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Report of A Rare Lung Neoplazm: Peripheral Intrapulmonary
Lipoma
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ABSTRACT

Lipomas are frequent benign neoplasms; but however, itis rare in visceral organs such as the
lunganda limited number of cases have been reported. Most pulmonary lipomas occur inthe
endobronchial localization. Peripheral intrapulmonary lipomas consist of 16 cases described
in the literature in the past 100 years, including this case. Our case was found incidentally
during thoracotomy due to secondary spontaneous pneumothorax. Macroscopically, it was
1.2 cm in diameter, well circumscribed, thin capsules, and yellow mass in the cut surface.
Microscopically, the tumoral lesion consisting of uniform mature adipocytes surrounded by
a thin fibrovascular connective tissue capsule was found to be compatible with lung lipoma.

In our article, the clinical, macroscopic and microscopic features of a peripheral
intrapulmonary lipoma case are discussed.

Keywords: Lung, Lipoma, Nodule, Solitary Pulmonary

INTRODUCTION In our article, a case of peripheral

. intrapulmonary lipoma detected

Ik;wtrap.u.lmonalry lipomas can during thoracotomy for secondary

< .d'V'ded Into two - categories spontaneous pneumothorax s
intrabronchial  lipomas and

. . presented.
peripheral  pulmonary lipomas

(1). The vast majority are located
centrally within the lung, arising CASE REPORT

from proximal lobar or segmental A 76-year-old men was admitted to
bronchi (2). Intrabronchial lipomas the hospital with a history of chest
are0.1-0.5%ofallbronchialtumors(3). pain and shortness of breath. The
Pulmonarylipomasareuncommon, patient, who has been followed up
and peripheral pulmonary lipomas for chronic obstructive pulmonary
are extremely uncommon (1). disease for 15 years, has a history
Peripheral intrapulmonary lipomas of smoking for approximately
are thought to arise from fatty 40 years. In the chest X-ray and
tissue in the walls of peripheral thorax computed tomography (CT)
bronchi at subsegmental level, and examinations, air density in the
pathological analysis of resected right hemithorax compatible with
lipomatous lesions, central and large pneumothorax in the pleural
peripheral, has consistently space and collapse in theright lung,
demonstrated mature fatty tissue large bullae and bronchiectatic
(2). changes in the upper zones of

both lungs were observed. A soft
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tissue mass of 1.2 cm in diameter
was detected incidentally in
the anterior upper lobe of the
right lung during thoracotomy
performed for the patient due to
a long-lasting pneumothorax that
did not respond to treatment.

The specimen measured 1.2x1x0.6
cm and was light pink in color with
round smooth surface. It was a 1.2
cm diameter, well circumscribed,
thinly encapsulated, yellow mass in
the cut surface.

Histologically, the tumour was
surrounded by a thin connective
tissue capsule and was composed
of normal fat cells. There was a
terminal bronchiole lined with
respiratory epithelium in an area
in the periphery of the lesion, and
anthracose pigment was present
around this area. Necrosis and
atypia were not observed (Figs 1,2).

L

Fig. 1 Deripherai ihtrapulmonary lipoma:

mature adipose tissue within terminal
bronchi. (Hex50)
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Fig. 2. Peripheral intrapulmonary lipoma:
lipomatous lesion surrounded by thin
connective tissue (HEX100)
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DISCUSSION

Most of the pulmonary located
lipomas occur intrabronchially (1).
It is thought that intrabronchial
pulmonary lipomas originate from
submucosal adipose tissue (4).
Howevertheorigin ofthe peripheral
intrapulmonary lipomas is
controversial. Some authors believe
that it develops from adipose tissue
in the peripheral bronchial wall,
such as intrabronchial pulmonary
lipomas (5). Some authors claim
that its origin is subpleural adipose
tissue (4). Obstruction is the cause
of the symptoms in intrabronchial
pulmonary lipoma. The clinical
and radiological findings may
include atelectasis or volume lost
and infiltration or consolidation.
In a subpleural lesion, respiratory
system  complaints are  not
expected in the patient; more
common pleural abnormalities (7).
In our case, no symptoms directly
related to the lipoma developed. It
was discovered incidentally during
thoracotomy for pneumothorax
secondary to chronic obstructive
pulmonary disease.

