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JEYEHUE BOJIbHBIX C METACTA3AMMN
3JIOKAYECTBEHHOU OITYXOJHU

N3 HEBBIABJIEHHOTO ITEPBUYHOTO
OYATrA

HUHU kaunuyeckoii onkonoeuu

Bomnpoc o TakTHKe JeyeHUs GONBHBIX C METACTA3aMHU
0e3 BBISIBIEHHOIO TEPBMYHOTO 0Yara A0 HACTOSIILETO
BPEMEHU ABJIACTCS MPeaMeToM o0cyxaeHus. bobimH-
CTBO aBTOPOB OTHAIOT MPEANIOYTEHHE MPUMEHEHUIO T10-
JIMXUMUOTEPANI MM, a TAKKE COUETAHUIO HECKOJbKHUX Me-
TOAOB JIEUEOHbIX BO3JECUCTBUIL. YKA3BIBAIOT TakKe Ha
HEOOXOAMMOCTb UHAMBUIYATBHOIO MOAX0Aa K JIEYEHUIO,
3ABUCSILETO OT THCTOJOTUUYECKON CTPYKTVPHI OINYXOJH,
PacIpoCTPAaHEHHOCTH OIMYXOJIEBOTO TIpoliecca M APYIrHX
¢akTopos [8—10].

B BHICHIEI CTENEHW HedCHA TAKTUKA JIEUEHN ST O0IbHBIX
C METACTATUYECKUM [MOpPAXEHUEM LICHHbIX JIUMQOYIIOB
0€3 BBISIBJIGHHOTO I1€pBUYHOrO odara. OueBMIHO, YTO
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TREATMENT
FOR METASTASIS
OF UNKNOWN ORIGIN

Institute of Clinical Oncology

Treatment strategies for metastasis of unknown origin
is a disputable problem. Most authors are in favor of
polychemotherapy or combination-modality treatment.
Treatment individualization with respect to tumor his-
tology, disease advance and other factors is also of much
importance [§-10].

There is much dispute about treatment strategies for cer-
vical lymph node metastasis of unknown origin. The choice
of treatment modality evidently depends upon patient per-
formance status, supposed site of the primary, metastatic
tumor morphology, disease advance. G.V.Falileyev and
S.P.Fedotenko [12] recommend radiotherapy for poorly
differentiated cancer and combination-modality treatment
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BBIGOpP METOAOB JiedeOHOTO BO3ACHCTBUSI NOLKEH 3aBU-
CETh OT OOLLIErO COCTOSHUST OOJILHOTO, MpeArioyliaraeMoi
JIOKAIM3ALUW NEPBUYHON 0onyxoiu, Mopdoaoruieckoi
cdopmMbl MeTacTasa, CTCIeHU pPaciipoOCTPAHCHHOCTH MPO-
uecca. I'. B. @anunees u C. 1. ®egotenko |{12] npenna-
raav npu HuskoaupdepeHUpoBaHHBIX (popMax paka
MPOBOAMTD JIYYEBYIO TEpamnuio, IpU MeTacTazax IJocKo-
KJIETOYHOTO paka — KOMOMHHWPOBAHHOE JIeYeHUE: Jyde-
BYIO TEparnuio v onepanmio (pacuuaibHO-QYTISIPHOE KUC-
ceyeHMe KJIETYaTKY ey uin omepanumio Kpaist).

ITo nanubim C. I1. ®enorenko [13], 3-NeTHsA BbLKHU-
BaeMOCTB IOCJIE TTPOBEACHUS JTyYeBOW Tepanuy COCTaBu-
1a 27,5%, KoMOUHUPOBAaHHOTO JedeHust — 59%, xumuo-
Jaydeporo yieveHus: — 41%, xumuorepanun — 59%,
XUPYPrUUIECKOTO JeueHust — 76%.

O pesyabratax OIpOBEICHUS JIYUESBOH TEPANMU B 034X
50—60 I'p 601bHBIM C METACTA3aMU PaKa B LICHHBIX TNM-
doyznax cooburator C. S. Harper u coagt. [28]. Ilatu-
JIETHSIS BBIKUBAEMOCTb GOJIbHBIX cocTaBuia 48%. B uc-
cneposanmusx J. H. Jakobsen wu coastr. [30] nocne
KOMOWHUPOBAHHOIO JieyeHUust (pPaguKaabHON ILeHHON
JUCCEKUMM W JIY4EBOM Teparuu) 5-JTeTHsIS BbIXKUBac-
MOCTh cocTaBiisina 53%.

F. Braud u coast [19] npuBogaTt naHHbie 00 3heKTUB-
HOCTU TIPUMEHEHMSI XUMHOTEparuy, BKIOJaliei uuc-
TUIATUH U S-Topypaumni, BMECTE ¢ JYYCBOU Tepanuvei
y BOJBHBIX ¢ METACTA3aMM B LIEHHBIX TuMdoy3nax ¢ N3 cra-
aueit 3aboseparist. Y 81% mNaneHTOB OTMEYEHA IOHast
pemuccust, MeiMaHa BBKUBaeMOCTH cocTamisiia 37 mMec.

