Becrunk OHII AMH Poccumn

C/lyyae TIO MOBOAY COJMMTAPHONO METAcTas’a OCTEOreHHOM
CapKOMBL HHXHEH YETIOCTH B HpaBoe Jerkoe Oblia npomns-
BeleHa KJNHOBHIHAS pe3ekuus Jierkoro. BosbHas Habmio-
naercss 6e3 MPM3HAKOB PELMIMBA M METACTA30B B TEUCHHE
21 ropna.

AHanu3 pe3yIbTATOB AUATHOCTHKY U JIEUEHHUS OCTEOTEH-
HOM CAPKOMBI YEJIOCTEM MOKAa3a/1, YTO OHM O CHX MOP OC-
TAIOTCA HEYNOBJETBOPHTENbHBIMM. Tak, B TeueHue 6 et
IOCJIE TPOBEAECHHONO eueHus ymepau 16 (509,) GonbHbIX.
14 npyrux GombHbix Habatomarorcs Gosiee 3 et nocse se-
yeHHq 6e3 MPU3HAKOB PELMANBA M METACTAa30B, MOJNYYaIoT
CHMITTOMaTHYECKOE JIEYEHHE MO MOBOMY PELUIMBA OIMYyXO-
au 2 GonvHBEX. Y3 16 GosbHBIX, Y KOTOPHIX OCTEOreHHast
CApKOMa YEeNIOCTH HOCHJIA PACTpOCTPAaHEHHBIH XapakTep,
3-neTHUM cpok 6e3 peuuaMBa M METACTA30B INEPEXH/IH
snwb 3 (189%) GosbHHX, a OCTAJIBHEE YMEPJIH B CPOKH OT
6 Mec no 6 aer. [pu penuause onyxoJu TobKO 1 601bHOM
TIEPEXMT S-JIETHUM CPOK, & OCTaJIbHBE YMEDP/IM B TEUEHHE
3,5 ser nocae BO3HHKHOBEHHUS PEUMAMBA.

YynTHBAas PEAKOCTb OCTEOTEHHHX CAPKOM YEJIIOCTEH,
0COOEHHOCTH MX KJIMHHYECKOH KAPTHHB M TEYEHHE, YJIyu-
IIYMTb PE3YAbTATH JIEUEHHs, BATHUMO, MOXHO, HCIIO/IBb30BAB
KOMIUIEKCHBI JUATHOCTHYECKHMM MOAXOA HA PAHHHX JTa-
nax o6c/IemOBAHMS C 1E/bIO TOCTAHOBKH NPABHILHOIO AHA-
FHO33, KOI[a OMyXOJIEBHWIA MPOLECC HOCHT JIOKAIU30BAH-
HBIIl XapaKTep. Y/IyulleHne pe3yIbTaToB JeUYeHNs: BUIUT-
Cqd B HCNONb30BAHHH aI('b}OBaHTHOﬁ NOJTMXUMHUOTEPATTHNHA,
KaK 3TO MMEET MECTO NpPH CAPKOMAX KOHEUHOCTEN W ApYy-
TMX KOCTEH CKeJIeTa.
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KapumMHOCapKOMbt MATKH — Pa3HOBUIHOCTb
CMELLAHHOMN 3JI0Ka4eCTBEHHOH MIOJIEPOBCKOM ONMyXO0Jn
HHH xauHuMecKoli OHKOOZUU

310KaueCTBEHHAS MIOJLIEPOBCKAS CMEILAHHAS OIYXOJIb,
3JIOKAYECTBEHHAS ME300epMaJbHAs CMENIaHHAs ONyXOJb,
KapUHHOCADKOMA THCTOr€HETHYECKH eNuHH, muddepen-
LUPYIOTCS OT ME3eHXUMAIbHBIX M ME30AEPMAILHBIX NPO-
HU3BOOHBIX.

