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JMarHocTHKa BHErOHaHbIX FEPMHHOIEHHBIX OMyXO0JeH
HHH xaunuveckoli oHKono0zuu :

Breronaguue repmusoreHnne onyxonu (BI'O) penkm,
OHH COCTABJISIOT JIMmb 1 —2% or 0bmero Ync/ia HCTHHHHX
FEPMHHOrEHHHX OImyxosicll smyka M suyeukoB [1]. Xora
BI'O umeroT cxomHbe MOpPOIOrHUECKHME XapaKTEPHCTHKH
C CeMMHOMAaMH, AMCTEPMHHOMAMH, TEPATOMAMH, XOPHO-
KapOHUHOMAMH, SMOPHOHANBHHM PAKOM M ADYTMMM Hece-
MHHOMHHIMH ONYXOJSMH SHYKA ¥ TEPMHHOICHHHMH OITy-
XOJIIMM SUYHHKOB, XOTH a-teronporenn (a-PIT) u xopu-
oroHanorponus (XI') — MapkepH, THOHYHEE A/ BHETO-
HAJHBIX MEPMUHOICHHBIX OMYXOJEH, Pas/IHYEH IPOTHO3 H
GHosiorHyeckoe MOBEAEHHE ITHX HOBoOoOpasoBammii. I1po-
rH03 xyxe npu BI'O, 3aboneBanue nporexaer arpeccuBHO,
pe3yJbTAaTH JICUCHUS HEYAOBJIETBOPHTEAbHNE. BosMoxHO,
NPHYMHOH STOTO SBAAIOTCS NO3NHAS BHABASEMOCTb H
6ospmoe pacnpocrpaHenue 601€3HM B MOMEHT MEPBUYHOM
JUArHOCTHKH [2—12].

BonpmuucTBo mybiukauuit no npobaeme BI'O cBazaHo
C ONMCAHUEM pe3y/IbTaToB JeueHusa. Mu B naHHO# pabote
PEIIWIH CKOHIEHTPHPOBATh BHHMAHHE HAa KJIMHHYECKHX
nposBJaeHUAX 3aboneBarmd. Marepuanm BOHI] AMH
CCCP nossoamnu cobpats ¥ NpoaHATH3MPORaTH 85 HeTO-
pwmit 6osieznn ¢ BIO ¢ 1979 no 1991 r. OcHoBHasg Ueh pa-
60TH — 06paTHTh BHMMAHHME KAMHHMICTOB Ha BO3MOX-
HOCTb NOCTAHOBKH auarno3a BI'O e Gonee pannme nepuo-
an GosiesHu.
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Extragonadal Germ Cell Tumors

Research Institute of Clinical Oncology

Extragonadal germ cell tumors (EGCT) are not fre-
quent: 1—29, of the total number of true germ cell tu-
mors of the testis and ovaries [1 ]. Though EGCT are
morphologically similar to seminomas, disgerminomas,
embryonal carcinomas, teratomas, choriocarcinomas,
other non-seminomatous testicular tumors, germ cell
ovarian neoplasms, and a-fetoprotein (a— FP) and cho-
rionic gonadotropin (CG) are markers of extragonadal
germ cell tumors, the prognosis and biological behavior
of these neoplasms are different. The prognosis for
EGCT is poorer, the disease proceeds aggressively,
treatment results are unsatisfactory. Late detection and
significant disease extension at the forst diagnosis may
also account for this [2—12].

Most publications on EGCT describe treatment re-
sults. In this paper we focus on clinical implementations
of the disease. We analyzed 85 EGCT cases managed at
the AUCRC from 1979 to 1991.

The main purpose of this investigation was to show
that EGCT could be diagnosed at an earlier stage.

Materials and Methods. The EGCT is a neoplasm occur-
ring in the mediastinum, retroperitoneum or other organs in the ab-
sence of ovarian or testicular tumors.

66 of the 85 cases were entered into the study as they met the inclu-
sion criteria, as follows: a) histologically confirmed germ cell tumor;
b) absence of the morphological diagnosis, elevated marker level; ¢)
histologically confirmed non-differentiated tumors, elevated marker
levels; d) absence of testicular or ovarian tumors by palpation or
USS; e) absence of tumors in the gonads by biopsy or histological



CLINICAL INVESTIGATIONS

M MeToa b [Ton BI'O nounmaior
3a0pIOIWIMHHOM
NPOCTPAHCTBE WIM APYTMX OPraHax NpU OTCYTCTBUM ONYXOJIER B AMu-

Marepuaamn
HOBOOOPaaOBAHMA, BO3HMKAIOWME B CPEROCTEHMM,

Kax MJIM SMUHHKAX.

