PE3IOMETA HA HAYYHHU TPYJOBE HA FbJIT'APCKU U AHTI' JIMMCKH E3UK
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Abstract: Complex suicides (CS) can be defined as the application of more than one mechanism
of death to ensure a fatal outcome. They can be classified into ,,primary’’ and ,,secondary’’
categories depending on the time delay between the employed suicidal mechanisms: they are
defined as ,,primary complex suicides’ if the mechanisms are applied simultaneously and
,,secondary complex suicides’’ if the mechanisms are applied in quick chronological sequence.
According to the definition of Marcinkowski et al. CS can be divided into ,,planned’’ and
,unplanned’. In this classification the attention is driven on the victim’s intention. If the
combination of more suicidal methods is previously planned, the suicide will be categorized as
,planned’’, while if the failure of the first mechanism brings the victim to come up with an
alternative method of inflicting death, it will be scheduled as ,,unplanned’’.

We report an unusual complex suicide by hanging with a metal noose and self-shooting with a
smooth bore firearm (shot gun) at 50-years-old man. The autopsy findings are discussed
according to the clinical and forensic literature. A brief review on planned complex suicides is
also given.

Pestome: Crnoxuute camoy6ouiictBa (CC) morat 1a ObAaT onpeieNieHH KaTo MpHiaraHe Ha oBeye
OT €/IMH MEXaHU3bM 3a IOCTUTAHE Ha CMBPT, 32 JIa C€ OCUTYpH (aTaieH n3xo. Te morar qa Obnar
KJIaCU(UIMPAHH B ,, TBPBUYHU "U ,, BTOPUYHHU" KAaTETOPHUHM B 3aBUCUMOCT OT 3a0aBSIHETO BHB
BPEMETO MEXIy HW3MOJ3BAHUTE CYHMIMIHA MEXAHU3MU: T€ C€ OMNpEeAesT Karo ,, IbPBHUYHU
KOMITJICKCHH CaMOyOuiicTBa ", aKkO MEXaHU3MHUTE CE€ Ipujiarar €IHOBPEMEHHO U ,, BTOPHYHU
KOMIUIEKCHM CaMOYyOMIICTBa “, aKko MEXaHM3MHUTE c€ Tpujarar B Obp3a XpOHOJOTHYHA
nocnenoBatenHoct. Criopen nepuannmara Ha Marcinkowski et al. CC morar ma Ob1at pasaeneHu
Ha ,JIJTAHUPAHU U ,HelaHupanu™. B Tasu knacuukanusi BHUMAaHHETO C€ HACOYBa KbM
HaMEPEHHUETO Ha KepTBaTa. AKO KOMOMHAIUATA OT MO-CYUITUIHNA METOHM € IJTaHKpaHa Mo-paHo,
caMOyOHIiCTBOTO 1€ OBb/Ie KATEropu3upaHo Karto ,,[UTAaHUPAHO , JOKATO aKO OTKa3bT HA IIbPBUS
MEXaHH3bM JIOBE/IC KepTBaTa 10 alTePHATUBEH METO/ 3a MPUYMHSIBAHE HA CMBPT, TOU IIe ObJie
OTHECEH Karo ,, HeTUTaHUpaH .

[IpencraBsime cirydii Ha HEOOWYAHO CIIOKHO CaMOYOHICTBO Upe3 00eCBaHEe ¢ METaHa ITPUMKa
Y caMO03acTpeNBaHe C II1aJIKOLIEBHO OTHECTPETHO ophxkue (50-roauiieH MbxK). KoHcTaramumnre
OT ayTOICHsATA Ce OOCHKAAT CIIOpeT KIIMHINYHATA U KpUMUHAITMCTUYIHATA JTUuTepaTypa. Hampasen
€ U KpaThK 0030p Ha TJTAaHUPAHUTE CIIOKHU CaMOyOUIiCTBa.

2.M. Konesa, C. bauypcka, /. Tamkora, JI. Craiikos, I1. AnTomoB, B. benosexoB. TenneHmm
B yposiornyHata narosiorusi B YMBAJL,,Cs. I'eopru’’ 3a 8 roaumen nepuox (2006-2013r.).
Science and technologies. 2014;Volume 1V(1):292-296.

Abstract: The aim of the study was to established the structural changes in urological pathology
of Clinical Pathology Department ,,St. George’’, Plovdiv for period: 2006 to 2013 years. The
results demonstrated significant predominance of the diseases of the prostate gland and urinary
bladder. The uropathology morbidity showed significant predominance of the malignant
diseases in all groups. The present demonstrates dynamic changes in the surgical uropathology.
This tendency might be associated with the development of the national screening programmes,
improvements of visual and non invasive diagnostic methods.



Pestome: LlenTa Ha m3cneaBaHETO € J1a YCTAHOBH CTPYKTYPHHUTE IPOMEHH B ypOJIOTHYHATA
MaTOJIOTHS Ha OTACICHUETO M0 KJIIMHUYHA [MaTojiorus Ha ,, CB. ['eopru *’°, [InoBauB 3a nepuon:
2006 mo 2013 roguna. Pe3ynraTtuTe mokas3Bar 3Ha4MTETHO MpeodIiagaBaHe Ha 3a00IBaHus Ha
MpOCTaTHATA JKJie3a W THUKOYHUS MeXyp. YpomarojoruyHata 3a00J1€BaeMOCT IIOKa3Ba
3HAYMUTEJICH IPEBEC Ha 3JIOKAYECTBEHHWTE 3a00JIABaHUS BBB BCHYKM TIpynu. Hacrosmero
MPOy4YBaHE MOKa3Ba JUHAMUYHU MPOMEHH B XHUPYypTrHYHATa ypONaTonorus. Ta3u TeHACHIUs
MOXe Ja ObJle CBBp3aHa C pa3pabOTBAHETO Ha HAIMOHAIHU CKPUHUHTOBU MPOTPaMH,
MoA00pEeHMS Ha BU3YaTHUTE U HEMHBA3UBHU JTUATHOCTUYHU METOIH.

3.b. biiaroa, M.Konesa, I1. IleyanoBa, b. AnaBu. bpp3opactsiin OykaieH HEBpOM — KIMHHYCH
ciny4vaii. bBerrapckn meauiacku xypHai. 2016;X(2): crp. 75-78, ISSN 1313-1516.

Abstract: Aim of the article is to present a rare case of an intraoral neuroma localized on the
buccal mucosa in a 90 years old female patient. Because of the untypical localization and
clinical signs the diagnosis was confirmed by an immunohistochemical examination following
an excisional biopsy. Neuromas are benign encapsulated neoplasms arising from the neural
sheet Schwann cells. Most reports suggest that they are usually extraoral lesions and in the oral
cavity they appear commonly in the tongue. Material and methods: The literature review was
performed by meta-analyses of articles presenting similar to our findings established by a
histological verification. Results confirm the rarity of neuromas especially with the clinical
features as the ones observed in our patient. These formations cannot be distinguished
macroscopically from the lesions with typical intraoral localization. Due to that they should
always be included into the differential diagnosis of the oral tumors. Conclusion: The
histological verification is the only reliable means for diagnosis clarity of the neoplasms in the
soft tissues intraorally. Even with a combination of the contemporary imaging techniques
clinical examinations do not give enough objective information in those cases.

Pestome: llen Ha HacTosmiaTa cTaTHs € Ja c€ MPEJACTaBH pAAKAa HAXOJKa HAa MHTPAOpAJIECH
HEBpoM Ha OykanHara JuraBuua npu 90-roauins sxeHa. [lopagu HeTunuyHaTa JoKaIu3anus 1
KJIMHUYHATAa KapTHHA JMarHo3aTa € IMOCTaBeHa Cle]] eKCIM3MOHHA OMOICHs C MOMOILITa Ha
MMYHOXMCTOXMMUYHO TOTBBpXkKAaBaHe. HeBpoMbT € J0OpPOKAYeCTBEHO KaICyIMPaHO
o0Opa3oBaHMe C IPEAUMHO EKCTpaopaIHa JOKaIU3alus U MPOU3X0/l OT IIBaHOBUTE KiIeTKU. OT
CHOOILIEHUTE CIy4al Ha WHTPAOPATHO Pa3BUTHE KATO OCHOBHA MpEAWJIEKIIMOHHA 30HA Ce
nocouBa €3WKbT. JluTeparypHusST 0030p Ce€ H3BBPIIM UYpe3 MeETaaHAIW3 Ha CTAaTUUTE,
JOKYMEHTHPAILIN XUCTOJOTUYHO BEPUPUIMPAHU HAXOAKH, CHOTBETCTBAIM Ha Ta3W IpHU
MPEACTABEHUS KIIMHUYEH CiTy4yail. Pe3ynTaTure oT ThpCeHETO NOTBBPANXA PEAKOCTTA HA Ta3U
HO30JIOTHYHA €IMHUIIa 0COOEHO ¢ MpeicTaBeHaTa KIMHUYHA KapTHHA. To31 BUA popMaluu He
Morar Ja ce JaudepeHuMpaT MaKpPOCKONCKM OT THUIUYHO CpELIaHUTE WHTPAOPaTHU
oOpa3yBaHus U TpsAOBa J1a ce UMaT NpeaBu B TudepeHInaTHOPHarHoCTUYHUS IPOTOKOJ IPU
OpaJIHUTE TYMOpU. EMMHCTBEHUAT CUTYPEH METO/1 32 IIOCTAaBSIHE HA OKOHYATEIHA AMArHO3a Ha
HOBOOOpa3yBaHHE HAa MEKUTE ThbKAaHU B YCTHAaTa KyXHMHa € XMCTOJIOTMYHOTO BepUPUIIMpaHE,
ThU KaTO KIMHUYHUTE U3CJEIBAHUSA, IOpPU B KOMOMHAIUS ChC ChbBPEMEHHUTE CPEICTBA HA
oOpa3HaTa JMarHOoCTHKA HE ca JOCTaThYHO MHPOPMATUBHO OOEKTUBHU U €HO3HAUHHU.

