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A B S t R A C t

this article discusses the current main clinical problems associated with thoracic surgery and pneumology 
by means of the articles published in 2008 in the “clinical notes” section of the journal Archivos de 
Bronconeumología. the 18 cases published, (dealing with topics ranging from pharmacologic toxicity to 
lung function) will enable us to discuss the main innovations in each of the various ields and highlight 
future areas for research.

© 2009 SEPAR. Published by Elsevier España, S.L. All rights reserved.

La clínica vista a través de ARCHIVOS 

R E S u M E n

A través de los artículos publicados en el año 2008 en la sección “notas clínicas” de la revista Archivos de 
Bronconeumología, el presente artículo discurre por los principales problemas clínicos de la cirugía toráci-
ca y la neumología actual. Los 18 casos publicados, que abarcan desde la toxicidad farmacológica a la fun-
ción pulmonar, nos permitirán discutir las principales novedades en cada uno de los diversos campos y 
señalar las futuras áreas de investigación.

© 2009 SEPAR. Publicado por Elsevier España, S.L. todos los derechos reservados.

Introduction

ARCHIVOS DE BRONCONEUMOLOGÍA has always been a journal with a true 
translational mission. the product of this attitude was the fact that 
last year there was a drive to publish a review article that would 
shed light on the main clinical problems disseminated through this 
journal.1 Due to the warm reception this article received, the journal 
decided to continue with this review section.

Even a quick reading of the articles published in 2008 provides a 
good overview of the main areas of interest: uncommon infectious 
diseases, surgical advances, pharmacological toxicity and, of course, 
the treatment of pulmonary hypertension.2-19 Without a doubt, the 
clinical notes highlight the most current research focus points: the 
development of new techniques that allow for better and less bloody 

thoracic surgery, as well as the treatment of old diseases (infections) 
or ‘new’ ones (pulmonary arterial hypertension), without forgetting 
diffuse pulmonary disease, which continues to being one of the main 
“black holes” of our care activity.

Each one of these eighteen articles, with their main points of 
interest, are analysed below: 

Infectious diseases 

the irst thing learned from the review of the 2008 “Clinical 
notes” is as follows: in modern society transmitted diseases spread 
with globalisation. the articles published show that germs we 
consider foreign to our population, in reality, are not as foreign as 
considered. this is owed to the fact that modern society is a product 
of one of the major migratory movements in history. At present, 
according to the provisional data from the 2009 census, 5,598,691 
people live in Spain without having Spanish nationality.20 
Consequently, in the differential diagnosis of respiratory conditions 
we always need to make room for “imported” infectious diseases 
from endemic areas.

* Corresponding author.
E-mail address: dcastillo@santpau.cat (D. Castillo villegas).
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“Strongyloides stercoralis: an unusual form of flare-up in COPD” 

A good example is the case published by Ortiz Romero et al.12 in 
the August issue: an 85-year-old native Spanish man, without 
making trips to endemic areas, was diagnosed with GOLD stage ii 
chronic obstructive pulmonary disease and chronic eosinophilia 
(eight years). he had clinical symptoms indicative of lare-up of his 
basic disease, for which he followed a conventional treatment, 
requiring two courses of orally administered antibiotics 
(claritromycine, moxiloxacin) and a third intravenously administered 
antibiotic (meropenem-amikacin) due to the isolation of enteric 
bacteria in the sputum. nonetheless, the patient’s condition did not 
improve, thus bronchial aspirate was performed in which numerous 
S. stercoralis larvae were observed in Gram staining. following an 
anthelmintic treatment, the clinical symptoms went away. 

taking current migratory movements into account, helminthiases, 
which are common in endemic areas, should not be excluded from 
the differential diagnosis in the normal medical practice. As the 
authors of this study have concluded, in patients with lower 
respiratory tract infections the unexpected presence of enteric 
bacteria in respiratory secretions (carried by the larvae as they cross 
the intestinal wall) and chronic eosinophilia of unknown aetiology 
should lead us to suspect a parasitosis.