Mel BUnOUWIM B MccnenoBanmne 66 GonbHbix M3 85, NOCKONBLKY b
OHW COOTBETCTBOBANM NEPEUNCIEHHBIM HHXE KPUTEPHUSM MCCNEN0Ba-
HMS! @) TMCTOJIOTMYECKMH AMarHo3 — IePMMHOIEHHAs OIyXonib; 6)
MOP(OIOrHuecKoro JMarHo3a HeT, HO y GONILHBIX BHICOKME YPOBHM Map-
KEpOB; B) rucronornuecku — HeanddepeHunpoBaHHbIE OTYX0MH, HO Y
60bHBIX BBICOKME YPOBHM MAPKEPOS; ) Npw nansnaumu u Y3U s auu-
Kax WM SM4HMKAX ONYXOJei HE BLISBAEHO; B) Omyxosen He ofHapy-
XKEHO B FrOHanax npu GHONCHM WM NOCNE ONEPATUBHONO YAANEHUS MX
NPH FTMCTONOTHYECKOM HCCIIEIOBAHUH. :

IIpu anannse MaTepHana y4MTHIBAM 110/, BO3PACT, HauaibHble KJH-
HHMYECKHE NPOSBAEHHNS 32601€BaHNS, AMATHO3 HANPABNEHUS!, TMCTONTU-
4ECKWI XapaKTep OMyXOAM, MapKepbl, CTENeHb pacnpocTpaHeHus Go-
se3Hn no aauHbiM BOHLL 1 Hanparasiomwmx MEQULIMHCKUX yupexae-
HMH, METOJIbI, UCTIONB30BAHHBIE JUIS YCTAHOBAEHUS TUATHO3A.

Pesyabratel. BI'O BHgBieHH y 62 MyXuuH B 4 XeH-
OIMH, cpeanuii Bo3pacr 29 ser (ot 15 no 60 ner). Haubonb-
LIYI0 IPyIny cocTaBiwin nauuentn or 20 xo 30 ser (77%).

" XoTq HamM NaHHbIE U3 TOCOHUTAILHOIO, 4 HE MOMYISLAOH-~
HOIO DETHCTPa, OHM BCE X€ CBHAETEJBCTBYIOT 00 06mux
regacHINAx — BI'O yame BcTpeyawTCs y My>XUMH B BO3-
pacrao#t rpynne 20—30 snet (77%). Kax u3sectso, snure-
JIMAJIbHHE ONYXOJH B 3TOH IPYINE AMATHOCTHPYIOTCS HO-
cTaToyHo peaxo. A3 66 60pHNX, BKIIOYEHHBIX B HCCIEA0-
BaHue, y 50 mocrasnen MopdhosorMyeckuii AMarHos pas-
HEIX BapHaHTOB '€PMHHOICHHHX OIYXOJIeH, B J Cayyasx
IATOJOrOAHATOMAMH AMATHOCTHPOBAIMCH MaonuddbepeH-
IMPOBAHHHE OITyXOJIM HEACHOIO T€HE3d, OMHAKO B CBA3H C
TEM, YTO y ITHX OGOJbHHX MYXYHH GHUTH NOBHIIECHH Map-
kepu (XT uan a-A®DII), HM nocTaB/eH ANArHO3 FEPMUHO-
TEHHHBIX omyxoJeif, eme y 11 GonbHbX MOP(OJIOrHUECKOro
HCCJIEAOBAHHS OITy XOJIEH He IPOBOAKM/IOCH M AHATHO3 chop-
MYJIEDOBAH B CBS3M C HAJIMUHEM MapPKEpOB.

Bompoc 0 BHETOHAHOM XapaKTepe NepPMAUHOTCHHBIX OyXO-
J1eH pemasICcd PH MCKIIOYEHMN HOBOOOPA30BaHMI B SMUKAX M
SYHUKAX. Y 44 GOIBHBIX BOBJIEYEHHOCTS TOHAN B OITYXOJICBHII
npouecc GrUIa OTBEprHyTa Ha ocHoBaHMH Y3U, y 11 uenosex
~— TocJie KIMHAYECKOTo obcaenosanus (6e3 Y3U) ny 11 — na
OCHOBaHMH MOPGhOIOTHUECKOro HCCIEIOBAHMSL.

BI'O B cpepocrennn QuarHocTupoBaHs y 27 (40,9%)
GosbHHX. B MpaKTHKE JIEUEHHS TECTHKY/ISIPHHX OIyXoJiei
XMMHOTEPANEBTH MOJB3YIOTCA YNPOMEHHOM KAacCHPUKa-
LHEH — CEMHHOMA M HECEMHHOMHBIC TEPMHHOTEHHBIE OITy -
XOJIM (CI0Aa BKJIIOYAKOTCH TEPAaTOOIaCTOMBI, ONYXOIH XEJi-
TOYHOIO MeIXa, SIMOPHOHAIBHEI PAK, XOPHOKAPLHHOMA B
YHMCTOM BHAE M B COYCTAHMAX). DTOH Xe KaaccupuKammu
MBIl NpUAEPXUBANIACh U npy anamuse BI'O. Ipuuem ecnn y
GO/IbHHX OKa3HWBAaJMCh NOBWMEHHHMH THTpH a-OII, To
5TH NAUMEHTH BKJIIOYAJINCh B TPYNIIH ¢ HECEMHHOMHHIMY
OMYXOJIAMH, JaXE €C/IM MB HE PACIIOJATANH JAHHKIMH II0
HX THCTOJIOTHMECKOMY Xxapakrepy. Y 20 (74%) u3 27 6on-
HuX Obuts HeceMuHoMune BIO, y 7 (26%) — ceMMHOMHL.
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study after surgery. Factors considered in the analysis were sex, age,
initial clinical signs of the disease, referral diagnosis, tumor histo-
logy, markers, disease extension by AUCRC and the referring medi-
cal institutions, diagnostic methods used.

