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Introduction
Little is known about the effects of profound lifestyle changes in COPD patients, as most studies focus on the impact of
pharmacological and medical therapies.
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Clinical Case

53 years old 
ex-smoker

sedentary lifestyle 
fibromyalgia

COPD GOLD D grade 4 

• Attending a pulmonary rehabilitation program

• Triple bronchodilator therapy

• LTOT 24h/day

• ABG (room air): pH: 7.47 | pO2: 46 mmHg | pCO2: 53mmHg |
HCO3

-: 38mmol/L

• 6MWT: distance: 300m; SpO2min: 86% with O2: 3L/min

• awaiting lung transplant

Post-bronchodilator

FVC 55%

FEV1 27%

FEV1 /FVC 41%

RV 267%

TLC 135%
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2 exacerbations requiring non-invasive ventilation (NIV) 

We present a very rare case in which a severe COPD patient significantly improved her lung function, to the point of no longer
needing LTOT and NIV, mainly due to lifestyle changes.

046

Clinical Case (cont.)

Conclusion

After 3 years…

Home NIV

• poor adherence, but improved 
over time 

• Maintained 1-2 exacerbations 
per year

• No improvement on symptoms 
or lung function

Moved closed to her daughter
• Significant lifestyle changes
• Daily walks to visit her

daughter and taking care of
her grandchildren

• Mood improvement

• Stopped NIV and LTOL

• No more exacerbations

• ABG (room air): pH: 7.44 | pO2: 76 mmHg |
pCO2: 41mmHg | HCO3

-: 27mmol/L

• 6MWT: distance: 380m; SpO2min: 88% (room air)

• Nocturnal oximetry: SpO2 <88%: 2m07s (0.57%)

Post-bronchodilator

FVC ↑ 82%

FEV1 ↑ 43%

FEV1 /FVC ↑ 44%

RV ↓ 201%

TLC ↓ 124%
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Reversible lesions in type IV sarcoidosis: the importance of an early 
therapeutic challenge to enhance prognosis
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Sarcoidosis is a systemic inflammatory disease and most patients have good long-term outcomes. Up to 20% develop pulmonary fibrosis as a response
to inflammation. It is associated to poor pulmonary function and poor prognosis

Introduction

 49 years-old male
 Ex-smoker, previous contact with metalwork
 Pulmonary sequelae secondary to pulmonary tuberculosis

Reported tiredness, dyspnea and hemoptysis              Chest CT

Clinical case 

• Lung function testing: FVC 3.69/ 69%, FEV1 2.34/ 
54.6%, FEV1/FVC 64, TLC 6.34/78%, DLCO 60.1, 
DLCO/VA 91.7

• Six minute walk test: 360m, no pauses, SpO2min 94%

• The patient underwent a bronchofibroscopy with no 
microbiological isolation and inconclusive bronchial 
biopsies

• He refused surgical lung biopsy

• Clinical and radiological worsening over 10 years

• Pulmonary function testing revealed restriction and 
airflow obstruction with low diffusion capacity

• The patient performed an atypical lung resection

Non-necrotizing granulomatous disease
TYPE IV SARCOIDOSIS

Fig. 1- Chest CT revealed some peribroncovascular and subpleural micronodules, condensations
with peripheric satellite nodules with bronchogram, mediastinal adenopathies, parahilar
reticulation along the bronchovascular bundles of the middle and upper lobes, with architectural
distortion of the pulmonary parenchyma and traction bronchiectasis
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Recognizing potential reversable lesions in type IV sarcoidosis according to the CT pattern are paramount to enhance clinical care, to improve patients´
prognosis and to encourage novel therapeutic development.

• Although he had significant fibrotic changes, considering the
presence of potentially active lesions, the patient was initiated
on prednisolone 60mg/day with progressive weaning

• There was a significant clinical, radiological and pulmonary
function improvement with prednisolone 10mg/day, having
been associated a second-line immunosuppressor with
methotrexate 15mg/weak

• Lung function testing: FVC 4.11/ 75%, FEV1 2.12/ 50%,
FEV1/FVC 51.7, TLC 7.18/91%, DLCO 74, DLCO/VA 107

• Six minute walk test: 480m, no pauses, SpO2min 92%

• A significant favorable clinical and radiological response was
observed, even in some retractable fibrotic aspects

Clinical case 

Conclusion 
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Rationale
• Transbronchial lung cryobiopsy (TBLC) has become a widely used technique for lung tissue sampling in 

interstitial lung diseases (ILD)
• Good histopathological concordance and better safety profile compared to surgical lung biopsy
• Complications are not negligible

Clinical case presentation
• 67-year-old man, non-smoker
• History of asbestos exposure
• Probable usual interstitial pneumonia (UIP) pattern

Multidisciplinary 
discussion

TBLC
(no contraindications)
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Clinical case presentation
• General anesthesia and jet-ventilation trough rigid bronchoscope
• 4 TBLC were performed, under fluoroscopic guidance, with a 1.9mm cryoprobe
• 2 different segments of the lower lobe of the right lung
• Minor bleeding was controlled with a prophylactic endobronchial balloon blocker

2 hours later…

Conclusion

Acute dyspnea 
SpO2 35% (FiO2 100%) 

Bradycardia

Tension pneumothorax on the right side 20Fr intercostal drain was placed with air
drainage and immediate patient recovery

• Pneumothorax rate after TBLC ranges between 2-12%

• UIP pattern was identified as risk factor for its occurrence

• No previous report of nearly fatal tension pneumothorax was found

• TBLC also has potential life-threatening complications. We must be prepared for its management
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PULMONARY METASTASIS OF AN INDEX FINGER 
CHONDROSARCOMA - CASE REPORT
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INTRODUCTION
Chondrosarcoma is a primary malignant bone tumor with low incidence. It is more frequent in the pelvis, long bones

and ribs and rarely occurs in the hand. Grades II and III of cellular anaplasia have a greater probability of metastasis,
corresponding to 5-10% of the cases. Lungs are the most frequent site of metastasis.

CLINICAL CASE 
• 71-year-old-man, ex-smoker for 9 years
• Diagnosed in 2015 with a grade III chondrosarcoma of the left index finger

was submitted to amputation of the finger, keeping a regular follow-up (Fig.
1, 2 and 3).

P004

Fig.1 - CT scan of the
left hand

Fig.3 -Left hand radiography 
after amputation

Fig.2 Chest X-ray before
surgery

• In 2018, a magnetic resonance of the hand showed local recurrence at the
surgical stump, thumb and middle finger.

• A CT-scan revealed two large pulmonary masses, multiple lesions in the liver,
spleen and right kidney (Fig.4).

Fig.4 – Chest CT scan in 2018

• A few days later, the patient was hospitalized with severe chest and lumbar
pain, anorexia and weight loss in the last 2 months.

• He also presented white papular painless cutaneous lesions of hard
consistency in the sternal area, left abdominal flank, back and forehead
(Fig.5).

5

Fig.5 – Cutaneous lesons in the sternal area and forehead
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CONCLUSION
Chondrosarcomas of the hands have the lowest metastatic tendency compared to other bone
locations, so this is an unusual example of this disease progression. These patients require close
surveillance even after surgical treatment.

• Transthoracic biopsy of the pulmonary lesion and skin lesions biopsy

Unfortunately, the patient died days before the anatomopathological result.

INVESTIGATION

• Tumoral markers (CEA, CA-1, CYFRA 21-1) levels were normal.

• Bronchofibroscopy showed no endobronchial lesions.

• Bronchoalveolar lavage and cytological examination of sputum were negative for neoplastic cells.

both compatible with metastasis of 
chondrosarcoma
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INTRODUCTION

Small-cell lung cancer is characterized by rapid growth and early metastasis. Despite its sensitivity to cytotoxic treatment,
most treatments fail to control the disease and physicians should always investigate thoroughly whenever a new symptom
appears, that could be the manifestation of a new metastasis.

CLINICAL CASE

 Male
 71 year old
 Worked in mining
 COPD GOLD 1A
 Smoker (60 Pack-year)
 Diabetes Mellitus Type 2
 Arterial Hypertension

4 months
 Asthenia
 Anorexia
 Cough

• Bronchoscopy: Reduction of the lumen in the left main bronchi, with
tumoral infiltration. Abundant bleeding of the tumoral lesion with
collection of biopsies.

• Pathology results of the biopsies Small Cell Lung Carcinoma
• PET CT-Scan: multiple sites with high FDG uptake, namely the

mediastinum, supraclavicular lymph nodes, liver, adrenal glands and
lombar and dorsal vertebrae.

Decreased 
murmur in 

the lower half 
of the left 

hemithorax

Image 1 and 2:
Coronal and axial
planes of Chest CT
scan shown a mass
with 7.3x2cm in the
left main bronchi

1

2

12
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CONCLUSION

Ocular metastasis is relatively uncommon and the majority of ocular metastases are located within the choroid, while
metastatic tumors affecting the iris are rare. Metastatic tumors may manifest as stromal nodules or ill-defined iris thickening,
or they may present with nonspecific features such as pain, iridocyclitis, and hyphema.

Presenting a stage IV Small Cell Lung Carcinoma the patient started treatment
with Carboplatin, Etoposide and Durvalumab in August of 2020, followed by
cranial radiotherapy in September. The patient had partial response after 2
months of treatment (Image 4) but in January of 2021 there was a growth in the
adrenal gland and vertebrae metastasis. A new treatment with treatment with
topotecan was initiated, but after 2 cycles there was significant growth in the
mediastinal lymph nodes and the patient had complaints of visual impairment in
the left eye.

3Image 3: Brain MRI showing
multiple infracentimetric nodules

4

5 Ocular examination showed white
lesions in the iris at 10 o'clock meridians.
In orbit MRI (Image 5) there as a
thickening in the temporal section of the
iris, supporting the diagnosis.

12
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When confusion sets in
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Bronchiectasis are a common finding in smoking patients, but its variability in expression in the population can
make diagnosis difficult. Despite the lack of studies, patients with bronchiectasis do not have a higher
prevalence or incidence of lung cancer.

21

• Chest CT scan showed an irregular and spiculated oval opacity, with
some bands of pleural articulation and areas suggestive of necrosis and
emphysema; PET was performed showed a hypermetabolic mass in the
lower pulmonary lobe. 

• The authors present a case of a 43-year-old man, with identification of a
57mm nodular image in the right lower pulmonary lobe on a radiography
performed for low back pain.

• Clinically, the patient had an occasional sustained productive cough with no
other symptoms. He was a smoker (30 pack-years-a-year) and ex-drug addict
with cocaine and heroin use up to 2 years ago.
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• Transthoracic biopsies performed on the lesion were not conclusive.

• Patient was admitted to thoracic surgery to perform excision of the lesion.
– Histological examination showed bronchiectasis with associated inflammatory process

and ulceration of the epithelium.

• A follow-up CT scan was performed approximately 2 months after discharge, with complete
resolution of the condition.

21

The authors intend, with this clinical case, to remember an unusual association but with
common characteristics that can induce anxiety and more untimely therapeutic attitudes, 

despite the need for urgent diagnostic certainty.
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Challenges in immunotherapy for lung cancer – a case report
Pimenta AC (1), Nascimento L (1), Carvalho L (2), Rodrigues I (1), Raimundo S (1), Gomes T (1), Fernandes A (1).Authors
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Case Report

Discussion → Although Ipilimumab has been reported as potentially inducing UC, Pembrolizumab appeared safe in the setting of UC for our patient.
→ The specific mechanism of action of each ICI could explain different toxicity profiles.

Introduction
PD-L1 inhibitors have demonstrated efficacy for stage IV lung adenocarcinoma, with previous research reporting immune-mediated colitis related to Immune Checkpoint Inhibitors 
(ICI). Nevertheless, Pembrolizumab is not specifically contraindicated for ulcerative colitis (UC). We report a clinical case where stage IV lung adenocarcinoma and UC were 
diagnosed in parallel, and Pembrolizumab was initiated for the oncological disease.

Decision by multidisciplinary team
1st line Pembrolizumab

(in the absence of recommendations 
against it for patients with UC) 

→ 58-year-old male
→ Former smoker
→ COPD

CT scan: suspicious right upper lobe 
nodule and enlarged lymph nodes

→ altered bowel habits: 
episodic diarrhoea and 
significant amounts of stool 
mucus

→ no respiratory symptoms

Diagnostic Workup:
✓ Transthoracic core biopsy - Lung 

adenocarcinoma with 100% of PDL-1 
expression

✓ PET CT - FDG-glucose hypermetabolism at 
the lung lesion, mediastinal lymph nodes, 
right cervical lymph nodes and diffusely on 
colic walls, raising the hypothesis of 
inflammatory disease

✓ Colic biopsies confirmed UC and 
mesalazine was initiated

References Shah, 2017; Mesonero, 2016; Gong, 2020; Abu-Sbeih, 2020.

At 3 months of Pembrolizumab → partial response 
of the oncologic disease

(iRECIST criteria)

During follow-up ⇢mesalazine-related hepatotoxicity and severe
neutropenia → switching to oral budesonide ⇢ UC control, improved
toxicity profile

Lung adenocarcinoma
Stage IV A (T3 N2 M1b)

Ulcerative Colitis
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Clinical practice in octogenarians with non-small cell lung cancer (NSCLC) 
often poses challenges to clinicians.

INTRODUCTION

Evaluate survival of octogenarians
with NSCLC according to staging, 

performance status (PS) and
selected treatment.

OBJECTIVES

Retrospective study with all
octogenarians diagnosed with NSCLC, 

between 2013 and 2020, 
in a tertiary hospital.

METHODS

Survival of octogenarians with non-small cell lung cancer
G. Gonçalves, D. Cardoso, L. Gomes, A. Figueiredo, F. Barata

Centro Hospitalar e Universitário de Coimbra – Coimbra (Portugal)
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n = 110

Male, no. (%) 74 (67.3)

Age, years (median) 83 (80-93)

Histology, no. (%)

Adenocarcinoma 74 (67.3)

Squamous cell carcinoma 28 (25.5)

Adenosquamous carcinoma 7 (6.4)

Large cell carcinoma 1 (0.9)

Clinical staging, no. (%)

I-II 9 (8.2)

III-IV 101 (91.2)

Initial PS, no. (%)

0-1 59 (53.6)

2 37 (33.6)

3-4 14 (12.7)

Selected treatment, no. (%)

Best supportive care 58 (52.7)

Surgery 4 (3.6)

Immunotherapy 5 (4.5)

TKI 14 (12.7)

Chemotherapy 24 (21.8)

SBRT 5 (4.5)

Clinical staging Mean estimate
survival (months) 2-year survival (%)

I-II 56.8 ± 15.0 50.0

III-IV 9.8 ± 1.8 6.3

PS Mean estimate
survival (months) 2-year survival (%)

0-1 27.7 ± 5.5 15.1

2 5.4 ± 1.4 5.4

3-4 0.8 ± 0.2 0

Treatment Mean estimate
survival (months) 2-year survival (%)

Best supportive
care 3.7 ± 0.9 1.7

Other 32.1 ± 6.0 19.1

p < 0.001

p < 0.001

p < 0.001
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Overall survival is low in octogenarians with NSCLC.
Selected patients may benefit from specific anticancer treatment. 

CONCLUSION

Mean estimate
survival (months) 2-year survival (%)

Overall 16.7 ± 3.2 9.6
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Crizotinib associated ulcerative esophagitis – a rare 
complication

INTRODUCTION

Crizotinib is a tyrosine kinase inhibitor used mainly in ALK and ROS-1 mutated stage
IV lung adenocarcinoma (ADC). Clinical studies revealed an incidence of esophagitis
of 2% with crizotinib administration. We report a case of ulcerative esophagitis in a
MET mutated stage IV lung ADC treated with crizotinib.

CLINICAL CASE

A 64 years old female patient was diagnosed with a stage IV lung ADC in 08/2019
with a skipping exon 14 mutation of the MET gene and a PD-L1 expression of 90%.

As a first line therapy she was treated with pembrolizumab for 7 months until
03/2020 when disease progressed.

