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K BOMPOCY JYUEBOI TEPAITHU
KIHHHKO-MOP®OJOTHYECKHX BAPHAHTOB
COJIMTAPHBIX TUIAZBMOLIUTOM

HHIT kuvarmieereir onsososun

Hnazmoxnerounble 310KauecTBEHHbIE HOBOOOpa3oBa-
HI BOSHHKAIOT 13 chetemsl B-mumdountos 1 npoayuu-
PYIOT naToNOrHueckHil HMMYHOrNoOYIHH. KnnHuko-anato-
MUUecKH 3a60ieBanye NPOTEKACT B BHAE TEHEPATHIOBAHHDIX
H B 3HAYNTENBLHO MEHbLUEH CTEMEHU CONMTAPHBIX GOPM r0-
pakenns (CIT). Cpean CII BbigensioT conntaphble naas-
Mountombl xocteii (CIIK) w skcTpameaynnspHsie nnas-
mounTombl (IMII). 75% DMII nokanusyercs B 06aacTH
BEPXHHMX [AblXaTenbHbIX nyTed [5, 9], pexe B merkux, xe-
JYHOUHO-KNIIEYHOM TPAKTE, MATKHX TKAHSX M B APYTHX
OpraHax W TkaHsX opranmsma [I, 2, 5, 11].

Bzanmocsss CIT u audpysubix muenom (M) oxon-
f1arelbio He ycradosneHa [I, 3]. Psax asTopos [10, 12]
cunTator, uto CII, B uactnocty CITK, sBnsioTcs 3tanom
passutis JIM, apyrue nomaraioT, uTo no KJIHHHYECKOMY
TEYEHHIO 3a00/IeBAHUS, METOAAM MX JeueHUs M NpPOTHO3Y
MEXAy 3THMH (pOpMaMH CyLIECTBYET ONpeaeseHHas pas-
HHLA M OHH NOIKHBI M3Y4aTbCs pa3fenbHO [2].

Cpean nnasMokneTouHbIX HOBOOGPA30BAHMIL BCTpeYa-
IOTCA ONyXONMM € PasnNYHOH CTENEHbI0 KAETOYHOI 3pe-
moctH. Hexons w3 atoro, psax aBTopos [4, 6] npeaaraioT
pacnpenenarth GonbHBIX Ha crlegyowmMe TpH KATErOPHHU:
I xaTeroprs — GonbHble ¢ BbICOKOAU B {epeHUHPOBAHHBIMHY
onyxonamu, If — ¢ ymepento nuddepenumpoattbivu ony-
xonamu, III — ¢ nemudpepenunpoBantbiMu OTYXOJIAMM.

OcHoBHbIM MeTOOM meuenus Gonbubix ¢ CIT sBigercs
nyuesas tepanus [8, 9, 11]. Xumnotepanusa npumensercs
KaK JONONHUTENbHDBIH METO/ NPEUMYLLIECTBEHHO Y GONbHBIX
C NORO3peHHEM Ha aucCeMMHauuIo mpouecca [3, 7].

Marepmanst u meromnt. IMox mawmnM  HaBmIOZerie HAXOIHIIOCH
49 Gonwitbix ¢ CI1. Auaruos zaGonepanns YCTaHABMUBANI HA OCHOBAIIHH
KIIHHHKO-PEHTIEHOTIONHUECKOr0, TaBOPATOPIOro, MOPOTOrHYECKOro Hc-
CHEIOBAHI, ANAMIIZOB KPOBH, MOMH, CTEPHATBLHON MyHKIILL JAns BoI-
Aenennst 6ombubix B rpynny CIT HCnomb3oBasi CIIEYIOLIlE KPIITEpInL:
1) mMopdonoruueckas BepH(IKauns Aariosa sabonesamis; 2) HOPMallh-
lible nokaszatemr xposn (cogepkaitie resornobuna 30,0 r/n u Bonec;
3) oTtcytersite mapanporcHua B CLIBOPOTKE KPOBH H B MOue; 4) 1op-
MUILIBIE TIOKA3ATENN KOCTIIONO MO3ra (KOJHYECTBO MIIA3MATIUCCKIX KIIC-
Tox Mmence 10%). Pan asropos {1, 2] npeanaraoT aonoaunTensio He-
TOJIL30BATL CUIC KPITTEPHil UNITCALIOCTIN PEMIICCHT TTOCTTE Aeuenns 3 roga
1t Gonee. Mexonst 113 sroro, amt pasAenT Beex OomLILIN Ha 2 rpymimL;
17 Gonbubix ¢ permnsan OMyXoneit B TEUCHIIC MCPBLIN 3 Nt — l-st
rpynna, 32 Gonmulbix ¢ pemiicenicli saGonesaius B Tedetnic 3 JIET floche
Jeueins — 2-9 rpynna.