Although it is not that obvious,
there is a male predominance in
intrabronchial lipomas (6). Of the 15
previously reported cases, 9 cases
were reported in men and 6 cases
in women aged 26-71 years with
sizesranging from1to1lcm (7). Our
case is the tenth male case and he
is 76 years old, with the lesion was
1.2 cm in diameter.

Known risk factors for pulmonary
lipomas are obesity, smoking and a
history of diabetes (6). In our case,
there was a history of smoking and
chronic obstructive pulmonary
disease, but there was no history of
obesity or diabetes.

In the case of Erkilic et al, during
routine control, CT was performed
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for the lesion that was noticeable
on direct X-ray and a well-defined
soft tissue mass was detected
in the right lung periphery (1). In
our case, the reason why it could
not be detected radiologically
before thoracotomy may be the
accompanying pleural thickening
and the small size of the lesion.

Histopathologically, pulmonary
lipomas are not different from the
counterparts located at other sites
of the body. Moran et al reported
two cases of spindle cell lipoma
with endobronchial localization (8).
Civi et al mentioned that there are
bizarre, pleomorphic and multiple-
nucleated giant cells, fat necrosis
and cystic distances in some areas
in their case report. They evaluated
fat necrosis as a secondary change
(9). Hasleton et al reported that
occasionally, pulmonary lipomas
may have small giant cells with
bizarre nuclei scattered amid the
maturefatresemblingliposarcoma,
but true lipoblasts are not seen (10).
Erkilic et al reported a lipoma case
with myxoid degeneration (1). In
our case there was no lipoblasts,
different cell types, degeneration,
necrosis or atypia. For these
reasons, we evaluated our case as
peripheral intrapulmonary lipoma.

Although they are rare, peripheral
intrapulmonary lipomas should
be considered in the differential
diagnosis of solitary pulmonary
lesions and their radiological
differential diagnosis from other
benign lesionsand maligntumours
may be difficult (11). Histologically,
the differential diagnosis of a fat
containing peripheral lung mass
includes, in addition to lipoma,
fibrolipomatous hamartoma and
liposarcoma. The presence of other
components such as islands of
bone or cartilage or epithelial-lined
cleftspointstothecorrectdiagnosis

December 2022 Volume 2 Issue 3

of hamartoma (9). In our case,
there was no different component
to suggest hamartoma. For these
reasons, we evaluated our case as
peripheral intrapulmonary lipoma.

CONCLUSION

The radiological appearance and
presentation of the case and risk
factors for malignancy are all
considered in evaluating patients.
Our case was found incidentally,
but we think it is important to keep
in mind peripheral pulmonary
lipomasin the differential diagnosis
as it will affect the treatment
approach in solitary pulmonary
lesions detected by radiological
imaging. If necessary, an opinion
for pathology is to provide a
diagnostic work-up by frozen
section for the first diagnosis of
these lesions in correlation with
radiographic findings and finally
spare patients vital lung function
by enucleation, wedge resection or
segmentectomy.
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Amyand’'s Hernia Detected During Elective Inguinal Hernia
Surgery

B Murat Kartal' 18l Mesud Fakirullahoglu?
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2University of Health Sciences, Erzurum Regional Training and Research Hospital, Department of General Surgery

ABSTRACT

Amyand’s hernia (AH) is the presence of the appendix vermiformis (AV) in the hernia sac. This case report is aimed
to present the approach to the case of AH, which was detected in an elective inguinal hernia repair. A 44-year-old
male patient was admitted with complaints of bilateral bulging and pain in the groin. On physical examination,
there was bulging in the bilateral inguinal region, which was more pronounced when the patient was standing.
It was observed that bulging increased with the Valsalva manoeuvre. Laparoscopic hernia repair was planned for
the patient under general anaesthesia. An indirect inguinal hernia sac extending to the scrotum on the right and
containing the omentum was seen. When the omentum was pulled into the abdomen, appendix vermiformis was
seen in the hernia sac (Amyand'’s hernia). There was no sign of inflammation in the appendix vermiformis. Small
adhesions between the hernia sac and the appendix vermiformis were removed, and the appendix vermiformis
was removed from the sac without resection. Subsequently, bilateral inguinal hernia repair was performed
laparoscopically. The patient was taken to the service after the operation, and he was discharged the next day of
the operation without complications.

Keywords: Hernia, Appendix, Inflammation.

