. 
The imaging findings presented were consistent with a diagnosis of 
SJS, supported by a clinical history of lung disease in childhood. 
After this episode of severe respiratory failure requiring ventilatory 
support, the patient was followed up with guidance for a pre-lung 
transplant consultation. Functional respiratory reassessment docu-
mented a severe obstructive ventilatory disorder, with an increase 
in the RV% TLC ratio and total lung capacity, suggesting hyperinfla-
tion and decreased DLCO/SB and DLCO/VA, suggesting parenchymal 
pathology. The patient had an echocardiogram with evidence of 
moderate pulmonary hypertension and severe tricuspid regurgita-
tion with signs of right overload, of probable pulmonary etiology. 
He performed ventilation/perfusion scan, which documented a 
marked defect covering almost the entirety of the left lower lobe, 
practically superimposable on the ventilation and perfusion images. 
The evaluation determined a right lung receiving 77.5% of the per-
fusion, while the left only 22.5%. The patient is currently awaiting 
evaluation for possible lung transplantation.
Discussion: This case aims to highlight the importance of recognizing 
SJS in the differential diagnosis of unilateral hyperlucent lung, a rare 
and frequently underdiagnosed condition, as well as its potential 
association with bronchiectasis and risk of developing pulmonary hy-
pertension, largely conditioning its clinical evolution and prognosis, 
in this case with an unusual extent of disease progression.

Keywords: Swyer-James-Macleod syndrome. Hyperlucent lung. 
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Introduction: In 2021, the American Thoracic Society (ATS) and the 
European Respiratory Society (ERS) jointly adopted the new technical 
standards on interpretive strategies for routine lung function tests, 
replacing the latest recommendations from 2015. The new guidelines 
reinforced the non-use of fixed values as normality, but a lower lim-
it of normal and z-score through the Global Lung Function Initiative 
(GLI) reference equations. In addition, they brought a new formula 
and a new positivity criterion for the bronchodilation test and new 
criteria for stratification of severity in z-scores. The aim of this study 
was to characterize the population of patients who carried out a 
respiratory functional study according to the new guidelines, evaluat-
ing how some results obtained differ from previous standards.
Methods: Retrospective observational study of all patients who un-
derwent functional respiratory testing in July 2022 at the Patho-
physiology Laboratory of Leiria Hospital Center. In this period, the 
new criteria recommended by the ERS/ATS were already being 
used. Patients’ demographic characteristics, lung function data and 
the new and old reference values and equations were analyzed. 
Statistical analysis was performed using IBM SPSS Statistics 27®.
Results: The study included 208 patients, 108 (51.9%) men, with a 
median age 57.5 years. All patients performed spirometry and 122 
also plethysmography. In all patients with spirometric abnormalities 
(n = 73, 35.1%), severity was classified according to the new and old 
guidelines, with only 22 (30.1%) of patients achieving the same 
classification. The results of bronchodilator reversibility test were 
also obtained for the old and new guidelines, with more positive 
responses in the latter (29 vs. 18, p < 0.001).
Conclusions: Lung function tests are widely used in the diagnosis of 
many diseases. In our study, suspicion/monitoring of obstructive 

diseases were the most frequent indication for testing. Although 
most of the functional studies performed were normal, it was pos-
sible to identify 77 with abnormalities, most of which showed ob-
structive pattern. It was found that there were significant differ-
ences between the bronchodilation test and the severity 
classification when comparing the old and new guidelines, which 
reinforces the importance of the update.

Keywords: Lung function test. Spirometry. Plethysmography. 
Bronchodilator reversibility test. Severity criteria.
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Introduction: Severe asthma is a heterogeneous syndrome that encom-
passes different clinical phenotypes and patterns of inflammation. 
Early-onset allergic asthma is characterized by eosinophilic airway 
inflammation mediated by aeroallergens and is often accompanied by 
other allergic diseases. In contrast, other phenotypes of asthma or 
upper airway diseases such as chronic rhinosinusitis with nasal polypo-
sis have a late onset and are characterized by eosinophilia. With the 
growing use of biological therapy, there has been a transformation in 
the treatment of these diseases, since a more direct and targeted ac-
tion allows for more systemic and aggressive therapies.
Case report: 45-year-old male, non-smoker, truck driver, with a his-
tory of atopic dermatitis with frequent exacerbations, asthma and 
rhinoconjunctivitis since childhood. At the age of 20, he moved to the 
region of Aveiro and started follow-up in dermatology for severe 
atopic eczema that led to treatment with daily systemic corticoste-
roids (deflazacort 15 mg/day), phototherapy and immunosuppression 
(cyclosporine). Subsequently, he was referred to immunoallergology, 
where the studies revealed eosinophilia 0.49 × 109/L, total IgE 2,713 
UI/mL, prick skin tests with polysensitization to mites, pollens, ani-
mal and fungal epithelia and spirometry with severe fixed obstruc-
tion: FEV1 43.8% of predicted, FEV1/FVC post-bronchodilation (BD) 
50.2 and negative BD test. CT of the paranasal sinuses showed left 
septal deviation, bone spur on the left and nasal polyp on the right 
which led to observation by otolaryngologist, having undergone sep-
toplasty and turbinectomy in 2016, without evidence of polyposis. In 
2018, he begins desensitization treatment with immunotherapy with 
allergens for a mixture of mites and grasses, for only 1 year, without 
clinical benefit. Due to clinical (persistent and progressively more 
extensive skin lesions with lichenification and asthma exacerbations 
requiring multiple courses of corticosteroid therapy), analytical (eo-
sinophilia 0.86 × 109/L and total IgE 9,823 IU/mL) and functional 
(FEV1 31% of predicted) worsening, it is decided to start biological 
therapy. In January 2019, he started dupilumab 300 mg every 2 
weeks, with marked improvement in the skin, asthma control and 
slight functional improvement (FEV1 37% of predicted), with resolu-
tion of eosinophilia. However, he had severe conjunctivitis as an ad-
verse effect, which was incompatible with professional practice, so 
the patient asked for the drug to be discontinued. Subsequently, due 
to worsening of asthma, skin lesions and reappearance of eosino-
philia, it was decided, multidisciplinary, to start mepolizumab 100 
mg every 4 weeks. There was a respiratory improvement, however it 
also led to progressive worsening of atopic dermatitis. Given the 
impact of dermatitis on the patient’s quality of life, he agreed to 
restart dupilumab despite the possible adverse effects.
Discussion: In severe type 2 asthma, correct phenotyping plays a 
crucial role in the therapeutic approach of these patients. Precision 
treatment involves identifying the specific pathways of type 2 in-
flammation shared in different diseases, as well as the integration 
of biomarkers and deciding on the initial biological therapy. With 
this case we intend to show the importance of a precise clinical 
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phenotyping in order to select the best therapeutic option, resulting 
in better symptomatic control.

Keywords: Severe asthma. Biological therapy.
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Introduction: Spontaneous hemopneumothorax (SHP) is an unusual 
presentation in clinical practice. It is often mistaken for an iatro-
genic hemothorax resultant of a spontaneous pneumothorax drain-
age. It can be life threatening, so a prompt diagnosis and therapeu-
tic intervention are required.
Case report: We report a case of a 25 years-old, healthy and non-
smoker patient, presenting at the emergency room with a sudden 
episode of chest pleuritic pain and dyspnea, with no previous evi-
dence of trauma. On admission, the patient revealed no signs of 
hemodynamic instability and chest X-ray showed a left hydropneu-
mothorax on the left hemithorax; then, thoracic drainage revealed 
the presence of air and blood, then chest tube was placed with an 
initial drainage of 500 ml of blood. The patient was referred to a 
tertiary cardiopulmonary service, and considering the absence of 
continuous bleeding and of persistent air leak, the patient was suc-
cessful managed conservatively with thoracic tube until later dis-
charge. A thoracic CT after lung expansion and pleural fluid drainage 
revealed discrete paraseptal emphysema in apical regions, predomi-
nantly in the left lung, with no signs of bullae. After discharge the 
patient registered two new episodes of recurrence with spontaneous 
pneumothorax with no adjacent bleeding, and was later submitted 
to video -assisted thoracoscopy surgery for pleurodesis. Although this 
entity is well described with several case series, its physiopathologic 
mechanism is still debatable considering the lack of consistent intra-
operative findings and varying surgical methods. A torn adhesion be-
tween the parietal and visceral pleurae, a rupture of vascularized 
bullae and underlying lung parenchyma or torn congenital aberrant 
vessels branching from the pleural cupola and distributed in and 
around the bulla in the apex of the lung may be one of the respon-
sible mechanisms for bleeding as a result of a pneumothorax. 
Discussion: There are no specific guidelines for the management of 
SHP, and its clinical features may be dramatic and depend on the 
volume of blood loss and the amount of air leakage. Debate still 
surges between conservative tube placement and emergent surgical 
approach, with factors like hemodynamically stability, no persistent 
air leaks, no continuous bleeding, and no impaired lung expansion 
after tube placement being decisive for conservative therapy with 
tube thoracostomy alone. Interestingly, unlike our case with a 
1-year relapse, no recurrence rates with SP after SHP were de-
scribed in 9 series reports containing 201 patients, independently 
of the conservative or surgical approach. A possible mechanism of 
additional pleurodesis promoted by the presence of blood clots in 
the pleural space may cause a protection mechanism for subsequent 
recurrence, which failed to happen to this patient. 
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Case report: A 54-year-old woman, apparently healthy, without usual 
medication, underwent, in the context of the COVID-19 pandemic, a 
chest CT that revealed an extra-pulmonary and extra-pleural nodular 

lesion in the left paravertebral space, epicentered in the posterior 
mediastinum, suggestive of a neurogenic lesion (schwannoma/neuro-
fibroma), with differential diagnosis of solitary fibrous tumor of the 
pleura. An echocardiogram and routine blood work were also per-
formed, both without alterations. No previous complaints of dyspnea, 
chest pain, cough or sputum. Without anorexia or weight loss. Given 
the changes described in chest CT, the patient was referred for a 
pulmonology consultation. Subsequently, PET-CT (maximum SUV 8.07 
in its most central portion, without other metabolically active le-
sions), PFR (slight decrease in DLCO) and consequently BATT were 
performed. After biopsy, tissue sample examination shows compatible 
aspects with neuronal neoplasia, without evidence of malignancy, sug-
gestive of neurofibroma. Patient is awaiting surgical intervention.
Discussion: Mediastinal masses encompass a wide variety of benign 
and malignant lesions, which are sometimes incidentally identified 
on imaging tests. Neurofibroma is more frequent in the posterior 
mediastinum, usually as a single lesion, asymptomatic, with a rare 
incidence and variable prognosis. About 10% are malignant, and, in 
most cases, surgical treatment is indicated. In this case, the patient 
was diagnosed incidentally, without associated respiratory symp-
toms, as seen in most of these cases. In benign neurogenic tumors, 
PET CT has limited specificity due to a high rate of false positives, 
as in the case described. In this pandemic context, a greater use of 
chest CT was observed for the evaluation of bronchopulmonary and 
thoracic vascular changes, leading to superior catch up and/or di-
agnosis of incidentalomas.
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Introduction: Obstructive sleep apnea (OSA) is a known risk factor for 
stroke, and the risk associated with other sleep disorders is not yet 
fully understood. In turn, stroke patients have a higher risk of develop-
ing sleep disorders, such as OSA and central sleep apnea (CSA). Similar 
to what is observed in the general population, OSA is more common 
than CSA in stroke patients. CSA can occur especially in the first days 
after the neurological event and some patients with CSA progress to 
OSA. Many patients may have undiagnosed pre-stroke sleep distur-
bances. Comorbidities such as high blood pressure and obesity in-
crease the risk of developing sleep disorders after stroke. Central 
sleep apnea with Cheyne-Stokes breathing (CSA-CS) is characterized 
by recurrent central apneas and hypopneas alternating with periods 
of increasing and decreasing respiratory flow with a duration of at 
least 40 seconds. Although heart failure is the main cause of CSA-CS, 
some studies suggest that it can happen after a stroke. The presence 
of sleep disorders after stroke has been shown to be associated with 
a worse prognosis. Some studies have demonstrated significant im-
provements in functional recovery after the event with the treatment 
of sleep disorders with positive pressure ventilation.
Case report: We present the case of a 66 years old male patient, 
retired mechanical engineer. Former smoker for 10 years with a 
smoking load of 25 pack year. Personal history of arterial hyperten-
sion, dyslipidemia and benign prostatic hypertrophy. Complaints of 
long-term snoring, without other symptoms, with overweight. Hos-
pitalization due to dysarthria and left hemiparesis, with brachio-
facial predominance. Cranial computed tomography revealed right 
putamen parenchymal hematoma with perilesional vasogenic ede-
ma. During the period of hospitalization with partial improvement 
of the neurologic condition, having been registered snoring, apneas 
and excessive daytime sleepiness. At discharge, he was referred to 
the Pulmonology consultation for study. He had a classification of 
13 on the Epworth scale, overweight with a body mass index at the 
upper limit of normality (25 Kg/m2), class II Mallampati, abdominal 
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circumference of 95 cm and neck circumference of 40 cm. Respira-
tory function tests, arterial blood gas analysis and echocardiogram 
showed no alterations. Polysomnography was performed about 1 
week after the event, which revealed CSS-CS, with an apnea-hypop-
nea index of 25.5/h. The study, without ventilation, was repeated 
at 1 year and 5 years post-stroke, maintaining central events.
Discussion: Sleep disorders can be considered a risk factor and 
consequence of stroke, influencing the prognosis of the disease. 
Although OSA is the most frequently observed sleep disorder, CSA 
may also be present, and it is important to investigate, diagnose 
and adapt the treatment.
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Introduction: Myotonic Dystrophy type 1 (DM1) is an autosomal dom-
inant degenerative neuromuscular disease. It has a multisystemic 
involvement and causes muscle weakness, myotonia and muscle at-
rophy. It often leads to restrictive ventilatory impairment, evolving 
to diaphragmatic dysfunction. Respiratory failure is the most common 
cause of death among these patients. There are reports of the ben-
efits of physical training in delaying the progression of the disease.
Case report: We present the case of a 20-year-old female with con-
genital DM1 and intellectual impairment attending Pulmonology/
Ventilotherapy consultations. She had myotonia of the hands, with 
no interference in her daily activities, and no complaints of dyspnoea 
or daytime sleepiness. Her follow-up in Pulmonology started in 2020, 
at the age of 18, exhibiting at the time cough peak flow (CPF) and 
peak expiratory flow (PEF) of 270 and a normal spirometry in sitting 
and supine positions. One year later her pulmonary function had 
worsened, already with diaphragmatic dysfunction with a fall of the 
forced vital capacity (FVC) value in dorsal decubitus of 22% (96% sit-
ting; 74% dorsal decubitus). She had a restrictive ventilatory impair-
ment in supine position, defined by spirometric parameters, without 
criteria for initiating ventilatory support. By that time, she also 
showed an important decrease in CPF (180), with recommendation 
for air stacking and assisted cough manoeuvres, as well as respira-
tory rehabilitation with respiratory muscle strengthening exercises. 
In 2022, after respiratory rehabilitation, her pulmonary function was 
normalized (FVC sitting 92%, FVC supine 88%) and there was an im-
provement of PEF (340) and CPF (300).
Discussion: This case of a young patient with congenital DM1 high-
lights the benefits of inspiratory muscle training as it allowed her 
to totally recover from her functional alterations, namely diaphrag-
matic dysfunction. As this is the most frequent cause of death in 
these patients, this case reinforces the importance of an early ref-
erence for respiratory rehabilitation in order to delay the progres-
sion of the disease.

Keywords: Myotonic dystrophy. Diaphragmatic dysfunction. 
Rehabilitation.

PE 068. EXTENSIVE ERYTHEMATOUS LESIONS  
IN THE CONTEXT OF CUTANEOUS TOXICITY  
TO PEMETREXED – A CASE REPORT

C. Parra, L. Nascimento, S. Raimundo, M. Conde, A. Loureiro

Pulmonology Department, Trás-os-Montes e Alto Douro Hospital 
Center.

Introduction: Pemetrexed is an approved antifolate for the treat-
ment of NSCLC and has an overall favorable toxicity profile. The 

main associated toxicities are asthenia, nausea, diarrhea, myelo-
suppression and rash. Skin toxicities are frequently reported, espe-
cially when in association with platinum. Prophylactic corticoste-
roid therapy reduces severe toxicities and is administered 
systematically. There are few case reports of cutaneous toxicity to 
pemetrexed, the most common being: facial/periorbital edema and 
limb edema.
Case report: Female, 68 years old, non-smoker. History of diabetes 
mellitus and ocular tumor lesion in follow-up at an ophthalmology 
consultation. Diagnosis of pulmonary adenocarcinoma in April 2012, 
with EGFR mutation, stage IB at diagnosis. She underwent right 
upper lobectomy in May 2012 - pT1bN0Mx with free margins, with-
out pleural, lymphatic or venous invasion; having maintained sur-
veillance. In December 2012, PET-FDG showing right perihilar hyp-
eruptake suggestive of recurrence; ocular lesion submitted to 
cytology and biopsy that confirmed ocular metastasis of pulmonary 
adenocarcinoma, having been decided on radiotherapy directed to 
the left orbit and treatment with carboplatin and pemetrexed (1 
cycle). The patient progressed to second-line Gefitinib, with stable 
disease until January 2017, when he started to experience acute 
confusional syndrome and gait alteration in the context of cerebel-
lar metastasis - holocraneal radiotherapy was performed. Simulta-
neously, a bone lesion was identified on D12, which a biopsy con-
firmed to be a metastasis, and radiotherapy was also performed in 
this location. Negative T790m mutation screening so Gefitinib was 
maintained. In July 2020, new cerebral progression, now with mul-
tiple scattered lesions, which radionology considered not to be able 
to be safely irradiated effectively, so palliative systemic treatment 
was started with carboplatin and pemetrexed. After 2 cycles the 
disease remained stable, so completed 6 doublet cycles and contin-
ued pemetrexed in maintenance. After 6 maintenance cycles with 
Pemetrexed, recourse to the emergency department for marked 
erythema and edema of the lower limbs that extended from the 
toes, involving the lower 2/3 of the legs, with hardened skin main-
ly on the sole of the foot and associated with itching. Functional 
impotence due to cutaneous involvement. Erythematous lesions 
also on the upper limbs. Analytically, anemia 11 g/dL, neutropenia 
1,102 cells/uL, thrombocytopenia 67,000/ul platelets and elevated 
C-reactive protein 9.2 mg/dL. She is then admitted to the hospital 
for suspected cutaneous adverse reaction and concomitant hema-
tologic toxicity. As an infectious cause could not be excluded from 
the start, so empirical antibiotic therapy with Ceftriaxone was 
given. She also took a course of systemic corticosteroid therapy. 
During hospitalization, there was a progressive improvement of the 
erythema and edema of the upper and lower limbs; at discharge 
with distal scaly lesions but no inflammatory signs. There was also 
improvement in chemotherapy-associated pancytopenia. In April 
2020, liquid biopsy had identified the T790m mutation, so post-
hospitalization Osimertinib was started, which she still maintains 
today, with disease stability.
Discussion: We report a rare form of cutaneous toxicity of peme-
trexed. Discontinuation of treatment is not routinely recommended 
but depends on the benefit-risk balance of each individual case.