Results. EGCT were detected in 62 males and 4 fe-
males, the mean age was 29 years (from 15 to 60). The
largest group consisted of 20—30-year old patients
(77%). Though the data were taken from the hospital
rather than from the populational registry, they could
prove the general tendency, i.e. EGCT were the most
frequent in 20—30-year old males (77%). Epithelial
tumors are known to be diagnosed rather seldom in this
age group.

Of the 66 cases entered into the study 50 had the
morphologic diagnosis of various germ cell tumors, in 5
cases pathoanatomists diagnosed poorly differentiated
tumors of unclear genesis, but due to elevated level of
the markers (CG or a-FP) the diagnosis of germ cell tu-

‘mors was made, in another 11 patients the tumors were

not studied morphologically and the diagnosis was
made by the presence of the markers.

The diagnosis of EGCT was based on the absence of
neoplasms in the testes or ovaries. The gonadal non-in-
volvement was established by USS in 44, by clinical
examination (without USS) in 11 and by morphologic
study in 11 cases.

EGCT in the mediastinum were diagnosed in 27
(40.9%) cases. Practical chemotheraputists use a sim-
plified classification in treatment for testicular tumors,
i.e. seminoma and non-semonimatous germ cell tumors
(including teratoblastomas, yolk sac tumors, embryonal
carcinoma, pure and mixed choriocarcinoma). We also
employed this classification when analyzing the EGCT
cases. Patients with elevated a-FP were included into
non-seminomatous tumor groups even if the histologies
were unknown. Of 27 cases 20 (74%,) were non-semino-
matous EGCT and 7 (26%,) — seminomas.

In 18 cases mediastinal neoplasms were accidental
findings in the absence of any symptoms (66.6%). In 6
cases the clinical features were not specific and included
chest pain, cough (22.29%). The patients also presented
asthenia, weight loss and fever upto febrile. 3 (11.2%)
patients had superior vena caval syndrome. The mean
interval from the first examination to diagnosis of me-
diastinal EGCT was 8.7 months for seminoma and 6.5
months for non-seminomatous tumors.

In 15 patients the examination failed to discover any
disease extension out of the mediastinum, 10 patients
presented lung metastases (including a case of periphe-
ral lymph node metastases), 1 patient had bone meta-
stases, 1 patient with seminoma had peripheral lymph
node metastases. All the extramediastinal lesions were
detected at the AUCRC.




KJIMHUYECKHME UCCJIENOBAHUSA

Y 18 mamueHToB HOBOOGpDAa3OBaHME B CPENOCTEHMM OBLIO
BHISIBJICHO CJIYYaifHO NP IIOJIHOM OTCYTCTBMY KaKHX-Ju60
cammroMoB (66,69,). B 6 ciyyasx xamHEKA 3a60JeBaHAS
Obuta Hecnemmpuyeckod — Kameab, GonM B TpyIMHE
(22,2%,). OnpnoBpeMeHHO oTMevayuch oOmas ciabocTs,
HEKOTOpas NOTEPS MACCH ¥ MOBHIIEHAE TEMIIEPATYPH, Ya~
me j0 cybdebpmnbunx mugp. ¥ 3 (11,2%) 6omHNX Ha-
Omofancst CHHAPOM CHAABJCHAS BEPXHEH INONOH BEHH.
Cpennmil MHTEPBaJ OT HAYAMLHOTO OGC/IENOBAHMS IO IO-
cranoBkH auarnosa BI'O cpenocrenns cocraBmn mis ceMn-
HOMH 8,7 Mec M 19 HeceMHHOMH — 6,5 Mec.