4.Belovezhdov V, Dechev I, Koleva M, Dikov D. Contemporary Clinico-Pathological Criteria for
the Diagnosis of Urothelial Carcinoma. Folia Palliatrica. 2018;1V:18-32. ISSN 2535-0463.

Abstract: The reason for writing the article is the next update in urothelial tumors (UT)
classification from 2017. A comparison between the previous classifications and the new one



IS made. Attention is paid to its importance for prognosis and its commitment to staging and
grading of these most common tumors of the mucous membranes of the urinary tract. There
are presented a modern protocols for preparation of biopsy specimens which is a prerequisite
for the adequate diagnosis
and assessment of the UT.

CbBpEeMEHHH KIMHUKO-TIATOJIOTHYHHU KPUTEPUU TIPU IUATHOCTUKA HA YPOTEJICH KapIIMHOM
benosexnos B, leues U., Konesa M., Jlukos /.

Pestome: [loBoa 3a HamMCBaHETO Ha Ta3u CTaTHs € MopenHaTta akTyanuzauus oT 2017 r. Ha
KiIacu(uKanusaTa Ha ypoTeNHUTe TymMopu. HampaBeHa € ChIOCTaBKa MEXAY NMPEAXOJHHUTE
KJacu(uKaluy 1 HoBaTa, 00bPHATO € CEPHO3HO BHUMAaHKME Ha 3HAUEHHUETO i 3a IPOrHo3ara u
0OBBP3aHOCTTA i ChC CTAAMPaHE M TpajupaHe Ha Te3W HaA-uecTH TyMOpPHU Ha JUTaBUIATa HA
NUKOYHUTE NbTUIIA. [IpencraBeHn ca M CHBPEMEHHHUTE NPOTOKOIM 3a IOJArOTBSHE Ha
OMONCUYHUTE MaTepUaIM, IPEANOCTaBKa 32 KOPEKTHA IMarHo3a u npeueHka Ha Y'T.

5.Bivolarski Iliya Petrov, Koleva Mariya Stoianova, Peshev Zhivko Vladimirov, “Modern
didactic resources in manual build an algorithm in the practical education of pathology”,
Kypnan Epasmiickuii Coro3 Yuenosix (ECY), Coopauk Hay4yHbIX pabot, [lemarorndeckue
nayku, Poccusi, Mocksa, yacth 5, ISSN 2411-6467, Ned (13) / 2015, 117-120.

Abstract: Introduction of electronic resources and the use of computer technologies in the
medical student’s education give a big possibilities for illustrations of the educational subject
of pathology. Simulation of morphological images of the diseases through different educational
methods help the retention and build the clinical thinking in students. We create a new type of
Manual for practical lessons of pathology and training CD by using the modern didactic
resources. Symbiosis between them is a productive visual/electronic form of interactive
education. This make the educational process of pathology more rational , control the student’s
knowledge, verify their writing answers and the most helpful of all — there is a time for
discussion on clinic-morphological observations.

Pestome: BwbBexmgaHeTo Ha CIGKTPOHHH PECYpCH W HM3MOJI3BAHETO HA KOMITFOTHPHU
TEXHOJIOTUU B 00pa30BaHHETO HA CTYICHTA 0 MEIUIIMHA J]aBaT TOJIEMH Bh3MOXXHOCTH 3a I10-
no0po oHarnesBaHe Ha yueOHHs mpeameT maronorus. CuMynupaHero Ha MOpPGOIOTUYHU
o0pasu Ha OoJiecTUTE Ype3 pa3iIMyHU OOpa30BATEITHH METOAM CIioMara 3a 3aIbpXKaHeTO U
U3rpaXIaHeTO Ha KIMHUYHOTO MUCIeHe y cryneHTHTe. Ch3mgaBame HOB THI [IpoTOKOIHM
TETPAJKU 3a MPaKTHUYECKUTE ynpaxxHeHus mo maronorus u CD 3a o0ydeHue ¢ momMorinra Ha
CBbBPEMEHHUTE JUIAKTHUECKH pecypcu. CuMOMo3ara MexIy TSAX € MPOAyKTUBHA BH3yalTHa /
eJIEKTpOHHA (popMa Ha MHTEPAKTUBHO 0Opa3oBaHue. ToBa mpaBu 00pa3oBaTEIIHUS TIPOIIEC 11O
MATOJIOTHUs MO-PallMOHATIEH, KOHTPOJIMpa 3HAHUATA HAa CTYACHTa, MPOBEPSBa MUCMEHUTE UM
OTTOBOpU U Hau-II0JIE3HOTO OT BCHYKO - HMa BpEMC 3a JUCKYCHA OTHOCHO KIMHHWYHO-
MOP(OJIOTHYHHUTE HAOTIOICHUSI.

6.M. Koleva, D. Tashkova, S. Bachurska, P. Rusenov, P. Andonov, D. Staykov, V.
Belovezhdov. NKX3.1 and Cadherin-17 are the useful markers to distinguish prostate from
colorectal cancer. Virchows Archiv.2015;467(Suppl 1):S1-S279; PS24-060

Abstract;



Objective: Malignant epithelial tumors located in the male pelvis as prostate (PC) and
colorectal (CRC) cancer are one of the most common neoplasms in the western countries.
These tumors have similar histological appearance, especially in advanced cases and may be
difficult to distinguish without the aid of immunohistochemistry. The aim of this study was to
establish the diagnostic value of NKX3.1 and Cadherin-17 in high grade prostate and colorectal
adenocarcinomas.

Method: Two tissue microarrays were constructed from paraffin blocks-donors: 23 cases of PC
and CRC were included. Each tissue microarray consists of 72 cores:3 cores from each case
included in the study and 3 controls.

Results: Among 23 of PC cases 15(65%) showed positive and 8 (35%) negative NKX3.1
nuclear staining in the tumor glands, while the positive expression in CRC was only in 3 cases
(13%). Cadherin-17 staining was positive in 21 of 23 cases (91%) of CRC and 2 of 23 (8,6%)in
PC.

Conclusion: The results give us a reason to include NKX3.1 and Cadherin-17 separately and
in combination with routinely used markers for the correct diagnosis in a number of unclear
and advanced undifferentiated cases of PC and CRC. Acknowledgments: Grant HO14/2014 by
Medical University — Plovdiv.

Pesrome:

[en: 370KauecTBEHUTE EMHUTETHU TYMOPHU, PA3MOJOKEHH B MBXKKHS Ta3 Karo pak Ha
npocrarara (IIP) wu xomopekranen xkapuunom (KPK), ca emnu or Haii-uecTute
HOBOOOpa3yBaHUs B 3alagHUTE CTpPaHHU. 1e€3u TyMOpPH HMMaT CXOJEH XHCTOJIOTMYEH BU],
0co0€HO B HalpeIHaU CIIy4au U MOXe J1a ObJie TPYIHO Ja ce pasrpaHuyar 0e3 momornra Ha
UMyHOXHCTOXHMHSI. LlenTa Ha TOBa MpoydYBaHe € J1a Ce YCTAaHOBHW JUArHOCTHYHATA CTOWHOCT
Ha NKX3.1 u Cadherin-17 npu HuCKO audepeHIMpaHH MPOCTATHU M KOJOPECKTAITHH
a/ICHOKapIIMHOMH.

Meton: /IBe ThKaHHM MaTPHIIM Ca U3TPAJACHU OT apaGHOBH OJIOKOBE-TOHOPH: BKIIOUCHH Ca
23 cinyyas Ha [IK u KPK. Besdko ThkaHHa maTpuua ce ¢bCTou OT 72 sanpa: 3 siapa OT BCEKH
CIIy4aii, BKIIFOUEHU B U3CJIEIBAHETO, U 3 KOHTPOJIH.

Pesynratu: Cpen 23 ot cimyuyaute Ha [IK 15 (65%) mokasBar monoxxkutenHo u 8 (35%)
orpunatesHo NKX3.1 siagpeHo ouBeTsBaHE B TyYMOPHHUTE JKJI€3W, JOKATO MOJIOKUTEIHATA
excrpecus B KPK e camo B 3 ciyyas (13%). OusetsiBaneTto ¢ Cadherin-17 e monoxurenHo B
21 ot 23 ciyyqast (91%) or KPK u 2 ot 23 (8,6%) npwu I1K.

