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KAPIITHHOCAPKOMbBI MATKH
HHIH knunuueckoit onxonoauu

OpnuuM 13 Hanbosee CIMKHBIX Pa3/IeNoB KIHHHYECKOH OHKO-
THHEKOJIOI MY SBJSIOTCS capkoMbl MaTk#. OcoOblil MHTEpec cpe-
I CapKOM BBI3BIBAIOT CPABHHUTENBHO PEIKO BCTpEHaOILHECs
3JI0Ka4ECTBEHHBIC CMELIAHHBIE MIOJLUIEPOBCKUE (ME3EHXUMAIb-
Hble, Me3odepManbHble) onyxonu marku (CMO). [lo panHbIM
pasHeIx aBropos [1 — 3, 7], CMO cocrasisitor ot 3 o 5% or
BCEX 3JI0KaUECTBEHHBIX OMYXOJIeH reHUTANHIL.

Kpaiine arpeccuBHoe winHn4eckoe TeueHue CMO cBA3LIBAIOT
CO CJIOKHBIM MOP(OTreHe30M, a INI0X0il AporHo3 obycioBeH no-
3[HEN AMArHOCTHKOM ¥ BEICOKMH ITOTEHLUSMH OITYXOJH K GBICT-
POH reHepanu3aluy. 3TOT CPaBHUTEIBHO HEAABHO MACHTUHIU-
pPOBaHHBI{ BapHaHT CapKOMBl MarTKM BIEpBbie Obul OMKCAH
B 1974 1. P. B. Clement u R. E. Scully [5]. Mexny Tem B cTpyKTy-
pe 3aboneraemocTu capkoMamu Mark CMO cocrasmsitoT 10 50%
1 [IPOYHO YAEPKUBAIOT BTOpoe paHroBoe mecTo [1]. ITo naHHBIM
nuteparypel [1, 3], B kauecTBe BO3MOMKHBIX (JaKTOPOB pHCKa pas-
Burtii CMO paccMarpyuBaloTcs 3HIOKPHHHO-MeTaboIYecKue
HapyLIeHHs], THIIEPICTPOTe s U 00)IyueHue OpraHoB MaJIOro Ta-
3a. VHTepBay Mexay yueBOi Tepanueil M BOZHUKHOBEHHEM
CMO cocrasnster B cpenueM 16,5 roga [1,3 —5].

B coorBercTBHM ¢ Mopdonoruueckoit knaccubuxanuei
1982 1., yTBEpa#/IeHHOH ¢ HEKOTOPBIMH U3MEHEHHAMU U JIOMOJI-
nenusamu BO3 B 1990 1, cMeianible Me3eHXUMANbBHbIE U 31IH-
TENHANBHBIE OIyXOJM Tejla MaTKH, IIPECTaBIeHHEIC B pasiene
3 pamHOH Kiraccudukauuu, eI Ha JOOPOKAYECTBEHHBIC
U 37I0Ka4ECTBEHHbIE.

Ilo THCTONOTMYECKOMY CTPOSHHIO KapLUHOCAPKOMBI MAaTKH
(KCM) npeacrasienbl AByMs BADHAHTAMK: TOMOJIOTHYECKHM, €C-
JIM CAPKOMATO3HBIE /IEMEHTBI NPOMCXOIT U3 TKaHel, B HOpMe Cy-
IIECTBYIOLINX B MATKE, U IETEPOJOTMUYECKUM, KOIa CapkoMaTo3-
HBIE NIEMEHTB! PA3BUBAIOTCSA U3 TKAHEH, HETUIIMYHBIX IS MaTKH
(monepedHoNOIOCATAs MBIIICYHAS, XPSALLEBAS, KOCTHASL, JKUPOBAsi).

Mopdorenes KCM no xoHma He u3ydeH. Patee cunranocs,
yro KCM nuddepeHuupyerca us Me3eHXMMaNbHBIX U ME30/1ep-
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CARCINOSARCOMA OF THE UTERUS
Institute of Clinical Oncology

Sarcoma of the uterus is a serious problem of clinical
oncogynecology. Of the most interest are mixed mullerian
(mesenchymal, mesodermal) uterine tumors (MUT).
According to different authors the MUT are 3 to 5% of all
genital malignancies.

The extremely aggressive clinical course of the MUT is
related to its mixed morphogenesis while the poor prognosis
may be accounted for by late diagnosis and high disease gen-
eralization potential. This uterine sarcoma type was first
described in 1974 by P.Clement and R.Scully [5]. The MUT
accounts for 50% and is the second common of all uterine sar-
comas [1]. The published reports [1,3] consider endocrine and
metabolic disorders, hyperestrogeny and small pelvie irradia-
tion to be potential factors of risk of the MUT. Interval between
radiotherapy and MUT onset is about 16.5 years [1,3-5].

According to the morphological classification (1982)
adopted by the WHO after certain amendments in 1990 the
mixed mesenchymal and epithelial tumors of the body of
uterus specified in section 3 of the classification are strati-
fied into benign and malignant lesions.

By histology carcinosarcoma of the uterus (CSU) may be
divided into two categories, i.e. tumors of homological
structure with sarcoma elements originating from normal
uterine tissues and heterological tumors with sarcoma ele-
ments originating from tissues atypical for the uterus
(striped muscle, cartilage, bone, fat).

CSU morphogenesis is still unclear. It was believed that
the CSU differentiated from mesenchymal and mesodermal
derivatives. While to-day it is thought to develop from a sin-
gle Muller epithelial cell which gives rise to other neoplas-
tic elements typical or atypical for the uterus 11]. Embryonic
sarcoma tissue consists of star-like and spindle cells.
Heterogenous tissues (fat, bone, cartilage, etc.) are located
as islands in embryonal mesenchyma. Embryonal rhab-




Clinical investigations

MaJlbHBIX IIPOM3BOIHEIX. B HacTosllee BpeMs pacCMaTpHBaeTcs
Teopust pa3BuTus KCM M3 eIMHON KIETKH MIOILIEPOBCKOrO
SOHTENUS], KOTOpas B IpoLECcce NMPOTPECCHH AAET HaYaIo Apy-
MM DJIEMEHTaM OILYXOJIM, CBOMCTBEHHBIM HMIM HECBOHCTBEH-
HeIM MaTke [11]. OMOpuoHansHas capkoMaTo3Has TKaHb COCTO-
HT U3 3BE3/UaThIX ¥ BEPETEHOOOPA3HBIX KIETOK. I eTeporeHnnle
TKaHM (SKUpOBas, KOCTHAs, XpsIUEBas W Ip.) pacloiararoTcs
B OMOpHOHAIEHON Me3eHXHMe B BUJe OcTpoBKoB. I1o mepude-
pUM OMyXOJH 4alle BCTPEYAKTCA YYacTKH dMOpHOHANBHOMH
pabaoOMHOCAPKOMBL.

