KiaMHH4YeCKHe UCCe10BAHUA

HAIOIEMCS Ha JIEMECTOK HANIOPTAHHUKA M BAJUIEKYJIBI, 4
TaKXe rpyleBMaHbIE CHHYCH. [Ipopacranne paka B TKaHH
MEPEOHHUX OTHAE/IOB LIEHM, BEPXHIOK TPETh TPAXEH, d TAKXKE
HAJIMYME PETHOHAPHBIX METACTA30B HE SBJISECTCS NPOTHBO-
NOKa3aHueM K npuMenenunio YI'-70.

TakuM 06pa3oM, MHOTOJIETHHE KJIMHHYECKHE Habmone-
HHS YOEAUTENBHO OKA3HBAIOT 0G0CHOBAHHOCTD M LEJIECO-
06pasHOCTh MCIIOJIB30T "HHMS IIPH JAPMHTIKTOMHH YIIMBA-
tens rnotku YI'-70. KoMIuiekTHOCTH annapaTa, npocToTa
KOHCTPYKIMHM ¥ HEOONBIIME Pa3MEPH IENAIOT €0 YAOOHHIM
OJis MAHHIYJMPOBAHMA B PAaHE, OCTABJss IPHA 3TOM IS
xupypra csoboanmni 0630p onepauuonnoro mons. Korer-
pyKTHBHHE 0co0eHHOCTH YI'-70 mO3BOJSIOT JIETKO HAJsIO-
XHMTh €r0 Ha IJIOTKY A0 YAaJIeHHs TOPTaHH M TIOJTYYHTb
repMETHYHBIA ABYXPSAHBIA MEXaHWMEeCKdi moB (puc. 4)
6e3 HHGHUNPOBAHUS PAHH COXEPXHMHEM IVIOTKH, YTO CTIO-
COGCTBYET CHMXEHHIO UMCIA MECTHHX IMOCICONEPALHOH-
HHX OCJIOXHEHHMH B 2 pasa M COKpAamaer CPOKH rpedbiBa-
HMg B craumoHape. Ymmusareab YI-70 mocne crepwinsa-
MM MOXET MCIIONb30BATHCS MHOTOKPATHO.
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Hcnoab3oBanue IMHUIAEMHOJIOTHYECKHUX RAdHHbBIX HNPH
oT00ope OGOJbLHBLIX PAKOM MOJIOYHOM  Xejnesbl st
OPraHoOCOXPAaHAIOLIUX OnepaLHit

Hucmumym ouxonozuu Mondoewol, Kuuiunea

OpraHocoxpaHgomye ONEepalHH NPH PAaHHUX CTATUSX
paka monouHo# xenesn (PMX) B mocaegnme rogm yc-
MEIHO KOHKYPHUPYIOT ¢ pagMKaAIbHON MacTtakTomueii. [le-
pexol K HUM CTajd BO3MOXHHIM BCJEACTBHE TEPEOLECHKH
B3TJI410B COBPEMEHHOM HAYKM Ha OIyXOJIEBHH Ipoliecc.

CoBpeMEeHHAS HAyKa pacCCMATPHBAET OIYXOJIEBHIM Mpo-
LEecC KaK CHcTeMHOoe 3abosieBanne. OnepabesbHHil pak —
9T0 CHCTEMHOE 3abosieBaHue, N GHONOrMYECKAs PaaMKaJIb-
HOCTB BCEra COMHUTE/IbHA, TAK KaK JIOKAJIBHEINA POCT M re-
HEpaJM3alHisd NPONECCa TPOUCXOAAT NMPAKTHUCCKH CHHX-
poHHO. OGbEM JIOKANIPHOTO JIEUEHHUS HE OKA3WBAET CyIe-
CTBEHHOIO BJIHSHHUS HA MPOXO/IKHTEIBHOCTh XH3HH 60JIb-
HHX. [ToaTOMY yayumeHue pe3ybTaTOB JICUEHHS OIMyXO-
Jieit MOXeT OHTb CBI3aHO TOJIBKO C CHCTEMHHEIM BO3JEHCT-
BHEM Ha opranmaM GossHoro [6, 17 1.