3akmouenue: Pesynratute HuM maBaT ocHoBaHue aa BikiarounM NKX3.1 u Cadherin-17
MOOTACTHO U B KOMOMHAILIMA C PYTMHHO H3MOJI3BaHM MapKepu 3a MpaBHIIHATA UArHo3a B
penuiia HesicHu M HanpenHanu Heaudepenmupanu ciaydan Ha [IK u KPK. Braronapaoctu:
[Ipoext HO14 /2014 ot MeauuuHcku yHuBepcuteT - [1moBaus.

7.Dermendzhiev Tihomir Mishev, Peshev Zhivko Vladimirov, Koleva Mariya Stoyanova.
Implementation of inductive pedagogical technics in deductive medical educational system.

Kypuan Espazuiickuit Coro3 Yuensux. [legarornueckue Hayku, Poccusi, Mocksa Homep 1 (22),
qacth 3, ISSN 2411-6467, 2016, 11-16

Abstract: Teaching of all medical disciplines by using the deductive method consists of
presentation of study material as thematic lectures that are followed by practical lessons. In this
type of organization of the training process, students are put in the position of passive
participants of education. Unlike the traditional deductive approach in inductive the students
participate actively in learning new material, they developed skills of analytical thinking,
synthesis of information, making interrelationships, research and deal with unknown situations.
The main source of inductive approach in medical education is the provision of a case ( clinic-



morphological observations ), and students are supposed to rationalize, understand and solve it
by their own. This training method presents in the deductive educational systems, but takes a
very small place of the pedagogical arsenal. In Medical University Plovdiv the Department of
Pathology has expanded the use of clinic-morphological observations in students education
since 2011. The results from student’s opinion survey show increased interest and positive
assessments about discussion of cases during each practical lesson.

Pesrome: IlpenonaBaneTo Ha BCUYKM MEIUMLMHCKH AUCUUIUIMHU Ype3 JEAYKTUBEH METOJI CE
CbCTOM OT MpEACTaBsIHE HAa y4eOHHs MaTepHall KaTO TEMaTHUYHU JIEKIUH, MOCIEBaHU OT
MpakTH4ecku ymnpaxHeHus. [Ipu To3u TN opranuzanus Ha y4yeOHUS MPOIeC CTYIACHTUTE Ce
MOCTABST B IMO3UIMATA HA MACUBHU YYACTHUIIM B OOYYCHHETO. 3a pas3iiiKka OT TPAAUIIMOHHUS
NeyKTUBEH IMOAXO0J MpH HWHAYKTUBHOTO OOy4YeHHE CTYIEHTUTE YydacTBaT aKTUBHO B
YCBOSIBAHETO HAa HOB MaTepual, T€ pa3BUBAT YMEHHUs 3a aHAJIUTUYHO MHUCIIEHE, CUHTE3 Ha
uH(popMalus, Ch3JaBaHE Ha B3aWUMOBPB3KH, HW3CICABAHHS U CIPABSIHE C HEU3BECTHH
cutyarui. OCHOBHHAT W3TOYHUK HAa MHAYKTUBEH IMMOAXOJ B MEIUIIMHCKOTO OOpa3oBaHUE €
MIPEIOCTABSIHETO HA Ka3yC (KIMHUYHO-MOP(OIOTUYHU HAOIIOICHHMS ), @ CTYACHTUTE TPsiOBa 11a
ro pallMOHAINU3UPAT, pazdepar U paspemar camu. To3u MeTo Ha 00y4eHHE € MPEACTaBEH B
NETYKTUBHUTE 00pa30BaTEIHU CHUCTEMH, HO 3a€Ma MHOT'O MajKO MSCTO B IEJarOorH4YeCKUs
apceHasl. B Memuuunckuar ynusepcurer B IlnoBnus Karenpara no Ilaronorus pasmmpu
W3MOJI3BAHETO HA KIMHUYHO-MOP(OJIOTHYHN HAOMIOIEHUSI B O0OYYECHHETO HA CTYJEHTHUTE OT
2011 r. Pesynrature OT MpOyYBaHETO HA MHEHHETO HA CTYJCHTUTE TMOKAa3BaT IOBHIICH
MHTEPEC U MOJOKUTEIHU OLEHKHU 32 00CHXK/IaHE Ha Ka3yCH MO BPEME Ha BCSKO MPAKTHYECKO
YIIPaKHEHHUE.

8.Pavel Timonov, Antoaneta Fasova, Ivan Tsranchev, Maria Koleva, Ilina Brainova-Michich,
Ayse Hazal Oluk. Assessment of traumatic leptomeningeal cyst in forensic anthropology — A
case report. Egyptian Journal of Forensic Sciences. 2016;(4):513-514

Abstract: Paleopathology is a very extensive subject. Sometimes some pathological changes of
bones may mimic trauma. This paper demonstrates a rare complication of cranial fractures
which may be mistaken with gunshot injury in skeletonized remains.

Pestome: I[laneomaronorusra € MHOro ooOmupHa Tema. [loHsSKOra HSAKOM MATOJIOTUYHHU
IIPOMCHHU B KOCTUTEC MOrar aa HWMHUTHUpPAT TpaBMa. Ta3zum craTtusa ACMOHCTpHpPA PAAKO
yCIIO’)KHEHHWE Ha (pakTypu Ha uepema, KOeTo Moxe Aa ObAe OOBbPKaHO C OTHECTPEITHO
HapaHsBAaHE B CKEJIETHU OCTAHKH.

9.Bozhkova Desislava Milenova, Koleva Mariya Stoyanova, Peshev Zhivko Vladimirov.
Astrocytoma, mimicking angiomatous meningioma. XXypuan Espasuiickuii Coro3 YueHbUX.
[Tenarornyeckue Hayku, Poccusi, MockBa Homep 2 (23), wacts 2, ISSN 2411-6467, 2016, 6-9

Abstract: A brain collision tumor represents two coexisting primary tumors in one and the same
region. Most commonly occurs a collision tumor comprising a meningioma and glioma. Case
presentation: We report a case of a brain tumor in 57-years old woman. The initial histological
analysis of the surgically removed tumor formation suggested the coexistence of angiomatous
meningioma and astrocytoma collision tumor in the same patient. The subsequent careful
review of the histological result with performing of immunohistochemical staining (GFAP)
proved the existence of only one tumor — astrocytoma grade Il. Conclusion: In addition to the
coexistence of these two types of brain tumors or their consistent occurrence in the same
patient, we conclude that are possible diagnostic difficulties in cases of superficial fibrillary



diffuse astrocytomas and angiomatous meningiomas. The accurate diagnosis requires careful
consideration of the stromal vascular and fibrillary components of tumor parenchyma.
Additional immunohistochemical investigations can be crucial for the diagnosis.

Pesrome: M0O3bUHOTYMOpHA KOJM3HUs NIPEACTABIIABA JBA HAIMYHM [TBPBUYHU TyMOpa B €VH U
cbll pernoH. Haii-yecro TOBa TyMOpPHO CBYETaHME BKIIOYBA MEHHUHTMOM M TJIHOM.
IIpencraBsne Ha ciydas: Hue cpobmaBame 3a ciiydail Ha MO3bU€H TyMOp IpH 57-TOAUIIHA
keHa. [IbpBOHAYANHUAT XMCTOJOTMYEH aHAJIM3 Ha XUPYPIMYHO OTCTpAaHEHaTa TyMOpHa
(dopmanus mpeanosara €IHOBPEMEHHOTO ChIIECTBYBAaHE HA AHTMOMATO3€H MEHUHTHOM U
acCTpOLIMTOMEH TyMOp Mpu Cbhlius nauueHT. llociaenBamusaT BHUMATENEH Iperiaesn Ha
XUCTOJIOTMYHHUS PE3YyJTaT C MU3BBPIIBAHE HAa MMYHOXHCTOXMMHUYHO ouBeTrsBaHe (GFAP)
JI0OKa3a ChIIECTBYBAHETO CcaMO Ha eauH Tymop - actpouutoMm II cremen. 3akmtoueHue: B
JOIIBIIHEHHE KbM CBHBMECTHOTO CBIIECTBYBAHE HAa TE3M [Ba BUIA MO3BYHHM TyMOPH WU
TAXHATa IIOCJIEI0BAaTEIHA 1I0sIBA IIPU €VH U ChII NALUEHT, 3aKI04YaBaMe, 4e€ ca Bb3MOXKHU
JIUarHOCTUYHU 3aTPyJHEHHs B CllydauTe€ Ha TMOBBPXHOCTHH (ulOpunapau audy3Hu
aCTpOLIMTOMM M aHIMOMAaTO3HM MEHUHIHMOMHU. ToyHara OuarHo3a M3UCKBa BHHMMATEIHO
OOMHCIISIHE Ha CTPOMAJHHUTE CHIOBH M (PUOpHUIApHH KOMIIOHEHTH Ha TYMOPHHS ITAPEHXHUM.
JIObIHUTETHUTE MMYHOXMCTOXMMUYHHM U3CJIEIBaHUA Morar jJa ObJaT OT pelliaBauio
3HAYEHHE 3a TMarHo3ara.