Keywords: Skin toxicity to pemetrexed. Lung cancer.
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Introduction: In the initial approach to suspected lung cancer, 
other differential diagnoses should not be forgotten, namely in non-
smoking patients with known exposure to biomass. Non-oncological 
diagnoses such as pulmonary tuberculosis, bacterial or fungal pneu-
monia, sarcoidosis, pneumoconiosis or other rarer diagnoses, such 
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as bronchial anthracofibrosis, should be considered during the di-
agnostic process.
Case report: 61-year-old female, resident in Angola. Non-smoking. 
Resident in housing with wood oven, since childhood, with massive 
exposure to biomass. Referred to the Pulmonology Consultation due 
to dry cough with one month of evolution. On physical exam, bi-
basal crackles were highlighted. Chest x-ray showed right parahilar 
opacity with superior hilum deviation. Computed tomography scan 
(CT) of the chest revealed a volumetric reduction of the right upper 
lobe and a perihilar hyperdensity of 30 mm, matching mass versus 
pulmonary atelectasis. She underwent two videobronchofibrosco-
pies, which revealed infiltrative signs in the right upper lobar bron-
chus, causing segmental bronchial obstruction in 90% and foci of 
anthracosis in the right bronchial tree. Brush cytology and bron-
chial biopsies were negative for neoplasia, bronchial washings were 
negative for neoplasia and infectious etiology. Given the diagnostic 
hypothesis of neoplasia, PET-CT was requested, which revealed ab-
normal uptake of FDG in the right lung mass (SUVmax 11) and supra 
and infradiaphragmatic adenopathies (SUVmax 5-13), suggestive of 
metabolically active neoplastic tissue. She underwent two transtho-
racic needle aspirations, the first inconclusive, the second revealed 
fibrosis, inflammatory infiltrate and small epithelioid granulomas, 
without necrosis, with multinucleated giant cells. Other diagnostic 
hypotheses were considered: pulmonary/disseminated tuberculosis 
or sarcoidosis. A VATS lymph node biopsy was then proposed, whose 
histology revealed multiple areas of hyalinized fibrosis and exten-
sive histiocytosis in relation to fibrosis and with abundant anthra-
cotic pigment. No evidence of granulomas or neoplasia were found. 
Analytically no changes and normal angiotensin converting enzyme; 
sputum mycobacteriology was negative. Subsequently, for further 
investigation of left pleural effusion, she was submitted to a new 
VBF with similar endoscopic findings and with a culture of mycobac-
teriological examination of bronchial lavage positive for Mycobac-
terium tuberculosis (7 colonies/tube). The final diagnoses of bron-
chial anthracofibrosis in association with confirmed pulmonary 
tuberculosis and possible pleural tuberculosis were assumed. The 
patient was referred to the Pneumological Diagnosis Center of 
Setúbal to start antitubercular therapy. She was also treated symp-
tomatically with bronchodilators.
Discussion: Bronchial anthracofibrosis is a pathology characterized 
by anthrachotic pigmentation of the bronchial mucosa, associated 
with inflammation and fibrosis with bronchial distortion and nar-
rowing, being an endoscopic diagnosis. Exposure to biomass fuel 
smoke is a recognized risk factor as the disease most often affects 
elderly housewives in developing countries who live in a rural area 
and who regularly cook using biomass fuel in a poorly ventilated 
kitchen. It is a pathology often associated with chronic obstructive 
pulmonary disease, tuberculosis and lung cancer (given the risk fac-
tor they share). In short, it is a diagnosis of exclusion that requires 
an exhaustive and assertive diagnostic process.

Keywords: Bronchial anthracofibrosis. Biomass. Pulmonary 
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Introduction: Amyotrophic lateral sclerosis (ALS) is a rare and pro-
gressive neurodegenerative disease characterized by progressive 
voluntary muscle weakness. The median survival is 2 to 5 years, 
with respiratory insufficiency being the leading cause of morbimor-
tality. Given the complex needs of these patients and their families, 
a multidisciplinary approach to care is paramount and has demon-

strated that can improve survival and quality of life in these pa-
tients, with emphasis to effective non-invasive ventilatory support 
(NIV).
Objectives: To describe the ALS Multidisciplinary Unit of Hospital 
Prof. Dr. Fernando Fonseca (HFF) and characterize the patients 
treated in terms of clinical, functional and ventilatory support data.
Methods: Retrospective study of the patients with ALS treated at 
the multidisciplinary unit of HFF. The clinical data were obtained 
through consultation of the computerized medical records.
Results: The ALS Multidisciplinary Unit of HFF, established in Janu-
ary 2022, involves Neurology, Pulmonology, Physical Medicine and 
Rehabilitation, Palliative Care, Nutrition, Speech Therapy and Psy-
chology. The patients have periodic pneumological evaluations ev-
ery 3 months, with respiratory function tests (spirometry in the 
seated and supine position, respiratory muscle strength, arterial 
blood gas, nasal sniff and peak cough flow), and clinical assessment 
for symptoms of hypoventilation, ineffective cough and dysphagia. 
Percutaneous endoscopic gastrostomy (PEG) placement is discussed 
with Gastroenterology and, if needed, can be done in patients with 
NIV with the support of a Pulmonologist. This unit currently follows 
20 patients, with a median age of 68 years and an equitable distri-
bution of genders. Most patients have nasal sniff < 40 cmH2O (90%). 
Half of the patients have low peak cough flow < 160 mL. Only 20% 
of patients have a fall of > 25% of the forced vital capacity when in 
the supine position compared to basal values. The majority of pa-
tients have bi-level NIV support (85%), and 2 of them require life 
support ventilation > 16h. To optimize cough and secretions man-
agement 80% use cough assist devices. Five of the patients had PEG 
and another 3 are waiting for its placement.
Conclusions: ALS patients follow-up in a multidisciplinary unit op-
timizes their clinical and functional evaluation and consequently 
the therapeutic management, both pharmacologic and non-pharma-
cologic. The periodic respiratory function and nutritional assess-
ment allows for an early detection of functional deterioration and 
timely initiation of NIV, cough-assist devices and PEG placement, 
which are associated with the improvement of quality of life of 
these patients.
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Introduction: Immunotherapy represented a major advance in the 
treatment of several types of cancer, namely advanced non-small cell 
lung cancer. It is generally a well-tolerated treatment, but it has the 
potential to deregulate the immune system at various levels and 
generate immune-mediated adverse events (ImAE). The approach 
and management of these differs according to their severity, knowing 
that a re-exposure implies the risk of recurrence or development of 
new ImAE. Rechallenge is a hypothesis after an ImAE of moderate 
severity and in some severe cases, but there are few studies that 
support clinical practice, as it is still based mainly on individual risk-
benefit analysis, given the available therapeutic alternatives.
Case report: The case of a man, 65A, ex-smoker (80 UMA) is pre-
sented. Diagnosis of lung adenocarcinoma, cT3N0M0 - IIB in May 
2018. No EGFR mutations or ALK rearrangement, 0% PDL1 expres-
sion. Thoracic radiotherapy was performed as initial treatment with 
disease stability. At 13 months post-radiotherapy, chest CT shows 
local (T4) and lymph node (N1) tumor progression; proposed rebi-
opsy but refusal of BTT by the patient in view of the associated risk. 
Liquid biopsy was performed (without identification of therapeutic 
targets) and chemotherapy was started with carboplatin and peme-
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trexed, 4 cycles, with stable disease. At 4 months of surveillance, 
chest CT shows new local tumor progression and Docetaxel was 
initiated and maintained for 6 cycles, with stability. At 4 weeks 
after the last cycle, evidence of tumor reduction of the main mass 
but new focus of sclerosis in the body of D10, scintigraphy showing 
intense osteoblastic hyperactivity suggestive of metastasis. Treat-
ment with Nivolumab proposed. At 2 months of treatment, analyti-
cal control showing de novo thyrotoxicosis (TSH 0.01 mIU/L, T4L 24 
pml/L) with elevated TRABs 3.2 U/L; and 2 weeks later elevated 
transaminases compatible with hepatitis CTCAE G2. Nivolumab was 
discontinued but due to analytical worsening (AST 189, ALT 282 IU/
mL), prednisolone 60 mg/day was started with gradual improve-
ment of the changes and allowing a reduction in the corticosteroid 
dose. Chest CT 3 weeks after discontinuation showing partial re-
sponse. In view of the response and resolution of toxicity, it was 
decided to rechallenge with Nivolumab under close monitoring. At 
10 months post-reintroduction, chest CT again showing peritumoral 
ground glass of uncertain etiology. In view of the suspicion of pneu-
monitis, immunotherapy was suspended again. Bronchoscopy, bron-
chial biopsies and aspirate were performed. A course of antibiotic 
therapy was performed and prednisolone was started again. No 
microbiological isolations. Reassessment CT 6 weeks after discon-
tinuation of treatment showing peritumoral ground glass resolution. 
The case was re-discussed in a multidisciplinary meeting and in the 
absence of new therapeutic targets, a new rechallenge was decid-
ed. At the time of submission, the patient was on Nivolumab once 
more, for 5 weeks and systemic corticosteroid therapy was discon-
tinued. The decision to reintroduce immunotherapy after a non-
mild ImAE is especially challenging given the lack of clear scientif-
ic-based guidelines to support it, especially when during follow-up 
it is not possible to identify new therapeutic targets and having 
already carried out several lines of systemic treatment.
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Introduction: musculoskeletal tuberculosis comprises bone and 
joint tuberculosis. Worldwide, this constitutes 10-35% of all cases 
of extrapulmonary tuberculosis. A higher incidence is found in im-
migrants from endemic areas. The most common presentation is in 
the form of Pott’s disease, where the spinal column is affected. The 
authors present 2 cases of Pott’s disease.
Case reports: 44 year-old female patient, from São Tomé, with ap-
proximately 3 years of evolution of lumbar pain, weight loss of 6 kg 
and night sweats. In this context, a dorsolumbar CT was carried out, 
which revealed spondylodiscitis of D3, D4, D5 and D6, with acquired 
arthrodesis, and also of D10 to L2 and S1 to S4 and a collection near 
the right psoas, suggesting probable infectious/neoplastic etiology. 
She was hospitalized for investigation. Percutaneous drainage of the 
collection was performed and culture revealed Mycobacterium tu-
berculosis (MTB). Evaluated by Neurosurgery without surgical indi-
cation. The patient was discharged and referred to the Center for 
Pneumological Diagnosis (CDP). During follow-up at the CDP due to 
worsening of pain complaints, she was reassessed by Pain Medicine 
and Neurosurgery, maintaining conservative treatment. The second 
case report is a 65-year-old female, migrant from Angola, admitted 
after being brought to the emergency department for prostration 
in the context of hypoglycemia, with fever and consumptive symp-
toms - asthenia, weight loss of 10 kg in 2 months and anorexia. 
Fever was attributed to a urinary tract infection due to 1-month 
evolution dysuria. She performed a thoraco-abdomino-pelvic CT 

with evidence of left perihilar neoformation of neoplastic sugges-
tion, mediastinal adenopathies, bilateral pulmonary nodules and 
secondary lesion of the 10th costal arch to the left. She started 
antibiotic therapy directed at Staphylococcus capitis (blood cul-
ture) and Klebsiella aeruginosa (urine culture), with linezolide and 
piperacillin/tazobactam, 10 and 6 days, respectively. A bronchofi-
broscopy was performed to biopsy the lesion, which was not possi-
ble due to proximity of the great vessels and increased iatrogenic 
risk in this context. Bronchoalveolar lavage was done and the prod-
ucts were sent for study (PCR and mycobacteriology). An echo-
guided biopsy of the hypoechoic lesion of the 10th rib was carried 
out. Mycobacteriological result was positive for MTB and histology 
of the bone biopsy showed a granulomatous lesion. Thus, the pa-
tient was referred to the CDP and initiated first line antibacillaries. 
Due to clinical worsening she was referred again to the ER with the 
need for hospitalization. Due to uncontrolled pain complaints, a 
dorsolumbar MRI was performed with evidence of involvement of 
the dorsolumbar spinal rachis by tuberculosis with D12 spondylitis. 
Evaluated by Neurosurgery with indication for bed rest and lifting 
with Jewett brace. Later on, due to worsening of pain complaints, 
a new MRI was repeated, which showed worsening of the vertebral 
lesion, with surgical indication.
Discussion: This paper describes two cases of bone tuberculosis, 
which have become more frequent in our clinical practice with 
globalization. It is important to emphasize the high degree of sus-
picion in patients with a long-lasting clinical presentation of low 
back pain, with no previous study and no accompanying consump-
tive symptoms.

Keywords: Tuberculose. Mal de Pott.

PE 073. KAPOSI SARCOMA WITH EXTENSIVE PULMONARY 
INVOLVEMENT IN AN IMMUNOCOMPETENT PATIENT

M. Maia e Silva, C. Alves, M. Osório, R. Melo, F. Rodrigues

Hospital Prof. Dr. Fernando Fonseca.

Introduction: Kaposi sarcoma is an angioproliferative tumor associ-
ated with human herpesvirus 8 (HHV-8). There are four variants: 
classic, endemic, iatrogenic (related to organ transplantation or 
immunosupressants) or epidemic (associated with human immuno-
deficiency virus (HIV)). The endemic variant is usually characterized 
by indolent mucocutaneous disease, though it can have a rapid 
progression with poor response to treatment. Pulmonary involve-
ment is rare in immunocompetent patients. Systemic chemotherapy 
is recommended in widespread mucocutaneous or rapidly progres-
sive disease with visceral involvement.
Case report: 67-year-old male patient from Cabo Verde, with no 
relevant past medical history. He was referred to Dermatology to 
investigate a cutaneous lesion in the inner left malleolus. Skin bi-
opsy was diagnostic of Kaposi sarcoma and the patient was referred 
to Medical Oncology. HIV test was negative. Thoracic CT showed 
bilateral lesions suggestive of pulmonary metastasis and the patient 
initiated radiation therapy of the skin lesion and systemic chemo-
therapy with doxorubicin due to lung involvement. After a year of 
treatment there was evidence of disease progression and second-
line paclitaxel was initiated. After completion of the first cycle the 
patient presented at the Emergency Department with sudden onset 
dyspnea and left pleuritic chest pain. On physical examination he 
was alert, tachypneic and required oxygen therapy. On lung exami-
nation he presented with abolished breath sounds in the left hemi-
thorax and dispersed rales in the left hemithorax. Chest x-ray re-
vealed large left pneumothorax and ill-defined rounded opacities in 
the right lung. A left chest tube was inserted and the patient was 
admitted to the Pulmonology Ward. The thoracic CT showed bilat-
eral lung metastasis, bilateral small pleural effusions, well placed 
left chest tube with a small homolateral pneumothorax and small 
right pneumothorax that resolved with conservative management. 
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The skin lesion was ulcerated and presented with signs of infection, 
and antibiotic treatment was initiated with amoxicillin/clavulanic 
acid and altered to ciprofloxacin due to isolation in the pus sample 
of Pseudomonas aeruginosa. After 19 days of hospitalization the 
patient had a sudden episode of chest pain, depression of the level 
of consciousness and bradycardia, progressing to cardiac arrest.
Discussion: This case features a rare presentation of endemic Ka-
posi sarcoma in an immunocompetent patient, with a very extensive 
pulmonary involvement complicated by bilateral spontaneous pneu-
mothorax and disease progression after treatment with two lines of 
systemic chemotherapy.
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Introduction: Amyloidosis is a rare condition characterized by de-
position and accumulation of an abnormal insoluble protein in 
various tissues and organs, leading to dysfunction and disease that 
can be primary or secondary and take a systemic or localized form. 
Amyloidosis of the respiratory system, most commonly of light 
chains, can manifest as tracheobronchial, diffuse alveolo-septal, 
pulmonary nodular, mediastinal or pleural ganglionic forms.
Case report: Male, 78 years old. Former smoker (20 A). Personal 
history of essential hypertension, dyslipidemia, atrial fibrillation, 
benign prostatic hypertrophy and heterozygosity for beta-thalas-
semia. He went to primary care for throat disconfort and pharyn-
geal foreign body sensation. A chest X-ray was performed as part of 
the investigation, which showed a heterogeneous-looking right 
parahilar nodule measuring about 4 cm and another smaller right 
nodule in a retrocardiac position. A chest CT was performed for 
clarification, in which multiple, bilateral, extensively calcified nod-
ules were observed, the largest in the apical segment of the LID 
measuring about 46 mm. There were also 4 nodules in the LSD, the 
largest of these in the anterior segment contacting the mediastinal 
pleura with a diameter of 29 mm. On the left, 4 nodules stood out, 
the largest of these in the medial basal segment of the LEL, with 
approximately 21 mm in diameter. Referral to the pulmonology con-
sultation for study of lung nodules, asymptomatic then. Investiga-
tion with PET-FDG continued which showed anomalous but discrete 
uptake of the nodules (Q SUVmax 3.7, of the largest nodule). Bron-
choscopy with no endobronchial lesions. BAL with mild lymphocyto-
sis 33%, CD4/CD8 ratio 1.3. No microbiological isolations. Anatomo-
pathological study of BAL and aspirate negative. Transthoracic 
biopsy of right lower lobe nodule revealed parenchyma flaps almost 
completely replaced by acellular eosinophilic amorphous material, 
at the periphery with discrete mononuclear infiltrate with lympho-
cytes, well-differentiated plasma cells and rare multinucleated gi-
ant cells. Immunohistochemical study with labeling of the plasma-
cytic population for lambda light chains, absence of labeling for K 
light chains. Search for amyloid substance by the Congo red tech-
nique, with a positive result - concluding that it is a nodular amyloid 
tumor. The patient was referred to internal medicine consultation 
for a better assessment of the presence of a systemic form. From 
the extended investigation: Electrophoresis of serum and urinary 
proteins without alterations; Elevated serum free light chains but 
normal ratio; Immunoglobulins within normal parameters; negative 
ANA, anti-CCP and ANCA screening. Transthoracic echocardiogra-
phy: Slight degenerative changes of the valve structures without 
significant hemodynamic compromise. Mild aortic insufficiency. 
Overall conserved left ventricular systolic function, LVEF 67%. Scin-
tigraphy with DPD-99mTc was performed to clarify that it was not 