Cpemt 49 Gonuiwix ¢ CM y 24 suissacin CMK, y 25 —DOMTIL Myxunu
Ouu1o 31, swenupin — |8, Bospact onbnwix ot 20 ao 79 ner. NOAABAKIOLLCE
Gombunmcrso B pospacre 40—70 ser. Beayuannr kmnuieeknam cnam-
TOMAMIT 3a00M€BAINISL ABIATICL, IPINYXAOCTL B 301¢ nopazkentns, 6onn
(CHK). cyxposiunele BLiteTens s Hoca. 3ATPYMHCHHOC 1T0COBOC Abl-
Xanie (AMIT). Penrrrenonoriieexn OUPCALISACS ouar ACCTPYKLIIN B 3011¢
nopakenns kocrit (CITK) nmi okpyrias et B sierkoa, Hetsepo Gosbiibix
BOODIIE He NPEOBLABASAI HUKAKIX K106, 11 3a6oNesatie ¥ HIX ABIIAOCL
enyuafioli naxoakoit. B rpynny CIK nkmouctst Gommitbic ¢ MOPKEHHEM
nosououmka (3), pebep (5), kmowmnwt (3), Geapenioft koetir (2), rpy-
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Plasmocytic malignancies originate from the B-lym-
phocyte system and produce pathological immunoglobu-
lin. The disease manifests itself clinically and anatomi-
cally as generalized and, to a significantly less degree,
as solitary lesions (SL). The SL include solitary bone
plasmocytomas (SBP) and extramedullar plasmocytomas
(EMP). 75% of EMP are located in upper respiratory
tract [5,9], less frequently in lungs, gastrointestinal tract,
in soft tissues and other organs and tissues of the body
[1,2,5,11].

Relationship of SL and diffuse melanoma (DM)
is not definitely established [1,3]. Some authors [10,12]
consider SL, in particular SBP a stage of DM devel-
opment, others believe that the diseases differ in clinical
course, methods of treatment and prognosis, and should
be studied separately [2].

The plasmocytic lesions include tumors with different
cellular maturity. Therefore some authors [4,6] suggest
that the cases should be stratified into three categories:
category I, patients with well-differentiated tumors, cate-
gory II, cases with moderately differentiated tumors,
category Il cases with non-differentiated tumors.

Radiotherapy is the principal treatment modality
in SL [8,9,11]. Chemotherapy may be supplemented with
chemotherapy mainly in suspects for disease dissemi-
nation [3,7].

Materials and Methods. The study was performed in 49 patients
with SL. The diagnosis was made basing on clinical x-ray, laboratory,
morphological findings, blood count, urinanalysis, sternal puncture.
The following criteria were used to screen the patients for SL: 1)
diagnosis morphological verification: 2) normal blood characteristics
(hemoglobin 13 g% or more); 3) no serum or urine paraprotein;
4) normal bone marrow characteristics (plasmatic cells less than 10%).
Some authors [1,2] propose to use an additional criterion of remission
after treatment 3 years and more. Following this critcrion the patients
were stratified into 2 groups: group 1-17 patients relapsing within
the first 3 years; group 2-32 patients with disease remission 3 years
and more following treatment.

Among the 49 SL patients 24 had SBP and 25 had EMP. There
were 31 males and 18 females of age ranging from 20 to 79 years,
most cases being aged 40-70 years. Main clinical symptoms of
the disease were local swelling, pain (SBP), nasal ichorous discharge,
difficult nasal respiration (EMP). Destruction foci in the bone af-
fection arca (SBP) or a round shadow in a lung were detected
by x-ray. Four patients had no complaints at all and the disease
detection in them was a chance finding. The SBP group included
cases with affection of the spine (5), ribs (3), clavicle (3), femur
(2). sternum (3), ilium (6). Of the 25 patients with EMP [ had
a tumor originating {rom thyroid tissue, | from cervical lymph
nodes, | from lung tissue, 2 from trunkal soft tissues. 20 (80%%)
of the 25 EMP patients had the disease in the upper respiratory
tract: in nasopharynx (6), a maxillary sinus (7), nasal cavity (5),
region of the root of tongue (2).