Since the result of the MET mutation was then available she was proposed for
crizotinib therapy as targeted therapy for the skipping mutation of the exon 14 of the
MET gene. Concurrently she was also being treated with tinzaparine for a previous
neoplastic associated pulmonary embolism.

After 8 days of therapy with crizotinib patient
developed nausea, coffee ground vomiting and
tachycardia which led to hospital admission.

At admission laboratory workout revelead an
hemoglobin of 7,4 g/dL (previously of 12 g/dL)
with elevated urea of 118 mg/dL and normal
coagulation rates.

Upper gastrointestinal endoscopy (fig. 1 and 2)
revealed an ulcerative esophagitis at the distal
portion of the Esophagus. Therapy with
Crizotinib was suspended and proton-inhibitor
perfusion initiated.

After 6 months control endoscopy shown
complete resolution of esophagitis and
crizotinib therapy was reinstated in a reduced
dosage without relapse.

Fig. 1 and 2 – Upper gastrointestinal endoscopy showing
distal esophagus ulcerative esophagitis
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Long survivors in metastatic non-small cell lung 
carcinoma: evolution from two decades ago. 

D. Cardoso 1, G. Gonçalves 1, L. Gomes 1, A. Figueiredo 1, F. Barata 1 

1 Pulmonology department of Centro Hospitalar e Universitário de Coimbra, Coimbra, Portugal
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INTRODUCTION
The prognosis of metastatic non-small cell lung carcinoma (NSCLC) is poor, with few patients surviving beyond 2 years 

after diagnosis (long survivors). Novel therapeutics and supportive care are improving the outcomes. 

031

Retrospective study of patients with stage IV NSCLC, followed in CHC, between 2013 and 2018. Comparison with 
documented results from 2002 to 2007.  Statistical analysis with SPSS.

METHODS

OBJECTIVES
Characterize the subgroup of long survivors (LS) with stage IV NSCLC and analyze the evolution from two decades ago. 
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RESULTS

There was a dramatic improvement in long-term survival, doubling the percentage of LS and
increasing survival time by 4 months. Presence of mutations and use of new therapies like
TKIs are new relevant prognostic factors.

CONCLUSIONS

497 patients included

Survival of stage IV NSCLC patients 

2013-2018

2002-2007

N = 125

Male, N (%) 71 (56.8%) 

Age, years (median) 65

Non-smoker, N (%) 61 (48.8%)

Histology, N (%)
Adenocarcinoma

Squamous cell carcinoma
Adenosquamous carcinoma

Large cell carcinoma

96 (76.8%)
19(15.2%)
3 (2.4%)
7 (4.6%)

Initial PS 0-1, N (%) 123 (98.4%)

Median survival, months 40

Mutations, N (%)
EGFR / ALK / ROS1 / BRAF 

53 (42.4%)
29/22/1/1  

First Line Therapy, %
Chemotherapy

Tyrosine kinase inhibitors
Immunotherapy
Anti-VEGF / BST 

70.4%
24%
4%

0.8% / 0.8%

Initial response, %
Stability

Partial response
Complete response

27.2%
50.4%
4.8%

Long Survivors

Median survival
2013-2018

2002-2007

Female, non-smoking, initial PS 0-1, adenocarcinoma, driver
mutations, first line therapy with TKIs and initial response had
statistically significant correlation with long survival (p<0.001).

LS with stage IV NSCLC 

2013-2018

2002-2007

40

5

Without mutations
With mutation
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Endobronchial hamartoma – a 10-year retrospective study
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METHODS

INTRODUCTION

35

Endobronchial hamartomas (EH):

- represent near 10% of all lung hamartomas;

- are the most common benign tumor of the lung;

- are usually symptomatic (mostly due to bronchial obstruction and bleeding) and so treatment is often indicated.

Retrospective study of all cases of EH diagnosed since 2011 in a tertiary hospital in Porto, Portugal.

Fig. 1 – An example of an endobronchial hamartoma totally occluding the intermediate bronchus (fig 1. A-C); and later, after treatment by rigid bronchoscopy - mechanical 
debridement and laser (fig 1. D).

A B C D
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RESULTS Endobronchial hamartoma was diagnosed in 12 patients

75% male
median age: 61.5 (IQR 57.3-71.8) years

Two patients presented 
concurrent lung cancer.

Diagnosis

- Symptomatic patient (n=7)
- recurrent respiratory infections (n=3)
- nonresolving pneumonia (n=2) 
- hemoptysis (n=2)

- Incidental finding (n=5)
- endoscopic (n=4)
- radiologic (n=1)

Treatment
- Laser photoresection + mechanical debridement (n=4)
- Mechanical debridement only (n=4)
- No treatment (n=4)

- 5 patients needed a 2nd endoscopic procedure to 
complete resection

- In 3 cases total desobstruction was achieved

Half of the cases (n=6) showed significant endobronchial 
obstruction.

Follow-up
11 patients - until now (median follow up of 4 (IQR 0.6-
6.5) years):
- no clinical deterioration;
- no recurrence;
- no need for further endoscopic treatment.

1 patient - partial EH resection after laser + mechanical 
debridement:
- maintained recurrent respiratory infections;
- underwent lobectomy;
- clinical improvement until today.

CONCLUSION
- EH have low risk of malignancy and low rate of recurrence.

- Treatment must be individualized depending on symptoms, features, location of the 
EH and preference of the patient.

- Endoscopic treatment (mainly by rigid bronchoscopy) replaced surgery as the first 
treatment choice, showing excellent results in centres of expertise.
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The appearance of multiple pulmonary nodules is always a challenge.
In patients with lung cancer history it raises different hypotheses: Is it a relapse? Is it inflammation/infection? Is it a new tumour? The 
histological characterization is fundamental to correctly diagnose this patients.

39

Introduction

Case Report

Male
69 years old

 Former smoker
 Diabetes mellitus
 Dyslipidaemia
 COPD

Lung adenocarcinoma stage Ib (cT2aN0M0) with no 
mutations and PDL1 0%  Lesion 1. He underwent 
right upper lobectomy and adjuvant chemotherapy.

2008

During follow-up five new nodules (lesions 2-6) were 
identified and underwent biopsy. 

2018

Lesion 2 - Atypia
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Lesion 1
Adenocarcinoma

pT2aN0M0
2008

Lesion 3
Adenocarcinoma

cT1bN0M0
2018

Lesion 4
Adenocarcinoma

cT1bN0M1a
2018

Lesion 5
Adenocarcinoma

cT1aN0M0
2018

Lesion 6
Adenocarcinoma

cT1bN0M1a
2018

PD-L1 0% 100% Inconclusive Insufficient sample 0%

NGS Negative
Mutation in exon 2 of 

KRAS gene (Gly-12-Ala) 
and exon 16 of MET gene

Mutation in exon 2 of KRAS 
gene (Gly-12-Cys)

Mutation in exon 11 of 
BRAF gene

Mutation in exon 2 of KRAS 
gene (Gly-12-Cys)

In follow-up exams (7 months later), another 6 mm nodule (lesion7) was identified. 

Sterotactic Body Radiation Therapy on lesions 3, 4, 5 and 6 followed by additional chemotherapy 
(lesion 4=6) and surveillance for lesions 2 and 7, which maintains stable nowadays.

Multidisciplinary
meeting

Conclusion
In a patient with a lung cancer history the histological and molecular characterization of new nodules may delay the start of treatment but has
important therapeutic implications. Multidisciplinary meeting is essential to determine the best approach to these patients.
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SEMI-FLEXIBLE THORACOSCOPY VS BLIND PERCUTANEOUS PLEURAL BIOPSY – A COMPARATIVE ANALYSIS

Medical thoracoscopy is the gold
standard for the diagnosis of
exudative pleural effusion. Semi-
flexible thoracoscopy (SFT) has
demonstrated similar yield to
classical rigid thoracoscopy, but
data comparing SFT to blind
percutaneous pleural biopsy (BPB)
are lacking.

Rationale

Our aim was to compare
diagnostic yield and safety of SFT
and BPB.

Aim

Retrospective study of patients
submitted to pleural biopsy from
January 2010 to December 2019.
Data regarding demographics,
blood and pleural fluid analysis,
histological results and
complications were collected.
Patients were divided into two
groups (SFT vs BPB with a Rammel
needle system) and comparative
data analysis was performed.

Methods

Results

SFT is a safe procedure with a significantly higher diagnostic yield than BPB and should be considered as the first line approach to the
diagnosis of exudative pleural effusions, particularly when oncological aetiology is suspected.

Conclusions

Blind pleural 
biopsy 
(n = 42)

Semi-flexible 
thoracoscopy 

(n=59)
P

Male, no. (%) 31 (73.8) 37 (62.7) 0.241

Age, years 71.3 ± 15.1 67.3 ± 14.2 0.172

Pleural fluid (PF)

Lymphocytic, no. (%) 36 (87.8) 49 (90.7) 0.644

Protein (PF), g/dL 4.8 ± 3.6 4.7 ± 0.5 0.863

Protein (PF/serum) 0.65 ± 0.09 0.68 ± 0.06 0.203

LDH (PF), U/L 987 ± 1952 712 ± 1239 0.411

LDH (PF/serum) 3.9 ± 10.5 2.3 ± 2.8 0.327

Glucose (PF), mg/dL 111.5 ± 48.0 108.6 ± 47.3 0.776

ADA(PF), U/L 17.3 ± 35.8 24.8 ± 26.2 0.247

Pleural Biopsies
(n= 101)

BPB
(n= 42)

SFT
(n= 59)

Diagnostic
Yield

Complications

40.5% 93.1% P<0.0001

16.7% 20.3% P=0.642

Pneumothorax – 4 (9.5%) 
Vasovagal response – 3 (7.1%)

Subcut. emphysema – 6 (10.2%)
Hypotension – 2 (3.4%)
Empyema – 1 (1.7%)
Pneumothorax – 1 (1.7%)
Pneumomediastinum – 1 (1.7%)
Ischemic stroke – 1 (1.7%)

No mortality with either procedure

Subsequent diagnostic procedures were needed
in 66,7% of the patients submitted to BPB,
including patients whose samples were
diagnostic but inadequate for molecular analysis.

11 patients underwent SFT after BPB,
ensuring a definitive diagnosis in 10 (90.9%)
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COMBINED EBUS AND EUS-B FOR THE DIAGNOSIS OF RETROTRACHEAL LESION

Retrotracheal lymph nodes are seldom identified. Both endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) and esophageal ultrasound-guided needle
aspiration (EUS-NA) can reach this central and otherwise inaccessible location.

Introdution

A 56-year-old woman with previous history of low tobacco
exposure (4 pack-years) and valvular atrial fibrillation under
anticoagulation, presents with intense back pain, asthenia,
weight loss, night sweats and orthopnea. Physical
examination and chest radiograph revealed no abnormality.
The patient underwent chest computed tomography to
exclude aortic dissection that incidentally identified a 23mm
retrotracheal lesion in superior mediastinum.

Subsequently, she was then referred to the Pulmonology
Department to undergo endobronchial ultrasound.

Presentation EBUS + EUS-b

Lesions in the retrotracheal mediastinal station 3P are easily accessible for sampling using endoscopic ultrasound via the trachea or the esophagus, whereas it is impossible through other
methods like mediastinoscopy. The usability and the effortlessness of needle aspiration through the posterior tracheal or esophageal walls make EBUS-TBNA and/or EUS-NA the ideal
approach to 3P lesions, as documented in this case report.

Conclusions

EBUS EUS-b

A conglomerate of lymph nodes was identified in the 3P station via EBUS and EUS-b. The biggest lymph node in
the conglomerate had a smaller axis of 19mm, with preserved normal node anatomy. EBUS-TBNA and EUS-NA
were performed, collecting hematocellular material that was sent for histological and microbiological examination.

Results

Pathology identified malignant
lymphadenopathy due to
squamous cell carcinoma of
unknown origin.
Negative microbiology of
bronchial secretions and lymph
node aspirate excluded
infection. Back pain was
attributed to vertebral
degenerative disease.
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Tyrosine Kinase Inhibitors toxicity and tolerability – a real-life single centre study

AC Pimenta, S Raimundo, M Conde, I Rodrigues, L Nascimento, D Apolinário, T Gomes, A Fernandes
Serviço de Pneumologia do Centro Hospitalar de Trás-os-Montes e Alto Douro, Vila Real, Portugal

Authors

Methods

We conducted a retrospective study, including patients NSCLC stage IV 
patients with sensitising EGFR mutations, submitted to first-line treatment with
TKIs after 12 months of follow-up. We collected clinical data, emphasizing
drug-related adverse events, according to the CTCAE, version V. The data 
was analysed using the IBM SPSS Statistics v25 software.

Conclusion Long term toxicity is a concerning aspect of TKI therapy, and Afatinib shows a less favourable toxicity profile. Our rate of TKI discontinuation due to toxicity is similar to current
literature. A deeper knowledge of specific risk factors associated to TKI toxicity would support clinical decision.

Rationale/
Objective

Epidermal Growth Factor Receptor (EGFR) Tyrosine Kinase Inhibitors (TKIs) have been 
recommended for first-line treatment of advanced stages Non-Small Cell Lung Cancer 
(NSCLC) with sensitising EGFR mutations. Although these treatments have a more 
favourable administration route, their toxicity has been more seldom assessed. Thus we 
aimed to describe the toxicity profile in our daily practice.

Results

References Takeda, 2017; Ding, 2017; Tseng, 2020; Xie, 2020

Afatinib; 12; 
39%

Gefitinib; 11; 
35%

Osimertinib; 8; 
26%

n=23 (74.19%)

n=31 (100%)

n=22 (70,97%)

TKI toxicity leading to 
drug discontinuation 

n=3 (9.68%)

Grade 4 mucositis n=1

Grade 3 kidney injury n=1

Grade 3-4 diarrhoea n=1

No reported toxicity n=4 (12.9%)

Need for dose adjustment n=7 (29,17%) p

Afatinib 0.001

Treatment duration 17,12±8.38 months

Association to 
previous
radiotherapy

Association to 
smoking history

p<0.01

p=0.0470
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In search of a reliable prognostic marker for malignant pleural mesothelioma

Introduction

049

• Malignant pleural
mesothelioma (MPM) is an
aggressive incurable cancer.
The identification of easily
accessible, inexpensive and
reliable prognostic markers
would be useful in its
management.

Objectives

• To evaluate the usefulness of
neutrophil-to-lymphocyte
(NLR) and platelet-to-
lymphocyte ratios (PLR) as
prognostic markers and to
investigate other possible
prognostic indicators for MPM.

Methods

• Retrospective analysis of
clinical records of patients with
MPM diagnosed between 2000
and 2020. Statistical analysis
was performed with IBM®
SPSS® Statistics 25.
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In search of a reliable prognostic marker for malignant pleural mesothelioma

Results

Table 1 – Population characteristics

Age (yrs) at diagnosis, mean (SD) 67,5 (11,5)

Gender, n (%)
Male
Female

55
12

(82,1)
(17,9)

Smoking habits, n (%)
Active smoker
Former smoker
Non-smoker
Unknown

16
19
29
3

(23,9)
(28,4)
(43,3)
(4,5)

Asbestos exposure, n (%)
Yes
No
Unknown and mass

26
25
16

(38,6)
(37,3)
(23,9)

Other relevant exposure, n (%)
Silica
Fiberglass
Unknown
Other / miscellaneous

31
26
24
5

(25,8)
(21,7)
(20,0)
(4,2)

Overall survival (months), median (IQR) 11 (23)
Progression-free survival, median (IQR) 7 (12,5)

76,1%

14,9%

9,0%

Histological types

Epithelioid

Sarcomatoid

Biphasic

Table 2 – Laboratory findings

Hemoglobin (g/dL) 12,42 (2,05)

Leucocytes (x109/L) 9,57 (5,02)

Neutrophils (x109/L) 6,6 (2,64)

Lymphocytes (x109/L) 1,52 (0,92)

Platelets (x109/L) 357 (188)

Serum lactate dehydrogenase (LDH) (UL-1) 288 (151,5)

Pleural LDH (UL-1) 942 (953,67)

Serum albumin (g/dL) 3,5 (0,67)

C-reactive protein (mg/dL) 7,14 (7,24)

NLR 4,13 (2,71)

PLR 255 (167)

¥Mean (and SD) or median (and IQR) were used whenever reasonable

Conclusion
In our cohort, NLR and PLR had a weak non-statistically significant negative
correlation with OS. The small number of patients included may have limited
our analysis. Further studies with larger cohorts are required to address the
best prognostics indicators for MPM.