Mukpockonnuecku KCM cOCTOMT M3 TECHO CMEIIAHHBIX
MeXAy co0OH CapKOMaTOo3HOTO M KaHLEPOMATO3ZHOTO DIEMEH-
ToB. CapKOMaTO3HbI DIEMEHT OIYXOJAH HPUOIH3UTENBHO
B 60% wHabniogeHuil npejicraBleH 3HIOMETPHAIBHOH CTpPO-
MaJILHOM CapKOMOM, B OCTalbHBIX CiIydasxX 4alle BCTPEHAETCA
neiiomuocapkoma (JIMC). Cpenu capkoMaTo3HOM TKaHH PACIo-
JIaratoTCsl O4ard 3MUTENHATbHOI0 KOMIIOHEHTA OIyXOJIH, KOTO-
PBII yae MpeJCTaBleH afeHOKAPLUUHOMOIN Pa3sHON CTEMEHU
auddepeHUHPOBKY M KPaiiHE PEJKO — IUIOCKOKIETOYHEIM pa-
koM. [Tocnenuuii pacnonaraercs B BHJE MEIKHX THE3M H ILIAC-
ToB [1, 3, 11]. B otnune ot romonoruueckoit KCM capxoma-
TO3HBI KOMIOHEHT IETEPOJIOTMYECKOIO BApPUAHTA OITYXONH
(CMO) npeacrasieH HETHIIMYHBIMY TKAHAMU: OCTEOCAPKOMOIA,
pabIoMHOCapKOMOH, JTHIIOCAPKOMOM, XOHIPOCAPKOMON MIIM UX
pazmuuebiMu  codeTaHusMu. Knerkam KCM mpucymu pesko
BBIPQXKEHHBIH AAepHBli nonuMopdu3M, KIeTouHAs aTUilMs
U BBICOKAsI MUTOTHYECKAs aKTHBHOCTb.

Maxpockomnuueckd KCM BoIrsasT kKak 00beMHBIE OITyXOIH,
HMEIOLMe LIKPOKOoe OCHOBaHHE, B BUAE 000COONEHHBIX HWJIM
MHO)ECTBEHHBIX IIOJIMIOBU/IHBIX MAaccC, BBIIONHSIOUIMX II0-
JIOCTh MarK{d M YacTO BBIXOISAIIMX 3a HApY)KHBIA 3€B LICHKH
Matku. LIl HUX XapakTepHa INIajkas HoBepXHOCTh. Omyxons
YACTO CONEPKUT YUACTKH HEKPO3a U KpOoBOUBNUAHUI. OOBIUYHO
MaKpOCKOIMYECKH BHIHA WHBA3HA B MUOMETPUH, NIyOHHA KO-
TOPO#l  SBISIETCSA BRXKHBIM IPOTHOCTUYECKHUM (AaKTOPOM JUIL
JaHHOTO BUJa capkoM Matki [1, 4, 12].

B aToif cBsi3u TpeOyIOT CBOETO JallbHEHIEro U3y4eHHs BO-
pockl 00 0cOOEHHOCTAX MECTHOTO PAcHpOCTPAHEHMS, PETHO-
HapHOTrO U OTAAIEHHOro MeTacTasupoBaHus KCM B mpepenax
yKa3aHHBIX BApHAHTOB.

Bormpoc, SBasioTCs 14 roMOJIOFHUECKHE OITyXOJH IPOTrHOC-
THUeCKU OoJiee OAArONPHUATHBIMHU, YEM IeTepOJorHYecKue, oc-
TaeTcs JAUCKYCCHOHHBbIM. BMecTe ¢ TeM B mocinejHee Bpems I0-
ABIAOTCA  NyOIMKALMM, YKa3blBalOLMe Ha TO, YTO
CapKOMATO3HBIH 37IEMEHT HE OKA3bIBACT BIMAHHWE HA BHEDKHBAE-
mocTs G6onpHeIx KCM [11].

Knaccuduxauus no cucreme TNM 5151 capkoM MaTKH He pas-
paboTaHa, IO3TOMY B MpaKTHyeckoil paboTe KIMHULMCTEI 110/1b-
sytores knaccudukanueid FIGO mns paka aHAOMETpHSA, KOTOpas
HE OTpakaeT KJIMHHUYECKOrO TEUEHNS CapKOM B MOJIHOM Mepe.

IMo naunusim nutepatrypsl [1 — 3, 10], addexTuBHoCTE NEUE-
Hus KCM neBenuka, Tak kak y 60% O0NBHBIX K MOMEHTY yCTa-
HOBJICHUS IHArHO3a BBISBIAKOTCS METACTa3bl B OTAAIEHHBIX Op-
raHax, a y 35% — MeTacTaTHueCKOE NOPAKEHUE PErMOHAPHBIX
nuMdoy3I0B.

HexoTtopsle ucciieioBareni 0TMEUaIOT 0COOEHHOCTh BO3MOX-
HOTO PACIIPOCTPAHEHHUS KJIETOK ME30AEPMAIbHOIO KOMIIOHEHTA
KCM o kpoBeHOCHOMY pyciy ¢ GOPMUPOBAHHEM OTAAIEHHBIX

domyosarcoma is more frequently encountered in the tumor
periphery.

By microscopy the CSU is a mixture of sarcoma and car-
cinoma elements. The sarcoma component is represented by
endometrial stromal sarcoma in 60% of cases and by
leiomyosarcoma (LMS) in the remaining fraction. There are
epithelial foci in the sarcoma tissue which are mainly ade-
nocarcinomas of various differentiation stages or (very rare)
squamous-cell carcinomas. The latter is usually seen as
small clusters or layers [1,3,11]. Unlike the homological
CSU, the sarcoma component of the heterological type is
represented by atypical tissues such as osteosarcoma, rhab-
domyosarcoma, liposarcoma, chondrosarcoma or their com-
binations. The CSU cells are characterized by marked nucle-
ar polymorphism, cell atypia and high mitotic activity.

The CSU looks macroscopically as solitary or multiple
polyps with a broad basis and smooth surface located in the
uterine cavity and often beyond the neck. The tumor often
contains necrosis and hemorrhage areas. As a rule it invades
myometrium, the depth of invasion being an important prog-
nostic factor for disease course [1,4,12].

Various aspects of local advance, regional and distant
metastasis of CSU types require further study.

The question whether homological tumors have a better
prognosis than heterological ones is a matter of discussion.
However, some publications demonstrate that the presence
of the sarcoma component has no effect on survival of CSU
patients [11].

There is no TNM classification for uterine sarcomas so far
and clinicians use the FIGO endometrial carcinoma classifi-
cation which does not always reflect sarcoma clinical course.

According to the published data [1-3,10] treatment effi-
ciency in CSU is low because 60% of the cases have distant
and 35% regional lymph node metastases by diagnosis [1-3].

Some investigators believe that mesodermal cells may be
disseminated by circulation to give rise to distant metastases
in lungs, liver, bones, vagina while lymphogenous metasta-
sis is characteristic of the epithelial component [1,10].

Surgery is the principal treatment modality in CSU.
Radio- and chemotherapy are used as adjuvant modalities.
The role of radio- and chemotherapy in CSU is still unclear.
Taking into account the early lympho- and hematogeneous
metastasis new chemotherapy schedules may be promising.
Adjuvant chemotherapy including anthracycline [9] and
high-dose ifosfamide with a 25% efficiency [3,8,11] may be
a useful approach. The efficacy of combination of adri-
amycin and ifosfamide reaches 35% though the toxicity is
also higher. Hormonotherapy with tamoxifen is recommend-
ed in some sex steroid hormone-positive cases [3].

