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I'PYIINIBI HOBBIIIEHHOI'O OHKOJIOTMTYECKOI'O
PUCKA MEJJAHOMBI KOXKH

Meouyunciuii yenmp npu Ipasumensemse Poccuiickoii Dedeparuu,
Lenmpansnas kaunuveckas 6onshuya

Camas pacnpocTpaHeHHass B MHUpe OMyXoneBas MaTojo-
rusi — HOBOOOpa3oBaHus KoxH. HeykioHHblii pocT 3a60me-
BAEMOCTH 3JIOKAYECTBEHHBIMU OMYXOJIAMH KOXH M CMEPT-
HOCTH OT HUX Ha3bIBAIOT «THXOH» snuaeMueii XX Beka [13].
Hanpumep, B CILIA B cTpyxType OHKOJIIOIHYeCKOH 3a60me-
BaEMOCTH y/ENbHbIA BEC METAHOMBI TOCTHIaeT 4%, B CTPyK-
Type CMepPTHOCTH — 1,2%, npHYeM CMEPTHOCTH MYXHYHMH,
OONBLHBIX MENAHOMOIA, B TEUEHHE NOCIENHHX 35 NeT BRIpocia
Ha 183%, xeHwuH — Ha 88% [7]. TToaToMy BO Bcem Mupe
AKTHBHO DPa3pabaThIBAIOTCS BOMPOCH! JEPMATOOHKOJIOTH-
YECKOH MOMOILIMW HACEJIEHHMIO.

CaezieHHs 0 BbIABIEHUN MENAHOMbI KOXKH Y JIHII M3 TPYII
NOBBILEHHOTO0 OHKOJIOrMYECKOTO PUCKA M MPOTPAMMaXx €€
BTOPUYHOH MPOPUIAKTHKH Y TOCTOSHHOTO KOHTHHI€HT4 Ha-
CeleHUsS OTCYTCTBYIOT.

Henb nanxoit paboTbl — paspaboTka, BHeApeHHE U
OLIEHK2 3)eKTUBHOCTH NPOrpaMMbl BTOPUYHOM Npo dumnak-
THKH MENAHOMBI y HaceJIeHUs, HAXOASALIErocs Ha MOCTOSMH-
HOM BpaueOHOM HaBIIOJAEHUH.

Metomuka nccegosanms. Hccnenosanue TpoBOIMIOCh B e4eGHOM
06beMHEHHH, OPraHM30BAHHOM 110 TIPMHLIMITY IPEEMCTBEHHOCTH (FOJTMK/H-
HHKa — CTaLMOHAp -— LEHTP peabWIMTAalMH — MONMMKIMHKKA), B Mockse
B Teuenue 1989—I1991 rr. UncseHHOCTh M3yHdaeMoii Momymsupin cocTaBMia
70 000 uenosex. ITpuKpeIIEHHOE HACENIEHHE HAXOOMIIOCh HA MOCTOSHHOM
HaO/OAEHNH Y yHaCTKOBOTO Bpaya-TEPANeBTA M eXEeTOAHO MPOXOMUIO JHC-
MaHCEPHBI OCMOTP.

C uenbio BLIABIEHNS METAHOMBI HA PAHHHUX CTAMSX pa3sBUTUS B 1989 T,
B jie4ebHOM OObeMHenun Gblila pa3paboTaHa M BHeApEHA CeLHalIbHAS
NporpaMMa, NpexycMaTpUBalowias Pl NOCNIENOBATENLHBIX MEPOTPUATHIA
10 MPOBEACHHIO NePBUUHOrO o6CIeNOBaHNS H TIOCIIEAYIOUETO AKTHBHOTO
HabmozeHns obeysknBaemMoro Hacenenus. OcylllecTBIeH e Nporpammsi Ha-
3MpOBAJIOCh HA TOM OCHAIIEHMH M IITAaTaX, KOTOPbIMH PAacroflarany fMoj-
pa3jienienus edebHoro obbemuHenns Ao 1989 r. Beayuias ponk oTBoqMack
Bpauy-fiepMatosiory. Ilpu nepBHYHOM OCMOTpE AEPMATONOT OTIPEme/IsU
IPYIIY 300POBBIX JIULI, OCMOTP KOTOpBIX ITIPOBOMMIICS Yepe3 rofl, Fpymy
GONLHBIX PAsIMYHBIMU AEPMATO3aMH, B TOM YHCIIE NPELOMYXONEBLIMH H
OIYXONEBBIMH, TPEOYIOIUMMH HaGMOAEHHS W JIEYEeHUS B 3aBUCHMOCTH OT
HO30JIOTMYECKOH NPHHAVIENRHOCTH H COCTOSIHUS GOJILHOTO, U FPYNIyY I0-
BLIRIEHHOTO PHCKA MEaHOMbBI KOXH.

