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XUPYPI'HUECKAS TAKTHKA VY BOJIbHBIX
PAKOM ITPSIMOM KHUIIIKH C METACTA3AMH
B AMYHUKAX

HHUH npoxmonoauu PAMH, HUH xnunuueckoil oHxonozuu

MerTacTasbl B SHUHHKAX [PU PaKe NPAMON KHILIKU BbI-
apnstores y 0,5—13,3% xenmuH [1—6, 9]. U3-3a kpaliHe He-
OJIaronpUATHOrO NMPOTHO3a O HACTOAIErO BpeMeHH B JH-
TepaType HeT €UHOI TOYKM 3PeHHS Ha BblOOp MeToha Jie-
YeHHS TaKUX MalUeHTOK. IIpy 3TOM B OCHOBHOM NMPUBOIUTCS
OIIbIT MPUMEHEHUS XMMUOTEPAITUH, TAK KaK IIHPOKO paciipo-
CTPaHEHO MHEHHME O BeCTIepCEKTUBHOCTH XUPYPIHUECKOrO JIe-
YeHHs JaHHOIO KOHTHHIreHTa 6onbHbIX [7, 8, 10, 11]. B cBa3n
C 9TUM OINpEAENCHHbI HHTEpeC NMPEACTABIAET ONbIT, HAKOM-
nenssld B HUU npoxromoruu PAMH.

MbI cunuTaeM NpaBWIbHBIM Pa3AeNaTh, KaK 3TO IPUHATO
B AHIJIOA3BIYHON NHUTEpaType, METACTa3bl HA CUHXPOHHBIE
W MeTaxpoHHble. [1oA CHHXPOHHBIMH TOHHMAKTCA METacTa-
3bl, BBIABIIEHHbIE OMHOMOMEHTHO C YCTAHOBJIEHHEM JHarHo3a
paxa npsIMoi KHIIKH, N0 METAXPOHHbIMHU — OOHapYXEHHbIE
B Pa3iIM4YHbIE CPOKM IOCNIE yAaJNeHUsA NEPBUYHOM OMyXou.

3a neprox ¢ 1972 no 1991 r. B MHCTUTYTE HAXOAWIIKCH HA
siedeHUH 1782 SKEHIIMHBI, Y KOTOPbIX ObUT OOHapyxXeH pak
rpsamo kuikH. K3 Hux y 32 (1,8%) nauueHToK BbIABIIEHBI Me-
TacTasbl B AMYHUKAX (Y 18 KEHILMH UMENTUCh CHHXPOHHBIE Me-
TacTasbl, y 14 — MeTaxpoHHbIE, BbIABICHHBIC B Pa3NIMYHbIC
CPOKH I1OCNIE XMPYPIUUECKOTO JIEYEHHS PaKa MPSIMOH KHILIKH).

Ilpu ananu3e OONBHBIX ¢ CHHXPOHHBIMHM METacTa3aMu
YCTAaHOBJIEHO, YTO BO3PACT MALMEHTOK KoyeGancs oT
27 no 72 ner (cpenuuii Bozpact 53 roaa). MencrpyansHas
¢byHkuns 6buta coxparena y 9 u3 18 xenumn. Crnenyer oT-
METUTb, YTO Yy 6 u3 18 OONbHBIX WMENIHCh METACTA3hl B
000oHX iMYHMKAX, y 11 nauneHTOK ObII MOpaxKeH UL Npa-
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SURGERY FOR OVARIAN METASTASES
OF RECTAL CANCER

Research Institute for Proctology RAMS, Research Institute
of Clinical Oncology

Ovarian metastasis of rectal cancer is detected in 0.5-
13.3% of the female patients [1-6, 9]. Due to the extremely
poor prognosis the opinions about treatment strategy in
such cases differ. Chemotherapy is considered the principal
modality, because surgery is commonly accepted to be in-
efficient in this disease [7, 8, 10, 11]. Therefore, of certain
interest is the experience gained at the Research Institute
for Proctology of the RAMS.