“Chronic pulmonary histoplasmosis in a non-immunodepressed 
patient, previously living for ten years in an endemic area”

Similar to the previous publication, we ind the clinical note of 
García-Marrón et al.15: a middle-aged male, heavy smoker and drinker, 
was medically examined for a lower respiratory tract infection with a 
pulmonary alveolo-interstitial pattern found in the chest X-ray. After 
administering a conventional antibiotic treatment, he did not show 
any clinical or radiological improvement. for this reason, bronchoscopy 
was carried out, in the culture of which Histoplasma capsulatum was 
isolated. from the previous epidemiological studies it was shown that 
the patient had been back from venezuela for a period of ten years, 
although he did not remember having any serious diseases during his 
ten-year stay in that country.

H. capsulatum is a fungus with a behaviour similar to that of 
tuberculosis: it occurs as a primary infection with unspeciic self-
limited symptoms (from asymptomatic to variable general 
symptoms) and with reactivations or re-infections according to the 
patient’s immunocompetence factors (in this case, alcoholism). 
following a two-year antifungal treatment with itraconazole, the 
patient presented with a favourable progress, without new 
reactivations during a three-year follow-up period. 

“Bronchial tuberculosis. A study of 73 cases”

Pulmonary tuberculosis is often diagnosed using direct sputum 
smears for acid-fast bacilli, thus avoiding carrying out invasive 
examinations. As a consequence, the endobronchial lesions caused 
by Koch’s bacillus are not always assessed. this leads to the 
underdiagnosis of bronchial tuberculosis and to the variability of the 
prevalence in the case series reviewed.21,22 this consideration 
contributed to the study carried out by Miguel Campos et al.,8 in the 
retrospective review of which they obtained a prevalence rate of 
bronchial tuberculosis of 6.4% among the patients with tuberculosis 
who underwent bronchoscopy during a 27-year period. When 
reviewing the clinical and X-ray patterns they obtained unspeciic 
results, similar to most studies carried out until then.23,24 Concerning 
the endoscopic patterns, granuloma was more common in young 
people, while granulomatous and ulcerous bronchitis was more 
common in adults.

Consequently, the bronchial tuberculosis lesions were probably 
more common than estimated. taking into account that in most 

cases they were present in the context of pulmonary tuberculosis 
that had already been diagnosed, and that their discovery did not 
entail changes in the therapeutic attitude adopted, this assessment 
does not appear to have clinical repercussions.

“Pleural empyema by microorganisms of the Gemella species:  
an uncommon complication”

in this journal’s October issue, Senent et al.17 discussed one of the 
most extensive case series published to date on empyema caused by 
these unusual bacteria, in addition to reviewing all the case studies 
found in the medical literature.17 Gemella is a recently discovered 
Gram-positive coccus that is present in humans (in the pharynx, the 
intestines and the urinary system), which during immunocompetent 
situations can cause infections of the nervous system, endocarditis, 
arthritis and, in rare cases, pulmonary abscesses and empyema.25 
the case series presented consists of three pleural empyema cases of 
patients that tested positive for G. morbillorum (in two cases) and G. 
haemolysans (one case), all of whom were allergic to penicillin. 
following antibiotic treatment, together with the placement of a 
thoracic drainage tube and the use of ibrinolytic agents, the clinical 
progress was satisfactory in all three cases.

“Isolation of Nocardia in patients with cystic fibrosis’”

the clinical note published by Barrio et al.2 shows the diiculty 
involved in the clinical interpretation of the results of respiratory 
secretion samples of patients with chronic pulmonary diseases, such 
as cystic ibrosis. A good example is that of Nocardia spp., a germ the 
pathogenic role of which is unclear in this type of patient.26 its 
symptoms range from asymptomatic colonisation to severe systemic 
effects. in this case series 387 patients were evaluated, isolating 
Nocardia spp. in nine of them, three of whom were completely 
asymptomatic. Expectant management was chosen for two of these 
patients, while the rest received antibiotic treatment, namely co-
trimoxazole, ranging from a period of two weeks to six months. 
Progress was favourable in all the cases.