AKTHMBHOE HaO/IOJIEHUE 32 JIMLUAMH, BKITIOYEHHBIMH B FPYIIIY MOBbI-
WEHHOTO OHKOJIOTHYECKOTO PHCKA, OCYLIECTBISUT AEPMATOJNOT ITyTEM HX OC-
MOTpa 2—4 pa3a B IoJl B 3aBMCHMOCTH OT NpPHPOJBI 3a60JIeBaHNs. IMpu
HEOOXO/IMMOCTU K OCMOTDY TPHBIEKATCS OHKOJIOL; NPH MOKA3AHHSX npu-
6eranu x MOp(OIOrHYEcKOMY HCCIICAOBAHHIC.

B rpynny noBbleHHOr0 OHKOJIOTMYECKOTO PUCKA MENAHOMBI KOMXH
BKIIOYAIH JIML cTpaiie 40 JIeT, y KOTOpbix OGHAPYKeHBb!:

1. O6auraTHelC NpeMIIECTBEHHUKH MEIAHOMBI:
IIUTMEHTHas KcepoAepMa (1e6I0T B paH-
HEM JIETCTBE), MpeIpaKoBblii OrpaHHYeH-
Helil Menanos Jro0peiins, cuanpom auc-
TJIACTHYECKOTO HeByca

2. DakynbTaTHBHbIC NPEAUIECTBEHHUKN MeJIAHO-
MBI
KPYIHBIA BPOXKAEHHLIH HEBOUUTAPHBIT
HEBYC (C POX/IEHHA), KPYNIHBIA NpHOGpe-
TEHHbII HEBYC, KPYIHbIi (KJIETOYHBI) ro-
my6oii HeByC

3. Pak apyrux opraHos

Ocmotp  nmepMmatono-
roM 4 pasa B ron

OcMoTp  pmepMatono-
roM 2 pasa B rofg

OcMoTp  OHKOJIOTOM
2 pa3a B rog
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Cutaneous neoplasms are the world most common
neoplastic pathology. The continuous rise in incidence of
and deaths from malignant cutaneous tumors are called
a 20th century’s quiet epidemy [13]. Rate of melanoma
reaches 4% in the US cancer incidence pattern, and 1.2%
in the mortality pattern. Increase in deaths from melanoma
for the last 35 years was 183% among males and 88%
among females [7]. That is why problems of dermato-on-
cological service are in the focus of attention all over the
world.

There are no data about melanoma detection in groups
at high cancer risk and about the disease secondary pro-
phylaxis among constant population cohorts.

The purpose of this investigation was to develop, im-
plement and evaluate efficacy of programs of melanoma
secondary prophylaxis in people under permanent doctor’s
surveillance.

Materials and Methods. The study was performed at a medical center
arranged in Moscow during 1989-1991 on the succession basis (out-pa-
tient polyclinic — in patient hospital -— rehabilitation unit — out-pa-
tient polyclinic). The number of people under observation was 70 thou-
sand. This cohort was under permanent surveillance of the local physician
and underwent annual examinations at specialized centers.

To ensure melanoma early detection a special program was devel-
oped and practised at the center in 1989. The program consisted of a
series of successive actions to provide adequate primary examination
with active surveillance over the population to follow. The program ful-
fillment was based on the available equipment and involved personnel
of the medical center in 1989. Dermatologists were to play the leading
part. During the primary examination the dermatologists distinguished
healthy people who were to undergo the next examination at one-year
intervals, a group of patients with various dermatoses including preneo-
plastic and neoplastic lesions requiring surveillance and appropriate treat-
ment depending upon the case nosological attribution and the patient’s
condition, and a group at high risk of skin melanoma.

The active surveillance over persons at high cancer risk consisted of
regular (2—4 times a year depending on the nature of the disease) der-
matologist's examinations. If required the patients underwent examinations
by oncologists, if indicated morphological studies were performed.