10.Peshev Zhivko Vladimirov, Koleva Mariya Stoyanova, Dikov Dorian. Diagnostic value of
frozen section diagnosis of pleural diseases. Xypuan Espasuiickuii Coro3 VYdeHbHX.
[lenarornyeckue Hayku, Poccusi, MockBa Homep 3 (24), wacts 2, ISSN 2411-6467, 2016, 62-65

Abstract

Objective: Urgent intraoperative biopsy consultation is widespread in diagnosis of pleural
tumors. Our aim is to evaluate the accuracy of frozen section investigation of pleural diseases.
Materials and Methods: We conducted a retrospective study from a database of frozen section
investigations of pleural materials. There were examined 379 cases, which represented 44,43%
of all histological materials. From them non tumors were 168 (44,32%) and tumors were 211
(55,68%). The materials were divided into three groups: non tumors, metastatic tumors and
malignant pleural mesothelioma (MPM). Theses diagnosis were compared to definite paraffin,
used as controls and ,,golden standard’’. The coincidence of diagnosis placed by frozen section
investigations and one placed by final histological material enable us to divide them into true
positive, false negative, false positive and true negative. This allow us to make statistical
analysis of diagnostic accuracy of the method due to its sensitivity, specificity, maximum
accuracy, positive predictive value and negative predictive value.

Results: Frozen section investigation of non tumors is a method with increased accuracy —
92,26% and good predictive positive value (PPV)-93,02%. Sensitivity of the method is 96,77%,
and specificity — 79,54%.

The statistical results for metastatic tumors are similar — accuracy of the method — 93,92%,
PPV =95,74%,NPV=68,74%. Sensitivity of the intraoperative biopsy consultation is 96,42%
and specificity — 85,36%.

Urgent intraoperative biopsy consultation was done in 30 cases of MPM, which was 60% from
all such 50 tumors. The maximum accuracy of the method was decreased -36,66% with low
NPV-25% and average PPV =60%. The sensitivity and specificity of the frozen section was
decreased -28,57% and 55,55%. Confirmatory diagnosis of mesothelioma was placed only in
6 cases from all 30 (13,95%) by using frozen section investigation.

Conclusion: Urgent intraoperative biopsy investigation is accurate enough and is recommended
for diagnosis of non tumors and metastatic tumors of pleura. Frozen section investigation has



decreased sensitivity and specificity and is not recommended for diagnosis of MPM, especially
on a single material.

Pestome: Ilen: CnemHOTO HMHTPAONEPaTHBHO OHONCHYHO M3CIEABAaHE € MIMPOKO
Pa3npoCTPaHEHO NMpHU AMATHOCTULIMPAHETO Ha IUIeBpalHU TyMopH. Hamara nen e aa ce oueHu
TOYHOCTTA Ha re()pUPHOTO U3CIIEBAHE IPU IUIEBPAIHU 3a00ISIBAHHUS.

Marepuanu u meroau: [IpoBegoxme peTpoCceKTUBHO MPOyYBaHe OT 6a3a JaHHU Ha repupHU
u3cieABaHMs Ha IieBpajiHu marepuanu. M3cnenBanu ca 379 ciydas, KOUTO MPENCTaBIsIBAT
44,43% oT BCHMYKM XHMCTOJIOTMYHU Martepuanu. OT TAX HerymMopHHU ca 168 (44,32%), a
tymopute ca 211 (55,68%). Marepuanute Osxa pas3lelieHd Ha TpPU TPYNHU: HE TYMOPH,
METacTaTUYHU TYMOPH U 3J710KauecTBeH eBpaieH Mezotenuom (MIIM). Te3u nuarnosu Osixa
CpPaBHEHA C M3IIOJI3BaHa KOHTPOJHA rpyna. ChbBIAaJEHUETO HA AMATHO3aTa, MOCTaBEHA 4pe3
U3CIEBaHMs HAa 3aMpPa3eHHM CpPE3UW W Ta3H, IOCTaBEHAa 4Ype3 OKOHYATEJIEH XUCTOJOTHYEH
MaTepuajg, HHM T[I03BOJIIBA Ja TH pa3ielMM Ha WCTUHCKU TOJOXHUTEIHH, (AIIIHBO
OTpHULATENHHU, (AIIINUBO MOJOKUTEITHU U MCTUHCKUA OTpulaTeNHU. ToBa HU MO3BOJsABA Ja
HaIIpaBUM CTaTUCTUYECKU aHAIM3 Ha JUArHOCTMYHATa TOYHOCT Ha METOJa IOpajyd HEropara
YyBCTBUTEIHOCT, CIEHU(PUYHOCT, MAKCHUMaJHAa TOYHOCT, TIIOJIOKUTEHA MPOTHOCTUYHA
CTOMHOCT M OTPULIATEIIHA TPOTHOCTUYHA CTOMHOCT.

Pesynratu: M3cnenBaneTo Ha repup Ha HETYMOPHH MaTe€pUaIy € METO/I C OBHUILIEHA TOYHOCT
- 92,26% wu no6pa nporuoctuyHa nonoxurenaa croitHoct (I1I1C) -93,02%. YyBcTBUTETHOCTTA
Ha Metoza € 96,77%, a cienuduunoctra - 79,54%.

CratucTryecknuTe pe3yiTaTd 3a METACTaTUYHH TYMOPHM €a CXOJHHU - TOYHOCT HAa METOoJa -
93,92%, IIIIC = 95,74%, OIIC = 68,74%. UyBCTBUTEIHOCTTa Ha TedpupHaTa OHOICUS €
96,42%, a crierupuaHocTTa - 85,36%.

Cremrna uHTpaonepaTiuBHa Ouoricus e HanpaBeHa rpu 30 cinydas Ha MIIM, koero e 60% ot
BcuukuTe TakuBa 50 Tymopa. MakcumanHaTa TOYHOCT Ha METOJla € HaMaseHa -36,66% npu
Hucko OIIC-25% wu cpemno TIIIC= 60%. YyscrBHTenHOCTTAa ¥ crnenuuIHOCTTA Ha
reppupHusl ydacTbk € HamaneHa -28,57% u 55,55%. IlorBbpknaBamiara auarsosa Ha
ME30TENINOM € IMocTaBeHa camo B 6 ciydas oT Bcuuku 30 (13,95%) upes usnosnsBane Ha
re)pupHO H3CIeaABaHE.

3axmoyeHre: CenHOTO MHTPAONEPaTUBHO OMONICUYHO U3CIIEABAHE € JOCTaThbUHO TOYHO U Ce
IIpENopbYBa 3a JMArHOCTMKA HA HETYMOPM M METACTaTUYHM TyMOPM Ha IUIEBpaTa.
W3cnenBanero Ha 3aMpa3eHy MaTepUalld € HAMAJIWJIO YYBCTBUTEITHOCTTA M CIIEHU(UIHOCTTA
U HE ce ImpenopbyBa 3a AuarHoctuurpane Ha MIIM, oco0eHo BbpXy OCKbJEH MaTepHall.

11.Dikov DI, Koleva MS, Peshev ZK, Belovezhdov VT. Nonspecific granulomatous prostatitis
in association with eosinophilic epithelial metaplasia and prostatic adenocarcinoma. Indian J
Pathol Microbiol. 2017;60:409-411.

Abstract: We present the first case of nonspecific granulomatous prostatitis (NSGP) associated
with both eosinophilic epithelial metaplasia (EM) in benign glands and prostatic
adenocarcinoma (PCa). The patient was a 68-year old man with a history of obstructive
prostatic syndrome. After a transurethral resection of the prostate, the histologic analysis
revealed NSGP and PCa. EM was seen in benign peri-granulomatous secretory epithelial cells
as PAS Diastase positive granular eosinophilic transformation of the apical cell cytoplasm.
This unusual cell appearance closely simulated the Paneth cell-like changes found in PCa.
Negative chromogranin expression and weakly positive P504S immune staining in the foci of
EM, surrounded by P63 positive basal cells confirmed the benign EM - phenotype. The
combination of NSGP with both EM and PCa has not been reported in medical literature so
far. Some observations concerning their differential diagnosis are suggested.