Y 15 GonbHHEX € HECEMHHOMHBIMM OIYXOJISMH TIpH 0G-
CJIENOBAHMH, KPOME OMYXOJIH CPENOCTEHMSI, APYTHX TPOSB-
JIeHH# 3a60/1eBaHNS HE BHSBAIOCH, Yy 10, XpoMe 3TOTO, OT-
MEYaJINCh METACTA3H B JIETKHE (B OHOM M3 THX CIy4yaes
6nitm MeTacTasH B nepudepmyeckux aumdoyanax), y 1
nauueHTa o6HapyXeHH METACTasH B KOCTH, Y 1 6oabHOrO
C CEMHHOMO# — MeTacTasH B nepudepuueckue tumdoys-
Jin. Bee mpostBiieHns GosIe3HM 32 MPEREJAMHA CPEIOCTEHMS
BwisBjaeHH B BOHLI,

HonoxurenpHas peakuus Ha a-OI1 ormeuena y 16
(80%) 13 20 60IbHHX ¢ HECEMHHOMHBIMH OITY XOJISIMH CpE-
AocTeHMs, BRICOKMii yposeHb XI' 3apermcrpupoBaH y 8
(409) GonpHEX, sgakraraermpporenasn (JIOI) — y §
(25%) maumenToB. B rpynme ¢ CEeMHHOMHBIMM OITY XOJIIMH
y 1 (14,3%) 6osbHOro HabMOKANOCh NOBHIIEHHE YPOBHS
XCuyl (14,3%) — JAOT.

BueroHanHH XapakTep HOBOOGPa30BaHMIt CPENOCTEHHS
AOKa33aH MYTEM HCKJIIOUMEHHS OMyXOJH SHYKA ¢ MOMOINLIO
Y3U y 16 (60%) GosbHEX ¥ YHCTO KIMHHYECKOTO 00C/Ie~
nosauus y 11 (40%) nanuenros. IIpu mocnenyomem mmm-
TeJbHOM HabmoneHnu (Gosiee roga) HE yAasoCh BHSBHTh
HOBOOODA30BAaHAS B SHYKE,

Csonnnle fJaHHHE 10 BHETOHANHBIM Oy XOJISM CPENOCTE-
HHU4 npexacrasieHu B Tabu. 1.

Kak BunsO 13 Tabu. 1, B CpenocTeHny yame TUArHOCTH-
PYHOTCA HECEMMHOMHHIE OIyxoJim, Auarno3 BI'O crasurca
B mpesenax 6—8 Mec nocse ofmapyxenus 3abosneBaHus.
CumnromaTnka BI'O cpenocrenus ckynsa M Hecnemugmuy-
Ha. Yame Bcero MeracrasHl BHISBASIOTCS B JIETKHMX
(33,3%). HecemuHoMHbE onmyxomu OOHYHO MapKepHH,
IpH CeMMHOMAX JMmb MHOrAa Buasagerca XI' (14,3%).
[Tosnmenue xopuoroHmHa saperucrpupoeaHo y 409
GOJIbHHX HECEMHHOMOA.

Cnenyromas 6oabmas rpynna 60sbHbX — 30 yesoBeK ¢
BI'O 3abpromunnnix 1uMboyanos. HeceMrHOMEHE OMyX0-
Ju oTMeueHH y 21 (70%) u cemunoMu — y 9 (30%). Bos-
JIEYEHHOCTDb I'OHAJ B OIyXOJIEBHH npouecc 6uia oTBEprHy-
Ta ¢ nomompio Y3U y 23 naumenros, eme y 7 — nocne
Mopdonornueckoro nccaenosanns. Ipu BI'O 3a6promus-
HBIX JTUM(GOY3I0B KIMHMYECKas KapTHHa 6ojee CHMNTO-
MaTHYHA, YEM NPH NEPBHYHOM NOPAXEHHM JHUMEPOY3JIOB
cpenocrennd. Bonm B amu- M Me3oracTpasbHOi obsacti
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Of the 20 patients with non-seminomatous mediasti-
nal tumors 16 (809,) had positive a-FP test, 8 (40%,)
presented elevated CG and 5 (25%,) had increased lac-
tate dehydrogenase (LDH). Among the seminoma pa-
tients elevated CG was found in 1 (14.3%) and LDH in
1 (14.3%,) case.

The extragonadal origin of the mediastinal neo-
plasms was determined due to the absence of testicular
tumors by USS in 16 (60%) and by purely clinical
examination in 11 (409%,) patients. No testicular neo-
plasms were found during follow-up of more than 1
year.

The data on extragonadal mediastinal tumors are
summarized in table 1.

As is seen in table 1 non-seminomatous tumors were
found most frequently in the mediastinum, the EGCT
diagnosis was made within 6—8 months from tumor de-
tection. The symptoms of EGCT were scanty and non-
specific. Lung metastases were observed most frequent-
ly (33.3%). Presence of the markers was characteristic
of non-seminomatous tumors, while in seminoma there
were just occasional findings of CG (14.3%). Elevated
choriogonin was found in 409, of the patients with non-
seminomatous tumors. .