67 pts were enrolled to our study

Table 3 – Differences in median (IQR) OS for proposed prognostic
markers in the literature

Non-epithelioid subtype 7 (25) p=0,583

Platelets > 400x109/L 9 (10,75) p=0,55

NLR > 5 7 (30) p=0,267

Serum LDH > 500 UL-1 30 (64) p=0,26

Male gender 11 (19,5) p=0,957

There was a small non-significant
negative correlation between NLR and
OS (r=-0.075; p=0.644),

There was a small non-significant
negative correlation between PLR and
OS (r=-0.104; p=0.523)

AUC for NLR concerning mortality was 
0.769 (95% CI, 0.543-0.996) 

AUC for PLR concerning mortality was 
0.689 (95% CI, 0.404-0.93)
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Malignant pleural mesothelioma: a close view

Introduction

050

• Malignant pleural
mesothelioma (MPM) is a rare
and aggressive malignancy
with a very poor prognosis

Objectives

• To review our experience in
the management of MPM over
the last 20 years

Methods

• A retrospective analysis of
clinical records of patients with
MPM diagnosed between 2000
and 2020 was conducted

• Demographic, clinical and
radiological data was collected

• Statistical analysis was
performed with IBM® SPSS®
Statistics 25
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Malignant pleural mesothelioma: a close view
Results

Table 1 – Population characteristics

Age (yrs) at diagnosis, mean (SD) 67,5 (11,5)

Gender, n (%)
Male
Female

55
12

(82,1)
(17,9)

Smoking habits, n (%)
Active smoker
Former smoker
Non-smoker
Unknown

16
19
29
3

(23,9)
(28,4)
(43,3)
(4,5)

Asbestos exposure, n (%)
Yes
No
Unknown and mass

26
25
16

(38,6)
(37,3)
(23,9)

Other relevant exposure, n (%)
Silica
Fiberglass
Unknown
Other / miscellaneous

31
26
24
5

(25,8)
(21,7)
(20,0)
(4,2)

Overall survival (months), median (IQR) 11 (23)
Progression-free survival, median (IQR) 7 (12,5)

76,1%

14,9%

9,0%

Histological types

Epithelioid

Sarcomatoid

Biphasic

71,2%

3,0%

15,2%

10,4%

ChT alone

Surgery alone

Surgery + ChT

Best suportive care

1st-line treatment modality 

Table 2 – Chemotherapy regimens

Platinum (cis/carbo) plus pemetrexed, n (%) 31 (53,5)

Platinum (cis/carbo) plus gemcitabine, n (%) 11 (18,9)

Platinum (cis/carbo) plus vinorrelbine, n (%) 1 (5,2)

Pemetrexed, n (%) 3 (4,5)

Other/miscellaneus, n (%)¥ 4 (6,9)

Unknown, n (%) § 8 (13,8)

¥Other/miscellaneus include regimens such cyclophosphamide plus doxorubicin plus
carboplatin, or cyclophosphamide plus epirubicin plus carboplatin plus mesna, or others, and
were used in the early 2000’s; §In 8 patients the records were poor and treatment was only
described as “chemotherapy”

OS and PFS did not statistically differ amongst histological
types (respectively, p=0.583 and p=0.77).

OS (months), median (IQR)
• Surgery alone: 64,5 (-)
• ChT alone: 11 (12,25)
• Surgery plus ChT: 28,5 (37,75)
• BSC: 2 (3,5)
p<0.001

Conclusion
In our cohort, median OS was inferior to 1 year. A combined surgery plus ChT
treatment modality seemed to be related to longer OS, probably referable to a
lower staging at diagnosis and better fitness of the patients. Our results
emphasize the weak prognosis of MPM and are in line with previous studies.

67 pts were enrolled to our study

41,7%

58,3%

Surgery

EPP P/D

Median OS did not statistically differ
between surgical procedures
(p=0.876).
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Assessing the usefulness of the Brims’ decision tree analysis for malignant pleural 
mesothelioma 

Introduction

051

• A variety of prognostic tools have
been developed to guide clinicians
and patients in the management of
malignant pleural mesothelioma
(MPM) regarding the most
appropriate therapy and survival time

• BTS guideline for the investigation and
management of MPM suggests the
use of the Brims’ decision tree
analysis, which takes into account day-
to-day clinical, laboratory, and
pathological findings to classify
patients, namely, performance status,
weight loss, serum hemoglobin and
albumin levels, and histological
subtype

Objectives

• To evaluate the usefulness of the
Brims’ decision tree analysis in our
MPM patients

Methods

• Local retrospective database analysis
of patients with MPM diagnosed
between 2000 and 2020

• Brims’ decision tree model was
applied in all eligible patients (only
those whose data was missing were
excluded)

• Disease evolution was compared
between MPM group risks
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Results

Table 1 – Population characteristics

Age (yrs) at diagnosis, mean (SD) 67,5 (11,5)

Gender, n (%)
Male
Female

55
12

(82,1)
(17,9)

Smoking habits, n (%)
Active smoker
Former smoker
Non-smoker
Unknown

16
19
29
3

(23,9)
(28,4)
(43,3)
(4,5)

Asbestos exposure, n (%)
Yes
No
Unknown and mass

26
25
16

(38,6)
(37,3)
(23,9)

Other relevant exposure, n (%)
Silica
Fiberglass
Unknown
Other / miscellaneous

31
26
24
5

(25,8)
(21,7)
(20,0)
(4,2)

Overall survival (months), median (IQR) 11 (23)
Progression-free survival (months), median (IQR) 7 (12,5)

76,1%

14,9%

9,0%

Histological types

Epithelioid

Sarcomatoid

Biphasic

δIn 4 patients there was insufficient data to classify them. ¥Mean (and SD) or median (and IQR) were used whenever reasonable

Conclusion
In our cohort, Brims’ model was useful in predicting survival. It is a simple tool with easily
accessible parameters and should be considered for clinical practice.

67 pts were enrolled to our study The survival distributions for the three groups were
statistically significantly different

χ2=7.188, p=0.027 

There was a small significant negative correlation
between the Brim´s MPM risk groups and OS

r=-0.276; p<0.01

There was a statistically significant difference in
the survival distributions for group 2 vs group 3

χ2=5.193, p=0.019;
and group 2 vs group 4

χ2=6.018, p=0.014 

The survival distributions for groups 3 and 4 were
not statistically significantly different

χ2=0.266, p=0.606 

Assessing the usefulness of the Brims’ decision tree analysis for malignant pleural 
mesothelioma 

Table 2 – Characterization of Brims´ MPM risk groupsδ

n (%) Age at diagnosis¥ OS¥

Group 2 10 (15,9) 62 (12,6) 39 (57)

Group 3 22 (34,9) 66 (11,1) 14 (21,5)

Group 4 31 (49,2) 71 (10,9) 14 (15,5)

15,9%

34,9%

49,2%

Brims's MPM risk groups

Group 2

Group 3

Group 4

Brims’ model statistically significantly predicted OS
F(1,57)=11.1, p<0.01.
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Introduction: Hemoptysis is defined as the spitting or coughing up of blood, caused by bleeding of the lungs or from the
tracheobronchial tree. It may be a symptom of several diseases, more or less severe, but its appearance induces concern to the
patient and requires a full diagnostic investigation. In developed countries, bronchiectasis and lung cancer are the main causes.
Among malignancies, in most series, squamous cell carcinoma is the main responsible for haemoptysis.

Objective: To assess clinical differences between two populations of patients with a lung cancer diagnosis after a first episode of
haemoptysis, from 2004 to 2008 and 2013 to 2017.

Methods: Retrospective cohort study conducted at a central, tertiary and university hospital including adult patients admitted to
our hospital due to a first episode of haemoptysis between January 1st 2004 to 31st December 2008 and January 1st 2013 and
December 31st 2017, which was attributed to lung cancer.

055

Introduction, objective and methods
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Results:
Population from January 1st 2004 to 31st December 2008
26 patients (median age = 77 years, 65.4% male)
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Population from January 1st 2013 to 31st December 2017
17 patients (median age = 69 years, 70.6% male)
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Chest CT scan was performed in 94.1% (n = 16) of the cases and in 100% of these suspicious alterations were
reported. Lung cancer diagnosis was established after bronchoscopy in 82.4% (n = 14) of the cases.

54%

19%

7%

8%

8%
4%

Lung cancer histology

Adenocarcinoma Squamous cell carcinoma Small cell lung cancer

Non-small cell lung cancer No characterization Large cell lung cancer

23%

53%

24%

Lung cancer histology

Adenocarcinoma Squamous cell carcinoma Small cell lung cancer

Chest CT scan was performed in
80.8% (n = 21) of the cases and
in all of them suspicious
alterations were found. Final
malignancy diagnosis was
achieved through bronchoscopy
in 69.2% (n = 18) of the cases.

Conclusions:
- Smaller haemoptysis volumes are associated to more peripherial malignant lesions, such as
adenocarcinoma.
- Chest CT scan has a good diagnostic yield when it comes to lung cancer.
- More recently, haemoptysis, as the onset symptom in lung cancer, were more common in younger
patients with squamous cell carcinoma and approximately 1.5 times fewer malignancy diagnosis were
made. This difference may be due to the increased use of chest CT-scan which allows earlier diagnosis of
lung cancer. These data highlights the importance of lung cancer screening programs, specially in high risk
patients.
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Results and conclusions
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Introduction
The differential diagnosis of cavitary lung lesions is broad, ranging from infections to malignancy or underlying rheumatological conditions,
sometimes posing a challenge for clinicians. The authors report a clinical case that occurred in a tertiary hospital in Porto, Portugal.

Case Report
46 year-old male, smoker, otherwise
healthy. Previous contact with TB.

11/2020

ER: right flank pain + 
hematuria

Antibiotic +  Urology consult

01/2021

• CT scan 02/2021
Bilateral cavitary lung nodules with 
surrounding ground-glass opacities, a right 
kidney mass suggestive of renal abscess and 
retroperitoneal adenopathies with central 
necrosis.

• Blood work showed mild anemia, normal
renal function, several negative urine
cultures (including for m. tuberculosis) and
negative blood cultures.

• Autoimmune panel, HIV, HCV and HBV tests
were negative.

• Bronchoalveolar lavage showed a Golde
score of 256 (moderated alveolar
hemorrhage) and no bacteria, fungus or
mycobacteria were isolated.

02/2021

Hospital admission: 
worsening clinical
state + mentonian

abcedated skin 
lesion

ER: right flank pain
+ hematuria + 

Hemoptysis
Bronchofibroscopy
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04/2021

• Transthoracic echocardiogram was normal.

• Transthoracic lung biopsy of one of the lesions (02/2021) revealed inflammation, with no signs of
malignancy.

• 04/2021: arterial embolization of a left and right bronchial artery

• Renal mass and skin lesion biopsies (03/2021) revealed poorly differentiated carcinoma of
unknown primary site.

• CT scan 03/2021

- Increase in the size of
multiple lung nodules with
central cavitation

Conclusion

11/2020

This case demonstrates the importance of bearing in mind the differential diagnosis of cavitary lung nodules, including malignancy, and the
need for a thorough investigation.

ECOG-PS 4
Patient died before
additional study or

initiation of
treatment
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RESULTS:

NSCLC patients
PDL1 ≥ 50%

NLR (T0)

NLR < 5

OS | PFS

NLR ≥ 5

NLR (after C3)

NLR < 5 NLR ≥ 5

METHODS:
- Retrospective analysis of clinical records of PDL-1 ≥ 50% 
NSCLC patients treated with first line pembrolizumab in our 
oncology department. OS and PFS comparison was made 
between patients with a NLR value of <5 or ≥5 at baseline and 
after the 3rd pembrolizumab cycle. 

INTRODUCTION:
- The neutrophil-lymphocyte ratio (NLR) has emerged as a 
potential predictive marker of pembrolizumab treatment 
response, in PDL-1≥50% non-small cell lung cancer (NSCLC) 
patients. 
- An NLR≥5 has been associated with worst outcomes.

OBJECTIVES:
- To evaluate NLR as a predictive value of:

> progression free survival (PFS) and 
> overall survival (OS) 

in NSCLC patients treated with pembrolizumab. 

OS | PFS OS | PFS OS | PFS

PATIENT CHARACTERISTICS (n=66 patients) N (%)
Age at aNSCLC diagnosis, mean (SD) 65.8 (11.2)

Gender Male
Female

51 (77.3)
15 (22.7)

ECOG PS 0-1
2-3

29+25=54 (81.8)
10+2=12 (18.2)

Smoking 
status

Current smoker
Former smoker
Never smoker

41 (62.1)
5 (7.6)

20 (30.3)

Tumor 
histology

Adenocarcinoma
Squamous
Adenosquamous
Pleomorphic
Bigger cells

43 (65.2)
18 (27.3)
2 (3.0)
2 (3.0)
1 (1.5)

Tumor stage III
IV

7 (10.6)
59 (89.4)

NLR Baseline, median (IQR)
Post-3rd pembrolizumab cycle, median (IQR) 

4.4 (3.9)
2,7 (3.9)

Pembrolizumab toxicity 39 (59.1)
Pembrolizum
ab withdraw

Disease progression
Dead
Toxicity
Expected pembrolizumab treatment end

20 (30.3)
12 (18.2)
10 (15.2)
2 (3.0)

Mortality 30 (45.5)

PEMBROLIZUMAB

NLR as a potential predictive marker of progression and survival in NSCLC treated 
with pembrolizumab 
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RESULTS:

CONCLUSION: NLR value after the 3rd pembrolizumab cycle may be a helpful marker to predict treatment outcomes.

NLR < 5
NLR ≥ 5

OVERALL SURVIVAL (OS)

Months

Cu
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lat
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NLR < 5
NLR ≥ 5

NLR < 5
NLR ≥ 5

Months
Cu

mu
lat

ive
 su

rvi
va

l
Months

Cu
mu

lat
ive

 su
rvi

va
l

NLR < 5
NLR ≥ 5

NLR as a potential predictive marker of progression and survival in NSCLC treated 
with pembrolizumab 

Baseline NLR
NLR<5 NLR≥5 p-value

PFS, median 13.3 8.2 >0.05

OS, median 21.0 22.2 >0.05

PROGRESSION FREE SURVIVAL (PFS)

After 3rd cycle NLR
NLR<5 NLR≥5 p-value

PFS, median 21.7 8.2 <0.05
OS, median 33.1 18.4 <0.05

OVERALL SURVIVAL (OS) PROGRESSION FREE SURVIVAL (PFS)
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• 42-year-old woman

• personal history of Systemic Sclerosis/Polymyositis Overlap Syndrome, with interstitial
pulmonary involvement,(pattern of organizing pneumonia with a fibrotic component)

• Group 3 Pulmonary Hypertension:
> laboratory evaluation: NT-proBNP of 1717 pg/mL
> transthoracic echocardiogram (TTE): Pulmonary Systolic Arterial Pressure

(PSAP) of 58 mmHg with right ventricle dimensions in the higher limit of normality
although with a reasonable global systolic function.

> respiratory function tests: severe restrictive pattern (TLC 48.8%)
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This case demonstrates the importance of reassessing patients with PH associated with
connective tissue diseases, specifically in systemic sclerosis, as this may cause PH not
only due to the involvement of the lung parenchyma but also due to vascular
involvement which, in the latter case, may benefit from pulmonary vasodilator therapy.
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• A Spontaneous Pneumothorax (SP) is defined as the presence of air in the pleural
space, without a precipitating event and can be characterized as primary (PSP) or
secondary (SSP) according to the presence of lung disease.
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• No significant differences were found regarding size of the pneumothorax and
percentage of persistent pneumothorax with surgical indication between the two
groups.