We support the classification of metastases as "syn-
chronous” and "metachronous” adopted in English speak-
ing countries. "Synchronous" metastases are detected si-
multaneously with diagnosis of rectal cancer, while
"metachronous" metastases may be detected at different
terms following removal of the primary lesion.

During 1972—1991 1782 women with rectal cancer
were managed at the institute. Of them 32 (1.8%) patients
developed ovarian metastases (18 synchronous; 14
metachronous, detected at various terms from surgery for
rectal cancer).

Age of the patients with synchronous metastases was
ranging from 27 to 72 years (mean 53 years). 9 of the
18 women preserved menstrual function. Of the 18 patients
6 had metastases in both ovaries, 11 in the right ovary
and | in the left ovary. The metastases were 4.5—30 cm
in diameter. Besides ovarian involvement there were liver
(4 cases) and epiploon (3 cases) metastases. A vast majority
of the cases (16/18) had rectal circular tumor invading all
layers of the rectal wall. 7 of the 18 patients developed




BbIl AMYHHMK M Y | — neBbId. [lnameTp MeTacTazoB Koseba-
¢ o1 4,5 1o 30 cm. IToMuMo MeTacTaTHUeCKOrO MOpaXKeHHs
SHYHHKOB, B 4 Ha0II0IeHUAX ObUIH OOHAPYKEHbI METACTA3bI
B MEYeHHU, B 3 — MeTacTasbl B 6oabIOM cajibHuKe. Y Mo-
HaBisiolero 6onbuIMHCTBa 6oNbHBIX (y 16 n3 18) B npamoit
KHLIKE UMeTTach UUPKYJISPHAS ONTYXOIb, HHOUIbTPUpYIOLIAs
BC€ CIIOM KMIIEYHOM cTeHku. Y 7 u3 18 nauueHToK 66U1H 06-
Hapy>XeHbl METACTa3bl B PETHOHAPHBIX JHMQaTHYECKUX
y3nax. Cienyer Takxe OTMETHTb, YTO NMEPBUYHbIE 06pa3o-
BaHHUs B NPAMOH KHIUKE U METaCTATU4YECKHE OMYXOJIH B AHY-
HHUKax y 16 mauveHTOK UMEJIM CTPOSHHE aleHOKAPLMHOMBI,
y | bonbHOIi nepBHYHAs ONyXOJNb UMeNa CTPOEHUE Hexub-
(epeHUMpOBaHHOrO paka, a MeTacTaTMdeckas OMyXolb B
AMYHHKaX — yMepeHHo IuddepeHLnpoBaHHOll aneHOKap-
uvHoMsl. HakoHel, y nocnetHed nauueHTKY epBUYHas ony-
X0Jb UMENA CTPOCHUE aJeHOKAPLMHOMBI, @ B AHUHHKE BbI-
ABJIEH MEPCTHEBUAHOKIETOUHBIA pak. ¥ 4 u3 18 60NbHBIX
M3-3a KaHLLEPOMATO3a Ta30BOH OPIOLIMHDI, 4 TAKXKe MHOXe-
CTBEHHBIX METACTA30B B MEUEHH ONMEPATHBHOE BMEIATEIb-
CTBO ObUIO OrpaHHUYEHO MUATHOCTHYECKOH J1anapoToMueii
(I maumenTtka) unu GopMupoBanueM KoaocToMbl (3 60b-
HbIX). Y OCTaNbHBIX 14 60JIbHBIX ObIIH BBINOIHEHBI KOMOU-
HUPOBaHHbIE BMEILATENbCTBA, BIUTIOUAIOLINE YOATIEHHE Nep-
BHYHOH M MeTacTaTHyeckoil onyxomeil. ClenyeT OTMETHTb,
4TO BLIOOp BUIA ONIEPALIMM HA NPAMOI KUILIKE IIPEXIE BCEro
OINpeAessICs YPOBHEM JIOKATH3alUMU B Helt omyxonu. Tak,
8 u3 14 60nbHBIX Obla BHIMONHEHA OPIOLIHO-AHANBHAS Pe-
3eKLMSA NPAMON KHIIKW C HU3BeIeHHEM o60mouHOM, 6 —
OpIOILHO-IPOMEXXHOCTHAA IKCTUPNALNA. MeTacTaTU4eCcKH
MOpaXXeHHbIe AUYHUKU ObUIH yaneHbl BMeCTe ¢ MaTKOM y 2
13 14 6onpHbIX. Y ocTaBwuxcd 12 mauHeHTOK BLIMONHEHA
TyOOBapHOIKTOMHUS.

