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MeTacTa3upoBaHue 3J10Ka4eCTBEHHbIX ONyXoek
B numd)a'mqecxue y3Jibl NMaxoBo-NoaB310LLHOM! o0nactn
HHUH xaununeckoli orkonozuu

MeTacTasH 3JI0KAYECTBEHHBIX OINYXOJeH 6e3 BHISAB-
JICHHOTO TEPBHUYHOr0 ouara cocrasagior 3—15% cpenu
3JIOKAUYECTBEHHHX HOBOOOpasoBauuil. [lopaxeHmne aum-
cdaTHUECKUX Y3/I0B Yy ITHX NALMEHTOB 3aHUMAET ocoboe
Mmecto u cocrasager Ao 40% [2]. Haubonee uacto orme-
yaeTcs mopaxeHne AMMEPATHUECKHX Y3JIOB LIEHAHO-HAN-
KJIOUMYHOM, MOAMBIIEYHOM obsacreil, PeaKo naxoBo-
MOAB3JOHON 00J1aCTH ¥ 3a0pIOIMHHOrO NMPOCTPAHCTBA
[1, 5]. TTo naunmmM A. Guarischi u coasr. [3 ], MeTacra-
3B paKa B MaxoBbie JUMpaTHuecKue y3/b 6e3 BHABIEH-
HOM mnepBuuHOM onyxosm cocrasasior 0,0659% cpenu
GOJBHBIX C METACTA3aMM 3JI0KAYECTBEHHBIX OMYXOJIEH B
naxosbie JuMbaTHueckue y3abl. Cpean pasJuyHbIX TUC-
TOJIOTHYECKMX BAPHAHTOB METACTATHUYECKOIO TOpaxKe-
HHS TUM(PATHYECKUX Y3JI0B B3 HEBHISIBJIEHHOTO NMEPBUY-
HOro oMara maxoBoil objacTu HamboJee 4acTo BCTpeua-
eTcs MIOCKOKJAeTouHn i pak [1, 4. [To nauHbIM HekoTO-
pbix aBTOpoB {1, 5], peaxo ymnaercd BHISBHTh OUAr U MPH
BHISBJACHUM OH Yalle JIOKAJTHU3YETCHs B TAKHX OPraHax,
KaK MpgMas KHUINKA, MOYEBOH My3Bpb M TFEHUTAIWH. B
JIUTEPATYPE UMEIOTCS PA3HOPEUYUBHIE MHEHMS B OTHOLLIE-
HUHM TAKTHKH JEUYEHHS ITHX nauuedTos [1, 5.