MesoziepMaibHBIE OMyXOJIH Pa3BUBAIOTCS U3 IMOPHOHAD-
HOM ME3EHXHMAJIbHOM TKaHM, KOTOpas No Mepe pocTa Aaer
HAyaJIo MEMEHTAM OMyXOJIM, HE CBOMCTBEHHBIM Matke. [lo
OAHHBIM JHTEpATYpH [6], 679 TeTeponornuecKux capkom
Pa3BUBAETCA NOC/IE JIUEBOrO JieueHns y GOJBHBX ¢ MHOMa-
MM MATKH C LUEJbIO BHIKJIIOUECHHUA be}IKI.(HH AUYHUKOB WIH
NIOCJIE CAMOCTOSITENIBHOTO JIEYEHH s PAKa IIEHKH MATKH.

C KJIHHAYECKHX ﬂOBHHHﬁ BHIICJIEHUE KAPIMHOCAPKOMBI
B TMCTOJIOTMUECKON Kiaccudukaumu BecbMa yaobuo. Ins
3JI0KAYECTBEHHBX CMEIIAHHBX MIO/UIEPOBCKUX OMyXOJed
THINAYHO HAJHUYHUE OGbeMHHX Ha IIWPOKOM OCHOBAHHWH,
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Uterine Carcinosarcoma As a Variant of Mixed
Malignant Muller’s Tumor
Research Institute of Clinical Oncology

The malignant mixed Muller’s tumor, malignant me-
sodermal mixed tumor, carcinosarcoma have common
histogenesis, develop from mesenchymal and mesoder-
mal derivatives.

Mesodermal tumors develop from embryonal mesen-
chymal tissus that while growing gives origin to other
tumor elements not peculiar of the womd. By reported
data [6] 67% of heterologous sarcomas occur in patients
with uterine myomas after radiotherapy aimed to suppress
the ovarian function or after independent treatment of pa-
tients with cancer of the neck of the womb.

Distinguishing of carcinosarcoma in histologic classi-
fication is rather convenient from the clinical point of
view. Malignant mixed Muller’s tumors are charac-
terized by large single or multiple polyp-like masses on
a wide base that protrude into the womb cavity and
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000CO0/IEHHBIX /I MHOXECTBEHHBIX TIOTMIOBHIHBIX MACC,
BHCTYNAIOIIMX B MOJOCTh MATKH, YaCTO BHIXOASIINX 33 HA-
PYXHBIH 3¢B MIeHKH MaTkH. [U1s HMX XapakKTepHa riaaxas
NOBEPXHOCTD. OIyX0/b MMEET BHI MATKOH TKAHH B BUAE Ba-
PEHHOIO MSCa, YACTO CONEPXHUT YYACTKH HEKPO3OB U KPOBO-
nMsHAK, Yame BcTpeualorcs roMosoraueckue (comepxa-
IIHe TKAHEBHE 3/IEMEHTH, NPHCyIMe MaTke) onyxoau [1, 2,
3, 7]. B Hammx HabmoeHUsIX KAPUAHOCAPKOMA BCTPETHIIACH
B 11,5% ciyuaes. Kpurepuem n1s MopdosorMueckoro ana-
THO33 SIBJISIETCd HAMMYHE TECHO CMELIAHHBIX MeXAy coBoit
KapUMHOMATOSHHX H CaPKOMAaTO3HBIX 3JeMEHTOB. [lepBhie
MOryT OHTD B BHIE a7IEHOKAPLMHOMHE Pa3HOil CTeneHu aud-
(epeHIMpOBKY, ANEHOAKAHTOMM WM XEJIe3HCTO-ILIOCKO-
KJIETOUHOH KAPUMHOMBI, BTODHIE HAMOMHHAKOT JHIOMETPH-
AJIBHYIO0 CTPOMAJIBHYIO CAPKOMY, (PHOPOCApKOMY MM HEAH-
teperuupoBaHHyI0 capkomy [4, 6, 8 |. B obiacTu ocHOBaHus
OIMyXOJib YacTO NMPOHMKAET B TOJIY MHIUNH MATKH, TIPH
3TOM IIyOMHA MHBA3MM MOXET OBITb PA3TMYHOM, UTO SIBJISI-
€TCd BaXKHHIM ITPOTHOCTHYECKUM ¢hakTOpoM nipu Mopdosaorn-
YECKOM MCCJ/IENOBAHMH NAHHOM Ipynnn capkoM. I1o faHHbIM
J.G. Blythe u W.A. Bari [5], ce Gombrnie [28 ], y xoTopbix
OIyXOJIb HHBA3HPOBAJIA B MHOMETPHI B0siee YeM Ha NOJIOBH-
Hy ero riy6unH, yMmepmu. COIacHO AAHHBIM JIHTEPATYPhI
[5—7, 9], ryboxas uHBa3us oTMeuaeTca y NONOBURbI GOIb-
HHIX gaxe npu 1 cramuu 3a6osneBanus, UTO BAMSET HAa MPO-
THO3 M BEDXHB3eMOCTh 3THX GonbHmxX. Vongtama M coabr.
[10] nokazanm, uyTo 5-neTHAS BRXUBAEMOCTh GOJTBHBIX Kap-
upHOCapkomoii I cramuu 6bu1a B 2 pasa BhiLie, ecsin r1yGHHa
HHBA3MM B MHOMeTpHI Obia MeHee 12 ero Tommumub (58 u
299%, cOOTBETCTBERHO).