Cpenu OOJBHBIX C METACTATUUYECKMM OpPaXeCHUEM
TUMbOY3I0B NALMEHTDI C METACTA3aMU B MOJAMBIILICUHBIX
nuM@oysiax, Mo JaHHbIM Pa3HbIX aBTopoB [4, 6], cocTas-
amoT ot 4 1o 26%.

Haunbosee 4acTo MCTOUHMKOM METACTa30B B MOAMbI-~
LIeYHBIE TUMDOY3IBI SIBASTIOTCST ONMYXOJIM MOJIOYHBIX XKeE-
JIe3, OJHAKO B HUX TakKKe OOHApyKWBaIOTCSl METACTa3hl
paka OpraHoOB XeJNYIOYHO-KUIIEUHOTO TPaKTa, JETKHX,
MOUEII0JI0BOU CUCTEMBI.

HexkoTopnie apropbl [29, 35] yTBepxaalorT, 4To MeTa-
CTa3bl B MOAMBILIEYHbIE TUM(MOY3TH BCErIa HaAoO pac-
CMaTpMBaTh Kak TIPOSIBJIEHUE PaKa MOJOYHOW XKEeJe3bl
HE3aBUCHMO OT HAXOHOK IIPU MACTIKTOMUU U OTKA3aTh-
¢ OT TPYJZOEMKHUX TMAaTHOCTUUECKUX MPOUEAYP ISl Bbl-
SIBJIEHUST TIEPBUYHOTO oyara. Ho 60bIIMHCTBO OHKOJO0-
rog [11, 20] cuurtalor HEOOXOAMMBIM TNPOBEAEHUE
KOMTIJIEKCHOTO KJIMHHUYECKOro o0ciaeIoBaHusl ¢ Tocie-
JVIOLIUM BBIMOJIHEHUEM CEKTOPATBHON pe3eKiiMd MO-
JIOUHOI XeJle3bl ¥ MOAMbILIEYHONW TuM@aneH3KTOMUH.
Ecaun onyxonb B MOIOUHOM Keje3e BHISIBUTD HE yaaeTcd,
HEOOXOAMMO IMPOJOIKATh oOcaeqoBaHue OOJBHOIO
C YU4eTOM JAaHHbIX MOP(ONOTHYECKOIO W 3JEKTPOHHO-
MMKPOCKOITMUECKOTr0 MccaeaoBaHUuil. B ciyuae, koraa
TIEPBUYHBII O04YaT OCTACTCSl HEU3BECTHBIM, 4 PE3YJIbTATHI
MOpP(MOTOTNYECKOTO MCCeI0BAHMST METACTa30B U OTpe-
JIENIEHWST YPOBHS FOPMOHANBHBIX PELUCIITOPOB MOTYT CBH-
[IEeTeAbCTBOBATL O HAJIMUUM «CKPBITOTO» PaKa MOJOUHOMN
JKeJe3bl, PEKOMEHAYIOT MPOBOAM T XUMUOTEPANHIO U J1Y-
YEBYIO TEPATIHIO.

including radiotherapy and surgery (fasciothecal dissection
of cervical cellular tissue or Crile operation) for metastasis
of squamous-cell carcinoma.

According to S.P.Fedotenko [13] the 3-year survival
was 27.5% after radiotherapy, 59% after combination-
modality treatment, 41% after chemoradiotherapy, 59%
after chemotherapy and 76% after surgery.

C.S.Harperet al. [28] reported of radiotherapy at 50-60
Gy for cervical lymph node metastasis with a 48% 5-year
survival. J.H.Jakobsen et al. [30] achieved a 5-year sur-
vival of 53% after combination-modality treatment (radi-
cal cervical lymph node dissection and radiotherapy).

F.Braud et al. [19] undertook chemotherapy with cis-
platin and 5-fluorouracil in patients with cervical lymph
node involvement (stage N3) to achieve a 81% complete
response with a 37-month median survival.

Axillary metastases account for 4 to 26% of cases with
lymph node involvement [4,6].

Breast cancer is the most common origin of axillary
lymph node metastasis, other sites of the primary being
gastrointestinal tract, lungs, urogenital system.

Some authors [29,35] believe axillary lymph node
involvement to be evidence of breast cancer irrespective
of mastectomy findings which renders unnecessary time
consuming diagnostic procedures. Though most oncolo-
gists [11,20] are in favor of complex clinical examination
with sectoral resection of the breast and axillary lymph
node dissection to follow. If no breast tumor is detected
the patient examination should be continued basing on
morphology and electron microscopy findings. Chemo-
and radiotherapies are recommended if the origin is still
undetectable while morphological study and hormone
receptor levels provide evidence of occult breast cancer.

R.Ashikary et al. [17] compared 5-year survival in two
groups of patients with confirmed breast cancer and with
axillary lymph node metastases of unknown origin to dis-
cover a 79% rate in both groups.

Many oncologists prefer to carry out irradiation of the
breast after axillary lymphadenectomy instead of mas-
tectomy in cases with axillary lymph node metastases of
unknown origin [31,33], and standard systemic
chemotherapy and hormonotherapy if necessary.