As the authors of this study have concluded, the discovery of 
Nocardia spp. should be evaluated in every case to decide on the best 
management to be followed, since it is always necessary to establish 
the relationship between the patient’s microbiological and clinical 
indings.

Thoracic surgery

“Usefulness of omentoplasty in the treatment of poststernotomy 
mediastinitis secondary to myocardial revascularisation surgery”

Poststernotomy mediastinitis is a serious postoperative 
complication of heart surgery, with a mortality rate of up to 50%.27 
the rate described varies according to the case series reviewed (from 
0.4 to 5.1%).28 its treatment was and still is subject to continuous 
review, since it entails enormous technical diiculties and long 
periods of time are needed to observe clinical improvement. the 
therapy ranges from traditional hygienic and aseptic measures 
(speciic antibiotic treatment, debridement of necrotic tissue, closure 
by secondary intention, drainages, washing luids, dressings, etc.) to 
the use of vascular grafts (myoplasty, omentoplasty) in the anterior 
mediastinum.

Quiroga Martínez et al.3 presented in the february issue two 
interesting cases that required omentoplasty through supra-
umbilical midline laparotomy. the progress was satisfactory in both 
cases. however, the authors noted that this technique is not free of 
complications (ileum, hernias, infections, etc.) and they explained 
that the laparoscopic approach will be an option for reducing these 
complications.
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“Bronchogenic cyst of the mediastinum. Video-thoracoscopic resection 
in eight cases”

the clinical note of Jiménez Merchán et al.6 comprised a generous 
case series of eight patients diagnosed with bronchogenic cyst of the 
mediastinum, who were operated on using video-thoracoscopy with 
excellent results. Bronchogenic cysts are the most common cystic 
lesions of the mediastinum, representing 18% of all primary tumours 
in this area.29,30 they constitute a congenital anomaly which is often 
diagnosed by accident, although it can also result in symptoms 
caused by the compression of neighbouring structures (cough, 
dyspnoea, thoracic pain, haemoptysis, etc.). the test chosen for its 
diagnosis and localisation is magnetic resonance. Despite the fact 
that there are some authors who defend a conservative treatment in 
asymptomatic patients, the rest of the studies are in favour of surgical 
extirpation as treatment of choice.30 unlike what is described by 
other authors,31 the patients of this study underwent complete 
aspiration of the mucoid luid of the cyst at the start of the 
intervention, which greatly facilitated its dissection and extirpation. 
there were no intraoperative, postoperative or recurrent 
complications. in the case series published, the approach chosen was 
video-thoracoscopy. According to the authors, taking into account 
the parity of the results with respect to traditional thoracotomy and 
the postoperative advantages it offers, video-thoracoscopy should 
be the irst choice of approach.

“Contribution of thoracoscopy to the diagnosis and treatment of 
complicated thoracic endometriosis (regarding two cases)”

thoracic endometriosis is a condition with an incidence rate less 
than 1%, which was described for the irst time in 1958.32 it consists 
of a growth in the endometrial tissue in the bronchial tree, the 
pulmonary parenchyma and/or the pleural tissue. Clinical suspicion 
is very important in its diagnosis. it affects women at a child-bearing 
age, who may present with chest pain, haemoptysis and/or 
haemopneumothorax, coinciding with menstruation. the deinitive 
diagnosis is the histological one. the irst line of treatment is the 
hormonal block; however, due to a high recurrence rate and the 
variable tolerability to the treatment, in many cases it is necessary to 
carry out surgical treatment.

Martínez Somolinos et al.,7 who presented two cases of 
endometriosis in the diaphragmatic pleura, stress the usefulness of 
video-thoracoscopy both for the diagnosis (direct view of brownish-
grey lat plaques with a central haematoma, with a subsequent 
histological conirmation) and the treatment (electrocoagulation 
and scariication of pleura).