OTMeyeHO, YTO YHHKAJIBLHOH OCOBEHHOCTBIO KapPLMHO-
CapKoOM SIBJISETCS BO3MOXHOCTb PACIIPOCTPAHEHMS ME30-
AEPMAJILHOTO KOMITIOHEHTA 1O KPOBEHOCHOMY pYCJy ¢ (hop-
MHPOBAHHEM OTAAJIEHHHX METACcTa30B B JETKHX, NMEYEHH,
KOCTSIX, BJIAraJMIlIe, B TO BPEMs KaK SMUTEIHAIbHBIN KOM-
TIOHEHT NaHHOM OIMYXOJIM METACTAa3HPYET MPEUMYILECTBEH -
HO JUM(POTEHHHM My TEM.

3a nepuon ¢ 1978 mo 1990 r. B rMHEKOJIOTHUECKOM OTRE-
neann OHLL PAMH nabmonanuce 11 6onsrbix, cTpagas-
LIMX KapUHHOCAPKOMOH MaTKH, B Boapacte ot 45 no 76 ner
(cpennmit Bospacr 60 sier), u3 HUX B mOCTMEHONAy3e ObiIn
9 GonbHEX. Y Bcex MALMEHTOK KAMHHYECKHM 3a00/1eBanue
TIPOSIBJIVIOCh KPOBAHHCTHMH BBHIJEAEHHIMH U3 TIOJOBBHIX
OyTEH, MJIMTENIBHOCTh KOTOPHIX COCTABJAS/IA OT 2 MeC 40
3 ner. MHOMa MaTK¥ B aHAMHE3E Pa3MEPOM COOTBETCTBEH-
HO OT 5 no 12 Hex GepeMEHHOCTH OTMEYEHA y MOJIOBMHbI
GosbHHX. Y BCEX XEHIUMH B aHAMHE3e BbuTH OepeMeHHO-
cru: aboprw (ot 1 go 10) u ponu (ot 1 10 3). 9 naunenTox
u3 11 crpananm rumeproHMueckoil GOME3HBIO, CAXAPHBIM
nuabeToM, XPOHMYECKHM XONEUMCTHTOM H OXHPEHHEM B
Pa3JHUYHNX HX COUETAHHAIX.