Criteria for inclusion in the group at high risk of skin melanoma
were age over 40 years and the presence of:

1. Melanoma obligate precursors:
pigmented xeroderma (early childhood
onset), circumscribed precancerous
melanosis of Dubreuilh, dysplastic
nevus syndrome -— Dermatologist’s
2. Melanoma facultative precursors:
large congenital nevocytic nevus, large
acquired
nevus, large (cellular) blue nevus —
Dermatologist’s
3. Cancer in other sites — Oncologist’s exami-
nation 2

Examination
4 times a year

Examination
2 times a year

Times a year

The dermatosis division into melanoma obligate and facultative pre-
cursors is to a considerable degree conventional (the same as concerns
cutaneous cancer). According to the WHO classification (1980) and in
the opinion of most authors [1,10,15] melanoma precursors include pig-
mented melanosis of Dubreuilh, dysplastic or clinically atypical nevi.
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Jlenenne nepMaTo30B Ha oONMMraTHele U GakyIbTaTUBHbIE ITPEIIECT-
BEHHMKH MeJTaHOMBI (KK M paKa KOXH) B 3HAUHTEILHOM CTENEHH YCIIOBHO.
INMo xnaccuduxaunu BO3 (1980 r.) u mHeHHIo GONBIIMHCTBA aBTOPOB
[1, 10, 15}, k npeniecTBeHHNKAM METAaHOMbI OTHOCATCS NMUIMEHTHBIA Me-
nano3 Jdobpeins, aucniiacTHieckie MM KIIHHUYECKH aTUITHYHbIE HEBYCHI.
OnHAaKO MellaHOMa NIOYTH BO BCEX CIIYYasiX pa3sBHBAETCA Y OOJIbHBIX MUTMEHT-
Ho#i kceponepMoii [8]. UacToTa nepepoxkaeHus Medanosa Jrobpeitna xomneb-
nercst ot 20% [6] 10 50% [5], miciutactryeckux HeBycoB — oT 30% no 40%.

O6anraTHele npeawecTBeHHHKH Mes1aHombl. ['pyniny rno-
BbILLIEHHOTO OHKOJIOTHYECKOIO PHUCKA COCTAaBHIH 66 O0nb-
HBIX: 2 — C MUTMEHTHOM KCepoAepMOi, 27 — ¢ METAHO30M
Jlrobpeiins, 37 — ¢ AMCNIACTHYECKUMHU HeBycaMH (TabiL.).
VY 1 u3 2 60IbHBLIX MUTMEHTHOM KCEPOIEPMOH, KpOMeE paka
KOXH, Obia obHapyxeHa MejlaHOMa.

[Toa HabmoneHueM HaxoAMIUChL 27 BONbHBIX, ¥ KOTO-
phIX BbISBIIEH OrpaHuyeHHbI MenaHo3 Hdrobpeins (3noka-
4eCTBEHHOE JIEHTHTO, MeaHOTHYeCcKoe MATHO I'eTuHHCOHA,
npeapakoBbiit MenaHo3). Cpean HUX 6b110 17 (63%) xeHIUH
u 10 (37%) My>uHH B Bo3pacTte OT 28 10 72 €T ¢ AIUTENb-
HOCTBIO 3a6oneBanus ot 10 go 25 net. V 21 (77,8%) 60nb-
Horo Menano3 Jro6peins TpaHchOpMHUPOBAIICS B METAHOMY.
TlepepoxieHHI0 CriocOOCTBOBAIM HMHCOJAIMA U TPABMBI,
ocobenHo xpoHuueckue. IIpy 3TOM Mo Kparo MATHA HIH B
€ro LEHTPE NOSBJIAIOCH YINIOTHEHHE, HaUMHAJICA ObICTPbIH,
MHOIJ]a HEPAaBHOMEPHbIii pocT ouara no nepudepuu. Oxpac-
Ka CTaHOBMJIACL Dojiee TeMHOW (BIIOTh O YEPHOM), pexe —
Hoee cBeTyoif. Bonockl Beimaaanu. Koxubli peabed ucuesar,
YIJIOTHEHHE ¥ HHOUILTPALUA YCUIIMBANUCh. Y 2 6ObHbBIX
Ha MOBEPXHOCTH OYAara nosBWIKCH JIEFTKO KPOBOTOYALIHE y3-
JIOBATbie WM NAMMIIOMATO3HbIE pa3pacTaHus, mo nepude-
pMH ouara NopaxkeHUs — BOCMAINTENbHbIE ABICHHS.