ITocneonepaOHHbIE OCITOXHEHUS BOSHUKIH Y 3 maiu-
eHTOK. JleTanpHBIX HCcX0MOB He ObU10. OTHANEHHBIE PE3YIlb-
TAThI JICYEHHUS TIPOCIeXEHbI Y Bcex OombHbIX. Tak, 4 keHIu-
HbI C HEYJANIEHHBIMH IEPBUYHBIMH M METACTATHYECKMMH OIy-
XOJIAMMK MPOXMIM OT 5 o 11 Mec mocie onepaunu, cpeaHsas
IPOAOIDKUTENILHOCT MX XXU3HM cocTaBwia 8 mec. Cpenn na-
LIMEHTOK, MEPEHECUINX YCIOBHO PAJUKAIbHBIE OMNEPAilMH,
NPOAOIDKUTENBHOCTD XXU3HU COCTaBUNa B cpellHeM 18 Mec H
konebanack ot 14 Mec 110 5 net u Gonee. [Tokasartenn 5-ner-
Hel BbIXKUBAEMOCTH cocTaBuIM 28,5%.

IIpu obcnenoBaHuy OONMBHBIX ¢ METAXPOHHLIMH METACTA-
3aMH  BBISBJIEHO, YTO Bo3pacT OofbHbIX Komebancs OT
30 mo 64 ner (cpemuuit Bozpact 45,9 roma). MeHcTpyanbHas
¢yHKuMa Obita coxpaHeHa y 64,3%. Ilpn perpocneKTHBHOM
aHajM3e XapakTepa paHee NMEPEHECEHHbIX ONEPATHBHBIX BMe-
LIATENLCTB [0 OBOJIY paKa NPSMON KHIIIKH YCTAHOBJIEHO, YTO
4 GonbHBIM MPOM3BENEHa OPIOIHO-NPOMEXHOCTHAS IKCTHD-
nalus MpAMOil KULIKH, 3 — OpIoHo-aHATIbHAS Pe3eKL|s Ips-
MO} KHUIUKH ¢ HU3BeneHHEM 000m04HON U 7 — mepenHss pe-
3exuus npsamoi kuinkd. Hu y omHo#t 60onbHOM BO BpeMs UH-
TpaomnepalMOHHONW PEBH3UH He OBbUTIO BBIABIEHO KaKHX-THMOO
U3MeHeHU#t suyHnkoB. CleAyeT OTMETHTD, YTO Y OONbLIMH-
ctBa GonbHBIX (12 u3 14) B npsaMoil KMIIKe HMelach LUp-
KyJIIpHas OINyXoJlb, CY>XHBamollas npocset kuiuku. [Ipu na-
TOMOP(ONIOrHYECKOM HCCIIENOBAHUH YIAJEHHbIX OMepauu-
OHHbIX mpenapatoB B 10 u3 14 HaOmoneHWd BBIABIEHBI
METaCTa3bl B pErHOHAPHLIX JUMaTHueckux y3nax. Bee ony-
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regional lymph node metastases. Primary rectal and me-
tastatic ovarian lesions in 16 cases were adenocarcinomas,
in 1 case the primary tumor was undifferentiated carci-
noma and the ovarian metastasis was moderately differ-
entiated carcinoma. The last woman had adenocarcinoma
as the primary tumor and signet ring cell carcinoma in
the ovary. In 4 of the 18 patients the surgery was restricted
to diagnostic laparotomy (1) or colostoma formation (3)
due canceromatosis of the pelvic peritoneum and multiple
liver metastases. The rest 14 patients underwent combined
surgery including removal of the primary lesion. Type of
surgery was mainly determined by the level of the tumor
in the rectum. Surgery of 14 patients consisted of abdomi-
nal resection of the rectum with bringing down of the colon
(8 cases) and abdominoperineal extirpation (6). 2 of the
14 patients underwent ovarihysterectomy, the rest 12 pa-
tients had tubovariectomy. There were post operative
events in 3 cases, no deaths. All the women were fol-
lowed-up. 4 women with remaining primary and me-
tastatic lesions survived 5-11 months following surgery,
mean life time being 8 months. Mean survival time of
the patients undergoing conditionally radical surgery
was 18 mo (ranging from 14 mo to 5 years and more).
5-year survival was 28.5%.