C 1954 o 1990 r. 8 OHII PAMH naxoauauch Ha obce-
JOBaHMH M JeueHHH 56 GONBHBIX C METACTA3aMH 3/I0Kaue-
CTBEHHBHIX OMyXoJei B mmMbaTHUECKHE Y3/Ibl MAXOBO-TON-
B3JOWIHON OO/IACTH M3 HEM3BECTHOM MEPBUUHON OMYXOJH.
Myxuun Osuto 28, xenmun — 28. Bospacr 6obHbIX OT 17
ao 72 ner, B cpeauem 48,2 roga. JaMTepHOCTh aHAMHE3A
or 1 Mec go § aer, B cpennem 6,5 mec. Ilo nokanuzauuu
METACTATHYECKOHM OMyX0/M GONbHBIE PACTIPENEISIMCD CIe-
ayomuM o0pasoM: y 26 GOAbHBIX OTMEUYEHO MOPAXEHHE
JuM(pATHUECKUX Y3JI0B TaX0BO# 0bsactd, y 20 — nmaxoso-
MOAB3AOWHONK 00sacTH, y 6 — NaxOoBO-MOAB3NOLIHONU M
LICHHO-TIOAB3A0LIHON 00acTeit M y 2 OTMEUYEHO M30/IMpO-
BAHHOE Mopa)XeHue NMMGPATAYECKHX Y3/i0B MOAB3IOIIHOM
obsactu. B 2 HabmoaEHNIX OTMEUEHO ABYCTOPOHHEE MOpa-
XEHHE MaxOBHX JuMdaTHuecknx y3naos. Bo Bcex Habmo-
JIECHHSX IEePBHIM TPOSABJAEHHMEM 3a00/IEBAHHS SBJISLIOCH
yBenuuenne JumdaTuueckux y3nos. Y 40 (71,4%) Goab-
HHX NMOpPaXeHUs JHM(ATHUECKHX Y3]0B ObLIM MHOXECT-
BeHHBIMH U y 16 (28,6%,) — enuanuneiMu. Y 12 (21,49%)
GObHBIX METACTATHYECKHME Y3J1bl ObLTH OABUXHBIMH, y 21
(37,5%) — manonoasuxHeiMu K y 23 (419,) — Henon-
BHXXHBIMH. PazMepHl yBeJIMUeHHbIX JTUMBATHUECKUX Y3108
xoaebanuce or 1,5 no 18 cMm. Mopdonornueckoe uccneno-
BAHHUE TPOBEAEHO Y BceX 56 60bHBIX. Y 6 O0oabHBIX MeTa-
CTATHUYECKMI XapaKTep Mpouecca MOATBEPXAEH LIATOJIOIH-
YECKMM HMCCAEH0OBAHMEM MyHKTATA JuMbaTHUECKUX Y3JI0B,
y 30 — rucronoruyeckum uccaegoBaHueM u y 20 — nuro-
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Malignant tumor metastases of unknown origin are
3-159%, of all malignant neoplasms. Lymph node meta-
stases in these cases reach 409, [2]. Cervico-supracla-
vicular and axillary regions are the most common sites
of lymph node metastases, while the affection of the in-
guinoileac region or retroperitoneum is a rare event [1,
5]. By A. Guarischi et al. [3] inguinal lymph node
metastases of unknown origin are 0.065% of cases of
inguinal lymph node metastases as a whole. Squamous-
cell carcinoma is the most common histological variant
of inguinal lymph node metastases of unknown origin
{1, 4]. Accoriding to some authors [1, 5] it is difficult to
detect the primary tumor in these cases, the most com-
mon sites being the rectum, bladder and genitals. There
are contradictory opinions concerning treatment of
these cases in the literature [1, §].

56 patients with inguinoileac lymph node metastases of
unknown origin were managed at the CRC of the RAMS
from 1954 to 1990. There were 28 males and 28 females of
age ranging from 17 to 72 years (mean 48.2 y). They had
histories varying in duration from 1 mo to 5 y (mean 6.5
mo). The sites of lymph node metastases were inguinal re-
gion (26), inguinoileac region (20), inguinoileac and car-
vicoileac regions (6), ileac region (2). Two patients had
bilateral lesions of inguinal lymph nodes. Enlarged lymph
nodes were the first symptom of the disease in all the
cases. There were 40 (71.49,) cases of multiple and 16
(28.6%) cases of solitary lymph node metastases. In 12
(21.4%,) patients the metastatic nodes were mobile, in 21
(37.5%) poorly mobile and in 23 (41%) immobile. The
enlarged lymph nodes were 1.5-18 cm in size. Morpho-
logical study was performed in all the 56 cases. The meta-
stasizing was verified by cytological study of lymph node
puncture specimens in 6, by histology in 30 and by cyto-
and histologic study in 20 cases. Electron microscopy was
employed in 10 cases.

The distribution of the metastases by histology was
as folows: 8 squamous-cell carcinomas, 13 adenocarci-
nomas, 17 melanomas, 7 undifferentiated carcinomas, 3
carcinomal metastases, 1 apudoma, 1 carcinoma from
Merkel’s cells, 4 tumors of undetermined histology.

The search for the primary tumor was undertaken both
before and after treatment using radioisotopic and ultra-
sound scanning, computed tomograghy, angiograghy, en-
doscopy, light and electron microscopy. Of the 56 patietns
the primary tumor was found intravitally in 7 patients and
postmortally in 1 case. Of the 7 cases 5 primary tumors
were detected in the ovaries, 1 in the prostate and 1 in the
lung. The primary tumors were detected within a term
ranging from 1 to 8 mo (mean 3.5 mo).
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H IMCTOMCCJIENOBAHHEM. OJIEKTPOHHO-MMKPOCKOIMUECKOE
HCCJIENoBaHMe nposeneHo B 10 HabaogeHusax.