• Although with no statistical significance, patients with PSP presented a longer
duration of hospitalization and number of days with a chest tube.
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INTRODUCTION
Sporadic Lymphangioleiomyomatosis (S-LAM) is a rare disorder typically affecting young women. It can be manifested by unexplained
dyspnoea, spontaneous pneumothorax or chylous pleural effusions and is radiographically characterized by lung cysts. Alpha-1 antitrypsin
(A1AT) deficiency is the most common inherited metabolic disorder causing lung disease, clinically manifested by chronic obstructive
pulmonary disease. The SZ phenotype is associated to a 20-50% risk of developing emphysema.
To date, the combination of alpha-1-antitrypsin deficiency and LAM has only been described in two case reports.

CLINICAL CASE 
• 36-year-old ex-smoker woman
• Known history of prematurity, rhinitis and medicated arterial hypertension. Family history of asthma.
• She has no known history of tuberous sclerosis or cirrhosis.

P003

Chest radiography

• She had an episode of progressive dyspnea, pleuritic pain and mild partial respiratory failure that led her to the emergency department.

Multiple thin-walled cysts involving virtually the entire parenchyma of both lungs, with a uniform distribution.

Chest CT-san
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CONCLUSION
The combination of A1AT deficiency and LAM is a rare condition and whether the association is merely random or can
be tied to a common genetic or pathophysiological phenomenon remains to be seen.

INVESTIGATION
• The functional respiratory study did not reveal pulmonary obstruction, but only a slight 

decrease in the diffusion capacity for carbon monoxide (71%). 

• Bronchofibroscopy with no lesions. Bronchoalveolar lavage: 86% macrophages, 13% 

lymphocytes, 1% neutrophils. Negative cultures.

• Cryobiopsy: Cysts with "LAM cells“ on the periphery and an aggregate with polypoid 

morphology. These cells were HMB45 immunoreactive.

• Laboratory tests revealed a measurement of A1AT of 84 mg/dl and a phenotype 

compatible with heterozygosity for Protease inhibitor (Pi) SZ alpha-1 antitrypsin 

deficiency.

SPORADIC LAM ALPHA-1-ANTITRYPSIN 
DEFICIENCY

Radiographic findings on chest CT-
scan and cryobiopsy were both
compatible with the clinical
suspicion, configuring the definitive
diagnosis of LAM.
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INTRODUCTION
Saddle pulmonary embolism occurs when a thrombus lodges in the main pulmonary trunk at its bifurcation and simultaneously engages
both right and left pulmonary artery. It has been identified more commonly, with an incidence of 2.6%-5.4%. It represents a potentially
unstable clot associated with sudden hemodynamic collapse and if untreated have a high mortality rate.

CLINICAL CASES
We present 2 cases of saddle pulmonary embolism admitted to our Intensive Care Unit.

Case 1
• 56-year-old male, smoker, with obesity, arterial hypertension, diabetes and dyslipidemia
• He presented with pain and edema of the lower limb, progressive dyspnea and hemoptoic

expectoration.
• He was hemodynamically stable with partial respiratory failure.
• Angio-CT scan demonstrated bilateral thrombus and pulmonary infarction.
• Echocardiogram showed dilation of the right cavities.
• Doppler of the right lower limb showed a recent thrombus in the superficial femoral vein.

P005

Case 1 - Angio-CT scan with saddle pulmonary 
embolism
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CONCLUSION
In pulmonary embolism with hemodynamic stability anticoagulation is the standard of care, but in some cases of intermediary risk
trombolisys may be considered if there is no contra-indication.

CLINICAL CASES

Case 2
• 63-year-old male, smoker, with arterial hypertension and dyslipidemia.
• He presented with fatigue, precordial oppression, tiredness, and edema of the right lower

limb.
• He remained hemodynamically stable without respiratory failure.
• Angio-CT scan confirmed central pulmonary thromboembolism.
• Echocardiogram showed slight dilation of the right ventricle.
• Doppler showed deep venous thrombosis in the right lower limb.

In both cases, systemic thrombolisys wasn’t performed and patients started therapy with unfractionated heparin. There was clinical improvement and complete

evolution of the saddle thrombus. After discharge both maintained oral anticoagulation.

Case 1 Case 2

Case 2 - Angio-CT scan with saddle pulmonary 
embolism
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Introduction

007

Pulmonary alveolar proteinosis (PAP) is caused by the accumulation of Periodicacid-Schiff (PAS)-positive lipoproteinaceuous
material in air spaces. It may be associated with hematologic malignancies (HM). Certain infections can be the cause of a PAP-
like pathology or result directly from PAP. Cytomegalovirus (CMV) may be responsible for severe disease in
immunocompromised individuals.

Case description 
Patient Emergency department

• Female
• 27 years old
• Previous acute myeloid 

leukemia in full remission 
after consolidation therapy

• Fever lasting for 3 weeks
• Had already completed 7 

days of amoxicilin and 
clavulanic acid and 5 
days of levofloxacin

• Acute anemia and elevated inflammatory markers;
• Blood, urine and stool cultures, urine antigens for Streptoccocus pneumoniae and

Legionella pneumophila: negative
• Chlamydia pneumoniae, Mycoplasma pneumoniae, Coxiella burnetti, Borrelia 

burgdorferi CMV, Herpesvirus, Epstein-bar-virus, Parvovirus and SARS-CoV-2: negative

• Disseminated 
oppacities and acute 
respiratory failure
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CMV infection due to PAP is rare. There are anecdotal reports of PAP in immunocompromised patients with HM but none found 
in patients in remission. TBLB increases accuracy in PAP diagnosis and should be idealized as early as possible.

007

General ward

• Normal endoscopy

Started on piperacilin
tazobactam

Mechanical ventilation – Intensive care unit

• Pneumocystis jirovecci negative in bronchoalveolar-lavage (BAL)

• White-coloured BAL
• Negative citology
• Positive for Enterobacter cloacae
• PAS negative
• Mycobacterial cultures negative

Septic shock developed

Ground glass and consolidative opacities

Crazy pattern

• White and foamy BAL
• TBLB PAS and CMV positive

Pulmonary alveolar proteinosis with CMV infection

Anti-CMV immunoglobullin
ganciclovir and semental 

lung lavageCMV viral load over 10000000 UI/mL

Clinical and ventilatory severity did not allow whole lung lavage. Clinical evolution was negative.
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Clinical Case

008

Candida is the most common cause of invasive fungal disease. Although colonization by Candida is common, pneumonia is rare.

53 years old
History of obesity

• Maintenance of fever
• High inflammatory 

parameters
• Growth of Gram 

negative bacilli in the 
culture of abscess pus

Chest CTAdmitted for bariatric 
surgery with gastric sleeve

Reintervented for infected 
peri-splenic hematoma

Started fever

Identification of an 
abcess derived from a 

high fistula, undergoing 
surgical drainage

Meropenem 
was started

Klebsiella pneumoniae
Streptococcus oralis

New nodular consolidation
areas on the right, translating

an inflammatory/infectious
process, stood out.

Fever persisted21 days

Change of CVC and 
culture of catheter tip

Growth of fungi Fluconazol was started

Isolation of Candida albicans at CVC tip 
and more recent blood cultures.

New chest CT

“New pulmonary nodules 
with miliary distribution, at 

least two of which are 
cavitated, suggesting

pulmonary candidiasis, due 
to hematogenous
dissemination.”

Antifungal
changed to 

Anidulofungin

Patient 
needed to 
start O2
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Conclusions
Resolution of almost all opacities

Hematogenous spread of Candida can occur in conditions of immunosuppression and/or 
after using a wide spectrum of antibiotics.

It is crucial to consider its invasion, especially when these conditions are met.

After 10 days:
• negative blood cultures
• clinical and analytical improvement

Final Chest CT
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Clinical Case
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Scimitar Syndrome is a rare congenital defect, which consists of anomalous venous drainage of the right lung in the inferior vena cava.
The anomalous venous return can form a curved shadow on chest x-ray such that it resembles a scimitar!

55 years old
20 pack year smoker.
No other relevant pathological history.

Cardiomegaly, slight stasis
pattern and right diaphragmatic

cupula elevation

“Areas of pulmonary
parenchymal densification in
both lung fields and left pleural
effusion, thickening of the
interlobular septa in both
bases, aneurysm of the
ascending thoracic aorta and
ectasia of the trunk and main
branches of the pulmonary
artery, cardiomegaly.”

Sent to the pulmonology consultation for dyspnea
and after performing a chest X-ray and chest CT

Physical examination
• Cyanosis
• Cardiac auscultation with aortic murmur.

Functional respiratory tests

"Severe obstructive ventilatory syndrome 
with positive bronchodilation"

Echocardiogram showed left severely dilated atrium
and ventricle (systolic function moderately
reduced), slightly dilated right heart, aortic valve
with severe regurgitation, aortic root severely
dilated. Mild pulmonary hypertension.

“Micronodular reticulum pattern
and thickened interlobular septa.
Vascular image in the right posterior
basal segment with apparent
anomalous drainage of the right
pulmonary vein, in the vena cava,
suggestion of "scimitar syndrome”.
Ectasia of the aortic root.”

Suggesting asthma

X-ray Chest CT

A
F
T
E
R

B
E
F
O
R
E

New
chest CT
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Conclusions

Submitted to thoracic surgery with aortic valve and 
ascending aorta replacement.

Resolution of the 
symptoms

Gave up therapy started 
after diagnosis of asthma.

The severe form of this syndrome, diagnosed in childhood, is more frequently diagnosed and is associated
with a more reserved prognosis. Adult forms, because they are often asymptomatic or slightly
symptomatic, are not so diagnosed.

Surgical repair is indicated in symptomatic patients and in patients with significantly increased
pulmonary blood flow, which is not the case. Here the syndrome did not need correction.
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Introduction
Herbal medicine can affect some diseases. The ethnic Toraja community, South Sulawesi,
Indonesia uses one of the herbal remedies, namely Miana (Coleus scutellarioides, (L) Benth).
Tana Toraja society has utilized miana leaves for the treatment of tuberculosis, was surveyed
and found 74% to be complementary. The growth of pathogenic bacteria in macrophages is
inhibited by Miana (Coleus Scutellariodes [L] Benth). The use of miana has the potential to be
studied and developed.

P010

Methods

Objective

Twenty healthy adult male BALB / c mice were randomly divided into four groups, aquadest, Levofloxacin 100 mg / kg,
intraperitoneal injection, Miana leaf extract / MLE 510 mg / kg. and Miana + levofloxacin for ten consecutive days MLE was
administered via gastric gavage. Blood was taken from the first day, the eighth day of the experiment (2 hours after
treatment), and the day 10. To determine the expression of NRAMP1 mRNA, blood samples were examined by Quantitative
Real-Time PCR (qRT-PCR). The growth of Klebsiella pneumonia bacteria in lung tissue was seen using Plate count agar.

This study aims to determine after giving Miana extract to BALB / c mice induced by Klebsiella pneumoniae how the
expression of mRNA Natural Resistance Associated Macrophage Protein 1 (NRAMP1)
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Results 

Comparison Between NRAMP1 mRNA expression Before and After
Treatment of Four Group

* Data were analysed with ANOVA test, p-value of <0.05 was considered significant

No Variable n Mean SD Min Max P Value

CFU

1 Aquadest 5 817,8 405,17 93 999 0,0000

2 Miana 5 2,8 3,89 0 8

3 Levofloxacin 5 0 0 0 0
4 Miana +Levofloxacin 5 0 0 0 0

Comparison of Klebsiella pneumoniae colony in lung culture between groups

No Variable n Mean SD Min Max P Value

1 Before treatment
Aquadest 5 7,60 0,54 7,02 8,44 0,3750
Miana 5 8,29 0,70 7,59 9,38
Levofloksasin 5 8,36 0,80 7,34 9,43

Miana +Levofloksasin 5 8,28 0,91 7,04 9,16
2 After treatment

Aquadest 5 8,75 0,73 7,72 9,50 0,0000
Miana 5 12,89 0,89 11,47 13,83
Levofloksasin 5 10,67 0,75 9,73 11,56

Miana +Levofloksasin 5 13,18 0,47 12,48 13,65

Conclusions

* Data were analysed with ANOVA test, p-value of <0.05 was considered significant

In BALB / c mice, NRAMP1 mRNA expression had the highest increase 
after administration of Miana and Levofloxacin extracts compared to 
Miana or Levofloxacin alone and was clinically proven to have a 
comparable effect in suppressing the growth of Klebsiella pneumoniae.

P010

After administration of Miana extract for 10 days of treatment, the expression of NRAMP1 mRNA in BALB / c mice increased significantly (p <0.0001). The highest level of mRNA expression 
was found in the treatment group (Miana + levofloxacin) with an increase before treatment from 8.28 to 13.18 after treatment p <0.0001. In the Levofloxacin and Miana + Levofloxacin 
groups there was no visible growth of Klebsiella pneumoniae
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INTRODUCTION

Current availability of biologic treatments for severe asthma makes it possible to choose the most appropriate for each
patient. Most patients with severe asthma may be eligible for biologics that target either the allergic phenotype or the
eosinophilic one, but a switch may be required if the disease is not controlled.

CLINICAL CASE

 Female
 53 year old
 Asthma 
 Rhinitis
 Arterial Hypertension
 Obesity

September
2017

 Budesonide/formoterol in high doses
 Tiotropium bromide
 Montelukast
 Theophylline
 Bilastine
 Budesonide nasal spray

11

Patient followed in Pulmonology consultation since 2008 for
asthma and rhinitis. Despite optimized treatment and
adherence, the patient had worsening of the symptoms,
maintaining dyspnea and frequent cough and wheezing,
requiring multiple oral corticosteroid treatments

Medicated
with

• Spirometry (June 2017): Moderately severe obstructive 
pattern, no response to bronchodilators. FEV1 - 1.35L (54% 
of predicted). Fractional exhaled nitric oxide (FeNO) – 12ppb

• Blood analysis: IgE - 139 IKU/L; Eosinophils (0.4 x 10E3/uL) 
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CONCLUSION

In conclusion, in severe eosinophilic allergic asthma not controlled by omalizumab, the shift from anti-IgE treatment to 
another biologic therapy targeting IL-5, such as mepolizumab, seems to be a reasonable therapeutic strategy. This approach is 
favored by the possibility of switching safely patients from a biologic to another without a wash-out period. Hence, physicians 
should be encouraged to consider a second biological therapy after failure of the first one.

11

In November 2017 the patient started treatment with Omalizumab,
450mg every 4 weeks. There was a modest improvement in the
symptoms but the patient still had multiple exacerbations, mosaic
attenuation pattern in the chest CT Scan (Image), and no improvement in
the lung function (FEV1 – 1.28L, 52% of predicted in June 2019).

In the evaluation of January 2020 a switch to anti-IL-5 was proposed, and
the patient initiated treatment with Mepolizumab, 100mg every 4 weeks.
After starting the treatment, there was an improvement in the lung
function, showing a mild obstructive pattern (FEV1 1.69L, 68% of
predicted) in the spirometry of March 2021, and no need of oral
corticosteroids.
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Persistent hypercapnic respiratory failure following invasive 
ventilation: clues to an uncommon diagnosis

Oliveira, FG, Fragoso, E, Lopes, C, Moreira, S, Azevedo, P
Unidade de Cuidados Intensivos Respiratórios, Serviço de Pneumologia

Centro Hospitalar Universitário Lisboa Norte
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Introduction

Amyotrophic lateral sclerosis (ALS) is a degenerative motor neuron disease. Respiratory failure is the most common cause of death. With the progressive
impairment of respiratory muscles leading to alveolar hypoventilation, treatment with non-invasive ventilation (NIV) and invasive mechanical ventilation
(IMV) through tracheostomy can improve survival.