Mopdonoruueckn auaruo3 6bi1 BepHPUUMPOBAH HA OC-
HOBAHMM BHICKAaO/MBaHMS MaTku. B Hamem uccienosanun
OHO TIPOM3BOAMJIOCH 9 XEHIHHAM: Y 7 M3 HMX COCKOOHI
OKa3aJuch WH(GOPMATHBHRIMM, Yy OHOM B cockobe Gbuia
ofHapyxeHa TKaHb AU(QPEPEHIMPOBAHHON AZEHOKAPLM-
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often go out of the mouth of the womb. They have
smooth surface and look like soft tissue resembling
boiled meat often with necrotic and hemorrhagic areas.
Homologous (containing tissue elements characteristic
of the womb) tumors are more common [1, 2, 7, 8].
Carinosarcoma was 11.5% of cases in our study. The
presence of closely linked carcinomatous and sarcoma-
tous elements is a criterion for morphologic diagnosis.
The fomer may look like adenocarcinomas of different
grade of differentiation, adenoacanthomas or adeunous
squamous-cell carcinoma, the latter resemble endome-
trial stromal sarcoma, fibrous sarcoma or undifferen-
tiated sarcoma [4-6 ]. In the base the tumor often pene-
trates deep into the myometrium, the invasion depth
may be different to provide an important prognostic fac-
tor in morphologic study of this sarcoma group. By
G.James and W.Bary [7] all patients (28) with tumor
invasion deeper than half the myometrium thickness
died. By published data [6-9] the deep invasion is ob-
served in half of patients even at stage I disease which is
of importance for disease prognosis and patients’ survi-
val [6-9]. Vongtama et al. [10 ] showed that 5-year sur-
vival rate in patients with stage I carcimosarcoma was
twice as high if the myometrial invasion was less than
1/2 of its thickness (58 and 29%,, respectively).

Carcinosarcoma has a unique feature of mesodermal
component dissemination with blood and formation of
lung, liver, bone, vaginal distant metastases, while its epi-
thelial component metastasizes mainly via lymph vessels.

We performed a study of 11 cases of uterine carcino-
sarcoma managed at the Gynecological Unit of the
CRC, RAMS from 1978 to 1990. The patient’s age
ranged from 45 to 76 years (mean 60 years). There
were 9 postmenopausal women. Bloody excretions from
genitals for a period from 2 mo to 3 y were clinical
manifestation of the disease in all the women. Half the
patients had a histore of uterine myoma 5-12 week of
pregnancy in size. All the women had a history of preg-
nancy: abortions (1-10) and deliveries (1-3). Of the 11
patients 9 had hypertension, sugar diabetes, chronic
cholecystitis and obesity in a variety of combinations.

The morphologic diagnosis was verified by study of
uterine curetage specimens. 9 women underwent
uterine curetage to give 7 informative scrapings, 1 dif-
ferentiated adenocarcinoma and 1 poorly differentiated
cancer.

The extreme malignancy of uterine carcinosarcoma, its
rapid progression and frequent metastasizing urge undertak-
ing of radical surgery in many cases supplemented with radio-
and chemotherapy, and often with hormonotherapy (3 ].

Eight patients underwent surgery consisting of exten-
sive extirpation of the womb and adnexa (1), extirpation
of the womb and adnexa (5), supravaginal amputation of
the womb and adnexa (2). The operational volume in | of
the two last cases was determined by involvement of the
vagina and parametria and by intraabdominal bleeding
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Tabnuuya 1.
BbIXXHBAEMOCTb DOJIbHBIX B 3aBUCHMMOCTH OT METOA0B JEeUYCHHUA
Table 1
Patients’ survival respective of treatment modality
Bua nevenuns Yucno bonbHbIX Ymepnn no 3 net | Xussl cBhiuie 3 net
KoMBuHUpoBaHHbLIN: Combined:
onepauus + nyyepas Tepanua surgery+radiotherapy 4 2 2
KomnaekcHbii: Complex:
onepayus + nyyepas Tepanus surgery+radiotherapy 3 2 1
+ XuMuoTepanus + ropmoHoTepannua +chemotherapy+hormonotherapy 1 - 1
flyyesas Tepanus Radiotherapy 2 1 1
CuMnTOMaTUYeCcKas Tepanua Symptomatic therapy 1 1 -
Treatment No of cases Died within 3y Alive 3 y and more

IIporuocruyueckuit GakTop NpH Ka

Prognostic factor in uterine

Tabauua 2
PUHHOCAPKOMAX MATKH
Table 2
carcinosarcoma

FnybuHa nHBa3um onNyxonn B MMOMeTpui

Ymepnmn ao 3 net XuBb cebitbe 3 net

Menee 1/9 ero TonumHu
Bonee 1/9 ero TonwmHs

Less than half thickness
Greater than half thickness

4

4

Tumor Invasion in the myometrium

Died within 3y Alive 3y and more

HOMBI, y Apyroii — Hu3koauddepeHuUpPoBaHHBIA pak.