ITo rucronornueckoit NPUHANIEXHOCTH METacTaTHye-
CKOH Oomyxosu GOJbHHE PaCHpeNesIuCh CIEAYIOWUM 06-
PasoM: IUIOCKOKJIETOUHHH pak — 8 GOJBHHX, aaeHOKap-
muHoMa — 13, menaHoma — 17, uemudrpepeHunpopan-
HHIl pak — 7, Meractasn paka — 3, SMOPHOHAIBHHIA
pak — 1, anynoma — 1, pak u3 krerok Mepkens — 1, y 4
GO/LHBIX YCTAHOBHUTD IMCTOTEHES ONYXOJIM HE YAAIOCH.

ITonck nepBHYHOrO ouara MPOBOMMIICS MOCAEAOBATEBHO
RO HAYa/a W MOCJIE JIEYCHHS METACTATHYECKOM ONyXOJIH €
TIPHMEHEHHEM DAJMOM3OTONHOTO M YJBTPA3BYKOBOIO HC-
C/1€N0BaHMS, KOMIbIOTEPHOH TOMOrpacuu, anruorpacdumu,
IHIOCKOIIMYECKHMX METOIOB M C YYETOM NAHHHX CBETOBOM M
9/IEKTPOHHOH MMKPOCKONHH. Y 7 u3 56 6ObHBX mepBHy-
HBIH OUar BHSBJICH NPH Xu3HK U y 1 nocae ayroncun. Y §
13 7 Go/IbHBEIX MEPBUYHAS OIYXO/b JTOKAH30BANACh B STHY-~
HUKax, y | — B npexcraresnsHoi xenese uy 1 — B ner-
koM. CpoKkM BHSB/ICHHS TIEPBUUHON OMyXOJH KoneGanuch
or 1 mo 8 mec, B cpenreM 3,5 mec.

B rpynne GotbHEIX € METACTA3aMH 370KAYECTBEHHBIX OITy-
XoJIed B MM(ATHUECKHe y3/bl U3 HEBHSBICHHON NMEpPBHY-
Hoit onyxosn u3 48 GobHBIX 20 (48,7%) yMepsu B CpoKu
HabmozneHus or 4 1o 67 Mec Noc/ie YCTAHOBIEHMS UATHO3A
METaCTATHYECKOrO mporiecca. 18 GOMbHBIX MCUEe3TH u3-1og
Haluionenus B cpoku ot 6 Mec 10 7 siet. 9 GobHBIX HAGTIO-
AAIOTCS MOC/IE NMPOBEIEHHONO JIEUEHHS B CPOKH HabIoneHus
or 1 roga no 17 ner. U3 uux 6 GonpHHx mpoxwin Gosee
10 ner.

Y 3 GonbHHX BHSB/IEH PELMANB METACTA30B NOC/IE TIPO-
BEACHHOTO JIEYEHHS B CPOKH HabmoneHud ot 3 go 24 mec.
[TosiBnenne oTnaneHHBIx MeTacTasoB orMeueHo y 7 6osib-
HHIX B CPOKM Habmonerus ot 4 1o 57 mec. Y 3 60abHBIX pe-
UUIMB METACTA30B B JMMGATHYECKHX Y3JaX COUETANCH C
OTAAJIEHHHMH Metacrasamu. OToaneHHHE MeTacrasbl B
OCHOBHOM JIOKAJIM30BAJIMCh B TAKMX OPraHax, Kak JIETKue,
IeYeHb M KOCTH.

B rpynne GoJbHHIX C BHSBJAECHHBM MEPBHYHBIM OYATOM
NIPH XH3HH YCTAHOBJIEHO, YTO M3 7 GOJBHHX 5 yMep/aH B
TeueHue neppuix 3 jer, 1 yepes 6 ner u | ucues u3-nox Ha-
6monenns yepes 3 mec. Onuu 6OIBHOM ¢ IPEATIONAraeMbi-
MH METacTasaMu HeAudpepeHUHPOBAHHOTO PaKa B JIMM-
GaTHueckne y3nH naxoBO-NMOAB3AOWIHOH 06aacTH yMmep
uepe3 2 MeC Nmoc/ie MPOBEIEHHOIO JEUEHHS M TIOC/IE ayTo-
TNICHH YCTAHOBJIEH MATHO3: TMM(POCAPKOMA, TUCCEMUHHPO-
BaHHasd popma.