‘The next group included 30 cases of retroperitoneal
lymph node EGCT. Non-seminomatous tumors were
diagnosed in 21 (70%) and seminomas in 9 (30%)
cases. The non-involvement of the gonads was proven
by USS in 23 and by morphologic study in 7 more cases.
The clinical pattern of retroperitoneal lymph node
EGCT consisted of more indicative symptoms. 22
(77%) patients felt epi- and mesogastral pain several
months before diagnosis. 6 (209%) patients underwent
surgery due to suspicion of acute abdomen. Other
symptoms were hyperthermia, motiveless asthenia and
weight loss. The first objective evidence of the disease
was lung metastases in 7 (33.3%) and subclavicular
lymph node metastases in 8 (38%,) of the 21 patients
with non-seminomatous tumors, peripheral lymph node
metastases in 2 (22%) of the 9 seminoma cases. The
mean interval from the first examination to diagnosis of
retroperitoneal lymph node EGCT was 4.4 months in
the non-seminomatous tumors and 3.4 months in the
seminoma cases.

A great extension of the tumor disease was typical of
both groups on admission and examination at the
AUCRC. In non-seminomatous tumors lung metastases
were detected in 18 (85.7%), liver metastases in 3
(14.3%,), peripheral lymph node metastases in 8 (37%)
cases. Among the patients with seminoma peripheral
lymph node metastases were discovered in 4 (44.4%)
and bone metastases in 1 (9%) cases.

Positive a-FP test was detected in 17 (81%), elev-




CLINICAL INVESTIGATIONS

Tabanua 1 / Table 1
BHeroHagHbie OMyXO0JH CPEAOCTEHUA
Extragonadal mediastinal tumors

Hucno 6onbHux
MNokasarenb - Beero
C HeCeMUHOMaMM | c ceMUHOMaMu
BbeccumntomHoe TeueHue / No symptoms 13 5 18
Bonn B rpyav u kawens / Chest pain, cough 4 2 6
CvHAapOM craBneHns Bepxvei nonol Bevbt / Superior vena caval syndrome 3 - 3
Cpeanun nHTepsan A0 NOCTaHOBKM AnarHo3a, Mec / Mean interval to dlagnosis, months 6,5 8.7 7.0
Tonbko nopaxeHxune cpegoctenns / Medistinal tumors only 9 6 15
To xe + meTactaswi B nerkue / The same + lung metastases 10 - 10
To xe + MeTacTass 8 nepudepuueckue mmmoyans / The same + peripheral lumph node metastases 1 1 2
To xe + Metactaan B koctu* / The same + bone metastases* 1 - 1.
MonoxwurenvHas peakuna Ha a-®N / a-FP positive test 16 - 16
MNoebiwenue yposHa XI / Elevated CG 8 1 9
Nosnwenue yposus NAr / Elevated LDH 5 1 6
non-semino- seminomas
Characteristic - matous tumors Total
No of cases

* Y GosbHoro 6eutH Takke metactassl B aerxue. / * The patient had lung metastases too.

" Ta6auua 2 / Table 2
BI'O 3a6piomuuHbX TEMEPOY3NOB
Retroperitoneal lumph node EGCT

HYucno 6onbHbIX
Moka3satens Beero
C HECEMMHOMaMK | c ceMUHOMaMn
Bonu B 3nn- u MesoracTpansHomn obnactm / Epi- and mesogastral pain 15 7 22
CpeaHwi nutepsan 10 NocTaHOBKM AnarHoaa, Mec / Mean interval to diagnosis, months 4.4 3.4 4.1
Tonbko nopaxenue 3abpiouimkHbix "MMdoyanos / Retroperitoneal lumph node tumors only 3 5 8
To xe + MeTactassl 8 nerkme / The same + lung metastases 18 - 18
To xe + MeTacTasbl B neyeHb / The same + liver metastases ‘ 3 3
To xe + MeTacTaan B nepudepuueckue nmmoyans / The same + peripheral lumph node metastases 8 12
NonoxwurenbHas peakums Ha @M / a-FP positive test 17 17
MNosslwenune yposus NI / Elevated LDH 12 17
non-semino- seminomas
Characteristic matous tumors Total
No of cases

IIpunwmeyanue. BonbHbix ¢ HecemmuHomamu 6b1n0 21, ¢ cemmunomamm 9, seero —30. Une0 60AbHBIX C PAZHBLIMM ONYXONEBBIMM NPOsABJEHUIMH HE
pasHo 30, NOCKONLKY HEKOTOPHIE M3 HMX MMEJIH METACTa3bl U B JIETKHE , M B 3a6pioLIHHHbIE AMMObOY3NbL.

- Note. There were 21 cases of non-seminomatous tumors and 9 seminoma cases to make the total of 30. The overall number of cases with different tumors
is not 30 in the table, as several of the patients had both lung and retroperitoneal lymph node matastases.

