Kaununecrxue uccaedoBarus

B teyeHue 1-it Heneau JieueHUs! B IHU BBEACHUsI MH-
TepdepoHOB y BceX GONMBHBIX OTMEYAIACh TMIIEPTEPMUSI C
MaKCUMaJIbHBIM TTOIBEMOM TEMIEPATYpHI Tea go 39 °C,
COTIPOBOXIAIOLIASICSl CUJIbHBIM 03HOOOM. B nocneayio-
IMEe OHW JUXopaaxa, oOyClnoBJicHHas BBEACHUEM UHTEP-
(hepoHoB, Obi1a MeHee BhIpaXKeHHOH 1 Habmoganacs y 12
[TALIMEHTOB. YMepeHHbIE apTpaIrMi U MUAJITUM OTMeva-
nvcky 10 (76%) GONbHBIX, HE3HAYMTENbHAST CYXOCTH KOX-
HbIX IIOKPOBOB K ciu3ucToi nonoctu pra (I—II ctenenun
TOKCUYHOCTH) Ha (boHE npueMa poakkytaHa —y 9 (69%)
60abHBIX; Y 4 (31%) GONBHBIX NPU3HAKH KOXHOM TOKCHY-
HOCTH, MPEVMYILIECTBEHHO B 001aCTH HOCOTYOHOrO Tpey-
rojibHuKa, ObuIn 0osiee BhipaxeHHble (I11 crenens), uTo
NnoTpeGoBaTO PeLyKLMH A03bl poakKyTaHa Ha 25%.

KparkoBpeMeHHO€E MOBBILICHUE YPOBHS TpaHCAMMUHA3
(anaHuH- ¥ acnapTaTamMUHoTpaHcdepasbl) HAGTIOAATOCH
v 2 (15%) naumenros. Jdpyroi reMaToaoruueckoil Tok-
CUYHOCTH B NTPOLIECCE JIEYEHUs] HE BBISIBJICHO.

[pu aHanu3e pe3ynbTaTOB JIeUEHUS] OTMEUEHO, YTO Y
BCEX MMALIMCHTOR, Y KOTOPbIX OTCYTCTBOBAIU OOBEKTUBHbIE
MPU3HAaKKW [porpeccupoBaHust B TedueHue 1—1,5 mec ao
Havaa JeueHus!, HabMIodaNCsI TIONOXUTENbHBIN 3dhdekT
OT UMMYHOTEpaIuu: y 2 60JbHbIX — YacTUYHasT perpec-
cus, y | — pnutensHas crabunusaums. BaxxHo oTMETHTD,
410 ¥ | GOABHOrOo ¢ NMPOrpecCUpPOBAHUEM OIYXOJEBOTO
rpouecca Ha $oHe Tepanuu MHTep(EepOHOM U TAMOKCH-
¢heHoM ynanoch 10OUTLCST JUTUTENBHON CTaBUIN3ALIMU 6O-
JIe3HM KOMOMHALMEN uHTepdepoHa U poakKyTaHa.

Takum o6pa3om, NpeBapUTeabHbIE JAHHbIE HCCIIENO0-
BaHUsl, [IPOBEACHHOrO HA HeDObIION rpyne GONbHBIX,
MOKa3aj1, YTO 4vacToTa oObeKTHMBHBIX 3(dekToB, noc-
TUTHYTBIX NPUMEHEHUEM YKA3aHHOW KOMOMHALIMK, CO-
OTBETCTBYET JaHHbIM JIMTEPATYpbl 00 0bLIeH 3¢ dheKTHB-
HOCTH 0,-WHTEPHEPOHOB B PEXUME MOHOTEPAlUu y
OONBHBIX AMCCEMUHUPOBAHHBIM pakoM nouku [3, 6].
C npyroit CTOPOHBI, 3aC/yKUBAKOT BHUMAHUA JTUTEb-
HOCTb 3(h(EKTOB U BO3MOXHOCTD JOOUTHCS yCIIExa 10-
faBjleHMEM pOaKKyTaHa K o,-UHTepdepoHy mpu Mnpor-
peccUpoBaHUU 3a00J1€BaHUS.
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YIbTPASBYKOBAA JTUATHOCTUKA PAKA
OSHIAOMETPUSA

HHUH kaunuuecxoti onkonoeuu

Ha npotsixennu nmocaennux 20 JeT BO MHOTMX 3KO-
HOMMYECKU Pa3BUTHIX CTPaHaAX OTMEYAeTCsl HEYKJIOH-
HO€ MOBbIIIeHWE 3a601€BaEMOCTH TOPMOHO3aBUCUMBI-
MU OTYXOJSIMU OPraHOB PENpOIYKTUBHOW CUCTEMBI Y

similar to that achieved by a,-interferon monotherapy
for disseminated renal cancer [3,6]. However, the
response duration and the drug combination effect in
progressive disease are worthy of attention.

The combination of a-interferons with 13-cis-
retinoic acid is tolerable, objective response in dissem-
inated renal cancer was achieved in 38% of the cases (3
PR and 2 SD). More accurate judgement on the com-
bination efficacy may be made after more cases are
analyzed and randomized study is performed.