ITox HabmofeHreM Haxoauioch 37 OONbHBIX AUCIIAC-
THyeckuMu Hepycamu: 19 (51%) myxuun u 18 (49%) xeu-
WKH B Bo3pacTte oT 25 a0 68 ner. IIpeumyLiecTBEHHOM J10-
Kalu3alMu He obHapyxeHo. Y | OONbHOTO OGHapyXeHbl
MHOXECTBEHHbIE JUCIUIACTHYECKUE HEBYCbI, TAK Ha3biBae-
MbIif CHHIPOM AMCIIACTHYeCKOro Heyca. Y 16 (43,2%)
BONbHBIX MMOTPAHUMHBIA HEBYC NMEPEPOIMICH B MeETaHOMY.
IIpu 3TOM HauKHacs GbICTPbIi, HEPABHOMEDHbIH (aCUMMET-
pruHbIi) pocT HeByca. KOHTYphI CTAHOBHIIMNCH HEMPABHIIb-
HbIMH, HEPOBHBIMH, HHOTAA 3y04aThIMH, HECTOHYATHIMH HIIH
Pa3sMbITbIMU. B xakoM-nT1b0 yyacTke HeByca NOABILIIOCH Y-
JIOTHEHME, BOKPYI' ovara — 00O0M0K HAChILIEHHOW rumepe-
muu. TTUTMEHTALIMA H3MEHATACH KaK B CTOPOHY boiiee TeM-
HO, Tak U B cTOpoHy 6onee cBeT/ON okpacku. Horaa Ha
MOBEPXHOCTH (OPMUPOBAINCH MAMMIIJIOMATO3HbIE pa3pac-
TAHUS, MOSBIAIMCHL TPELIMHBI, JerKas KPOBOTOYMBOCTb,
CYOBbEKTUBHBIE OLYILEHH (3Y[, HOKEHHE, OONE3HEHHOCTD).

®aKyabTaTHBHbIE IPeAILECTBEHHUKH MeJlaHoMbl. B rpymnmny
AKTUBHOTO HAOMIOEHNA BKIIOYEHBI BCero 8 6ONbHbIX: 4 — ¢
KPYNHBIMHM BPOXICHHLIMH HEBYCAMH, 2 — C KDYIHBIMM [TPH-
OOPETEHHBIMU HEBYCAMHU M 2 — C KPYITHBIMH (KJIETOUHBIMH)
roayObIMK HeByCaMmH.

KpynHbIii BpOXIEHHbIN HEBOLINTAPHbIR HEBYC (KPYMHBIH
BPOX/IEHHbI BOJNOCAHOH HEBYC, TMTAHTCKUHA BOJOCAHOM
HeBYC) obHapyxeH y 4 GONbHBIX: 3 MYXXYMH U 1 KEHUIMHbI
B BO3pacTe 33—57 yer. MayMrHu3auus HacTynuia y 2 u3
4 60NBHBIX € KPYTTHbIM BPOXAEHHBIM MTATMEHTHBIM HEBYCOM.
IIpOrHO3 TS NALMEHTOB C METAHOMO#, BO3HHMKILEH Ha (oHe
KPYIHOTO BPOXKEHHOTO HEBYCA, YPE3BbIYAKHO HEGIaronpy-
ATeH. DTO 0ObACHAETCHA, C OJAHOH CTOPOHBI, TPYAHOCTAMH
KJIMHUYECKON AMArHOCTHKH PaHHMX CTaJud METAHOMBI Ha
(oHe HeByca, OTIMYAIOLIErOCA HEPABHOMEPHOW NUTMEHTA-
LMeH, HEPOBHON MOBEPXHOCTHIO, HEYETKMMU IPAHULAMH, 2
¢ APYroi CTOPOHbI, KITMHUKO-GHONOTHYECKMMU 0COBEHHOC-
TAMM OMUCHIBAEMOM PAa3HOBH/IHOCTH ONYXOJIH: MOPAXKEHHUEM
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Tabnuma Table

I'pyrnsl aKTHBHOTO HAGJIOREHHH MeJaHOMbI
Groups under active surveillance for melanoma