PasnooGpasue xaunanueckux ¢opm PMXK, muorosapu-
AHTHOCTb TEUCHHUS M PE3yJbTATOB JICUEHUS CBUIACTE/IBCT-
BYIOT O CyIECTBOBAHHHM DPasHOOOpa3HHX OHMOJIOrHUECKHX
XapaKTEPMCTHK 3TOH OMyX0JiH, GHOJOrMYECKOM TeTEPOreH-
HOCTH ONYyXOJIM, OKA3BBAIOMIMX CYIMICCTBEHHOC BJIUSHUC
Ha TeueHue u ucxox 3abosesanud [3 ]. [ToaroMy B HEKOTO-
PHIX Cyuyasix Oaxe mpd pake in situ MoryT OHTH MeTacTa-
3bl, & B IPYTUX — 1pH GOJBIINX ONMYXOMSIX — MX HET,

B Hacrosmee BpeMs CymeCTBYET MAJI0 KPUTEPHEB OHO-
JIOTHYECKOM NMOTEHUIMM ONYXOJM AJd MPOrHO3MPOBAHHUA €€
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Epidemiological Data in Selection of Breast Cancer
Patients for Organ-Saving Surgery
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Organ-saving surgery in early stage breast cancer
(BC) has recently successfully competed with radical
mastectomy. This has become possible due to re-
evaluation of the tumor disease by the modern
science.

The modern science treats the tumor disease as a
systemic malady. Operable cancer is a systemic dis-
ease and therefore the biologic radicality is always
doubtful, as the local growth and the disease gener-
alization are practically synchronous. Local treat-
ment fails to take a considerable effect on the pa-
tients’ life time. Therefore improvement of tumor
treatment results may be achieved by systemic in-
fluence on the patient’s body only [6, 17 ].

The variety of BC clinical forms, multivariance of
the disease course and treatment results prove the
existence of various biologic characteristics of this
tumor, tumor biologic heterogeneity that exert a con-
siderable influence on the course and outcome of the
disease [3]. That is why in some cases metastases
may occur from in situ cancer, while being absent in
cases of great tumors.

There are a few prognostic criteria of tumor biol-
ogic potential so far, in particular concerning local re-
lapses and metastases, that are now of especial signi-
ficance due to the pronounced tendency to organ-sav-
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pa3BUTHS, B YACTHOCTH B OTHOLIEHUMA MECTHHIX PELMANBOB
M METACTa30B, YTO OCOOEHHO aKTYaJIbHO CEHUac, KOraa Ha-
METHJIACh BHPAXEHHAsd TEHACHIMS K OPraHOCOXPAHSIo-
UM ONepanMsaM, ITO TAKXKE BAXHO IJIsl OCTPOCHUS MH-
AMBHAYAJBHOrO IUIAHA JICUECHUS (KOMOMHHDOBAHHOE, KOM-
TLUICKCHOE) .

Hac unTepecoBano onpepenenue weiecooOpasHOCTH U
aAEKBAaTHOCTH MCIOJIb30BAHMS OPraHOCOXPAHSIOMMX Ofe-
pauuii npy PMXK. ITo ganHmmM 6oapmmuucTBa aBTOpoB [1,
5, 6,19, 22], npakTHUYECKH OTCYTCTBYIOT Pa3jH4YNs B BHI-
XHBAEMOCTH MOCIE PAIMKANBHON MACTIKTOMHH H OPTaHO-
coxpaHgoomero jieyerus y 6GoabHeix PMX HauaabhbIX
craguii. OXHAKO OPraHOCOXPAHSIOIIME OTIEPALMHA TIPEATIOY-
TATEJNbHEE M3-33 JAYYIIero (PyHKIMOHAIBHOTO, TICHXOJIOTH-
YECKOro, COIMATILHOTO M KocMeTHueckoro 3ddekra [2, 13,
221].