Inguinal metastatic tumors of unknown origin are
encountered in 2.7% to 10.3% of all cases with lymph
node involvement [6,44]. Poorly differentiated carcino-
ma accounts for 42%, squamous-cell carcinoma 19.6%,
adenocarcinoma and melanoma 16.1% of the cases [44].
Urogenital system and the rectum are the most common
sites of the primary which necessitates a more careful
physical and endoscopic examination including biopsy
of suspected sites.

Isolated involvement of retroperitoneal lymph nodes
is rather rare: 1.5% to 6% of all lymph node groups
[25,40], the small and large intestines as well as urogeni-
tal organs being the most common sites of the primary.

As concerns cases under 50 years of age with metastat-
ic involvement of mediastinal lymph nodes in combina-
tion with retroperitoneal or other lymph node metastases
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R. Ashikary u coasrt. [17] cpaBHUBaiM S-I1E€THIOO Bbi-
JKUBAEMOCTb B FpyIMIie 60JbHBIX C JOKA3AHHOUN OTIYX0OJIbIO
B MOJIOYHOM XeJIe3e M ¢ METacTa3aMu B NOIMBILLIEYHbIX
JMboy3snax 6e3 BbistBJIEHHOTO NIEPBUYHOTO 04ara, KOTO-
past B 00eux rpynmax cocrasisia 79%.

MHorue OHKOJIOrH B HACTOSILLIEE BPEMS OTKA3AUCh OT
BbITIIOJTHEHUSI MACTAKTOMUU DOJBHBIM ¢ METACTA3aMH pa-
Ka B aKCWISIpPHBIX NUMGOY3/aax Mpu HEBLISIBICHHOM
NEPBUYHOM OYare, CUUTasl HEOOXOMUMBIM OOJyYEHUE
MOJIOUHO XeJe3bl Nocae MoAMblILIeUHOM JuMdaneHIK-
tomun [31, 33]. B panbHeieM no oOblYHBIM cXeMam
MTPOBOJAUTCS] CHCTEMHAsi XMMUO- U FOPMOHOTEPAINA 110
TIOKA3AHYISIM.

ITo naHHBIM HekOTOPHIX aBTOPOB [6, 44], MeTacTaTH-
YECKOE MOPAXKEHUE NMAXOBBIX TUM(POY3108 6€3 BbIsSBJICH-
HOTO NEPBUYHOTO 0Yara o OTHOLUEHUIO K JIPYTUM JIUM-
(patnyeckuM KosieKTopam cocrasiser ot 2,7 no 10.3%.
HeauddepenuunposanHsiii pak Berpeyancs B 42% ciy-
4aes, IMJOCKOKJIETOUHBN pak — B 19,6%, ageHokapum-
HoMa u MenaHoMma — B 16,1% cayuaes [44]. Haubonee
4ACTO UCTOUHUKAMU METacTa30B B [TAXOBbie AUMQOY3bI
ObIJI1 MOYEIOJIOBbIE OPraHbl U MPsiMasi KMLIKA, NO3ITOMY
BAXHYIO POJb B JIMATHOCTHUECKOM TOMCKE NMEPBUUHOTO
ouara Mrpaiot TaTeabHblid GU3MKATILHEI OCMOTP U JH-
HOCKOIIMYECKNE METOABl UCCIIEA0BaHHsI C NPOBEIEHUEM
OMONCUU TIOAO3PUTEILHBIX YHACTKOB.

M3zonnpoBanHoe mopaxenue numdoysnos 3abplo-
LUMHHOTO MPOCTPAHCTBA BCTPEUAETCs JOBOJILHO PEIKO U,
MO JAaHHBIM HEKOTOPBIX aBTOPOB [25, 40], cocraBisieT oT
1,5 no 6% cpenu Bcex rpynn auMoy3i0B, TPU ITOM He-
00X0IMMO TIIATEJBbHO 00C/IEI0BATH TOHKYIO U TOICTYIO
KUUIKY, @ TAKXXE MOYEITOJIOBbIE OPraHbl.

B ciywasx, korga MeractaTHueCcKoe nopaxeHue JUM-
(poy3510B cpenoCcTeHUs! y MALMEHTOB B Bo3pacTe 10 50 et
COYETACTCsl C MeTacTa3aMM B 3a0PIOIIMHHBIX N APYTHX
IPyHIax JUMQpOY3N0B U IIPH MNMCTONOMMUYECKOM UCCIEN0-
BAHUW UMEET CTpoeHUe HeAMDhEPEeHUMPOBAHHOIO PaKa,
MHOTHe aBTOpbl [23, 25, 26] cyuTtaloT HEeobXOaAUMBIM
MPOBECTU UMMYHOMOP(DOJOTHYECKOE UCCIEJ0BaAHUE
W Onpefe/ieHUE YPOBHS OTYXOJIEBBIX MapKepos. Eciu
YPOBCHb XOPUOHUYeCKOTO roHagzorponuHa (XI7) u anb-
(a-dberonporenHa (AMPII) B CbIBOPOTKE KPOBU MOBHI-
LIEH U UMMyHOTUCTOXUMUYeCcKHil TecT Ha X[ u ADII
TIOJIOXKUTESIEH, DTUX GOJTBHBIX PACCMaTPUBAIOT KaK Mallu-
€HTOB C BHETOHAAHBIMM I'€PMUHOIEHHBIMUM OMYXOJISIMU
1 BbIPabaThIBAIOT COOTBETCTBYIOILYIO TAKTUKY JICUCHMSI.
F. A. Greco 1 coasr. [23] cooGuialoT naHHbIE 0 pe3yabTa-
Tax JeyeHusa 220 mauueHToB ¢ MeTactazaMu Heaudde-
PECHUMPOBAHHOTO pakKa ¢ MPUMEHEHHUEM CXEM XMMHUOTE-
panuu, BKIIOYAKLIMX BUHOMACTUH, OJIEOMULIUH,
LHWCITATUH (B HEKOTOPBIX CITyYasiX JOKCOPYOUIIMH U DTO-
NMO3WA BMECTO BMHOJacTUHA). [lecsaTiuieTHsas BbIXKMBae-
MocTh cocrasuiia 16%. BoblIMHCTBO aBTOPOB PEKOMEH-
AYIOT JIGYUTH 3Ty TPyiny OOJBHBIX, MCIOJb3YSl TAKHUE
cxembl xumuoTtepanuu, kak PEB, PVB, VAB VI [18, 43].

