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Giant-Cell Anaplastic Lymphoma in an Open

Thoracostomy Cavity§

Linfoma anaplásico de célula grande sobre cavidad
de toracostomı́a abierta

Empyema is one of the most severe complications that can

develop after pneumonectomy.1 Evidence of this complication

usually appears either immediately after surgery (with

bronchopleural fistula and/or infection of the cavity) or

instead after several months. Open thoracostomy, which is

currently being performed less frequently thanks to less

aggressive treatments, is a procedure that provides rapid

patient recovery and clear improvement in general status. The

progressive reduction in size of the cavity enables it to be later

closed with free grafts and resolves one of the most serious

complications found in our specialty.2

We present the case of a 60-year-old male patient with a

history of right pneumonectomy 20 years earlier due to

squamous carcinoma of the right upper lobe, with no

subsequent treatment. He had been disease-free at annual

follow-up studies for 10 years. Two years ago, after an

episode of abdominal pain and massive rectal bleeding with

hemodynamic instability that required emergency laparotomy

and colon resection, the patient presented clinical-radiological

semiology of empyema in the pneumonectomy cavity.

A microbiological study confirmed the diagnosis as well as

abundant bloody/purulent pleural effusion; thus, after chest

drainage, we decided to perform open window thoracostomy

with daily ambulatory dressing changes. The patient’s clinical

progress was satisfactory, with good healing of the thoracos-

tomy after the application of platelet factors (Fig. 1A). After the

Fig. 1 – (A) Appearance of open thoracostomy after daily dressing change in the ambulatory setting; (B)–(D) Rapidly-

progressive friable, ulcerated masses in the thoracic window.

§ Please cite this article as: Ramos R, Ureña A, Martinez S, Spuch JA, Vallansot R. Linfoma anaplásico de célula grande sobre cavidad de
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confirmation by computed tomography (CT) of the absence of

neoplastic disease and given the improvement of the thora-

costomy, we proposed to the patient a procedure for closure

with muscle/skin pedicle flap and later free skin graft.

Prior to closure, the patient began to have profuse bleeding

through the thoracostomy, and we identified rapidly growing

ulcerous masses that were friable and bled spontaneously,

accompanied by progressive anemia (Fig. 1B–D). A histology

series demonstrated chronic inflammation with no signs of

malignancy, except for one that demonstrated the presence

of abundant anaplastic large cells surrounded by fibrous

connective tissue. Immunohistochemistry confirmed the

phenotype of T cells with positivity for CD30, CD4 and EMA,

but negative for ALK, CD20, CD79b, S-100 and granzyme B,

which was diagnostic for ALK-negative anaplastic lymphoma

(Fig. 2A). Thoracic and abdominal CT, aspiration and bone

marrow biopsy ruled out further disease, so the diagnosis was

extranodal ALK-negative anaplastic lymphoma. Combined

treatment was initiated with radiotherapy and CHOP1 (cyclop-

hosphamide, doxorubicin, vincristine, prednisone) therapy,

which led to rapid remission and progressive disappearance of

the tumors (Fig. 2B). Despite this, the patient experienced

progressive clinical deterioration resulting in death caused by

his declining condition and progression of his disease.

Extranodal ALK-negative anaplastic lymphomas are very

uncommon.3 We present the case of a patient with extranodal

anaplastic lymphoma in the region of an open thoracostomy

performed more than 20 years before.

Very few cases have been reported of this type of

lymphoma related with breast implants in patients with a

history of mastectomy due to neoplasm.4As described in these

cases and in our own patient, diagnosis is difficult because

symptoms are non-specific, including infection, bleeding,

seroma (in the case of breast implants) and/or redness of

the area. In our case, the manifestation was diffuse bleeding

in the cavity that was recurrent and the formation of clots but

no histology of malignancy prior to the closure of the

thoracostomy.5 The histologic diagnosis is also difficult

because this pathology can simulate chronic inflammation

due to the presence of fibroblasts; this was observed in

our patient, as several repeated histologic samples were

required to reach the definitive diagnosis. The presence of

infection in the case of an open thoracostomy is common

and, for this reason, the diagnosis of malignancy is also more

difficult.

Following the same treatment guidelines as in lymphoma

associated with breast implants, our patient initiated treat-

ment with chemotherapy and radiotherapy, and the lesions

quickly disappeared. Aladily et al.6 differentiated between

2 groups of anaplastic large-cell lymphomas: those associated

with a tumor mass or those without. They reported that

patients with visible tumor lesions had a poorer prognosis, as

was the case of our patient.7 We believe that it is a very rare

case with quite an unusual outcome in open thoracostomy or

thoracic window.
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Acute Mesenteric Ischemia Caused by Venous

Thrombosis in a Patient With Leiden V Factor

Mutation§

Isquemia mesentérica aguda por trombosis venosa en paciente
portador de mutación Leiden del factor V

Mesenteric venous thrombosis is a rare cause of acute

abdomen, representing only 5%–15% of cases of acute

mesenteric ischemia.1 Its diagnosis is difficult if not accom-

panied by clinical suspicion.

Factor V (proaccelerin) is a co-enzyme that acts on factor X

of the blood coagulation cascade, enabling it to activate

thrombin, which interacts with fibrinogen to convert it into

fibrin, a main component involved in blood clotting. Under

normal conditions, activated C protein inhibits the action of

factor V. Leiden mutation is a variation of factor V that makes

it insensitive to activated C protein, producing a state of

hypercoagulability.2 Factor V Leiden mutation is the most

frequent cause of thrombophilia in Caucasians, and its

prevalence without a history of thrombosis is 2%–7%, which

increases to 20%–50% in patients with venous thrombosis.

We present the case of a 55-year-old male patient with a

history of obesity (body mass index 30.6 kg/m2), deep vein

thrombosis of the lower extremities and heterozygous for

factor V Leiden, who came to the emergency room due to

vomiting and sudden-onset diffuse abdominal pain for one

week that was associated with diarrhea but no bleeding. He

had been on a diet during the previous 6 weeks and had lost

6 kg. Upon physical examination, the patient had no fever and

was haemodynamically stable, although he was pale

and perspiring, with diffuse abdominal pain and distension,

absence of peristalsis and guarding upon palpation. His

workup showed leukocytosis with neutrophilia (92%), hemo-

globin 13.9 g/dL, glucose 181 mg/dL, creatinine 1.1 mg/dL, CK

56 U/L, amylase 70 U/L and CRP 7.9 mg/dL. Simple radiographs

of the chest and abdomen were normal. An emergency

computed tomography (CT) scan revealed thrombosis of the

superior mesenteric vein and branches, along with congestive

small bowel loops with wall thickening, rarefaction of the fat

at the mesenteric root, and free fluid. The spleno-portal axis

was permeable, and no pneumatosis or pneumoperitoneum

were observed (Fig. 1). Emergency surgery revealed ischemia

of a 60 cm section of the jejunum (Fig. 2a), which was resected

and reconstructed with manual end-to-end anastomosis.

After division of the mesojejunum, we observed thrombosis

of the mesenteric vessels (Fig. 2b). During the immediate
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