suggestive of cardiac amyloidosis. Normal myelogram. Thus, the 
diagnosis of localized AL nodular pulmonary amyloidosis was as-
sumed. The patient remains asymptomatic and imaging stable at 15 
months of follow-up.
Discussion: Pulmonary amyloidomas without systemic disease are 
rare, mostly asymptomatic and can resemble lung neoplasms, which 
is the main differential diagnosis. These are slow-growing lesions, 
which may calcify or cavitate, and are associated with an excellent 
prognosis, so most of them do not require targeted treatment.
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Introduction: Most tumors that affect the tracheobronchial tree are 
malignant, with benign lesions representing < 2% of all cases. Fibro-
epithelial polyps are benign proliferations that most commonly af-
fect the skin and the genitourinary system; Respiratory system in-
volvement is infrequent and tracheal involvement is especially rare. 
The pathophysiology of this entity is not clearly known, but it is 
thought that it may be a type of inflammatory polyp, based on some 
irritation or inflammation process resulting from smoke inhalation, 
COPD, asthma or chronic infection. When they involve the bronchi, 
they present with mild symptoms or symptoms related to pneumo-
nia, with airway obstruction and hemoptysis being rare; however, 
when the location is tracheal, the picture tends to be more frustrat-
ing, leading to a delay in diagnosis.
Case report: We present the case of a 61-year-old woman, smoker 
(20 UMA). Personal history of psoriatic arthritis, hypertension, de-
pressive syndrome and HBV infection in the past. No history of re-
spiratory disease. Referred to pulmonology consultation due to 
changes in high resolution chest CT. The patient had no respiratory 
symptoms or changes on physical examination. On chest CT, she 
presented with diffuse reticular pattern with interstitial disorgani-
zation, areas of predominantly peripheral septal thickening with 
scant bilateral parahilar cylindrical bronchiectasis and slight cisural 
thickening. On the wall of the trachea, in the latero-left position, 
an intraluminal lesion described as nodular with approximately 17 
mm was evident. Reviewing previous images, tracheal lesion al-
ready present in imaging exams 4 years before and with superimpos-
able appearance. Flexible bronchoscopy was performed, which 
confirmed the presence of an exophytic lesion on the right antero-
lateral wall of the trachea, 4 cm from the main carina, with well-
defined contours, lobulated, pedunculated, mobile appearance, 
with signs of neovascularization. Remaining tracheobronchial tree 
unchanged. BAL was performed for suspected interstitial involve-
ment by rheumatologic disease; immunological study showed mac-
rophagic alveolitis with some macrophages, intracellular inclusions 
suggestive of smoking habits. Bronchial aspirate without microbio-
logical isolations. Referred to an advanced bronchoscopy center 
where she underwent complete excision by rigid bronchoscopy with 
the tracheoscope bevel and direct rigid forceps; diode laser used in 
the base of the injury. The anatomopathological study described a 
polypoid lesion measuring 0.8 × 1.2 × 0.6 cm, with a lobulated 
configuration, lined by respiratory-type epithelium, with squamous 
metaplasia. Chorion with sclerohyalinized stroma, with small ec-
tatic vessels and very slight inflammation – fibroepithelial polyp of 
the trachea. Bronchoscopic reassessment 1 and 3 months after re-
section without signs of recurrence. The patient was followed up 
and reassessed with thoracic CT and bronchoscopy, currently every 
6 months. At 23 months of follow-up, she remained asymptomatic 
and had no evidence of recurrence. Due to its infrequency, there is 
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a low level of suspicion for benign tumors of the trachea, which 
sometimes leads to delay in diagnosis.
Discussion: Considering its benign nature, the need for a surgical 
approach is rare, and the minimally invasive bronchoscopic ap-
proach is the preferred approach. Some authors recommend anti-
biotic therapy or corticosteroids as an initial approach in small le-
sions, although cases of recurrence after this approach have been 
described. Follow-up and reassessment with chest CT and/or bron-
choscopy is recommended.
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Introduction: Asthma is a heterogeneous disease characterized by 
chronic inflammation of the airways. It is defined by a history of 
respiratory symptoms, namely dyspnoea, wheezing, chest oppres-
sion and cough, varying over time and in intensity. Wheezing is a 
common manifestation of respiratory pathology in adults. Although 
its presence more frequently indicates airway obstruction in rela-
tion to asthma or chronic obstructive pulmonary disease (COPD), its 
aetiology is related to a wide range of other diseases, to be consid-
ered in the differential diagnosis.
Case report: 40-year-old female, born in Angola, non-smoker. This 
patient was diagnosed with asthma at 20 years of age, following 
an unexplained respiratory infection. She was treated with dual 
bronchodilator therapy consisting of corticosteroids and long-
acting beta receptor agonists. The patient was referred to a pul-
monology appointment due to lack of symptomatic control despite 
therapeutic compliance. He reported daily respiratory symptoms, 
including dyspnea on moderate effort, cough, left chest oppres-
sion and wheezing mostly at night, leading to awakenings and 
sleep fragmentation. Pulmonary auscultation identified inspira-
tory wheezes located in the upper third of the left hemithorax. In 
order to clarify the medical findings, complementary diagnostic 
tests were requested. No significant alterations were found in the 
blood analysis. Arterial blood gas analysis did not identify respira-
tory insufficiency. Respiratory function tests revealed a moderate 
obstructive ventilatory disturbance not reversible with fast-acting 
bronchodilators, with no alterations in the exhaled fraction of 
nitric oxide. A computed tomography (CT) scan of the chest re-
vealed thoracic asymmetry due to volumetric reduction of the left 
lower lobe, where an area of condensation and atelectasis of 
nodular morphology was visible, with a longitudinal axis of 72 mil-
limeters, with associated reduction of the caliber of the left main 
bronchus and left deviation of the mediastinal structures. The 
study proceeded with the performance of videobronchofibroscopy, 
where cicatricial stenosis of the left main bronchus was observed, 
leading to a significant reduction of the lumen, allowing for pro-
gression of the fiberscope only in the initial pathway. No microor-
ganisms were isolated at the microbiological, mycological and 
mycobacteriological cultural examination of the bronchial and 
bronchoalveolar lavage. Cytology was negative for neoplastic 
cells. The clinical, radiological, and functional changes were in-
terpreted in the context of untreated pulmonary tuberculosis se-
quelae. The clinical case was discussed with thoracic surgery, and 
no surgical approach was indicated.
Discussion: Although asthma and COPD are the most common 
causes, the differential diagnosis of wheezing includes multiple eti-
ologies. Pulmonary tuberculosis and potential sequel changes to a 
previously undiagnosed and consequently untreated infection 
should be considered, particularly in patients coming from countries 
where this pathology is prevalent. 
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Introduction: The etiological investigation of hypoxemia can be 
challenging, especially in individuals with comorbidities.
Case report: 67-year-old female, non-smoker, with exposure to pas-
sive smoking, arterial hypertension, obesity and Obstructive Sleep 
Apnea Syndrome (OSAS) under treatment with Auto-CPAP, with ad-
herence and efficacy. Referred to Pulmonology consultation, as she 
reported complaints of non-productive cough and dyspnea on mod-
erate exertion. Complementary diagnostic tests were performed, 
including: respiratory functional study with moderate bronchial 
obstruction and moderate decrease in DLCO (FEV1 66%, DLCO/VA 
60%); arterial blood gas analysis in room air with hypoxemia (pO2 
66 mmHg); 6-minute walking test having walked 400m with a drop 
in SpO2 of up to 76%. Chest CT performed without contrast showed 
mosaic attenuation of the lung parenchyma and ventilation/perfu-
sion (V/Q) scintigraphy was of high probability for pulmonary 
thromboembolism (PTE). Anticoagulation and bronchodilator ther-
apy with aclidinium bromide and formoterol were initiated. After 6 
months of hypocoagulation, she maintained marked desaturation in 
the walking test requiring oxygen supply by a portable concentrator 
in setting 3. A CT angiography of the pulmonary arteries was per-
formed, showing a chronic organized thrombus isolated in the left 
lower lobar branch of the pulmonary artery, dilatation of the trunk 
of the pulmonary artery with 30 mm and suspected patent ductus 
arteriosus. Resting echocardiogram showed no significant changes. 
Due to the presence of signs of pulmonary hypertension (PH) on CT 
angiography and desaturation in the walking test, right heart cath-
eterization was performed, which showed PmAP 25 mmHg, PVR 3.15 
UWood and PECP 8 mmHg, with no possibility of performing cath-
eterization under stress. In the case of mild PH at rest, Cardiac 
Magnetic Resonance was performed, which confirmed a patent duc-
tus arteriosus with left-to-right shunt (Qp:Qs = 0.9), pulmonary 
artery trunk dilation, and normal biventricular systolic volumes and 
function. In a multidisciplinary meeting, it was assumed that the 
marked hypoxemia with physical exertion would have a multifacto-
rial origin in a patient with chronic PTE with isolated thrombus, 
borderline pulmonary hypertension at rest that could eventually 
worsen with exertion, patent ductus arteriosus although with re-
duced shunt fraction, obesity and risk factors for diastolic dysfunc-
tion. Therapy was optimized with a diuretic and the patient was 
referred to a nutrition consultation.
Discussion: In the exposed case, probably none of the causes alone 
justifies the mild hypoxemia at rest and its marked worsening with 
physical exertion. It is the sum of different pathologies that, with 
different pathophysiological mechanisms, contributes to respira-
tory failure. It should be noted that the prevalence of isolated 
Patent Arterial Duct is estimated at ½,000 in term newborns, but 
there are no exact data regarding adulthood, and it is considered 
very rare. The hemodynamic consequences are variable depending 
on the relationship between the flow in the pulmonary and sys-
temic circulation (Qp:Qs).
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PE 078. A RARE CASE OF EXTRA-SKELETAL EWING’S 
SARCOMA 

F. Canedo, I. Duarte, A. Lira, D. Silva, C. Antunes, 
A. Gomes Miguel

Hospital Santa Marta-Central Lisbon University Hospital Centre.

Introduction: The tumoural lesions with pleural or chest wall origin 
constitute a rare entity. However, a significant proportion of these 
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lesions are malignant. Ewing’s sarcomas are a family of malignant 
small round cell tumours of an aggressive nature that occur pre-
dominantly in children and young adults. The primary tumour most 
commonly originates in long bones, with extra-skeletal location be-
ing less common. 
Case report: 27-year old female, non-smoker, with no relevant 
medical history. The patient was admitted to the emergency de-
partment in February 2022 due to left hemithorax pain with two 
weeks long, without relief or worsening factors, and dyspnea with 
three days of evolution. A chest X-ray revealed a mass with well-
defined contours in the left lung field and obliteration of the left 
costophrenic angle, suggestive of pleural effusion. A contrast-en-
hanced computed tomography (CT) scan of the chest was per-
formed, which confirmed the presence of a hypercaptating mass 
with dimensions of 9 × 6 centimeters and pleural origin, with slight 
protrusion through the chest wall between the sixth and seventh 
left ribs, as well as left moderate volume pleural effusion. Blood 
test analysis showed no inflammatory parameter elevation. Further 
etiological study was carried out on an in-patient basis. A transtho-
racic aspiration puncture of the mass was performed whose histol-
ogy revealed a small, round and blue cell sarcoma with a morpho-
logical and immunophenotypic appearance suggestive of Ewing’s 
sarcoma. Analysis by fluorescent in situ hybridization detected rear-
rangement of the EWSR1 gene in all the nuclei observed, confirming 
the diagnosis of extra-skeletal Ewing’s sarcoma. A diagnostic and 
therapeutic thoracentesis was performed, with no identification of 
neoplastic cells in the cytology of the pleural fluid. Cranioence-
phalic and abdominal CT did not reveal any suspicious metastasis. 
Myelogram and bone marrow biopsy did not show evidence of med-
ullary involvement. Positron emission tomography (PET-CT) did not 
identify any suspicious hypermetabolic alterations other than the 
known lesion. After multidisciplinary discussion, it was decided to 
start treatment with Euro Ewing 2012 protocol with neoadjuvant 
chemotherapy regimen and subsequent surgery.
Discussion: Extra-skeletal Ewing’s sarcoma is a rare soft tissue tu-
mour morphologically indistinguishable from bone Ewing’s sarcoma. 
This pathology should be considered in the differential diagnosis of 
any patient presenting with a mass on the trunk or extremities, 
particularly adolescents or young adults. The prognosis is based on 
multiple factors, with the extent of the disease being the most 
determinant and an important predictor of survival.
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PE 079. DIFFUSE PULMONARY CALCIFICATION: 
DYSTROPHIC VERSUS METASTATIC

R. Fernandes, M. Osório, M. Maia Silva, M. Anciães, F. Rodrigues

Hospital Prof. Doutor Fernando Fonseca.

Introduction: Pulmonary calcifications can result mainly by two 
pathological mechanisms: the metastatic or dystrophic form. Meta-
static calcifications are frequently associated to the deposition of 
calcium in normal lung tissue under conditions, that directly or in-
directly, lead to hypercalcemia. On the other hand, dystrophic cal-
cifications occur in damaged lung tissue following an inflammatory 
process, despite serum calcium levels. Though both types of calci-
fications have different etiologies, their clinical presentation is 
known to be very similar which complicates the differential diagno-
sis. 
Case report: A 30-year-old Caucasian woman, non-smoker, was ad-
mitted in our hospital with autoimmune hemolytic anemia caused 
by a possible urinary tract infection. Patient had an unprecedent 
medical record, without relevant environmental exposure or usual 
medication. Although blood transfusion and corticosteroid therapy 
were applied initially, the patient presented a decline of her clinical 
condition that led to the development of a high-risk acute pulmo-
nary embolism and consequently cardio-respiratory arrest. During 

cardiopulmonary resuscitation (CPR) the patient was submitted to 
systemic thrombolytic therapy with Alteplase® and spontaneous 
blood flow was restored. After CPR, anticoagulant therapy was 
maintained as well as the need for vasopressor and inotropic sup-
port. Due to acute pulmonary hypertension inhaled nitric oxide 
therapy was used to improve hemodynamic status. Initially the pa-
tient presented acute hepatic and renal failure, which required 
dialysis therapy, both normalised with on-going treatment. Already 
in a convalescence period the patient presented new findings in the 
chest X-ray that led to perform a thoracic CT. The latter showed 
areas of ground glass opacities, bilaterally scattered in the subpleu-
ral region, and pulmonary consolidations with air-bronchogram, 
characterised by its high attenuation without contrast enhance-
ment. For clarification of these lesions a video-bronchofibroscopy 
was performed and showed the presence of fungal form elements 
in the bronchoalveolar lavage (BAL). Also, the galactomannan test 
was negative on BAL and blood tests. Due to the assumption of a 
fungal respiratory infection, Caspofungine therapy was done for 21 
days. Additionally, patient started immunosuppression with Ritux-
imab (anti-CD20) and continued oral corticosteroid therapy with 
slow withdraw along six months. The patient performed a thoracic 
CT scan as a twelve-month follow-up, that revealed alveolar high-
density consolidations with lobulated contours which persistent 
since the first diagnosis. The lesions were scattered in both lungs 
being more predominant in the upper lobes. A new bronchofibros-
copy was performed and showed the presence of a mild lympho-
cytic alveolitis (20% of lymphocytes, CD4/CD8 0.7). No microorgan-
isms were cultured. Pulmonary biopsies revealed numerous alveolar 
dystrophic calcifications. The case was discussed amongst the team 
and was determined that the identified pulmonary alterations were 
dystrophic.
Discussion: Differentiating between the different types of diffuse 
pulmonary calcifications has significant implications on the man-
agement and prognosis of the patients. In this case, although the 
imaging changes were co-related to areas of pulmonary infarction, 
the vulnerable acid-base balance and the renal failure, with conse-
quent disturbance of the calcium metabolism, could have promoted 
the deposition of this ion in the lung. Given the clinical complexity 
of this case, the diagnosis required an evolutive surveillance and 
multidisciplinary cooperation in its management. 
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PE 080. MEDIASTINAL ABSCESS: COMPLICATION  
OF EBUS-TBNA

D.E. Silva Ferreira Madureira Baptista, I. Pedro, G. Portugal, 
I. Spencer, T. Abreu, L. Mota, J. Semedo, C. Bárbara

UPI do CHULN-HPV.

Introduction: Endobronchial ultrasound-guided transbronchial nee-
dle aspiration (EBUS-TBNA) has emerged as a minimally invasive and 
highly accurate technique for evaluating intrathoracic lymph nodes 
as well as parenchymal lung lesions. This modality has become the 
standard for the diagnosis and staging of neoplasms, namely of the 
lung, as well as respiratory diseases such as sarcoidosis. The safety 
and efficacy of the procedure has been amply demonstrated, with 
low complication rates reported. However, there are recent reports 
that highlight the possibility of infectious complications after EBUS-
TBNA, with multiple incidences involving the mediastinum. Medias-
tinitis is a rare complication of these types of procedures.
Case report: We describe the case of a 53-year-old female patient 
referred to our Center for diagnostic EBUS-TBNA, where the medi-
astinal and hilar lymph nodes were explored, and the 7, 4R, 11R and 
11L lymph nodes were identified and punctured.. The procedure 
took place without immediate complications. About two weeks 
later, the patient started an insidious picture of fever, respiratory 
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discomfort and a feeling of chest oppression, which motivated her 
to go to the Emergency Department of the Hospital of residence and 
immediately perform a computed tomography of the chest (chest 
CT), evidencing an infracarinal mediastinal abscess. In this context, 
the patient was transferred to the Thoracic Surgery Service of 
CHULN – Hospital Pulido Valente for surgical drainage and treatment 
of the complication.
Discussion: With this case, we emphasize the importance of being 
aware of the possibility of infectious complications, namely medi-
astinitis, in patients undergoing EBUS-TBNA, despite rare complica-
tions. Fever and respiratory symptoms should lower the threshold 
to order a chest CT for early detection and treatment.

Keywords: Endobronchial procedures. EBUS-TBNA. Rare 
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PE 081. POLYARTHITIS – THE FIRST SIGN OF MALIGNANCY 

M.J. Lúcio, A.L. Ramos, A.T. Chicharo, A. Alves Santos, C. Matos, 
F. Nogueira

Centro Hospitalar Lisboa Ocidental.

Introduction: Paraneoplastic syndromes include a varied set of 
symptoms or signs resulting from damage to an organ or tissue (lo-
cated distant from the primary tumor) and that may arise before, 
during or after the diagnosis of neoplasia. Polyarthritis is a rare 
entity, as a primary manifestation of malignancy.
Case report: The authors present a 65-year-old female, leukodermic, 
active smoker with a history of chronic bronchitis. She presents with 
a history of increased volume in the distal phalanges of the hands and 
feet, with distal deformation and downward curved nails for one 
year, compatible with digital clubbing. In recent months, she also had 
arthralgias, mainly in the lower limbs, predominantly affecting the 
knee and tibiotarsal joints, with edema and prolonged joint stiffness. 
The pain persisted at night and under non-steroidal anti-inflammato-
ry drugs and improved with activity. She denied anorexia, weight loss, 
chest pain, dyspnea, hemoptoic sputum or worsening of her usual 
cough and sputum. The physical examination highlighted digital club-
bing, hands and wrists without synovitis or deformations. Knee and 
tibiotarsal joints were swollen and painful on palpation and mobiliza-
tion. There was pain also on palpation of all metatarsophalangeal 
joints. Laboratory examinations revealed an elevation of inflamma-
tory parameters (ESR 59 mm/h and CRP 1.76 mg/dL), strong positive 
ANA and the remaining immunological study was negative. Joint ul-
trasound confirmed synovitis of both knees, tibiotarsal, subastraga-
line and all metatarsophalangeal, bilaterally. No erosions, double 
contour sign or calcifications were detected in the articular cartilage. 
Assuming that it was a polyarthritis of unknown cause in an active 
smoker, a thoracic CT was requested, which revealed a spiculated 
pulmonary nodule measuring 2.5 × 2.5 cm diameter on the right up-
per lobe (RUL), two adjacent nodules, right hilar adenopathy and at 
stations 4R and 7. Bronchoscopy showed an endobronchial lesion in 
the posterior segment of the RULB, where bronchial biopsies were 
performed. The lesion conditioned its complete occlusion and re-
duced caliber of B1 and B3. Bronchial biopsy was compatible with 
lung adenocarcinoma. PET-CT showed a nodule in the RUL (SUV max 
12.08), adjacent nodules (SUV max 11.93) and adenopathies in sta-
tions 10R (SUV max 11.42), 7 and 4R (SUV max 9.24) – IIIB.
Discussion: The presence of polyarthritis, with involvement of the 
lower limbs (sparing small joints of the hands and wrists), without 
evidence of microcrystalline arthritis and negative rheumatoid fac-
tor and anti-CCP made other primary rheumatic etiologies less 
likely. The temporal relationship between the onset of rheumato-
logic symptoms and the diagnosis of lung cancer supported the di-
agnosis of paraneoplastic arthritis. The symptoms of paraneoplastic 
polyarthritis can be confused with primary rheumatic pathology, 
and approach by Rheumatology is essential for the correct differ-
ential diagnosis. The presence of polyarthralgias, with an atypical 

initial presentation, without an identified cause, with constitution-
al symptoms should alert the clinician to the need to exclude ma-
lignancy. The present clinical case stands out for being a rare initial 
manifestation of malignancy. The suspicion of possible malignancy 
and diagnostic confirmation of a paraneoplastic syndrome will allow 
a faster diagnosis with consequently earlier treatment. 
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PE 082. SEVERE ASTHMA - THE EXPERIENCE 
OF A PERIPHERAL HOSPITAL

R.J. Pereira de Matos Cordeiro, A. Nunes, L. Mateus, M. Cavaco, 
C. Silvestre, N. André, A. Domingos 

Centro Hospitalar do Oeste.

Introduction: Severe asthma represents 5 to 10% of patients with 
asthma. The specialist consultation for severe asthma provides a 
systematic approach to the disease allowing for the correct diagno-
sis and phenotyping, management of comorbidities and optimiza-
tion of therapy.
Objectives: Clinical, phenotypic and response to treatment char-
acterization of patients with severe asthma under biological thera-
py, in the Severe Asthma consultation at Centro Hospitalar do Oeste.
Methods: Cross-sectional study (2nd quarter of 2022) based on the 
assessment of sociodemographic factors, phenotypes, laboratory 
values, drug and treatment time, number of exacerbations and dis-
ease control scores.
Results: A total of 34 patients were evaluated, 75% of which were 
female with a mean age of 55 years. The mean BMI was 29 (53.1% 
with BMI ≥ 30). Smoking was uncommon (6%). The diagnosis in child-
hood/adolescence was the most frequent (55.9%) although 44.1% 
had onset of the disease in adulthood. Among the comorbidities 
associated with asthma, 64% had allergic rhinitis, 44% had sinusitis 
and 12% had atopic eczema. Atopic asthma (AA) is the most fre-
quent phenotype (N = 19, 57.6%) followed by eosinophilic (AE), (N 
= 11, 33.3%) and non-atopic non-eosinophilic (N/N). Only 1/5 of 
patients with AA underwent immunotherapy. In the evaluation of 
biomarkers, the median IgE was 206 kU/L and that of the initial 
eosinophils (Eos) was 560/mm3. Regarding the drugs and their dura-
tion, 21 were on Omalizumab (48 months), 10 were on Mepolizum-
ab (27 months) and 2 were on Benralizumab (14 months). In total, 
82 exacerbations were documented, 11 visits to the emergency 
department and 1 hospitalization after starting biologicals. At 12 
months of treatment the mean number of exacerbations per year 
was 1 for omalizumab-treated patients, 0.49 for mepolizumab-
treated patients, and 0 for benralizumab-treated patients. The 
averages of ACT and CARAT were 15.85 and 13.38 in the last assess-
ment. Only two patients needed to change the biological.
Conclusions: There was a high percentage of patients diagnosed in 
adulthood. AA is the most frequent phenotype, but the expression of 
AE and N/N is high in our sample, given the more complex control of 
these phenotypes. Most patients are on omalizumab. Regarding the 
number of exacerbations, there seems to be no statistically signifi-
cant difference between the different drugs (p = 0.66). The initial 
values of IgE and Eosinophils are not related to the number of exac-
erbations (p = 0.30), although the high values found (IgE > 200; Eos > 
500) may be a marker of severe disease. The ACT and CARAT values 
(15.85 and 13.38) were at the limit of what was considered to be 
controlled, which demonstrates the need for regular reassessments 
and adjustment of the remaining asthma medication. Specialized 
consultation for Severe Asthma is essential given the difficult control 
of these patients. The use of questionnaires such as CARAT and ACT 
allows objective assessment of response to therapy. Biologicals are 
an excellent therapeutic weapon that has made it possible to pro-
foundly reduce the number of exacerbations and hospitalizations.
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PE 083. SLEEP APNEA AND NARCOLEPSY: IS IT REALLY 
THAT RARE?

M.J. Guimarães, M. Antunes, M.J. Gomes

Clinica do Sono.