Cpenn nokanusauuii METacTa30B 310KAYECTBEHHBIX
OTYXOJICH U3 HEBBISIBJIGHHOIO MEPBUYHOrO odyara Jier-
KHe 3aHUMaloT BTopoe Mecto — 20%. U3 Bcex 6obHBIX
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of undifferentiated type, many authors |23,25,26] rec-
ommend immunomorphological study and tumor mark-
er measurement. In such patients elevated serum chori-
onic gonadotropin (CG) and alpha-fetoprotein (AFP) in
parallel with positive immunohistological CG/AFP tests
are indicative of extragonadal germ-cell cancer.
F.A.Greco et al. |23] reported of a 16% survival in a
group of 220 patients with undifferentiated metastatic
cancer of unknown origin who received chemotherapy
including vinblastine, bleomycin, cisplatin (in some
cases doxorubicin and etoposide were substituted for
vinblastine). Most investigators recommend chemother-
apy by PEB, PVB, VAB VI in such cases [18,43].

Lungs are the second most common site of metastases
of unknown origin accounting for 20% of the cases. The
primary remains undetected in 6.5% of this category
[1,2,37]. Most common origin sites of lung metastases
are the breast (15-19%), bones (12-15%), testes (12-
14%), kidneys (10-12%) which must be examined first of
all. The choice of treatment strategies depends on
metastatic tumor histology, disease advance and
patient’s performance status. Some authors [3] favor
surgery for lung (especially solitary) metastases which
provides a 30.6% 5-year survival.

Bone metastatic involvement is frequently (10-25%)
the first evidence of cancer with disease origin remaining
unknown in 20-30% of the cases. L.G.Feun and
N.Savarg [21] report of high efficacy of NMR tomogra-
phy in bone metastases.

According to many authors [2,14] bone metastatic
tumors originate most frequently from hypernephroid renal
carcinoma, breast, prostate, thyroid and lung cancers.

Treatment strategies in patients with bone metastasis
of unknown origin should depend upon tumor morphol-
ogy, tumor marker levels, supposed site of the primary,
disease advance. Most authors [14,24] recommend pal-
liative radiotherapy at a total dose 35-45 Gy to provide a
mean life time of 7-9 months.

Brain metastasis of unknown origin is encountered in
2.4% t0 9.1% cases [2,22,37], most common sites of the
primary being lungs, breast; melanoma also accounts for
alarge fraction of brain metastases. G.Hamman et al. [27]
performed a retrospective comparative study in a group of
122 patients with metastatic brain tumors of unknown
origin and a group of 121 cases with a known primary
metastasizing to the brain. Median survivais were equal in
both groups (4.6 months). The prognosis depended upon
metastatic tumor site and histology rather than upon
treatment modality or intensity. The patients with brain
metastasis of breast cancer had the longest survival.

The patients receive conservative (chemo- and radio-
therapy) or surgical treatment depending upon disease
advance, performance status and supposed site of the
primary. There are recommendations to perform radio-
therapy at 20-60 Gy for brain metastases. However, most
oncologists [22,38] are in favor of surgery. Mean life-
time after surgical resection of the metastases is 13
months with a rather low (3-6%) postoperative lethality.
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C MeTacTasamMu B JIEFKUX y 6,5% mepBHUHbII oYar Bbl-
siBUTh Tak W He ynaetcs [I, 2, 37]. Haubosiee yacro
B JIETKUE METACTA3UPYIOT OMYyXOJdM MOJAOYHOU KeJe3bl
15—19%, xocTHO# cucTeMbl 12—15%, aunuek 12—14%,
nouek 10—12%, cnepoBaTebHO, UMEHHO 3TH OpPTaHbI
HEe0o6X0AUMO 06Ce0BaTh ¢ 0COOBIM BHUMaHUeM. On-
peaeseHue JeueOHOH TaKTUKHU 3aBUCUT B NIEPBYIO OUe-
pelb OT TMCTOJIOTMYECKOTO CTPOEeHMST MeTacrasa, pac-
MPOCTPAaHEHHOCTU TMpolecca W 0011ero CoCTOsSIHMS
oabHoro. Hekortopbie aBropsl [3] CUMTAIOT BO3MOX-
HBIM TIPOBOJAMTb XHUPYPrHUECKOC JICUEHUE MaLUEHTaM
C MeTacTa3zaMu B JIErKHX, 0CODEHHO COMUTAPHbBIMU, OT-
Meudaslt 1pu 3ToM HauboJiee OJ1arornpUsTHOE TeYeHUEe —
5-71eTHSS BBIXKMBAEMOCTb IMOCIE XUPYPrUUeCKOro yaa-
JIEHUS1 METACTATHUYECKUX omyxoei cocrasisuia 30,6%.