HUckmounTenbHas 3/10KaYECTBEHHOCTh KAPLMHOCAPKOM
MAaTKH, OHICTPOE MPOrpecCHPOBAHUE OMYXO/M, CKJAOHHOCTD
K YacTOMy METaCTA3MPOBAHHIO ONPEAEAIOT HeobXomu-
MOCTb NPUMEHEHHS PAAMKAJIBHOTO XHPYPruyecKoro Jieue-
HHH, AONOJAHEHHOIO BO MHOTHX CJIyuasiX JIyueBHM BO3ZEili-
CTBHEM, XMMHOTEPANIMENR, 3 B HEKOTOPHIX C/IyuyasX U rop-
MoHoTepanueit [3 ]

8 GonbHHX OHLUTH MPOOTIEPUPOBAHK PACIIMPEHHAS JKC-
TUPNALUA MATKH C IPUAATKAME — |, SKCTHpIALMS MATKH
C NpUAATKAMH — §, HAABJIATAIUIIHAS AMITYTALMS MATKH C
npugaTkamu — 2. Y ool M3 nocaeaHux 2 60JbHBIX Ta-
KO¥ oObeM ornepauun ObuUT 00YC/IOBIEH PACIPOCTPAHEHHEM
OMYXOJIEBOTO MPOLIECCa HA BJATAJMINIE M MAPAMETPUU H
Pa3BUBRIMMCS BHYTPHODIOUIHBIM KPOBOTEUYEHMEM M3 pac-
NAAAIOLIErOCs Oy XOJIEBOTO y3Jia HA MaTKe, Y APYro# ome-
PATHBHOE BMEIIATENbCTBO OBUIO MPOM3BENEHO B HEANEK-
BaTHOM 00bEME MO NMOBOAY MPEANOJAraeMoil MMOMBI MATKH
B IPYyroM Jie4eOHOM YUpeXIeHHN.

Mocae onepauuu 7 n3 37X 8 GOMBHBIX MOAYYAIH Jyde-
BYI0 TEpANHNIO, NMPH 3TOM AUCTAHLHMOHHOMY O0JTyueHHIO
MAaJIOro Ta3a nogsepriuch 4 GoabHBE, CyMMapHas ouaro-
pad nosa cocraBuwaa 46—350 I'p, coueTaHHOMY JIyuyeBOMY
JeueHHI0 — 3 GOMbHME B CBSA3M € PACTIPOCTPAHEHMEM OITy-
XO0JIEBOTO TPOIECCa HA LEPBHKAJBHBIH KaHAJ M BEPXHIOK
TPETb BJAraJiMIIAd, CyMMapHas O4aroBas [03a COCTABMJA!
40 I'p — AMCTAHLMOHHAS raMMa-Tepanus o0JacTH Majoro
ta3a u 18 I'p — Bnaranumusie anmukauuu. Bee GosbHbie
JieueHHe NMEePEHECTN yIOBJIETBOPUTENLHO. B ogHOM ciryuae
OTMEYANACh JEHKONEHNS M B OTHOM — SBJIEHHS JIy4EBOIO
nucrura, Kpome Toro, 4 GospHble U3 ITOM rpynnb KOO~
HHTEJIBHO MOIYUYaI XUMUOTEPATIMIO O 3 Kypca Kaxaas ¢
NPMMEHEHHEM MPENAPATOB AAPHAMHIMHA, BUHKPHCTHHA,
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from the decaying tumor node in the womb, the other
patient had undergone inadequte surgery for suspected
uterine myoma in another hospital.