Hapsny ¢ 5TeM GOMBIIMHCTBO aBTOPOB YKA3HBAIOT Ha
6ONBIIYIO YACTOTY PELMAMBOB TIOC/IE OPraHOCOX PAHSIONIE-
TO JIEYEHHS N0 CPABHEHHUIO C PAAUKAJIbHOM MAacTIKTOMHUEH,
YTO CBA3HBAKOT C MYJbTHHEHTPHYHHM POCTOM OITYyXOJIH,
KOTOpHH, MO AAHHHM pas3HHx astopos [12, 16, 21],
BcTpevaercs B 20-64 %, cayuaes. [losromy nipu ompenene-
HMM NOKAa3aHUH K OPraHOCOX PaHAIOMIEMY JEUYCHMIO YUHTHI-
BaKOTCA B OCHOBHOM MECTHHIE (DAKTOPH: pa3sMepH OMyXo-
JIM, ee JIOKAJIH3ALHUsd, OTCYTCTBHE (PUKCHPOBAHUS OIYyXO-
JIA, COCTOSIHAE PETHOHAPHBIX JUMPATHUECKHX Y3JI0B, HCK-
JIIOUEHHE MYJbTHLUEHTPAUYHOCTH MaMMOrpapuuecky u T.1.
(1, 4, 5, 10, 14, 15, 18—20], a Takxe 0TKa3 caMoit 60/1b-
HOM OT pPafgNKaJIbHOM MAacT3KTOMHH H MOCJIEONEepaldOHHO-
r0 Kypca JyueBoy tepanuy [7]. B To xe BpeMs BO3HUKHO-
BEHHE JIOKAJIbHOIO PELUIHBA, a4 TAKXE PELHUAMBA B aKCHJI-
JISPHOI 30HE CBA3HBAKIOT ¢ GHOOrMUECKUMH B3AMMOOTHO-
LIEHHSMH OIYXOJIb—OPraHU3M, COCTOSHHEM MMMYHOJIOTH-
yeckoro cratyca [91].

B HacTosmei pafoTe npoBeaeH aHAIN3 SMUASMHOJIOTH-
yecKHX (PaKkTOPOB, MO3BOJAIOMMUX TPOTHO3MPOBATH MOSB-
JICHHE PELIHAMBA IOCJIE OPraHOCOX PAHSIOMIETO JICUCHHS.

MH pacnosaraeM KaHHEMH TPOCIEKTHBHOIO Habmone-
HHUs 243 Gomsanx PMXK B Bospacte ot 19 go 79 naer, koro-
pumM ¢ 1982 no 1989 r. mpoBeieHO OpPraHOCOXpaHAIOLIEE
nevenne. BoapuHe npocaexenw or 1,5 roxa mo 8 aer, Bce
OHH K MOMEHTY TIEPBHYHOIO JieUeHHs OBUIM OIMPOILEHH 10
CIEIHANBHON AHKETE ¢ LEMbI0 H3YUeHHS 3MHAECMHOJIOIH-
YeCcKOro aHaMHE34, BKJIIOUAIoMmEro onpeaesicHue Gpakropos
pPENpOAYKTHBHOTO aHAMHE3a, HACJIEACTBECHHOCTH, MEPEHE-
CEHHBIX B MPOLLIOM 3a00J1€BAHMM MOJIOYHHIX X€EJIE3, HEKO-
TOPHX AHTPONOMETPHYECKHX TTaPaAMETPOB.

OpraHocOXpaHSIOIEe JICYCHHE NPOBEACHO B CBA3H C
paHHHMMH cTagusaMu 3ab6onesanns y 158 (659 ) 601bHBX, B
CBS3H C OTKa30M OT MacTaktomuu y 51 (21%,), n3-3a BH-
paXeHHO#M comyTcTByIomed naronoruu y 34 (149%,) Gons-
HBIX.

Mo cranuaM GosbHEE PACTIPEASSUTHCE CERYROMUM 00-
pasom: pak in situ — 21 (8,6%), I cramus — 108
(44,4%), 1la — 47 (19,4%), 116 — 48 (19,8%), I11a,6 —
19 (7,8%) 60nabHEX.
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ing surgery. This is also of great value for individual
design of treatment (combined, complex).

We have tried to find out whether organ-saving
surgery in BC is reasonable and adequate. By many
authors [1, 5, 8, 19, 22] there is practically no dif-
ference in survival after radical mastectomy and
organ-saving treatment in patients with early stage
BC. While the organ-saving surgery is preferable due
to the better functional, psychological, social and
cosmetic effect [2, 13, 22].

However most reports mention higher rate of re-
lapses after the organ-saving surgery as compared to
radical mastectomy which is associated with
multicentric growth of the tumor observed in 20-64 %,
of cases by different authors [12, 16, 21 ]. Therefore
in determination of indications to the organ-saving
surgery local factors are mainly taken into account
such as tumor size, localization, absence of tumor fix-
ation, status of regional lymph nodes, mammo-
graphically verified absence of multicentricity etc. {1,
4, 5,10, 14, 15, 18-201], as well as the patient’s refu-
sal of radical mastectomy and post-operative
radiotherapy [7]. At the same time occurrence of
local or axillary relapses is related to the tumor-or-
ganism biological interaction, immunity status [9 ].