INTRODUCTION inguinal hernia sac. Its incidence is
less than 1% among all inguinal her-
nias.®> Amyand's hernia (AH) is de-
fined as the presence of the appen-
dix vermiformis (AV) in the hernia
sac with or without inflammation.
In case of inflammation of the AV in
the hernia sac, hernia repair is per-
formed together with appendecto-
my. If there is no inflammation, only
hernia repair is sufficient.

An abdominal wall hernia is the
protrusion of all or a part of any
organ from the fascia surround-
ing the abdominal wall! The most
common cause of abdominal wall
hernia is muscle layer weakness, or
a congenital/acquired defect in the
abdominal wall. The condition that
the hernia sac contents can be re-
turned to the abdominal cavity is

called a reduced hernia. The condi- This case report is aimed to pres-
tion that it cannot be sent is called ent the approach to the case of AH,
an incarcerated hernia? The most which was detected in an elective
common cause of incarcerated inguinal hernia repair.

hernia is adhesions. If incarcerated

hernias show blood supply disorder CASE REPORT

over time and gangrene develops, A 44-year-old male patient was
this situation is called strangulation admitted to Erzurum Regional
and requires emergency surgical Training and Research Hospital,
intervention. Department of General Surgery,

complaining of bilateral bulging
and pain in the groin. The patient,
who was an active smoker for ten

The most common type of hernia is
aninguinal hernia. The omentum or
small intestine is usually seen in the
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years, had no known additional dis-
ease. He stated that he had bulg-
ing and pain in the groin for about
five years and wanted surgery be-
cause his pain had increased in the
last months.

On physical examination, there was
bulging in the bilateral inguinal re-
gion, which was more pronounced
when the patient was standing.
It was observed that bulging in-
creased with the Valsalva manoeu-
vre. His leukocyte count was 8.6*10%/
mm?, which was in normal ranges.
Complete urinalysis and other bio-
chemical parameters were routine.
Elective surgery was planned for
the patient diagnosed with a bilat-
eral inguinal hernia without need-
ing any radiological imaging.

Laparoscopic hernia repair was
planned for the patient under gen-
eral anaesthesia. An indirect in-
guinal hernia sac extending to the
scrotum on the right and contain-
ing the omentum was seen. When
the omentum was pulled into
the abdomen, appendix vermi-
formis was seen in the hernia sac
(Amyand’s hernia). There was no
sign of inflammation in the appen-
dix vermiformis (Figure 1). Small
adhesions between the hernia
sac and the appendix vermiformis
were removed, and the appendix
vermiformis was removed from
the sac without resection. Subse-
guently, bilateral inguinal hernia
repair was performed laparoscopi-
cally. The patient was taken to the
service after the operation, and he
was discharged the next day of the
operation without complications.

November 2022 Volume 2 Issue 3

Figure 1.
Amyand’s hernia (yellow arrow shows the
inguinal orifice, A: appendix vermiformis,
B: caecum).

DISCUSSION

Laparoscopically detected

Inguinal hernias are one of the
most common surgical diseases.
They are defined as the displace-
ment of organs from the abdomen
due to any weakness or defect in
the abdominal wall. In most cases,
the inguinal hernia sac contains
the small intestine and omen-
tum. The incidence of a normal AV
within the hernia sac is 0.5-1%, and
the incidence of an inflamed AV is
0.1%.“ The probability of developing
appendicitis increases due to com-
pression of the hernia sac at the
neck level or impaired blood sup-
ply leading to infection.®

Claudius Amyand, the father of
Amyand’s hernia (AH), was the first
surgeon to perform the appen-
dectomy detected in the inguinal
hernia sac in 17365 AH, which is
more common in men, is usually
right-sided.” However, AH on the
left side has been reported in situs
inversus totalis, mobile caecum,
and intestinal malrotation.® In ad-
dition, Some cases of AH in women
have been reported.? Losanoff and
Basson classify" AH into four types
based on the presence of appen-
dicular inflammation, associated
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peritonitis, or any other abdominal
pathology. According to this classi-
fication, AVisregularintypelherni-
as, acute appendicitis with limited
inflammation inside the hernia sac
Is present in type 2 hernias, acute
appendicitis causes peritonitis in
type 3 hernias, and acute appendi-
citis and other abdominal patholo-
gies are present in type 4 hernias.”°
Surgical treatment depends on the
type of AH." In patients with acute
appendicitis in the hernia sac, her-
Nnia repair without the use of pros-
thetic material is accepted by most
surgeons after an appendectomy.
In contrast, appendectomy is not
recommended if a normal AV is
detected in the hernia sac to avoid
the risk of infection.® Our case was
a 44-year-old male patient with a
bilateral inguinal hernia, consistent
with the literature. It was evaluat-
ed as type 1 AH, and hernia repair
with a prosthetic material was per-
formed laparoscopically without
appendectomy.