Pestome: [lpencraBsme mbpBUAT cilydail Ha HecHelU(PUYEH TPaHyJIOMAaTO3€H IPOCTaTUT
(HCT'TI), B xomOumHamusi KakTo ¢ eo3uHo(wmiHa enurenHa wmetamtazus (EM) B
NOOpOKAaYECTBEHH JKJIE3H, Taka U ¢ ajgeHokapiuHoMm Ha npocratara (I1K). [TanueHTsT € 68-
TOJIMINIEH MBX C aHaMHe3a 3a OOCTPYKTHMBEH MIpocTareH cuHapoMm. Cren TpaHCypeTpaHa
pe3eKIus Ha mpocTarara, XucToJorunaHusaT ananu3 nmokassa HCI'TI u I1IK. EM ce nabmronaBa
B JIOOpPOKAYECTBEHH TIEPUTPAHYIOMATO3HH CEKPETOPHU EMUTENHU KIeTKu Kato PAS
JMacTa3Ha TIOJOXKUTEIIHA TpaHylhpaHa €03WHO(PWIHA TpaHCPopMaIsl Ha aruKaTHATa
KJIeThbYHA LUTOIUIa3Ma. 103U HeoOWYaeH BBHIIEH BUJ Ha KICTKUTE CUMYJIUpPa OTOIU30
nmpoMeHu, monoOHu Ha kinetku Ha [laner, otkputu B IIK. OtpumarenHara excmpecus Ha
XPOMOTPAaHMH U C1a00 MOJIOKUTETHOTO UMYHHO onBersiBane P504S BbB ¢okycure Ha EM,
3a00uKojeHO OT P63 monokutenHu 6a3aiHu KIETKA MOTBBPKIAABaAT J00pokadecTBeHus EM -
¢denotumn. Jlocera B MeIUIIMHCKATa JIUTEpaTypa He ce choOmiaBa 3a komOuHamus Ha HCI'TI
kakto ¢ EM, Taka m c IIK. Ilpemmarar ce HskoMm HaOMIONEHHWS OTHOCHO TSXHATa
mudepeHIaga JMarnosa.

12.Dikov D, Koleva M, Belovejdov V. Urinary Bladder Xanthoma: A New Case Report IN
association with Resected Urothelial Neoplasm. Ann Case Rep. 2018;Issue 09:1-3

Abstract: Urinary Bladder Xanthoma (UBX) is an infrequent lesion that has been very rarely
referred in medical literature. We described a case of UBX occurring subsequent to resection
of a papillary urothelial neoplasm of low malignant potential. The patient is an 82-year-old
man with arterial hypertonia and long-term hypercholesterolemia, presented for control bladder
exam 2 years after transurethral bladder resection. The histologic diagnosis was made by the
presence in lamina propria of lipid-laden macrophages, CD68+ immunohistochemically. In
vicinity of the UBX, in a histologic context of oedema and congestion, a dense cicatricial
fibrosis was observed in the bladder wall. A few case studies of post-local surgery cicatricial
bladder-wall fibrosis in association with UBX have shown. The morpho- and pathogenesis of
UBX are discussed.

Pestome: Kcantom Ha mukounust mexyp (KIIM) e psnka ye3usi, 3a KOATO MHOTO PSJIKO C€
rOBOpHU B MeIUIIMHCKaTa muteparypa. Onucaxme ciydailt Ha KIIM, Bb3HUKHAT Cliell pe3eKLHs
Ha NarnujaapHa ypoTeJlHa HeoIula3Ma ¢ HUChK MaJIUTHEH noteHual. [lanuenTsT e 82-rogunieH
MBK C apTepUaHa XUIIEPTOHUS U ABJITOrOAUIIHA XUIIEPXOJIECTEPOJIEMHs], KONTO ce siBsIBa Ha
KOHTPOJIEH Tperiies] Ha NUKOYHUS MeXyp 2 TOJIMHHU CIE TPaHCYpEeTpajiHa pPe3eKILIHs.
XucrosloruyHaTa JUarHo3a € IOCTaBeHa OT HAJMYMETO B JaMHHA IPOIpPHUS Ha JIMIIUIHU
Makpodaru, CD68 + umyHoxucroxumudao. B 6muzoct 1o KIIM, B XUCTOJIOTHYEH KOHTEKCT
Ha OTOIM W KOHTecTus, ce HalJroJaBa IUTbTHA HUKaTpulManHa ¢(ubpo3a B cTeHaTa Ha
nuKoYHHs Mexyp. [loka3aHu ca HAKOJKO Ka3zyca Ha MOCT-JIOKAIHA XUpyprudHa ¢udposa Ha
CTeHaTa Ha MUKOYHUS Mexyp BbB Bpb3Kka ¢ KIIM. Ob6crxnar ce Mopdo- u nmarorenesara Ha
KIIM.

13.Koleva M, Dikov D. Histoepidemiological study of prostatic epithelial metaplasia’s
association in transurethral resection of the prostate. Acta morphologica et anthropologica.
2019;26 (3-4):15-109.

Abstract: The study examined the relationships and associations of selected pathological features (prostatic epithelial
metaplasia — PEM) in a single transurethral resection of the prostate (TURP) material. An additional immunohistochemical
investigation with p63 was made. PEM was found in 60.6% : squamous metaplasia in 11.5%; urothelial metaplasia in 27.9%;
mucinous metaplasia in 4.9%; eosinophilic metaplasia in 55.7% and basal cell hyperplasia (BCH) in 39.3%. All the cases with



PEM (100%) are associated with benign prostate hyperplasia (BPH) and variable degree of histologic prostatitis (HP).
Expression of p63 is found in all investigated cases in all types of PEM and BCH.

This is the first attempt to investigate the associations between PEM in the context of basic pathology in TURP-material and
enrich the available information about the histoepidemiology of prostatic metaplasias. The observed combination between
PEMs and their association with BPH and HP in 100% probably reflects the final stage of a single morphogenetic chain.

Pestome: [IpoyuBaneTo u3cneBa Bpb3KUTE U ACOIMANMKITE HA N30PaHH MATOJOTHYHH XapaKTePUCTUKH (IIPOCTATHA EMHUTETHA
metamtazus - [IEM) B eauHmuyHa TpaHcypeTpaiHa pesekius Ha mpoctarata (TYPII). HampaBeHO € mOmBIHUTENHO
UMYHOXUCTOXUMHMYHO Hu3ciensane ¢ p63. [IEM e ortkput mpu 60,6%: ckBamo3Ha Meramiasus npu 11,5%; yporenna
MeTamiazus B 27,9%; MynumHO3HAa Metamiasus B 4,9%; eo3umHO(MIHA Meramasus npu 55,7% U Ga3amHOKIEThYHA
xunepmnasus (BKX) npu 39,3%. Benukn ciydan ¢ [IEM (100%) ca cBbp3aHu ¢ 10OpoKadecTBEHA IIPOCTATHA XUIEPILIA3HS
(AITX) u pa3nuyueH no uHTeH3UTET XucTosorudeH npoctatut (XI1). Excripecusita Ha p63 ce OTKpHuBa BB BCUUKH H3CIIEIBaHN
ciyvau nipu Bcuuku Bunose [1EM u BKX.

ToBa e mMbpBUAT ONMUT 3a U3ciie/BaHe Ha Bpb3kuTe Mexay [IEM B konTekcTa Ha ocHoBHaTa mnarosiorust B TYPII-matepuan u
oboraTsiBaHe Ha HaJIMYHATAa HH()OPMAIMSA OTHOCHO XHMCTOCTHIEMHUOJIOTHATA Ha IIPOCTATHUTE MeTaruasnu. HabmonaBanara
xomOuHanua mexay [IEM u tsaxuata acouuarms ¢ JAIIX u XII B 100% BeposiTHO oTpa3sBa MOCIEIHUS €Tall Ha eIHMHHATa
MopdoreHeTHYHA BepHra.

14.Maria Koleva MD, Dorian Dikov MD, PhD, Veselin Belovejdov MD, PhD, Victoria
Sarafian MD, PhD, DMSc. Expression of MUCL1 in eosinophilic metaplasia of the prostate.
The Prostate. DOI:10.1002/PR0OS23769; 2019;79:622-627

Abstract: Background: Eosinophilic metaplasia (EM) in the prostate is characterized by the
presence of eosinophilic cytoplasmic granules in benign prostatic epithelium. These granules
show exocrine-type morphology and positive expression for prostate specific antigen (PSA)
and some lysosomal markers. The nature and the full immunohistochemical profile of the
granules of EM have not been studied in detail yet.

Aim: The aim of the current study is to investigate the expression of epithelial mucins (MUCs)
in prostatic epithelium with EM.

Methods: Twenty specimens from transurethral resection of the prostate (TURP) were
reviewed for the presence of EM and were stained with Periodic acid-Schiff's procedure with
diastase digestion (PAS.D) and immunostained with PSA and MUCs: MUC1, MUC2,
MUCS5AC, and MUCS6.

Results: The EM-foci of all prostate glands are PAS.D, PSA positive and show constant
immunoreactivity for MUC1. The expression of MUCL1 is with membranous and cytoplasmic
localization: predominantly apical with membranous accentuation in the cases of EM with
large eosinophilic granules, and perinuclear in EM with small

eosinophilic granules. There is no expression of other MUCs (MUC2, MUC5AC, and MUC6)
in prostatic EM.

Conclusion: We report for the first time that eosinophilic cytoplasmic granules in prostatic EM
are MUCL1 positive and can vary in size. Based on our immunohistochemical study we suggest
that EM of the prostate is not a form of mucinous metaplasia. The present results enrich the
available information about the immunophenotype of EM. We assume that MUC1 might serve
as a reliable and constant, although nonspecific, immunohistochemical marker of benign EM-
phenotype.