Degree of disease advance is another important factor of
prognosis in CSU.

Five-year survival of patients with CSU stage I is 20 to
50% [2,3,7,11] while in stage 1I-1V the rate falls to 10-15%.
90% of the patients fail to survive 3 years. Relapse and
metastasis rate reaches 75%.

The purpose of this study was to analyze specific features
of CSU clinical course, reasons of early diagnosis failure
and poor treatment results.

55




Kaunuuecxue uccaedoBarus

METACTa30B B JICTKUX, [IEUEHH, KOCTAX, BAarajiuile, B TO BpeMs
KaK OJIIUTC/INANbHBIH KOMIIOHEHT METACTa3HupyeT PeuMyIIeCcT-
BeHHO nuMborenHo [1, 10].

OcHoBHbIM MeToaoM neverus KCM B HacTosiee Bpems oc-
TaeTCs XUpypruueckuii. Jlyuesas Tepamnus 1 1eKapCTBEHHOE Jie-
YEHUE NPUMEHSIOTCS B KaUECTBE JIONOJIHHUTEIbHBIX METOAOB Te-
pameBruyeckoro BosaekcTBus. Ponbk M MecTo nyueroil
n xumuoTtepanu npu KCM no HacTosimero BpeMeHH HEsICHBI.
Ha Ham B3rasjy, yuuThiBas paHHee JIMM(OreMaToreHHOe MeTa-
crasuposanue KCM, Gonbpiiryto moMouIb MOXKET OKa3aTh pa3pa-
00TKa HOBBIX PEXHUMOB M CXeM XumuoTepanud. He cnyuaiHo
Bce GoJblliee 3HAYCHUE U5 JICUCHUS OTON KATEropHu GOJBHLIX
OpHOOpeTaeT aJbIOBAHTHAS XUMHOTEPAINUs € BKIKOYEHUEM
B I[IEPBYIO OYEPENB XOPOLLO 3apeKoMeHoBaBIuX cebs B 60—
70-x romax aHTpalMKIMHOB [9], a B nocieanue roasl — NpH-
MEHEHHE BBICOKOAO3HOH Tepanuu Hdochamugom, sbdexrus-
HOCTb NpPUMEHEHHA KOTopoi pjocruraet 25% [3,8,11].
Ilpu coueranuu agpuaMuunHa U upochamuna 3PpPeKTUHBHOCTD
Bo3pacTaet 10 35%, HO IpU HTOM HapacTaeT TOKCHYHOCTD ACH-
CTBMA MpenapaTos. B oTAenbHBIX HAOMIOAEHUAX [P HATHYHH
PEUENTOPOB MOJOBLIX CTEPOUAHBIX TOPMOHOB OIYXOJM PEKO-
MEHyeTCcs TOPMOHOTEpanusa Mereiicom u TamokcudeHoM [3].

Eule omauM nporsocTHueckd 3Ha4MMbIM (PAKTOPOM [pPH
KCM sBnsieTcs cTeneHs pacnpocTpaHEHHOCTH HPOLECCa.

Iarunetnss sppkuBaeMocts GonbHbix KCM npu I cranuu,
1O AaHHbIM nutepatypel [2, 3, 7, 11], cocraBuser ot 20 mo
50%, npu II—IV —— ne npessiuaer 10—15%, 3-netauit nepu-
on He mepexusatoT 90% OGonpHbIX. Peunmusel M MeTacrasml
OIlyXOJIM BO3HUKAIOT B 75% HabmroneHuii.

OcobeHHOCTH KIIMHUYECKOIO TeUeH s, TPYAHOCTH paHHel aua-
THOCTHKH H HEYIOBIETBOPUTENLHBLIC pe3yabTarhl JieyeHusa KCM no-
CIIY)KHIIH OCHOBAHHUEM [IJIs1 [IPOBEEHMS HACTOALLETO UCCIIEA0BAHUSL.

B pabote npeacrasnens: nauusie o 34 GonpHeix KCM, ne-
yupiiuxca B HUV ximHu4geckoit omkonormy OHIL um. H.
H. boxuna PAMH 3a nepuon ¢ 1978 no 1995 r. Cpeanuii Bos-
pact 6onbueix — 65 et (ot 39 a0 78 ner). C Touku 3peHus
MOP(ONOrHYECKOro CTPoeHuUs, Y 24 U3 HUX OTMEYANICI FOMOJIO-
ruyeckuii BapuanT KCM (1-s rpynna) u y 10 — rereposoruue-
CKHUl BApHAHT CTpOEHHs onyxonu (2-1 rpymniua).

Kinnnuko-mopdonoruyeckas xapakrepucTaka GonbHbIX 06e-
ux rpyunt KCM npencrapnena B tabn. 1, u3 koropoii cieayer,
YTO CpelHHii Bo3pacT OoNbHEIX roMonoruueckoii KCM ua 15
JeT crapiue, 4eM Y OONBHBIX C TETEPONOrHYECKHM CTPOSHHEM
onyxonu. ITpu atom 80% nmanueHTOK 06€HX IPYIIT HAXOAMINCh
B nlocTMeHonay3se U 20% — B mpeMeHomnayse.

VY nopasisiowiero 6onsunHeTBa 60nmbHBIX (80%) oT™Meuanuce
pasinyHble coMartudeckue 3aboneBanHus. bBosbie MOAOBUHEI
OOMIBHBIX CTPAJANU THIEPTOHHIECKOH GOIE3HBIO U OXUPEHHEM,
B OTHENBHBIX CIIy4asx OTMEUAICs caxapHblil auabeT, XpoHHyec-
KHH XOTEUMCTHUT, IAaHKPEATUT, XPOHUUECKHH [IMENOHEPPUT B CO-
YETaHHH ¢ MOYEKaMeHHOH Gone3nbto. Y 50% KeHLIUH HMeNoch
COuCTaHue MEPEHUCIIEHHBIX 3aboneBannii. B anamuese y noso-
BUHBI 6071bHBIX 1-if rpynnsl u y 1/4 2-ff rpynis! oTMedeHa MHO-
Ma MaTkd. TakuM 06pa3oM, HEPEKOE COYCTAHHE OXKHUPCHHUS, TH-
NEePTOHHUECKOH 601e3HH U MUOMEI B aHaMHe3e y 6oibHbIXx CMO
MOJKET CBUIETENILCTBOBATh O HAPYIUEHUH THUIIOTAIAMO-THIODU-
3aPHOMH peryisluu, 4TO, BO3MOXHO, ABIAETCS OJHHM U3 3THOJO-
rudeckux GakTopoB 3a6oneBaHus.
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This paper analyzes 34 cases with CSU managed at the
Institute of Clinical Oncology, CRC RAMS, during 1978-
1995. Mean patients’ age was 65 years (range 39 to 78
years). 24 cases had homological (group 1) and 10 hetero-
logical (group 2) CSU types.

Table 1 summarizes clinical and morphological charac-
teristics of the patients. As seen mean age of the cases with
homological CSUs was 15 years greater as compared to het-
erological disease. In both groups 80% of the patients were
postmenopausal and 20% premenopausal.