In  the laboratory examination,
there is no specific marker for AH.
However, there is an increase in
inflammatory parameters such as
leukocyte and c-reactive protein
in cases where acute appendici-
tis clinic is evident. On the other
hand, imaging tools play an im-
portant role during diagnosis. A
blind-ending intestinal loop within
the inguinal canal with or without
surrounding inflammation is the
main finding on ultrasonography',
while an inflamed or non-inflamed
appendix vermiformis within the
inguinal canal is the finding of AH
on computed tomography (CT). In
the present case, the inflammatory
parameters of the patient were un-
remarkable.

Preoperative diagnosis of AH has
been reported in English litera-
ture® However, it is often diagnosed

November 2022 Volume 2 Issue 3

intraoperatively.® This is because
general surgeons do not routine-
ly request preoperative imaging
tests. There are statements in the
literature that preoperative CT
scans can be “helpful with minimal
functionality” or “practically impos-
sible”? However, preoperative CT
will provide valuable information
about the contents of the hernia
sac. Our case was diagnosed with
preoperative clinical examination,
and radiological imaging was not
performed.

CONCLUSION

Amyand's hernia (AH) is a rare
form of inguinal hernia. Preopera-
tive diagnosis is complex, and the
diagnosis is usually made during
surgery. It should be kept in mind
that the diagnosis of AH may be
encountered in patients of all age
groups who will be operated on
with a preliminary diagnosis of in-
guinal hernia. AH should be treat-
ed according to its type.
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Anisocoria Caused by Datura Stramonium: A Case Report
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ABSTRACT

Plantsfoundinnature have been consumed for centuries for nutrition aswellasfor treatment,
but some of these plants have toxic properties. One of them is Datura Stramonium, also
known as Angel’'s Trumpets plant. L-hyoscyamine, atropine, and scopolamine in the structure
of this plant are responsible for the anticholinergic effects. Various symptoms may occur by
touching this plant or consuming it through oral route. In this article, patient who had hand-
eye contact after touching the Datura Stramonium plant and admitted to the emergency
department with the complaint of unilateral pupil dilation in his right eye is presented.

Keywords: Anisocoria, Gardener's Pupilla, Angel's Trumpet Plant, Datura Stramonium,
Mydriasis.

INTRODUCTION mydriasis in  the right eye is

Plants have been used for both presented.
nutritional and therapeutic CASE REPORT
purposes since humanity existed.
Depending on the substances they
contain, plants can have a variety of
effects on the human body.

A 38-year-old male patient was
admitted to the emergency
department (ED) with a complaint
ofunilateral pupildilationin hisright

Datura Stramonium (DS), also eye. (Figure-1) He stated that there
known as the “Angel's Trumpet was no accompanying headache,
plant,” can create anticholinergic eye pain, blurred vision, or double
effects due to L-hyoscyamine, vision, no known ophthalmological
atropine, and scopolamine, which problem; no previous trauma, and
form as a result of L-hyoscyamine no eye drops he used. He stated
racemisation. In oral use, it can that this situation occurred after
cause serious, life-threatening working in the garden. It was
systemic effects, as well as ocular thought that the reason for this
effects when it comes into contact situation could be a plant, seed, or
with the eye (1). pollen contact.

In this article, a case of anisocoria In  the physical examination
who had hand-eye contact with performed in the ED, the pupil
DS and subsequently developed of the right eye was dilated and
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did not respond to light reflexes.
The neurological examination
was normal. The patient was
oriented and cooperative; his
mental status was normal; motor,

Figurel. Pupil dilation in his right eye.

The patient was consulted in
ophthalmology. In the examination
performedbytheophthalmologists,
visual acuity was complete in both
eyes. in the anterior segment
examination, there was no finding
other than mydriasis in the right
eye: the fundus examination was
normal in the left and right eye, eye
movements were normal in the left
and right eye, orthophoric in the
primary position, and tonometry
was within normal limits. It was
stated that after the instillation of
pilocarpine 2% ophthalmic solution
in the patient’s eyes, constriction
was observed in the pupil of the left
eye, and no response was obtained
in the right eye. This situation was
interpreted as pharmacological
mydriasis.