KomOuHauust a-uHTepdepoHoB U | 3-yuc-peTuHoe-
BOM KHMCJOTBI BITOJTHE MEPEeHOCHMa, MOJOXKUTEIBHOE €€
BJISIHUE TTPU IUCCEMUHMPOBAHHOM PaKe MOUYKH OTMe-
yeHo B 38% ciy4aeB: yacTHUHast peMuccust (3) + crabu-
ausauus npouecca (2). JanpHeHunii Habop matepuana
W paHIOMM3HMPOBAHHbIE UCCIEAOBAHUS TTO3BOJISIT 0O-
Jiee IOCTOBEPHO CyAUTb 00 ee 3(h(eKTUBHOCTMU.
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Over the last two decades there was a continuous rise
in incidence of hormone-dependent female genital
tumors in most developed countries world-wide [9]. In
Russia the rise was two-fold [3]. At present the ratio of
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>KenunH |9]. B uactnoctu, B Poccun 3abonesaemocTh
PAKOM MOJIOMHOM XeJle3bl M DHAOMETPUS YBEJIUYUIACh
B ABa pa3a [3]. B HacTosuee BpeMs COOTHOLIEHUE Yac-
TOTbI paka LWEHKW MaTKX U Teaa onpenensietcst Kak [:1,
B TO BpeMs Kak 50 JieT Ha3aJ 3TO COOTHOLLUEHHUE COCTAB-
asino 8:1. Mo nporHozam B. M. Mepa6uiwusunu [5], 3a-
DoseBaeMOCTL pakoM Tena mMaTtku B Poccum x 2000 .
CTAHET BbILIE, YEM PAKOM IIENKU MATKH.

Ipu cywecTByIOMX OOLIEAOCTYTHBIX METOAAX 06C-
NeA0BaHUA B AMArHOCTHKE paka 3HAOMETPUS, BKIIOYAs]
LIUTOJIOTMYECKOE UCCIEA0OBaHWE acnupara M3 TMoJIOCTH
MAaTKH, TMCTOJIOTHYECKOE UCCIeIoBaHHUE COCKODA SHIO0-
METPHsl, TUCTEPOCATBITMHTOrpachyIo U THCTEPOCKOITHIO,
0 JaHHBIM JAUTEPATYPLI [2, 3, 7], BOBHUKAET HEOBXOAU-
MOCTb YCTAHOBUTb AUATCHO3 MU YTOUHUTD CTENEHDb MECT-
HOTO pacnpocTpaHeHUst ONyXoaeBoro rnpoiecca. B noc-
JIeAHMe TOAbI 111 YIyONeHHOW AMarHOCTUKM paKa Tena
MaTKH NMPUMEHSIIOTCS KOMMBIOTEPHASI U MATHUTHO-pE-
30HaHcHas ToMmorpadus [7, 15, 17, 20]|. Hosble BO3-
MOXHOCTH BbLISIBJICHMSI HAUAJIbHOIO paka DHIOMETPUSI
OTKpBLIBAET METOA 3Xorpacduu Taza ¢ NpuUMeHEHHEM
TpaHCBarMHaapHOro patumka |12, 16, 18, 19].

[Tockonbky npeo6nanaioiiee GOJIbIIUHCTBO XEH-
UIMH € IMArHO30M Paka Teja MaTKW CTPaaaloT OxXHpe-
HUEM, TPaHCabOAOMUHANIBHOE MUCCIEA0BAHNE BHYTPEH-
HHUX MOJOBBIX OPraHOB Yy HUX MajouHdopMaTHBHO [8].
Y 1aHHOro KOHTMHIE€HTa NMALMEHTOK HaubGosee wLese-
Co00pa3HO WIMPOKOE MPUMEHEHUE TPAHCBAMMHAIBHOM
axorpapuu [4]. Kpome TOro, ucnosnb3oBaHue TpaHcsa-
TMHAIBHOTO JIOCTYITA MO3BOJISIET 3HAUMUTENLHO JIyULLe
OLEHUBATH TOJLIMHY M-3X0 M CTPYKTYPY MHOMETpUsI,
0CcoBGeHHO Npu oOpallleHU K IHA TeJla MaTKK K3anu. Tak,
B. G. Coleman un coasr. [10] yka3eiBaloT, yTo npu
TPaHCABLOMWHANLHOM [JOCTYIE Y KEHILUUH B MOCTMe-
Homay3e Busyaiausauuss M-3X0 BO3MOXHa TOJIbKO B
27% nabaiofeHWit, Toraa Kak Npyu TPaHCBarMHAIbLHOM
— npaktuuecku y 100% naumeHTOK.

o npeanonoxenuio psina aBTopos [4], U3MEHEHUSI
QHJOMETPUSI MPU paKe TeNa MATKW 3aBUCAT OT CTaguM
3aboneBanust U ctenenu AubdEepeHUMPOBKN ONYXOH.
[Ipn pake 3HIOMETPUSI 3HAUUTENLHO BO3pacTaeT yac-
TOTa BCTPEUAEMOCTH CMELIAHHON 3XOTEHHOCTH M-3x0
(o 45%); B TAKOM Xe NPOUEHTE HABJIONCHUIT OTMeua-
€TCsI TUNEPIXOTeHHAst CTPYKTYPa 9HAOMETPUS, a Ha A0-
JII0 TUNO3XOreHHOro M-3xo npuxoaurcs Bcero 10 %
cayuaes | 13].

OnHnM U3 BaXXHBIX BOMIPOCOB AMATHOCTUKM NpPH pa-
K€ ODHAOMETPpHS SIBJSICTCS OLlEHKAa CTENEeHU WHBA3WUM
MBILICYHOW OOJIOUKU MaTku onyxofbio. 1o MHeHuio
M. Coute u coasr.| 1], TpaHcBarunansHas sxorpadusi
NpU NpPeLoNepaurHHON OLEHKE MHBA3WMM paka Teja
MATKY B MUOMETPUIA UMEET OAUHAKOBbIE BOZMOXHOCTH
B CPABHEHMU C KOMIIBIOTEPHOH U MAarHUTHO-PE3OHAHC-
HO# ToMOrpadueil, npuueM coHorpaduueckoe uccene-
JNIOBAHUE OTJIUYAETCH CBOEH NOCTYMHOCTBIO U OTCYT-
CTBHEM JYUEBOW HATPY3KH.

ITpuBeneHHbIE Bbillle AAHHBIE OTPAXAIOT CUTYALIUIO B
uesoM. OHAKO 10 HACTOSIILIETO BPEMEHU AMCKYTU PYETCSI

cervical to endometrial cancer is 1:1 versus 8:1 fifty
years ago. According to V.M.Merabishvili’s prognosis
[5] incidence of endometrial cancer in Russia in 2000
will exceed that of cervical cancer.