B rpynmne GosbHBIX ¢ METACTA3aMM 3/I0KAYECTBEHHBIX omy-
xouiel 6e3 BHISBJIEHHOI TIEPBUYHOM OMyXOJH B numpaTtrue-
CKHM€ y3JIbl IAXOBO-MOAB3OMIHOM 00,1aCTH y 8 IIPOBENEHO XH-
pypruueckoe sieyeHne (onepauns Jlokena), y 12 — onepa-
- LM coveTalach ¢ XHMHOTEPANueH, y 2 —  JIyueBoi Tepa-
nueil My 2 — ¢ MMMyHOTepanueid. Y 8 GobHBIX IpoBeqeHa
XHUMHOTepanus, y 4 — JiyueBas Tepanus, y 8 — XHMHOIY-
4€BOE JIEYEHHE H Y 6 — CHMIITOMATHYECKOE JICUEHHE.

B rpynme Go/bHHX ¢ NPHKU3HEHHO BHISIBIEHHBIM NEpP-
BHYHKIM 04aroM (7) y 4 GoJIbHBIX POM3BEAEHO ONEPATHB-
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Of the 48 patients with lymph node metastases of un-
known origin 20 (48.7%,) died within 4-67 mo from di-
agnosis. 18 patients were lost to surveillance within 6
mo-7 y. 9 patients are on follow-up for terms varying
from 1 to 17 y including 6 survivors of 10 years.

Three patients relapsed 3-24 mo after treatment. Dis-
tant metastases were detected in 7 cases within 4-57 mo. 3
patietns developed both lymph node metastasis recurrence
and distant metastases. Lung, liver and bone lesions were
the most common distant metastases.

Of the 7 patients with determined primary tumors 5
died within 3 y, 1 survived 6 y and died, 1 was lost to sur-
veillance 3 mo after treatment. One patient witn suspected
inguinoileac lymph node metastases of undifferentiated
cancer died 2 mo after treatment, the diagnosis by auto-
psy was lymphosarcoma, disseminated form.

Of the patients with inguinoileac lymph node meta-
stases of unknown origin the treatment consisted of
surgery (Ducuing operation) in 8, surgery and che-
motherapy in 12, surgery and radiotherapy in 2,
surgery and immunotherapy in 2 cases. 8 patients re-
ceived chemotherapy, 4 radiotherapy, 8 chemo-
radiotherapy and 6 symptomatic treatment.

Of the 7 cases with intravitally determined primary
tumor 4 patients underwent surgery consisting of supra-
vaginal amputation of the womb with adnexa and Du-
cuing operation, 1 patients received chemotherapy, 1 —
radiotherapy and 1-symptomatic treatment.

Radiotherapy to inguinal lymph nodes on the af-
fected side as independent treatment or in combination
with other modalities was given at a single tumor dose
of 2 Gy and total tumor dose 40-42 Gy.

The choice of chemotherapeutic schedules was deter-
mined by metastasis histology, extent and site of the
primary tumor. Chemotherapy as independent treat-
ment or in combination with other modalities was
mainly undertaken in melanoma, squamous-cell carci-
noma, adenocarcinoma, undifferentiated carcinoma.
Besides, chemotherapy was given in cases of restricted
surgery due to advanced disease (see the table).

We carried out a statistical study of the survival re-
spective of site and histology of metastases, as of treat-
ment undertaken.

Patients witn lymph node metastases in the inguinal
region had better prognosis than patients witn ileac or
inguinoileac lymph node metastases. The 5- and 10-
year survival of patietns with inguinal lymph node
metastases was 57.7% versus 35.0 and 25.4%,, respec-
tively, in patients with inguinoileac lymph node meta-
stases. All the three patients with cervical and inguinoi-
leac lymph node metastases died within 1 Y.

As concerns relation of the survival to tumor histo-
loge the patients with melanoma and undifferentiated
cancer had a better prognosis. The 5- and 10-year sur-
vival was 67.5%, in melanoma and 63.29% in indifferen-
tiated cancer.
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Pacnpenesnenne GONBHLIX C METACTA3aMH 3JI0KAYECTBEHHBIX OMYXO0IEH U3 HEBBIABJICHHOTO NEPBUYHOrO OYara
B 3aBHCHMOCTH OT THCTOJIOrHYeCKOi (POPMBbI M METOOB JICUEHHA
Distribution of cases with metastases of unknown origin respective of tumor histology and treatment.