Pestome: Eozunodunnara merariasus (EM) B mpocraraTa ce xapakTepu3upa ¢ HUIMIHETO Ha
€03MHO(DUIHU IMTOIUIA3MEHH TPaHylIH B JOOPOKAYEeCTBEHUS IMPOCTATeH emuTen. le3u
TpaHyJId TIOKa3BaT MOP(MOIOTHS OT EK30KPHWHEH THI M TIOJIOKHTEITHA eKCIpecus 3a
cnenuduyuen 3a npocratata antureH (PSA) m Hsaxom nu3zo3oMHEM Mapkepu. Bee omie He ca
MPOYYEHHU MOAPOOHO €CTECTBOTO M MBJIHUAT UMYHOXUCTOXUMUYEH PO Ha TPaHYJIUTE Ha
EM.

Len: Llenta Ha HACTOSIIIOTO MPOYYBAHE € J]a M3CIIEBA CKCIIPECHITAa HA CIUTEIHA MYIIMHU
(MUCS) B mpoctaren enuten ¢ EM.



Mertonu: JlBamecer mpoOu OT TpaHCypeTpaiHa pesekius Ha mpocrarara (TURP) 6Gsxa
npersienany 3a Hanuune Ha EM u 6s1xa onBeTreHu ¢ nepuojHa kucenuHa-peaktus Ha [1lug c
muacta3a (PAS.D) u umynoonserenu ¢ PSA u MUCs: MUCI1, MUC2, MUCS5AC, u MUCS6.
Pesynratu: 3onure ¢ EM Ha Bcuuku npoctatHu xine3n ca PAS.D, PSA nonoxurtennu u
nokaspar nocrosiiHa uMyHopeakTuBHocT 32 MUCI. Excnipecusita Ha MUCI e ¢ MeMOpaHHa u
LUTOIUIa3MEHA JIOKAJIN3aL|s: IPEIMMHO aliKajiHa ¢ MeMOpaHHa aKLEHTyalus B CIy4auTe Ha
EM c ronemu €03uHO(MMIHY I'paHyiIy U epuHykieapHa B EM ¢ manku

eo3uHopunHu rpanynu. Hama excnpecus Ha apyru myuunnu (MUC2, MUCSAC u MUC6) B
npocratHata EM.

3akmoyeHue: CpoOmiaBaMe 3a MBPBH MBT, Y€ €03MHOQWIHUTE LMUTOIUIA3MEHH TpaHy/Id B
npocratHata EM ca MUC] monoxuTenHu U Morar Ja Bapupar mo pasmep. Bb3 ocHoBa Ha
HaIIeTO MMYHOXUCTOXMMHMYHO IIpOy4YBaHe HHUE mpeanonarame, ye EM Ha mpocrarata He e
¢opma Ha MynMHO3Ha Mertamuiazusa. Hacrosimure pesynraTw oborarsiBaT HallM4HaTa
uHpopmanus 3a umyHopeHoruna Ha EM. IIpennonarame, ye MUC1 Moxe Aa CiyXHu KaTo
HaJEeKICH W TIOCTOSIHEH, Makap M Hecrneuu(uyeH, HUMYHOXHCTOXMMHUYEH MapKep Ha
nobpokadyectBeH EM-denotun.

15.Veselin Belovezhdov, Maria Koleva, Dorian Dikov. Practical Use of Immunohistochemical
Investigation in Diagnosis, Differential Diagnosis, Grading and Staging of Urothelial
Carcinomas of Urinary Bladder. Acta morphologica et anthropologica. 2019; 26 (1-2):4-8

Abstract: Urothelial carcinomas are the most common type of bladder tumors. They are the subject of a number of invasive
and surgical interventions with a diagnostic and / or therapeutic purpose. In most cases their diagnosis is not a problem for the
pathologist but there are also those when histological judgment is difficult and an immunohistochemical investigation is
required. It may be useful in determining tumors with low differentiation, in situ carcinomas, in differential diagnosis, and
assessment of invasion in order to correct staging and grading of the neoplasm.

Pestome: YportenHuTte KaplMHOMM Ca Hai-4ecTO CPELIaHHAT THI TyMOPH Ha IHKOYHMs Mexyp. Te ca obGekT Ha peauua
WHBAa3sUBHU U XUPYPTrUiHU UHTCPBCHIUU C JTUArHOCTUYIHA U / WA TE€pAriCBTUYHA LICJI. B noseueTo ClIy4au TaXHaTa JuarHosa
HC € HpO6J’ICM 3a IaToJjiora, HO UMa U TakKuBa, KOI'aTO XUCTOJOIMIHATA NPCHCHKA € TpyAHAa U € H€O6X0)II/IMO U3BBPIIBAHETO
Ha UMYHOXHCTOXMMHYHO H3cieaBaHe. To Moxke Ja ObJie MONe3HO NPH ONpeAeIsiHE Ha TYMOPH C HUCKA Au(epeHnnanys, in
situ KapUHHOMH, B JU(EpPEeHIMAIHO AMArHOCTHYCH IUIAH M IPH OLICHKA Ha MHBAa3WsiTa Ha TyMopa C Liel Jia ce ONpeaeiu
CTalUpaHeTO U rpeﬁz[HHra.

16.Desislava M. Bozhkova, Maria S. Koleva-Ivanova, Veselin T. Belovejdov, Dorian 1. Dikov.
Malignant gastrointestinal stromal tumor in association with Russel body gastritis — a case
report. Indian J Pathol Microbiol. 2020; DOI:10.4103/IJPM.1JPM_842 19. In press

Abstract: Russell body gastritis (RBG) is an unusual form of chronic inflammation characterized by accumulation of plasma
cells containing Russell bodies (RB) in the gastric mucosa. Although its pathogenesis has not been fully evaluated, there is
evidence to support a strong association with Helicobacter pylori infection. Only four cases of RBG in association with
malignant epithelial gastric tumors were reported. We report the first case of RBG in peritumoral mucosa of a malignant
gastrointestinal stromal tumor in association with coccoid form of Helicobacter pylori and a follow-up.

Pestome: Russell body gastritis (RBG) e HeoGuuaiina GopmMa Ha XpOHHYHO B3MAICHHE, XapaKTEPU3UPallla ce ¢ HATPYIIBAHE
Ha [UIa3MaTHYHH KIETKH, ChIbPIKAIM Tella Ha Pheell B CTOMAITHATA JIMTaBUIIa. BhIpeky ue maroreHes3ara My He € HallbJIHO
M3SCHEHa, UMa JIOKA3aTelICTBa B MOJIKPENa Ha CHITHATA BPb3Ka ¢ uHpekimsTa ¢ Xennkobakrep manopu. ChoOLIEHH ca caMo
geTupu ciydas Ha RBG BB BpB3Ka ChC 37I0KAYECTBEHH SMMUTENHA CTOMAIIHI TyMOpH. Hue choliaBame 3a MbpBHAT CITydaii
Ha RBG B nepuTyMOpHA JIMraBHIA Ha 310Ka4YeCTBEH FACTPOUHTECTUHAIICH CTPOMAIICH TYMOD BbB BDPb3Ka ¢ KOKOMAHA (popMa
Ha XeIMKoOaKTep MUIOPH H MOCIEABALLO [IPOCIICsBaHE.

17.Maria S. Koleva, Dorian I. Dikov, Veselin T. Belovezhdov, Victoria Sarafian. Eosinophilic
metaplasia in transurethral resection of the prostate. Indian J Pathol Microbiol. 2020; 63:423-
426

Abstract: Background: To investigate prostatic eosinophilic metaplasia (EM) in a large series of
cases and their relationship with the basic prostate pathology in TURP-material: benign
prostatic hyperplasia (BPH), National Institutes of



Health category IV prostatitis (also called histologic prostatitis or HP), and prostatic
adenocarcinoma (PCa).

Aim: The relation between EM and basic prostate pathology: BPH, PCa, and HP.

Materials and Methods: Around 61 consecutive TURP-specimens were reviewed for the
presence of EM. The tissue sections were stained routinely with hematoxylin-eosin (HE),
hematoxylin-phloxine-saffron (HPS), and periodic acid-Schiff’s procedure. Simultaneously
BPH, HP, and PCa were evaluated.

Results: We found EM in 55.7% of TURP-specimens. EM is located more often in the ductal
epithelium (58.8%) and is usually focal (73.5%) and in small groups (88.2%) of secretory
luminal cells. They are associated with BPH and with a variable degree of HP in all cases.
However, there is no association with PCa. Eosinophilic cytoplasmic granules in EM are better
visualized with HPS. Zones induced by tissue electrocoagulation which mimic EM, are seen in
the periphery of

TURP-fragments.

Conclusion: EM in prostate is presented by the presence of eosinophilic cytoplasmic granules
in benign secretory epithelium. The study presents the first attempt to investigate EM in a large
series of patients. Our results enrich the available information about the histoepidemiology of
prostatic EM. Moreover, EM is more common in a focal lesion, found in small groups of ductal
secretory epithelial cells while EM in TURP-specimens is associated with BPH and HP in all
the cases.