Diffuse interstitial pulmonary disease 

it is important to state that from the four articles published on 
this topic in 2008 in Archivos de Bronconeumología, three were about 
the pulmonary damage caused by medicines. this shows the growing 
sensitivity of pneumology with regard to pharmacological toxicity. 
this sensitivity is also associated with the feeling that new medicines 
are more pneumotoxic than those previously used.

“Desquamative interstitial pneumonia and respiratory bronchiolitis 
associated with interstitial pulmonary disease: data from the Spanish 
registry”

in 2008 an excellent clinical note was published on desquamative 
interstitial pneumonia (DiP) and respiratory bronchiolitis-associated 
interstitial lung disease (RBiLD).13 the note described the data of the 
Spanish registry, in which there were a total of 19 cases. the total 
number concerns the low prevalence rate of the disease and it shows 
the importance of collaborating with different centres.

the data conirm a relevant fact: the characteristics of the disease 
in Spain appear to be similar to those described in other countries. 
Both conditions only appear in middle-aged smokers with symptoms 
of cough and dyspnoea. in the computed tomography of the thorax 
we found ground-glass areas (DiP) or centrilobular nodules (RBiLD). 
the progress is usually benign and the majority of the patients 
respond to the treatment (corticoids and giving up smoking).

however, the analysis of the data also gives rise to numerous 
questions on which we need to continue working: What is the 
relationship between DiP and RBiLD? is it a systemic disease? is 
smoking the only aetiological factor? Why is there clinical 
improvement and no radiological improvement? What role does 
giving up smoking play in the progression of the disease?

“Organising pneumonia associated with treatment with peginterferon 
alpha”

interferon is a cytosine produced by the immune system itself as 
a response to aggression caused by a virus or tumour cells. it 
contributes to the destruction process of infected cells and prevents 
virus replication. various types have been described (up to three 
groups) with different protein isoforms. its initial therapeutic use 
was in chemotherapy; however, at present it is also used in multiple 
sclerosis or hepatitis C. Within the pneumology ield, interferon-
gamma has been tested as a treatment for idiopathic pulmonary 
ibrosis due to its antiibrotic effects.33

On the other hand, the clinical case published in this journal 
shows how a variant of this protein, peginterferon ·-2b, is able to 
cause an inlammatory reaction consistent with organising 
pneumonia.5 We therefore learn which medicines of the same family 
cause totally opposite conditions. this proves the complexity of the 
inlammatory condition and how far we are from understanding the 
entire complex system of symptoms that govern the condition in 
question.

“Hypersensitivity pneumonitis associated with venlafaxine”

it is well known that many medicines can cause pulmonary 
damage, and that histological indings are similar to those described 
in other diffuse interstitial pulmonary diseases.34

in October, Borderías Clau et al.16 published a case of 
hypersensitivity pneumonitis associated with venlafaxine. this 
medicine is used as an antidepressant treatment under the inhibition 
mechanism for the recapture of serotonin, noradrenaline and 
dopamine. following the exhaustive description of the case carried 
out by the authors, the association between the symptoms and the 
medicine appears to be proven. As a result, the discussion does not 
concern this association but the nomenclature, since the latter is 
confusing. if we understand that hypersensitivity pneumonitis (or 
extrinsic allergic alveolitis) is caused by the inhalation of an organic 
antigen (and rarely inorganic), it is diicult to include in the same 
group a medicine that acts through oral administration. Although 
the histological indings are similar, the clinical behaviour is different 
and, therefore, it appears more correct to use the term of pulmonary 
toxicity due to venlafaxine.

“Etanercept as a possible trigger for fatal pulmonary fibrosis”

the article published by Díez Piña et al.10 describes another case 
of pulmonary toxicity, although with important differences from the 
abovementioned case. the medicine causing this condition, that is, 
etanercept, has been used in the treatment of systemic diseases, and 
has also been suggested as an antiibrotic treatment for idiopathic 
pulmonary ibrosis, given that it is a tumour necrosis factor 
antagonist. therefore, a product that in theory is favourable can 
produce a devastating effect. in this case, the patient presented with 
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many complex diseases, including chronic respiratory diseases 
(asthma) that can render the diagnosis diicult and can inluence the 
prognosis. however, the main underlying difference is that in this 
case it is more diicult to establish the causal relationship.

the patient presented with both a respiratory disease and a 
systemic disease (psoriatic arthritis), was a heavy smoker and had 
been treated with methotrexate. it is well known that methotrexate 
can cause interstitial pulmonary disease, including years after 
stopping the treatment. however, the main contribution of this 
article is to warn us about the possible toxicity of etanercept.