The patient was asked to take a
photograph of the plant he came
into contact with within his garden,
and after the literature search,
it was found that this plant was
DS (Figure-2), which can cause
“‘Cardener’'s Pupilla” (2). He was
called for a follow-up five days later.
During the follow-up examination,
the right eye pupil returned to
normal.

December 2022 Volume1 Issue 3

sensory, reflex, and cerebellar tests
were symmetrical; his gait was
stable. Other physical examination
findings were normal.

M - adl | \
Figure2. Datura Stramonium (Angel's
Trumpets plant)

Advanced imaging methods were
not used because the patient
had no pathological neurological
findings other than anisocoria and
pharmacological mydriasis was
considered a result of the tests
performed.

DISCUSSION

Anisocoria should be evaluated
systematically as it may point out
the presenceofaserious, potentially
life-threatening clinical situation
such as cerebrovascular diseases,
aneurysmes, or metastasis (3). The
medical history, trauma status, and
exposure history of the patient with
anisocoria should be evaluated,
and differential diagnoses should
be identified in light of the data
obtained after a detailed physical
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examination.

Unilateral mydriasis after plant
contact has been defined as
‘Gardener’'s Pupilla”inthe literature.
(2). The substances that cause
‘Gardener’s Pupilla”, found in whole
partsofthe DS plantandresponsible
for the anticholinergic effects, are
tropane alkaloids. The DS plant,
which can be found abundantly
in Turkiye, can be used by the
populace for many diseases such
as eczema, bronchitis, acne, and
asthma due to its anticholinergic
effects (4, 5).

Tropane alkaloids in DS inhibit the
effect of acetylcholine by binding
to their receptors, with competitive
antagonism byactingonmuscarinic
acetylcholine receptors. (6) Different
G protein-associated muscarinic
receptors have been described in
the human body. The iris sphincter
and ciliary body contain 60-70%
muscarinic receptors; M3 is the
most abundant subtype, and
alkaloids directly stimulate this
receptor. (7) Tropane alkaloids are
mainly absorbed into the humoral
agueous humor through the
conjunctiva and cornea. The width
of the iris is controlled by both
the circular and radial muscles.
The mechanism of mydriasis is
caused by tropane alkaloids; the
inability of the circular pupillary
sphincter muscle to contract as a
result of inhibition of acetylcholine
stimulation and dilation of the pupil
as a result of the balance shifting
towards radial pupillary dilator
muscle contraction. These alkaloids
can also cause cycloplegic effects
by paralyzing the ciliary muscles (6).

Yilmaz et al. reported that a 20-year-
old male patient presented with
complaints of blurred vision and
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sensitivity to light after contact with
the Datura plant, and isolated left
eye pupillary dilation was detected
in the examination. They reported
that pilocarpine 2% ophthalmic
solution applied to the eyes was
interpreted as pharmacological
mydriasis as a result of no
response in the mydriatic pupil (7).
Macchiaiolo et al. presented a case
of acute anisocoria in a 12-year-
old boy in their study. In this case
report, they found that the patient’s
anisocoria occurred after hand-
eye contact while in the garden
and that this condition was plant-
based. No pathology was detected
in advanced examinations such
as Cranial Magnetic Resonance
Imaging (MRI) (8). Firestone et
al. reported that the unilateral
isolated mydriasis observed in their
cases with similar characteristics
was of plant origin and that it
could be diagnosed by anamnesis
and the pilocarpine test without
time-consuming and expensive
procedures (3). These studies have
similar features to our case.

There may be ocularexposure tothe
DS plant, as well as life-threatening
systemic effects as a result of oral
exposure. Tastekin et al. in their
study presented two intoxication
cases that were admitted to the ED
with anticholinergic symptoms and
followed up in the ICU (intensive
care unit), after which it was
understood that they ate the DS
plant. In these cases, it is reported
that the pupils are mydriatic as well
as having anticholinergic systemic
effects such as mucosal dryness (9).
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CONCLUSION

The ocular and systemic effects of
the DS plant, which is abundant
in Turkiye, should be known by
cliniciansand should be considered
in the differential diagnosis.
Detailed anamnesis, literature
research, and simple tests can
protect the patient and the health
system from time-consuming and
expensive procedures.
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