Over the last years computed and magnetic reso-
nance tomography {7,15,17,20] are used together with
conventional common methods of endometrial cancer
diagnosis including cytological study of uterine cavity
aspirates, histological study of endometrial curettage
specimens, hysterosalpingography and hysteroscopy to
make a more accurate diagnosis and to measure local
disease advance [2,3,7]. A new methodology involving
pelvic echography using a transvaginal sensor
[12,16,18,19] opens new prospects in detection of early
endometrial cancer.

Since most women with endometrial cancer suffer
from obesity transabdominal examination of their inter-
nal genitals is of low informative value [8]. Therefore,
transvaginal echography is more useful in this category
of cases [4]. Besides, the transvaginal approach provides
a much better measurement of M-echo and myometri-
al structure, especially in cases with endometrial bottom
turned backwards. B.G.Coleman et al. [10] report that
transabdominal access in postmenopausal females pro-
vides but a 27% M-echo visualization versus about
100% achieved by the transvaginal approach.

Some investigators [4] believe the endometrial
changes associated with cancer are in a relationship
with disease stage and tumor differentiation. endome-
trial cancer is characterized by a more frequent mixed
M-echo (up to 45%) and hyperecho endometrial struc-
ture (about the same percentage) while M-hypoecho is
seen in 10% of the cases only [13].

Depth of invasion into the muscle layer is an impor-
tant problem of endometrial cancer diagnosis. M.Coute
et al. [11] consider transvaginal echography to be as use-
ful as computed and magnetic resonance tomographies
in preoperative evaluation of cancer invasion of the
myometrium though the sonography has the advantage
of better availability and no exposure to radiation.

The information given above reflects the general situa-
tion, however the diagnostic value and potential of ultra-
sound in diagnosis of endometrial cancer is a matter of
much dispute. We analyzed results of preoperative exam-
ination and surgery of 103 women having endometrial
cancer with the diagnosis being morphologically verified
in all the cases. Mean patients’ age was 63.4 years in post-
menopausal and 47.6 years in premenopausal women.
Postmenopause duration ranged from 1.5 to 23 years.

The main purpose of this study was to evaluate local
and distant disease advance by ultrasound of small pelvic
and retroperitoneum. The ultrasound findings were com-
pared with results of morphological study in all the cases.

Ultrasound discovered uterine tumors in 86 (83.5%) of
the 103 cases with verified endometrial cancer. False-neg-
ative result was achieved in 17 (16.5%) cases mainly due
to the presence of microinvasive cancer (the endometrial
cancerous lesions were not visualized in these cases).
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BOIPOC O JUATHOCTUUECKON HEHHOCTH U MECTe YJbT-
pasByKoBoro ucciienosanust (Y3M) npu pake sHaIoMeT-
pust. Matepnanom Halllero uccae 0BaHusl IBUIUCDH pe-
3yJIbTATEl OOCIE/IOBAHUS U ONEPATUBHOTO JeueHust 103
>KEHIUMH, CTPAJAIOIUX paKOM 3HIOMETPHS, C TTOATBE-
PXACHHBIM MOP(hOJTOrUYECKUM auarHozom. CpeaHuii
BO3PACT MAaLMEHTOK B MOCTMEHONAY3albHOM MEpPUOje
cocraBui 63,4 rona, B npekiMMakTepuueckom — 47,6
roga. JInvTeabHOCTb MOCTMEHONAY3albHOTO MEPHO/A
BapbupoBaja ot 1,5 1o 23 ser.

OcHoBHast Hallla 3ajaua 3aKj0Yagach B ONMpee/ie-
HUM ¢ oMoibio Y3UM opraHos mManoro tasza n 3abpio-
UIMHHOTO MPOCTPAHCTBA CTCIIEHU PACIIPOCTPaHEHHOC-
TH 3a00J1€BaHUsI, KaK MECTHOM, TaK M OTHATCHHOIA.
[Tomumo 3toro, momyuenHble npu Y3U naHHbie BO
BCEX HabJIIONEHUAX ObLIN COMOCTABIEHBI C PE3YJbTaTa-
MU TTaTOMOP(HOJOTHYECKOI0 UCCIIE0BAHMUSI.

13 103 60abHBIX ¢ BepUPUUUPOBAHHBIM AUATHO30M
paka Teja Matku npu Y3U omyxosieBble CTPyKTyphl B
MOJOCTH MaTKu ObUTH BhIsiBIIeHbI Y 86 (83,5%) mauueH-
TOK. B 17 (16,5%) HabnoaeHUsIX TOy"eH TOXKHOOTPH-
LIIMTENbHBII pe3yabTat, 60/IbIUEN YACTBIO 32 CUET HATH -
YUsT MUKPOMHBA3UBHOTO paka (y 3TUX NAalHMEHTOK
OITyXOJIEBbIE CTPYKTYPhl B MOJOCTH MATKU HE BU3YaJIHU -
3UPOBAJIUCD).

B nccnenyemoit rpynne 601bHBIX HAMU HE OTMEYAIOCEH
SHAYUTEIBHOTO YBEIMYEHUsT pa3MepoB Matku. Hanpo-
TUB, MOYTH Y MOJOBUHbBI U3 HUX (47 GOoNbHBIX — 45,2%)
Marka Oblla HeyBeTMIeHHast, a Opoil U aTpoduuHast.

B 45 (43,6%) HabmioneHUsIX KOHTYPbl MATKU GbLIH
poBHbiMH, B 58 (50,3%) — OyrpuctbiMu. B GoJibiiom
uucie HabmoneHnit (56,6%) HEPOBHOCTL KOHTYPOB Op-
raHa Obljia 00yCNOBJIEHa COUETAHUEM PaKa SHIOMETPHSI
1 MUOMBI MaTKu. Bmecte ¢ Tem y 3 (3,4%) naumeHTok
JMarHOCTUPOBAH A€ HOMMO3.