I'pynnbt Bcero W3 Hux MenaHoma
HabrmoneHUs 60bHBIX
abc. Yo
ObnuratHbie 66 38 57,6
NpeMIecTBeHHHKH
Obligate precursors
MUTMEHTHAast KcepoJaepMa 2 ] 50,0
pigmented xeroderma
MenaHo3 Jobpeiina 27 21 71,8
melanosis of Dubreuilh
IMCITACTHYECKHE HEBYCBI 37 16 43,2
dysplastic nevi
dakybTaTUBHBIE 8 3 37,5
NpeaecTBeHHHKH
Facultative precursors
KPYTHbIH BpOXIEHHbIH 4 2 50,0
HEBYC
large congenital nevus
KpYIHBIH 2 - 0
nMpUOOpeTEHHBIIT HEBYC
large acquired nevus
KPYIHBIA KIIETOYHbIA 2 1 50,0
ro;rybo# HeByc
large cellular blue nevus
IMepBHYHO-MHOXECTBEHHBIC 287 21 7,3
OMyXOJIH
Multiple primary tumors
Uroro.. 361 62 17,2
Total.
Observation Total No. Yo
group No. of cases
Of them with
melanoma

However next to all cases of pigmented xeroderma end in melanoma
[8]. Rate of malignization of melanosis of Dubreuilh ranges from 20%
[6] to 50% [5], of dysplastic nevi from 30% to 40%.

Melanoma obligate precursors. The group at high can-
cer risk consisted of 66 patients with pigmented xeroderma
(1), melanosis of Dubreuilh (27), dysplastic nevus (37) (see
the table). One of the 2 patients with pigmented xeroderma
had melanoma too.

There were 27 patients with circumscribed melanosis
of Dubreuilh (malignant lentigo, melanotic mole of
Hutchinson, precancerous melanosis) under surveillance.
Among them there were 17 (63%) females and 10 (37%)
males of age ranging from 28 to 72 years, disease duration
ranging from 10 to 25 years. In 21 (77.8%) cases melanosis
of Dubreuilh turned into melanoma. The degeneration was
due to insolation and traumas, in particular chronic ones.
First, an induration appeared at the edge or in the center
of the mole with rapid, sometimes uneven peripheral
growth of the lesion. The mole color became darker (upto
black), less frequently the mole became lighter in color.
The hair was falling. Skin relief disappeared, the induration
and infiltration aggravated. Two patients developed read-
ily bleeding nodular or papillomatous growths on the mole
surface and inflammations at the mole periphery.



0oJ1ee rIyGOKKX CI0EB AEPMbl, PAHHHMHU METACTA3aMHU U BbI-
CTPOH TeHepallM3alnel mpotecca.

KpynHbli npHo6GpeTeHHbIH MeTaHOUKWTAPHBIH HEBYC (He-
BOKJIETOYHLIA HEBYC, MPHOOPETECHHBINA MATMEHTHBIN HEBYC,
BOJIOCAHOM HEBYC, TO6pOKauecTBEHHAs MeNaHoMa) o6Hapy-
XeH y 2 MmyxuuH 38 u 62 net. JInuTensHOCTb 3a001€BaHNs
y oboux npesblwana 15 ner. IlepepoxaeHns KpynHOTO IHT-
MEHTHOrO HeBYCa HaMH HE 3aperMCTPHPOBAHO. DTa HO30-
JIOTUS BKIIIOYEHA B TPYNMy $aKyIbTATUBHBIX NPEALIECTBEH-
HHKOB MEJIAHOMBI Ha OCHOBAHWH JAHHDIX TUTepaTyphl. Cun-
TAalOT, YTO MAIMIHU3ALMSA HACTYMAeT, Kak MPaBMIIO, NMpH
NOSBJIEHMH HEBYCOB IMaMeTPOM cBbime 1—1,5 cm Ha Bepx-
Hel MONOBHHE TYNOBHINA U TUIeyax y ML cBeime 40 et
H, UTO 0COOEHHO BaXXKHO, 3JI0KAYECTBEHHAA MEITaHOMA CO-
YETAETCA ¢ MPUOOPETeHHbIMH HeBycamu B 20—50% ciy-
yaes [8].

Kpynnbiii xnerounslii rony6oit HeByc oOGHapyxkeH y
2 6omnbHBiX 35 U 48 qer. JlnuTenbHOCTL 3a607EBAHUA Bbi-
SICHUTb He yAanoch. Majurausauus KJIeTOYHOTO Tolyboro
HeBycd HacTynuaa y | naumenta. CUMITOMBI aKTHBU3ALMH
HEBYCA aHAJOTMYHBI TAKOBLIM MPH MOTPAHUYHOM MUIMEHT-
HOM HeByce.