A vast majority (80%) of the cases had various somatic
diseases. More than half of the patients had hypertension
and obesity, some of them presented with diabetes mellitus,
chronic cholecystitis, pancreatitis, chronic pyelonephritis in
combination with lithiasis. 50% of the women had more
than one concurrent diseases. Myoma of the uterus was
found in half of the cases in group | and in one forth of
group 2. The frequent combination of obesity, hypertension
and myoma in the CSU patients is suggestive of hypothala-
mic and pituitary dysregulation which in turn may be a
causative factor of the disease in question.

Clinical pattern included pathological genital sanguino-
lent discharge in 100% of group 1 and in 80% of group 2.
The remaining cases presented with pain, vaginal leukorrhea
and rapid uterine myoma growth. Mean duration of symp-
toms at diagnosis was 7.5 months.

The patients underwent routine bimanual rectovaginal
examination, chest x-ray, echography and computed tomog-
raphy of the abdomen including small pelvis and retroperi-
toneal lymph nodes; some cases had hysteroscopy.

Diagnostic curettage of the uterine cavity and cervical
channel was performed in 80% of group 1 and 100% of
group 2 patients. Morphological diagnosis of malignant dis-
ease was made basing on the curettage findings in 18 (80%)
patients in group 1 and in 8 (100%) patients in group 2. The
remaining 8 cases underwent surgery for rapidly growing
uterine myoma.

Among the 24 patients with homological CSU stage I was
diagnosed in 10 (39.3%), stage II in 3 (12.5%), stage Il in 9
(37.6%) and stage IV in 2 (8.3%). Of the 10 heterological CSU
cases stage I was found in 6, stage 1 in 2 and stage I1I in 2 cases.

Maximum tumor size was 5 cm in 5, 6 to 10 cm in 11,
more than 10 cm in 8 cases of group 1, the respective values
in group 2 were 7, 2 and 1. Thus, most cases had rather big
tumors by treatment start which together with other factors
accounted for the high percentage of metastatic disease.

Disease staging (FIGO system for endometrial cancer)
and tumor measurements were made basing on surgical find-
ings. Of note that tumor morphology in the patients with het-
erological CSU looked prognostically better as compared to
heterological type.

Of the 34 CSU patients 24 had surgical, combination or
complex modality treatment, 2 cases received radiation ther-
apy due to concurrent somatic diseases, 4 were given pallia-
tion and another 2 cases had symptomatic treatment (table 2).

Twenty eight patients with CSU were followed-up
including 20 cases with homological and 8 with heterologi-
cal tumors, 6 patients were lost to follow-up.
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TaGnuuya 1

Knuhuko-mopodonoruueckan xapakrepmnctuka 6onbHbix KCM
Clinical and morphological characteristics of CSU patients

Table 1

XapaktepucTtuka 605bHbIX FucTonormyeckuit BapuaHT cTpoeHus onyxonu; n = 34
roMonoru4eckmnin reTeponoruyeckuii
(1-9 rpynna); n =24 (2-a rpynna); n=10

Cpeanwit Bo3pacT, rogbl/Mean age, years 72 58
leHepaTunBHan dyHkumna:/Generative function

poabl, abopTwi/births, abortions 23 10

6ecnnogue/infertility 1 —

HapylleHue MeHCTpyaneHon dyrkuuu/menstrual dysfunction 1 1

MeHonaysa (ao 1 roga)/menopause (less than 1 year) 4 1

noctmeHonayaa (ot 1 roga ao 30 net)/postmenopause (1 to 35 years) 19 8
'vnepToHuyeckan GonesaHs/Hypertension 11 6
M3beiTouHas Macca Tena/Obesity 10 4
CaxapHblit gnabeT/Diabetes mellitus 1 1
XpoHuueckuit xoneuuctut/Chronic cholecystitis 4 1
BapukosHhaa 6onesHb/Varicosity 2 —
XpoHunieckuin nuenonedput/Chronic pyelonephritis 2 —
BpoHxranbHas actma/Bronchial asthma 1 —
Mwuoma maTtkn/Myoma of the uterus 12 2
BhICTpLIA pocT Muombl/Myoma rapid growth 6 2
MaTonoruyeckme kpoBsHMCTLIE Buiaenenus/Pathological sanguinolent discharge 24 8

homological heterological
{group 1); n=24 (group 2); n=10
Patient characteristics Tumor histology; n = 34

Knunuuecky 3abonepaHue [POSBHIOCH NATONOTHYECKMMU
KPOBAHHUCTHIMH BBIICICHUSIMU U3 MONOBLIX 1yTeil B 100% Ha-
GaroneHuii y 60onbHbIX roMonoruyeckoii u B 80% — y GoIbHBIX
rereponornueckoii KCM. V oCTanbHBIX MALMEHTOK OTMEYd-
nuck 60y, Oenu U 6s1cTpEIil pocT Marku. CpeaHss IPOIOIKH-
TENBHOCTE CUMIITOMOB 00J1€3HH 10 MOMEHTA YCTAaHOBJIEHHU K-
arLosa cocrasuia 7,5 mec.

C Lespro YTOUHEHUS PaclpOCTPaHeHHOCTH mpolecca 6olb-
Hble, KpoMe OMMaHyalbHOr0 PEeKTOBATMHANLHOIO HCCIEN0Ba-
HHUA, TI0JBEPraNCh PEHTICHOIOrHYECKOMY OGCIENOBAHUIO Op-
raHoB TpPyAHOH KJIETKH, UM [POBOAMNACE dXorpadus
M KOMIIBIOTEpHAs TOMorpagus OpIOLIHOH MOJOCTH, BKIKOYas
MAJIBIH Ta3 W 3a0pIoLIMHHBIE TUMGBOY3IbI, M0 MOKA3AHUAM —
THCTEPOCKOITHSL,

Jlnarnoctuyeckoe BEICKaOIMBAHHE II0TIOCTH MATKH U LEPBH-
KaJIBHOTO KaHana BblIonHeHO y 80% OonpHBIX 1-ii rpynisl
u B 100% — 2-if rpynmet. [Ipu sToM Mopgonornyeckuit aua-
THO3 3/I0KAYE€CTBEHHOH OmyXxonu ObLI YCTAHOBJIECH HA OCHOBA-
HUH JHATHOCTHYECKOro BrickabiuuBanus y 18 (80%) nauuenTtok
1-it rpynnet u y 8 (100%) — 2-i rpynnel. OctansHelie 8 60mb-
HbIX OBUIM ONEPHPOBAHBI C KIMHUYECKHM AHATHO30M GbICTPO-
PacTyIlell MUOMBI MaTKU.

Y 10 (39,3%) u3 24 6onbHBLIX C TOMOJIOIHYECKUM BAPHAHTOM
KCM ycranoenena 1 cragus 3abonesanus, y 3 (12,5%) —

Table 2 demonstrates that 7 patients underwent surgery
alone consisting of extirpation of the uterus with adnexa or
wide extirpation, 19 received combination- or complex-
modality treatment including adjuvant chemotherapy (2),
radiation therapy (7) or both (10). Chemotherapy was per-
formed by the following schedule: cyclophosphamide 400
mg/m2, adriamycin 40 mg/m2, vincristine 1.5 mg, 5-fluo-
rouracil 750 mg on days 1 and 8; the patients received 2 to
4 cycles at an intercycle interval 3-4 weeks.