Seven of these 8 patients received postoperatively
radiotherapy consisting of distant irradiation of the small
pelvis (4) at a total tumor dose of 46-50 Gy, combined
radiotherapy (3) due to involvement of the cervical chan-
nel and the vaginal upper third at a total tumor dose
40 Gy as delivered by distant gamma-therapy of the small
pelvis and 18 Gy by vaginal applications. The treatment
was tolerated satisfactorily by all the patients. One patient
presented leukopenia and another developed radiation
cystitis. Besides, 4 patients received additionally che-
motherapy (3 cycles each) with adriamycin, vincristine,
cyclophospahane, S-fluorouracil at usual dosage and sche-
dules. One of these patients with a progesterone receptor-
positive tumor was also given hormonotherapy with de-
postat at 200 mg weekly for half a yeat. The treatment was
not interrupted in any patient. One patient developed leu-
kopenia and three patients presented alopecia.

Two of the 11 women received radiotherapy alone: one pa-
tient due to concomitant pathology at elderly age (76 years)
received palliative distant therapy to the small pelvis at a total
tumor dose of 44 Gy, the other (62 years of age) with a heart de-
fect and hypertension received combined radiotherapy (intraca-
vitary gamma-therapy at a total tumor dose of 40 Gy and irradi-
ation of pelvic lymph nodes at 30 Gy).

One patient was given symptomatic treatment due to ad-
vanced tumor disease. She underwent laparotomy, sigmos-
tomy for intestinal obstruction due to tumor dissemination in
the abdomen.

Table 1 shows that of the 4 patients receiving combined
treatment 2 have survived 3 years, of the 4 patients receiving
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mukaodocdana, S-dropypanmna B oO6HYHKX 033X M pe-
XHMMax, OMHOM GOJIBHOM M3 ITOM IPYNIH C PELENnTOPIOJIO-
XHTEJBHON 10 IIPOTeCTEPOHY ONYXOJIbIO JIEUEHHE ObLI0 10-
TIOJIHEHO TOpMOHOTepanued aernocratoM mo 200 Mr exene-
AEJBHO B TeueHHe noayroaa. Jleuenne nposencHo 6e3 me-
pepuiBOB Y Beex GosbHEX. B ogHOM cayuae oTMeueHa neii-
KOIIEHHS, B TPEX — aJIoneunus.

I Be GosbHEE 13 11 JeUMTHCH TOBKO JIyuEBHIM METOHOM:
OIHA B CBSI3H C CONMYTCTBYIOWIEH NATOIOrAEN B MIOXKHIOM BO3-
pacre (76 aer) noTyyana ¢ naLIMATHBHOM IETBIO AUCTAHIH-
OHHYIO FaMMa-TEpanmIo Ha ofyIaCTh MAJIOro Ta3a B CyMMap-
HOH oyaroBosi n03e 44 I'p, apyroi nauuentke (62 ser) ¢ no-
POKOM CEpPALA ¥ MMIIEPTOHUYECKOI GOIE3HBIO Obl1A IpOBEie-
Ha COUYECTAHHAS JyueBas Tepanus (BHYTPUIIOJIOCTHAS rAMMa-
Tepannd B CyMMapHOii ouaroBoii no3e 40 I'p u obayuenne
JmMpaTiueckux yaiaos taza — 30 I'p).

OnHa 6os1bHAS MOTyYasia CAMITOMATHYECKOE JICUEHHE B
CBAI3M C PaCpOCTPAHEHHOCTHIO Oy XOIEBOro npouecca. Eii
OBUTH BHINOJIHEHH JIATIAPOTOMHMSI, CATMOCTOMHMSI BBHIY KH-
HIEYHOH HENPOXOAUMOCTH, 00YCIOBJIEHHOM AUCCEMMHUPO-
BAHHUEM OILYXOJIM MO GPIOIIHOM MOJOCTH.

W3 tabn. 1 Buamo, uto M3 4 GONBHBIX, MOJTYYABILHX
KOMOMHHMPOBaHHOE JieyeHue, 6osee Tpex JIeT XHUBb 2 ma-
I{MEHTKH; U3 4 GOMBHBIX, NOMYYABIIAX KOMILIEKCHOE JIeye-
HHe, Gosee 3 JeT XHUBH TakXe 2 MALHEHTKH.