Pulmonary hypertension 

“Severe pulmonary hypertension and Takayasu disease”

takayasu disease is a type of vasculitis of the great vessels with a 
low prevalence rate in Spain. Garcia-Olivé et al.4 presented a case in 
which the pulmonary effects were more prevalent than the systemic 
one. this is an even more uncommon fact that justiies the importance 
of this case.

Pulmonary hypertension secondary to takayasu disease should 
be included in group v of the clinical classiication of pulmonary 
hypertension.35 At present, the use of anti-proliferative medicines is 
not accepted in the therapeutic treatment. Stent implantation, such 
as in this case, should be carried out in selected patients and always 
by groups with experience in the management of said technique.

“Experience in the treatment of pulmonary arterial hypertension with 
imatinib”

Pulmonary arterial hypertension is one of the respiratory diseases 
with the worst prognosis. Moreover, idiopathic pulmonary arterial 
hypertension affects young people. this is why at times measures 
adopted by doctors are so “dramatic”.

the review of four cases published by García hernández et al.19 is 
an example of this paradigm. imatinib is an antagonist of platelet-
derived growth factor. its success would therefore lie in its 
antiproliferative activity, which has been demonstrated in vitro. in 
vivo, a case series has been published where its activity could be 
beneicial. however, as shown by the case series published in ARCHIVOS 
DE BRONCONEUMOLOGÍA, we need to include its secondary effects with the 
poor results.

in short, the need to ind new medicines is of paramount 
importance concerning such a devastating disease. however, given 
the fact that it is also a disease that rarely occurs, it is necessary to 
combine the data in order to be able to obtain better results. At 
present, except for clinical trials, the use of imatinib is not justiied 
in pulmonary arterial hypertension.

Miscellanea

“Acute respiratory failure in the immediate postoperative period  
of surgery for morbid obesity”

it is well known that patients with sleep apnea-hypopnea 
syndrome can have more perioperative complications than the 
general population. however, few thorough studies regarding this 
relationship have been carried out.36,37 this observation gains 
importance if we take into account that up to 50% of the patients 
with morbid obesity scheduled to have bariatric surgery present 
with a moderate to severe sleep apnea-hypopnea syndrome (many 
times underdiagnosed). Del Campo Matías et al.11 mentioned in their 
clinical note published in August that despite the evidence of this 
relationship, in many occasions this is an undervalued clinical 
situation. the authors place a great emphasis on the early diagnosis 

and treatment prior to surgery and in the immediate postoperative 
period, which would prevent a large number of postoperative 
complications. in the case published, the patient, who had not been 
diagnosed prior to the intervention, presented with acute hypercapnic 
respiratory failure as an immediate postoperative complication, and 
responded satisfactorily to non-invasive bi-level positive airway 
pressure ventilation.

As a result, we need to continue to insist that if we intend to 
decrease the morbidity and mortality rate of this surgical intervention, 
it is necessary that patients receive a multidisciplinary care.

“Endovascular management of a lesion in the left subclavian artery 
following thoracoplasty for bronchopleural fistula and empyema 
secondary to Aspergillus fumigatus”

in the June issue Ramos et al.9 presented the diiculties that are 
currently associated with the treatment of pulmonary aspergillus. We 
refer to probably the most common type of pulmonary aspergillosis.38 
it can appear to be asymptomatic for years, without needing to be 
treated, until being manifest as massive haemoptysis, in which case 
surgical treatment is the standard of choice, combined with antifungal 
medicines. this approach is associated with signiicant postoperative 
morbidity and mortality. in many instances, as in the case presented 
by the authors, various surgical interventions (pulmonary resection, 
thoracoplasty, vascular surgery, etc.) are necessary to overcome 
possible complications (air leak, empyema, thrombosis, arterial 
haemorrhage, etc.). the authors suggest using endovascular techniques 
in cases of complications of the great vessels.