Clinical Investigations

Jutnnt (3), no;wonnoii koerit (6). Vo1 113 25 Sonnnnx ¢ IMI] OIYXO,
TCXO/UUEL 113 TR qurrosigoli skeaesnl, y [ - oy sion e,
vl =13 R NerKoro, y 2 GONLIBIX — 113 MSCKHX TKAHCH TYHOBNNIL.
Y20 (80%) 113 25 Goamnntx ¢ IMIT onyXodn HOKBIoBaich B obsacti

BEPXIIIX JILIXATCNLILIX (yTeii, 13 nnx y 6 -—n nocornorke, y 7—n
BEpXHCHCHoCTHOL asyxe, Y 5 — B Hoaocti noca, y 2 -—— g ofnacru KOpHst
S3BIKAL

Mopdonorimeckit marnos seprudinutponan v seex Gonnimis. C Henbio
yrouteuns crenenit ndbepeinposkn onyxoseii y 29 Gomslinix HoBTOpIo
liepecmoTperinl Moponornucekiie npenapatui (y 9 1-if iy 20 2-if Py
Gomupix). C yueTont 3penocTi KACToK NIA3MOUNTAPUOrO psifia MBI pas-
Jemmn peex oTHX GonbHLIX Ha Tpit xateropini [4, 6]. K 1 KaTeropmi
MbL OTHEC 16 OOMBILIX, Y KOTOPLIX OMyXOMcBas TKallb GbiTa npes-
crapicua spenbimit nassmotwramit. Muoraa nabmoanacs pasmiunas pe-
JUMHIR SACP ONYXONEBLIX KETOK, BCTPEHaich AByaacpibic dopmbl. Q-
IaKO  BCErJa  KJIETOUNLIT  cocTaB  BLIMAsAcH  oaooGpasiuiy,
monosopdiinint. Ko T kateropiu otnecm 6 Gonbiuix, y KOTOPLIX HapsaLy
¢ TUIA3MATIYECKHMIT KJIETKAMI MOXIO OLUIO BUACTL B TOM I HHOM
KOIMMECTBCIION  COUCTANNH  NPONIA3MOUITBL — KICTKI € OKPYITILIA,
Goree cpeTabiM, ¢ Mellee «rpyBLIND XPOMATIHIOM sfpa, KOTOpbIC pac-
[ONAraniich Kak 3KCUEHTpHUuno, Tak 11 B Uentpe kierkn. K HI kateropmn
oTHecu 7 6OMbHBIX, Y KOTOPLIX B OMyXONeBoii TKalH npeobaagant npo-
NAA3MOUMTLL 1 nnasmobnacTui (MMMyHobnactui). OmHako HH B OmIOM
HAGMIOAENHI ONYXOMEBAs TKANL e COACPKANA MPCHMYLIECTBENIO Ma3-
mobnactel. Hapsay ¢ 6macTuniMit oopMamit MOXKHO 6LITO BIICT npo-
MIA3MOUNTLI, HHOTAQ B 3HAYHTENBHOM KOJIHUECTBE, H JaKE MIA3MOLHTLL.
B onyxonsx Gomblbix 3TN KaTeropHu BeTpeuasHCh (Hrypbl MHTO30B.
Cpemit 29 GonbHbIX, y KOTOPBLIX MOP(IONOrHUuecKHE npenapatsl GuuTH
TNOBTOPIO AepecMOTpenbl, Bricokom(depeniposannnie onyxom (I ka-
Teropus) suisiiensl y | (11,1%) 6onsoro f-ii try 15 (75%) 2-i1 rpynn,
yMepentoauddepenipposannsie onyxonn (11 Kateropus) —y 3 (33,3%)
-t wy 3 (15%) 2-it rpynnul, Manomuddepentiponaibie onyxomu (111
kateropust) —y 5 (555%) l-it uy 2 (10%) 2-ft rpynmsr.