[lonocts mMaTku 6blna paciuupena B 37 (35,8%)
HabJIONEHUAX, TIPH STOM XHJKOCTb B MOJOCTH OMNpe-
Aensnack Toiapko y 17 (16,9%) naumenrok. ITo Ha-
UM JJAHHBIM, DTOT MPU3HAK HENb3ST CHUTATH [ATO-
FHOMOHWYHBIM IJIsT paka TeJa MaTKH.

Y 15 (17,4%) w3 86 GOABHBIX CPeAMHHBIC MATOUHBIE
CTPYKTYpbl (M-3X0) Mo ToJILKHE He TpeBblIAIn | cm
(0,4—0,8 cM) 1 xapakTepu30BATUCH OTPAXKEHUSIMU T10-
BBILUEHHOW WHTEHCMBHOCTM M POBHBIMU KOHTYPAMMU;
1o 1,5 cm M-axo BeisiBieHo y 13 (15,1%) naumenTox,
10 2—2,5cmM —y 25(29%), 012,6 10 3 cM — v 8 (9,3%),
10 3,5—4 ¢cm — y 13 (15,1%) v Gonee 4 cm — y 12
(13,9%). HauMeHbUINX pa3MepOB OMYXOJib, BbISIBIIEH-
Hasl HamH, Obina pasmepom 0,6(0,3 cm (puc. 3). Ipu-
UEM CIIEYET OTMETUTE, YTO Y 3TUX BOJIbHBIX BU3yau-
3auus OMyxo/iM Obla BO3MOXHA TOJBKO Ha (oHe
KUIAKOCTH B MoJa0CTH MaTku. Hanbonpuiee Hosoobpa-
30BaHMe OBbLIO TONUUHOM (ITepeaHe3anHuii pa3mep) 10
7,5 cM. B Gonbmmucerse Habmoaennit (83—86%) stu
JAHHBIC COBMAIU C Pe3yJbTaTaMU TUCTOJOTHUECKOTO
MCCIEN0BAHMUSI.

Obpataer Ha ceOs BHUMaHWE U3MCHEHHE XapakTepa
OTPAKEHUI OT CTPYKTYP OTYXOJIM B 3aBUCUMOCTH OT €€
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Puc. 1. ¥3T (TpasHcearuHansHoe nccnenoBaHue B nMPOAONLHONM NNOCKOCTH)
6onbHoii J1. ¢ auarHo3om: asicokoanddepeHunpoBaHHan ageHoKapuMHoMa
IHpoMeTpua.

Fig. 1. UST (transvaginal investigation, longitudinal view) of patient L. with the
diagnosis of well-differentiated adenocarcinoma of endometrium.

There was no considerable increase in uterine size in
the cases studied. On the contrary, the womb was of nor-
mal size or atrophic in about half of them (47, 45.2%).

Womb outline was even in 45 (43.6%) and uneven in
58 (56.3%) cases. The outline unevenness in most cases
(56.6%) was due to associated endometrial cancer and
uterine myoma. 3 (3.4%) cases had adenomyosis.

Uterine cavity was enlarged in 37 (35.8%) cases
including 17 (16.9%) having fluid in the cavity. We do
not think this sign to be informative for diagnosis of
endometrial cancer.

In 15 (17.4%) of the 86 patients mid uterine struc-
tures (M-echo) were less than 1 cm thick (0.4-0.8
cm) and characterized by hyperecho and even out-
line; M-echo up to 1.5 cm was found in 13 (15.1%),
up to 2-2.5 cmin 25 (29%), 2.6 to 3 cm in 8 (9.3%),
up to 3.5-4 cmin 13 (15.1%) and more than 4 cm in
12 (13.9%) cases. The smallest tumor was 0.6x0.3 cm
(fig.3). It should be emphasized that tumor visualiza-
tion in these cases was possible only against the back-
ground of uterine cavity fluid. The largest tumor was
up to 7.5 cm thick (anteroposterior dimension).
These findings were in agreement with histological
data in most cases (83-86%).

Of note that echoes were changing depending upon
the lesion size. In our study lesions up to 1.5-2 cm by
M-echo gave hyperecho (figs.1,2). Tumor structure
becomes more heterogeneous as its size exceeds 2 cm,
lesions more than 3 c¢m have isoecho or mixed
«stained» structure (fig.3). The dependence of ultra-
sound echo intensity upon tumor size was statistically
significant (x=38.61; p<0.000001). Statistical analysis
of the findings discovered a significant relationship
between: a) disease stage and visualized tumor size
(x=26.19; p<0.035); b) disease stage and ultrasound
image of endometrial cancer (x=15.32; p<0.018).
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Puc. 2. ¥Y3T (TpancabpomMuHanbHoe nccnegosaHue 8 NPoOAOLHON NAOCKOGCTH)
GonbHoi H. ¢ anarHosom: seicokoanddepeHuMposanHas apeHoKapumMHoma
aHaoMeTpua.