“Spirometric evaluation of the respiratory effects in asymptomatic 
multinodular goitre with an intrathoracic component”

Perhaps the most groundbreaking clinical note published last 
year was the one by Ríos et al.14 thanks to the results of their study, 
the authors suggested early surgery for asymptomatic intrathoracic 
goitre. they evaluated 21 patients diagnosed with asymptomatic 
intrathoracic goitre from the point of view of respiratory function. 
none of the patients presented with chronic respiratory disease. 
however, 10% already presented with some degree of obstruction in 
standing position and 20% in supine position. these disorders had 
disappeared during an examination carried out three months after 
surgery. As a result, goitre should not necessarily be expected to be 
symptomatic. therefore, the morbidity and mortality of the surgery 
is probably higher.

to conclude, the article reminds us of the need to carefully 
evaluate all patients with asymptomatic intrathoracic goitre and, 
depending on the results, suggest surgical intervention.

“Necrotic lipoma of the posterior mediastinum”

in the november issue Andreu et al.18 described the case of an 
uncommon tumour. Although intrathoracic lipoma is already an 
individual rarity,39,40 the authors presented a case in which the area 
of the lipoma (posterior mediastinum) and its appearance (fat 
necrosis) were exceptional. in general, treatment is conservative, 
given the benignancy of the condition and the lack of associated 
symptoms. however, in some instances we need to opt for surgery 
due to the size, the presence of compressive symptoms and the 
diagnostic doubts raised by the heterogeneous aspect of the lesion, 
as in the case presented in this clinical note, in which the imaging 
techniques could not differentiate between a lipoma, a liposarcoma 
or a thymolipoma.

Acknowledgements

Dr Albert Sánchez-font, for his critical review of this manuscript.



520 L.M. Sarmiento Méndez, D. Castillo Villegas / Arch Bronconeumol. 2009;45(10):516-520

References

1. Castillo villegas D. La colección de mariposas de Archivos de Bronconeumología. 
Arch Bronconeumol. 2008;44:546-50. 

2. Barrio Mi, Martínez MC, Prados C, Girón RM, Máiz L, Martínez Mt. Aslamiento de 
nocardia en pacientes con ibrosis quística. Arch Bronconeumol. 2008;44:109-
12. 

3. Quiroga Martínez J, Gualis Cardona J, Gregorio Crespo B, Cabanyes Candela S, 
Cilleruelo Ramos A, Duque Medina JL. utilidad de la omentoplastia en el 
tratamiento de la esternomediastinitis secundaria a cirugía de revascularización 
miocárdica. Arch Bronconeumol. 2008;44:113-5. 

4. Garcia-Olivé i, Prats Bardají MS, Calvo Pascual S, Sánchez Berenguer D, valverde 
forcada E, Ruiz-Manzano J. hipertensión pulmonar grave y enfermedad de 
takayasu. Arch Bronconeumol. 2008;44:170-2. 

5. Padilla López DR, Bisbe Company v, Soler Simón S, Cortés hausmann P, Bisbe 
Company J. neumonía organizada asociada a tratamiento con peginterferón alfa. 
Arch Bronconeumol. 2008;44:173-4. 

6. Jiménez Merchán R, Congregado Loscertales M, Gallardo valera G, Ayarra Jarne J, 
Loscertales J. Quiste broncogénico de mediastino. Resección videotoracoscópica 
en 8 casos. Arch Bronconeumol. 2008;44:220-3. 

7. Martínez Somolinos S, Mármol Cazas EE, Serra Batlles J. Aportación de la 
toracoscopia en el diagnóstico y tratamiento de la endometriosis torácica 
complicada (a propósito de 2 casos). Arch Bronconeumol. 2008;44:224-5. 