Jleuenne Gonbupx npoBoanmH AyuesbiMi MeTogaMu, JTHID npH TpyA-
HOCTSX B MOp(oornieckoil BepH(HKALIMKM MIArHO3A BLITONHATH Npel-
BApHTENbHOE XHpypruueckoe yaaiende onyxomn (12 Gombubix) ¢ noc-
Tlepytowueit fiyuesoii Tepanueii. Y [6 Gonblbix nposeena ONOMHHTENbHAS
XHMHOTEpAnus NpenapaTamMH capkonusuH, unknodocdan, nefikepan, aca-
JUH M JIPYrUMH B OGUIENPHHATLIX cxemax i fosax. Jlyuemylo Tepammio
NPOBOAMIH HA ANNAPATaX AN AHCTAHUHMOHHOI raMMa-Tepariy ¢ BKIIO-
“CHHEM NEPBHYHON OMYXOMNH M IMyTeil PETHOHAPHOTO METACTASMPOBAHHS
no 2 I'p exeanesto. CymMMmapHble ouaroBble 03bi (CO) xonebanmcn
or 30 mo 60 I'p, npuuem 30—40 I'p nomyunmn — 9, 41—50 I'p— 10
11°51—60 I'p — 30 GonbHLIX cOOTBETCTBEHHO.

PesyanTarel. [InuTensHOCTs KNMHHUECKNX HAGTIOAEHHI
3a 6onbHbiMu ¢ CIT xonebanacs ot 4 1o 22 net. B Teuenne
3TOrO NMEPHOAA PELMAMBLI Onyxonei BbisBieHbl y 20 (40,8%)
u3 49 GonbHeIX, npudeM y 17 U3 HUX B TeueHue NePBbIX
2—3 ner nocne neyenus (l-a rpynna GONbHBIX, ATUTENb-
HOCTb PEMHMCCHH Cpean HuX cocTaBuna 13,2 mec), y 3 —
cnycta 5,6 n 22 roma nocne nevenns (2-1 rpynna). Bes-
PEeLMINBHOE TeueHHe 3abosieBaHusa B CpokH 4—22 roaa
cocTaBuio 59,2%. U3 20 6oNbHBIX ¢ peyuaAuBaMK OMyXONu
ymepiu 13 (65%), npuuem 11 w3 17 B 1-ii (cpemnss amu-
TEILHOCTL MX KH3HM 28,5 mec), 2 u3 3 Bo 2-if rpynme
(cnycts 7 u 22 ropa mociie neuenus).

Peunausst onyxonu cpemnt GOMBHBIX ¢ BBICOKOMH (b (e-
PEHUHPOBAHHLIMIT HOBOOOpPA30BaHHAMN BbisBileHbl Yy |
(6,2%) 3 16 GonbHBIX, ¢ yMepeHHO AndepeHunpoBaHHbI-
MU —y 4 (66,6%) n3 6, ¢ manoanpPpepeHLMPOBAHHBIMU —
y 6 (85,7%) u3 7 GOnbHBIX COOTBETCTBEHHO. PeLMAMBLI
onyxonei cpean 6onbubix ¢ CITK Bbissnens y 11 (45,8%)
13 24 npotus 9 (36%) n3 25 B rpynne Gonbhbix ¢ IMII.

BoixkuaemocTs B rpynne 6oiabHelx ¢ CIIK B CPOKI
5, 10 n I5 ner cocraBuna 65%, B rpynne GonbHbIX ¢
OMIT — 85,3, 77.2, 72% COOTBETCTBEHHO. Cpenu Bcex 49
Gombupix ¢ CIT B 3t ke cpoxku npowunu 74,4, 70,3,
70,3%, w3 Hux B rpynne GONbHLIX C KIHHWUYECKOli pe-

The diagnosis was morphologically verificd in all cases. Revision
ol morphological specimens was performed in 29 (9 from group 1
and 20 from group 2) patients to define more accurately tumor dil-
ferentiation degree. All these patients were stratified into three cate-
gories with respeet to plasmocyte maturity {4,6]. Category 1 was com-
posed of 16 patients with mature plasmocytes in the tumor tissuc.
There were tumor cells with nuclei of different size, binuclear cells.
However, the cells looked monomorphous. Category H: 6 patients
presenting besides plasmatic cells with various combinations of pro-
plasmocytes with round, lighter nuclei having less “rough” chromatin
that were located both eccentrically and in the center of the cells.
Category I1I: 7 cases with proplasmocytes and plasmoblasts (im-
munoblasts) predominating in the tumor tissue. Nevertheless, none
of the cases presented with plasmoblasts predominance. There were
proplasmocytes encountered in a considerable amount together with
blasts, or even plasmocytes. Tumors of these patients had mitosis
figures. Results of the revision of morphological specimens from
29 patients were as follows: well-differentiated tumors (category
) 1 (11.1%) patient from group 1 and 15 (75%) paticents from
group 2; moderately-differentiated tumors (category II) 3 (33.3%)
cases from group 2 and 3 (15%) from group 2; poorly differentiated
tumors (category HI) 5 (55.5%) cases from group | and 2 (10%)
from group 2.