 68-years-old male
 Megaloblastosis treated over the last two years
 Reported prolonged anorexia, weight loss, fatigue and generalized muscle weakness

Admitted to intensive care unit requiring IMV due to altered state of consciousness with acute hypercapnic respiratory failure (HRF), resulting from a 
fall with minor traumatic brain injury.

• Brain CT: excluded acute changes and structural injuries
• Electroencephalogram was performed  due to occasional generalized myoclonus: revealed no pathological findings
• Chest X-ray

Clinical case

Extubation

Impairment in global muscle strength

Persistent HRF was found during periods without NIV
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Conclusion

Acute-on-chronic HRF leading to admission to ICU can be a presentation of ALS. Clinical suspicion is paramount for an early diagnosis and
multidisciplinary interventions targeting respiratory failure and delaying the loss of motor function, thus improving patient´s survival.

Considering the hypothesis of a neuromuscular disease

Electromyogram
Conclusive for ALS with severe impairment of the respiratory muscles

Riluzole was started

The patient had clinical improvement although HRF persisted

After hospital discharge, he underwent multidisciplinary follow-up in Pneumology and Neurology outpatient clinics

Clinical case

Long-term home NIV
Mechanical insufflation-exsufflation
Respiratory and motor rehabilitation
Nutritional follow-up
Home palliative care
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Toxic lung injury due to inhaled nitrite abuse:
A case report.

B. Mendes1,2; C. Figueiredo1,2; M. Cabral1,2; A. Mineiro1,2; J. Cardoso1,2 

1. Pulmonology Department, Hospital de Santa Marta, CHULC – Lisboa, Portugal

2. Faculdade de Ciências Médicas, Universidade NOVA – Lisboa, Portugal
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Introduction: Inhaled nitrites are commonly referred as “poppers”. This product is a short-
acting potent vasodilator that produces warm sensations and dizziness. They are also used to
facilitate anal intercourses.

Case report: A 31-year-old male was admitted to our ward due to one-week onset of
progressive dyspnoea. At admittance he presented with hypoxemia (pO2 55 mmHg at room
air), no fever or cough and with normal lung auscultation. Radiographic exam revealed bilateral
interstitial opacities. SARS-COV 2 infection was ruled out. Computed tomography of the chest
showed multiple areas of bilateral ground glass opacities, mainly peripheric. Blood test and
culture, sputum culture and respiratory viral panel were normal. After a detailed clinical history,
we found that the symptoms started on the same day that the patient inhaled “poppers” for
the first time in his life. He first omitted this fact. We assumed the diagnosis of acute
hypersensitivity pneumonitis and he was medicated with 40mg day of prednisolone for one
week followed by a gradual taper. He experienced symptoms relief within one week, with
oxygen saturation of 97% at room air and was discharged with indication for poppers
avoidance. A 3 month follow up computed tomography showed major improvement and the
patient had no complaints of dyspnoea.
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Conclusion: As novel inhaled psychoactive substances appear in Europe they should be considered as a
potential cause of toxic lung injury. This injury may manifest itself in many ways, with a vast role of symptoms
and different radiological findings. Detailed clinical history is of major importance.

RADIOLOGIC IMPROVEMENT AFTER 3 MONTH OF “POPPERS” AVOIDANCE
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Diaphragmatic Hernia Repair in Adults- Thoracotomy Approach 

congenital defects (most frequent cause) 
• Diaphragmatic hernias: 

traumatic injuries

• In adulthood the etiology of chronic hernia can be difficult to determine because even the traumatic ones can have a delayed presentation

A 62-year-old female patient was diagnosed with a posterolateral diaphragmatic hernia (fig 1) ten years after a partial gastrectomy. She underwent a left thoracotomy (fig 
2).

Fig. 2: Diaphragmatic hernia
occupying the lower half of the left hemithorax

Fig. 1 Left diaphragmatic hernia

17
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In our operating room...

17

Fig 3: Double layer suture (first layer in a separate U-points suture Fig. 4: X-ray after discharge (one month later)

and second layer in a continuous suture) performed to repair the diaphragmatic defect

• Nowadays, the laparoscopic approach is more frequent but since the patient had a prior abdominal surgery the thoracic approach was preferred to avoid viscera-
pleural adhesions and visceral perforation
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Pulmonary sclerosing 
pneumocytoma treated 

with lobectomy
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Pulmonary sclerosing pneumocytoma (PSP)

PSP
Rare

Benign

Recurrence  has been described after 
surgical excision

Our case
34-year-old woman 

Cervix cancer 6 years before

Nodular lesion with 23mm (greatest 
dimension) in the middle lobe.

Transbronchial lung biopsy was not 
performed due to the close relationship with 
vascular structures. 
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Conclusion

18

Patient was submitted to a middle lobectomy because a wedge resection 
was not safe. 

Pathological findings revealed a PSP

No recurrence after 5 years.

Surgical resection is currently widely used for treating or diagnose PSP

Although optimal surgical strategy has not yet been established, lobectomy
is the most frequent surgery because of misunderstanding with a malignant
neoplasm.
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The wrong way

Authors: Cascais-Costa C., Vasconcelos A., Valente C., Teixeira G.
Affiliation:  Pulmonology Department – Centro Hospitalar Baixo Vouga

Aveiro, Portugal
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• Pneumomediastinum is a rare and life-threatening condition, defined as the presence of air in the
mediastinum, with multiple possible causes.

• Orotracheal intubation is a procedure with a complication rate of up to 39%, which may be severe in up to
24% of patients, tracheal rupture occurs in approximately 0.005% of difficult intubations.

19

• A video laryngoscopy revealed minor trauma to the right pyriform
sinus. A CT scan of the chest then revealed tracheal laceration
and extensive pneumomediastinum.

• 55-year-old patient who developed pneumomediastinum
associated with difficult orotracheal intubation after
laryngeal microsurgery with fractional CO2 laser for
Reinke’s edema.
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• The subcutaneous emphysema was slowly reabsorbed after ten days of total bedrest in a
recumbent position with the head of the bed elevated to 30°.

• The patient was always hemodynamically and clinically stable.

• A follow-up CT scan was performed approximately 2 months after discharge, with complete
resolution of the condition.

19

Subcutaneous emphysema and pneumomediastinum are rare and usually benign and self-
limited complications of orotracheal intubation which may have minimal symptoms and must 

be interpreted in the patient’s clinical context.  
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When not everything is what it
seems
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Silicosis is the main occupational respiratory disease in the world, and may be responsible for cases of massive
pulmonary fibrosis, respiratory failure and even death. The decline in lung function can take, on average, 7 to
10 years.

20

• In 2019 the chest X-ray showed opacifying formations compatible with
masses in both upper fields, this alterations were not present in the most recent previous
exam (2014)

• Flexible bronchoscopy and the bacteriological and cytological exams of
the bronchial aspirate did not reveal any alterations.

• Thoracic magnetic resonance imaging showed multiple lobulated
nodules. Bone scintigraphy showed no evidence of secondary lesions

• Clinical Case: 73-year-old male, referred in the context of bilateral
pulmonary nodules and hilar adenopathies on thoraco-abdomino-pelvic
CT performed for staging prostatic adenocarcinoma

• Ex-smoker for 20 years, with 30 packs a year of smoking load
• Worked in an iron galvanizing plant for 20 years

2014 chest X ray

2019 chest X ray
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• As there is a strong suspicion of primary or secondary oncological aetiology, was decided to perform a CT-
guided transthoracic biopsy. Histological examination revealed characteristics consistent with silico-
anthracose nodules by Congo red staining.

• Occupational exposure, imaging findings and the exclusion of other pathologies support the diagnosis of
silicosis, despite the relatively rapid growth of lesions.

20

The approach to pulmonary nodules is complex and must always be careful and
multidisciplinary. Atypical radiographic and pathological changes in chronic diseases have been

described and should be recognized, as is this case, with this rapid progression of silicosis.
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A portrait of a smoking cessation outpatient clinic at a central hospital 
during the COVID 19 pandemic

Authors Ana Cláudia Pimenta1, Isabel Gomes2 1. Serviço de Pneumologia do Centro Hospitalar de Trás-os-Montes e Alto Douro, Vila Real, Portugal
2. Serviço de Pneumologia do Centro Hospitalar de São João, Porto, Portugal

ResultsAim

Methods

To evaluate adherence and outcomes of an outpatient smoking cessation
program during the COVID 19 pandemic.

→ Smoking Cessation Clinic at a Portuguese central Hospital;
→ Non-interventional cross-sectional study;
→ Appointments between February and April 2021;
→ Clinical data collection;
→ Statistical analysis – IBM SPSS Statistics v25 software.

Discussion

→ Smoking abstinence rate at 27,45%, in line with current literature;
→ Appointment absenteeism appears concerning during the COVID 19 pandemic;

→ Especially at younger ages, 
→ Less motivation to quit smoking does not seem to explain the findings;

→ Historic data could enlighten the effects of specific disparities observed during the COVID 19 pandemic and lockdown. 

Introduction

Among smokers, lower SARS-CoV-2 infection rates have been observed, although with a 
higher risk of developing severe COVID-19 complications. COVID 19 pandemic is likely 
to have negatively impacted the smoking cessation program at our hospital, directly 
limiting the possibility of exhaled carbon monoxide (CO) monitoring and increasing 
patients’ social and psychological stress. Nonetheless, some groups have described 
smoking cessation rates of 23.7%, increasing up to 31.1% during the pandemic.

References Eisenberg 2020; Tindle, 2020; Rigotti, 2013; Tetik, 2020

63 appointments
36 patients

⇢ Fargerström score: 5.3±2.18
(moderate nicotine dependence)

⇢ Richmond questionnaire score: 
6.78±2.09

Absenteeism 
28.57% (n=18) 

38.9%, 
n=14

no correlation 
with smoking 

abstinence

No gender or 
age differences

⇢ No gender diferences (p=0.772)
⇢ Younger patients → higher absenteeism

⇢ mean age 52.47 years; r=0,343, 
p=0,006

no correlation with 
appointment 

absenteeism (p>0.01)⇢ Heavier smoking habits in men
⇢ mean 18.48 cig/day, 

p=0,031

Smoking 
withdrawal27,45%
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The World Health Organization (WHO) aims to reduce global deaths by tuberculosis 
by 95% and cutting new cases by 90% from 2015 to 2035.

INTRODUCTION

Assess the epidemiological evolution of tuberculosis in the Coimbra district, Portugal, between 
2004 and 2019, and determine if they are in comparative profile with WHO objectives.

OBJECTIVES

Retrospective study, where all cases of pulmonary and extrapulmonary tuberculosis were selected 
from 2004 to 2019 at the Pulmonology Diagnostic Center of Coimbra and Figueira da Foz, Portugal. 

Comparative evolution by quadrennia.

METHODS
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There was a significant decrease in the number of new cases along the quadrennia. 
Although the number of deaths is low, it suffered a slight decrease along the quadrennia. 

The age of death has increased along the quadrennia.

CONCLUSION

n = 1110

Age, years (mean ± SD) 51.2 ± 20.35
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Rationale and Methods
Capnocytophaga spp. are a group of gram-negative, facultative-anaerobe bacteria, commensal of

dogs, cats or human oral flora. Rarely, they cause severe disease and respiratory infections (7%

cases). Immunocompromised have greater susceptibility, but sepsis and mortality may occur in

immunocompetent hosts. Most patients are males, 50-70 years-old, with recent dog bite. Empiric

treatment should include piperacillin-tazobactam or carbapenem.

We made a retrospective review of a clinical case.

028
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Results and Conclusions

Pneumonia due to Capnocytophaga spp. is rare and
the risk of severe sepsis is considerable, even in
immunocompetent hosts. It may develop pulmonary
cavitations, as seen in this clinical case. Healthcare
professionals should be aware of this diagnosis,
especially if there is a recent dog bite story.

028

83 years-old male patient, former smoker, obese, with heart
failure, chronic kidney disease (G4/A3) and type-2 diabetes
mellitus. He was admitted in the ER for dyspnea, cough,
anorexia and fatigue, with 1-week evolution. He had
hypoxemic respiratory failure and elevated inflammatory
parameters. Chest radiograph showed bilateral opacities in
medial and lower lobes. He initiated empiric treatment with
Ceftriaxone and Azithromycin, and was hospitalized.
Due to clinical worsening, was transferred to the ICU for high-
flow oxygen and non-invasive ventilation. Thorax CT showed
diffuse consolidations with air bronchogram, ground glass and
cavitated nodules. He underwent a bronchofibroscopy with
bronchoalveolar lavage, which allowed the identification of
Capnocytophaga sputigena (resistant to the current
antibiotics). Treatment was changed to piperacillin-tazobactam
(21 days), with good clinical, analytical and radiological
response.
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Severity of SARS-COV2 infection in three asthmatic patients
under anti-IL5 treatment
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INTRODUCTION

While asthma has been reported as a risk factor for severe SARS-COV2 disease, other
studies mention a protective factor resulting from reduced ACE-2 lung receptor
expression. In this case series we describe the clinical course of three different
patients under anti-IL5 treatment for severe asthma.

PATIENT 1

A 54 years old female patient with eosinophilic asthma
with moderate obstructive disease treated with
mepolizumab for frequently exacerbating, still oral
corticosteroid dependent asthma develops dyspnea,
wheezing, chest pain, diarrhea and dizziness. At
emergency department SARS-COV2 infection was
diagnosed. Chest X-ray (fig.1) shown a bilateral
reticular infiltrate. Respiratory failure was excluded
and patient was discharged for outpatient care with
moderate disease.

Fig.1 chest x-ray of patient 1 upon clinical presentation
at emergency department

PATIENT 2

A 65 years old male patient with eosinophilic asthma with mild obstruction and high
grade nasal polyposis with high eosinophilic nasal cell count treated with monthly
reslizumab develops malaise and high fever for 3 days.

He underwent for PCR test for SARS-COV2 infection in outpatient setting, which
was positive. Chest X-ray had no signs of pneumonia. He remained with mild
symptoms, without any respiratory symptom and was managed in outpatient
setting.

PATIENT 3

A female 64 years old patient with still corticosteroid dependent eosinophilic
asthma with severe obstructive disease treated with benralizumab presented
with fever, dyspnea, diarrhea and wheezing. At hospital evaluation she was
admitted with hypoxic respiratory failure with progressive worsening, requiring
non invasive ventilation with CPAP for 6 days.
After NIV weaning and successful suplementary oxygen withdrawal patient was
discharged.

Severity of SARS-COV2 infection in three asthmatic patients
under anti-IL5 treatment

CL Alves, RM Fernandes, MM Silva, A Sokolova, C Longo, C Pardal
Pulmonology Department, Hospital Prof. Doutor Fernando Fonseca, EPE

Fig. 2 - Chest CT of Patient 3
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INTRODUCTION
 The COVID-19 pandemic threatens to reverse the recent progress in reducing the global burden of

tuberculosis disease (TB).

 High TB burden countries, showed sharp drops in TB notifications in 2020, 25-30% compared to 2019, in
the context of disruptions to access to and provision of essential health services.

 WHO modelling suggests that a 50% drop in TB detection over 3 months could result in 400000 additional
TB deaths.

032

Retrospective analysis of patients with TB, followed in CDP of Coimbra, from January 2019 to December 2020.

METHODS
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2019 2020
Active TB, N 57 28

Gender, N (M/F) 32/25 20/8

Age, years (median) 54 53

Localization, %
Pulmonary

Ganglionary
Pleural

Disseminated

84.2%
12.3%
3.5%
0%

67.9%
14.3%
7.1%
10.7%

Treatment duration, 
months

6.5 7.3

Mortality, % 3.5 7.1

RESULTS

2019 2020

In 2020 the number of TB diagnosis dropped 50%, from 2019, with higher incidence of extra-thoracic disease and
disseminated TB, longer treatment duration, and higher mortality. In the face of a pandemic, the prevention and treatment
of killer diseases must continue.