Kax u3BecTHO, HayanbHbIi MEITEHHBIH POCT METAHOMBI
MOXET ANMTbCA Ha MpoTakKeHHHn 10—45 mer [9], umuthpys
106pOKaYECTBEHHDIH HeBYC. PHCK BOSHMKHOBEHHS OMYyXONH
TOBBIMIAETCA C YBETHYEHUEM YUCTa HEBYCOB (0COOEHHO aua-
METPOM CBBILIE 5 MM), NPH HAIHYHUH KIMHHYECKH aTHUTINY-
HBIX HEBYCOB (IMaMeTpoM Ooiiee 5 €M, ¢ HEPOBHBIMH KOH-
TYpaMH, HepaBHOMepHOM nurMeHTauueit) [11, 14] u ocoben-
HO Mnpv MexaHMueckodl TpaBMe HeByca. MenaHoma
COYETAETCA C MPUOOPETEHHBIMH HEBYCAMH 0€3 KIIMHUYECKHX
npu3HakoB aTunuu B 20—50% cnyuaes. YactoTta nepepox-
IEHHUSA KPYIHBIX BPOXIEHHBIX HEBYcoB 2—4% [8], a, no xan-
HBIM HEKOTOPBIX aBTOPOB [12], pUCK BO3BHUKHOBEHHS Mena-
HOMBI BO BPOXIEHHBIX HEBYCaX HeOOIbIIHX Pa3MepoB (aua-
METPOM MeHee 5 cM) TOBONbHO HeBbicok. Hepenkn cnyyau
MaJIMTHU3aL UK ronyObix HeBycoB [3].

IepBuuHO-MHOXkecTBeHHbIe onyxouH. IToa HabmoneHH-
€M Haxozuioch 287 OONBHBIX NEPBHYHO-MHOXECTBEHHBIM
pakom. ¥V 10 (3,5%) u3 HMX MenaHOMa couyeTanach ¢ mopa-
XKEHUEM BHYTPEHHHMX OpraHos, mpuyeM y 3 (1%) GoabHEIX —
paKoM MOJIOUHOH xerne3bl. CoueTaHue 0a3aILHOKIIETOYHOTO
paxka u MenaHoMbl oOHapyxeHo y 9 (3%) 6ombHLIX, nioc-
KOKJIETOYHOTO paka 1 MenaHombl — y 2 (0,7%). Y 5 (4,2%) 601b-
HbIX MEPBMYHO-MHOXECTBEHHbIE ONYXONH AeGHOTHMpOBaNM B
BHJIE METAHOMBI.

BoiBoapl.1. Y 6obHBIX ¢ OGIMIATHLIMU NPEAILIECTBEHHH-
KaM¥ MemaHOMbl MAJIMTHU3ALIMA HacTynwIa y 57,6% GoJIbHbIX,
y 60MIbHBIX ¢ paKIIbTATHUBHBIMH NPEIIIECTBEHHUKAMH MEIaHo-
MbI TpaHc(hopMaLus npousouia y 37,5% GONbHLIX, y 60IbHBIX
NEPBHYHO-MHOXKECTBEHHLIM DAKOM MENaHOMa BbiABJIEHA Y
7,3% OONIbHDIX.

2, [InarHoCTHYECKUMH KPHTEPHAMH, CTIOCOBCTBYIOLIUMH
BBIABJICHUIO METTAHOMBI HAa PaHHUX CTaJMAX PA3BHTHA, SAB-
JAIOTCA: OBICTPBIK, 324aCTyI0 aCMMMETPHYHBIH POCT oyara
TIOPaXeHUA, HEPABHOMEDHOE M3MEHEHHE TNUTMEHTALUUH B
CTOpoHy GoJiee TeMHOM MM GoJtee CBETIION OKpPacku; NOsB-
JIeHHe Ha [TOBEPXHOCTH OYaroB M'MIIEPKEPATO3a, NanmiIIoMa-
TO3HBIX Pa3PACTAHUH, TPELWIUH, YIbLEPALUH, JIETKOH KPOBO-
TOYUBOCTH; HEPABHOMEPHOE YIUIOTHEHHE B KaKOM-JIHOO
y4YacTKe; HEPOBHbIE, «PBaHble» I'PaHHLBI, HHOTAA — PO30-
BO-KpacHas KailMa WJIH CaTEeIIUTHI N0 nepudepHu o4ara fno-
PaXKeHusI; BblnaJeHHe BOIOC (paHee UMEBLIMXCS); IOSBIIEHUE
CYOBEKTHUBHBIX OLIYIIEHHil, paHee OTCYTCTBOBAaBIUMX (3YH,
HOKEHHUE, BOIE3HEHHOCTh U Ap.).
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There were 37 patients with dysplastic nevus under
surveillance including 19 (51%) males and 18 (49%) females
of age ranging from 25 to 68 years. There were no pre-
dominating sites of lesion distinguished. One patient pre-
sented multiple dysplastic nevi, a so called dysplastic nevus
syndrome. In 16 (43.2%) patients boundary nevus degen-
erated into melanoma. Growth of the nevus was rapid
and uneven (asymmetrical). The mole outline became ir-
regular, sometimes indented, scalloped or unclear. An in-
duration surrounded with a line of hyperemia developed
at some region of the nevus. Pigmentation became darker
or lighter. In some cases papillomatous growths developed
on the surface, there were fissures, mild bleeding, subjective
sensations (itch, burning, pain).