HososibHO yacTo, B 10—25% ciiyuyaes, nepBbIM IIPOSIB-
JIEHHWEM 3JI0KaueCTBEHHOIO Ipollecca SBISIOTCS MeTa-
¢Tasbl B KOCTH, Npyu 3ToM y 20—30% 6G0osibHBIX TIEpBUY-
HBII OTIYXOJIEBBIM O4Yar OCTAeTCs HEYCTAHOBICHHBIM.
L. G. Feun u N. Savarag [21] coobuIaloT 0 BbICOKOU 3¢h-
¢ekTUBHOCTH npuMeHeHus1 AMP-Ttomorpaguu y 601b-
HBIX C METACTATHUCCKHUM MOpakeHUEM KOCTEH.

[To paHHBIM MHOrUX aBTOpoB [2, 14], Hauboaee yacTo
B KOCTH METACTA3UPYIOT THNepHedpOUIHbINA paK MOYKH,
paK MOJIOYHOM, NMpPeacTaTe/ibHOU U LIXTOBUIHOMW XKEJE3,
paK JerKoro.

JleuebHast TakTHKa y BOJBHBLIX C METaCTa3aMU B KOCTU
0e3 BBISIBIEHHOTO IMEPBUYHOTO oUara ornpeaesieTcs B 3a-
BUCUMOCTH OT PE3yJIbTaTOB MOP]OAOrHYECKOro Hccie-
JIOBaHUsI, OTIpeJeIeHUST yPOBHEN OITYXOJIEBEIX MapKepoB,
[IPEANOJIAracMOM JIOKAJINU3AUWK [IEPBUUHON OMNYXOJIH,
pachpocTpaHeHHOCTH OMyXosieBoro npouecca. bonb-
WHHCTBO aBTopoB [14, 24] pekoMeHAYIOT MPOBEACHUE
JIYYEBO# TepANMMU € NMATMATUBHON UEJIbIO B CYMMAapHOM
nose 35—45 T'p, cpeaHsst NpoAOKUTENbHOCTL XHU3HU
B 2TOM rpynme 00JbHBIX 7—9 Mec.

YacToTa MeTacTaTUYECKOro MOpaXkeHUsl TojJIOBHOTO
Mo3ra 6e3 BBISIBJIEHHOTO MePBUYHOIO 04ara, rnmo JaHHbIM
pasHbIX aBTOpOB [2, 22, 37], coctasnsiet 2,4—9,1%. Yaie
BCEro METACTAa3bl B FOJIOBHOM MO3re BO3HUKAIOT MPH pa-
Ke JIEFKOTO, pake MOJIOUYHOM XXeJe3bl, MejaHoMe.
G. Hamann u coasTt. [27] npoBoawIM CpPaBHUTENbHOE
pPETPOCMEKTUBHOE UCCaeoBaHUE TpyIinbl U3 122 601b-
HBIX C METACTATUUECKUM TTOpaKeHHWEeM TOJIOBHOIO MO3Ta
U3 HEBBISIBJIGHHOrO MEPBUYHOTO ovara ¥ rpyrnnbl U3 121
GOJILHOTO C U3BECTHON MEPBUIHOM OTIYX0JIbIO M METACTa-
3aMU B TOJJOBHOM Mo3Te. MeanaHa BbIXKMBaeMOCTH Oblia
OIIMHAKOBOM B 00enx rpynnax u cocrasmnsiia 4,6 mec. Jlo-
KaJIM3aLlUsT METACTaTUUeCKOTO MopaxkeHUust U Mopdoo-
TUYECKOC CTPOSHUE OMYX0./IM OKA3bIBaAU DOJbIIICE BIMSI -
HME Ha MPOTrHO3 KWU3HMU, YEM METOI W MHTEHCHMBHOCTD
neuenust. HauGonee BeicoKas MPoaOJKUTEIbHOCTD XKi3-
HM OTMeueHa y GOAbHBIX C METACTA3aMU paKa MOJIOYHOIA
KEJIE3bl B TOJIOBHOM MO3T.

B 3aBHCUMOCTH OT pacripocTpaHeHHOCTH Mpoliecca, 00-
LIETO COCTOSTHUST OOJIBHOTO U TIPEANOoJaracMoi ToKannsa-
LMY MTEPBUYHON OMyXOJH OO0JIBHBIM MPOBOISIT KOHCECPBA-
TUBHOE (XMMMO- W JyueBast Tepartisl) Wiu XUpypruueckoe

Treatment efficacy increases if the surgery is supple-
mented with irradiation. Thus, surgical operation
improves survival and quality of life of patients with brain
metastases.