8. Miguel Campos E, Puzo Ardanuy C, Burgués Mauri C, Castella Riera J. tuberculosis 
bronquial. Estudio de 73 casos. Arch Bronconeumol. 2008;44:282-4. 

9. Ramos R, Rodríguez L, Saumench J, iborra E, Cairols MA, Dorca J. Manejo 
endovascular de lesión de arteria subclavia izquierda tras toracoplastia por fístula 
broncopleural y empiema secundario a Aspergillus fumigatus. Arch Bronconeumol. 
2008;44:338-40. 

10. Díez Piña JM, vázquez Gómez O, Mayoralas Alises S, García Jiménez JD, Álvaro 
Álvarez D, Rodríguez Bolado MP. fibrosis pulmonar mortal, con etanercept como 
posible desencadenante. Arch Bronconeumol. 2008;44:393-5. 

11. Del Campo Matías f, De frutos Arribas J, Sánchez fernández A. insuiciencia 
respiratoria aguda en el postoperatorio inmediato de cirugía por obesidad 
mórbida. Arch Bronconeumol. 2008;44:449-50. 

12. Ortiz Romero MM, León Martínez MD, Muñoz Pérez MA, Altuna Cuesta A, Cano 
Sánchez A, hernández Martínez J. Strongyloides stercoralys: una peculiar forma 
de exacerbación en la EPOC. Arch Bronconeumol. 2008;44:451-3. 

13. Baloira A, Xaubet A, Rodríguez Becerra E, Romero AD, Casanova A, Ancochea J. 
neumonía intersticial descamativa y bronquiolitis respiratoria asociada a 
enfermedad pulmonar intersticial: datos del registro español. Arch Bronconeumol. 
2008;44:499-503. 

14. Ríos A, Rodríguez JM, Galindo PJ, Cascales PA, Balsalobre M, Parrilla P. valoración 
espirométrica de la afectación respiratoria en el bocio multinodular asintomático 
con componente intratorácico. Arch Bronconeumol. 2008;44:504-6. 

15. García-Marrón M, García-García JM, Pajín-Collada M, Álvarez-navascués f, 
Martínez-Muñiz MA, Sánchez-Antuña AA. histoplasmosis pulmonar crónica en un 
paciente no inmunodeprimido, residente 10 años antes en una zona endémica. 
Arch Bronconeumol. 2008;44:567-70. 

16. Borderías Clau L, Marigil Gómez MA, val Adán P, Marcén Letosa M, Biescas López 
R, Garrapiz López fJ. neumonitis por hipersensibilidad debida a venlafaxina. Arch 
Bronconeumol. 2008;44:571-3. 

17. Senent C, Sancho Jn, Chiner E, Signes-Costa J, Camarasa A, Andreu AL. Empiema 
pleural por microorganismos del género Gemella: una complicación infrecuente. 
Arch Bronconeumol. 2008;44:574-7. 

18. Andreu C, Yat-Wah P, fraga J, Olivera MJ, Caballero P. Lipoma infartado del 
mediastino posterior. Arch Bronconeumol. 2008;44:641-4. 

19. García hernández fJ, Castillo Palma MJ, González León R, Garrido Rasco R, Ocaña 
Medina C, Sánchez Román J. Experiencia en el tratamiento de la hipertensión 
arterial pulmonar con imatinib. Arch Bronconeumol. 2008;44:689-91. 

20. Avance del Padrón municipal a 1 de enero de, 2009. Datos provisionales. Available 
at: http://www.ine.es/prensa/np551.pdf. 

21. Altin S, Cikrikcioglu S, Morgul M, Kosar f, Ozyurt h. 50 endobronchial tuberculosis 
cases based on bronchoscopic diagnosis. Respiration. 1997;64:162-4. 

22. Oka M, fukuda M, nakano R, nakamura Y, nagashima S, iida t, et al. A prospective 
study of bronchoscopy for endotracheabronchial tuberculosis. intern Med. 
1996;35:698-703. 