Introduction: Excessive daytime sleepiness (EDS) is recognized as 
an important public health problem due to its association with in-
creased risk of automobile accidents and adverse impacts on pro-
ductivity and quality of life. Individuals with obstructive sleep ap-
nea (OSA) and narcolepsy often experience excessive daytime 
sleepiness (EDS) and, as a result, may experience tiredness, decline 
in work performance, difficulty staying awake while driving, and 
difficulty focusing and personal relationships. Narcolepsy is a sleep 
disorder primarily characterized by EDS, which involves a substan-
tial burden of disease but is often overlooked or misdiagnosed. EDS 
is often confused with fatigue, exhaustion, lethargy, tiredness, and 
lassitude. The prevalence of EDS also differs between OSA and nar-
colepsy. Although EDS is universal in narcolepsy and is necessary for 
its diagnosis, the reported rates of patients with EDS at initial pre-
sentation who were later diagnosed with OSA ranged widely, from 
15% to 45%, with higher rates associated with greater severity of 
the condition. OSA and advanced age. Polysomnography is the stan-
dard diagnostic test for OSA, which can coexist with narcolepsy, and 
the multiple sleep latency test (MSLT) should also be performed in 
case of EDS. Studies have reported that approximately 20% and 30% 
of patients diagnosed with narcolepsy have OSAS.
Case report: 59-year-old female, weighing 110 kg and 1.65 m. Fol-
lowed in neurology by daytime sleepiness for approximately 10 
years. She stopped driving and her job due to excessive daytime 
sleepiness. She performed two polysomnography in the laboratory. 
The first was carried out 7 years ago and the second 4/5 years ago. 
The two polysomnography did not show any diagnosis of sleep dis-
order. Between performing the two PSG, there was an increase in 
weight due to medication. However, he was waiting for an appoint-
ment for PSG, due to the worsening of symptoms. Since she was on 
the waiting list, and had no quality of life, she decided to go to a 
clinic, where, this year, she performed a PSG and LTMS, with a di-
agnosis of narcolepsy and moderate OSAS.
Discussion: In patients diagnosed with OSA who remain hyperd-
rowsy, a thorough evaluation for narcolepsy (PSG, MSLT, and clinical 
evaluation) and other conditions should be performed, in order to 
identify the causes and consequences of drowsiness. PSG is essential 
for the diagnosis of narcolepsy. Therefore, decreasing the use of 
PSG for patients suspected of OSAS but not confirmed may lead to 
the risk of failure to detect narcolepsy, either comorbid with OSAS 
or another sleep disorder, or as a primary condition. Despite ad-
vances in clinical practice, the assessment and management of 
these patients still proves to be a major challenge, often due to the 
delay and difficulty in scheduling these exams through the SNS. This 
difficult access to polysomnography results in a long delay in diag-
nosis, which in this specific case of this patient was 6 years.
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PE 084. AN UNUSUAL CASE OF PNEUMOMEDIASTINUM 
DURING THE COVID-19 PANDEMIC

A.S. Gonçalves, J. Carvalho, V. Teixeira

Hospital Marmeleiros, Funchal.

Introduction: The presence of air in the mediastinum is called 
pneumomediastinum or mediastinal emphysema. Its etiology can be 
spontaneous or traumatic, which can cause alveolar rupture, esoph-
ageal or intestinal perforation, resulting in the displacement of air 
into the mediastinum.
Case report: We present a case of a male patient, 20 years old, 
student, ex-smoker, without relevant personal history, who went to 

the emergency department (ER) for dyspnea accompanied by pre-
cordial chest pain on deep inspiration and decreased muscle 
strength in both lower limbs with a few days of evolution. Addition-
ally, he had odynophagia that worsened with food intake either 
liquids or solids. He denied fever, an episode of trauma or choking, 
a history of respiratory disease, or anxiety. He reported that he has 
carried out research of SARS-CoV-2 through the nasopharyngeal 
swab, whose results have been negative. Objectively in the ER, he 
was normotensive and normocardic, eupneic at rest and room air, 
with no signs of respiratory distress and no subcutaneous emphy-
sema. Regarding the complementary diagnostic tests performed, 
analytical control within the parameters of normality and imaging 
with chest X-ray showing a suspicious image of pneumomediasti-
num. Subsequently, cervical and thoracic computed tomography 
(CT) confirmed the diagnosis: “extensive pneumomediastinum, ex-
tending inferiorly to the level of the heart and superiorly to the 
level of the nasopharynx. It was not possible to specify its origin, 
apparent absence of pneumothorax and tracheobronchial changes, 
as well as in the lung parenchyma and absence of changes in the 
pharyngeal and laryngeal contours. Liquid collections are not de-
fined”. Then, an evaluation by Gastroenterology was performed 
with an upper digestive endoscopy that excluded esophageal perfo-
ration and observation by otorhinolaryngology, with no relevant 
findings. CT of the paranasal sinuses and pharyngeal cavum demon-
strated the maintenance of permeability of all anatomical struc-
tures. With no etiology to justify the presence of pneumomediasti-
num, the patient was admitted to the pulmonology service for 
study. Supplemental oxygen therapy was performed and CT imaging 
reassessment after 72 hours of hospitalization showed a very sig-
nificant reduction in pneumomediastinum. In view of the clinical 
improvement with almost complete resolution of the condition, he 
was discharged home with an indication for rest and avoidance of 
the practice of impact sports, diving and air travel in the following 
months. Due to the causal link, with no other apparent explanation 
for this episode, the nasopharyngeal exudate swab technique was 
attributed to the most probable cause for this case of pneumome-
diastinum.
Discussion: This case alerts to an unusual etiology of pneumomedi-
astinum. However, during the COVID-19 pandemic, this diagnosis 
may go unnoticed and not be detected at the hospital level, as this 
identity usually presents a spontaneous resolution, only requiring 
supportive treatment such as analgesia, rest and avoidance of ma-
neuvers that increase the intrathoracic pressure.

Keywords: Pneumomediastinum. Nasopharyngeal swab. 
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OF AUTOIMMUNE PULMONARY ALVEOLAR PROTEINOSIS 
TREATED WITH INHALED MOLGRAMOSTIM

S. Costa Martins, A. Terras Alexandre, H. Bastos, N. Melo, P. Mota, 
A. Morais

Centro Hospitalar Universitário Cova da Beira.

Introduction: Autoimmune Alveolar Pulmonary Proteinosis (aPAP) is 
a rare disease characterized by the progressive accumulation of 
surfactant at the alveolar level, with consequent impairment of gas 
exchange. The prognosis is variable and depends on the severity of 
the disease. Currently, total lung lavage (TLL) remains the thera-
peutic procedure of choice, however, in case of progressive disease, 
other options can be considered. Experience with recombinant GM-
CSF such as molgramostim has been increasing, although its institu-
tion remains off-label in primary PAP.
Case report: Male patient, 50 years-old, ex-smoker, with no relevant 
pathological history, in follow-up by Pulmonology since 2016, when 
he was hospitalized for severe partial respiratory failure. The diag-
nosis of primary PAP was made after integration of imaging changes 
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with a characteristic bronchoalveolar lavage, along with an increase 
in serum anti-GM-CSF autoantibodies. At that time, given the extent 
of the disease, the patient underwent bilateral TLL, with clinical 
improvement, tolerating the suspension of oxygen therapy, however, 
temporarily. In 2018, for maintaining moderate to severe disease, 
translated by symptoms impacting daily activities (dyspnea mMRC 4 
and non-productive cough), hypoxemia at rest with compensated 
respiratory alcalosis, desaturation > 4% in the gait test, decline in 
DLCO and persistence of extensive disease on chest CT, the patient 
started treatment with molgramostim 300 mg id nebulized every 
other week, which remains as an off-label option to date, given the 
evident clinical and quality improvement benefit of life, quickly ob-
tained from the first evaluation after 6 months of treatment. Over 
the last 3 years, the positive results have been increasing and sus-
tained over time. From a functional point of view, there was a sig-
nificant increase in DLCO (maximum recorded value of 91%) and oxy-
genation (PaO2 82.6 mmHg) in room air, accompanied by a clear 
global reduction in the extent of the crazy-paving pattern on chest 
CT. of revaluation. No significant adverse events were recorded.
Discussion: This case illustrates a moderate to severe disease of 
aPAP despite initial approach with bilateral TLL, in which the insti-
tution of inhaled molgramostim every other week has produced 
positive results of efficacy and tolerability over time and allowed a 
favorable evolution of the disease.
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F. Rodrigues

Pulmonology Department, Hospital Prof. Doutor Fernando 
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Introduction: Pulmonary lymphomatoid granulomatosis is a rare 
lymphoproliferative disease of undetermined significance, associ-
ated with the Epstein-Barr virus. It presents with pulmonary nodules 
or masses that may cavitate and may have spontaneous remission 
or evolve to lymphoma. The authors present a case of a male with 
migratory nodules and masses with variable dimensions along the 
follow-up. The laborious investigation led to the final diagnosis of 
lymphomatoid granulomatosis.
Case report: In 2012 a 39-year-old male, nonsmoker, with a previ-
ously known history of obesity, asthma and erythema nodosum, as-
ymptomatic, started investigation in Pulmonology Consultation due 
to multiple pulmonary nodules. A videobronchoscopy (VB) with trans-
bronchial biopsies showed no alterations. Bronchoalveolar lavage had 
lymphocytosis 72% and CD4/CD8 ratio of 10.11. Angiotensin-convert-
ing enzyme levels and autoimmunity markers were normal. He lost 
the follow-up consultation. In December 2016 he was admitted to the 
Pulmonology Department due to hemoptysis. A new CT showed exu-
berant bilateral pulmonary masses and nodules, some cavitated, and 
mediastinal enlarged nodes, the subcarinal with 10 mm. Bronchial 
biopsies (BB) revealed a necrotizing granuloma and intense mixed 
inflammatory infiltrate, with a negative microorganism search; there 
was no dysplasia or neoplastic tissue. A transthoracic needle biopsy 
(TNB) was inconclusive. Two months after, he repeated the investiga-
tion with new VB, BB, endobronchial ultrasound, and autoimmune 
markers, all inconclusive. During follow-up, spontaneous improve-
ment of the masses and cavitation resolution was seen. Due to the 
alterations’ distribution, sarcoidosis was deemed unlikely. Granulo-
matosis with polyangiitis was considered, but after discussion with 
Nephrology it was considered low probability, and there was no 
added benefit in performing invasive procedures. During the follow-
up period, new pericentimetric nodules kept appearing, and some of 
the previous ones disappeared. The hypothesis of eosinophilic granu-
lomatosis with polyangiitis, with an atypical presentation, was 

thought possible. However, a paranasal sinuses CT had no relevant 
alterations, and the patient had no criteria for the diagnosis. In Oc-
tober 2021, a CT showed a new solid mass with 45 mm in the middle 
lobe, which increased and cavitated after a three-month cortico-
therapy treatment, associated with clinical and functional decline. 
To exclude cancer and fungal infection a VB was performed, with no 
relevant results. Finally, a TNB of the lesion showed changes compat-
ible with pulmonary lymphomatoid granulomatosis, grade 2. Posteri-
orly, the cavitated lesion evolved to a large abscess 16 × 11 cm. The 
patient was admitted to the Pulmonology ward and treated with 
piperacillin-tazobactam for 22 days. He had clinical, radiological and 
laboratory results improvement. However, recently he had a recur-
rence of the abscess and is awaiting thoracic surgery evaluation.
Discussion: Pulmonary lymphomatoid granulomatosis should be in-
cluded in the differential diagnosis of migratory nodular opacities 
and lymphocytic infiltration. Around 20% of patients have remission 
without treatment, but most of them have a progressive disease. 
For this reason, seeking the diagnosis is preponderant to improving 
the patient’s prognosis.
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Introduction: Sarcoidosis affects the central nervous system in 
about 5% of patients. The neurologic involvement of sarcoidosis 
should be considered in patients diagnosed with the disease who 
develop neurologic complaints. Although cerebrovascular involve-
ment is not uncommon, involvement of large cerebral arteries in 
sarcoidosis is extremely rare. It is important to be alert and con-
sider the differential diagnosis. Moyamoya is a cerebrovascular con-
dition characterized by progressive narrowing of the large intracra-
nial arteries around the circle of Willis associated with the 
development of prominent collateral vessels. It can be associated 
with genetic disorders and various diseases such as hematological 
pathologies, vasculitis and autoimmune diseases, metabolic dis-
eases and kidney disorders. The association with sarcoidosis and 
sickle cell anemia is known. It is called Moyamoya disease when 
associated with genetic alterations, without other identified risk 
factors, and Moyamoya syndrome when associated with other pa-
thologies. It can appear in children and adults, having a bimodal 
distribution, with a peak at 10 years of age and a second peak at 40 
years of age. The clinic is variable. It may be a finding in asymp-
tomatic patients, but most patients have headaches, ischemic or 
bleeding events and sometimes seizures. Treatment with antiplate-
let agents is indicated for asymptomatic patients with preserved 
cerebral blood flow, symptomatic patients or patients with altera-
tions in cerebral perfusion may have surgical indication.
Case report: 40 years old female patient, melanodermic, born in 
Angola. Diagnosis of sarcoidosis under infliximab therapy and low-
dose corticosteroid therapy, with lung, lymph node, cutaneous and 
bone involvement. She went to the emergency department for 
headache in the right hemicranium, dizziness and an episode of 
convulsion. She was hospitalized for investigation and exclusion of 
neurosarcoidosis. There were no focal meningeal signs or other signs 
of infection. Cranioencephalic computed tomography did not reveal 
lesions or vascular events. Carotid and transcranial echo Doppler 
were performed without atherosclerosis, with evidence of multiple 
tortuous paths adjacent to the right middle cerebral artery (MCA) 
(possibility of a Moyamoya pattern) and cranioencephalic magnetic 
resonance imaging showed a unilateral “Moyamoya-like” pattern. 
To complete the study, an electroencephalogram was performed 
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without alterations and lumbar puncture with normal biochemical 
and cytochemical exams and negative microbiology. From the ana-
lytical evaluation we highlight thyroid function and thrombophilia 
study without alterations, however the hemoglobin electrophoresis 
with evidence of sickle cell trait. Finally, a cerebral angiography 
was performed, which showed occlusion of the proximal portion of 
the right MCA and an abnormal collateral vascular network that 
would confirm the diagnosis of Moyamoya syndrome. Cerebral per-
fusion scintigraphy was normal.
Discussion: Although sarcoidosis may present neurological involve-
ment, there are other conditions, even if rare, that may be associ-
ated with the disease. Differential diagnosis is important to guide 
the treatment to each patient.

Keywords: Moyamoya syndrome. Sarcoidosis. Sickle cell anemia.
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Case report: We report a case of a 59-years old patient, arts teach-
er, no smoker and with previous history of arterial hypertension, 
mild aortic insufficiency, and uncharacterized documentation of 
several renal and hepatic cysts, having also chirurgic history of hys-
terectomy and unilateral salpingo-ooforectomy for uterine myomas 
8 years before. After gynecologic surgery and being concurrently in 
menopause, the patient started hormonal substitution with proges-
terone/estradiol. The patient was referred to a pulmonology ap-
pointment for progressive complaints of fatigue and exertional 
dyspnea with 4 to 5 years of evolution, and aggravation in the past 
year with significative daily-task compromise and headaches. Previ-
ous investigation conducted to serial functional assessment with 
normal respiratory function tests, as well as normal plethysmogra-
phy and diffusing capacity of carbon monoxide. To this point, the 
patient performed a thoracic CT, which documented the presence 
of multiple thin-walled cystic formation and disperse residual calci-
fied micronodules. Considering the peri-menopausal onset of symp-
toms, and the documented presence of cystic thoracic and non-
thoracic lesions, the main diagnosis pointed to LAM or other cystic 
disease. Additional characterization implied histology documenta-
tion so the patient was submitted to a surgical biopsy, in which it 
was evidenced the presence of cystic lesions with proliferation of 
abnormal anastomosing lymphatic spaces. Further immunohisto-
chemical tests revealed CD1a and HMB45 negativity, excluding his-
tiocytosis and LAM, and suggesting the diagnosis of pulmonary 
lymphangiomatosis with probable renal and hepatic involvement. 
Considering yearly disease progression with degrading arterial hy-
poxemia and 6-minute walking distance test desaturation, the pa-
tient started Sirolimus.
Discussion: Although this case is yet on its course, we believe it 
serves as an educational tool, considering its rarity and its atypical 
cystic phenotype presentation, which in this case could easily mis-
lead the diagnosis into a pure cystic disease like LAM.
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PE 089. GRANULOMATOSIS WITH POLYANGIITIS 
AND MUCORMYCOSIS: CONCOMITANT DIAGNOSIS
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I. Rodrigues
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Introduction: Granulomatosis with polyangiitis (GPA) is a rare nec-
rotizing granulomatous vasculitis that mainly affects small vessels 

resulting in systemic manifestations. The upper airway (UA), lung 
and kidney are commonly involved. About ¼ of the patients present 
with migratory polyarthropathy, nasal crusts and other signs that do 
not include life-threatening organ injury, and they are usually 
younger patients with a greater prevalence of UA destructive dis-
ease.
Case report: Male, 36 years old, former smoker. He underwent 
septoplasty 15 years ago, with the development of chronic atrophic 
rhinitis with total destruction of nasal septum and development of 
saddle nose. He performed several cycles of antibiotherapy and 
systemic and topic corticotherapy (CCT) for recurring nasal infec-
tions, only with partial improvement. He performed septal recon-
struction rhinoplasty in June/2021. He was followed in a private 
hospital and maintained anosmia, purulent rhinorrhea, conjunctivi-
tis and serous otitis media, so it was decided to perform a nasal 
biopsy with microbiological study, whose isolation culture had isola-
tion of Mucor spp. Histological examination showed no signs of ma-
lignancy, vasculitis lesions or granulomas. He was sent to hospital 
consultation due to chronic atrophic rhinitis secondary to chronic 
infection by Mucor, without aggressive mucormycosis. CT brain was 
normal and CT maxillofacial showed signs of right mastoiditis and 
inflammation of the paranasal sinuses. He was admitted electively 
for IV liposomal amphotericin B, requiring its suspension on the 6th 
day due to acute kidney injury (normalized with drug suspension 
and fluid therapy), having been replaced by oral posaconazole. Even 
so, he continued to have headaches and sinusitis, with several 
evaluations by ophthalmology and ENT, and the need for several 
cycles of antibiotic therapy. Subsequently, he developed purulent 
sputum, exertional dyspnea, asthenia and arthralgias appeared, and 
was referred to a Rheumatology and Pulmonology consultation. A 
chest CT scan was performed with evidence of “tiny nodular areas 
in the right upper lobe and in the upper segment of the lower lobe, 
forming a conglomerate measuring approximately 7 mm, with a 
ground-glass pattern surrounding them”. Bronchoscopy was re-
quested, which showed inflammatory infiltration of the nasal mu-
cosa and the subglottic region with exuberant necrotic aspects, 
without other relevant changes. Bronchial lavage without microbio-
logical isolations. Due to suspicion of vasculitis, an extensive ana-
lytical study was performed, which highlighted microcytic/hypo-
chromic anemia (Hb 11,6 g/dL), a slight increase in rheumatoid 
factor (21 UI/mL), ANCA 1:20 with increased anti- PR3 (7.6 U/mL), 
negative ANAs, negative viral serologies and syphilis, without pro-
teinuria. A nasal biopsy was repeated, with vasculitis lesions com-
patible with GPA and he was started on methotrexate 12.5 mg/
week, with an improvement of the nasal clinic and chest CT, with 
resolution of the nodules and areas of ground glass.
Discussion: We present a rare case of GPA diagnosed in a context 
of sinonasal mucormycosis. The similarity of characteristics be-
tween GPA and sinonasal mucormycosis can create a diagnostic and 
therapeutic dilemma. Timely recognition and treatment of mucor-
mycosis can prevent a fatal outcome, particularly in patients re-
quiring immunosuppression. This highlights the importance of vas-
culitis as a differential diagnosis in severe sinonasal disease.
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Introduction: Sarcoidosis is a multi-systemic granulomatous disease 
of unknown etiology, mainly involving the lung and typically affect-
ing young adults.
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Case report: 46-year-old female, non-smoker. No relevant expo-
sures. She developed dry cough and recurrent respiratory infec-
tions about 12 years ago, during pregnancy. After the puerperium, 
due to alterations in the chest X-ray, she was referred to a pulm-
onology consultation. Bronchoscopy revealed stenosis of the an-
terior segmental bronchus of the right upper lobe (B3). Endo-
scopic dilatation was performed, with immediate success, but 
later recurrence and maintenance of 3 to 4 pneumonias annually 
over the following 2 years. In this context, she was referred to 
Thoracic Surgery and underwent right upper lobectomy. The his-
tological examination of the surgical specimen revealed a non-
necrotising granulomatous process. The diagnosis of tuberculosis 
was assumed and antibacillary therapy was started. After 4 
months of treatment without clinical improvement, this was sus-
pended and corticotherapy was initiated, with symptomatic im-
provement. A diagnosis of thoracic sarcoidosis (stage II) was made 
and the patient was maintained on systemic corticosteroid ther-
apy for 2 years. After suspension of corticotherapy, the patient 
again presented worsening symptoms and was referred to the 
Interstitial Disease consultation at Centro Hospitalar Universitário 
de São João due to complaints of mucous productive cough, ex-
ertional dyspnea and wheezing. Pulmonary function tests (PFT) 
revealed a mild obstructive ventilatory syndrome with negative 
bronchodilation test. High resolution computed tomography 
(HRCT) of the chest revealed multiple hilar and mediastinal calci-
fied ganglia and cylindrical bronchiectasis with greater expression 
in the right lower lobe. She was medicated with inhaled corticoid, 
with slight clinical and functional improvement. After 4 years, she 
again presented worsening symptoms, with exertional dyspnea 
and persistent muco-purulent productive cough. The HRCT re-
vealed alveolar consolidations in the upper segment of the left 
lower lobe (LLL). The study carried out included: negative serol-
ogy for Aspergillus fumigatus; bronchofibroscopy with severe 
stenosis at the level of subsegment B6a of the apical segment of 
the left lower lobe bronchus, bronchoalveolar lavage with nega-
tive microbiological study and without evidence of malignant 
cells; Positron Emission Tomography (PET) with a large lesion of 
the LLL, vaguely nodular and hypermetabolic (SUV 7.9). The pa-
tient was submitted to transthoracic needle biopsy of the lesion, 
and the anatomopathological analysis revealed pulmonary paren-
chyma involved by a granulomatous process with abundant lym-
phoplasmocytic inflammatory infiltrate, with negative BAAR in-
vestigation. Deflazacort 30 mg/day was initiated. After 2 months 
of treatment, a significant reduction of hypotransparency in the 
left lung field was noted on chest X-ray.
Discussion: In sarcoidosis, bronchial mucosal lesions are common, 
and the diagnosis of the disease is often made by endobronchial 
biopsies. However, bronchial stenosis severe enough to cause symp-
tomatology is rare, especially when the disease has not reached 
stage IV. The pulmonologist should beware of this atypical manifes-
tation of sarcoidosis, given the potential for improvement with ap-
propriate treatment.