Mucronornyeckas popma Metactatnyeckon onyxonu Xupypru- | X+XT | X+NT | X+AT | XT+ XT nT Cvmntoma- | Bee-
yeckoe aT TMYeckoe ro
neuyerve nevexue
MNnockokneTouHLIA pak Squamous-cell carcinoma - 3 1 - 1 - - 2 7
AneHokapuuHoma Adenocarcinoma - - - 1 2 1 3 7
MenaHoma Melanoma 3 6 - 2 1 3 1 1 17
Hemmédpeperuymposannbii pak Undifferentiated carcinoma 3 2 - - 1 - 1 - 7
Meracrtasu paka Metastases of cancer 1 - 1 - 1 - 3
3mMbpuroHanbHbin pak Embryonal carcinoma - 1 - - - - - 1
Anypaoma Apudoma 1 - - - - - - - 1
Pak u3 knerok Mepkens Merkel-cell carcinoma - - - - 1 - - - 1
uctoreHes He yCTaHOBAEH Histogenesis not know - - - - 1 2 1 - 4
W1oro.. Total 8 12 2 2 6 8 4 6 48
Metastasis histology Surgery | S+CT | S+RT | S+IT |CT+RT|Chemo-| Radio- | Symptoma- Total
therapy | therapy [ tic treatment

ITp uMmeuauue. X — xupypruueckoe neuenme; XT — xumuorepanus; JIT — nyuesad Tepanus, WUT — nMMyHOTEpANHS.
Note. S, surgery; CT, chemotherapy; RT, radiotherapy; IT, immunotherapy.

HOE BMEIIATEJbCTBO — HAABJATAIMIIHAS aMITyTalMsl MAT-
KM C mpuaaTkamu u omepauus JlokeHa, y 1 6obHON —
xuMHOTEpanus, y 1 — syueBas tepanus u'y 1 — cumnro-
MaTHYECKOe JIeYEHHE.

JlyueBas Tepanus B CAMOCTOATENPHOM BHAE WM B KOM-
6MHALMM C ADYTMMHM METOAAMHM HA MaxoBbie JMMGaTHue-
CKMe y3Jbl NpOBEdeHa Ha CTopoHe mopaxenus: PO —
2Tp, COO — 40—42 I'p.

Brbop cxeM XMMHMOTEpamnM 3aBHCEJ OT IMCTOJOrHYe-
CKOM CTPYKTYPhl METACTATHYECKOH OITY X0JIM, CTENEHH pac-
NPOCTPAHEHHOCTH MNPOLECcCA M JIOKAJIM3ALMU TePBHYHOM
onyxosid. B GOMBIIMHCTBE CTyYaeB XMMHOTEPATIHS B CAMO-
CTOSTEbHOM BHJE MM B KOMOHHAINM C IPYTHMH METONA-
MH IpPOBENCHA NMPU TAKUX TMCTOJOMMYECKHX (POpMax, Kak
MEJIaHOMA, IUIOCKOKJIETOYHBIN pakK, aAeHOKAPLHMHOMA H
HenudxpepeumpoBanHuil pak. Kpome Toro, oHa npuMeHs-
Nach TIPH OTPAHMYEHMH MOKA3AHMH K ONIEPaTMBHOMY BMeE-
HMIATEABCTBY B CBSI3M C PACHPOCTPAHEHHOCTHIO MpOLECCa
(cM. Tabauwy).

Hamu npoBeleH CTATHCTHYECKHMH aHAa/NH3 MNOToA0BOM
BHIXXMBAEMOCTH B 3aBHCHMOCTH OT JIOKQJIM3ALMH METACTa-
THYECKOTO MPOIECCA, TMCTOJOTMYECKOH CTPYKTYPHl ¥ Me-
TOMIOB JIEYEHHU .