23. van den Brande PM, van de Mierop f, verbeken EK, Demedts M. Clinical spectrum of 
endobronchial tuberculosis in elderly patients. Arch intern Med. 1990;150:2105-8. 

24. Masotti A, Rodella L, inaspettato G, foccoli P, Morandini GC. Clinical and 
bronchoscopic features of endobronchial tuberculosis. Monaldi Arch Chest Dis. 
1995;50:89-92. 

25. Berger u. A proposed new genus of gram-negative cocci: Gemella. int Bull Bacteriol 
nomencl taxon. 1961;11:17-9. 

26. hoiby n, Pressier t. Emerging pathogens in cystic ibrosis. Eur Respir Monogr. 
2006;35:66-78. 

27. Jones G, Jurkiewicz MJ, Bostwick J, Wood R, Bried Jt, Culbertson J, et al. Management 
of the infected median sternotomy wound with muscle laps. the Emory 20-year 
experience. Ann Surg. 1997;225:766-78. 

28. Schroeyers P, Wellens f, Degrieck i, De Geest R, van Praet f, vermuelen Y, et al. 
Aggressive primary treatment for poststernotomy acute mediastinitis: our 
experience with omental- and muscle laps surgery. Eur J Cardiothorac Surg. 
2001;20:743-6. 

29. Wychulis AR, Payne WS, Clagett Ot, Woolner LB. Surgical treatment of mediastinal 
tumors. J thorac Cardiovasc Surg. 1971;62:379-92. 

30. Bolton JW, Shahian DM. Asymptomatic bronchogenic cysts: what is the best 
management?. Ann thorac Surg. 1992;53:1134-7. 

31. Weber t, Roth tC, Beshay M, herrmann P, Stein R, Schmid RA. video-assisted 
thoracoscopic surgery of mediastinal bronchogenic cysts in adults: a single-center 
experience. Ann thorac Surg. 2004;78:987-91. 

32. Maurer ER, Schaal JA, Méndez fL. Chronic recurring spontaneus pneumothorax 
due to endometriosis of the diaphragm. JAMA. 1958;168:2013-4. 

33. Ziesche R, hofbauer E, Wittmann K, Petkov v, Block Lh. A preliminary study of 
long-term treatment with interferon gamma-1b and low dose prednisolone in 
patients with idiopathic pulmonary ibrosis. n Engl J Med. 1999;341:1264-9. 

34. Xaubet A, Ancochea J, Blanquer R, Montero C, Morell f, Rodríguez-Becerra, et al. 
Diagnóstico y tratamiento de las enfermedades pulmonares intersticiales difusas. 
Arch Bronconeumol. 2003;39:580-600. 

35. Barberà JA, Escribano P, Morales P, Gómez MA, Oribe M, Martínez A, et al. 
Estándares asistenciales en hipertensión pulmonar. Documento de consenso 
elaborado por la Sociedad Española de neurología y Cirugía torácica (SEPAR) y la 
Sociedad Española de Cardiología (SEC). Arch Bronconeumol. 2008;44:87-99. 

36. Lan ChK, Rose MW. Perioperative management of obstructive sleep apnea. Sleep 
Med Clin. 2006;1:541-8. 

37. Durán-Cantolla J, González-Mangado n. Documento de consenso nacional sobre el 
síndrome de apneas-hipopneas durante el sueño. Arch Bronconeumol. 2005;41: 
102-6. 

38. Pound MW, Drew Rh, Perfect JR. Recent advances in the epidemiology prevention, 
diagnosis, and treatment of fungal pneumonia. Curr Opin infect Dis. 2002;15:183-
94. 

39. Gaerte SC, Meyer CA, Winer-Muram ht, tarver RD, Conces DJ. fat-containing 
lesions of the chest. Radiographics. 2002;22:S61-78. 

40. tateishi u, Gladish GW, Kusumoto M, hasegawa t, Yokayama R, tsuchiya R, et al. 
Chest wall tumors: radiologic indings and pathologic correlation: part 1. Benign 
tumors. Radiographics. 2003;23:1477-90.