Keywords: Sarcoidosis. Bronchial stenosis. Corticotherapy.

PE 091. THE ROLE OF SURGICAL BIOPSY IN INTERSTITIAL 
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Introduction: The performance of surgical biopsy by video-assisted 
thoracic surgery (VATS) in patients with interstitial lung disease un-
der study has to be considered and decided in a multidisciplinary 
team meeting (MTM) after clinical, laboratory, imaging evaluation 
and, eventually, after an attempt to obtain histological material by 
another procedure.

Objectives: Characterization of the population of patients who 
underwent surgical biopsy for the diagnosis of interstitial lung 
disease, the diagnostic profitability and complications of the pro-
cedure.
Methods: Retrospective study of patients undergoing surgical bi-
opsy by VATS, from January 2017 to December 2021 in the Thoracic 
Surgery Service of a level III hospital. Statistical analysis with Mi-
crosoft Excel of the following variables: gender, age, status and 
smoking history, previous exposures, radiological pattern, previ-
ously performed invasive diagnostic tests, histological pattern of 
the surgical biopsy, definitive diagnosis, complications of the pro-
cedure and days of hospitalization after surgery.
Results: Sample of 33 patients, with a mean age of 54.97 years and 
a predominance of males (n = 21; 63.6%). Most of the population 
were smokers (n = 22; 67%) with an average smoking history of 33.86 
pack-year (PY), some of them still smoking (n = 9; 27.3%); one third 
of patients (n = 11) had a history of exposure, including birds (n = 
7; 21.2%), exposure to silica (n = 4; 12.1%) or other occupational 
exposure (n = 4; 12.1%). The most frequent imaging patterns were 
probable UIP (n = 8; 24.2%) and NSIP (n = 8; 24.2%). Other radio-
logical patterns were bilateral micronodularity with adenopathies 
(n = 4; 12.1%), DIP (n = 1), pulmonary cysts (n = 1), definitive UIP (n 
= 1) and findings that did not fit into any specific pattern (n = 10; 
30.3%). Most of the population underwent bronchoalveolar lavage 
(n = 19; 57.6%) which revealed lymphocytosis > 30% (n = 6; 18.2%) 
or without significant changes (n = 13; 39.4%). During the investiga-
tion, 15.2% (n = 5) of the patients underwent transbronchial biopsy 
and 6% (n = 2) had previously undergone cryobiopsy, with inconclu-
sive results. Surgical biopsy was diagnostic in 87.9% (n = 29). the 
most common diagnoses were idiopathic pulmonary fibrosis (n = 8; 
24.2%), unclassifiable interstitial lung disease (n = 7; 21.2%), hyper-
sensitivity pneumonitis (n = 5; 15.2%), sarcoidosis (n = 2; 6%) and 
single diagnoses of pulmonary amyloidosis, Langerhans cell histio-
cytosis, T-Cell Non-Hodgkin’s Lymphoma, meningothelial-like nod-
ules, silicosis and vasculitis. There were no surgical complications 
in the immediate postoperative period: no cases of prolonged air 
leak, hemorrhage or exacerbation of the underlying disease. The 
mean postoperative hospital stay was 2.09 days. There was only one 
case of surgical wound infection after discharge.
Conclusions: The study population is very heterogeneous, but 
with an important history of smoking and exposure. The diagnos-
tic process of these patients until MTM was predominantly incon-
clusive or with clinical, radiological and laboratory aspects not 
in agreement. Choosing a patient for diagnosis by surgical biopsy 
must take into account the impact of this diagnosis in therapeu-
tic terms and, on the other hand, the surgical risks. Surgical bi-
opsy has good diagnostic yield and has had residual complications 
in this population. The importance of MTM as a gold standard for 
the diagnosis of patients with interstitial lung disease is high-
lighted.
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Introduction: The most common definition of middle lobe syn-
drome is recurrent or chronic collapse of the middle lobe. Middle 
lobe syndrome is a rare clinical entity, with multiples etiologies 
(obstructive versus non-obstructive) and diversity of clinical pre-
sentation. The etiology of the non-obstructive form is not com-
pletely understood and it is necessary to rule out an endobron-
chial lesion. The most frequent causes of compression of the 
middle lobe bronchus are tumors and peribronchial lymph nodes, 
and the non-obstructive form is commonly associated with recur-
rent pneumonia or asthma (1,2). 
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Case report: A 35-year-old female had eight respiratory infections in 
one year, neither of them requiring hospitalization. Specific IgE test-
ing, prick test were negative such as bronchoalveolar lavage (nega-
tive for malignancy and infections). Flexible bronchoscopy showed a 
stenosis of middle lobe bronchus and computed tomography (CT) of 
the chest presented middle lobe atelectasis with air bronchogram 
and bronchiectasis, without hilar or mediastinal adenomegaly. After 
6 months CT showed persisting atelectasis of the middle lobe and 
diagnosis of middle lobe syndrome was made. The patient underwent 
a middle lobe lobectomy and an enlarged peribronchial lymph node 
was found. Patient was discharged home two days after surgery. After 
1 year she is asymptomatic. Histology showed an anthracotic lymph 
node without malignancy and bronchiectasis in the surgical speci-
men. There is no consensus regarding the indication and the timing 
for surgical treatment in middle lobe syndrome. Surgical resection is 
a treatment option reserved for patients who do not respond to con-
servative treatment and bronchiectasis is the most common histo-
logical finding. Surgical treatment appear to have a low mobility 
rate, especially in thoracoscopic lobectomy (1). In our case the 
middle lobe syndrome was caused by an extrinsic compression (peri-
bronchial lymph node) not diagnose on CT scan, and the patient al-
ready suffers for irreversible damage. 
Discussion: Timing for surgical treatment in middle lobe syndrome 
is controversial, but it is important to recognize patients with recur-
rent infections that may suffer irreversible damage and can benefit 
for surgical treatment. 
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Introduction: Thymoma is the most frequent tumor of the anterior 
mediastinum and may be associated with several paraneoplastic 
syndromes, including erythroid aplasia (which is associated with 
thymoma in 10% of cases). All patients with erythroid aplasia should 
do a thoracic CT scan and in the presence of an anterior mediastinal 
mass, the patient should undergo total thymectomy without the 
need for preoperative histological confirmation.
Case report: Male, 44 years old, with no relevant personal history. 
Hemoglobin of 4.6 g/dL was detected in routine analyses. He had 
complaints of dyspnea for medium efforts with one month of evolu-
tion, denying blood loss. The patient underwent an extensive study 
including iron kinetics, viral serologies (HIV, HBV and HCV), direct 
Coombs test, bone marrow and peripheral blood immunophenotyp-
ing, bone biopsy, bone marrow myelogram and thoraco-abdomino-
pelvic CT. This study detected a pure erythroid aplasia and a par-
tially calcified nodular lesion measuring approximately 6 cm in the 
anterior mediastinum. The biopsy of this lesion was not representa-
tive. The patient was subsequently submitted to total thymectomy 
by median sternotomy, requiring excision of the pericardium due to 
its invasion and subsequent closure with a bovine pericardium 
patch. The postoperative period was uneventful and the patient was 
discharged on the second day.
Discussion: Erythroid aplasia is a rare cause of anemia. It may arise 
in the context of a paraneoplastic syndrome in patients with thy-
moma. The presence of an anterior mediastinal mass in a patient 
with erythroid aplasia is an indication for its excision. Thymectomy 
in these patients contributes to the remission of the disease and 
changes its course, hence its importance.
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Introduction: Silica has multiple nasty effects in the pulmonary 
tree which begin with the deposition of particles in the alveoli. The 
ingestion of these particles by the macrophages develops an inflam-
matory response with pulmonary fibrosis which is called Silicosis. 
Depending on the dose of exposure it can be classified in Acute or 
Chronic Silicosis with obvious differences in the level of reversibil-
ity of the pulmonary lesions. Silica is equally related with the de-
velopment of auto-immune diseases such as Rheumatoid Arthritis, 
Systemic Erythematosus Lupus, Scleroderma, and others.
Case report: Age 55, female, non-smoker, factory worker in Porce-
lain Industry, with an exposure period bigger than 20 years. Dys-
pnoea to small efforts (stage 3 in the modified dyspnoea scale - 
mMRC) with substantial progression in the last 5 years (mMRC 
equalled 1 in the beginning of this period). Pulmonary auscultation 
showed an altered vesicular breath with mild inspiratory rales?? In 
both the upper lobes. Medicated with oral corticosteroid and inhal-
ers with corticosteroids, long-acting beta-2 adrenergic agonist and 
muscarinic antagonist. The spirometry reported a severe obstruc-
tion and restriction (FVC 60%, FEV1% 30% and Tiffeneau index 50%) 
irreversible with the bronchodilator reversibility exam, without 
changes in the pulmonary diffusion (DLCO 50%). High-resolution 
thoracic tomography identified multiple rounded and well-defined 
gaseous cystic images scattered in both lungs (related to the auto-
immune disorder). In addition, the patient has positive anti-nuclear 
antibodies in moderate levels and a capillaroscopy with several 
megacapillaries.
Discussion: The Mixed Dust Pneumoconiosis and Autoimmune Cystic 
Interstitial Disease is an example of dichotomy of diseases attrib-
uted to pulmonary damage caused by silica. The exposure in the 
workplace to high quantities of this material would be the probable 
genesis of these pulmonary diseases and highlights the importance 
of the restriction of occupational substances to the workers’ health 
through protection equipment individually or collectively.
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Introduction: Hypersensitivity Pneumonitis is caused by the inflam-
mation of alveoli and terminal bronchiole due to an allergic reaction 
to an innocent agent which the patient has bigger sensitivity. In 
most of cases, organic agents are more often linked to the genesis 
of this disease, although other agents such as chemical substances 
can be involved in the pathogenesis of the Hypersensitivity Pneu-
monitis if there is an exaggerated immune response.
Case report: Female, age 60, with active work exposure to isocya-
nates and to silica for more than 10 years. Presents with chronic 
dyspnoea for about 10 years, in the present day with 2 in the mMRC 
scale. Pulmonary auscultation showed bilateral velcro crackles pre-
dominately in the lower lobes. In spirometry it was identified a 
severe restriction (FEV1/FVC 100%; FEV1 50%; FVC 50%). The tho-
racic tomography showed ground-glass areas in the parenchyma of 
both lungs, alternated with normal density areas with a mosaic 
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pattern. In the bronchoalveolar lavage it showed alveolar lympho-
cytosis higher than 50%, T-helper/T-cytotoxic lymphocytes ratio 
lesser than 1. Pulmonary scintigraphy showed an altered pulmonary 
perfusion and ventilation, manly in lower lobes. She is medicated 
with long-term oxygen therapy, oral prednisolone and mofetil my-
cophenolate, besides the inhalers with corticosteroid and long-
acting muscarinic antagonist. 
Discussion: The basis of the treatment of Hypersensitivity Pneumo-
nitis is based on the eviction of the etiologic agent. In the occupa-
tional environment, the management planning, the usage of Collec-
tive Protection Equipment and Individual Protection Equipment help 
minimise the quantity of the toxic agent than the patient is exposed 
in his or her workplace. The complete elimination of the exposure 
can be difficult to implement not only by the challenging charac-
terization of the actual agent, but also because of the types of tasks 
performed.
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Introduction: Primary mucosa-associated lymphoid-tissue (MALT) 
lung lymphoma is a rare entity characterized by a non-specific 
clinical and radiological presentation and an indolent malignant 
course. Herein, we present a case of pulmonary MALT lymphoma 
with unusual presenting features.
Case report: A non-smoker 56-year-old female with a history of pro-
gressive respiratory distress with multiple recurrent infections devel-
oped an acute onset of shortness of breath and fever. She was exam-
ined and medicated with 2 cycles of empiric antibiotics with 
resolution of infectious symptoms but exhibited gradually increasing 
respiratory failure which ultimately led to hospital admission. Physi-
cal examination showed preserved hemodynamical stability, dyspnea 
with minimal activity and trepopnea in right lateral decubitus. Chest 
auscultation disclosed no left-sided breath sounds. Infectious serolo-
gies and antigenurias, viral panel and tuberculosis cultures were 
negative. A chest radiography evidenced an air-filed lesion occupying 
the left hemithorax. CT scan revealed multiple bullae, the biggest 
measuring 163 × 102 × 185 mm, conditioning passive atelectasis of 
the left lung and a pleural effusion with contralateral mediastinal 
shift (figure 1B). A flexible bronchoscopy allowed for the biopsy of 
the bronchus mucosa at the level of the left superior lobar bronchus, 
revealing the presence of low-grade MALT lymphoma. A six-minute 
walk test was performed before discharge, reveling a minimum satu-
ration level of 86% at the 3-minute mark and total walking distance 
significantly reduced. The patient was discharged with deterioration 
of dyspnea (mMRC grade II), requiring 3 liters per minute of ambula-
tory oxygen flow with minimal activity. Whole body CT scan showed 
no obvious lymphadenopathy and bone marrow biopsy showed no 
signs of infiltration. After oncology board multidisciplinary meeting, 
the patient was considered for surgical treatment. An upper left lo-
bectomy with lymph node sampling was performed by thoracotomy 
and as demonstrated by postoperative radiology exams, significant 
re-expansion of the lower left lobe was achieved. Surgical follow-up 
showed no complications with substantial clinical improvement and 
increase in respiratory capacity, reverting to normal oxygenation lev-
els. Histopathology confirmed the diagnosis of MALT lung lymphoma 
with lymphocytic pleural effusion, classified as Ann Arbor stage IIE. 
The patient has successfully completed treatment with rituximab. 
One year after surgery, she remains asymptomatic with no evidence 
of disease progression.
Discussion: Primary MALT lymphoma is a rare disease and even less 
frequently does it have an acute presentation of dyspnea as dem-

onstrated. The present case alerts to the importance of considering 
MALT lung lymphoma in the differential diagnosis of respiratory in-
sufficiency and the value of a multidisciplinary team for the most 
effective treatment strategy.
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Introduction: Myelolipoma is a benign tumor composed of adipose 
and hematopoietic tissue, developing mainly in the adrenal cortex. 
Primary extra-adrenal myelolipomas, particularly when found in the 
thorax, are a rare entity. A definitive diagnosis is difficult to estab-
lish considering the non-specific clinical and imaging features. We 
present the case of a primary mediastinal myelolipoma excised by 
robotic-assisted thoracic surgery (RATS). Very few cases have been 
reported in the literature using this surgical approach. 
Case report: A 70-year-old male with a history of smoking (50 pack-
years), obesity and hypertension presented with worsening dyspnea 
(mMRC grade I) and fatigue. Physical examination and blood analy-
sis showed no abnormalities. A CT scan evidenced an ovoid soft 
tissue mass with homogenous density and well-defined margins lo-
cated in the left posterior mediastinum, set in the costovertebral 
sulcus at the T10 spinal level, with a size of 3.3 × 2.4 × 1.7 cm. 
Magnetic resonance imaging showed a rich vascular supply of the 
tumor, with low signal intensity peripheral enhancement on T2-
weighted images, conserved after contrast administration and no 
sign of invasion of the lung, bone or vascular structures was ob-
served. Pulmonary function tests confirmed normal respiratory ca-
pacity. Based on imaging findings, the most likely diagnosis was a 
neurogenic tumor. A unilateral RATS with four-port technique was 
performed, achieving complete resection of the tumor. The proce-
dure elapsed with no complications and minimal blood loss (less 
than 20 mL), lasting for a total of 25 minutes. After the surgery, the 
patient remained comfortable, not requiring pain medication. Pleu-
ral drainage was removed, and the patient was discharged on the 
first postoperative day. Histopathology revealed a solid mass com-
posed predominantly of mature fat and hematopoietic cells, estab-
lishing myelolipoma as the final diagnosis. One month after the 
surgery, the patient is asymptomatic with no evidence of complica-
tions.
Discussion: The differential diagnosis for posterior mediastinal le-
sions centers on neurogenic tumors such as schwannomas and gan-
glioneuromas, lymph node metastasis, lymphomas, sarcomas and 
only rarely, myelolipomas. Considering the preoperative diagnosis 
is often unclear, pathological analysis is essential in clarifying the 
diagnosis. RATS is showing to be a safe and reliable treatment 
choice for removal of posterior mediastinal tumors, in terms of 
technical precision and surgical accuracy, low complication rate, 
minor post-surgery pain level and short hospital stay.

Keywords: Posterior mediastinal tumor. Myelolipoma. Robotic-
assisted thoracic surgery.

PE 098. PPODLCO AS A POSTOPERATIVE MORBIDITY 
MARKER IN LUNG RESECTION SURGERY

M. Marçal, M. Antunes, A. Nawojowska, M. Alvoeiro, F. Félix

Centro Hospitalar de Setúbal.

Introduction: Lung resection surgery is associated with an increased 
risk of pulmonary and cardiovascular complications. Therefore, re-
cent studies recommend a preoperative evaluation of diffusing ca-
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pacity for carbon monoxide (DLCO) and forced expiratory volume in 
1s (FEV1). DLCO evaluation and its predicted postoperative value 
(ppoDLCO) constitute parameters that are independent from lung 
volumes and allow an assessment of the alveolocapillary membrane 
integrity. Therefore, they seem to be more sensitive than FEV1 as 
markers of postoperative risk, especially in patients with preexis-
tent pulmonary pathology. 
Methods: We conducted a retrospective observational study that 
included patients admitted to the thoracic surgery ward and sub-
mitted to major pulmonary resection surgery from the 1st of March 
to the 30th of April at our hospital. ppoDLCO was estimated (ana-
tomical method) and according to the results, the patients were 
divided into two groups (ppoDLCO > 60% and ppoDLCO 30-60%). The 
aim of this study was to assess the relationship between each group 
and both the mean length of stay and the ratio of cardiopulmonary 
postoperative complications during hospital stay. Statistical analysis 
was performed using SPSS® 28.0.
Results: During the abovementioned period, 33 patients underwent 
anatomic lung resection surgery (28 lobectomies, 3 trisegmentec-
tomies and 2 bilobectomies) due to oncologic disorders. Most pro-
cedures were done through video-assisted thoracoscopic surgery 
(VATS) (51,5%; n = 17). 60,6% of patients were women (n = 20) and 
the mean age was 62,2 ± 10,7 years old. 33,4% had previously diag-
nosed cardiopulmonary disorders (18,2% COPD). 70% were smokers/
ex-smokers. 57,6% (n = 19) of patients had a ppoDLCO between 
30-60% and 42,4% (n = 14) > 60%. The ratio of postoperative compli-
cations during hospital stay was higher in the lower ppoDLCO group 
(morbidity: 47,4%; mortality: 5,3%) compared to the higher ppoDL-
CO group (morbidity: 7,1%; mortality: 0%) (p = 0,021). The most 
common cardiopulmonary postoperative complications were pro-
longed air leak (12,1%; n = 4), type 1 respiratory failure (6,1%; n = 
2) and pneumonia (6,1%; n = 2). Mean length of hospital stay was 14 
± 13,4 days in the group with a ppoDLCO of 30-60% and 7,9 ± 1,6 
days in ppoDLCO > 60% group. 
Conclusions: Though limited by a small study group, our study high-
lights the importance of ppoDLCO as a morbidity and prognostic 
marker in the preoperative evaluation of lung resection candidates, 
which is in line to what has previously been described in the litera-
ture. Most studies have concluded that ppoDLCO is independent 
from preoperative lung volumes, making it an essential tool for the 
estimation of postoperative risk. Patients with a ppoDLCO < 60% 
have increased risk of postoperative complications, making indi-
vidualized preoperative evaluation, which might include other lung 
function tests, such as cardiopulmonary exercise test, indispens-
able. 
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PE 099. OVERLAP OF GRANULOMATOSIS 
WITH POLYANGIITIS IN A PATIENT WITH RHEUMATOID 
ARTHRITIS - A CASE REPORT

S. Ferreira, C. Giesta, M d’Almeida, J. Duarte, O. Santos, 
C. Lousada

Médio Tejo Hospital Centre.