CONCLUSIONS

2019

2020

Active TB new diagnosis TB location
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INTRODUCTION
Primary spontaneous pneumothorax (PSP) may be associated with lung structural changes like subpleural blebs,
despite the absence of lung disease. Surgery is mainly reserved for recurrence and the gold-standard approach is VATS.

033

Retrospective analysis of patients with PSP who underwent surgery at the Thoracic surgery department of CHUC, 
from January 2018 to December 2019. Statistical analysis was performed at SPSS.

METHODS

OBJECTIVES
Characterize patients with PSP who underwent surgical treatment.
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RESULTS

PSP was predominant in males, young adults and smokers, meeting literature. The main surgery indication was recurrence, mostly occurring in
the 1st year and homolaterally. Apical blebs were the most frequent intraoperative finding. VATS was the main surgical approach and was
associated with shorter hospitalization and less complications.

CONCLUSIONS

PSP side

PSP episode

Recurrence time

Recurrence side

Total, N 84

Gender, N (male/female) 72/12 

Age, years (median) 28

Smoking habits, % 69,2% 

Side, N (Right/Left) 50 / 34

Smoking habits

Episode, N
First episode

Recurence
18
66

Recurrence, N
1st year/>1year ago

Homolateral/Contralateral
46 / 20
66 / 18

Surgical approach, N
VATS/ Thoracotomy 79 / 21

Intraoperative findings, N (%) 
First episode/Recurence

Blebs
Bronchopleural fistulas

15 (83%) / 41(62%)
3 (17%) / 1 (2%)

Hospitalization time, days (median) 
VATS/Thoracotomy 4 / 6 (p=0.01)

Complications, N
VATS/Thoracotomy 2 / 8 (p<0.001)
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METHODS

INTRODUCTION

36

- Tracheobronchopathia osteochondroplastica (TO) is a rare disease characterized by the presence of submucosal 
osteocartilaginous nodules projecting into the tracheobronchial lumen and sparing the posterior tracheal and bronchial 
walls. 

- It is a benign entity of unknown etiology usually diagnosed incidentally. 

- Occasionally patients can present dyspnea, chronic cough, sputum and, rarely, hemoptysis, symptoms that may mimic 
asthma, chronic obstructive pulmonary disease, or other respiratory diseases. 

- To reach a correct diagnosis a high clinical suspicion and direct endobronchial visualization are needed.

The authors report the case of an incidental finding of TO.

RESULTS - I

♂ 78 years-old
• Prostate adenocarcinoma
• No other relevant medical history
• No history of pulmonary diseases
• No respiratory symptoms

Endobronchial ultrasound (EBUS): mediastinal 
lymphadenopathy involvement by malignancy?
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RESULTS - II

Fig. 1 - Chest computerized tomography (CT) showed diffuse and irregular thickening of the tracheal mucosa.

Fig. 2 - EBUS and bronchofibroscopy reaveled extensive and 
irregular nodules along the trachea, sparing only the posterior wall.

Biopsies were 
performed to 
rule out 
neoplastic 
involvement.

Histopathological examination:
- lamellar bone tissue
- no signs of malignancy

↓
compatible with 

Tracheobronchopathia
osteochondroplastica

CONCLUSION
CT and bronchoscopy are the gold standard for TO diagnosis. Biopsies are generally not 
necessary. Treatment is not often required, although bronchoscopic treatment (laser 
photocoagulation and placement of endoluminal stents) or surgery may be necessary in 
severe cases, namely as bronchial obstruction, frequent respiratory infections, or hemoptysis. 

Patient remained asymptomatic
↓

No treatment was applied
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perspective of interventional pulmonology
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Rationale
• Interventional pulmonology has shown successful results in treating benign tracheal stenoses (BTS)
• Due to recurrence, consecutive therapeutic sessions are usually needed

Aim
• To characterize stenoses recurrence and need for re-treatment

Methods
• Retrospective unicenter study 
• Patients diagnosed with BTS, from 2008 to 2018, and submitted to bronchoscopic treatment
• Simple stenoses: granulomas, web-like or concentrical stenosis and if ≤1 cm extension
• Complex stenoses: >1cm or if associated with cartilage involvement or tracheomalacia. 
• Primary endpoint: stenosis recurrence after first treatment
• Secondary endpoint: the number of procedures till stenosis stabilization or death.
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Results

Conclusion

Total number of procedures N=65

Procedures per patient [median (IQR)] P-value

Simple stenosis

Complex stenosis

1 

3

(1 – 1.5)

(2 – 4)
0.007

Sub-glottic location 

Other locations

3

1

(1.5 – 4)

(1 – 2)
0.026

Stenosis ≥70% of normal lumen

Stenosis <70% of normal lumen

3 

1

(2 – 4.5)

(1 – 2)
0.008

Days till recurrence after first procedure median (IQR) P-value

Total

Simple stenosis

Complex stenosis

90 

45

(6 – 174)

(15 – 125)
0.610

Sub-glottic location 

Other locations

45 

94.5

(13.5 – 125)

(6.75 – 210)
0.602

Stenosis ≥70% of normal lumen

Stenosis <70% of normal lumen

31

168

(11 – 83)

(92.5 – 189)
0.066

Included population N (%) Recurrence [n (%)] No recurrence [n (%)] P-value

Included population (n, %) 28 (100) 15 (53.6) 13 (46.4)

Female 17 (60.7) 8 (53.3) 9 (69.2) 0.390

Age (years) 40.6 ± 26.0 34.7 ± 20.2 47,5  ± 30,9 0.081

Simple stenosis 11 (39.3) 2 (13.3) 9 (69.2) 0.003

Complex stenosis 17 (60.7) 13 (86.7) 4 (30.8) 0.003

Sub-glottic location 14 (50.0) 11 (73.3) 4 (26.7) 0.008

Stenosis ≥70% of normal lumen 13 (46.4) 10 (66.7) 5 (33.3) 0.021

• Not all BTS recured after first treatment

• Complex stenoses, sub-glottic location and stenoses ≥70% were associated with recurrence and need for more therapeutic procedures

• Results suggest that these stenoses should be kept under a follow-up therapeutic programme
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Pneumonectomy 
Outcomes of the post op in an intensive care unit (ICU)
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Objectives Methods

Results

Retrospective cohort study based on the clinical records of
patients who underwent pneumonectomy and were
admitted to the ICU from 2014-2020.

To observe the pneumonectomy postoperative outcomes in
an intensive care unit.

14
(58.3%)

10
(41.7%)

Average age of 60.2 +- 10.7 years

Smoking Status
Smokers 6; 25.0% 

Former
Smokers 8; 33.3%

Non Smokers 10; 41.7%

24 patients
Comorbidities
COPD 9; 37.5%

Hypertension 9; 37.5%

Dyslipidaemia 5; 20.8%

Diabetes Mellitus 4; 16.7%

Heart Failure 4; 16.7% 

Atrial Fibrilation 2; 8.3%

Table 1. Comorbidities

Table 2. Smoking Status

Pneumonectomies are less and less frequent as they are associated with several complications. However, it is a treatment option in
selected cases. Monitoring these patients after surgery is important to improve outcomes.

Introduction
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Only 8.3% (2) were non-elective 
surgeries due to uncontrollable 

bleeding.

Underlying Condition

Lung Cancer 16; 66.7% 

Mesothelioma 2; 8.3%

Solitary pleural fibrous tumor 1; 4.2%

Bronchiectasis 5; 20.8%

Surgery

Right
Pneumonectomy

10; 41.7%

Left
Pneumonectomy

14; 58.3%

Table 3. Underlying Condition

Post-operative Period

Average hospital stay 31.0 +- 38.1 days

Average ICU stay 9.3 +- 10.7 days

Average duration of invasive 
mechanical ventilation 3.0 +- 7.3 days

Table 4. Post-operative Period

1 patient needed
tracheostomy

3 patients needed
non invasive
ventilation

Complications after Surgery (15;62.5%)

Arrhythmia 8; 33.3%

Hemodynamic instability requiring
vasopressor suport 8; 33.3%

Infection 8; 33.3%

30-days and 90-days mortality were 0% (0) and 4.2% (1) respectively.

Table 5. Complications

Pneumonectomy is still a necessary procedure. In our series of 24 patients many patients (62.5%) had complications after surgery
but with low mortality at 30 and 90 days. It is essential to monitor closely these patients in an ICU so that complications can be dealt 
with in a timely manner.

Conclusion
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Near-drowning 
lung Injuries
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Introduction:

Clinical Case:

29 years old
Surfer
No relevant medical history

After rescue, he recovered GCS 15.

Post-near-drowning pneumonia is poorly documented. Its exact incidence is unknown, but it is known to cause significant morbidity and mortality. Drowning in 
saltwater increases the osmotic gradient, drawing fluid into the alveoli, which damage the alveolar-capillary basement membrane, leading to shunt and rapid 

development of serious hypoxia.

High intensity accident during a 
surf competition

Loss of consciousness for 10 min. (6 min. 
under water), without cardiorespiratory arrest. 

In Emergency Room:
Conscious, hemodynamically stable, SatO2 93%. 
He complained about a right thoracalgy. 
Pulmonary sounds globally diminished, with some crackling.

Throughout the first day of hospitalization, the patient had marked clinical 
and radiological worsening with ARDS and needed orotracheal intubation.
Bronchial secretions: Streptococcus pyogenes.

A chest tube was 
placed and 

broad-spectrum 
antibiotic therapy 

was started.

Great clinical improvement after OTI and antibiotic extubation after 3 days.

After 14 days he was discharged. Still with 
some dyspnea, no other complaints.
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Conclusion:

Drowning can also 
lead to pneumonia, 

which can cause life-
threatening 
conditions.

The fluid in the 
surrounding tissue 

space and pulmonary 
capillaries enters the 

alveolar space, 
resulting in pulmonary 
edema and hypoxia.

A submersion event 
can be devastating to 
all organ systems and 

can lead to ARDS 
since the osmotic 

pressure of seawater 
is higher than plasma. 
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Pneumomediastinum – a rare complication of acute 
asthma exacerbation?
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Pulmonology Department of Leiria Hospital Center, Portugal
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Introduction:

Clinical Case:

18, 19 and 26 years old
Asmathics
No other relevant medical history

.

Pneumomediastinum (PNM) is a rare condition characterized by the accumulation of air in the mediastinum, resulting from trauma or other conditions that lead to air escaping 
from the lungs, airlines or bowel. This generally occurs due to increased airway pressure by valsalva manoeuvre. 

The first symptoms are normally chest pain and dyspnea. The diagnosis can be made through chest X-ray or CT scan. 
We will describe 3 cases of PNM that were admitted to our Institution over the last year

. 

• Chest pain
• Dyspnea 
• Cough
• Fever (in two cases)

No history of trauma, ingestion of fish /
bones or recent manipulation of the oral
cavity.

• On physical examination: 
tachypnea, tachycardia, 
wheezing on lung auscultation.

• Two of them had mild 
hypoxemia. 

• One of them had evident 
subcutaneous emphysema.

• Laboratory analysis showed 
leukocytosis and elevated C-
reactive protein. 

Chest X-Ray: signs of air in the mediastinum.

Chest CT scan: confirmed a PNM and cervical and thoracic subcutaneous
emphysema with no evidence of pneumothorax in any of the cases.

It was assumed in all cases PNM due to asthma exacerbation. 
They were all hospitalized under close surveillance. 
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Conclusion:

The incidence of PNM in 
patients with asthma 

exacerbations is unknown. 
It occurs due to increased 

airway pressure by valsalva
manoeuvre during cough . 

Generally, PNM has a good 
prognosis and conservative 
treatment is the standard of 

care´. 
However if diagnosis is missed 
it can evolve, in rare cases, to 

a life threatening event.

Conservative treatment 
and optimization of 

bronchodilator therapy 
was performed in all 

patients. 
Total resolution of 

respiratory symptoms 
and PNM was achieved.
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Sarcoidosis – a case report with a surprising course 
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Introduction | Sarcoidosis is a multisystemic granulomatous disease of unknown etiology. Usually involves the lungs and
thoracic lymph nodes, but any organ can be affected. It has variable manifestations and an unpredictable clinical course.

Case Report |
 Female, 46 years old
 Non-smoker

Chest CT (2018)

PET- CT : intense uptake in both supra and infradiaphragmatic adenopathies
forming hypercaptant conglomerates (SUV 20)

Diagnostic Hypothesis: 
 High-grade lymphoma?
 Sarcoidosis?

Mediastinoscopy

Lymph nodes biopsy

Non-necrotizing granulomas compatible with Sarcoidosis

Chest CT (2019)

12 months later

Adenopathies disappeared spontaneously

Chest X-Ray (2018)

Complaints:
- Pleuritic chest pain 
- Fatigue
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Conclusions |

 Although the course of Sarcoidosis is uncertain and highly variable, there may be spontaneous

remission;

 An early and accurate diagnosis remains challenging, because initial presentations may vary,

many patients are asymptomatic, and there is no single reliable diagnostic test;

 Prognosis depends on multiple factors, such as initial clinical course and specific organ

involvement.
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Post tracheostomy lung abscess
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Introduction | A lung abscess is a circumscribed collection of necrotic and suppurated tissue in the pulmonary parenchyma.
They are commonly caused by anaerobic bacteria or mixed flora and usually occur after aspiration.

Case Report |
 Male, 73 years old
 Diagnosed with oropharyngeal squamous cell carcinoma

5 days later
 Developed:
- Productive cough, mucopurulent secretions
- Fever

Chest X-ray Chest CT

▪ Iniciated treatment with: 
- Meropenem
- Clindamycin

▪ Percutaneous drainage: 
Pigtail drain

Decrease in the abscess 
dimensions and clinical 

improvement

Electively hospitalized to perform a tracheostomy
(due to significant airway obstruction)
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Conclusions |

 Lung abscess remains a challenge in the daily clinical practice;

 Most lung abscesses respond to appropriate antimicrobial therapy;

 Sometimes it is necessary to resort to an invasive surgical or percutaneous approach for drainage

and infection control;

 Although the incidence of lung abscess has declined since the introduction of antibiotic treatment,

it still carries considerable mortality.

 Lung abscess remains a challenge in the daily clinical practice;

 Most lung abscesses respond to appropriate antimicrobial therapy;

 Sometimes it is necessary to resort to an invasive surgical or percutaneous approach for drainage

and infection control;

 Although the incidence of lung abscess has declined since the introduction of antibiotic treatment,

it still carries considerable mortality.
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Introduction | Hypersensitivity pneumonitis (HP) is an interstitial lung disease caused by an immune response to a variety of
antigens to which patients have been previously sensitised. The diagnosis of HP relies on the integration of a number of factors,
including radiological features. Lung cysts can only be seen in a small percentage of patients.

Case Report |

Chest CT: multiple thin-walled cysts

Multidisciplinary meeting 
Integration of clinical, 

radiological and 
anatomopathological findings

Diagnosis of 
hypersensitivity 

pneumonitis

 Male, 53 years old

Cryobiopsy

BAL 

Bronchoscopy

Predominance of 
lymphocytes 

Exposed to cockatiels and chickens for many years

Complaints of persistent cough
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Conclusions |

 The diagnosis of Hypersensitivity pneumonitis (HP) requires a high index of suspicion;

 HP should be considered in patients presenting with clinical evidence of interstitial lung disease;

 Recognizing the atypical findings, correlating them with the patient's history and potential

exposures is essential in identifying the underlying condition;

 Early diagnosis and avoidance of further exposure are keys in management of the disease.
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INTRODUCTION
Increasing resistance to TB drugs creates challenges in TB eradication in Indonesia.

In addition to antibacterial, immunoregulators for the enhancement of the host immune
response can be a candidate for adjunct therapy.

HIF-1alpha induces the production of EPO, VEGF, and nitric oxide synthase during local
hypoxia and thus improve hypoxia and immune cell recruitment.

METHODS
This experimental study used Balb/c mice infected by M. tuberculosis.