The patients underwent radiotherapy. Surgery with radiotherapy
to follow was performed in 12 patients with difficulty in diagnosis
morphological verification only. 16 patients underwent supplementary
chemotherapy with sarcolysin, cyclophosphamide, leukeran, asalin and
other drugs by routine dosage and schedules. The radiotherapy was
carried out using distant gamma-therapy units for the primary and
for regional metastasis routes at 2 Gy daily. Total tumor doses were
ranging from 30 to 60 Gy: 30-40 Gy 9, 41-50 Gy 10 and 51-60
Gy 30 patients.

Results. The SL patients were followed-up for 4
to 22 years. Within the follow-up time 20 (40.8%) of
the 49 patients relapsed: 17 within the first 2-3 years
following treatment (group 1; remission time 13.2 mo)
and 3 at 5.6 and 22 years following treatment (group
2). Disease-free survival within 4 to 22 years was 59.2%.
Of the 20 relapsing patients 13 (65%) died: 11/17 from
group 1 (mean life time 28.5 mo) and 2/3 from group
2 (at 7 and 22 years following treatment).

Disease recurrence was detected in 1 (6.2%) of 16
patients with well differentiated tumors, in 4 (66.6%)
of 6 patients with moderately differentiated tumors and
in 6 (85.7%) of 7 patients with poorly differentiated
tumors. Disease recurrence was observed in 11 (45.8%)
of the 24 SBP patients and in 9 (36%) of the 25 EMP
patients.

The SBP patients had 5-, 10-, and 15-year survival
65%, the EMP cases 85.3, 77.2, 72%, respectively. The
respective survival rates in the 49 SL patients were
74.4, 70.3 and 70.3%, of them in the group with a
clinical remission 3 years and more (32 cases) 100, 93.7
and 93.7%, respectively. Among the 17 patients relapsing
within the first 3 years following treatment (group 1)
only 32% survived 5 years.

Analysis of treatment outcomes with respect to total
tumor doses showed the following. The S-year survival
in patients receiving a total tumor dose 30-40 Gy was
62%, 41-50 Gy 78%, 51-60 Gy 82%, respectively. 12
(60%) of the 20 patients with treatment failure received
a total tumor dose 30-41 Gy. The supplementary che-
motherapy performed in 16 SL patients failed to improve
treatment results. The S-year survival was 52% against
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Rauriieckiie uccaedoBanus

viecneit 3 roaa 1 donee (32 Gonabubix) 100, 937, 9377,
coorreretrenno. Cpean 17 0OALHBIX ¢ PelIANBAMH ONY-
\OJI B TCUCHIIC NEpBbIX 3 AeT nocae acuctns (1-1 rpynma)
S ieT NpoKII ToNbKO 32% O0MbHbIX.

AR PE3YILTATOB JIEUEHHA B 3aBICHMOCTH OT Be-
misl COJL suisBun caenyioutee. IlsTimeTnss BbIkH-
pacsocTh Oonbubix, nonyuuswxx COJH 30—40 T'p, co-
craima 62%, 4150 TI'p —78%, 51—60 Tp—82%
coorserctBerto. 12 (60%) u3 20 OonbHbIX ¢ HEyAauami
acucnns noayuinn COJ 30—41 I'p. JononuutenoHas xu-
smitoteparnig y 16 6oashbix ¢ CII ne ynyuwnna pe3yibTaTsl
JICUCHIIS, @ S-NETHAS BLDKHBAEMOCTb CPEAM 3THX OOJbHGIX
coctapina 52% nportus 67% B rpynrne BONbHBIX ¢ NyYeBoii
repamiteli B CAMOCTOATENbHOM BapHaHTe (33 60mbHBIX).
113 16 60AbHBIX ¢ JONOMHHUTEIBHONH XHMHOTEpANHEH TONbKO
y 2 mpil MOBTOPHOM MEPECMOTPE MOP(ONOTHUECKHX npe-
[APATOB ObINI BLISABIEHBI YMEPEHHO M MamoAn(hepeHLH-
poBatibie (opMbl HOBOOOpa3oBaHMH. Y OAHOrO W3 HMX
BLISABICH PeLlilAMB 3aboaeBanus crnycTs 13 mec nocne Je-
senis, pTopoii 6onbHOH HaX0AHTCA NoA HabiioaeHHem Oe3
HPIBHAKOB OMYXONN CBble 6 Jer.