Radiotherapy was mainly performed by external homo-
geneous irradiation of the primary and regional metastasis
zones in a rotation mode. Irradiation was given at a single
tumor dose 2 Gy for 5 days a week to a total tumor dose in
point B 40-50 Gy. Brachitherapy at a single tumor dose 3-5
Gy (total tumor dose up to 30 Gy) was added in cases with
involvement of cervical channel and vagina.

Palliation was given to 4 patients with a considerable locore-
gional disease advance as discovered by laparotomy. Main indi-
cation to surgery in these cases was massive bleeding from uter-
ine tumors or vaginal metastases. Distant metastases were
diagnosed in all these cases before surgery. Therefore adjuvant
chemo- or radiotherapy did not change the palliative nature of
treatment. Finally, 2 cases with stage IV CSU and severe con-
current diseases received symptomatic therapy alone.
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Tabnuya 2

MeToAbl leHeHKus U NPOACIKUTENbHOCTh XN3HU 6onbHbix KCM
CSU treatment modalities and patients’ life time

Table 2

FMCTONOrUYECKUIA BapUaHT CTPOEHUR CBA3b MpoAOMKUTENBHOCTb XU3HU, MeC
MeTop neyenuns ONyX0Nun, YUCNo 60/IbHbIX yTepsiHa,
FOMO- rerepo- 4ucno
NIOrMYECKUl | nornyeckuii BCcero GoneHbix [ <12 | 13—-24|25—-36 {42 |48 | 60
(+) (=)
3KcTMpnauusa MaTku ¢ npugatkamu 3 3 6 2 0 1- 2— 1+ 0] 0
Extirpation of the uterus and adnexa
PacluvpeHnan akcTmpnaums
MaTKK C NpuaaTkaMm 1 1 0 0 1- 0 0 01010
Wide extirpation of the uterus and adnexa
JkcTnpnauust MaTkn
C NpuaaTKaMn+txMMnoTepanns 2 — 2 0 1+ 1+ 0 0j0|o0
Extirpation of the uterus
and adnexa+chemotherapy
JKcTMpnaums MaTku
¢ npuaatkamu-+nydeBas Tepanus 5 1 6 1 2+- 2+ 0 0[1+] O
Extirpation of the uterus
and adnexa+radiotherapy
PacluvpeHHas akcTupnauvs MaTkm
C npuaaTkaMmu+ny4eBas Tepanus 1 1 2 — 1+ 1- 0 g|0]O0
Wide extirpation of the uterus
and adnexa+radiotherapy
JkcThpnaums MaTku ¢ npuaatkamm
+XuMnoTepanua+ nydesast Tepanms 5 2 7 1 4+++— 1+ i+ 0l0]|0
Extirpation of the uterus and adnexa
+chemotherapy+radiotherapy
3kcTMpNauma MaTku ¢ NpuaaTkamm
+ynaneHune 60NbLLIOro cansHUKa
+ny4yeBan+xuMmnoTepanus 1 1 2 1 0 1- 0 0|00
Extirpation of the uterus and adnexa
+resection of the greater omentum
+radiotherapy+tchemotherapy
Ny4yesasa Tepanus 2 — 2 0 0 0 1+ 0|0 |1+
Radiotherapy
MannnaTtusHoe nevexHvie 3 1 4 1 3+ 0 0 00| 0
Palliation
CMnTOMaTU4eckoe NieveHme 2 — 2 0 2+ 0 0 o0|0]|O0
Symptomatic treatment
Bcero.../Total 25 10 33 6 13 8 4 11111
homological | heterological
(+) (=) total Lost to <12 [ 13-24)25-36|42|48| 60
Treatment Tumor histology follow-up Life time, months

II crapus, y 9 (37,6%) — 11l crapusa u 'y 2 (8,3%) GonbHbIX —
IV ctagua. Y 6 u3 10 GONBHBIX € F€TEPOJIOrHYECKHM BAPHAHTOM
KCM ycranosneua | cragus 3aGonesauuns, y 2 — II cragus
ny 2 —1II crapus.

VY 5 GoabHbIX ¢ romonoruueckum Bapuantom KCM nauGons-
LK pazMep OllyXOJIH B MaTKe COCTaBUIL 5 cM, y 11 manueHTox —
or 6 10 10 cM u 'y 8 — Gonee 10 cm, IpU reTepoIOrHYECKOM Ba-
pUaHTe — COOTBETCTBEHHO y 7, 2 1 1 GonpHoil. Takum obpazom,
K MOMEHTY JIEYeHHUs Y IOJABJIAIOLIEr0 OONBLUIMHCTBA OONBHBIX
00BeM NepBUUHOM OnyXonu ObLI 3HAYUTENBHBIM, YTO, MO BCEH
BEPOATHOCTH, HAPOY C ApPYyruMH (akTopamMu 0OyCHIOBIHBAIO
BBICOKYIO METACTaTH4ECKYIO PACIIPOCTPAHEHHOCTh [IPOLECCa.
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Although CSU in general has poor prognosis, it should be
mentioned that all patients in our study who survived 3 years
had homological tumors including 1 case undergoing
surgery only, 1 case receiving surgery and radiotherapy and
1 case having radiotherapy alone.

Table 3 summarizes treatment results of 23 CSU cases
with respect to disease advance and treatment modality.
Cases lost to follow-up and those receiving palliative or
symptomatic treatment were excluded from the analysis. Of
12 CSU stage 1 patients surgery alone was performed in 5,
combined or complex-modality treatment was given to 5 and
radiotherapy to 2 patients. 9 (75%) of the cases died within
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Cranuu 3aboneBanus (xinaccupuxamus no FIGO mns paxa
TeJla MaTK1) ¥ pa3Mepbl ONYXOIH NPEACTABICHBI C YIE€TOM T'HC-
TOJOTUYECKOTO MUCCIIE0BAHM [IOCIEONEPALIHOHHOIO MaTepHa-
aa. CiielyeT OTMETUTH, UTO Y OOJIBHBIX C T€TEPOIOTHYECKHUM Ba-
puantoMm KCM OCHOBHblE KIHHHKO-MOP(ONOrHUYECKHE
XapaKTEepPUCTHKH BBIIALETH IPOrHOCTHYECKH OaronpHaTHeE.

26 u3 34 GonbHeix KCM nOABEprHYTEl XHPYPrHUECKOMY,
KOMOHHHPOBAHHOMY WIH KOMIUIEKCHOMY JI€UEHHIO, 2 GOIbHBIM
B CBSI3U C COMAaTH4YeCKUMH 3a00NeBaHUAMH IIPOBE/CHA JIyueBas
Teparnus, 4 — najyuiMaTiBHOE ¥ 2 60IbHBIM NIPOBEJECHO CUMIITO-
MaTHuecKoe JieyeHue (Tabm. 2).

Pesynwrars jiedenns npocnexenbl y 28 u3 34 GonbHbIX
KCM, 20 GONBHBIX C IOMOJIOTHYECKUM BapHaHTOM OITyXOJIU
ny 8 u3 10 GONBHBIX C reTepOIOrMYecKUM, ¢ 6 GOIBHBIMU
CBS3b YTEpsHA.