Tonbko ayuesoe NeueHne mposeaeHo 2 GOJBHBIM, OfHA
NpoXxwuna 2 roga, yMepia OT COMyTCTBYWOMHMX 3abonena-
HHH, Apyras xXuBa 1 Habmonaerca 6e3 peLUIMBOB U META-
CTa30B B TEUEHHE J JIET,

Y 4 u3 8 onepupoBaHHHX 00/bHEX OBLIA OTMEYEHA MH-
Ba3W4 ONMyXOJM B MHOMETpHit Gosiee ueM Ha 2 ero Tosi-
IINHB, 3 GO/bHEE YMEP/H B TEUECHHE TOAA, OfHA NPOXWIA
3 roma, yMmepiaa OT IIpOrpecCMpoBaHMsd 3aGoJeBaHuUs
(tabs. 2). ITpu 3TOM HAMH TNOAYYEHH JAHHHE, YTO CTAAMS
3a00sieBaHAA HE BJIMSIA Ha BRXHBaeMocTb. M3 3 GompHBIX
¢ I cranmeit 3a6onesanua 2 xusn 6osiee 3 ner. Oxna 60sb-
Has co Il crapgueit s3aGosesanms nmpoxuiaa 3 roma. Jse
6osbHbie ¢ 111 cragueit xusn Gosee 3 et u Tpu GosbHbIE C
IV cragueii ymepau B Teuenune 1 rona.

Takum 00pasoM, Hamu HaGIIONEHNS MOATBEPXAAIOT TOT
($akT, yTO KapUMHOCAPKOMA MATKH BO3HMKAET NPEHMYIIECT-
BEHHO Yy XEHIWH, HAXOAAIMXCI B MEHOMAY3€E, NIPH ITOM Be-
AYLIMM CHMITTOMOM B KJIMHHKE 3a00/IEBAHMS SBJISETCS KPOBO-
TeueHne U3 NoioBbix myTeit. [To Hamemy MHeHmo, Hanbosee
UH(HOPMATHBHELA METOI IMATHOCTHKH — FMCTEPOCKONHMS C BHI-
ckalnusanueM MaTki. Hamm faHHBE NO3BOSIOT PEKOMEHIIO-
BaTh PAIUKAILHYIO ONEPALMIO ¢ OC/ERYIOIIEN JIyueBoii Tepa-
el Kak HANGONEE ONTHMAIBHBI METON JieueHUus: GOIBbHBIX
KapUMHOCAPKOMOM MATKH, Y HEKOTOPHIX GOIbHBIX C Haubosiee
pacnpocTpaHeHHO#i opMmoii  3a00sieBaHMSL  LEIECO0OPA3HO
NIPMMEHEHHE NPOTUBOOIY XO/IEBOM J1EKAPCTBEHHOIM TEPATTHH.

Hamm uccrenoBaHds N0Ka3ajqd, UTO B IPOTHOCTHYE-

CKOM OTHOLICHHM BAXHHBIM SABJSMETCHS CTEMEHb WHBA3MH
ONyXOJH B MUOMETPHH.

complex treatment 2 women are alive for 3 years and
more.

- Of the 2 patients receiving radiotherapy alone 1 women
survivad 2 years and died from concomitant diseases, the
other is alive free from relapse or metastases for 5 years.

Four of the 8 patients operated on had tumor inva-
sion of more than half the myometrial thickness. Of
them 3 patients died within a year, one survived 3 years
and died from disease progression (table 2). We found
out that there was no relation between the disease stage
and survival. Of the 3 patients with stage I disease 2
have been alive for 3 years and more. A stage II disease
patient has survived 3 years. Two patients with stage I1I
disease have been alive 3 years and more, and three
stage IV patients died within a year.

Thus, our findings support the fact that uterine carcino-
sarcoma occurs mainly in postmenopausal women, bleeding
from genitals being the main clinical symptom. We consider
hysteroscopy with uterine curetage to be the most informa-
tive diagnostic method. Our data also allow us to recom-
mend radical surgery with radiotherapy to follow as the op-
timal treatment for uterine carcinosarcoma. In some pa-
tients with the most advanced disease the treatment should
be supplemented with antitumor chemotherapy.

The grade of tumor invasion in the myometrium is a
parameter of great prognostic value.
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