According to different authors [32,37] liver metastases
account for 3% to 19% of all cases with metastatic
tumors from unknown origin. Liver is the most common
metastasis site of pancreatic, gal bladder, stomach,
breast, esophagus and lung cancer [5,7]. Median survival
of patients with liver metastasis of unknown origin is 3 to
8 months [32].

There are reports [37,39] of treatment and diagnosis in
patients with abdominal and small pelvic malignant
ascites and tumors from an unknown primary who are
6.7% to 9%. Recommendations for treatment of such
cases are the same as for verified ovarian cancer. Median
survival of the reported cases receiving polychemothera-
py with platinum complexes reached 25 months.

A.G.Maiche [32] reports of 109 cases with metastatic
involvement of various sites and with different metastasis
morphology. The patients received symptomatic treat-
ment (24), radiotherapy (55) or combined radio- and
chemotherapy (30). The respective survival terms were 3,
11 and [5 months.

N.Pavlidis et al. [36] reported that cisplatin-contain-
ing polychemotherapy in patients with peritoneal carci-
nomatosis and adenocarcinoma, mediastinal lymph
node (undifferentiated carcinoma) and cervical lymph
node (squamous-cell carcinoma) metastases resulted in a
9-month mean survival.

N.Anderson et al. [16] reported of the management of
20 cases with poorly differentiated and undifferentiated
metastatic adenocarcinomas who received chemothera-
py with adriamycin, vincristine and cyclophosphamide.
Complete and partial response was 50%, disease-free
survival in complete responders ranged from 13 to 39
months.

Most oncologists |23,41,42] recommend poly-
chemotherapy including platinum complexes for cases
under 50 with mediastinal, retroperitoneal or peripheral
lymph node metastasis of undifferentiated type. A.van
der Gaast et al. [42] undertook polychemotherapy with
cisplatin, etoposide and bleomycin to achieve a 79%
complete and partial response.

The choice of treatment strategies for metastasis of
unknown origin is still a disputable problem. The treat-
ment strategy should be chosen with respect to metasta-
sis site and morphology, supposed site of the primary,
tumor marker and hormone receptor tests, patient per-
formance status and disease advance.

There are Russian and foreign publication on progno-
sis factors in cases with metastasis of unknown origin
[4,15,34]. T.H.Guthrie [24] defines two groups of favor-
able prognostic factors such as squamous-cell histologi-
cal type of metastatic tumors in cervical, axillary or
inguinal lymph nodes and solitary visceral metastases of
any histology in combination with satisfactory perfor-
mance status. J.L.Abbruzzese et al. [15] consider tumor
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Ob30prvie cmamou

JledyeHye. HekoTopbie aBTOPbl PeKOMEHAYIOT BOJIbHBIM C Me-
TacTa3aMM B TOJIOBHON MO3r MPOBOAUTH JIYYEBOE JieHeHte
B aoze ot 20 10 60 I'p. OnHako GONBIUMHCTBO OHKOJIOIOB
[22, 38] B nocnenHee Bpemst NPUBOAAT JAHHBIE O MPEUMY-
LECTBAX XUPYPrUUECKOTO JICYSHUS Tepesl KOHCepBaTHB-
HbIM. [TpU 1OBOABHO HU3KOM NMOCIEONEPALIMOHHOM JIETAb-
Hoctu (3—0%) cpedHsisi MPOIOJIKUTENRLHOCTD XU3HU
OOJIBHBIX MOCJIE XUPYPTHUECKOr0 yAaAeHUST METACTA30B CO-
craBuia |3 mMec, Npu 3ToM OTMEYaIOCh YyULIEHUE Pe3yib-
TaTOB 10CJ1e€ KOMOMHHPOBAHHOTO JieueHust (oTieparims + jiy-
yeBas Tepanust). Takum oOpazoM, MOXKHO 3aKIT04YNUTh, YTO
MPOBEACHUE XUPYPIHUYECKOTO JICUESHUsI BJIUSET Ha BbIXKUBA-
€MOCTb U YIYUILACT KaUeCTBO KU3HU OONbHbIX.

Tlo manHbIM pasHbix aBTOpos [32, 37], MeTacTaTuuec-
KOe MopaxeHue rneueHu Bcrpeuaercs ot 3 g0 19% cpeam
IPYTUX JIOKAAM3alWil METacTa3oB M3 HEBbISIBJIEHHOTO
nepBUYHOro ovara. Yauie Bcero B neueHb» MeTactasupy-
10T OITYXOJIU MOKEJTYIOUHOMN XKeNe3bl, XKEIUHOTO My3bl-
ps1, XKeJlyoKa, MOJIOYHOW Keae3bl, MUIUEBOIA U JIEFKOrO
[5, 7]. MenuaHa BbIXKHBaEMOCTH GOJIBHBLIX C METACTATH-
YECKHUM MOPpaXeHUEM MedeHU O3 BbIsiBJICHHOTO MepBUY-
HOTo oyara cocrasisieT 3—8 mec [32].