U3 Tabu. 2 ciuenyet, 4TO TOJBKO XUPYPrUUECKOMY JCUEHHIO
B 00beMe DKCTHUPIIAUMKM MAaTKH C NPHAATKAMH MM PacUIHPEH-
HOH 3KCTUpnanuu Oeinu moaBeprayThl 7 6oibHeIX KCM. Kom-
OHHUPOBAHHOE HJIM KOMILIEKCHOE JIeUeHHe [poBeieHo 19 Goilb-
ubiM KCM, u3 HuX y 2 GONBHBIX XUPYPrudeckoe JeucHue Ob110
JIOIIOJTHEHO XUMUOTEpanueil, y 7 — Jiy4eBoil Tepanuei u eie
y 10 — 1 nekapcTBEHHBIM, U JIyueBbIM METOLAMH. XHUMHOTEPaA-
0¥ IPOBOAMIIACH CIEAYIOIIMMHU MpenaparaMu: Hukiodocday,
400 mr/m2, agpuamunuu, 40 mr/m2, BuHKpHCTHH, 1,5 M1, 5-dTo-
pypaumi, 750 mr B 1-ii u 8-it 1HH; KOITMYECTBO KYpCcOB — OT 2
10 4 ¢ MHTEPBAJIOM MEXAY Kypcamu 3 — 4 Henl.

OCHOBHBIM METOROM JIy4EBOH TepalMH ABJIIOCh HAPYKHOE PaB-
HOMepHOe 00JTyueHHe 30H IIEPBUYHOE OITyXOJH M PETHOHAPHOIO ME-
TacTa3upoBaHus. B OCHOBHOM HCIONB30BAICSA PEKHM poTaluu. Pa-
30BBIC OUYaroBele A03el cocramum 2 Ip, 5 OHeir B Henmemo,
CyMMapHbI€ ouaroBsle /10361 Ha Touky B 40 — 50 I'p. Hapysxuas imy-
yeBasl TepanusA AOMONHAIAach Opaxurepanuell B citydae pacipocrpa-
HEHHUS! OMYXONTM Ha LiePBUKabHBIN KaHasT WM Biaraiuiue. Pasosbie
ouarossie 1036l cocransimi 3 — 5 I'p, cymmapuble — a0 30 I'p.

[MannuaruBHOe JiedyeHue NpoBeAeHO 4 OONBHBIM, Yy KOTOPBIX
[IPH JIaNapoToMUu ObUIO YCTAHOBJIEHO 3HAYUTEIILHOE MECTHO-
pErHoHapHOE PACIPOCTPAHEHUE OIYXOIH, YTO 00YCJIOBUIIO HE-
PalMKaIbHOCTh BBUIOIHEHHBIX onepauuil. [TokazaHUsAMY K One-
pauuu y 5Tux OGONBHBIX SBUJIMCH MACCHBHBIE KPOBOTEUCHUA U3
pacia/lalouxcs Oyxoaeld MaTKU WM METACTa30B BO BIaraiu-
we. B kaxmom otaensHOM HaOMIOAEHMM 10 ONEPALMM Y 3THX
OONBHBIX OBLIM JAHATHOCTHPOBAHbl OTAAJICHHBIE METACTa3bl
onyxonu. Bo3MOXKHO, 103TOMY HOMNOJIHEHHE XUPYPrHYE€CKOIo
JIEUeHUS XMMHO- WM J1yueBOil Tepaniel CyIeCTBEHHO He BIIH-
S70 Ha NAJUTHATHUBHBIM XapakTep NPOBEAEHHOro yedeHus. M,
HakoHell, 2 GonbHbIM ¢ 1V craameil 3a00neBaHns U TAKETIBIM
COMATHYECKUM CTATYCOM HPEACTABIIOCH BO3MOKHBIM ITPOBEC-
TH TOJBKO CUMIITOMATHUYECKOE JIEYEHHE.

Heo6xonumo OTMETHTb, UTO, MIPH KpailHe HeGIaronpuaTHOM
nporuose y 6oapHeix KCM BooOlLue, Bce GoibHbIE, MEPEeXUB-
mme 3-netHuit nepuon HabIIOfeHHs, UMETH TOMOJOTHYECKUIA
BApHaHT MMCTOJIOrMYECKOTO CTpoeHus omyxonu. IIpuuem onHa
GonkHas ObLIA IOABEPTHYTA TOJILKO XMPYPrUUECKOMY JIEUCHHIO,
BTOPOil OCJ]ie onepannH HpOBEJEHA JIy4eBas Tepanus U s
TpeThed OONBHOH CaMOCTOSTENIEHBIM METOAOM JICUECHHS ABJIA-
JIach COUCTAaHHAA JIyueBas Tepamnud.

B Tabn. 3 npuBeneHsl pe3ynsTaThl JieUeHUS 23 HpociexeH-
HbIX OonbHBIX KCM B 3aBHCHMOCTH OT paclpOCTPaHEHHOCTH

36 months following treatment. Life times of another two
patients were 42 and 48 months. Only 1 (8.3%) patient with
CSU stage I survived 60 months.

As demonstrated by retrospective analysis of the CSU
stage I cases all of them might have subclinical metastases
by treatment start. Recurrence and metastasis were detect-
ed in 6 patients during follow-up including 3 cases with
small pelvic metastasis occurring within 6 to 15 months
following treatment, another 3 cases presented with dis-
tant metastases at 6, 19 and 34 months. The remaining 6
patients died from disease progression. These findings
prove the high risk of early lymphohematogenous metas-
tasis in CSU. The same is true for stage I patients with
initially significant disease advance. Life time of these
patients was not longer than 3 years. The patients with
CSU stages III and IV had a very poor prognosis as well
as those given palliative or symptomatic treatment. Thus,
of the 23 patients with CSU of stages I to IV under follow-
up only 3 (13.0%) survived 3 years and 1 (4.3%) survived
5 years.

Our study demonstrated that early and prognostically
very poor lymphohematogenous metastasizing is a charac-
teristic feature of CSU. This finding was confirmed by
detection of metastatic tumors in ovaries and ileac lymph
nodes in 2, ileac lymph nodes in 1, ovaries in 3, vagina in
1, vagina and ileac lymph nodes in 1, ovaries and greater
omentum in 2, vagina, ileac lymph nodes and greater
omentum in 1 cases. Basing on this findings we may pre-
dict at a rather good accuracy routes and frequency of
metastasis in CSU, as follows: ovaries 63.6%, ileac lymph
nodes 45.4%, vagina 27.2%, greater omentum 27.2%.
Lungs and liver are most common sites of distant metasta-
sis in CSU patients.

Basing on our findings we recommend to perform wide
extirpation of the uterus with adnexa by Ya.V.Bokhman
(1972) modification and resection of the greater omentum in
stage I CSU; in cases with involvement of the cervical chan-
nel (stage II) Wertheim procedure with resection of the
greater omentum is reasonable. Radiotherapy (which should
be performed in an associated mode in stage II) must be con-
sidered a mandatory treatment modality in CSU stage I-II.
Poor prognostic factors such as tumor size more than 5 cm,
heterological tumor type, deep invasion are indications to
adjuvant anthracycline-containing chemotherapy. Treatment
of cases with metastatic involvement of ovaries, greater
omentum, retroperitoneal lymph nodes, vagina is a big prob-
lem. In our opinion complex-modality treatment should be
preferred in such cases consisting of surgery, radiotherapy
and long-term chemotherapy to increase and improve the
patients’ life.