Fig. 2. UST (transabdominal investigation, longitudinal view) of patient N. with
the diagnosis of well-differentiated adenocarcinoma of endometrium.

pazMepos. Tak, 1o HalllMM JaHHbIM, TIPY pasMepax M-sxo
10 1,5—2 cM CTpYKTypa OIMyXOJIM OCTAETCSI TUIIEPIXOTeH-
Ho#i (puc. 1, 2). C yBeanueHUeM pa3MepoB ONyxoJiu 6oJiee
2 cM ee CTPYKTYpa CTaHOBUTCSI B0Jiee reTeporeHHOIM, a Npu
pasmepax 60Jiee 3 cM NpeobafaloT U30IXOTeHHas U CMe-
LIaHHasT «[SITHUCTas» CTPYKTypa (puc. 3). Dra 3aBUCH-
MOCTb YJIbTPa3ByKOBOTO M300paxeHUsl OT pasMepOB OIMy-
XOJIU NIPM pake Tea MaTKKW CTaTUCTHUECKM J0CTOBEpHa
(x = 38,61; p<0,000001). I[ToMHMO 3TOrO, NPU CTATUCTH-
4eCKOI 00paboTKe MoNyUeHHBIX AaHHBIX BbIsIBJICHA CyLie-
CTBEHHAsl 3aBUCUMOCTb MEXKIY: a) CTaAueit 3abofieBaHMs
M pasMepaMy BU3yaIU3MpyeMmoi onyxonu (x = 26,19;
p<0,035); 6) cranueit 3a60/€BaHUSI U YILTPA3BYKOBbIM
n3o0paxenunem paka sngomerpust (x = 15,32; p<0,018).

WUupiMu coBamu, ynbTpazByKOBbIE [IPU3HAKU TPU
PaKe SHAOMETPHSI Pa3IUUHbBl B 3aBUCHMOCTH OT pa3me-
DOB HOBOOOpa3zoBaHusl W cTaauu 3abosesanust. C ype-
JUYEHUEM PA3MEPOB ONYXOJKM W MPH pacnpocTpaHeH-
HbIX CTaAUsX paka TejJa MaTKM  YBeJIMYUBAETCsl
reTepOreHHOCTb YIbTPa3ByKOBOIO M300paxeHWsl paka
IHAOMETPHUSI.

HebGesbiHTepeceH, Ha HALU B3MIsLL, TOT (haKkT, HTO Ba-
pHabeabHOCTh YABTPA3BYKOBOTO HM300paxeHUsl paka
SHAOMETPUSI MOXKET ObITh O0YCAOBAEHA CTENEHbIO AU(-
(DepeHUMPOBKU ONMYXO/IU, a4 TAKXKE HAJIUUMEM B Heil
aucrpoduueckux usmeHeHuit (x = 18,01; p<0,006).
BrisiBneHo, 4yTo npu BbICOKO M ymepeHHO anddepeH-
LMPOBAHHBIX AACHOKAPUMHOMAX 3HIOMETPHUS I8
OosbwMHCcTBa HaGmoaeHuit (39—45,3%) xapakrepHa
TMITEPIXOTreHHAs! CTPYKTYpa ONYXOJn, B TO BPEMS KaK,
N0 HaWUM AaHHBIM, 1s1 HeanddepeHUMPOBAHHOTO,
HU3KoAN(phepeH UMPOBAHHOTO paKa U afeHOKAPLIUHO-
MBI C IJIOCKOK/JAETOUHOU MeTaruiazueid crneurUUHbI
TOJILKO OTPAXEHUs] CPelHEeHd M TMOMHXKEHHON MHTEH-
CUBHOCTH (puc. 4) U HeoAHOpoOAHAST CcMeELUaHHas

CTPYKTYpa.

o

Puc. 3. ¥3T (TpaHcabaomMuHansHoe nccnenosaHme B NPOAOTbHON NAGCKOCTH)
6onbHoi K. ¢ gnarHosom: BeicokoauddepeHyuposarnan ajeHokapuMHoma
JIHaoMeTpua.

Fig. 3. UST (transabdominal investigation, longitudinal view) of patient K. with
the diagnosis of well-differentiated adenocarcinoma of endometrium.

Puc. 4. ¥3T (TpancabaomMuHanbHoe nccrnefosaHue B NONEpevHoil NNOCKOCTH)
60ABLHON X. C ANArHO30M: XENEe3UCTO-NNIOCKOKNETONHDIN PaK Tena MaTKu.

Fig. 4. UST (transabdominal investigation, transversal view) of patient H. with
the diagnosis of squamous-cell adenocarcinoma of endometrium.

In other words ultrasound traits of endometrial cancer
are different and depend upon tumor size and disease
advance. Ultrasound image of endometrial cancer
becomes more heterogeneous as tumor size is increasing.

Interestingly that ultrasound image of endometrial
cancer may vary depending upon tumor differentiation
and the presence of dystrophic changes (x=18.01;
p<0.006). Well and moderately differentiated endome-
trial adenocarcinomas had hyperecho images in most
cases (39, 45.3%) while not or poorly differentiated can-
cer and squamous cell adenocarcinoma gave medium
and hypoecho (fig.4) or heterogeneous mixed patterns.

Sonography determined correctly the lesion loca-
tion and growth character in 37 (43%) cases and
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Krunuueckue uccaedoBarus

CoHorpaduueckoe uccieroBaHue paka Tejla MaTKU B
OIIpeJesICHUM JIOKAIM3ALMU U XapaKTepa POCTa OMyXOJIH
TTO3BOJIAJIO MOJYYHTD Y 37 (43%) 601bHBIX NpaBUILHBIE
3aKJIIOYEHHSI, a TIDU OTIpeJielIEHUY XapaKTepa pocTa — y
49 (56,9%). D10 03HauaeT, UTO B OOJBIUIMHCTBE C1y4aes,
OCOOEHHO TpPaHCaOAOMUHAIbBHBIM JOCTYMOM, MBI OIpe-
nensiau anddysHoe yromieHue M-3x0 1o Beeil uinHe
[10JIOCTH MaTKH, IIPU 3TOM PaABHOMEPHOE WJIK HEPABHO-
MepHoe (puc. 5). OnHako 6ojiee TOYHO BBICKA3ATHCS O
Jlokaauzauun M opme OrNyxoiau He TMpeacTaBIIsIoCh
BO3MOXHBIM. Bruaumo, a3to 00yciioBiIeHO aHATOMHYEC-
KUMM OCOOEHHOCTSIMU MAaTKM, XapakTepoM pocTa paka
OHAOMETPUS U NPEIEABHBIMU BO3MOXHOCTIMU METO/IA.