Pestome: [la ce uzcnensa npocrarna eosuHodriina Meraruiazus (EM) B rossim Opoii cimydan u
TAXHaTa Bpb3Ka C OCHOBHUTE Mmarojgoruv Ha mnpocrarata npu TYPII - wmarepuan:
nobpokauecTBeHa xumnepriazus Ha npoctarara ([AI1X), npocratur tun IV (Hapuyan omie
xucTosiornyueH npocratut uin XI1) u npocraten ageHokapuuaoMm (I1K).

Len: Bpp3karta Mexxay EM u ocHoBHMTE naTosoruu Ha npocrarara: AITX, TIK u XTI
Marepuanu u meroau: bsixa npernenanu odmo 61 TYPII-marepuana 3a nHanuuue na EM.
ThKaHHUTE Cpe3u Ce OIBETSABAT PYTUHHO C XemaTokcwiauH-eo3uH (HE), xemartoxcunmn-
¢noxcun-madpan (HPS) u neproana kucenuna-peaktuB Ha Schiff peakuus. EnnoBpemenno
¢ ToBa Osxa uzcnensanu 11X, XIT u [1K.

Pesynratu: Otkpuxme EM B 55,7% ot TYPII-marepuanure. EM ce Hamupa no-dyecto B
nykranHus enuten (58,8%) u oOuKHOBEHO € ¢ ¢okamHa mokanuzanus (73,5%) u B Manku
rpynu (88,2%) oT cekpeTopHM JIyMUHAJIHU KieTKU. Te ca cebp3anu ¢ AIIX u ¢ paznuuen no
naten3uteT XII BB Bcwuku ciaydan. He ce otumra Bpw3ka ¢ [IK. Eosunodumnute
UTOIUIa3MeHu rpanyiu B EM ce Busyanusupar no-goope ¢ HPS. B nepudepusira na

TYPII — ¢parmenTn, ce HabOIrOAaBAT 30HU, MHAYIHMPAHU OT ThKAaHHA E€JIEKTPOKOATYJIAlNs,
KOWUTO umutupat EM.

3axmouenue: EM B mpocTarara mpelncTaBs HAIMYMETO HA €O3MHO(DHWIHU IUTOIIa3MEHU
IpaHyjH B TOOPOKAauYeCTBEH CEKpeTopeH enuTel. M3cieaBaHero mpeacTaBsi MbPBHs OMUT 32
n3cnenpane Ha EM mpu ronsima cepust ot manueHTH. Hammre pesyntatu oOoratsiBaT
HaJMyHaTa MHQOPMAIIH 32 XUCTOCTIUAeMHOJIorusiTa Ha mpoctatHata EM. Hemro noseue, EM
€ Mmo-yecto (pokanHa Jie3us, OTKPUTAa B MAJKU TPYIU OT AYKTATHU CEKPETOPHU ETUTEIHU
KJIETKU U BbB BCUUKH u3cneasanu TYPII-matepuanu To3u npouec e cebp3ana ¢ JIIX n XII.

18.Dikov D, Koleva M, Boivin JF, Lisner T, Belovezhdov V, Sarafian V. Histopathology of
nonspecific granulomatous prostatitis with special reference to eosinophilic epithelial
metaplasia: Pathophysiologic, diagnostic and differential diagnostic correlations. Indian J
Pathol Microbiol. 2020;63:34-40.



Abstarct: Background: Recently, we publish two case reports about association of nonspecific
granulomatous prostatitis (NSGP) and eosinophilic metaplasia (EM) in benign prostatic
epithelium. There is no investigation of large series of this association in medical literature.
Aim of the current study is to investigate the frequency of association of NSGP and prostatic
EM in a large series of cases and their relationship with the basic prostate pathology: benign
prostatic hyperplasia (BPH), National Institutes of Health-category IV prostatitis (so-called
histologic prostatitis (HP)), and prostatic adenocarcinoma (PCa).

Materials and Methods: A retrospective record review for NSGP was performed on a total of
2366 prostatic specimens of

all types of material. All cases of NSGP were reviewed for the presence of EM, BPH, and HP.
NSGP with EM-cases and control cases with high grade PCa with endocrine differentiation
(so-called Paneth cell-like changes) were evaluated

immunohistochemically.

Results: NSGP was found in nine cases (0.38%). EM was detected in benign perigranulomatous
secretory epithelial cells in 100% of cases with NSGP and were closely associated with BPH
and HP. Immunohistochemically, in 55.5% of cases with EM, there was weak focal apical
false-positive staining for p504s.

Conclusion: EM is a very common lesion in NSGP and reflects histologically a nonspecific
cellular response, connected with repeated inflammation, in close relation with BPH and HP.
We speculate that EM might serve as a morphological

precursor of the immunologic phase of NSGP. This constant morphological finding could
facilitate the histopathological differential diagnosis of NSGP with other types of
granulomatous prostatitis and high grade PCa with or without endocrine

differentiation.

Pestome: Hackopo mnyOnmukyBaxme JBa ciydas 3a Bpb3KaTa MeEXAy HecrneuupuyeH
rpanyiiomaroseH npocratut (HCI'TI) u eo3unodunua meramnasus (EM) B moOpokadecTBeH
IIPOCTATEeH enuTell. B MeuiuHcKara inTepaTypa HsiMa o100HO0 U3CIIeABAHE HA TOJIEMU CEpUU
MALMEHTH.

[lenTa Ha HACTOAIIOTO MPOYYBAHE € Jla ce M3ciieaBa uyectorara Ha Bpb3kara Ha HCI'TI u
npocratHa EM B rossiMa mopeauna OT CIIy4ad M TSAXHOTO OTHOIIEHHUE KbM OCHOBHUTE
NaTOJIOTMM Ha MpocTraTara: joOpokadecTBeHa mpoctatHa xuneprutazus (HAI1X), mpocratut
tun IV (T.Hap. xucronorndex npocratut (XI1)) u npocraren agenokapuusHom (I1K).
Matepuanu u Metoau: M3BbpIileH € peTpoCleKTUBEH Mperjen Ha oomo 2366 Matepuana OT
npocrara 3a HCI'TI. Beuuku cinydyan na HCI'TI 6s1xa npersienanu 3a Hannuue Ha EM, IIIX u
XII. Cnyuan wna HCI'TI ¢ EM, kakTO W KOHTpOJHH ciy4yan ¢ HUCKO audepeniupan 1K c
eHJoKpuHHA audepeHiuanus (Taka HapedeHuTe [[aneTo KIeThuHO-TI0OT00OHU TPOMEHH) OsiXa
U3CIIeABaHU UMyHOXUCTOXUMHUYHO.

Pesynratu: HCI'TI e otkput B aeBet ciy4as (0,38%). EM ce oTkpuBa B 100OpOKayeCTBEHH
MIEPUTPAHYIIOMATO3HH cekpeTopHH enuTeaHu KieTku B 100% ot cimyuaute ¢ HCI'II u ca TsicHO
cebp3anu ¢ JI1X u XII. UmyHoxuctoxumuuHo, B 55,5% ot ciayuyaute ¢ EM, ce nabmonaBa
cnabo GOoKaITHO anuKaIHO (AIIIMBO HOJIOKHUTETHO OIBETsIBaHEe ¢ pS04s.

3axmouenue: EM e mHoro udecro cpemana yesust npu HCI'TI u oTpas3siBa XMCTOJIOTHYHO
Hecneuu(puyeH KIeTbueH OTTOBOpP, CBBP3aH C MOBTAPSILO C€ Bb3MAJICHUE, B TACHA BPb3Ka C
JUIIX u XII. Ilpennonarame, ye EM Mosxe aa city>ku KaTo MOP(OIOrHyeH

MpemecTBeHK Ha uMyHosornyHara ¢asza Ha HCXII. Tasu mocrossHHa MoOp¢oIorHdHa
HaxoJIKa MOXe Jla YJICCHU XHUCTonaToorunynara qudepennuanta auarnoza Ha HCI'TI ¢ npyru
BUJIOBE TPAaHYJIOMAaTO3€H MpPOCTaTUT M HUCKO nudepenHiupan [IK ¢ mwnm 6e3 eHpokpuHHA
mdepeHnnanus.



19.E. Gerakova, M. Koleva, V. Belovezhdov, D. Dikov. Urethral prostatic ectopic tissue with
eosinophilic epithelial metaplasia: a case report. Virchows Archiv.2020 ;477 (Suppl 1):S378
(poster: E-PS-27-028). https://doi.org/10.1007/s00428-020-02938-x

Abstract: Background and objective: Prostatic ectopic tissue is rare in urethra. Eosinophilic
metaplasia (EM) is a characteristic lesion for the benign prostatic epithelium. We present
clinicopathological and immunohistochemical features of a case of prostatic urethral cyst in
association with EM in ectopic prostatic epithelium.

Methods: We report a case of 20-year-old male with a history of circumcision and nocturnal
enuresis up to the age of 13 years who is currently presented with pollakiuria and cystic
formation at the level of urethral meatus.