Ta6anua 3 / Table 3
BTI'O pa3HbIX NOKAJIH3ANMIH
EGCT of different localizations

Yucno 60abHBIX
NokasaTtens Bcero

C HeceMnHoMamn C ceMmnHoMamu

4

" NosuiweHne yposkst X[ / Elevated CG 13 3 16
5

|

Cnaboctb, noTeps Macchl, nosbilwenve Temneparypsl / Asthenia, weight loss, hyperthermia 1 3 4
Boan / Pain 2 - 2
CamoobHapyxenne onyxonu / Self-detection of the tumor 2 1 3
CpeaHwit niTepBan A0 NOCTaHOBKM AuarHoaa, Mec / Mean interval to dlagnosis, months 3.1 47 3,8
Mopaxenue B npeaenax Mecta npoucxoxaenus / Tumor within the origin site 3 1 4
MeTacraan B nerkue / Lung metastases 2 1 3
MertacTaam B neueHs / Liver metastases 1 1 2
Mertacraast 8 nepudepuieckmne numeboyanst / Peripheral lumph node metastases - 2 2
aON/ a-FP 2 - 2
Xr/ ceG 3 1 4
nar/LbH 1 2 3
Characterlstic non-seminomatous tumors | seminomas Total
No of cases

TIpumeuanue. BoapHbix ¢ HeceMUHOMaMK 6bL10 9, ¢ cemuuoMamy 4, Bcero —9.
N o te. There were 5 cases of non-seminomatous tumors and 4 seminomas cases to make the total of 9.
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KJMHAYECKHE MCCIEOOBAHUA

BO3HUKINA y 22 (77%,) mauMeHTOB 3a HECKOMBKO MECSICH
IO IOCTAaHOBKM aMarHosa. 6 (209) GonpHnx maxe Gnuim
ONEPHPOBAHK B CBA3H C MOXO3PECHHEM HA "OCTPHI XHBOT",
W3 apyrax CHMIITOMOB OTMEYanMCh runeprepmus, ecrpu-
yuHHAA c1abocTh U oTepst MaccH. IlepsniMu OObEKTHBHE-
MM npogpiaeHnsaMu Gosresaun y 7 (33,3%) u3 21 GompHOTO C
HECEMHHOMaMH OBUIM METACTa3H B JIETKME, METACTa3H B
noAKMOUMYHHE JuMdboysnn — y 8 (38%) nmaunuenTos,
IPH CEMHHOME — METAacTasH B nepudepuyeckne y3an y 2
(22%,) u3 9 Gonbupix. Cpeguuit HHTEPBAN OT HAYAIBHOIO
o6cIeoBaHMs 0 TOCTAHOBKH AMarHosa BI'O B 3a6promus-
HHEX THM(OY3/IaxX COCTABII IS HECEMHHOMHKX OITyXOJIEH
4,4 Mec u ayig ceMHHOMH — 3,4 Mec.

IMocne nocrymnenns u obcaenosanus 8 BOHL tumnuu-
HO# 6BLIa 3HAUMTEJIbHAS PACIIPOCTPAHEHHOCTD ONYXO0J1EBO-
ro npouecca B 06enx rpynnax. [Ipy HECEMHHOMHHX OImy-
XOJIAX METACTA3H B JieTKue BuaBiacHn y 18 (85,79%,), s ne-
uenb —y 3 (14,3%), B nepucepuueckue muMpOy3IH — y
8 (37%) nmauuenToB. Y GOJbHBEX C CEMHHOMOIM 06Hapy>xe-v

HH B 4 (44,49,) cnyuyasx meractass B nepugepHuecKue’

Jumboysnu my 1 (99,) mauueHTa — B KOCTH.

Tonoxwurenpras peakuus Ha a-OII 3aperucTrpuposana
y 17 (819%) u3 21 GoaBHOrO ¢ HECEMPHOMOH, MOBHIIEHUE
yposas XI" 3acmxcuposaro y 13 (61,9%) Gospunix 3To#
rpymmst, JIAT — y 12 (57,1%). O6a mapkepa (a-®I u
XI") nabmonamace y 9 (42,7%) nammenros. B rpynme
GostbHBIX ¢ ceMMHOMOM peakuus Ha a-OII 6ua orpuna-
TesbHOM, nopumeHne yposHd XTI ormeueno y 3 (33,3%)
u3 9, JJA — y 5 (55,5%).

CBomHbIE JaHHBIE DO KJIMHHYECKOH XapaKTEPHCTHKE
BI'O B 3abpiomuHHEX nuM$pOYy3Nax TNPENCTABACHH B
Tabu1.2. _

C6opHas rpynna GonpHNX BKTIOYAna 9 MamMeHTOB, y
xoTophix BI'O BosmmKk/M /60 B pasHEX aHATOMHYECKHX
obnacrax (Manui Tas, aKCWUIAPHAS 30HA, NAXOBHE JIAM-
doysinn, meianie mumboysnn) , 160 GOMBHBX ¢ OTHOBpE-
MEHHHM MOPaXEHHEM CPENOCTEHHHX H 3a0pIOIIMHHBEIX
MbOY3/IoB  (HEBO3MOXHO OHJIO YCTAHOBHTh INEPBHY-
HOCTh NIOPaXEHHS).