[To Hamemy MHeHMIO, Haubosice MepPCHEeKTUBHBIM
SIBJISIETCST BOMPOC O BO3MOXHOCTH OMNpEAENeHUs MPU
Y3HW creneHu WHBa3uK OMyxoau B MUoMeTpuii. Hamu
00GHapyXeHO HECKOJbKO YIbTPa3ByKOBBIX MPU3HAKOB,
KOTOPbIE MNPEAMOJONKUTEIBHO MOIJIM Obl CBUAETEb-
CTBOBAaThL 00 MHBA3UU OMYXOJU B MHOMETPUIL:

— IMITO3X0OTEHHBII 060J0K («OPeosi») BOKPYT OTYXOJIHU;

—KOH(UrypaLMsi TpaHULbl MEXAY OIMYXOJbIO U

MHOMETPUEM;

— KOHTYP 'MITO3XOTeHHOro 0604Ka.

Kax nokaszann HabnoaeHUs1, TUMOIXOTeHHBI 060MI0K
BOKPYT' BU3YJIU3UPYEMOTO HOBOOOPA30BAHNSL BBISIBIISLI-
Cs1 KaK IIPU OTCYTCTBUM, TaK U MPU MOBEPXHOCTHOM U ITy-
bokoit unBasuu — Beero y 68 (79,0%) GoabHbIX (puc. 6).
[Ipu rucTonormueckoM uccienoBaHUM 3Ta 06JIacTh Xa-
PaKkTepU30Balach Pa3HOW CTEMEHBIO BBIPAXKEHHOCTH
JIUMGBOTUCTUOLIMTAPHON MHGUABTPALIMU BOKPYT XeJle-
3UCTBIX CTPYKTYD MPEUMMYILECTBEHHO BBICOKOAUDDeE-
peHuurposaHHoro paka. Haittu kakyio-nu6o 3akonomep-
HOCTb B CTEMEHM BBIPAXCHHOCTH JIMMEOOULHON
UHOUIBTPALMKY MeXNY PasiMYHBIMU BapUAHTAMH MH-
(WILTPaTMBHOTO paka He NPEACTABUIOCH BO3MOXHBIM,
4TO BIIOJIHE COTIACyeTCsl C AAHHBIMU APYTUX ABTOPOB [6].

Bmecre ¢ TeM B HaleM MccienoBaHWM CIUIOLIHbIE
POBHBIE KOHTYPLI TMIIO3XOI€HHOTO OGOAKA OMpeaessi-
Juch y 13 (15%) GonbHbBIX NMPpU MOBEPXHOCTHOW UHBA3ZHUM
ny 18 (20,9%) GonbHbiX Mpu ryboKoil UHBA3UM aleHO-
KapLUMHOMbBI 3HAOMETPUS, B TO BPeMsl KaK IPEPBIBUCTbIE
«U3BEIEHHbBIE» KOHTYPHI BU3YAIM3UPOBAIUCH IMOUTH B
8 pas yauie npy ryGOKOM NPOPACTAaHUU OTYXOJIH Mbl-
IIEeYHOI 000s0uKK MaTku — Yy 31 (36%) 6osbHOI, yeM
NP NOBEPXHOCTHOH, — y 4 (4,6%) GONLHBIX.

HeManoBaXkHBIM NPU3HAKOM Npu onpeseaeHUH Tiy-
OMHBI WHBA3UM B MMOMETPHIl CIEAYET CUMTATb TAKXKE
KOH(UTypaLMIo TPaHULIBI MEXAY OMYXOJNbI0 1 MUOMET-
puem. OTYETIMBBIA POBHBI KOHTYpP €€ OTMEuYeH B
15 (17,4%) HabniogeHUsIX NPU NOBEPXHOCTHOW M
B 5 (5,8%) HabnogeHUsIX npu riyGoKoil MHBA3HK OMy-
X0Jn, TO e€cThb B 3 pa3a vawie. [Ipu 3TOM HeoTueTIMBEIE
«CTEPTHIC» IpaHUUbLl ObUIM BBISIBAEHBI MPU TNYGOKOI
WHBA3WU paka SHAOMETPUs B 20,7% HabmogeHusx,
BOJIHUCTBIE KOHTYPHl MEXIY OMYXOJIbI0 M MBILIEUHOM
000JI04KOI MaTKM BHM3yanusupoBaiuch y 6 (6,9%)
OOJNIBHBIX MPU MOBEPXHOCTHON U y 25 (29%) GONbHBIX
npuy IybOKOH MHBA3UHK paKa Tejla MaTKHU.
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Puc. 5. Y3T (TpancabaommHanbHoe uccneaosanme B NpoacnsHOR MJ0CKOCTH)
6onbHol C. ¢ AuarHosom: ssicokoauddep ¢ af afeHOKapUUHOMaA
SHpOMETPUA.

Fig. 5. UST (transabdominal investigation, longitudinal view) of patient S. with
the diagnosis of well-differentiated adenocarcinoma of endometrium.

Puc. 6. ¥3T (TpaHcBaruHansHoe nccnegosanne B NPoAoNAbHON njaocKocTH)
6onsHoi 0. ¢ AWarHo3om: HuskoanddepeHLMPOBaAHHAA aAEHOKAPLIMHOMA
aHaOMETpUSA.

Fig. 6. UST (transvaginal investigation, longitudinal view) of patient O. with the
diagnosis of poorly-differentiated adenocarcinoma of endometrium.

growth character alone in 49 (56.9%) cases. This means
that M-echo diffuse thickening (even or uneven) was
detected (especially by transabdominal access) along
the entire length of the womb (fig.5). Though the
method fails to provide a more precise determination
of tumor location and shape. This may be due to the
anatomical specificity of the womb, endometrial can-
cer growth and the method capacity.