Obcyxpetnic. KnnHuueckoe TeueHHe W MPOTHO3 3a00-
jgepauns opu JIM B 3HaunTenbHONR Mepe onpeaensioTcs
crenenpio  AnpepeHHPOBKH  KIIETOK MIa3MOLUTAPHOTO
pana [4, 6]. JIuddepenunpoBanHble MIAZMOLMTOMbI Xa-
PAKTEPH3YIOTCS MEJIEHHBIM TeueHueM 3aboneBanns, yme-
penHo 1t ManoandQepeHUMpPOBaHHbIE MIA3MOLUNTOMbI —
noicokoil uactotoil 6onbHbIx ¢ III kAMHUUecko# cTamueii,
ObICTPbIM TEUEHHEM MPOLIECCA ¢ MHOXECTBEHHLIMH OUaramu
MOpMKeHs B KOCTHO#H cucTeme [6]. ITO MHeHMe HAWO NOA-
TBEpIKAEHHE H B PE3YNbTATAX HAIUMX KIMHHUYECKHX Habmto-
genyii. B uacTHOCTH, PeUMAMBBL OMYXONIH CcpeAH OOJIbHBIX
¢ BbIcOKOAN((EPEHUHPOBAHHBIMI HOBOOOPA30BAHNAMH BbI-
spaenst y 0,2%, ¢ ymepeHHO Iu(MPEPeHUMPOBAHHBIMH —
y 66,6% wn wmanoau(pdepeHunpoBaHHbIMU  popMaMu —
y 85,7% OGonbueix. CrepoBaTensHo, crenenb Anddepen-
LUIPOBKII OMYXOJH NpH MJIa3MOKJIETOUHBIX HOBOOOpa3oBa-
unax, B vactnocrd npu CII, ABAfETCS OJHMM M3 BROXKHBIX
MApPaMeTPOB 11 €€ HYXHO YYWTHIBATh MPM MIAHUPOBAHHH
TAKTHKH feueHHs OOJIbHbIX.

ITpn CIT nopasnsiollee OONBLWIKXHCTBO PELMANBOB 3a-
fonesanis BO3HHKAET B TeueHHE NEpBbIXx 2—3 NeT noche
neuenus [3, 8. 9]. M3 49 6onbubix ¢ CII, npocaexeHHbIX
HaMK B cpokil 4—22 roaa, peuHaHBbl ONYXONH BbISBICHSI
y 20 (40 8%), npruem y 17 (85%) w3 HUX B TeueHHE NEPBLIX
3 ner n nuwb y 3 (15%) GoabHbix cnycta 5, 6 U 22 roga
nocie seuenns. 11 w3 17 Goabubix (1-9 rpynna) ymepnu
OT TeHepann3alni npolecca NpH cpeaHeil ATHTETbHOCTH
ux okmsun 28,5 mec. CrnenoatensHo, cpeail OOMbHBLIX ¢
CIT neoGxomnmo BbIAENHTb ABE €€ KIAHHHUECKHE (OPMBL.
[Tpn neppoii 113 1ix 3a60neBaHIE PAZBUBAETCS 110 AHANOTHII
¢ IM 1 connTaprocTh MPOSBJIEHHS TIpoLecca (PaKTHUECKH
ABAAETCS HAUAALHLIM DTANOM TEHEPATH3ALMH  OMyXOit.
Hpn Bropoii knimueckoii popme nocne creyudguueckoro
JICuciing nactynasa AMTENbHAsS NOCTTEpaneBTHUECKAsS pe-
siiceng. 5-, 10-, 15-neTHAs BLDKMBAEMOCTb CPEAH ITHX
32 6onbHbIX cOCTABINA COOTBETCTBEHHO 100, 93,9, 93,9%.

Beaywnm serompom neuenns CIT apnserca nyuesas Te-
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67"« in the patients (33) receiving radiotherapy alone.
Revision of morphological specimens discovered mod-
erately or poorly differentiated ncoplasms only in 2 of
the 16 patients receiving chemotherapy. Once of these
patients relapsed at 13 months following treatment, the
sccond patient is discase-frec more than 6 years.