Melanoma facultative precursors. The group of active
observation consisted of 8 patients with large congenital
nevi (4), large acquired nevi (2) and large (cellular) blue
nevi (2).

Large congenital nevocytic nevus (large congenital
hairy nevus, giant hairy nevus) was detected in 4 patients
including 3 males and | female of age ranging from 33
to 57 years. Malignization occurred in 2 of the 4 cases
with large congenital pigmented nevus. Prognosis for pa-
tients with melanoma originating from large hairy nevus
is extremely poor. This, on the one hand, may be accounted
for by difficult early clinical diagnosis of melanoma against
the background of the nevus with uneven pigmentation,
irregular surface, unclear border, and, on the other hand,
by clinical and biological peculiarities of this tumor type,
i.e. involvement of deeper dermal layers, lesion early me-
tastasis and rapid generalization.

Large acquired melanocytic nevus (nevocytic nevus,
acquired pigmented mole, hairy nevus, benign melanoma)
was detected in 2 males 38 and 62 years of age. Disease
duration was more than 15 years in both cases. There were
no degenerations of the pigmented nevi. Basing on the
literature this nosology was included in the group of mela-
noma facultative precursors. Malignization is believed to
occur as a rule in nevi of more than 1-1.5 cm in diameter
on the upper half of the trunk and shoulders in persons
over 40 years of age, what is of particular importance ma-
lignant melanoma associates with acquired nevi in 20 —
50% of cases [8].

Large cellular blue nevus was detected in 2 patients
35 and 48 years of age. Disease duration was not deter-
mined. Malignization of the cellular blue nevus occurred
in 1 patient. Nevus activization symptoms were similar
to those in boundary pigmented nevus.

As is known early slow growth of melanoma may last

‘for 10—45 years [9] like that of benign nevus. Risk of

tumor development increases with the number of nevi (par-
ticularly of those more than 5 mm in diameter), in the
presence of atypical nevi (more than 5 cm in diameter,
with irregular outline, uneven pigmentation) [11, 14], and
especially with nevus trauma. Melanoma associates with
acquired nevi free from clinical features of atypicity in
20—50% of cases. Rate of malignization of large congenital
nevi is 2—4% [8], while some authors believe that the risk
of melanoma development in small congenital nevi (less
than 5 cm in diameter) is rather high. Malignization of
blue nevi is not rare [3].

Multiple primary tumors. There were 287 patients with
multiple primary cancer under surveillance. In 10 (3.5%)
cases melanoma associated with involvement of viscerals,
including 3 (1%) cases of breast cancer. Combination of
basal-cell cancer and melanoma was detected in 9 (3%)
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KOMILTEKCHBIE
PAIUOHYKINUIHO-TEPMOI'PAOHUYECKHE
UCCIEJOBAHUSA B OIIEHKE
BOCCTAHOBHUTEJIBHOI'O JEYEHUS BOJbHBIX
C OIIYXOJsAMHN KOCTEHN

HUH rkaurudeckoi OHKORO2UU

O6beM OnepaTHBHBIX BMEILATEIbLCTB IPH JIEYEHUH ONny-

XOEBLIX HOBOOGpa3oBaHuit KoHeuHoCTelH Onaromaps npo-
rpeccy aHecTE3MOJIOTHH W PEAHMMATONOTUM 33 MOCIeAHHE
roasl cyuectBeHHO Bo3poc [1]. CTamu BIMONHATLCS CBEPX-
TpaBMaTHYHbIE, Kajcyallle onepaunu, TAKHe KaK MEXKITO/-
B3JOLIHO-OPIOLIHAS aMITyTaLUs, PE3EKLIUs, MeXIIONATOYHO-
rpyaHas aMIyTalus WIH Pe3eKLHs U MX PasindHble MOJIH-
¢ukauun. CoBEepLICHCTBOBAHHE METOMOB OCTEOCHHTE3a U
SHAONPOTE3UPOBAHMUS PACIIHPHUIIO BO3ZMOXHOCTH XUPYPIOB,
BBITIONTHAIOIIMX COXPAHHBIE OMEPALMH — KOCTHOTIIACTHYEC-
KHe, CErMEHTApHbIe PEe3eKLUUH, SHAONPOTEIHPOBAHUE.