Y 4 6nuta IMarHOCTHpOBAaHA CEMHMHOMA, Y 6 — HeceMu-
HoMa. [lpu jsokanusanuu B ManoMm tase (y 2 GONAbHEX -—
HECEMHMHOMA ONYXO/IM) Y HAalMEHTOB Pa3BHIACh KAPTHHA
"0CTPOro XHMBOTAa" M AMArHO3 BHETOHANHOM ONMyXomd Gwut
nocTasaeH nocie ganaporomun. I1pu nokanusauun BI'O n
B CPEHOCTCHHUM, ¥ B 3a0piomuHHBX uMPoy3snax GoJbHEX
GEeCOKOMIM B TEUEHHE HECKOJNbKHX MECAEB TEMIEpaTy-
pa, obmas caabocrs, noreps Macce. IIpn mepsuyHOM mO-
paxenyn JMM(OY3JIOB NAUMEHTH CaMd OOHAPYXHBAJIH
MEIUVIEHHOPACTYIINE OITYXOJIH.

IIpn ob6cnenosanmu B BOHIL y Bcex GosbHBX 3TOi
rpynNbsl OTBEPrHYTA BOBJICYEHHOCTH IOHAN B OMYyXOJEBHI
npouecc. Ionoxurenbuas peakuusa Ha a~-@OI1 u XTI 6bu1a
3aperucTpUpoBaHa y 3 u3 § upu HECEMHHOMHBIX OIYXO-
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ation of CG in 13 (61.99%,) and that of LDH in 12 (57.1)
of the 21 patients with non-seminomatous tumors. 9
(42.7%,) of the patients presented both markers (a-FP
and CG). In the seminoma cases the a-FP test was ne-
gative, increased CG was found in 3 (33.3%) and LDH
in § (55.5%) of the 9 patients.

The clinical features of retroperitoneal lymph node
EGCT are summarized in table 2.

The mixed group included 9 patients with EGCT in
different anatomic sites (small pelvis, axillary region,
inguinal lymph nodes, cervical lymph nodes) and with
involvement of both mediastinal and retroperitoneal
lymph nodes (the primary tumor could not be distin-
guished).

4 patients had seminoma and § patients had non-
seminomatous tumors. 2 patients with non-seminoma-
tous tumors in the small pelvis presented signs of acute
abdomen, the diagnosis of extragonadal tumor was
made by laparotomy. The patients with both mediasti-
nal and retroperitoneal lymph node tumors had hyper-
thermia, asthenia, weight loss for several months. The
patients with primary tumors in lymph nodes them-
selves detected slowly growing neoplasms.

The examination at the AUCRC discovered the go-
nads not to be involved. 3 of the 5 patients with non-

~ seminomatous tumors had positive a-FP and CG tests.

Elevated CG was found in 1 of the 4 seminoma cases.
LDH as the marker was found in 1 of the 5 non-semino-
matous cases and in 2 of the 4 seminoma cases.

The data on the group are presented in table 3.

Conclusion. Oncologists should keep in mind the
possibility of primary EGCT incidence in mediastinal
and retroperitoneal lymph nodes in young people. Lym-
phoproliferative’ diseases and thymomas are most fre-
quently suspected in patients of this age. Marker tests
help to make a correct diagnosis. The a-FP test was
positive in 35 (78.49%,) of 46 patients with non-semino-
matous tumors in our series. Elevated CG level helps in
diagnosis of germ cell tumor, but does not allow dif-
ferentiation of seminoma and non-seminomatous tu-
mors. In our study CG content was increased in 24
(52.1%,) patients with non-seminomatous tumors and 5
(25%) of the 20 seminoma cases. Elevated LDH was
also observed in both groups at an equal frequency, i.e.
18 (39.1%) of 45 and 8 (40%,) of 20,

The extragonadal origin of the neoplasms.was not
absolutely definite, of course. The absence of gonadal
tumors was mainly determined by USS. Testicular
microfoci could hardly be excluded in most patients.

Retroperitoneal lymph node tumors have more
indicative symptoms as compared to mediastinal ones.
The mean interval to diagnosis was 4.1 and 7.0 months,
respectively.



REVIEWS

JIsX, KpOME TOro, nosumenne yposus XI" ormeueno y 1 u3
4 GonpHuX ¢ cemmruoMol. JIIT, kak Mapkep, BRSBRICS yl

13 5 GOJIBHHX C HECEMHHOMOM M Y 2 B3 4 C CEMHHOMOJ.
CronHbIE aHABKIE 1O 3TOM IPYTIIE NPEACTABEHH B Ta6. 3.