Discussion. DM clinical course and prognosis to a
large extent depend upon plasmocyte differentiation [4,6].
Differentiated plasmocytomas have slow disease course,
while moderately and poorly differentiated plasmo-
cytomas are characterized by a high rate of stage
IIT cases, rapid progression with multiple skeletal foci
[6]. Our findings supported this characteristic. The
rate of disease recurrence was 6.2% in patients with
well differentiated tumors, 66.6% in those with mod-
erately differentiated and 85.7% in cases with poorly
differentiated neoplasms. Plasmocytic neoplasm, in
particular SL, differentiation is therefore an important
characteristic to be taken into account when planning
treatment.

An overwhelming majority of relapses in SL patients
occurred within the first 2-3 years following treatment
[3,8,9]. Of the 49 SL patients followed-up for 4 to 22
years disease recurrence was detected in 20 (40.8%):
17 (85%) within the first 3 years and only 3 (15%) at
5.6 and 22 years following treatment. 11 of the 17
patients (group 1) died from disease generalization, their
mean life time being 28.5 months. It seems reasonable
therefore to distinguish two clinical forms of SL. The
first form has a course similar to DM with the solitary
disease being actually the first step of generalization
process. In the second form specific treatment leads
to a long-term remission. The 5-, 10- and 15-years sur-
vival rates in these patients (32) were 100, 93.9, 93.9%,
respectively.

Radiotherapy is the principal treatment modality
in SL that leads to long-term stable remission in an
overwhelming majority of the patients [8,9,11]. The total
tumor dose magnitude is a disputable problem. Some
authors [9] consider a total tumor dose 30-40 Gy to
be quite enough, while others [2,7,8] are in favor of
a total tumor dose 50-60 Gy. Most patients in our
study received 42-60 Gy. 80% of them survived 5
years and more. Of note, that 60% of recurrences
were observed in patients receiving a total tumor dose
30 to 41 Gy. We think reasonable therefore to perform
radiotherapy for SL in a total tumor dose within
45 to 60 Gy.

Efficacy of the supporting chemotherapy in SL is
doubted in some publications [1]. This opinion is sup-
ported by our findings. The 5-years survival of 16 patients
receiving additional chemotherapy was 52% against 67%
in 33 patients receiving radiotherapy alone. We think
that the indication of chemotherapy to these patients
without taking account of tumor plasmocyte maturity
which determined disease clinical course [6] mainly ac-
counted for the failure. However, this problem should
be studied more thoroughly.




Clinical Investigations

panig. KoTopas no3BOIACT Y NOJAABAFIONICTO BOJILUIHIICTRA
GONLIBLIX NOAYUNTL JUIHTENBHOC 1T cToliKoe micueniie [8,
9. 1] [lnexyeenonnbiy ocraeres sonpoc o semrniie COJl.
Oamir asroput [9] c4NTAIOT BROANE JOCTATOMHBIM HICHOb-
sopanime COJL 30—40 T'p, apyrue [2, 7, 8], naobopor,
pexomenaytor ysemitunts COJ no 50—65 T'p. B nawux
nabaogemax nojassiowee 0OAbWIHHCTBO GONbHBIX MO-
aywian COJL 42—60 T'p. 80% w3 uux npokuni S jer
n bonee. Cnenyer ormerTnth, uto 60% peuumnBoB 3a6o-
NeBaHNA Habmoaanoch cpeay 6oNbHLIX, nonyunsinx COJJ
30-—41 I'p. Ilpunumas 5T0 BO BHHUMAHME, CUMTAEM Lelie-
coobpasubiM npn CIT ucnonszosanne COJl B npegenax
45—60 T'p.

B nurepatype [l] BblckazbiBaeTcs COMHEHHE OTHOCH-
TENbHO LE1eCO0BPa3HOCTH HUCIONb30OBAHNS NOAAEPKUBAIO-
weii xumuotepanuu npu CII. D1o noarsepxaaetcs u pe-
3yJIbTATAMM HALIMX KIHHUYeCKHX HaOmopeuuit. [IatunetHss
BbKHBAEMOCTb 16 GOIbHBIX, NOABEPIHYThIX JOMOMHHTENb-
HOIl XuMuoTepanuu, coctaBuaa 52% npotus 67% y 33
DolibHBIX C JIyueBOil Tepanueil B CaMOCTOATENbHOM BapH-
ante. OQHON M3 NPHUMH 3TOrO, MO-BUAHNMOMY, SBISETCS
HazHaveHne OONbHBIM XUMHOTEepanuu Ge3 yueTa CTeleHH
3PENOCTH ONYXONEBbIX KIETOK NIa3MOLMTAPHOTO PAAA, OM-
PENENAIOUIMX KNHHKUUECKOE TeueHue 3aboneBanns [6]. On-
HAaKo npobiema MOANEKWT HaNbHEMLIEMY KIHHHYECKOMY
H3YUEHUIO.