Kax 1noKasamM pe3y/IbTaThl aHAIK3a, GOJbHBIE C JIOKAM-
3aIMeil METACTATHYECKOM Oy X0JM B IMMQATHUYECKUX y3ax
NAXOBOi 06JaCTH MMeNH GJIArONPHUSTHEIA TPOTHO3 IO CPaB-
HeHHIo ¢ OOBHBIMY C JIOKAIU3aLMEeH PoLecca B MOAB3/OLI-
HBIX ¥ TAXOBO-TOAB3AOIIHKIX JUM(MATHUECKHX y3aax. IIpu
91oM 5- ¥ 10-E€THAS BBIXHBAEMOCTDb IIPH NMOPAXEHUH JIAM-
(baTHUECKHX Yy3JIOB maxosoi obsiactu cocraBmwia 57,7%, B
3TH Xe CpoKH HabmoneHus y GOIbHBIX C JIOKAIW3aUMEn Npo-
Hecca B TMMMATHYECKHX y31aX NAXOBO-TIONB3IOMHOM 061a-
cri — 35,0 u 25,49, coorBercTBeHHO. I1pH NOpaXeHUH JHUM-
(haTHUEeCKHX y3JIOB IaXOBO-MOAB3OUIHO#M 00/1aCTH H WeX BCe
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The prognosis was poor for squamous-cell carcinoma
and adenocarcinoma. The 3-year survival of patients
with squamous-cell carcinoma was 22.1%, none of the
patients survived 5 years. All the patients with adeno-
carcinoma died within 2 year following treatment.

Of the 4 cases of lymph node metastases of unknown
histogenesis 2 patienta were lost to follow-up within the
first year, 2 died within 1-4 follow-up years.

Of the 3 patients with lymph node metastases of cancer
2 were lost to surveillance within 7 mo — 4 y, 1 died 67
mo after treatment. One patient with metastases of em-
bryonal cancer died two years after treatment. 1 patient
with metastases of apudoma was lost to surveillance 2
years after treatment. The patient with metastases of
Merkel cell cancer has been alive for 8 years.

The patients undergoing combined treatment inclu-
ding surgery with chemo- or radiotherapy and immu-
notherapy had a better survival.

It should be noted that in the 24 patients from this
group the surgery consisted of Ducuing operation (21), in-
guinoileac lymphadenectomy (2) and ileac lymphadenec-
tomy (1). The 5- and 10-year survival was 75%.

In the patients receiving chemo- and radiotherapy in-
dependently or in combination with other modalities
(18) the 5- and 10-year survival was 27.3 and 18.2%,
respectively. The difference in the survival in these pa-
tients’ groups was statistically significant (p<0.05).

Of the 6 patients receving symptomatic treatment 4
died within the first follow-up year, 2 were lost to sur-
veillance within the first year.

We performed a statistical study of survival rates in
the patients with detected primary tumor as compared
to those with metastases of unknown origin.

In the patients with metastases of unknown origin the
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3 GosbHEX yMepau B Teuenue | roga HabmoneHus.

Ilpn aHanm3e nokasareneil BIXMBAEMOCTH B 3aBUCHMO-
CTH OT PHCTOJIOTMYECKOM (hOPMBI METACTATHYECKOH OMyXO-
JI1 YCTAHOBJIEHO, UTO OJArONpHATHBIA IPOTHO3 WMETU
GospHBE C MeTAHOMOM U Henu((DEPEHIMPOBAHHBIM PAKOM.
Y GonbHux ¢ MeaaHoMO# 5- U 10-71€THAS BHKMBAEMOCTD
cocrasuna 67,5%, a B rpynne 6onbHBX ¢ Heauddeperm-
POBAHHKIM PaKOM B 3TH Xe CPoKH Habmopenus — 69,29%,.

He6aaronpusTasiit NporHo3 uMeau 60JbHBIE € MIOCKO-
KJIETOYHBM PaKOM U azeHokapuuHoMoi. Ilpu atom 3-aer-
HAS BHXHBAEMOCTb Y GOJIbHEIX C IIOCKOKJIETOUHBIM PAKOM
cocraBuaa 22,19, u Hu opun GonbHOM He NpoXxua 5 aer. B
rpynmne GOJBHHX C aXeHOKAPUMHOMOM BCe 60IbHBIE YMep-
JI1 B TEYEHME MEPBHIX 2 JIET.

M3 4 6oabHBIX C METACTa3aMM 3I0KAYECTBEHHBIX OMYX0-
JieH B iuMbaTHyeckue y3in 6e3 yCTaHOBJIEHHOIO FMCTOore-
HE3a 2 MCYE3NH M3-NIOX HAOMODeHHs B mepsoM romy, 2
yMepJsu B cpoku Habsonenud ot 1 roxa go 4 ner.