3axmouyenue. OHKOJIOTH JOXHH IIOMBHMTD O BO3MOXHO-
CTH NEepPBHYHOIO Bo3HMKHOBEHHA BI'O B sumdoysnax cpe-
AOCTEHHS M 3a0PIONIMHHOIO NPOCTPAHCTBA Y MOJIOAKIX JIIO-
meit, OGHYHO OK03PEBAIOTCH y GOMBHHX 3TOH BO3PACTHOM
rpymnu JuMbonponugepaTuBHNE 3a601€BaHAS M THMO-
MH. OnpeneneHne MapKkepos NOMOraeT COPHEHTHPOBATHCS.
Peaxuug Ha a-@I1 6bL1a B HAIIEH CEPHU NOJIOXHTEIBHOM y
35 (78,4%) u3 46 GonpHux ¢ HecemuHOMamu. Ompenene-
HME MOBHIMEHHOTO ypoBHE XI" MOXeT MOMOYB B MOCTAHOBKE
AMAarLo3a TepMHHOTCHHOM OIYXO/JHM, HO HE MO3BOJSET HO-
CTOBEpHO 0TANG(DEPEHNMPOBATE HECEMIHOME OT CEMHHOM.
B rameit cepun nokasatesn XI" 6uUIH NOBHIIEHHHMH y 24
(52,1%) 6ONBHEIX C HECEMMHOMHHIMH ONYXOJISMH H y 5
(25%) u3 20 GonpHEX ¢ cemuHOMOI, IToBmmenue JIAT
TakXe Habmonanocs B 06enx rpynmax ¢ OXMHAKOBOM YaCTO-
Toi — 18 (39,1%) u3 451 8 (40%,) us 20.

BreronagHOCTh HOBOOOPA30BAHMIt, KOHEYHO, HE ABJISIET-
cst abcomoTHOR. MBI OTBEPIVIM Oy X0/ B rOHANAX TVIABHEIM
obpasom ¢ nomompio Y3U. He uckmouero, yto y 60.b-
MUHCTBA GONBLHEX OHIM MAKPOOYATH B IMYKAX.

Onyxonu B 3abprommuHNX aumpoysnax 6sue Gosee
CHMOTOMHH, HEXEJIH HOBOOODAa30BAHMS B CPEIOCTCHHH.
Cpenunii HHTEPBAJI A0 NOCTAHOBKH KHATHO3a COCTABMJI CO-
orsercTBeHHO 4,1 1 7,0 mec. BI'O apasmorcs mupoxkomera-
_ CTasHpylomuMu onyxonsMu. OTnaneHHHE METAacTa3H Ha-
6mopanuce y 31 (67,3%) us 46 GoABHEBIX ¢ HECEMUHOMOH H
y 8 (40%) u3 20 ¢ ceMHHOMOHA.

OB30PHBIE CTATBbU

© O.H.I'opeamxoea, 1992 YIOK 616-006.04

O.H.I'opeauxosa

HepBHqHO-MHOXCCTBeHHHe 3J10Ka4Y€CTBEHHbIE OnyxoJji1
Jabopamopus npogeccuonanbrozo paxa

B Mupe exerogHo 3a001€BAIOT 370KaYECTBEHHHMH HO-
BooOpasosanusmu (3H) okomo 6 Man yesmosek, a B 2000 r.
JeyeHnd motpebyior 10 MaH crpaparomux OHKOJIOTHYE-
ckumu 3aboneBanusamu. Kpome Toro, Bo MHOrMX cTpaHax
MMpa DaK SBJSETCS ONHOM M3 OCHOBHHX NPHUMH CMEPTH
[35].

Hapsany ¢ nosnimenuem ypoeHs 3aboneBaemoctn 3H
OAMHOMHBIX JIOKAJIU3andi psax asropoB [20] ykasweamor,
YTO 33 HOCJECAHME IONb OTMEYAETCS YBEJMYECHHE YACTOTH
U [IEPBHYHO-MHOXECTBEHHBIX 3/J0KAYECTBEHHBIX Oy XOIEH
(ITM30), T.e. Tex cayyaes, KOrAa y OTHOIO M TOIO Xe
60JBHONO BOSHHMKAIOT HE3aBUCHMO APYT OT IpPYra ABE HIK
6osee 3/10KaYECTBEHHBIE OITy XOJTH.
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EGCT are tumors of extensive metastasizing. Distant
metastases were detected in 31 (67.3%) of 46 patients
with non-seminomatous tumors and in 8 (40%) of 20
seminoma cases.
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‘Multiple Primary Malignant Neoplasms

Laboratory of Occupational Cancer

The world annual rate of malignant neoplasms (MN)
is 6 mln cases, in 2000 the number will reach 10 min.
Cancer is a main death cause in many countries of the
world [35]. V

Some authors [20] note a rise in frequency of
multiple primary malignant neoplasms (MPMN), i.e.
cases of independent occurrence of two or more malig-
nant tumors in the patient, together with an increasing
rate of MN of single localizations.

Definition of Multiple Primary Malignancy and His-
tory of the Problem

Avicenna described a case of bilateral breast cancer
at the border-line of the 10th and 11th centuries. He
made the supposition of independent occurrence of the