Thus, the diagnosis of CSU sounds fatal. Improvement of
secondary prophylaxis and early diagnosis of CSU is greatly
needed, as well as improvement of surgical and radiothera-
peutical methods, development of new drugs and schedules
for antitumor therapy. Study of CSU pathogenesis should be
continued. There is a need in CSU classification to accurately
stage the disease, to plan optimal treatment and to evaluate
Pprognosis.

59



Kavununecxue uccaedoBarus

Ta6bnuuya 3 Table 3
OTpaneHHble pe3ynbTaTbl neYyeHns 6onbHbix KCM
Follow-up treatment results of CSU patients
TNeuenue 6onbHbIx, abc. wucno MpPoAONKNTENBHOCTb XNU3HK
Craams Xupyprudeckoe | Kom6unupoBannoe | Jiywesoe | Beero npocnexeuu:éx GonbHbIX,
WU KOMNNIeKCHoe mec.
<12 13—-24 | 25—-36 42 48 60
1 5 5 2 12 3+ 3+- - | 3+-- 1+ 1+ 1+
1l 0 4 0 4 1- 2+- 1+ 0 0 0
1] 0 6 0 6 5++++- 1- 0 0 0 0
Y 0 1 0 1 1+ 0 0 0 0 0
UToro.../Total 5 16 2 23 10 6 4 1 1 1
<12 13—-24 | 2536 42 48 60
Surgery Combination- Radio- Total Life time of patients
Stage modality treatment therapy under follow-up,
Treatment of patients, no. of cases months

[POLECCa U METONIOB NeueHus. 113 OkoHYaTeIbHOrO aHanu3a uc-
KJIKOUEHB] OOMBHBIE, CBA3b C KOTOPBIMU YTEPSHA, & TAKKE HOJIb-
HBIC, KOTOpPLIM [IPOBEAEHO NANIMATHBHOE MJIM CUMIITOMAaTHYEeC-
koe JieyeHue. Ilate uz 12 GomeHeix KCM I craguu Gbuin
HIOJIBEPIHY THI TOJNBLKO XMPYPrHYECKOMY, 5 — KOMOUHHPOBAHHO-
MY MJIH KOMIUIEKCHOMY M 2 — JIydeBomy JjedeHuto. OT mpo-
rpeccuposanus 3abonesannd 9 (75%) GonbHBIX yMEPIIH B Teue-
Hue 36 Mec tocne JeueHus. [IpofoIKUTENBHOCTD KU3HH ere 2
GonpHeIX cocraBuia 42 u 48 mec cooTBeTcTBEHHO. M, HakoHel,
e 1 (8,3%) 6onshas KCM 1 craams npoxuna 60 mec.

PeTpocnekTHBHO OLCHHBAS PE3YJETATHl JICUCHUS GONBHBIX
KCM I xnuHUYecKkoil CTajuu, HENb3s MCKITIOYHTH, YTO K MO-
MEHTY HaJaJjia JIEYEHUS Y BCEX ITHX OOMBHBIX MMENNCh CYOKIU-
HUYECKHE METACTas3hl OmnyXond. JIOKalW3aluio peluaHBOB
Y METACTA30B OIYXONM YHAJIOCh MpOCHEAUTh y 6 GONBHBIX,
NpUYEM Y 3 U3 HUX [IPOrpeccUpoBaHue 3a601eBaHUs OTMEUCHO
B MaJIOM Ta3y B CPOKu OT 6 10 15 Mec mocne npoBeseHHOrO ne-
YEHUA W elle Y 3 BBIABICHBI OTAAJEHHBIE METACTA3bl OIYXOIH
uepes 6,19 u 34 mec. OcTaibHble 6 NALMEHTOK YMEPIH OT Ie-
Hepau3anuuy npouecca. IIpuBeieHHbIE IaHHBIE YKA3BIBAIOT HA
cymectByomyo 'y 6omeHRIX KCM BBICOKYH0 BO3MOXKHOCTB
PaHHEro JHM(OrEMaTOT€HHOIO MCCEMHHMpPOBaHUsA. M3mo-
JKEHHOE B PaBHOH CTEIIEHH MOXHO OTHeCTH K 6onpHbIM 11 cTa-
AMH, Y KOTOPBIX U3HAYaJIbHO OIYX0JIb UMeNa 0oJlbliee pacnpo-
cTpasenne. IIpONOIDKUTENBHOCTE KM3HK 3TOM KaTeropHU
OONBHBIX HE MPEBbILIANa 3-neTHero neprona. OIHO3HAYHO He-
OnaronpHATHBEIM OKa3aics npornos y domsusix KCM 111 u IV
cTaquAMK 3a00NeBaHus, a TAKKe Y GONLHBIX, KOTOPHIM HPOBE-
J€HO MAIMATUBHOE U CUMIITOMAaTHYEeCKoe jtedenue. Takum o6-
pasom, Tpu roja uocie jgedenus nepexunu 3 (13,0%) u3 23
apocnexennsix oonasusix KCM I—IV crapuii, a 5 netr — nutrs
1 (4,3%) GonbHas,

IIpoBenennble nccnenoBaHUs [0KA3ald, YTO XapaKTEPHOH
0COGEHHOCTBIO KITHHU4ECKOro Tedenuss KCM sensercs panHee
H IPOTHOCTHYECKH KpaiiHe HebJIaronpusTHOE CMELIaHHOE
1uM(OreMaToreHHOE METACTAa3UPOBAHUE, YTO MOATBEPKIACTCS
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Jokanusauuei metactazoB y 11 6onpueix KCM 111 crapuu:
y 2 GONbHBIX — B SMYHUKH W MOJAB3IOIIHBIE JTMM(OY3IIEL,
y 1 — B noas3gomHeie uM$oy3ibl, y 3 — B AHYHUKH,
y | — Bo Biaranuiue, y 1 — Bo Bnarajiuiie U IOAB3AOILIHbIE
TUMGbOY3NBL, y 2 — B SMYHUKU M GOJILUION CAIBHHK U €lle
y 1 GonpHOH BBIABIEHBI MeTACTaskl BO BJIATANHMILE, IOA-
B3/IOIIHBIE TMMGOY3ibl M 60bLIONH canbHUK, [[pUBEEHHEIC
JlaHHbIE MO3BOJAIOT C ONPENEICHHON CTENEHbIO YBEPEHHOC-
TH ONPEAENUTD IyTH M YACTOTY METACTATHYECKOTO MOpaske-
HHsl OTAENBHBIX OpraHoB y GoibHBIX KCM: anmuHuku —
63,6%, noas3joluHble TuMGOy3asl — 45,4%, Bnaranuiie —
27,2%, 6onbLioi cansHuk — 27,2%. Haunbonee uacroit so-
KaJIN3alren OTAANEHHbBIX OPTaHHBIX METACTA30B Y OOJILHEBIX
KCM okazanuce eTKHe U NeYeHs.