B ¢BA3M C BBINIEU3TOKEHHBIM 60Hb111y}0 POJb CTAJIO HUI-

paTb BOCCTAHOBUTEIBHOC JIEUHEHHC.

Uens Hacrosuieli paboOThbl — OMpeneleHHe peruoHap-

HO} BACKYISPU3ALIMN KOHEYHOCTEH C MOMOILBIO PAUOHYK-
JUIHOTO M TepMOrpadUyeckoro MeTOJ0B Ul OLIEHKH 3¢-
(EeKTUBHOCTH BOCCTAHOBUTENILHOTO JIeueHUst OONbHBIX, OTe-
PUPOBAHHBIX [0 MOBOLY OMyXOJeH KOHEYHOCTEH.

O6c¢nenoBan 61 maiMeHT ¢ OMYXOJIIMH KOCTEH BEPXHHX

M HWXHHX KOHe4yHocTeil. ViccneoBaHMS NPOBOAMIIMCE IO
onepauuu, Ha 15—20-e u 50—60-e cyTkH Mocye OnepaTHs-
HOTO M KOMIIIEKCa BOCCTaHOBHTEILHOTO NeveHus. Bospact
6OJIbHBIX COCTABIS OT 16 m0 76 net, GompiMHCTBO (78%)
GONBHBIX ObLIO B TPYIOCMOCOGHOM BO3pAacTe.

33

basal-cell cancer and melanoma was detected in 9 (3%)
cases, of squamous-cell cancer and melanoma in 2 (0.7%)
cases. In 5 (4.2%) cases the multiple primary tumors first
occurred as melanomas.

Conclusions. 1. Melanoma malignization occurred in
57.6% of the patients with melanoma obligate precursors,
in 37.5% of the cases with melanoma facultative precur-
sors, in 7.3% of the patients with multiple primary cancer.

2. Diagnostic features facilitating early melanoma de-
tection include rapid, often asymmetric growth; uneven
change in pigmentation either towards darker or towards
lighter color; hyperkeratosis, papillomatous growths, fis-
sures, ulceration, mild bleeding on the mole surface; un-
even induration; irregular, lacerated borders, in some cases
a pinkish red line or satellites at the lesion periphery; (pre-
viously present) hair fall; (previously absent) subjective
sensations (itch, burning, pain, etc.).

S. V. Shiryayev, O. P. Lenskaya, Yu. B. Bogdasarov,
R. I Gabuniya, M. D. Aliev

COMPLEX RADIONUCLIDE AND
THERMOGRAPHIC INVESTIGATIONS

IN EVALUATION OF RESTORATIVE
TREATMENT OF PATIENTS WITH BONE
TUMORS

Research Institute of Clinical Oncology

The progress in anesthesiology and reanimatology has
led to a significant increase in the number of surgical op-
erations for limb neoplasms over the recent years [1]. Su-
pertraumatic, mutilating surgery such as interilioabdomi-
nal amputation, resection, interscapulothoracic amputa-
tion or resection and their variants have been practised
more often. The new developments in osteosynthesis and
endoprosthetics have increased the possibilities of conser-
vative surgery such as bone plastics, segmental resections,
endoprosthesis.

In view of the above-said great importance is attached
to restorative treatment.

The purpose of this study was to assess limb regional
vascularization by radionuclide and thermographic tech-
niques for evaluation of efficacy of restorative treatment
of patients undergoing surgery for limb tumors.

The study was performed in 61 patients with upper
and lower limb tumors. The patients underwent exami-
nations before surgery, on days 15—20 and 50—60 fol-
lowing surgery and restorative treatment. The patients’
age was ranging from 16 to 76 years, while most (78%)
patients were at the age of ability to work.

The patients were stratified into three groups. Group
1 consisted of 26 patients undergoing extensive (mutilating)