This paper analyses epidemiological factors that
allow prognosis of relapsing after organ-saving
surgery.

We have studied data of prospective observation of
243 BC patients of age ranging from 19 to 79 years,
who underwent organ-saving treatment during 1982-
1989. The patients were followed-up for 1.5-8 years.
By initiation of the first treatment all of them filled in
a special questionnaire including items about repro-
ductive history, heredity, previous breast pathology,
some anthropometric parameters.

Organ-saving treatment was performed in 158
(65%) patients due to early stage disease, in 51
(21%) as a result of the patient’s refusal of mastec-
tomy and in 34 (149%,) patients because of pro-
nounced concurrent pathology.

The cases were stratified by disease stage as fol-
lows: 21 (8.6%,) in situcancers, 108 (44.49%,) stage 1,
47 (19.4%) stage Ila, 48 (19.8%) stage II b, 19
(7.89%) stage I1I a,b cancers.

During the follow-up term progressive disease was
detected in 64 (26.3%) patients, including 27
(10.9%) cases of distant metastases alone, 5 (2.1%)
cases of distant metastases and local relapses and 37
(15.2%,) cases of local relapses only.

In this investigation we were mainly interested in
study of the last group of the patients, in whom the
organ-saving surgery was not sufficient to achieve the
expected treatment radicality. We composed a control
group of the relapse-free patients. We chose 2 cases
free from disease per 1 relapse case coinciding by




KauHuyeckve ucciaeaoBaHuga

CpaBHHTEIbHAS YACTOTA PA3JIMIHBIX PAKTOPOB PHCKA B

Ta6auna/Table
anamuese GonbHbix PMXK ¢ penmansoM u 6e3 Hero

Rate of various factors in histories of relapsed and relapse-free BC patients

BonbHbie PMX OP {nosepwn-
Dakrtop pucka TeNbHBIA MHTEP- P
c peyaueom | bGes peunausa gan)
Bospact Hayana MeHcTpyaywn 12 net n monoxe/Age of menses 7(18,9) 7(9,5) 2,2 —
beginning 12 y and less 0,7-6,8
Ortcyrcrene bepeMenHocTen B aHaMHese/No pregnancy in history 7(18,9) 7(9,5) 2,2 —
0,7-6,8
0-1-e poapl B aHaMHe3se/0-1st delivery in history 14(37,8) 22(29,8) 1.8 —
0,8-41
1-e poasl 8 30 net u ctapuwe/ 1st delivery at the age of 30 y and 10(27) 5(6.,8) 6.2 <0,01
more 1,9-19,8
PMX y kpoeHbix poacTeeHHukoB/BC in close relatives 15(40,5) 7(9,5) 6,5 <0,001
2,3-18
Ywub MonouHom xeneau B aHaMHese/Breast contusion in history 6(16,2) 26(35,1) — <0,05
MacTtur B aHamHeae/Mastitis in history 4(10,8) 8(10,8) -_ —
Twno-, aranakTnsa nocne nocneanunx popos/Hypo-, agalaxia after 5(13,3) 3(4.1) 3.6 —
the last delivery 0,8-15,8
Oxupenue -1l ctenenn/Grade II-11l obesity 13(35) 9(12,2) 39 <0,05
1,5-10,1
Risk factor relapsed relapse-free | RR (confidence p
BC patients interval)

Mpumeuanne. B ckobkax — npoyeHT.

Note. Numbers in parentheses represent percent.

3a BpeMs HaOMIOAECHUS IPOrPECCHPOBAHME 3a00CBAHMS
orMeueno y 64 (26,3%) GonbHHX, M3 KOTOpHX y 27
(10,9%) pa3BHINCh TOJBKO OTAAJIEHHBIE METACTa3Hl, y 5
(2,1%) — otnajeHHbIE METACTA3b U MECTHHIA PELUAUB, ¥
37 (15,29,) — TOJBKO MECTHHIH pPELHAMB.