Hekotopeie aBTopst [37, 39| npuBoadT nanHble o Je-
4eOHOM ¥ IMarHOCTUYECKON TAKTUKE Y MaLMEHTOK C 3J710-
KauyeCTBEHHBIM aCLIUTOM U OIMyXOJEBbIMU 06pa30BaHMSI-
MU OPIOIIHOM MOJIOCTH W MAJIOTO Tasza, KOTOPblE Cpeau
GOJIBHBIX ¢ MeTacTa3aMM Paka M3 HEBbISIBJIEHHOTO Nep-
BUYHOIO ouara coctasistior 6,7—9,0%. ABTOpHI peko-
MCHYIOT 3TOH IpyIie MaluyueHTOK MPOBOIUTh TAKOE Xe
Jleyenye, Kak M GOJbHBIM ¢ JOKA3aHHBIM PAKOM SUUHM-
KOB. MennaHa >Ku3Hy 60NbHBIX B UCCNICAOBAHUSX C IIPU-
MCHCHHEM TIOJTMXUMUOTEPANIMN C BKITIOUEHUEM TIpena-
PaToB IIATHHBI cOcTaBsia 25 Mec.

B uccnenosanusix A. G. Maiche [32] npeacrtasieHbl
pesyabTathl JedeHus 109 6oAbHBIX ¢ PA3TUYHBIMHU JIOKA-
JIM3ANUAMU METACTATUUCCKOTO MOPAKEHUS U Pa3IAYHbI-
MU MOPMONOTUIECKUMY TUITAMK METACTa30B. 24 nauu-
€HTa MoJIy4aly TOJbKO CUMIITOMATUYECKOE JIedyeHUE, 55
NMpoBeacHa JyyeBas Tepanust, 30 — KoMOUHalms Jiyde-
BOW U XxumMUoTepanuu. B 1-if rpynme Meamana sebxkuBae-
MOCTH cocTaBuiIa 3 Mec, BO 2-i1 1 3-# rpynmax — 11 u 15
MeC COOTBETCTBEHHO.

N. Pavlidis u coasT. [36] coobmalor gaHHble 06 3¢-
(DEKTUBHOCTH  MPUMEHEHHUS]  MOJUXUMMOTEPANIUN
C BKJIIOYEHHEM LIMCILIATUHA Y TAUMEHTOB ¢ KapLMHOMa-
TO30M OPIOLLMHBI U, M0 PE3yabTaTaM I'MCTOJOTHYECKOTO
HCCIIEOBAHUSL, aleHOKAPLIMHOMOM, y GOJIbHBIX ¢ MeTa-
cTazamu HeauddepeHIIMpoBaHHOTO paka B TuMdOy3iax
CPEOCTEHUST U METACTa3aMU [UIOCKOKJIETOUHOTO DPaka
B WIEHHbIX JuMpoyznax. CpeliHsst MPoA0JXKUTEIBHOCTD
pemuccum coctasisia 9 mec.

N. Anderson u coasr. [16] coobu1aoT naHHBIE O Jieye-
HuK 20 NALMEeHTOB C MeTacTa3aMyu HU3KoaugQepeHLUUpo-
BaHHOW aeHOKapIMHOMbBI U HeauddbepeHUMPOBAHHOTO
paka ¢ WMCNOJb30BAHMEM aApUaMUIIMHA, BUHKPUCTHHA
n urkitodocdana. IlonHas M YaCTUUHAA PEMUCCUY OBIIN
AOCTUTHYTHL Y 50% OonbHBIX, OE3peLMAMBHBIN NEPUOA
B CIy4yasiX MOMHOW peMHUCCcHU Liniacs ot 13 go 39 mec.
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neuroendocrine origin to be a favorable prognostic factor
while male gender, a large number of sites involved, ade-
nocarcinoma histological type and metastatic involve-
ment of the liver are indicative of a poor prognosis.

A.van der Gaast et al. [42] attribute performance sta-
tus, tumor histology, bone and liver involvement, serum
alkaline phosphatase and aspartate aminotransferase lev-
els to the most important prognostic factors.

R.Pasterz et al. [34] consider satisfactory patient’s
performance status, isolated subcutaneous cellular tissue
or peripheral lymph node metastases to be good prog-
nostic factors.

In summary, there are different opinions on choice of
treatment strategies for metastatic cancer of unknown
origin with respect to metastatic tumor site and mor-
phology, possible site of primary, content of tumor
markers, disease advance, patient’s performance status
as well as on most favorable factors of disease prognosis.

[TauuenTam B Bo3pacTe 10 50 neT c MeTacTasamMu He-
An(depeHIMPOBAHHOTO Paka B MEAMACTHHAILHBIX,
3a0pIOIMHHBIX Uau niepudepudeckux aumdoysnax
DOJILLUIMHCTBO OHKONOTOB [23, 41, 42] pekoMeHayioT
MIPOBOJAUTE NOJIUXUMHUOTEPATTHIO, BKJTIOUAIOLLYIO Mperia-
partel AaTMHLL. [lpu NpUMEHEHUN CXeMbl TTOJTMXMMHO-
Tepanuy ¢ UMCIUIATUHOM, 3TOMO3UAOM U GJICOMULIHOM
B UccenoBaHusIx A. van der Gaast 1 coaBT. [42] yacrora
TIOJIHBIX U YACTUUHBIX peMUCCHIT cocTaBsiia 79%.