Age of the patients with metachronous metastases
ranged from 30 to 64 years (mean 45.9 years). Menstrual
function was preserved in 64.3%. The previous surgery
for rectal cancer consisted of 4 abdominoperineal extir-
pations of the rectum, 3 abdominanal resections of the
rectum with bringing down of the colon and 7 anterior
resections of the rectum. There were no changes in the
ovaries as discovered intraoperatively in any of the cases.
Most patients (12/14) had rectal circular tumors that nar-
rowed the rectal lumen. Pathomorphological study of op-
erative specimens discovered regional lymph node metas-
tases in 10 of the 14 cases. All the tumors were adeno-
carcinomas. Metachronous ovarian metastases were
detected at 3 to 42 mo following surgery for rectal cancer
(mean 18 mo). The metastasis involved the right ovary
in 5, the left ovary in 5, and both in 4 patients. These
chages were detected during check examinations. By clini-
cal and instrumental findings malignancy was suspected
in 9 of the 14 cases, the preoperative diagnosis of benign
ovarian cyst was made in the rest 5 cases. All the patients
underwent radical removal of the metastatic lesions. The
surgery consisted of supravaginal amputation of the uterus
and adnexa (2), extirpation of the uterus and adnexa (1),
unilateral (9) and bilateral (2) tubovariectomy. One of the
last two patients, besides tubovariectomy, underwent mar-
ginal resection of the liver left lobe and epiploon resection
due to metastatic nodes in these organs. The removed ova-
ries were 6 to 25 cm in diameter. By pathomorphology
there were 12 metastatic adenocarcinomas, 1 signet ring
cell carcinoma, | mucous adenocarcinoma. The patients’
postoperative course was uneventful, no deaths. All the
patients were followed-up. The patients’ survival time was
ranging from 8 mo to 5 years and more (mean 26.5 mo).
3 women are alive disease-free for more than 5 years. Thus,
the 5-year survival was 21.4%.