Ha ceroamsiuHnii geHb HET €AMHOTO MHEHHMA OTHO-
CHTEJILHO TeueHHs W nporxosa 3abonesanns npu CIIK
n OMII. Cuuraercs, uto npornos npu CIIK menee Gna-
TONPHATEH MO CPABHEHMIO ¢ NPOrHo3oM npu DMIT [2).
Psn asropos [12] paxe nonarator, uto CIK daxtHueckn
ABJIETCS paHHed cTaauei pasBuTHs IM u pato unm nosa-
HO 003aTENbHO HACTYMAeT FeHepanu3auus npouecca. B
HaWHX HAOJIOAECHUAX PEUHAMBbLI OMNYXOJH B Tpyrie 60b-
Heix ¢ CIIK Bosuukan y 11 (45%) u3 24 GonbHbIX, B
rpynne GonbHbix ¢ OMIT—y 9 (36%) uz 25. 5-, 10- u
15- neTnas BbDKMBaemocTh cpenm 6onsHbX ¢ CIIK co-
ctaBuna 65, 65 n 65%, B rpynne 6GombHbix ¢ DMIT —
85,3, 77,2 u 77,2% cootserctBenno. Kak BugHo, pe3yib-
TaThl JieueHnsn OonsHbIXx ¢ DOMII oxazanuch HecKoOIbKO
BbILIE.

Takum oOpazom, RaHHbIC JTHTEPATYPbl M PE3yNbTATHI
HALIMX KIMHHYECKWX HaOmoAeHu MO3BONSAIOT NMPHITH K
06OCHOBANHOMY BBIBOAY O LIENECOOOPA3HOCTH BblfeieHHs
Gombubix ¢ CIT B camocrositenshyto rpynny. Jleuenne mx
creayer HaduHath ¢ obnyuenus COJM 45—60 Tp. Ilpn
YMEpeHHo- 1 Manoan(QepeHunpoBaHHbIX GOpMax HOBO-
00pa3oBANMii NYUEBYIO TEPAmHIO LeNecoobpasHo AOMo-
HUTb MOUIEPXKNBAIOLIECH XHMHOTEPanueil B 00Len PHHATBIX
A03aX M cXemax JIEKApCTBEHHbIX Npenapatos. Eciu B Te-
UEHHE [MOCIENYIOUINX 3 JET BLIABNAIOTCA PEUHAHBLI 3a-
Oosnesanns, TO 3TH OONILIbLIE NOABEPTAIOTCA COOTBETCTBYIO-
weii  Tepaniu, obbitHo npumexsemoii npn M. Mz
MAUHEHTOB ¢ KJIMHINECKOH peMHccHel 3aboseBaHua He
meree 3 sieT (opmupyercs rpynna GOJbHBIX ¢ Graronpit-
ATHO Tekywnmn Gopmamu CIT 1 otaensHo oueHuBaloTCs

PE3YALTATLI HX JICUECHIIS.

The opinions about SBP and EMP clinical course
and prognosis differ considerably. Prognosis in SBP is
poorer than in EMP {2]. Some authors consider SBP
an early stage of DM progression and predict disease
generalization to occur sooner or later. In our study
disease recurrence was detected in 11 (45%) of 24 SBP
patients and in 9 (36%) of 25 EMP patients. The 5-,
10- and 15-year survival in the SBP cases was 65, 65
and 65% against 85.3, 77.2 and 77.2% in the group
of EMP patients. As seen, treatment results were better
in EMP.

Thus the published data and our findings suggest
that SL patients should be distinguished as an individual
group. Their treatment should start at a total tumor
dose 45 to 60 Gy. Supporting chemotherapy by standard
dosage and schedule might be given in cases with mod-
erately and poorly differentiated disease. If these patients
relapse within 3 years following treatment standard ther-
apy for DM should be undertaken. Patients with disease
clinical remission not less than 3 years are attributed
to a category with favorable SL prognosis and their
treatment results are evaluated separately.
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