Introduction: Granulomatosis with polyangiitis (GPA), more fre-
quently called Wegener’s Granulomatosis, is a necrotizing vasculitis 
predominantly affecting small-calibre arteries, included in the 
group of vasculitis associated with antineutrophil cytoplasmic anti-
body (ANCA). It mainly involves the upper and lower respiratory 
tracts as well as the kidneys, but may present in a multisystemic 
fashion. Rheumatoid arthritis (RA) is the most common connective 
tissue disease, affecting about 1% of the population worldwide. This 
group of pathologies often presents with pulmonary involvement. 
Despite having common features, GPA and RA are clinically and im-
munologically distinct conditions. Curiously, the coexistence of GPA 

and RA has been described in the literature, but it is a rare condi-
tion. 
Case report: Male patient, 53 years old, Caucasian, professional 
activity in lift installation. Past medical history of RA (diagnosed in 
2007), acute diverticulitis, thrombosis of the spleno-portal conflu-
ence and chronic bronchitis. Medicated with methotrexate until 
2019, having stopped due to thrombocytopenia and started lefluno-
mide. Ex-smoker for 14 years (30 UMA). Referred to the Pulmonol-
ogy Department in 2013 for suspected pulmonary involvement in the 
context of AR. Initial Respiratory Functional Study (RFS) with carbon 
monoxide diffusing capacity (DLCO) of 58% (DLCO/VA 80%) and Tho-
racic Computed Tomography (CT) with some bilateral apical emphy-
sematous bullae and mild bronchiectasis in the lower lobes, without 
other changes. The patient was followed up clinically, radiologi-
cally and with regard to pulmonary function. He always complained 
of chronic cough, with no other respiratory symptoms. In 2020, 
thoracic CT showed multiple nodular lesions in the right upper lobe, 
the largest with a stellate morphology, measuring 17.8 mm in diam-
eter. EFR compatible with incipient obstruction of the small air-
ways. ANCA negative. Subsequently, he underwent bronchofibros-
copy, without any relevant alterations and Positron Emission 
Tomography (PET), which highlighted a nodular formation with 
spiculated contours (18 × 16 mm) with discrete uptake (SUVmax 
1.5). A CT-guided transthoracic biopsy was performed, without signs 
of malignancy, followed by a surgical lung biopsy, which revealed 
the diagnosis of GPA. 
Discussion: The authors present a case of APM, diagnosed 13 years 
after RA diagnosis and approximately one year after methotrexate 
suspension. The overlap of GPA in association with RA seems to be 
relatively rare, with few papers documenting this association in the 
literature review. A high degree of suspicion is required for this 
overlap syndrome in patients with a previous history of RA, espe-
cially in the case described, with ANCA negative. In fact, the au-
thors also intend to alert to the possibility of ANCA negative in a 
patient with GPA, a situation that only occurs in about 10% of cases.

Keywords: Granulomatosis with polyangiitis. Rheumatoid 
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PE 100. PULMONARY AMYLOIDOSIS SECONDARY 
TO WALDENSTROM’S MACROGLOBULINEMIA - A CLINICAL 
CASE

A. Lira Whitehurst, A.R. Magalhães, A. Borba

Hospital de Santa Marta, Lisbon.

Case report: A 65-year-old male, baker and former smoker of 43 
pack-year, with previous clinical history of atrial fibrillation for 
which he was hypocoagulated with dabigatran. He was being ob-
served on the hematology consultation for a monoclonal peak IgM 
lambda, although asymptomatic at the time. He had no other previ-
ous known condition or usual medication. The patient presented 
episodes of hemoptoic cough during physical exertion, dyspnea and 
asthenia with one year of evolution, with no other symptoms such 
as fever, night sweats, weight loss or anorexia. His chest CT re-
vealed symmetrical diffuse parenchymal micronodularity with bas-
al predominance, with some confluence forming larger nodules. He 
was referred to the interstitial lung disease consultation for follow-
up. On initial evaluation, he showed crackles on pulmonary auscul-
tation and peripheral saturation of 93%, without other relevant al-
terations. Blood count, biochemistry and autoimmunity studies 
were normal, infectious serology and cultural tests were negative. 
On bronchoscopy, there were no macroscopic alterations, the BAL 
cytometry had inflammatory cells with polymorphonuclear pre-
dominance. Neoplastic cells search was negative, as well as the 
cultural tests. Subsequent transbronchial lung biopsy identified 
lymphocytic alveolitis (30% lymphocytes with a CD4/CD8 ratio: 6.5). 
The patient presented progressive worsening of dyspnea despite 
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initiation of corticosteroid therapy, as well as worsening of respira-
tory function tests. The case was discussed at a multidisciplinary 
meeting, where it was decided to perform a surgical lung biopsy. 
The histological analysis revealed the presence of subpleural and 
interstitial nodules of amorphous substance positive with Congo Red 
staining, compatible with amyloid deposition. Subsequently, sys-
temic involvement of amyloidosis was excluded through salivary 
gland and abdominal fat biopsies, as well as through cardiac and 
renal function studies. In a subsequent discussion with hematology, 
the diagnosis of Waldenstrom’s Macroglobulinemia was assumed, 
and targeted therapy was initiated.
Discussion: Amyloidosis is characterized by the deposition of in-
soluble proteins or protein fragments in a localized or systemic 
manner. The most frequent subtype is light chain (AL) amyloidosis, 
associated with pathologies that involve plasma cell dyscrasias. 
Another known subtype is reactive amyloidosis (AA), in which 
amyloid deposition occurs following chronic inflammatory, infec-
tious, or tumor-associated processes. Lung deposition of amyloid 
can occur according to two patterns: the most common is nodular 
parenchymal amyloidosis, but there´s also the diffuse parenchy-
mal pattern, which is less frequent and more associated with pro-
gressive dyspnea and cough. After identifying the pulmonary de-
position of amyloid, it is necessary to exclude chronic 
inflammatory and/or infectious processes that could justify the 
presence of secondary amyloidosis (AA). Only after excluding 
other etiologies is it possible to admit that interstitial amyloidosis 
is secondary to the hematologic disease. This case illustrates the 
importance of multidisciplinary meetings in the diagnostic ap-
proach of diffuse lung diseases.

Keywords: Hemoptysis. Amyloidosis. Surgical lung biopsy. 
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PE 101. PLEURAL INVOLVEMENT IN IGG4-RELATED 
DISEASE: REPORT OF A CLINICAL CASE

C. Custódio, J. Duarte, T. Martin, F. Todo Bom

Hospital Beatriz Ângelo.

Introduction: IgG4-related disease is a systemic immune-mediat-
ed condition characterized by a diffuse infiltration of IgG4-posi-
tive plasma-cells in target-organs. It is most often diagnosed in 
middle-aged male patients. Thoracic manifestations may occur in 
up to 50% of patients. Interstitial, mediastinal, airway and pleural 
involvement can be encountered. The prevalence of pleural in-
volvement varies between 5 and 16%, possibly presenting as pleu-
ral effusion, pleural nodes or pleural thickening. Patients are pre-
dominantly asymptomatic, but may present with unspecific 
symptoms such as dyspnea, cough, hemoptysis or thoracic pain. 
Case report: We present the case of a 49-year-old male, current 
smoker (38 pack-year). He was employed as a driver. No asbestos 
exposure was identified. He reported no significant medical diag-
nosis and no routine medication. He had known history of two 
Community Acquired Pneumonia episodes in 2019, none requiring 
hospitalization, after which he was referred for follow-up in Pneu-
mology. The patient disclosed no symptoms and physical examina-
tion was unremarkable. A Thoracic CT ordered in September 2021 
identified a diffuse right pleural thickening, as well as an 80 × 47 
× 21 mm paravertebral, infracarinal area of coarse nodularity, 
with no cleavage plane with the pleural surface or the thoracic 
aorta. Right middle and lower lobe cylindrical bronchiectasis were 
also evident; no adenomegalies were documented. Thereafter, in 
January 2022, he underwent PET-CT that revealed an increased 
metabolic uptake in the anterior (SUV 4.42), posterior and latero-
aortic (SUV 4.42) right pleural surfaces. No other suspicious lesions 
were identified. The case was discussed in Lung Cancer Multidis-
ciplinary Team setting and the patient was recommended for 
Transthoracic Biopsy of the identified enhancing lesions, which he 

was submitted to in February 2022. Histopathology evaluation 
noted the presence of pleural fibrosis and a lymphoplasmacytic 
infiltrate. Immunohistochemistry documented a 50% IgG4+/IgG+ 
ratio and the identification of over 10 IgG4+ plasma cells per high-
power field, supporting the diagnosis of IgG4-related disease. In 
laboratory analysis, serum IgG4 levels were within reference 
range; workup was otherwise unremarkable. The case was then 
discussed in Interstitial Disease Multidisciplinary Team setting – an 
IgG4-related Disease diagnosis was admitted. The patient was ini-
tiated on corticosteroids (50 mg Prednisolone, with a subsequent 
tapering scheme). Follow-up Thoracic CT in August 2022 showed 
favourable evolution, with stability of pleural thickening and res-
olution of the previously documented paravertebral coarse nodu-
larity pattern.
Discussion: Pleural involvement in IgG4-related Disease, although 
infrequent, should be considered for the differential diagnosis of 
identified pleural nodules and pleural thickening. A discussion in 
Multidisciplinary Meeting setting is crucial to the correct diagnosis 
and management of these patients.

Keywords: Pleural nodules. IgG4-related disease.

PE 102. PULMONARY ASPERGILLOMA: 10+ YEARS’ 
EXPERIENCE WITH SURGICAL TREATMENT

L. Graça, S. Cunha, R. Lopes, S. Lareiro, R. Pancas

Centro Hospitalar Universitário de Coimbra.

Introduction: Aspergilloma consists of a cavity or bronchiectatic 
airway filled with hyphae, cellular debris, mucus, fibrin, and 
blood, with important clinical implications.[1] Aspergillomas are 
firmly associated with personal history of pulmonary tuberculosis, 
due to the residual cavities within which Aspergillus grows.2 Giv-
en the historical relatively high incidence of tuberculosis in Por-
tugal, the analysis of our experience with aspergilloma and its 
surgical management becomes quite relevant. Surgical resection 
is well established as the effective long-term treatment, how-
ever associated with a high rate of peri and postoperative com-
plications.
Objectives: Characterization of the population of patients with a 
diagnosis of pulmonary aspergilloma and their surgical management 
in a tertiary center over 10+ years, and evaluation of post-operative 
complications and prognostic factors.
Methods: Retrospective analysis of 21 patients with a diagnosis of 
pulmonary aspergilloma who underwent surgery in a tertiary center 
from January 2011 to June 2022.
Results: The study included 21 patients (13 men; 8 women) with a 
mean age of 55.6 + 14.1 years. Of them, 29% were smokers or ex-
smokers, and 47,6% had a previous history of tuberculosis. The most 
common presentation was hemoptysis (66.6%). Most patients had a 
complex aspergilloma (76.2%) and 23.8% a simple aspergilloma. Lo-
bectomy was the most frequent surgical procedure and was per-
formed in 47.6% of patients (bilobectomy in 30% of them), and all 
procedures were open surgery. No thoracoscopic approach were 
performed. Postoperative complications occurred in 28.6% of pa-
tients, and the most frequent was pneumothorax with persistent air 
leak (19% of patients). There were no perioperative deaths. The 
mean follow-up time was 56.3 months (1-135) and the 5 years mor-
tality rate of 38.1%. Of them, 3 patients died because of non-relat-
ed causes.
Conclusions: The most common surgical procedure performed was 
open surgery lobectomy. The postoperative complications rate was 
similar to previous studies. Although a potentially deleterious pro-
cedure, surgical treatment for both simple and complex aspergil-
loma could achieve satisfactory long-term outcomes in selected 
groups of patients.

Keywords: Aspergilloma. Lung infection. Pulmonary resection.



38º Congresso de Pneumologia 141

PE 103. CUT-OFF SCORES OF THE MMRC AND CAT  
TO PREDICT SHORT-TERM EXACERBATIONS IN PEOPLE 
WITH COPD

A. Machado, C. Barros, A.P. Gonçalves, M.A. Mendes, V. Martins, 
P. Simão, C. Burtin, A. Marques

Lab3R-Respiratory Research and Rehabilitation Laboratory, School 
of Health Sciences, University of Aveiro (ESSUA).

Introduction: Research on prediction and prevention of acute ex-
acerbations in people with chronic obstructive pulmonary disease 
(AECOPD) has become a priority since these events are frequent and 
have a negative impact on health status and disease progression. 
Dyspnoea and poor health status, which can be assessed with the 
modified Medical Research Council dyspnoea questionnaire (mMRC) 
and the COPD assessment test (CAT), respectively, have been as-
sociated with an increased risk of AECOPD. Cut-off scores for pre-
diction of AECOPD are, however, lacking for use in clinical practice.
Objectives: To identify the cut-off scores of the mMRC and the CAT 
for determining risk of an AECOPD in the subsequent month.
Methods: An observational, prospective study was conducted in 
people with COPD. At inclusion, people with COPD had to be clini-
cally stable for at least 1 month, i.e., no hospital admissions, AE-
COPD or changes in respiratory medication in the last month. Age, 
sex and lung function were collected cross-sectionally, at baseline, 
and participants were followed monthly for six months. Follow-up 
assessments included the mMRC, the CAT and the occurrence of an 
AECOPD in the previous month. Differences between people who 
suffered an AECOPD and those who did not suffer an AECOPD were 
explored with independent t-tests. Receiver operating characteris-
tic analysis was performed and the area under the curve (AUC), 
sensitivity, specificity and accuracy were calculated. The optimal 
cut-off points were identified by the highest Younden index.
Results: In total, 139 people with COPD (67.6 ± 8.8 years; 83.5% 
male; FEV1 53.6 ± 22.1% predicted) participated. From these, 35 
(25.2%) suffered an AECOPD during follow-up. People suffering an 
AECOPD were older (70.3 ± 9.7 vs. 66.7 ± 8.3 years, p = 0.033) and 
had worse lung function (FEV1 43.3 ± 13.6 vs. 57.7 ± 23.2%predicted, 
p < 0.001) than participants who did not suffer an AECOPD. Cut-off 
scores of 1.5 for the mMRC (AUC = 0.67; 95%CI 0.57-0.76; 71.4% sen-
sitivity; 53.8% specificity; accuracy = 0.58) and 16.5 for the CAT total 
score (AUC = 0.65; 95%CI 0.55-0.75; 45.7% sensitivity; 78.8% specific-
ity; accuracy = 0.71) were found to discriminate between people who 
suffered or not an AECOPD in the subsequent month.
Conclusions: The mMRC and the CAT are simple questionnaires with 
an acceptable discriminative ability and good accuracy in predicting 
short-term AECOPD. Cut-off scores of 1.5 in the mMRC and 16.5 in 
the CAT total score may be used to help detecting people with COPD 
at an increased risk of suffering an AECOPD. The screening of these 
questionnaires in routine clinical appointments may support clini-
cians in identifying people at risk of an AECOPD and thus, possibly 
contribute to the implementation of timely cost-effective preven-
tive strategies.
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ESTIMATE THE PREVALENCE OF CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE IN AN UNSELECTED POPULATION

P. Simão, A.L. Fernandes, C. Ponte, D. Santos, M. Bibi, C. Jácome, 
M. Pardal, F. Bernardo, E. Carvalho, H. Martinho, T. Taveira-Gomes

Pulmonology Department, Pedro Hispano Hospital, Unidade Local 
de Saúde de Matosinhos.

Introduction: Worldwide, chronic obstructive pulmonary disease 
(COPD) is the third most common cause of death and it is among the 

top ten causes of disability-adjusted-life-years, constituting a ma-
jor current and future health burden. Local studies are therefore 
needed to raise awareness of the burden of this disease and support 
strategic healthcare decision-making. 
Objectives: This study aimed to characterize and determine the 
prevalence of COPD in a large non-selected population covered by 
a Health Local Unit. 
Methods: This is a real-world, retrospective, observational, longi-
tudinal study that analyzed secondary data from Unidade Local de 
Saúde de Matosinhos. Individuals who were at least 40 years old, 
with at least one electronic health record in 2021 and at least one 
appointment with a primary care physician in the last 3 years were 
included. The population was identified at the prevalent index date 
of 31st December 2021. COPD was defined based on the combination 
of three criteria: spirometry test reports, diagnosis codes (ICD-10 
and ICPC-2) and medication prescription. Data regarding age, sex, 
smoking status, weight, height, lung function, exacerbations, co-
morbidities and COPD medication were used to characterize the 
prevalent population. Statistical analysis was performed using 
Apache Spark version 3.2.1 and R version 4.0. 
Results: A population of 97 671 people was identified. Subjects’ 
median age was 61 (IQR 22) years old and median BMI was 26.8 (IQR 
6.2); 42.9% were male and 16.7% were smokers. Using the criteria 
for COPD diagnosis, a prevalence of 3.4% (n = 3 282) was found. In 
comparison with the general study population, patients with COPD 
were older (median age 71), more frequently male (69%), smokers 
(35%), and presented with a slightly lower BMI (26.2%). Moreover, 
COPD patients had a high burden of cardiovascular comorbidities 
(77.7% hypertension, 32.7% hypercholesterolemia, 32.0% type 2 
diabetes, 12.8% heart failure and 10.2% ischaemic heart disease), 
as well as depression and anxiety (64.2%). Looking at the last 365 
days, about ¼ of the patients had at least 2 exacerbations (moder-
ate or severe) and about 40% had at least 1 exacerbation (19% mod-
erate and 33% severe).
Conclusions: This study highlights a high burden of comorbidities in 
COPD patients and a history of frequent exacerbations in the last 
year, requiring timely treatment of COPD. The prevalence of COPD 
found was lower compared to the published literature (10.7-14%), 
which may be explained by the diagnostic criteria that were con-
sidered, the data source used, and the underdiagnosis of COPD in 
health systems.
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PE 105. WHEN THE PROBLEMS START IN THE MOUTH – 
A CASE OF PORPHYROMONAS GINGIVALIS