Borpoc BbIGOpa TAKTUKYU JleueHUs OOJIbHBIX C Me-
TacTa3aMU 3JIOKAUECTBEHHBIX OTTYXOJiell M3 HEBBISIB-
JIEHHOTrO TIEPBUYHOIO oYara g0 CHUX TMOp OCTaeTcd
rpeaMeToM auckyccuu. OnpeneneHue Toi WIKM UHOM
JIeHeOHON TAKTUKM 3aBUCUT OT JIOKAJIW3ALUU MeTa-
CTATUYECKUX OYaroB, MOPQOJIOrHYecKoro CTpoeHus
MEeTacTa3oB, MpeIoaaracMoi JOKaAN3aunn rnepsmnd-
HOJl OITYXOJH, PEe3yJabTaToB ONpPENeIeHUs] YPOBHEii
OIlYXOJIEBBIX MApKEPOB M TOPMOHAJIBHBIX PELENTO-
POB, OOLLEro COCTOSTHUST HOJIBHOTO U PACTIPOCTPAHEH -
HOCTH OITyXOJIEBOIO Mpoliecca.

B niocienHee BpeMsi B oTeueCTBEHHOM U 3apybex-
HOI JUTEparype MOSBWIMCH PabOTHI MO BBISIBIEHUIO
(akTOpOB NMPOrHO3a Y GOJBHEIX C METACTA3AMH 3J10-
Ka4eCTBEHHbIX OTTYXOJIEH U3 HEBBISIBIGHHOTO NMEPBUY-
Horo ouara [4, 15, 34]. T. H. Guthrie [24] Bbizensier 2
IPYIBl OOMBHBIX, UMEIOIUUX OJNATOPUSITHBIA NPO-
IHO3 3200J1EBAHUSI: C METACTA3aMU [1JIOCKOKIETOUHO-
ro paka B LUIECHHBIX, MOJMBILUEYHBIX WK IMaxXOBbIX
JIUMPOY3JIaX U C eIMHUYHBIMU METACTA3AMH PaKa JIIO-
OO0ro TUCTOJOTHYECKOI0 CTPOCHHUS BO BHYTPEHHUE
opranbl TIpY YIOBJAETBOPUTEILHOM ODLLUEM COCTOSI-
HUU NALUEHTOB.

J. L. Abbruzzese v coabt. [15] GMaronpusaTHBIMH
MPOrHOCTUYECKUMU (PAKTOPAMU CUUTAIOT METACTATH-
YeCKoe MopaxeHue TUMGPOY3N0oB U HEHPOIHAOKPHH-
HYIO MTPUPOAY OTNYXOJIU, HEOAATONPUSITHBIMU (haKTO-
paMu — MYXXCKOU 1101, 60BILIOE YKCIO MOPAXKEHHbIX
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OpraHos, THUCTOJOTMUECKHI THI — dAEHOKaApLWUHOMY
M METACTATMYECKOE MOPaKEeHUE MEeHEeHHU.

A. van der Gaast u coaBT. [42] B pe3y/ibTaTe 11POBEAEH-
HBIX UCCEA0BAH I YCTAHOBUWIIM, UTO BAXKHYIO POJIb B I1PO-
rHO3¢ TeueHusl 3a00JeBaHusI UIPAIOT ODILUEE COCTOsIHUE
DONBHOIO, MTUCTOJIOTHUECKUI THUTT OTTYXOJIW, HATMYUE ME-
TACTA30B B KOCTSIX U NEYEHU, YPOBHU B CbIBOPOTKE KPOBM
LEIOUHOM (hocpaTassl M acnapTaTaMMHOTPaHChepasbl.

R. Pasterz u coasr. [34] B kauecTBe OJaronpUsITHBIX
(akTOpOB TIPOTHO32 BLIAEASIIOT YIOBJIETBOPUTEIbHOE
oblee cocTosiHue OOJIBHOIO, W30JHWPOBAHHOE MOpaXe-
HUE TIOAKOXHOR XUPOBOUW KeTUaTKM K nepudepuuec-
KUX TUMQOY3II0B.

B zakmoueHue cieayeT cKa3aTh, YTO JO HACTOSILETO
BPEMEHM CYLIECTBYIOT pa3HOTJiacusi B BhIOOPE TAKTUKH
JevueHusi DOJIbHbBIX C METAcTa3aMu paka U3 HEBBISIBAEH-
HOTO MEPBUYHOrO ouara B 3aBUCUMOCTH OT JJOKAJIN3ALIUU
U MOP(OJOrMIECKOTO CTPOSHUSI METACTA30B, NPEANOAa-
raeMoii NepBUYHON OMYXOJIH, YPOBHEH OMYX0JAEBbIX Map-
KEPOB, PACIIPOCTPAHEHHOCTH 3a00JIeBaHUs, OOLIEro co-
CTOSIHUST  OOJILHOTO. Her eauHoro  MHeHwud
B omnpeaeneHun Haubojee OraronpusiTHbIX (hakToOpoB
MPOrHO3a TeUeHUs 3a00JIeBaHMSI Y 3TOHU TSKEJIOH KaTero-
puu OOJIbHBIX.
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