B HacrogmeM HCCIIENOBAHMH HAC MPEXKIAEC BCErO HHTEPE-
COBaJIa MOCJAEqHSS TPyHna GONBHHX, Y KOTOPHIX BHITIOJIHE-
HHE OPraHOCOXPAHSIOLIEH ONEPALMH HE AAJO 0XHAAEMOTO
panukanusMa neueHus. K aroit rpynme Obi1 nompobpan
KOHTPOJIb U3 YHca GoabHBIX 6e3 peuuanea 3aGoseBaHus.
K xaxnoMy cayuaro ¢ peuuausoM 6suto mopobpaso 2 ciy-
yas 6e3 peuugMBa, COBIAAAOINAE C HEPBHIM MO CJIEAYIO-
LIMM NAapaMeTpaM: BO3PACT, COCTOSHHE MEHCTPYAaJIbHOIO
CTaTyca, roA B3ATHUs HA YUYET, JOKAMH3ALUMS OMYXO0JIH, CTe-
MeHb PacTpOCTPAHEHHOCTH MPOLIECCA K MOMEHTY Hauasa
JIeYeHHs, TPOBEACHHBIC METOAB JICUCHUS, THCTOJIOTHYE-
CKas CTPYKTYPa Oy XOJIH.

B obeux rpynnax GosbHHX (C peuuausoM M 6e3 HEro)
OBLN OTIpeResieH YACHBHbINA BEC JINL C HATMYHEM M3BECTHBIX
snuaeMuosornyeckux ¢akropos pucka PMXK B anamuese
M PACCYMTAH ITOKA3aTe/b OTHOCHTEIbHOTO pucka (OP) pas-
putus peuuausa PM XK ripy Hamuuuu Toro wiM HHOro ¢axk-
TOpa pucka (cM.Tabauuy).

Kak BuaHO u3 TaGauUBl, MOYTH BCE YUTEHHHE B pabote
SIMHUAEMHONIOTHYECKHE (DAKTOPBI PUCKA (33 MCKJIIOUEHHEM
NEPEHECEHHBIX B NPOLIJIOM MACTHTOB M TPABM MOJIOUHBIX
XeJsie3) YBEJMUUBAIM B TOW WJIM MHOW CTENCHU PUCK Pas-
Butusa penuausa PMXK nocie mepsuuHOro opraHocoxpa-
Haomero JeueHusi, OqHako qocrosepHoe yseanueHue OP
pa3BMTHS PEMAMBA OTMEUEHO MpH NepBHX pogax B 30 et

parameters of age, menstrual status, year of disease
detection, tumor localization, disease extension by in-
itiation of the treatment, treatment given, tumor histo-
logy.

In both groups (relapsed and disease-free patients)
we determined the fraction of women having epidemio-
logical BC risk factors in their histories and calculated
the index of relative risk (RR) of BC relapsing in the
presence of each factor (see the table).

As is seen in the table almost every epidemiological
risk factor included in the questionnaire (except pre-
vious mastitis or breast traumas) increased the rusk of
BC relapsing after the organ-saving treatment. How-
ever a statistically significant increase of relapsing RR
was found in women with the first baby delivery at the
age of 30 years and more — RR=6.2 (1.9-19.8), with
close relatives having BC — RR=6.5 (2.3-18), with
grade II-1II obesity — RR=3.9 (1.5-10.1).

So, these findings prove the fact already reported
[11, 21, 23, 24] that some epidemiological factors in-
creasing the BC risk may take effect on prognosis of the
tumor disease after the first treatment. The correlation
is supposedly based on interrelation of etiologic and pa-
thogenetic mechanisms of development of the disease
that require a more profound study and accurate defini-
tion. This study is of great theoretical and practical
value. It may help to find simple and cheap (requiring
no laboratory trial) criteria for individual disease prog-
nosis and adequate treatment design.
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H crapme — OP=6,2(1,9-19,8), npu HaiMuME KPOBHHIX
POACTBEHHHKOB, Gonesmnx PMX, — OP=6,5(2,3—18),
npu oxuperany I1—I1I crenenn — OP=3,9(1,5—10,1).