Results: Histological investigation of the specimen shows microcystic lesion, lined by a
prostatic epithelium. There are areas with prostatic epithelial EM. Both normal ectopic
prostatic epithelium and epithelium with EM show PSA and NKX3.1 positive staining. Only
epithelium with EM shows PAS and MUC1 positive staining.

Conclusion: We report for the first time the presence of EM in an ectopic prostatic tissue.
Ectopic prostatic EM cells save their histochemical (PAS+) and immunohistochemical
(MUC1+) features. Presence of EM may serve as additional proof character of lesion.

Pestome: IIpocrarHaTa eKTONMYHAa THKAaH € PIJIKO CpelllaHa HaxoJKa B ypeTpara.
Eo3unopunnara meramnaszust (EM) e xapaktepHa nie3usi 3a JTOOpOKAueCTBEHHs] MPOCTATEH
enuren. IlpeacraBsMe KIMHUKONATOJIOIMYHU M MMYyHOXMCTOXMMMYHHM XapaKTEPUCTHKU Ha
CJly4yal Ha IIpOCTaTHa ypeTpajlHa KUCTa B acouuanus ¢ EM B ekTonu4eH npocTaTeH enuTenl.
Metoau: CroOmaBame 3a citydail Ha 20-roJIuIeH MbX C aHaMHe3a 3a OOpsi3BaHE U HOIIHA
eHype3a 1o 13-roauniHa Bb3pacT, KOWTO B MOMEHTA UMa MOJIAKUypusl U KUCTUYHA (popmMarus
Ha HUBOTO Ha ypeTpajHUs Mearyc.

Pesynaratu: XuCTOIOTMYHOTO M3CIENBAaHE HA MaTepuaja MOKa3Ba MUKPOKHUCTHYHA JIE€3Ms,
TanuIupana ¢ npocrared enuten. HabmomaBar ce 30Hu ¢ nmpoctatHa enutenHa EM. Kakro
HOPMAJTHUAT €KTOIMYEH MPOCTATEH EMuTeN, Taka U enuteasT ¢ EM nmokasBaT MOJ0XKHUTETHO
ousetrsiBaHe ¢ PSA u NKX3.1. Camo enutena ¢ EM nokasa PAS u MUCI1 nonoxutenHo
OLIBETSIBAHE.

3akmoyeHue: Otuutame 3a MbpBH MBT Haduuuero Ha EM B ekronmuyHa MpocTaTHAa THKaH.
Exronuunute mnpocratHn EM wietku 3ama3Bar cBoutTe xucroxumuyau (PAS +) u
umyHoxucroxumuunu (MUCI1 +) xapakrepuctuku. Hanmuunero na EM Moxke na cityxu kaTo
JOI'BJIHUTENICH JOKA3aTeJICTBEH MapKep Ha JIe3usTa.

20.Mollova A, Koleva M, Belovejdov V, Dikov D. Esophageal Xanthoma in Barrett’s
Esophagus Associated with Non-Steroidal Anti-Inflammatory Drugs Use. Annals of Clinical
and Medical Case Reports. 2021;Vol 6 (3):1-3

Abstract: Xanthomas are benign tumor-like lesions, composed of accumulation of foamy lipid-
laden histiocytic cells. Usually, xanthomas appear in the skin and tendons, while visceral
location is uncommon. These lesions can be found anywhere along the gastrointestinal tract,
commonly in the stomach and colon. Esophageal xanthoma (EX) is exceedingly rare lesion
which can be incidentally found during endoscopy. A few case reports of EX from 1984 up to
now have been reported. We present the first case of EX in Barrett’s esophageal mucosa on the
background of non-steroidal anti-inflammatory drugs use.

Pestome: Kcantomure ca m00pokadecTBEHHM TyMOPOIOJOOHH JIE3UH, CBHCTAaBEHH OT
HATpyNBaHe Ha MEHECTH, HATOBAPEHW C JIMIUIM  XUCTHOUHMTHH KiIeTKH. OOHKHOBEHO


https://doi.org/10.1007/s00428-020-02938-x

KCAaHTOMHTE C€ HaOIIoaBaT B KOXKaTa H CYyXOXKHIIUATA, JIOKAaTO BHCHEPATHOTO UM
MECTOIOJIOKEHHE € HeoOuuaiHo. Te3n ne3uu morar Aa ObJaT HaMepeHU HAaBCSIKBJAE IO
MPOTEKEHHE Ha CTOMAIIHO-YPEBHUS TPAKT, OOMKHOBEHO B CTOMaxa U JAe0eloTO 4epBo.
E3odarnamaust kcantoM (EK) e U3kImouuTeNnHO psiKa Jie3us, KOSTO MOXe Aa ObJie CydaiiHO
OTKpHTA [0 BpeMe Ha €H0CKOoIICcKa nporeaypa. CroOmieHu ca Hsikoiako ciydas Ha EK ot 1984
r. 1o cera. [IpencraBsime nbpBusT ciyyail Ha EK B nturaBunara na bapetoB xpanonpoBoj Ha
¢dona Ha ynoTpebaTa Ha HECTEPOHIHU TPOTUBOBB3MAIUTEITHH JIEKAPCTBA.

21.Dorian Dikov, Maria Koleva, Elena Gerakova, Veselin Belovejdov. Ectopic prostatic tissue
with eosinophilic epithelial metaplasia in anterior urethra: a case report. Human Pathology:
Case reports. 24 (2021) 200500

Abstarct: To date, reported cases of ectopic prostatic tissue occurring in the genitourinary tract,
particularly in the anterior urethra, are exceedingly rare. We report a case of a 20-year-old man
who is presented with cystic lesion on the anterior (penile) urethra. Routine investigation shows
a micro-cystic submucous mass, near to the external orifice of the urethra. The performed
surgical excision and histological investigation confirm that the lesion is a prostatic tissue
ectopy. Histologically and immunohistochemically, the cyst wall is lined with prostatic-type
benign epithelium. In addition, interspersed foci of eosinophilic metaplasia (EM) are found
among the prostatic epithelium. The subsequent targeted histochemical, immunohistochemical,
and ultrastructural study confirm the presence of EM in the ectopic prostatic tissue. This is the
first case that presents EM occurring in ectopic prostatic tissue. The presence of EM can be
used as an additional argument supporting the prostatic origin and the benign character of the
lesion. The histogenesis of the ectopic prostatic tissue in the urethra is discussed. We suggest
that it is most likely a hyperplastic epithelial response of embryonic prostatic nests in the
urethra.

Pestome: KbM pHemHa para cboOIIEHHWTE CIy4yad Ha EKTONMYHA NPOCTaTHA TbKaH,
BB3HUKBAIIA B MIMKOYHO-TIOJIOBUTE ITTHUINA, OCOOEHO B MpeaHaTa ypeTpa, ca U3KIIOUUTEITHO
penxu. Hue cpob6maBame 3a ciy4daii Ha 20-TroIuIIeH MbK, IPH KOWTO ce HaOI0aBa KUCTUYHA
ne3us Ha mpenHarta (MEHWIHA) ypeTpa. PyTHHHOTO u3cielnBaHe MOKa3Ba MHUKPOKHCTUYHA
cyOMyKko3Ha Maca, O30 1O BBHIUIHMS OTBOp Ha yperpaTa. M3BbplieHaTa XuUpypruuHa
€KCLM3Us U IIOCIEABAIOTO XMUCTOJIOTMYHO W3CJIEABAaHE IOTBBP)KIABAT, 4Y€ JIE3UATa
MIPEACTABIISIBA €EKTONMS HA IPOCTATHA ThKAaH. XNUCTOJIOTMYHO U UMYHOXUCTOXUMHUYHO CTEHATa
Ha KUCTaTa € TanuiMpaHa ¢ JOOpOKAadyecTBEH emuTeN OT mpoctaTeH Tuil. OCBEH TOBa Cpef
MIPOCTATHUS EMUTEN Ce CpemiaT pa3NpbCHATH OTHUINA Ha eo3uHo(uiaHa meraruazus (EM).
[locnenBamure 1eIeHACOYEHH XMCTOXMMUYHH, UMYHOXHCTOXMMUYHHU U YJITPACTPyKTYpPHU
M3CIIe[IBAaHMS TOTBBPKAaBaT Hanuuuero Ha EM B exkronumyHaTta mpoctaTHa ThKaH. ToBa €
IIBPBUAT ClIy4aid, KOWTO mnpencraBs EM, Bb3HUKBama B EKTOIMYHA IPOCTATHA THKaH.
Hamnunero Ha EM Moxke 1a ce M3MoJi3Ba KaTro JOIMBIHUTENICEH apryMEHT B MOJAKpena Ha
MPOCTaTHUS TMPOM3XOJ U JoOpokauecTBeHUs XapakTep Ha Jesuara. OOcwkxkaa ce
XHCTOreHe3aTa Ha €KTONMYHATa IpOCTaTHa ThbKaH B yperpara. llpenmonarame, ue Haii-
BEPOSITHO TOBA € XUIIEPIUIACTUYEH €MUTENIEH OTTOBOP Ha eMOPHMOHAIIHU MPOCTAaTHU THE3/A B
yperpara.