M. Bragança, V. Maione, I. Macedo, M. Santos, F. Ferro, 
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Introduction: Pleural empyema is a pleural infection, usually due 
to a preexisting lung infection. Its main etiological agents are Strep-
tococcus pneumoniae, Staphylococcus aureus, gram-negative bac-
teria, mixed aerobic and anaerobic bacteria (in decreasing order of 
frequency).
Case report: We present a 75-year-old male, active smoker (CT 93 
UMA) with a personal history of type 2 DM, hypertension, ischemic 
heart disease, and emphysema. He went to the ER due to a 3-day 
course of dyspnea with progressive worsening, accompanied by a 
productive cough with mucopurulent sputum and fever. He was apy-
retic, eupneic, and SpO2 95% with NO 0.5L/min in the ER. Pulmo-
nary auscultation with decreased VM in the bases and bibasal fer-
vors. Analytically, acute kidney injury, CRP elevation, and 
leukocytosis stood out. Chest radiograph with hypotransparency at 
the right base. A chest CT was performed, which showed signs of 
empyema on the right, in the lower middle topography, loculated 
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and with contrast uptake with diffuse thickening of the correspond-
ing pleura - there were predominantly two sites: the lower pre-
dominant one measured 90 × 55 mm and the upper predominant one 
76 × 44 mm, with short communication between them. Adjacent 
lung parenchyma with passive partial atelectasis of the correspond-
ing right basal pyramid. Empirical antibiotic therapy was started 
with Amoxicillin/clavulanic acid and Azithromycin. Thoracentesis 
was performed with an output of 60 ccs of purulent fluid (chemical 
examination was impossible), showing septate effusion and thick-
ened pleura on chest ultrasound. A small residual locus remained 
after drainage. Respiratory physiotherapy was started with lung 
expansion. Blood cultures, bacteriological sputum examination, and 
antigenuria for legionella and pneumococcus were negative. Pleural 
fluid with isolation in bacteriological examination in anaerobic Por-
phyromonas gingivalis, sensitive to Amoxicillin/clavulanic acid. 
Negative mycological examination and negative direct and cultural 
mycobacteriological examination. The patient had a favorable clin-
ical and laboratory evolution during hospitalization. Chest CT was 
repeated at one month with volumetric reduction of the empyema 
location (with minimal posterior-inferior location); clear improve-
ment in the areas of consolidation of the right lower lobe. Chest CT 
was repeated at three months, showing complete regression of the 
effusion and absence of consolidation. Clinically, the presence of 
dental caries and gingivitis is highlighted, which is admitted in the 
genesis of pulmonary infection. Stomatological treatment was rec-
ommended.
Discussion: Porphyromonas gingivalis is an anaerobic gram-nega-
tive bacterium common in periodontal disease, namely gingivitis. It 
is an agent present in the oral microbiome; however, it becomes 
pathological due to its virulence factors. This case is presented to 
highlight the host’s condition’s influence on the infectious etiology 
so that the clinician can adequately direct the therapy.
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Introduction: Community-acquired pneumonia (CAP) is a prominent 
cause of mortality and morbidity with important clinical impact 
worldwide. On the other hand, hospital-acquired pneumonia is the 
most common infection in intensive care, with a mortality rate of 
20%.
Objectives: The aim of this study was to analyze the differences 
between patients admitted with a main diagnosis of CAP versus 
Nosocomial Pneumonia to the Intensive Care Unit (ICU) of a Hospital 
Center during the year 2021.
Methods: A retrospective observational study including patients 
admitted to the ICU for pneumonia from January to December 2021. 
Patients with COVID-19 were excluded. IBM SPSS statistics 23 soft-
ware was used for statistical analysis. Continuous variables were 
expressed as median and interquartile range (AIQ); categorical vari-
ables were expressed as frequency and percentage. Mann-Whitney’s 
U test was used for the comparative analysis of continuous vari-
ables. Categorical variables were compared between groups using 
the chi-square test. The significance level was set as p < 0.05.
Results: Thirty-one patients were included, the majority male 
(64.5%, n = 20), with a mean age of 64 years (AIQ = 17); most were 
classified as previously having a high degree of prior autonomy 
(90.3%, n = 28). More than half of the patients were admitted to 
level 3 intensive care (58.1%). The infectious picture developed 
into sepsis (64.5%), with septic shock on admission in 29% of all 
cases. Most pneumonias in this sample were classified as communi-

ty-acquired (71%, n = 22), with one pneumonia associated with tra-
cheoesophageal fistula in a neoplastic patient and the rest assumed 
to be nosocomial (25.8%, n = 8). Nosocomial pneumonia was sig-
nificantly associated (p = 0.026) with longer hospital stays; how-
ever, the length of stay of these patients in the ICU did not show 
significant differences when compared to patients with CAP (p = 
0.765). This difference is related to longer hospital stays, as this 
group of patients had a greater number of days in the hospital prior 
to admission to intensive care, with statistical significance (p = 
0.001). All patients with mortality during the ICU stay belonged to 
the group of patients whose pneumonia was acquired in the hospital 
(p = 0.015). When we compared in-hospital mortality of patients 
with CAP with those who contracted the infection in the hospital 
there were no significant differences (p = 0.099). In patients admit-
ted to level 3 there was a more frequent need to escalate antibi-
otic therapy (p = 0.026). The causative agent for pneumonia was 
identified in 41.9% of cases, with multi-resistant microorganisms 
identified in only 6% of cases.
Conclusions: Pneumonia in intensive care is a frequent entity 
whose early diagnosis and treatment is imperative. In this study, the 
importance of the place where pneumonia is contracted is mir-
rored, with cases acquired in a hospital environment, usually in the 
context of prolonged hospitalization, resulting in a higher mortality 
rate in intensive care, without, however, presenting differences in 
hospital mortality in the present sample.

Keywords: Community-Acquired Nosocomial Pneumonia. 
Intensive Care Unit.

PE 107. SARCOIDOSIS... OR MAYBE NOT

D. Silva Gomes, J. Cravo, L. Andrade

Baixo Vouga Hospital Center.

Introduction: Histoplasma capsulatum infection is often asymptom-
atic or self-limited. However, immunosuppressed patients or those 
at extremes of age are at higher risk of developing progressive dis-
seminated histoplasmosis. Histoplasmosis is most common in Cen-
tral and North America. Pulmonary histoplasmosis can sometimes 
be difficult to distinguish from sarcoidosis.
Case report: A 58-year-old man was followed in an internal medi-
cine consultation for hepatosplenomegaly, with a predominance of 
splenomegaly, and elevation of liver enzymes. He is an ex-smoker 
for 2 years (45 pack years) with asthma since childhood under dual 
inhaler therapy with ICS/LABA. This is a patient who has frequent 
work-related travels to Indonesia and India. Tropical diseases such 
as leishmaniasis and malaria, as well as sphingolipidoses, were ex-
cluded. The liver biopsy was inconclusive. In hematology consulta-
tion, bone marrow biopsy revealed “sarcoidotic granuloma”, but 
the patient refused diagnostic splenectomy. Due to 2 asthma exac-
erbations, high levels of angiotensin-converting enzyme (140 mg/L), 
and chest CT abnormalities, a pulmonology consultation was re-
quested. Chest CT revealed “centrilobular emphysema in upper 
lobes; tree-in-bud and areas of densification in the upper left and 
right, middle and lower left lobes, with septal thickening” and 
plethysmography reveals moderately severe obstructive ventilatory 
alteration with positive bronchodilation test, air-trapping and a 43% 
DLCO. Asthma/COPD overlap was assumed, and a triple inhaler 
therapy (ICS/LABA/LAMA) was started. Given the suspicion of sar-
coidosis and to exclude an infectious cause, a bronchoscopy was 
performed. It revealed a “lesion on the right vocal cord; five hard 
and white nodular lesions, measuring 5-10 mm, in the trachea and 
one nodular lesion in the left main bronchus, which were biopsied; 
bronchoalveolar lavage (BAL) was collected”. The otorhinolaryn-
gologist performed microsurgery with a CO2 laser for the excision 
of the right vocal cord lesion. The patient presented clinical wors-
ening, with dyspnoea, fever, and desaturation, and was therefore 
hospitalized. Tracheal and right vocal cord biopsies, available in the 
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meantime, revealed: “necrotizing granulomas, with morphological 
and histochemical characteristics of fungal infection by Histoplas-
ma”. In the hospital, he completed 14 days of amphotericin with 
significant clinical improvement. He was discharged with itracon-
azole, having completed 13 months. Regression of chest CT chang-
es, normalization of liver enzymology, and absence of asthma/COPD 
exacerbations were observed. A chronic progressive disseminated 
histoplasmosis with pulmonary, laryngeal, splenic, liver, and bone 
marrow involvement was assumed, maintaining follow-up in pulm-
onology and internal medicine consultations.
Discussion: This case depicts a less common presentation of dis-
seminated chronic progressive histoplasmosis, as it occurs in a pa-
tient who is not at extremes of age and who is not immunosup-
pressed. Additionally, histoplasmosis is more common in Central and 
North America, although there are some endemic regions in India. 
In Europe, histoplasmosis is an uncommon diagnosis, which, associ-
ated with a non-specific clinical presentation, means that it is not 
often considered as part of the differential diagnosis.

Keywords: Histoplasmosis. Histoplasma. Amphotericin. 
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PE 108. CHRONIC CAVITARY PULMONARY ASPERGILLOSIS
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Centro Hospitalar Universitário Lisboa Norte, EPE.

Introduction: Chronic pulmonary aspergillosis (CPA) is a rare pul-
monary disease affecting about 240,000 people in Europe. The most 
common form is chronic cavitary pulmonary aspergillosis (CCPA). 
When untreated, it may progress to chronic fibrosing pulmonary 
aspergillosis (CFPA). Less common manifestations of CPA are Asper-
gillus nodule and single aspergilloma. These entities can affect non-
immunocompromised patients with prior or current lung disease, 
usually treated tuberculosis, presenting with significant pulmonary 
and/or systemic symptoms and elevation of inflammatory markers 
over at least 3 months.
Case report: The authors present the case of a 25-year-old African 
male, from Guinea-Bissau, non-smoker, previously treated for pul-
monary tuberculosis in Guinea-Bissau in 2007, for 6 months. He was 
evacuated to Portugal in November 2020 to further evaluation of 
right pleuritic chest pain, dyspnea, and involuntary weight loss (6 
kg) for 3 months. No further past medical illness, and no chronic 
medication. Laboratory tests: Hb 15.4 g/dL; Leucocytes 3,900/uL; 
Platelets 180,000/uL; ESR 26 mm; positive Aspergillus precipitins; 
negative Aspergillus-specific IgEs; negative serum Galactomannan 
antigen. The viral serologies for HIV, hepatitis B and C were nega-
tive. The direct sputum smear was negative for acid-fast bacillus. 
Lung function tests: Mixed ventilatory defect, with a predominance 
of moderately severe airway obstruction. Normal alveolo-capillary 
diffusing capacity for carbon monoxide. Computed tomography (CT) 
of the thorax: Pulmonary cavitation measuring 6 cm in the right 
upper lobe and other cavitated lesions in the upper part of the right 
lower lobe, with pericavitary infiltrates and bronchiectasis. The 
flexible bronchoscopy showed right upper lobe with atrophic mu-
cosa and architectural distortion. The microbiology of the bron-
chial aspirate was positive for Aspergillus fumigatus. Galactoman-
nan antigen in the bronchoalveolar lavage (BAL) was negative. 
Ziehl-Nielsen and culture of mycobacteria of the bronchial aspirate 
and BAL were negative. The histopathological examination of the 
bronchial biopsies presented unspecific chronic inflammatory infil-
tration of the respiratory mucosa. The diagnosis of CCPA was estab-
lished and the patient was treated with voriconazole 200 mg 12/12h 
for 6 months, with clinical improvement of respiratory symptoms 
and weight gain (8 kg) in the 4 months follow-up. No clinical or 
laboratory toxicity due to antifungal therapy. As there was recurring 
respiratory and systemic symptoms and persistence of pericavitary 
infiltrates after suspending antifungal therapy at 6 months, it was 

decided to reintroduce antifungal therapy. The case was further 
discussed with Thoracic Surgery to evaluate the risk/benefit of sur-
gical intervention in this case.
Discussion: This case aims to highlight the diagnosis of CPA as a 
potential complication of pulmonary tuberculosis or other pulmo-
nary condition with structural destruction. It can affect non-immu-
nocompromised patients with prior or current lung disease. The 
diagnosis is established in the presence of one or more pulmonary 
cavities, possibly containing one or more aspergillomas or irregular 
intraluminal material on chest CT, and serological or microbiological 
evidence implicating Aspergillus spp. over at least 3 months, in the 
absence of an alternative diagnosis. Long term antifungal therapy 
is recommended, as well as a close follow-up of these cases. Some 
presentations, such as single aspergillomas, may benefit from surgi-
cal resection.
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PE 109. PULMONARY ACTINOMYCOSIS: A DIAGNOSTIC 
CHALLENGE 

M. Ferreira, I. Henriques Ferreira, J. Araújo Correia

Centro Hospitalar Universitário do Porto.

Case report: A 68-year-old man started follow-up in an external 
medical consultation after a presentation of community-acquired 
pneumonia in November 2020. His past medical history consists of 
diabetes mellitus type II, arterial hypertension, overweigh and dys-
lipidemia, all of them controlled with targeted therapy. He was a 
smoker with a history of 70 pack-years. In April 2021 he performed 
a control thorax computed tomography (CT) that revealed an area 
of parenchymal consolidation in the anterior segment of the right 
upper lobe of the lung with numerous centrilobular micronodules 
with a morphology tree-in-bud. At this stage, the only symptom 
reported was anorexia, with no major findings on physical examina-
tion or respiratory insufficiency/hypoxemia. Laboratory tests 
showed a white blood cell count of 13,840/uL, hemoglobin levels of 
14.4 g/dL, a platelet count of 220,000/uL, C-reaction protein levels 
of 18 mg/L, and an erythrocyte sedimentation rate of 58 mm. The 
patient underwent flexible bronchoscopy, which revealed a stenosis 
at the level of the anterior segment of the right upper lobe bron-
chus. Bronchoalveolar lavage aerobic cultures were negative, as 
well as cultures for mycobacteria. Transbronchial biopsy objectified 
the presence of occasional bacterial colonies that resembled Acti-
nomyces species, despite negative culture results. The patient was 
started on oral treatment with amoxicillin (1,500 mg/day). Control 
CT at 7 weeks of treatment showed a clear dimensional increase in 
relation to the previous one with no clinical response, maintaining 
significant anorexia and increasing fatigue. At this point, the clini-
cal and imaging progression of the condition despite targeted treat-
ment raised concerns about the possibility of over infection or the 
presence of lung cancer and the patient was subsequently hospital-
ized. A transthoracic needle biopsy was performed: cultures were 
negative; histopathologic examination showed an exuberant inflam-
matory infiltrate with lymphoplasmacytic predominance, no signs 
of malignancy and a negative staining with Periodic acid-Schiff (PAS) 
and Ziehl-Neelsen. The patient was treated with intravenous amox-
icillin and clavulanate (3,000 mg/day) for 2 weeks with remission 
of symptoms and laboratory improvement. After 2 more weeks of 
oral treatment the patient was discharged and CT control after 6 
months of treatment revealed full resolution of the process with no 
recurrence of the symptoms.
Discussion: Actinomycosis is an uncommon, chronic and slowly pro-
gressive bacterial infection that it is cause by infection with Acti-
nomyces species, a genus of Gram positive bacilli that mainly be-
long to the human commensal flora of oropharynx, gastrointestinal 
tract and urogenital tract. The peak incidence is reported to be in 
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the fourth and fifth decades of life and males are more often af-
fected (3:1). Although this disease can affect numerous organs, the 
most common type is the cervicofacial actinomycosis, while the 
pulmonary form is the third most frequent type, accounting for 
approximately 15-20% of all cases of the disease. As its symptoms 
and radiological findings are often unspecific, pulmonary actinomy-
cosis is a difficult condition to diagnose, leading to confusion with 
other diseases, such as tuberculosis, lung abscess or lung cancer.

Keywords: Pulmonary actinomycosis. Diagnostic. Actinomyces.

PE 110. CYTOMEGALOVIRUS INFECTION AND IMAGING 
VARIABILITY - REGARDING THREE CLINICAL CASES 

A. Craveiro, J. Barata, S. Martins, D. Rocha, D. Sousa, S. Lopes, 
E. Magalhães, M. La Salete Valente

Centro Hospitalar Universitário Cova da Beira.

Introduction: The spectrum of cytomegalovirus (CMV) disease is 
broad and host-dependent, associating with high morbidity and 
mortality among immunosuppressed patients. The imaging transla-
tion of lung disease tends to be characteristic of inflammatory 
changes in depolished glass, but does not be consoned to these 
forms – as illustrated in the cases that present themselves.
Case reports: Case 1) A 65-year-old non-smoking woman with a 
history of Chronic Lymphocytic Leukemia (under Ibrutinib) and se-
vere hypogammaglobulinemia, with complaints of productive cough 
and asthermia and thorax tingle, of traces and areas of fibrointer-
stitial densification, again, in the apical segment of the Right Upper 
Lobe (RUL). An endobronchial study was conducted, with identifica-
tion of CMV DNA in BAL. Patient hospitalized over 25 days, under 
ganciclovir therapy, with clinical and imaging resolution. Case 2) 
Man, 70 years old, followed in oncology consultation by Gastric 
Adenocarcinoma (under chemotherapy), also having HTA, Dyslipid-
emia, Type 2 DM and Dysrhythmia as comorbidities, with imaging of 
cavitated lesion of thickened and irregular walls, again at the level 
of RUL, with no notion of associated clinic. Decided by performing 
videobronchofibroscopy, with all negative studies, except bronchial 
aspirated positive for CMV DNA. Also admitted at hospital level, 
with a favourable response to Ganciclovir. Case 3) Male, 80 years 
old, hospitalized in Pulmonology after identification of CMV in BAL 
performed during episodes of sputum emission with blood and Chest 
CT with dense areas, poorly defined, again, in the anterior segment 
of the RUL. He was a patient with a history of recurrent interstitial 
pneumonia and under systemic corticosteroid therapy for treatment 
of Bell’s palsy on the left. Medicated with Ganciclovir, he improved 
clinically, but developed thrombocytopenia as a complication. 
Discussion: The correct identification and timely intervention un-
der potentially aggressive microorganisms is of paramount impor-
tance, so clinical suspicion should prevail even when imaging trans-
lation is not the most typical (as in the case of cavitate injury). The 
clinical cases presented are illustrative of the clinical and imaging 
variability to which CMV infection may be associated, especially in 
immunodepressed patients.
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PE 111. CORYNEBACTERIUM STRIATUM: TWO CLINICAL 
CASES OF THIS EMERGING MULTIDRUG-RESISTANT 
AND RESPIRATORY DISEASE PATHOGEN

J. Lourenço, A.L. Fernandes, S. Dias, M. Araújo, M.J. Moura, 
A.P. Vaz

Pulmonology Department, Pedro Hispano Hospital.

Introduction: Corynebacterium striatum is a non-diphtheric gram-
positive, aerobic and facultative anaerobic bacillus. This bacterium 
is generally found as a commensal in the skin and nasopharynx of 

humans. In recent years, the frequency of C. striatum infections 
appears to be increasing. Advanced age, immunosuppression, long-
term use of broad-spectrum antibiotics and prolonged hospitaliza-
tion are established risk factors. Multidrug resistance is observed in 
49% of C. striatum strains. Nevertheless, respiratory infections 
caused by this agent remain rare in clinical practice, usually associ-
ated with chronic conditions that cause structural lung damage. 
Case reports: Case 1: a 72-year-old male with frequent bronchiec-
tasis exacerbations and a recent diagnosis of rheumatoid arthritis, 
treated with salazopyrin. The patient was admitted in Intensive 
Care Unit because of a new respiratory exacerbation and Piperacil-
lin-tazobactam was started. Computed Tomography (CT) demon-
strated varicose bronchiectasis with mucus plugging and tree-in-bud 
pattern. In addition to Staphylococcus aureus, a Corynebacterium 
striatum resistant to vancomycin and only sensitive to linezolid 
were isolated in bronchoalveolar lavage. He responded and was 
discharged, at his basal status, to complete a 14-day course of li-
nezolid. Case 2: a 58-year-old male with Chronic Obstructive Pul-
monary Disease (COPD) GOLD 4D, chronic respiratory failure using 
ambulatory oxygen therapy and proposed for lung transplant. Prior 
sputum identification of Pseudomonas aeruginosa suggesting chron-
ic colonization. Follow-up appointment with worsening dyspnea, 
cough and purulent sputum. CT demonstrated severe emphysema 
and diffuse infiltrates, predominantly in the right lung. Sputum cul-
ture yielded Corynebacterium striatum resistant to clindamycin, 
ciprofloxacin and penicillin; sensitive to rifampicin and vancomycin. 
Treatment was initiated in outpatient setting. The patient respond-
ed to a 14-day course of rifampicin. 
Discussion: Most C. striatum respiratory infections occurs in im-
munocompromised patients or in immunocompetent who have im-
paired airway clearance and/or structural damage, including COPD 
and bronchiectasis as described. Organisms commonly co-isolated 
with C. striatum included Pseudomonas aeruginosa and Staphylo-
coccus aureus, a relationship that was found in the cases above. 
Multidrug resistance was found in both antibiotic susceptibility 
tests, a characteristic of this agent. C. striatum has emerged as a 
multidrug-resistant pathogen. This should be taken into consider-
ation before dismissing it as normal flora when isolated from certain 
patients.
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PE 112. LUNG NODULE IN A PATIENT  
WITH ANCA-ASSOCIATED VASCULITIS
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Hospital Pedro Hispano, Unidade Local de Saúde de Matosinhos.