We believe ultrasonic determination of tumor inva-
sion of myometrium to be the most promising field. We
have discovered several ultrasound signs that suggest
tumor invasion of the myometrium:

- hypoecho halo around the tumor;

- configuration of the tumor-myometrium border;

- type of hypoecho halo outline.
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Clinical investigations

CrnelyeT OTMETUTSD, UTO BbIACACHHbIE HAMU YIbTPa3-
BYKOBBIE MPU3HAKU UHBA3UMW HEIb3s51 CYUTATD B ITOJHOMA
Mepe 00bEKTUBHBIMU, MTOCKOJILKY UX OOHapyXeHue Ha-
XOAWUTCSI B 3aBUCUMOCTH OT KBaludUKalLUWKU Bpaua,
MPOBOJSIIUETO UCCaenoBaHue. K ToMy xe Haiuuue Ta-
KHX CONYTCTBYIOWIMX 3a00JCBAHUI, KAK MUOMA MaTKHU
W aI€HOMMO3, 3a4acTyIO UCKAXKAIOT MJIM «CMa3biBalOT»
YJIbTPa3BYKOBYIO KapTuUHY. CleaoBaTelibHO, 3TOT BOII-
poc Tpedyer nanbHEWIEero U3ydeHUs U MPUMEHEHHUsI
HOBbIX METOAMK COHOIpa)MUECKOro HCCAeAOBaHUS,
MMOCKQJIbKY YTOYHEHHE MECTHOIO pPacHpOCTpaHeHMsI
OITyXO0JIEBOTO MpOLecca paka Teaa MaTKH KpaiHe Bax-
HO B IJIaHe JOOIMEPALMOHHON IUAarHOCTUKU U ONpeje-
JIEHUHW TAKTUKU BeLeHHUsI 60JbHBIX. be3ycnoBHo, B Hac-
TOsIIee BpEMS NMPUOPUTET B PCLUEHUM ITOW BaXKHOI
npobieMbl NPUHALIEXKUT naToMopdosoraMm, xotsd
ynbTpasBykosas ToMorpadust (¥Y3T) umeer cBou npeu-
MYLLECTBa, MMO3BOJISIOWIUE XUPYpraM IMJIaHUpOBaTH
00beM onepauuy Ha 3Tarax o0cjaeI0BaHuUs B Ipeaorne-
PALIMOHHBIM MEPUO/IE.

PacnpocTpaHeHHOCTb OMyX0JIM HA LIEHKY MAaTKH BbI-
ABieHa y |7 mauMeHTOK MPpU rMCTONOTHYECKOM HCCIe-
aoBanun uy 15 (17,4%) — npn Y3U (puc. 7, 8). Y 9 us
11 60IBHBIX C METACTA3aMU paKa SHAOMETPHUS B SUUHU-
KU nipn Y3U 3anono3peHsl HOBOOOGpa3oBaHUs B obiac-
TU NIPUIATKOB MATKH.

MeracTa3bl paka Tejia MATKM B Ta30Bble TUMQOY3ITEI
AMArHOCTUPOBaHbl MpPU MOPGOJOTHYECKOM MUCCIEL0-
BaHUM Yy 6 6OJbHBIX, OAHAKO Npu Y3 U oHu He BU3yaIu-
3UpOBAINUCEL. Y | manMeHTKH He onpeaesicHbl MeTacTa-
3bl MO OpIOLIMHE MaJoro Ta3a, BLISIBJEHHBIE MpPH
ornepauuy. MeTacTassl B [1e4€Hb AUATHOCTUPOBAHDI Y 2
NaLUEHTOK, B NapaaopraiabHble JMMdoy3abl — y 7 na-
LMEHTOK. OTU pe3yabTaThl ObIAW MOATBEPXKIAEHD! JaH-
HBIMU PEHTIEHOBCKOW KOMNBIOTEPHOU TOMOrpaduu,
[Tomumo atoro, y 10 GobHBIX BbIBJIEHBI OJHOBPEMEH -
HO paK SIMYHUKOB, MOTPAHWUUHAS ONYXOJb SIMYHUKA,
€ro JobpokayecTBeHHAs! OMYX0Jb U AP.

IMoaBoas uroru MpoBeICHHOTO UCCAENLOBAHUS, Clle-
AYeT 3aKNIOUYUTh, YTO BO3MOXHOCTH YJIBTPa3BYKOBOIO
METOAA B IMArHOCTUKE pakKa 3HIAOMETPHST OUEBUIHBI 1
OCTaTO4YHO WUPOKH. [lonyueHHbIe pe3yabTaThl M03BO-
JIWJIV BBISIBUTH JOCTOBEPHYIO 3aBUCUMOCTDL VJBTPA3BY-
KOBOTO U300paXX €HHsl paka SHAOMETPHUS OT Pa3MeEpPOB U
cTeneHn anddepeHIMPOBKU OMYXOJH, a TAKXKE OT CTa-
Ann 3a60s1eBaHuUs, 3aKIIOUAIOLILYIOCS] B TOM, YTO C YBe-
JIMYEHWEM pa3MepoOB HOBOOOPA3OBAHUS, PACHpOCTpa-
HEHHOCTH 3abosieBaHusl (CTaAMU) U HU3KOU CTEMeHU
AU depeHUMPOBKY aleHOKAPLUUHOMEBI 3HAOMETPUS
YVBEJIMYMUBAETCS TETEPOreHHOCTb YJIBTPA3BYKOBOIO
u3o0paxeHus paka Tesa MaTku. Y3UW nossossier goc-
TOBEPHO M3MEPHUTH pa3Mepbl OMYXOJM, OIpPEIEIUThb
0COOEHHOCTH €€ CTPYKTYpPHI, pacnpocTpaHeHue Ha
LIEIKY, BBISIBUTH METACTA3bl B SMUHUKU, NApaaopTaib-
Hble TUMDOY3IIBI U TTEYESHDb.