TakuM 06pa3oM, MOAyYEHHBIE OAHHBIE TOATBEPXAAIOT
yXe OTMEuaBIIyIOCd HEKOTOpHIMM aBropamu [11, 21, 23,
24 ] 3aKOHOMEPHOCTb, YTO OTAEJILHHE M3BECTHHIE 110 JMH-
AEMHOJIOTHYECKMM HCCISAOBAHUSIM (DAKTOPH, YBEJIHYHBA-~
omue puck pasputas PMXK, MoryT B nocienyrotemM nocie
NMEPBAYHOTO JIEYEHUS yX€e Pa3BHBIIENOCH OITYXOJIEBOTO 3a-
GOoNEBAHMS BJMSATH HA TPOTHO3 DPA3BHTHS OMYXOJCBOIO
npouecca. B ocHOBE 9101 3aKOHOMEPHOCTH MOXHO HPEATIO-
JIOXHTb HANTMYHE KAKUX-TO B3AHMOCBS3EH MEXIY STHOJO-
THYECKMMH M TIATONCHETHYCCKUMH MEXAHM3MAMM Pa3BH-
THS 3a60J€BaHms, KOTOPHE TPeGYIOT AabHEHIIETO H3YUe-
HHS H yTouHeHMs., UccaenoBanus B 3TOM HATIPABJICHHH M
HMX PE3yJbTAaTH BaXXHH HE TOJBKO B TEOPETHUECKOM OTHO-
IIEHHH, HO ¥ B NPAKTHYECKOM. OHM OTKPHIBAIOT BO3MOX-
HOCTb BHPaGOTKHM MPOCTHX, JIEFKOAOCTYITHHX M JCHIEBHIX
(He Tpebyromux 1aGOPaTOPHHX MCCAECIOBAHMI) KPATEPHEB
OICHKH WHIWBHUAYAJIBHOIO MPOrHO3a pasBUTHS 3a60sieBa-
HHS ¥ aJIeKBATHOTO COCTABJICHHUS IVIAHA JICUEHHM S,
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Hepsr4Hbie ONYXOJIH TIEYEHH Y AETEM

HHH odemckoii onkonoeuu u CAP um.
B.H.J/Ienuna

TlepuyHbe OMyXONM MEYEHH Y AETEH COCTABJSIOT OT
0,5 mo 4% cpenu Bcex onyxosei H 3aaumalor 10-e Mecto
no yacrore [9].

Yacrora onyxosei meueHu y AETEH HE BE3NE OAMHAKO-
Ba. Tak, B ABIVIMM YacTOTa OmyXOJIeil NeueHH y aeTei co-
crasaser 0,5% or Bcex cnyuaes 3a6onesanusd, 8 Espone u
CesepHoit AMepuke — ot 1 10 5,8%, B Asuu ¥ Adpuke —
or3n04,5% [10, 19].

ITo naunsm mureparyput [3, 4, 7, 17 ], npubansurensuo
57% omyxosieit meueHn y aeTell SBISIOTCS 3J0KAYECTBECH-
HBIMH, a 3HauuTeabHOE GoapmmHCTBO (60%) OT BCex mo-
6GpOKAUECTBEHHBIX OMYXOJIEH IEYEHH TPEICTABICHH AHTH-
OMaMH ¥ TaMapTOMaMH,

Mopdonornueckast KApTHHA 37I0KAYECTBEHHHX HEOILIA-
3Mii TNEeYeHHM OueHb pasHooOpasHa. Tak, N0 AaHHHIM
G.Perilongo u coasr. [17 ], remaTo6nacroMa BCTpeyaercs B
449, , renatoue/sLmongpusiii pak — B 33% cayuaes [17].
OTMmeyenn ¥ Gosiee penkue BAPHMAHTH 3JI0KAYECTBEHHBIX
onyxoneil meueHu (nepuddepeHuMpoBaHHAT capkoMa,
pabnomMuocapkoma u anmrmocapkoma) [17]. ITo naHHKM
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Primary hepatic tumors in children are 0.5-4 % of
all childhood tumors and occupy the 10th position by
frequency [9].

The rate of pediatric hepatic tumors is not the
same in different countries, e.g. hepatomas in child-
hood are 0.5% of all the cases in UK, 1-5.8% in Eu-
rope and North America, 3-4.5% in Asia and Africa
[10, 19].

As reported in the literature about 57 % of liver tu-
mors in children are malignant, while a vast majority
(60%) of benign tumors are angicmas and hamarto-
mas [3,4,7,17].

The morphologic pattern of liver malignancies is
diverse. By G.Perilongo et al. [17 ] hepatoblastoma is
found in 449, hepatocellular carcinoma in 33% of
cases. There are reports about less frequent types of
liver malignant tumors, such as non-differential sar-
coma, rhabdomyosarcoma and angiosarcoma [17].
In 1970 G.Baggenstoss (by Yu.V.Pashkov [4]) pro-
posed a classification for pediatric hepatomas by no-
sologic forms.

I. Benign non-tumor epithelial affection

a) solitary nodal hyperplasia,
b) multiple nodal hyperplasia,