Introduction: ANCA-associated vasculitis are necrotising, affect 
mainly small vessels and present variable clinical features, often 
with renal and pulmonary involvement. Their prognosis has greatly 
improved since the introduction of immunosuppressive therapy such 
as corticotherapy (CCT), rituximab or cyclophosphamide. However, 
the adverse effects of treatment are associated with morbidity, 
namely infectious complications which are currently the main cause 
of early mortality in these patients. The authors describe a case of 
a patient with ANCA-associated vasculitis with a pulmonary nodule 
and its unexpected diagnosis. 
Case report: A 73-year-old woman, non-smoker, history of asthma 
beginning in adulthood, without documented atopy, controlled with 
triple inhaled medication. Personal history of hypertension, type 2 
diabetes mellitus and ANCA MPO+ vasculitis with renal involvement 
confirmed by renal biopsy in 2020. Initially, she underwent induc-
tion therapy with CCT and rituximab, which was interrupted due to 
infectious complications. Currently medicated and controlled with 
prednisolone (5 mg/day). At the Pulmonology consultation in Janu-
ary/2022 presented dyspnea to great efforts (mMRC 1), without 
other respiratory or constitutional complaints. Functionally with 
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moderate restrictive ventilatory alteration [FVC 1.18 L/59.3% pre-
dicted; FEV1 0.86 L/53.4% predicted) and moderate DLCO defect 
(55% predicted). Thoracic HRCT highlighted diffuse mosaic pattern 
and a nodule in the anterior segment of the RUL, para-mediastinal 
with 19 × 14 mm, with dimensional increase compared to previous 
CT of February/2021. Transthoracic needle biopsy (TNB) was re-
quested, whose anatomopathological analysis revealed pulmonary 
parenchyma with fibrous septa, without signs of malignancy. Given 
the high level of suspicion, a PET/CT was requested which showed 
marked glycolytic hypermetabolism of the nodule in the RUL (SUV-
max = 7.1), without other foci of anomalous uptake. The TNB was 
repeated, with evidence of necrotic areas and numerous Aspergillus 
fungal structures. A bronchofibroscopy with BAL was performed, 
with confirmation of fungal hyphae in the cytological analysis and 
negative galactomannan antigen. In the cytoimmunological study, 
the differential cell count revealed lymphocytosis (24.8%) and neu-
trophilia (7.2%). The investigation of hemosiderin in the cytoplasm 
of macrophages by Pearls staining was positive, with a Golde score 
of 151, compatible with moderate alveolar hemorrhage. Serum IgG 
for A. fumigatus was 12 mGA/L. Given the absence of clinical wors-
ening and the presence of fungal hyphae, the diagnosis of an Asper-
gillus nodule was assumed and treatment with voriconazole (200 mg 
bid) was started. Considering the previous history of infectious 
complications with immunosuppressive therapy and the clinical sta-
bility, it was decided in a multidisciplinary meeting of autoimmune 
diseases to adopt a conservative attitude for pulmonary involve-
ment by vasculitis. After 2 months of antifungal therapy there was 
a radiological improvement, with reduction in the para-mediastinal 
nodule size. 
Discussion: Aspergillus nodules are a manifestation of chronic pul-
monary aspergillosis and typically affect immunocompetent indi-
viduals. They may be single or multiple, with or without cavitation. 
With this case the authors intend to alert to the importance of 
early diagnosis, taking into account the range of differential diag-
noses of pulmonary nodules in immunocompetent patients. 
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PE 113. THE PNEUMONIA THAT COMPLICATED  
WITH TWO VOWELS

S. Lopes
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Introduction: Although most patients with community acquired 
pneumonia recover with antibiotic therapy, some cases can progress 
and develop complications. As far as loculated infections, such as 
empyema and pulmonary abscess, the following risk factors are 
considered: aspiration, alcohol and tobacco.
Case report: 51-year-old male, construction worker, habits: active 
smoker, chronic alcoholism. He went to the Emergency Service 
with 1 month of productive cough, mucus-purulent sputum and 
clinical worsening in the last 15 days, characterized by: chest pain 
in the right side, with pleuritic characteristics; asthenia, anorex-
ia, and weight loss. Stand out in the objective exam: hyperther-
mia; decreased transmission of vocal vibrations, dullness and abo-
lition of breath sounds in the lower 2/3 of the right hemithorax. 
Still in the Emergency Department, the complementary diagnostic 
tests point out: a significant increase in inflammatory parameters; 
radiologically: a rounded lesion, on the upper floor of the right 
lung field, with air-fluid level and 5 centimeters of greatest axis; 
opacity in the lower 2/3 on the right, with effacement of ipsilat-
eral diaphragmatic dome. Towards these findings and assuming a 
complicated parapneumonic pleural effusion, a chest computed 
tomography (CT) scan was requested, which showed: a dense 
cavitated area, with an air-fluid level on the right; a massive right 
pleural effusion; small nodular formations in the right upper lobe, 
infra-centimetric and multiple mediastinal adenopathy’s. Then, 

an eco-guided thoracentesis was performed, with drainage of 
fluid, serous content, with characteristics compatible with exu-
date. Hospitalization was chosen, assuming: complicated parap-
neumonic effusion and pulmonary abscess. It should be noted that 
he promptly started empirical antibiotic therapy, but had previ-
ously performed: blood cultures; urinary antigen tests; microbio-
logical examination of sputum and pleural fluid; whose result was 
negative, except for the isolation of a Haemophilus influenzae in 
sputum. On the 12th day of hospitalization, due to the persistence 
of fever and radiological worsening, the hypothesis of empyema 
emerged. Therefore, a thoracocentesis was performed, with the 
output of pus and pleural fluid with the following characteristics: 
pH < 7.20; glucose < 40 mg/dL, predominance of polymorphonu-
clear cells. In this context, a chest drain was placed, with drainage 
of thick, purulent content, and the case was presented to the 
Thoracic Surgery Service (TSS), which suggested imaging re-eval-
uation, after 4 weeks of antibiotic, to determine the need for a 
surgical approach. In the following days, maintaining the initial 
antibiotic and respiratory kinesiotherapy, there was a progressive 
clinical, laboratory and radiological improvement. As previously 
decided, imaging control was repeated at 28 days of meropenem. 
The TSS was contacted again, which agreed that, given the evident 
clinical and radiological improvement, medical treatment could 
be extended, and chest CT repeated within a month. The patient 
was discharged after 40 days of meropenem, being referred to the 
Pulmonology appointment.
Discussion: With this case, we intend to highlight the importance 
of early initiation of antibiotic therapy and other fundamental non-
pharmacological measures in the therapeutic success and prognosis 
of these patients. It should be noted that, only about 10% of cases 
require surgical resection, after a prolonged course of antibiotic.
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Introduction: Methicillin-resistant Staphylococcus aureus (MRSA) 
isolation has been decreasing in Europe in the last decade. Despite 
this trend, in our hospital in the period between 2010 to 2013 there 
was an increase. We aimed to compare the MRSA isolation rate in 
bronchial aspirates from 2018 to 2021 with the same period 8 years 
prior and analyse the relationship between risk factors for MRSA and 
its isolation in our population.
Methods: Comparative retrospective study from October/2018 to 
October/2021 and the same period in 2010-2013. All bronchial as-
pirates of our Broncology Unit were evaluated, selecting patients 
with MRSA isolation and their clinical information.
Results: From 2018-2021, 579 bronchial aspirates (520 patients) 
were obtained (vs. 544 from 2010-2013). At least one microorganism 
was isolated in 103 patients (17.5%), 16 of these (2.8%) were MRSA 
(vs. 12.3% from 2010-2013). In the 2018-2021 MRSA group 68.8% 
were male, mean age of 83.3 ± 9.0 yrs (no significant demographic 
differences were found from 2010-2013). Despite the increasing 
tendency of MRSA isolation in 2010-2013, in 2018-2021 the isolation 
of MRSA is decreasing each year, being the lowest in 2021 (1.1%). 
Through logistic regression we analysed the relationship between 
risk factors for MRSA (antibioterapy/admission in the last 3 months 
and being in a nursing home) and its isolation, verifying that in our 
population the most strongly associated risk factor was being in a 
nursing home (p = 0.004; OR = 9.245).
Conclusions: We verified a significant reduction in MRSA isolation 
rate in our hospital compared with the earlier period, which is in 
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line with the trends seen in Europe. In addition, in our population 
there is a strong correlation between MRSA isolation and its known 
risk factors, particularly being in a nursing home.
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Introduction: Actinomyces are predominantly anaerobic, gram-
positive bacteria often found in the oral cavity. These are usually 
responsible for dental caries/periodontitis, but sporadically they 
can result in other infections such as pulmonary actinomycosis. Pul-
monary actinomycosis has no specific clinical manifestations and 
may present with low-grade fever, weight loss, fatigue, expectora-
tion, or dyspnea. Neither has characteristic radiological manifesta-
tions being possible presence of cavitations, consolidations, masses 
or pleural effusion. Given the clinical/imaging mimicry of other 
more frequent diseases such as tuberculosis/lung cancer, in addition 
to the difficulty in isolating these bacteria through microbiological 
examination of sputum, the diagnosis of this pathology is often 
delayed.
Case report: Female, 27 years old, born in Brazil, living in Portu-
gal for 2 years. Smoker (6 pack-year). She presented a history of 
drug hypersensitivity to sulfonamides, and contact with a person 
suspected of having tuberculosis 2 years before, without screen-
ing. Observed in a Pulmonology Consultation, for a month-long 
cough associated with scanty sputum, fever and night sweats for 
4 days, with no improvement after antibiotic therapy (amoxicillin-
clavulanic acid). Objectively, the presence of dental caries and 
auscultation with left diminished vesicular murmur and homolat-
eral subcrepitant rales were highlighted. She had elevation of 
inflammatory parameters (sedimentation rate 51 and CRP 11) and 
viral serology - HIV and hepatitis B and C were negative. Antigen-
uria for pneumococci and Legionella also negative. Computed to-
mography scan of the chest revealed thickened wall cavitation in 
the left upper lobe (LUL) and multifocal ground-glass densification 
with bronchiolar filling and bilateral multifocal areas of consolida-
tion. The suspicion of cavitated pulmonary tuberculosis with bron-
chogenic dissemination required diagnostic videobronchofibros-
copy (VBF) under light sedation, which was not tolerated. Due to 
hypoxemic respiratory failure, she was admitted to a respiratory 
isolation unit and antibiotic therapy was started, namely azithro-
mycin and piperacillin-tazobactam, with slight clinical/laboratory 
improvement, maintaining a subfebrile thermal profile. VBF under 
general anesthesia revealed enlargement of the LUL spur with a 
detachable whitish plaque, mucopurulent secretions and bron-
chial mucosa with inflammatory signs, particularly in the LUL. 
Bronchial washing (BW) of the LUL, bronchoalveolar lavage (BAL) 
at the lingula level and bronchial biopsies (BB) of the LUL spur and 
iterative at the level of this lobe were performed. Acid-fast ba-
cilli and PCR for M. tuberculosis were positive in the BW; and in 
the cultural bacteriological examination, Actinomyces odontolyti-
cus was isolated in BAL and BB. Diagnoses of pulmonary tubercu-
losis (later confirmed in cultural examination), molecular test 
without rifampicin resistance, with concomitant pulmonary acti-
nomycosis were assumed. She started HRZE with tolerance, and 
antibiotic therapy – high dose Penicillin G. After starting this treat-
ment, there was gradual clinical, laboratory and imaging improve-
ment.
Discussion: The recommended treatment for pulmonary actinomy-
cosis includes antibiotic therapy namely high dose intravenous 
penicillin for 2-6 weeks, followed by oral penicillin V/amoxicillin 
for a further 6-12 months. Pulmonary actinomycosis is difficult to 

distinguish from tuberculosis and neoplasia, both clinically and ra-
diographically. The authors therefore intend to raise awareness of 
this rare and often overlooked infection, as its early diagnosis and 
adequate treatment are crucial to improve the prognosis and avoid 
unnecessary surgeries.
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Introduction: Human Echinococcosis or hydatic disease is a rare 
parasitic infection most commonly associated with Echinoccocus 
granulosus. Humans are an accidental host and the infection is 
mainly caused by close contact with dogs. It can be asymptomatic 
in most cases and the lung and liver are the organs typically af-
fected. Surgical removal of the cysts is the preferential treatment, 
if technically possible. 
Case report: We present the case of a 24 years old man, autono-
mous, native from India and working on construction. There was no 
previous relevant medical history and the patient didn’t take any 
daily medication. The patient went to the emergency department 
due to a left chest pain that had started 3 days before and that 
aggravated with ventilatory movements. The symptoms were worse 
during dawn and early morning. He denied fever, cough, or recent 
chest trauma. On admission and clinical observation, the patient 
was vigil, oriented and with normal vital signs. Both cardiac and 
pulmonary auscultation were innocent, and he had no abdominal 
pain or peripheral edema. Blood analysis showed an augmented c-
reactive protein (97.5 mg/L) and a discrete hyperkalemia. From the 
complementary diagnostic exams performed, the chest X-ray docu-
mented a pulmonary mass of big dimensions, with intermediate 
density, projected to the lower third of the left lung field. Due to 
the clinical, laboratorial and radiological nonspecificity, it was nec-
essary to complement the investigation with a chest CT (computer-
ized tomography). The chest CT identified a well delimited cystic 
formation, with thickened walls, measuring approximately 72 × 46 
mm on the axial plan, and with a surrounding parenchymal con-
solidation. Moreover, there was an identical cystic lesion on the left 
lobe of the liver, measuring approximately 63 × 38 mm. Both lesions 
had no calcifications. Although these imagiological findings are non-
specific, active systemic hydatidosis is an entity that should be 
considered in this clinical context. The patient was hospitalized for 
further investigation, presenting positive anti-Echinococcus anti-
bodies, with a significant title (1/640), which supported the initial 
presumptive diagnosis of systemic echinococcosis. Due to the sys-
temic dissemination classically associated to this disease, a brain 
CT was also performed, which excluded central nervous system 
implication. The patient started to be treated with albendazol and 
remained clinically stable. A Magnetic Resonance for revaluation 
was performed and both lesions were morphologically stable when 
compared to the initial evaluation and maintaining the same dimen-
sions. 
Discussion: This case seeks to highlight an atypical presentation 
of echinococcosis, as this patient symptoms were acute and a 
pulmonary mass was found on the initial chest X-ray. A thoraco-
abdominal CT should be the next step to undertake in the clinical 
investigation of such cases because it can suggest the diagnosis 
and exclude lesions in other organs (especially the liver), but it 
also detects possible complications, namely rupture of the hy-
datic cysts. 
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Introduction: Non fatal drowning can be defined as survival, at 
least temporary, to the aspiration of fluids into the lung. Non car-
diogenic acute pulmonary edema is identified by radiographic evi-
dence of alveolar fluid accumulation, without hemodynamic evi-
dence that suggest cardiogenic etiology. Syncope is a transitory loss 
of consciousness, caused by an inadequate and time-limited nutri-
tional cerebral flow. Aspiration pneumonia occurs by the act of 
taking foreign material into the lungs, like gastric content, foreign 
bodies or aspiration of bacteria from oral or pharyngeal areas. The 
interest to detail this specific case comes from the tremendous 
consequences related to a very common event (syncope). 
Case report: Male, 73 years old, independent on everyday life ac-
tivities. From previous illnesses, worth taking note of dementia fol-
lowed by a neurologist. Brought to the emergency room after a syn-
cope that happened on a biologic pool, having been submerged for 
minutes before being rescued by friends. He remained unconscious 
after being taken out of the pool, was put in lateral safe position and 
regained consciousness. His vital signs were monitored after the 
event. Three hours later, he developed difficult breathing with trem-
ors and hyperthermia, so he was transported to the emergency room. 
In the emergency room he presented with dyspnea, type 1 respira-
tory failure (Ratio PaO2/FiO2 232), a necessity of supplementary 
oxygen (FiO2 32%) and hyperthermia (38,6 oC). On the blood work he 
had no elevation of inflammatory parameters. On the X-ray there was 
evidence of bilateral infiltrates and perihilar reinforcement, so a 
thoracic CT-scan was made, showing “extensive ground glass con-
solidations on every pulmonary lobe”. Attending to analytical and 
imagiological evidence, the diagnostic of acute pulmonary edema 
after non-fatal drowning in a biological pool was made, so treatment 
with antibiotic and diuretic therapy was started. He stayed 6 days in 
the hospital, completing 6 days of ceftriaxone and furosemide with 
clinic and blood evidence of improvement. The respiratory failure 
was solved after needing oxygen for a few days. During the hospital 
stay, the cause of syncope was investigated without any conclusive 
results, so it was assumed has a vasovagal syncope. He went home 
with oral amoxicillin/clavulanate and furosemide and was evaluated 
after a week, showing no symptoms or other clinical evidence of in-
fection or remaining fluid in the lungs. 
Discussion: This was a very interesting case because a vasovagal 
syncope generated a submersion in a biological pool and, conse-
quently, an acute pulmonary edema associated with an aspiration 
pneumonia. 
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Introduction: Lung abscesses often have a polymicrobial aetiology. 
Fungal abscesses are uncommon and frequently associated with im-
munosuppressed state as in the case of active oncologic disease and 
concomitant systemic chemotherapy. Secondary prophylaxis with 
antifungals does not yet have a solid evidence.
Case report: We report the case of a 79-year-old man with previous 
medical history of gastric adenocarcinoma with peritoneal metas-

tases undergoing chemotherapy with capecitabine alone after 
 discontinuation of oxaliplatin due to ototoxicity. He went to the 
emergency department complaining of a week of cough with muco-
purulent sputum, right pleuritic pain and dyspnoea. Patient had no 
fever or chills. In the initial evaluation we identified hypoxemia, 
decreased breath sounds on the right hemithorax and oedema of 
the lower limbs. We have identified an increase in inflammatory 
parameters (C-Reactive Protein 287.1 mg/L) and the chest radio-
graph showed an opacification on the right hemithorax. A computed 
tomography (CT) scan of the thorax was performed: cavitations in 
the right upper lobe and consolidation of the middle lobe were 
documented. Empirical piperacillin-tazobactam was initiated and 
the patient was hospitalized. Bronchoscopy and bronchoalveolar 
lavage were performed but no relevant findings were found. Due to 
clinical deterioration on the 3rd day of hospitalization, it was de-
cided to suspend piperacillin-tazobactam and initiate meropenem 
and linezolid. A CT scan was repeated, which identified scattered 
alveolar infiltrates on the right side, lung abscess in the middle 
lobe, a minimal alveolar-pleural fistula and a small empyema. Due 
to the high surgical risk, a CT-guided placement of an 8.5 Fr Pigtail 
drain was performed. A purulent fluid was documented with isola-
tion of Candida albicans and Gram-positive Cocos. Fluconazole (400 
mg/day) was introduced, and it was decided to suspend meropenem 
and restart piperacillin-tazobactam. A re-discussion was carried out 
with Thoracic Surgery: after estimating the volume of the abscess 
by CT analysis, daily instillations of 20 mL of hypochlorous acid and 
sodium hypochlorite (Microdacyn®) were started through the drain-
age system. After 10 days of successful instillations and no further 
relevant daily drainage, the drain was removed. Patient completed 
21 days of antibiotic therapy. Given the favourable clinical, ana-
lytical and radiological improvement, the patient was discharged to 
the outpatient clinic under a fluconazole regimen for 6 weeks. Ow-
ing to the improvement of its Performance Status, in a joint discus-
sion with Oncology, it was decided to restart palliative chemother-
apy with capecitabine alongside a secondary prophylaxis with 
fluconazole (100 mg/day) during the chemotherapy cycles per-
formed. Recurrence of the fungal infection was not documented. 
On CT revaluation patient maintained sequelae changes only. The 
patient died 9 months after due to the progression of the underlying 
oncological disease.
Discussion: Antifungal and antibiotic therapy are both indicated 
given the common polymicrobial aetiology of lung abscesses. CT-
guided drainage minimizes iatrogenic risk and allows for a minimal 
invasive approach in high surgical risk patients. Therapy with fluco-
nazole as secondary prophylaxis proved to be safe in this situation 
and allowed concomitant palliative chemotherapy without recur-
rence of the fungal infection. However, further studies are needed 
to validate it.
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Introduction: Pneumonia caused by atypical agents are character-
ized by the difficult isolation of pathogenic agents, which are not 
detectable with gram staining and are difficult to cultivate. The 
etiologic diagnosis is challenging but important in sustained clinical 
conditions.
Case report: A 49-year-old female, architect and former smoker, that 
resided near a livestock farm, presented with persistent fever and 
frontal headache of five days duration, with no respiratory com-
plaints. No significant changes were observed on physical examina-
tion, except hypoxemia. Thoracic teleradiography showed a triangu-
lar hypotransparency, of external base, in the middle third of the left 
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hemithorax, resembling a loculated pleural effusion. The elevation 
of CRP stands out, although without changes in the leukogram. The 
combined swab for SARS-CoV-2, Influenza A and B and RSV was nega-
tive, as was the microbiological study of sputum, two blood cultures 
and antigenuria for Legionella and S. pneumoniae. Empyema was 
hypothesized and empirical antibiotic therapy was started with Piper-
acillin/Tazobactam. Later, a CT scan showed extensive parenchymal 
consolidation of the LSE, with an air bronchogram, translating lobar 
pneumonia. Due to a lack of improvement, azithromycin was added 
and, later, linezolid was also started. New blood cultures and sputum 
cultures, BF with AB and bronchial washes directed to the BLSE, with 
a search for aerobic and anaerobic bacteria, BK, mycoplasma, Legio-
nella, P. jiroveccii and CMV, were negative; serologies for Legionella, 
Aspergillus, Chlamydophila psittaci, Echovirus and Leptospira, were 
also negative, as well as C. neoformans antigen screening and rose 
Bengal test. Simultaneously, serologies were obtained for Coxiella 

burnettii, with phase II antibody titers compatible with acute Q fe-
ver. Having already finished the antibiotic therapy, without clinical 
resolution, doxycycline was introduced, with clear clinical, analytical 
and radiological improvement.
Discussion: This was a challenging case of a patient with atypical 
lobar pneumonia caused by Coxiella. Acute Q fever can present in 
different ways, from asymptomatic to a prolonged febrile syn-
drome, to pulmonary involvement by alveolar infiltrates of lobar 
distribution, although these tend to be located in the lower lobes. 
The definitive diagnosis of Q fever based only on clinical aspects is 
virtually impossible, requiring laboratory confirmation by direct 
identification, cultural or through compatible serology, to adjust 
the antibiotic therapy.
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