Pesynerarsl NMpoBEeNEHHOr0 MCCICAOBAHUA YKe ceifuac
HO3BOJIAIOT PEKOMEHA0BATh IUIAHUPOBATE U BBITOJIHATE [IPH
KCM [ knuHuueckoii cTaquu pacliMPEeHHYIO DKCTHPHALHKIO
MA4TKH ¢ npuaatkamu B Mmoaudukauuu 5. B. Boxmana
(1972) wu ynanenue OGONBLIOrO CAILHUKA, MPH IIEPEXOJE
OIlyXOJId Ha LEpBUKAIBHBIA kanan (Il kiMHUuYecKas cTa-
AHs) — oneparuio BeprreiimMa u yaanedue GONBIIOTO callb-
Huka. JlyueByro Tepamuio, kotopas npu Il craguu JoipkHa
OBITb COYETAHHOM, CIIE/lyeT PACCMATPHBATS B KAYeCTBE 06s-
3aTenbHOro sedeHus 6onpHBIX KCM [—II craauit na sro-
pom orare. IIpu BeISBIEHUH NPOTHOCTHYECKH HeIaronpH-
ATHeIx (dakTopoB (pasmep onyxomu Oonee 5 cM,
TETEPOIOTMYECKUII BAPUAHT OMyXOJH, IyGoKas WHBa3ws)
uenecoobpasHa aabOBaHTHAS XUMHOTEPAIIMS C BKIIOUEHHU-
€M aHTpauuknuHOB. KpailHe cioxHoil 3amaueil ocraercs
IUIaHUpoBanue neuenus y doneHbix KCM ¢ Metactaruuec-
KIM MOPaXCHUEM HMYHMKOB, BONBIIOTO canbHuKa, 3a0pro-
IIMHHBIX TUMGOY3/10B, Braranuima. Ha Haw B3msz, 31a Ka-
TETOpUs OONBHBIX IO/UIEKUT KOMIDIEKCHOMY JIEYEHHIO,
KOI/Ia OTiepalus B OHOM U3 NIPUBEIEHHEIX 0OBEMOB AOIION-
HSIETCS TYYEBbIM JIEYEHHEM, & POIOHIHPOBAHHAS JIEKAPCT-
BEHHAas TePanus CTAHOBUTCA 003aTeNbHOMN, YTO IO3BOJIICT
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HaJesaThCA Ha NPOAJICHHE U YIyUllIeHHE KaueCcTBa KU3HU 60Iib-
HeIx KCM.

Takum 06paszoM, Ha ceroausiuHMi AeHb AnarHo3 KCM 3By-
4uT rpakTuyecku (aranpHo. M3noxennoe JUKTYeT HeoOXOmH-
MOCTb COBEpLIEHCTBOBAHHUS BTOPUHHON NPO(PUIAKTUKN H METO-
IoB paHHeli nuarHocTHku KCM, oNTUMH3ALIHU XHPYPrHYECKOro
U JIy9eBOTO JICYSHHUs, & TAloKe pa3paboTKU HOBBIX LIPENApPATOB
U CXeM MpPOTHBOOIYXOJEBOI TepanMu. AKTyaJlbHBIM OCTA€TCHA
uccnenopanne naroredesa KCM. CymectByer HacTOSTENbHAA
norpebHOCTb B paspaboTke kinaccudukanuu KCM, uto nosso-
JIUT aIeKBATHO YCTAHOBHUTD CTAJUIO PACIPOCTPAHEHHOCTH IIpO-
Hecca, IIaHUPOBATh ONTHMANBHOE JIEYEHHE M OLEHHBATHL IIPO-
THO3 Y 3TOH KpaiHe CIOXKHON KaTeropuu OOJIbHbIX.

JIUTEPATYPA

1. Boxman 4. B. PyKOBOACTBO O OHKOTHHEKonoruu. — JI.; M.,
1989. — C. 340—361.

2. Jlaszapesa H. H. CapkoMBl MaTKH: KIMHHKA, AMarHOCTHKA, JIeUe-
Hue: Aproped. xuc. ( kaHA. MeA. Hayk. — M., 1993,

SAMETKU N3 ITPAKTUKH

© Konnextus aBTOpoB, 1999
YIK 616.24-006.6-033.2-071.2-089

|JI. I Tumenovman | H. I Komapos, H. B. 2Kykoes

BUAEOTOPAKOCKOIINA IIPH
BHYTPHUIIVIEBPAJIBHOM KPOBOTEYEHHHA

HIH knunuueckotl onkono2uu

BypHoe pa3BuTHE HOBbIX MEIHLIMHCKHUX TEXHOJOTHH IPUBEIIO
K CO3[IaHHI0 YHUKAJIBLHOH TENEeBU3MOHHOH anmapaTypsl U MHCT-
PYMEHTApusl AN BBIIOJIHEHUS DHIOXUPYPIHUECKHX OIEpalui
Ha opraHax rpyaHoil kinerkd. OCHOBHBIMH IPEHMYLIECTBAMH
BHJICOTOPAKOCKOIIMYECKUX OIEpalyii 110 CPaBHEHHIO € OTKPhI-
THIMU SBJISIFOTCS TOJIOXKHTEIBHOE OTHOILEHUE MALUEHTA, MEHbB-
1ias TPaBMAaTHUYHOCThH, HENPOJOIDKHTEIBHAS TOCHHTATN3AUNA
u GBICTpOE BOCCTAHOBIECHHE PabOTOCIOCOOHOCTH.

B HactosiuieM HaONIOZCHHM HEMOHCTPHPYETCS BO3MOX-
HOCTb, KOTOPYIO OTKpPBIBA€T HOBAS METO/ONOIUs B JICYEHHH OH-
KOJIOTHYECKHUX GONBHBIX B YPIeHTHOH CHUTYaLUH.

Bonwuasn X., 33 ner, B okrsibpe 1993 r. o6Hapyxuna 10s8-
JIeHHe OMYyXOJH B jeBoil MonouHo# xenese. C mapra 1995 .
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CASE REPORTS

L.G.Gitelman|, I.G.Komarov, N.V.Zhukov

VIDEOTHORACOSCOPY
IN INTRAPLEURAL BLEEDING

Institute of Clinical Oncology

The progress in medical technologies has led to develop-
ment of unique television apparatus and tools for endoscop-
ic thoracic surgery. Main advantages of videothoracoscopic
surgery as compared to conventional open procedures are
patients’ better compliance, lower traumatism, shorter hos-
pitalization and faster rehabilitation.

The case below demonstrates the advantages of the new
technique in urgent situations.

Patient H., a 33-year old female, discovered a left
breast tumor in October 1993. Rapid tumor growth was
recorded from March 1995. In June 1995 the patient under-
went sectoral resection of the breast. By histology the resect-
ed tumor was cavernous angioma. In September 1995 the
patient underwent radical mastectomy for disease recurrence
in the operative suture area. Since March 1996 the patient
developed left clavicular, posterior cervical, head metas-
tases. Revision of all histological specimens at the CRC
RAMS discovered angiogenic sarcoma. The patient received
6 polychemotherapy cycles with doxorubicin, cyclophos-
phamide and vincristine. Complete response was achieved
after the first 3 cycles, however disease progression with
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