Mice were treated and divided into 4 therapy groups; the placebo group, the rifampicin
group (1.95 mg/day), the miana group (750 mg/kgBW), and the miana + rifampicin group

HIF-1alpha levels from blood samples were analyzed and calculated using ELISA
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REMARKS
HIF-1α:
Before treatment : highest in Miana group
After treatment:  highest Plasebo group
HIF-1α levels remained elevated in the placebo group before and after treatment 
The One-Way ANOVA test showed that there was a significant difference in the results of the ELISA test on HIF-1α levels 
after treatment
Post hoc tests between group showed a significant difference between HIF-1α levels almost in all group but there was no
significant difference between rif vs rif + miana

CONCLUSION
Miana leaves have the potential to reduce HIF-1a levels in Balb/c mice infected with M. tuberculosis

Group Before After Treatment Pvalue

Rif 15287.939 19643.735 0,000 *

Miana 15060.397 26177.429 

Rif + Miana 14537.325 16918.790 

Placebo 16275.151 55408.414 

Groups Diference Mean Pvalue
Rif Miana -6533.69420* .013

Rif Miana 2724.94500 .261
Placebo -35764.67900* .000

Miana Rif 6533.69420* .013
Rif Miana 9258.63920* .001
Placebo -29230.98480* .000

Rif+ Miana Rif -2724.94500 .261
Miana -9258.63920* .001

Placebo -38489.62400* .000
Placebo Rif 35764.67900* .000

Miana 29230.98480* .000
Rif Miana 38489.62400* .000

Post-hoc LSD test *significantly different (p<0.05)

P056

Table 1. Effect of Miana in HIF1 Alpha Expression
Table 2. Effect of Miana in HIF1 Alpha Expression by Post Hoc Test

RESULT

One Way Anova  *significancy diferent (p<0.05) 
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Rationale:

Face masks became mandatory during COVID 19 pandemic. Mask-wearing has been associated with dyspnea and increased respiratory 
effort.

Objective:

This study aimed to evaluate possible differences in cardiorespiratory parameters at rest and during the 6-minute walking test (6MWT) 
with and without surgical masks.

058

Methods: 
• Volunteer health care professionals of our center were recruited to perform 6MWT with and without surgical protection mask. 

• Data such as age, gender, weight, height previous, respiratory and cardiac pathologies and the level of physical activity (0, 1, 2 or ≥3 
times a week) were collected. 

• Pulse oximetry (SpO2), heart rate (HR), respiratory rate (RR), and basal Borg scale to assess subjects’ degree of dyspnea were 
measured after a 6MWT without a mask and with a surgical mask.

• Capnography was also performed without (at rest) and with (at rest and exercise) surgical mask, using an oral/nasal sampling cannula.

• Exclusion criteria: not controlled or treated cardiopulmonary disease, previous COVID 19 infection and clinical contraindication to 
perform the test. 
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1. Clinical and demographic characteristics
Gender, n (%)

Female 7 (77,8)
Age (year), median [IQR] 48 [10]
Body mass index (kg/m2), mean (SD) 25,6 (22,2-33,2)
Current medication, n (%)

0 5 (55,6)
1 4 (44,4)

Physical activity, n (%)
0 times a week 1 (11,1)
1 times a week 2 (22,2)
2 times a week 2 (22,2)
≥3 times a week 4 (44,4)

2. 6MWT parameters with and without surgical
mask wearing.

Test without
surgical

mask

Test with
surgical mask

HR max, median [IQR] 116 [21] 116 [21] p=0,313
Minimum SpO2, 
mean (SD)

96,9±2,3 96,1±3,1 p=0,196 

BORG dyspnea 
scale at the end

0 [0] 0,5 [1,3] p=0,016

Distance walked 
(m), mean (SD)

530,9±63,1 504,8±79,3 p=0,203 

EtCO2 at rest, mean 
(SD)

37,6±3,9 39,4±4,4 p=0,023 

RR at rest, mean (SD) 16,8±4,2 18,8±3,5 P=0,012
EtCO2 maximal, 
mean (SD)

46,2±4,0

Results:
• A total of 9 volunteers completed the two 6MWTs: median age of 48[10], 5 females 

(77,8%). Four individuals take 1 chronic medication (antihypertensive). Four 
volunteers (44,4%) practice physical exercise 3 or more times per week, four (44,4%) 
1 or 2 times per week and 1 (11,1%) is sedentary. 

• The median maximum HR, minimum SpO2 and walk distance in the 6MWT was 
similar with and without surgical mask wearing. 

• Resting EtCO2 was higher with mask (3 minutes after wearing) (39,4±4,4 vs. 
37,6±3,9, p<0,05), with an increase of respiratory rate (16,8±4,2 vs 18,8±3,5, p<0,05), 
with no EtCO2 value >45 mmHg. 

• In the 6MWT with mask, the mean maximal EtCO2 was 46,2±4,0 mmHg. 

• Borg scale at the end of 6MWT, was significantly higher in the test with mask (0 [0] vs 
0,5 [1,3], p<0,05).

Conclusion:
Maximum HR, minimum SpO2, and walk distance in 6MWT appear to be 

similar with or without surgical mask-wearing. 
 EtCO2 was higher with a surgical mask at rest, although never above 45mmHg, 

and was accompanied by an increase in RR. 
 Subjective self-assessment of dyspnea at the end of 6MWT was higher when 

wearing a mask, which can justify the overall population symptomatology.
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A rare cause for frequent symptoms:
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Coimbra, Portugal
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Clinical case

59

3-month history of exertional 
dyspnea (mMRC 2) and dry cough

Normal physical 
examination

Cysts scattered bilaterally

Pulmonary 
function tests:
DLCO 57%
KCO 63%

HRCT-scan:
several cysts scattered bilaterally,

some thin-walled, which might 
be compatible with 

lymphangioleiomyomatosis
(LAM)

28-year-old female
Active smoker of 5 pack-year

Medical history of a 
spontaneous pneumothorax
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Diagnosis of LAM

Clinical case

Past history of a spontaneous 
pneumothorax was considered secondary

Surgical lung biopsy: “several scattered cysts, with diameters raging from 0.2 to 0.6cm. Additionally, there was an enlargement of
alveolar spaces, with lesions of emphysema and congestion, with proliferation of fibroblasts and perivascular histiocytes. The
immunohistochemistry was positive for HMB45, CD68 and alpha actin, and negative for estrogen receptors.”

The diagnosis of LAM requires a high suspicion and should be considered in the differential diagnosis of cystic
disease and spontaneous pneumothorax, especially in women in reproductive age. Although HRCT-scan changes
can be highly suggestive, additional confirmatory features or lung biopsy are necessary to make the diagnosis.

Conclusion

Normal levels of vascular 
endothelial growth factor (VEGF)

Abdominal CT scan: no renal angiomyolipomas or 
extrapulmonary lymphangioleiomyomas
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Measurements of upper and lower 
airway nitric oxide in healthy adults
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 Nasal inflammation can be present in lower airway 
diseases, increasing the disease burden and 
worsening the quality of life

 Nasal nitric oxide (nNO) might be a biomarker of 
nasal inflammation, but there is a considerable lack 
of standardized measurement methods and 
validation data

 Aims: 

• To evaluate the repeatability and within-subject
variations of nNO output (nV̇NO) in healthy 
adults 

• To study the correlation between nasal and
lower airway NO parameters

Introduction

 Subjects: healthy non-smoker adults
 Design: measurement validation trial with 

multiple measurements per subject
 Measurements: chemiluminescent NO 

analyzer
• Baseline: 

– Upper airway NO: nV̇NO - transnasal aspiration at 2 
L/min flow rate during exhalation  

– Lower airway NO: FeNO, alveolar NO (CANO), bronchial 
NO (JawNO)

• Control measurement after 1 hour, 1 day or 1 
week: nV̇NO

 Analysis
• Bland-Altman method

• Spearman rank order correlation

Methods
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Conclusions
• nNO output has a good repeatability and an acceptable within-

subject variation in healthy adults
• NO production in the upper and lower airways might not be 

related
• Nasal nitric oxide output can be suitable for monitoring upper 

airway pathologies.

Total number of subjects, N 31

Age, years 28 ± 6

Sex, male/female 11/20

FVC, L 4.5±1.0

FVC, % predicted 97.4±10.6

FEV1, L 3.7±0.8

FEV1, % predicted 94.6±9.4

FEV1/FVC 0.84±0.07

FeNO at baseline, ppb 12.9 (8.7-17.7)

JawNO at baseline, nl/s 0.6 (0.2-1.0)

CANO at baseline, ppb 1.3 (0.4-2.6)

nNO output at baseline, nl/min 464.8 (404.0-536.0)

nNO output after 1 hour, nl/min 476.3 (430.6-545.3) N=15

nNO output after 1 day, nl/min 467.4 (425.0-552.7) N=15

nNO output after 1 week, nl/min 429.3 (390.6-519.9) N=17

mean ± SD or median (IQR)

Mean difference 

from baseline ±

SD, nL/min

P value Coefficient of 

repeatability 

(95% 

CI), nL/min

Within-

subject 

standard 

deviation 

(nL/min)

Coefficient of 

variation, %

1 hour -23.8±55.2 0.12 114.5 (84.5-

177.1)

41.3 8.8

1 day 11.8±64.2 0.49 123.7 (91.4-

191.5)

44.6 9.0

1 week 14.4±59.5 0.33 116.7 (87.6-

175.0)

42.1 9.4
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PULMONARY DISEASE ASSOCIATED WITH RHEUMATOID ARTHRITIS

Moreira I., Magalhães A., Silva S., Alfarroba S., Cardoso J.
Pulmonology Department, Hospital Santa Marta, Centro Hospitalar Universitário Lisboa Central

INTRODUTION:
Rheumatoid arthritis (RA) is a systemic inflammatory disease associated with the production of autoantibodies. Although joint disease
is the main presentation, there are a number of extra-articular manifestations, including lung disease. The prognosis varies according
to the type and severity of the involvement.

OBJECTIVES:
To characterize the patients with Rheumatoid arthritis and lung disease followed in Centro Hospitalar Universitário Lisboa Central.

METHODS:
Review of clinical files between 2013 and 2020.
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RESULTS:

In total, 121 patients (pts) were identified, 111 (91.7%) female and 10 (8.3%) male, with a median age of 62.46 years. 12 (9.9%) pts
were smokers. 63 pts had positive rheumatoid factor (RF), 46 positive anti-cyclic citrullinated peptide antibodies (CCP) and 40 both
positive.

33 (27.27%) pts had lung disease. Of these, 28 (84.9%) were female and 5 (15.2%) male, with a median age of 62.58 years. 8 pts
(24.2%) were smokers. 23 pts had positive RF, 18 positive anti-CCP and 17 both positive.

The median time until the diagnosis of lung disease was 5.17 years (maximum 15). In 3 pts, lung disease preceded joint disease.

PULMONARY DISEASE ASSOCIATED WITH RHEUMATOID ARTHRITIS

62
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RESULTS:

There were alterations in the parenchyma in 26 pts (2 with radiological pattern of NSIP, 1 of UIP, 1 of R-BILD and 1 of toxicity to
methotrexate). There was airway disease (bronchiectasis) in 3, latent tuberculosis in 2, pulmonary thromboembolism in 1 and pleural
disease in 1.

It was found that smoking, positive RF and positive anti-CCP were statistically related to lung disease (p=0.002, p=0.016, p=0.023).
There was no difference in disease control between patients with or without lung disease (75.75% vs 72.72%).

DISCUSSION:
This review highlights the importance of screening of lung disease associated with RA, in order to optimize the follow-up of these pts.

PULMONARY DISEASE ASSOCIATED WITH RHEUMATOID ARTHRITIS
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Moreira I., 1, Cruz Z. 2, Reis J. 2, Semedo L. 1, Calvinho P. 2, Fragata J. 2
1 - Pulmonology Department, Hospital Santa Marta, Centro Hospitalar Universitário Lisboa Central

2 - Cardiothoracic Surgery Department, Hospital Santa Marta, Centro Hospitalar Universitário Lisboa Central

INTRODUCTION:

Lung transplantation is a therapeutic modality indicated for patients with end-stage lung disease. After the surgical procedure, many
patients require prolonged invasive mechanical ventilation. When ventilatory weaning is not possible, tracheostomy is an important
therapeutic tool and a means of avoiding complications resulting from prolonged translaryngeal intubation.

OBJECTIVE:

To present and analyze patients undergoing lung transplantation who needed to be tracheostomized.

TR A C H E O S T O M Y IN T R A N S P LA N T P A T IE N T S - T H E E X P E R IE N C E

64
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RESULTS:

We analyzed transplant patients between 2014 and 2020. A total of 201 patients underwent lung transplantation. Of these patients,
26 underwent percutaneous tracheostomy.

14 patients were female and 12 male. 16 underwent bipulmonary transplantation, 9 a unipulmonary transplant and 1 patient a bilobar
transplant.

The mean age of patients was 49.8 years, with a minimum age of 14 years and a maximum age of 63 years.

The most common diagnoses/reasons for transplantation were pulmonary fibrosis (n=5; 19.23%), hypersensitivity pneumonitis (n=5;
19.23%) and COPD (n=3; 11.5%). The average length of stay was 100 days (minimum 27 and maximum 218 days).

64
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RESULTS:

On average, patients were tracheostomized on the 16th day of postoperative invasive mechanical ventilation (IMV), with the earliest
tracheostomy being on the 6th day and the latest on the 45th.

Among the tracheostomized patients, 12 died (9 during this hospitalization, still in need of IMV).

Among the patients who underwent ventilatory weaning (n=17), this was possible, on average, 30 days after the tracheostomy was
performed (the earliest weaning after 2 days and the latest weaning after 197 days).

64

TRACHEOSTOMY IN TRANSPLANT PATIENTS - THE EXPERIENCE

CONCLUSION:

Tracheostomy emerges as an effective method in the management of patients undergoing lung transplantation with difficult
postoperative weaning and should be considered early in these cases.
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Obesity is a well-known risk factor for several health outcomes, including sleep quality 
and sleep disorders.



11. Deutscher Allergiekongress 2016 in BerlinPneumo Update Europe ePoster 25 – 26 June 2021 – Virtual Poster

• Higher scores were verified in almost all PSQI domains in those overweight and obese
compared to those with normal BMI, although not statistically significant. Abnormal
scoring for daytime sleepiness (total score >11) was also significantly higher in those
overweight and obese (3% of those with normal BMI vs 9% of those overweight
[p=0.35] and 25% in the obese [p=0.049]).

• The key point of this study was to raise awareness of the adverse effects of obesity
and overweight in sleep quality.
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The relation between the Epworth Sleepiness Scale
and polysomnographic parameters. 

Does the sleep stage duration matter? 
B. Mendes1,2; C. Figueiredo1,2; M. Cabral1,2; A. Mineiro1,2; J. Cardoso1,2 ; R. Duarte3,4; F. Magalhães da Silveira4     

1. Pulmonology Department, Hospital de Santa Marta, CHULC – Lisboa, Portugal

2. Faculdade de Ciências Médicas, Universidade NOVA – Lisboa, Portugal

3. Instituto de Doenças do Tórax - Universidade Federal do Rio de Janeiro, Rio de Janeiro, Brasil

4. SleepLab - Laboratório de Estudo dos Distúrbios do Sono, Rio de Janeiro, Brasil
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Objective: To find a correlation between objective polysomnographic parameters (OPP) and
Epworth Sleepiness Scale (ESS) score. We hypothesize that a reduction in slow-wave sleep
stages, mainly N3, could be related to an increase in ESS score.

Methods: We performed a retrospective analysis of patients undergoing level I
polysomnography (PSG) in a Brazilian sleep centre during a 6-month period. The OPP analysed
were: Total sleep time (TST), apnoea/hypopnoea index (IAH), microarousals and N1, N2, N3 and
REM percentage. Prior to PSG all patients filled the ESS questionnaire. Multiple linear
regression analysis models were used to conduct correlation analysis between ESS score and
OPP. Results are presented in mean [± standard deviation].
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Conclusion: Published studies have showed different results on finding which polysomnography parameters account
for day sleepiness. Although TST was related to EES we failed to prove any relation between reduction in specific
sleep stages (N1, N2, N3 and REM) and increase in day sleepiness. Also, increase in IAH and microarousals directly
accounted for EES score in our study.