XOJIM UMETH CTPOEHHE aJIEeHOKapLUUHOMBI. MeTaxpoHHOe Me-
TacTaTHYECKOE NOPAKEHUE SUUHHKOB OTMEYEHO B CPOKH OT
3 mo 42 mec mocie omepaudd MO TNOBONY paka NpsAMoii
KUIIKH (B cpenHeM 18 Mmec). B 5 HabmioaeHusx umenocs Me-
TACTAaTHYECKOE NOPAXEHUE MPABOT0 SUYHHKA, B 5 — JIEBOTO,
U y 4 mauneHToK ObUTM MopaKeHbl 00a SUUHUKA. ITH U3-
MEHEHHS ObliiM 0OHapYXKeHbI B TPOLECCe MIIAHOBBIX OUCTaH-
CEPHBIX OCMOTPOB U IPH ITOM, MO JAHHBIM KIMHUYECKOTO
U MHCTPYMEHTANBHOTO 0O CIeIOBaHYS, 3I0KA4€CTBEHHBbII Xa-
paxTep nmopaxeHus npexanonarancs y 9 uz 14 6oybHbIX, a
¥ 5 XeHIUH OblT YCTAHOBJIEH NPeAONEPALMOHHBIN IHarHO3
ZJ00poKauecTBEHHOR KMCThI AMYHHKA. BceM naijueHTKaM Bbi-
MOJIHEHO PaJUKaJIbHOE YAAJIeHHE MEeTacTaTUYECKOH Onmyxo-
M. Y 2 GONbHBIX MPOM3BeAEHA HaABATANUIIHAA AMITyTa-
LVl MATKH C IPUJATKaMH, y | — 9KCTHpNanus MaTKY ¢ Npu-
JaTKaMH, y 9 — OZHOCTOPOHHAA M Y 2 — IBYCTOPOHHSS
Ty00BapHOIKTOMHUA. Y | M3 3THX MALMEHTOK, IOMHUMO Ty-
60BapHOIKTOMUH, MPOW3BENEHA KpaeBas Pe3eKLHs JIeBOM
JOTIM TIEYEHHU M Pe3ekLus OONBIIOTO CalbHUKA B CBA3H C Ha-
JMYHEM B HUX METACTATHYECKHX Y310B, PasMepsbl yaaneHHsIx
AMYHUKOB Konebamuch oT 6 mo 25 cM. Ilpu naromopdoio-
TUYECKOM HCCIIEAOBaHUM MeTacTasel B 12 ciyyasx HMeNH
CTPOEHHE a[EHOKAPLUHOMBI, B | — MEpCTHEBUAHOKIIETOUHO-
ro paka U B | cyvae BbISBIICHA CIIM3UCTas ageHOKAPLUHHOMA.
IlocneonepanHOHHBIX OCJIOXKHEHUR U JETANbHBIX HCXOIOB
He Obl1o. OTHANEHHDBIE PE3YNBTATHI JIEYEHHS MPOCNEKEHDI Y
BCeX OONBHBIX. IIpOMOMKHUTENILHOCTD XU3HU NMALMEHTOK KO-
nebanace ot 8 Mec 10 5 ner u Honee (B cpenHeM 26,5 Mec).
ITpwn aToM 3 >xeHIMHBI Tpoxkunu Gornee 5 JeT U B HacTosALIEE
BpeMs He MMEIOT MPU3HAKOB peuuauBa 3abonesanus. Cieno-
BaTeNbHO, S5-JIETHAS BbIXKMBAEMOCTh coctaBuna 21,4%.
Taknm 0bpa3oM, HalIM AaHHbIE CBUAECTENLCTBYIOT O He-
0DXOIMMOCTH U UenecooOPasHOCTH YAANEHUS METACTATH-
YECKUX OMyXOJIeH AMYHMKOB MPH pake MPAMON KMIUKH, NO-
CKOJIbKY BO3MOXHO HE TOJIBKO YBENHUYEHHE MPOLOIKHTEND-
HOCTH XH3HH, HO CTAHOBUTCS PEAJILHBIM U BbI3IOPOBIICHHUE.
Hanpumep, nokasatenu 5-meTHedl BLDXHBAEMOCTH y O0JIb-
HBIX C CHHXPOHHBIMH U METaXpPOHHBLIMH METACTA3aMH PaB-
HAJIMCL COOTBETCTBEHHO 28,5 u 21,4%. Taxxe HemaoBaXx-
HBIM apTYMEHTOM B MOJIb3Yy YAAJICHUS METACTATHYECKHUX I10-

PAXKEHHBIX AUYHUKOB ABJIACTCA CYLICCTBCHHOE yy4lleHHE
KayecTBa XU3HU 3THX OOJIbHBIX.

SPONSORED BY

So, our findings prove expediency of surgery for ovar-

ian metastases of rectal cancer, because it may increase
survival time and actually bring a cure. The 5-year survival
in the patients with synchronous and metachronous ovar-
ian metastases was 28.5 and 21.4%, respectively. Consid-
erable improvement of the patients’ quality of life is an-
other argument in support of removal of ovarian metas-
tases.
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