OnHako uMeolIMecs Ha HACTOSLIMIT MOMEHT Auar-
HOCTUYECKHE BO3MOXHOCTM VJBTPA3BYKOBOTO MeTOAa
UCCIIeTOBAHUSI HETOCTATOUHBI MJIs1 YTOUHEHUS] MECTHOTO

Puc. 7. Y3T (TpaHcearnHansHoe UCCneaoBaHUe B NPOAONLHON NAOCKOCTH)
6onsHoit M. ¢ agnarHo3om: BeicokoandGHepeHLUPOBAHHAN aAEHOKAPLNHOMA
IHaoMeTpUn.

Fig. 7. UST (transvaginal investigation, longitudinal view) of patient P. with the
diagnosis of well-differentiated adenocarcinoma of endometrium.

pEek

Puc. 8. ¥Y3T (rpancabao HOEe UCCReaC B MPOAONbHON NNIOCKOCTH)
6onebHoi H. ¢ anarHosom: ymepeHHoaud PepeHUMpoBaHHas ageHoKapuMHoMa
sHaoMeTpuA.

Fig. 8. UST (transabdominal investigation, longitudinal view) of patient N. with
the diagnosis of moderately-differentiated adenocarcinoma of endometrium.

A hypoecho halo was seen both in no, superficial and
deep invasion in 68 (79.0%) patients only (fig.6).
Histological study discovered lymphohistocytic infil-
trations of different degree around glandular structures,
mainly well-differentiated carcinoma. We failed to find
any regularity in degree of the lymphoid infiltration
with respect to types of infiltrating cancer similarly to
other investigators [6].

Continuous even outline of the hypoecho halo was
found in 13 (15%) cases with superficial and in 18
(20.9%) patients with deep endometrial adenocarcinoma
invasion, while interrupted outline was seen about 8-fold
more frequently in deep tumor invasion into the muscu-
lar layer (31, 36%) than in superficial disease (4, 4.6%).
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Kaunuvecxue wccaedoBaniis

pPacnpoCTpaHEeHUst paka SHAOMETPUS, B TOM YUCJIE U OI1-
peleaeHuss rnyOrHbBl WHBA3UMU MBIILEYHON OOOJNIOUKHU
MaTKu. B TO 3Xe BpeMs oueBUIEH TOT (haKT, YTO COBEPLLE-
HCTBOBaHME PaHHEH U YTOUHSIOLIEeH AMarHOCTUKY HUMeeT
BaXKHOE 3HAUYEHUE T YAYYLIEHWS Pe3YIbTATOB JICYEH S
BOJIBHBIX pakoM Tesia MaTKu. [103ToMy BOMpochl yTou-
HEHHOM IMarHOCTHKH JaHHOro 3aboJieBaHusl, Oe3yCi0B-
HO, SIBIAIOTCS TPEAMETOM AajbHEHIIEro M3yveHusl.
HecomHeHHO, pa3paGoTka HOBBIX YJILTPa3BYKOBBIX Me-
TOJIMK, B YACTHOCTU C WCMOJb30BAHMEM KOHTPACTHLIX
BCILICCTB, IIBETOBOTO AOTIUJIEPOBCKOTO KAPTUPOBAHUS U
ApYrux, OyAeT CrocoOCTBOBATh UX CKOPEMLIEMY paspe-
LWIEHHUIO.
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Configuration of the tumor-myometrium border is also
an important sign of disease invasion. Clear-cut even out-
line was found in 15 (17.4%) cases with superficial versus 5
(5.8%) cases with deep tumor invasion, that is threefold
more frequently. Unclear-cut outline was seen in 26.7% of
the cases with deep invasion, while wavy tumor-myometri-
um border was found in 6 (6.9%) cases with superficial and
in 25 (29%) cases with deep cancer invasion.

It should be mentioned that the ultrasonic signs of
tumor invasion cannot be considered fully objective
since their discovery directly depends on the investiga-
tor’s experience. Besides, concurrent diseases, such as
myoma of the womb and adenomyosis often distort the
ultrasound picture. This problem therefore requires
further study and new sonography approaches because
more accurate evaluation of local disease advance in
cases with cancer of the womb is of great importance
for preoperative diagnosis and choice of treatment
strategy. It is pathomorphologists who play the leading
part in solution of this important problem now, though
ultrasound tomography (UST) is a much better aid to
the surgeons in planning the operative volume.

Tumor invasion of the cervix was found in 17 cases
by histological study and in 15 (17.4%) by ultrasound
(figs.7, 8). Ultrasound discovered involvement of the
uterine adnexa in 9 of 11 cases with ovarian metastases
of endometrial cancer.

Pelvic lymph node involvement was detected in 6
cases by morphological study but was not seen by ultra-
sonography. Ultrasonography failed to find small
pelvic metastasis in 1 case. Liver metastases were
detected in 2 and paraaortal involvement in 7 cases.
These findings were confirmed by x-ray computed
tomography. Besides a combination of ovarian cancer,
benign ovarian tumors, borderline ovarian tumors, etc.
was found in 10 cases.

In summary, ultrasound has a good potential in diag-
nosis of endometrial cancer. There is a significant rela-
tionship of ultrasonic image of endometrial cancer with
its size and differentiation as well as with disease advance,
i.e. ultrasonic image of endometrial cancer becomes
more heterogeneous with increase in tumor size, disease
stage and poorer differentiation. The ultrasonography
provides reliable tumor measurement, determination of
structural peculiarities of the tumor, detection of involve-
ment of the cervix as well as the presence of ovarian,
paraaortal lymph node and liver metastases.

However, the conventional ultrasound techniques
fail to assure more accurate measurement of local
advance of endometrial cancer including measurement
of depth of invasion into muscular layer of the womb.
Nevertheless, improvement of early and more accurate
diagnosis is of much importance for treatment results in
endometrial cancer. Therefore further study should be
performed in the field of early diagnosis of uterine can-
cer. Development of new ultrasonic approaches with
contrast substances, color doppler mapping etc. will
help greatly in this study.
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