RESULTS n=282
ESS score 10,2 [±4,8] 

Age (years) 46,3 [±15,5]   

TST (minutes) 337,4 [±75,6] 
IAH (events/hour) 30,47 [±26,8] 

Microarousals (events) 8,8 [±9,6] 
N1 (% of TST) 6,3% [±10,2] 
N2 (% of TST) 66,3% [±12,5] 
N3 (% of TST) 10,2% [±9,4] 

REM (% of TST) 17,9% [±9,9] 

Β P value
TST 0,219 0,001
IAH 0,275 0,000

Microarousals 0,192 0,001
N1 0,025 0,694
N2 -0,203 0,101
N3 -0,022 0,844

REM -0,044 0,617

Multiple linear regression model

p< 0,05
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PATIENTS WITH

SLEEP DISORDERED BREATHING
AND EXCESSIVE DAYTIME SLEEPINESS

A DIFFERENT PHENOTYPE?
C a b r i t a  B 1 ,  D i a s  S 1 ,  A r a ú j o  M 1 ,  F e r n a n d e s  A L 1 ,  S  C o r r e i a 1

1 Pulmonology Department, Hospital Pedro Hispano, Matosinhos, Portugal

The authors have no conflicts of interest to declare.
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Rationale and Methods
Excessive daytime sleepiness (EDS) is a major concern for patients with sleep apnea (SA). It may be

multifactorial, but the most common cause is obstructive SA.

The factors determining EDS in these patients remain subject of study.

We made a retrospective analysis of a cohort of patients who performed a sleep study, in our institution,

between February and April 2021.

We divided the cohort in two groups: patients with EDS – Epworth scale ≥10 - and patients without EDS.

026
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Results and Conclusions
In our cohort, we found no association
between the EDS and the severity of SA, or
major cardiovascular comorbidities.

However, these patients reported higher
prevalence of anxiety/depression and
hypertension.

Our findings suggest that somnolence
assessment is challenging and does not
correlate with the SA disorder or its severity.
It may be influenced by other comorbidities
such as anxiety/depression and its treatment.

026

EDS (n=94) No EDS (n=230) p value
Females, n (%) 42 (44.7) 93 (40.4) 0.482
Age, mean ± SD 58 ± 14 60 ± 13 0.180
Sleep Disordered Breathing, n (%)
     Obstructive SA 54 (76.1) 150 (79.4) 0.563
          Severe SA 27(38) 69 (36.5) 0.821
     Positional SA 2 (2.8) 17 (8.9) 0.09
     Central SA 7 (9.9) 7 (3.7) 0.064
     Complex SA 0 (0) 2 (1.1) 1
     Obesity-Hypoventilation Syndrome 2 (2.8) 12 (6.3) 0.363
Insomnia, n (%) 2 (2.1) 18 (7.8) 0.053
Hypertension, n (%) 54 (57.4) 94 (40.9) 0.007
Obesity, n (%) 44 (46.8) 87 (37.8) 0.135
Dyslipidemia, n (%) 39 (41.5) 76 (33) 0.149
Diabetes mellitus, n (%) 18 (19.1) 37 (16.1) 0.505
Anxiety/Depression, n (%) 23 (24.5) 27 (11.7) 0.004
Heart failure, n (%) 6 (6.4) 21 (9.1) 0.417
Stroke, n (%) 5 (5.3) 11 (4.8) 0.785
Non-compliant to treatment, n (%) 7 (7.4) 19 (8.3) 0.807

Table 1. Excessive sleepiness associated factors.

EDS, excessive daytime sleepiness; SD, standard deviation; SA, sleep apnea
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Rationale and Methods
There are gender-related differences among patients with sleep disordered breathing, and hormones are

implicated, although the effect decreases with ageing. The available literature describes different prevalence of

sleep apnea (SA) and comorbidities between men and women. With this retrospective analysis, we aimed to

understand the gender-related differences in patients with sleep-disordered breathing.

We made a retrospective analysis of a cohort of patients who performed a sleep study, in our institution,

between February and April 2021 (3 months). Patients were divided in two groups for comparison: males and

females.
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Results and Conclusions
In our cohort, we found no gender-related
differences in SA prevalence or severity.

However, women were more obese and
presented more often with obesity-
hypoventilation syndrome, pulmonary
hypertension, asthma, anxiety/depression.
On the other hand, males had more
ischemic heart disease and showed less
adhesion to ventilatory treatment.

Understanding gender-related differences
may help guide treatment approaches.

027

Males (n=189) Females (n=135) p value
Age, mean ± SD 59 ± 12 60 ± 14 0.336
Sleep Disordered Breathing, n (%)
     Obstructive SA 123 (81.5) 81 (74.3) 0.167
          Severe SA 63 (41.7) 33 (30.3) 0.059
     Positional SA 11 (7.3) 8 (7.3) 0.997
     Central SA 9 (6) 5 (4.6) 0.628
     Complex SA 2 (1.3) 0 0.557
     Obesity-Hypoventilation Syndrome 4 (2.6) 10 (9.1) 0.023
Hypertension, n (%) 84 (44.4) 64 (47.4) 0.598
Dyslipidemia, n (%) 75 (39.7) 40 (29.6) 0.062
Obesity, n (%) 67 (35.4) 64 (47.4) 0.031
Diabetes mellitus, n (%) 37 (19.6) 18 (13.3) 0.14
Anxiety/Depression, n (%) 19 (10.1) 31 (23) 0.002
Asthma, n (%) 12 (6.3) 24 (17.8) 0.001
Heart failure, n (%) 11 (5.8) 16 (11.9) 0.053
Ischemic heart disease, n (%) 16 (8.5) 4 (3) 0.042
Stroke, n (%) 10 (5.3) 6 (4.4) 0.729
Pulmonary hypertension, n (%) 0 7 (5.2) 0.002
Non-compliant to treatment, n (%) 21 (11.1) 5 (3.7) 0.016

Table 1. Gender-related differences.

SD, standard deviation; SA, sleep apnea
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Obstructive sleep apnea and concurrent diabetes mellitus: does it
increase the risk of cardiovascular complications?

Cardoso CG1, Serino M1, Cordeiro R2, Aguiar F3, Rodrigues D1,4, Redondo M1,4,
van Zeller M4,5, Drummond M4,5

1 Pulmonology Department, Centro Hospitalar e Universitário de São João, Porto, Portugal
2 Pulmonology Department, Centro Hospitalar do Oeste – Hospital de Torres Vedras, Torres Vedras, Portugal
3 Pulmonology Department, Hospital de Braga, Braga, Portugal
4 Sleep and Non-Invasive Ventilation Unit, Centro Hospitalar e Universitário de São João, Porto, Portugal
5 Faculty of Medicine, University of Porto, Portugal

INTRODUCTION
Obstructive sleep apnea (OSA) is a sleep breathing disorder strongly associated with diabetes mellitus (DM). 
OSA with concurrent DM usually presents worse outcomes. 

AIM:
To compare OSA patients with and without
concurrent DM and analyze the risk of cardiovascular
complications (CVD) in both groups.
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METHODS
Patients diagnosed with OSA in 2015, in a tertiary hospital, were 
retrospectively analyzed.
Patients with heart failure, myocardial infarction and previous stroke were 
considered to have cardiovascular complications (CVD).

Data analyzed:
- Demographic data

Age
Sex

- Clinical data
BMI
OSA symptoms
Cardiovascular risk factors

- PSG results

OSA patients with and without concurrent DM 
were compared. 

RESULTS - I

399 OSA patients

- 70.4% male
- 57.1±11.4 years-old
- 23.8% patients (n=95) had concurrent DM

OSA+DM patients

- Older (62.2±8.94 vs 55.46±11.59, p<.001)

- 72.6% were male (p=0.589)

- Higher mean BMI (33.4±5.78 vs 31.5±5.74, p=0.006)

- 91.6% had concurrent arterial hypertension
- 71.6% had concurrent dyslipidaemia 

Sleepiness, snoring, night awakening and 
insomnia were similar between the two groups.

34
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CONCLUSION
OSA patients with DM presented more CVD.
Increasing age and arterial hypertension were independently associated with CVD.

PSG results OSA patients OSA+DM 
patients 

OSA+no-DM
patients

p-value

total AHI, median (IQR) 19.0 (10.9-34.0) 23.3 (14.0-36.7) 17.7 (9.9-33.3) p=0.009

% of obstructive apneas, median (IQR) 30.6 (11.4-54.0) 26.4 (7.4-45.9) 31.0 (13.9-56.4) p=0.027

oxygen desaturation index (ODI), median (IQR) 19.0 (11.0-34.0) 23.0 (14.2-37.9) 17.0 (9.8-32.2) p=0.004

time of SpO2 < 90%, median (IQR) 6.6 (1.4-20.2) 9.4 (2.3-23.9) 5.7 (1.0-19.2) p=0.019

heart rate, median (IQR) 66.2 (59.9-74.0) 69.4 (65.0-76.0) 65.3 (58.8-72.5) p=0.001

SpO2, median (IQR) 92.8 (91.0-94.0) 92.3 (90.6-93.7) 93.0 (91.0-94.2) p=0.049

CVD OSA patients OSA+DM 
patients 

OSA+no-DM
patients

p-value

Heart failure, n (%) 7.3% 13.7% 5.3% p=0.011

Previous myocardial infarction, n (%) 4.8% 11.6% 2.6% p=0.001

Previous cerebrovascular disease, (%) 11.3% 22.1% 7.9% p<.001

Table 3 | Predictors of CVD in OSA patients with concurrent DM: logistic regression model

Variable OR (95% CI) p-value

Male sex 0.94 (0.22-3.99) 0,937

Age (years) 1.01 (1.00-1.16) 0,040

BMI (Kg/m2) 0.93 (0.83-1.05) 0,225

Arterial hypertension 15.4 (1.31 -181.10) 0,030

Dyslipidaemia 0.312 (0.09-1.11) 0,072

Sleepiness (ESS score≥11) 1.48 (0.46-4.81) 0,515

Nocturnal awakenings 0.71 (0.23-2.22) 0.553

Total AHI > 30/h 0.24 (0.04-1.58) 0,138

Mean SpO2 1.00 (0.71-1.40) 0,990

ODI 1.04 (0.98-1.09) 0,194

Time of SpO2 < 90% 1.00 (0.96-1.03) 0,864

Mean HR 0.96 (0.91-1.01) 0,094
Legend: CI: Confidence interval; OR: Odds ratio; BMI: body mass index; AHI: apnea-hypopnea index; ODI: oxygen desaturation index; SpO2: peripheral
capillary oxygen saturation; HR: heart rate

Table 1 | CVD in OSA patients, with and without concurrent DM

Table 2 | PSG results in OSA patients, with and without concurrent DM

RESULTS - II
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Nasal versus oronasal mask in 
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Introduction
Oronasal masks are usually preferred over nasal masks in OSA patients under CPAP who have mouth leaks1, or
in those under bilevel therapy2. The potential of nasal masks with chin straps is often overlooked in these
patients.

045

Clinical Case 1 Clinical Case 2

• 82 years old 
• Moderate OSA (AHI: 19.9/h)
• Uncontrolled hypertension

AutoCPAP (8 - 14 cmH2O) 
Mouth breathing  Oronasal mask

residual AHI > 15/h  trial with nasal mask with strap 

AHI: 2.2/h 

• 61 years old 
• Severe OSA (AHI: 45.1/h)
• Obesity hypoventilation syndrome 

BiPAP (IPAP: 25 cmH2O; EPAP: 18 cmH2O) 
Oronasal mask

residual AHI: 25.2/h  trial with nasal mask with strap 

AHI: 4.6/h 
IPAP: ↓18 cmH2O; EPAP: ↓13 cmH2O 
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Clinical Case 3 Conclusion
In patients with OSA, incompletely controlled by
positive pressure therapy, with residual obstructive
events and/or requiring high pressures to control it,
the choice of a mask should be reviewed, and
considered a trial of nasal mask with chin strap.

• 53 years old 
• Severe OSA (AHI: 82.1/h)
• Obesity hypoventilation syndrome 

BiPAP (IPAP: 22 cmH2O; EPAP: 8 cmH2O) 
Oronasal mask

residual AHI: 8.5/h  trial with nasal mask with strap 

AHI: 0.6/h 
IPAP: ↓20 cmH2O; EPAP: ↓6 cmH2O 

1. Genta PR, Kaminska M, Edwards BA, et al. The Importance of Mask Selection
on Continuous Positive Airway Pressure Outcomes for Obstructive Sleep
Apnea. An Official American Thoracic Society Workshop Report. Ann Am
Thorac Soc. 2020;17(10):1177-1185. doi:10.1513/AnnalsATS.202007-864ST

2. Ergan B, Oczkowski S, Rochwerg B, et al. European Respiratory Society
guidelines on long-term home non-invasive ventilation for management of
COPD. Eur Respir J. 2019;54(3):1901003. Published 2019 Sep 28.
doi:10.1183/13993003.01003-2019
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Introduction
Obstructive Sleep Apnea (OSA) is a common comorbidity in patients with interstitial lung disease (ILD), but its correlation with OSA assessment
questionnaires, as well as its impact on patients’ sleep quality, is not well established.
Objectives:
• Describe a cohort of patients’ with ILD
• Assess the presence of OSA and its correlation with OSA assessment questionnaires and patient’s sleep quality

Statistical Analysis: Continuous variables were expressed as mean and standard deviation, and categorical variables as frequencies and percentage. For the comparative
analysis of categoric variables Chi-square or Fisher’s exact test was used; for qualitative variables T-student or Mann-Whitney U test was used.
- Data analysis: IBM SPSS Statistics v23.0.0
- Threshold for statistical significance: p <0.05

047

Methods
Cross-sectional study of ILD patients under follow-up in an outpatient ILD clinic

» OSA assessment questionnaires: » Sleep quality evaluation:
- Epworth Sleepiness Scale (ESS) - Pittsburgh Sleep Quality Index (PSQI)
- STOP-Bang Questionnaire
A polysomnography was performed irrespective of the score obtained to confirm or exclude the diagnosis of OSA

Inclusion criteria Exclusion criteria
> 18 years old Already under treatment for OSA
Diagnosis of ILD Not meeting all of the inclusion criteria
Accepted to enter the study
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Results

Conclusions
OSA assessment questionnaires seem to correlate poorly with presence of OSA in ILD patients, particularly ESS, as in our cohort mean ESS score was actually
higher in patients with no OSA than in patients with OSA. Poor sleep quality is common in these patients, regardless of the presence of OSA.

23 patients

Mean age:
58.2 ± 2.7 years

26%
(n = 6)

74%
(n = 17)

Sex distribution

Obese:
17.3% (n = 4) 

Non-smokers:
78.3% (n = 18) 

ILD n
Sarcoidosis 14 
CHP 4 
PLCH 1 
NSIP 1
IPF 1 
COP 1 
RB-ILD 1 

CHP: chronic hypersensitivity pneumonitis; PLCH:
Pulmonary Langerhans Cell Histiocytosis; NSIP: Nonspecific
Interstitial Pneumonia; IPF: Idiopathic Pulmonary Fibrosis;
COP: Cryptogenic organizing pneumonia; RB-ILD:
Respiratory bronchiolitis interstitial lung disease

Immunosuppressors:
30.4%  (n = 7) 

 Mean ESS: 2.8 ± 0.6 
 Mean STOP-Bang: 1.9 ± 0.2 
 PSQI > 5: 52.2% (n = 12)

Underwent
Polysomnography: 

n = 16

OSA No OSA p
ESS (mean) 1.71 3.44 0.215
STOP-Bang (mean) 2.00 1.78 0.635
PSQI > 5 [n (%)] 4 (25) 4 (25) 1.000

9

6

1 0
0

2

4

6

8

10

No OSA Mild OSA Moderate
OSA

Severe OSA

OSA 
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