W3 3 GompHbIX ¢ MeTacrasamu paka B auMmdaTHyecKune
y3JBl 2 Mcue3dau B cpoku Habmonenus ot 7 mec no 4 ner,
1 ymep uepe3 67 mec. 1 GosibHOM ¢ MeTacTasaMu 3MGpHO-
HAJIbHOTO PaKa yMep uepes 2 roga 1ocJjie npoBeReHHoro Je-
yeHusd, | GOIbHON C METACTA3aMH amyJOMbl MCYE3 HU3-TION
Habmoznenus uepes 2 roga. Omun 60JIBHOM ¢ MeTacTasaMu
paka M3 kieTok Mepxens xuser B Teuenue 8§ ser.

Kak cBHaeTenbCcTBYIOT pe3y/sbTaTH IPOBENEHHOTO
4aHa/IM3a, XOPOLIHE NOKA3aTe/JM BBIXXMBAEMOCTH MMEJIH
60/1bHBIE NIOC/IE KOMOMHMPOBAHHOTO JICUEHH S, FIE OMepa-
THBHOE BMEIIATEABCTBO COYETANIOCh ¢ XHMHO- U JTYUEBOH
Tepamnnen ¥ IMMYHOTEpanuen.

Caenyer oTMETHTB, UTO U3 24 GOMBHBIX ITOM IPYONb y
21 npoussenena onepauus [iokeHa, y 2 — naxoBo-TIox-
B3J0IIHAs TMM(ATEHIKTOMUS U y | — moaB3gomIHAS M-
MbaneHskromus, Tlpu srom 5- m 10-n1eTHsis BeIXHMBae-
MOCTB cocTasuna 75%,.

B rpynime 60bHBIX NOC/IE XMMMO- HJIH JIYUYEBOH TEpanuu
B CAMOCTOSITEJIBHOM BHAE WK B KomOuHauum (18 uenosek)
B 3TH X€ CPOKM HAGMIONEHHS MOKA3ATEIH BHXHBAEMOCTH
cocrasunu 27,3 u 18,2%, coorsercreenno. [1pu cpaBHeHun
NOKa3aTesied BBHIKMBAEMOCTH B 3THX JBYX Ipynnax Iio-
JIyUeHH CTATHCTHYECKH JOCTOBEPHBIE pasdanuus (p<0,05).

N3 6 601bHBIX, KOTOPHM MPOBEAEHO CHMIITOMATHYECKOE
JIeYeHHe, 4 YMEpP/IM B TEUEHHE NIEPBOTO rofa HaBMIONEHHS,
2 ucye3 M u3-noA HaGoaeHus B TIEPBOM TONTY.

Hamu mpoBefeH CTATHCTHUECKMI aHAJH3 MOKa3aTeleil
BHXXHBAEMOCTH B IPYNnax GOJbHBIX C BHSBJCHHBLIM Tep-
BHUHBIM OYAroM H 6e3 BBISIBIEHHOM EPBUYHOM ONYXOJIH.

B rpynne 601pHBIX 6€3 BHISIBJIEHHO TIEPBUYHOI Oy X0~
Ju 5- 1 10-s1eTHAS BHIXHBAEMOCTb cocTaBuaa 49,9 u 4,1%,
COOTBETCTBEHHO. B rpynme 60bHBIX C BBISBJEHHBIM MEp-
BHUHBIM OUATOM DM XHU3HH 3- U S-NEeTHSS BHIKMBAEMOCTh
cocraBuia 14,69%.

Taxkum 06pa3oM, GosibHBIE C METACTA3aMHU 3/I0KAUECT-
BEHHBIX OmyXxoJeH B JMM(paTHYECKHE Y3Jbl NaX0BO-TOM-
B3JOLIHOM 06/1aCTH M3 HEBBIIBJIEHHON NEPBUYHOM OMYXO/TH
TpebyIOT NMPUCTaNIbHONO BHUMAHUS OHKOJIOTOB HA 3Tanax

51

5- and 10-year survival rates were 49.9 and 4.19%,, re-
spectively. In the patients with intravitally determined
primary tumors the 3- and 5-year survival was 14.6%.

Thus, patients with inguinoileac lymph node meta-
stases of unknow origin require special attention as con-
cerns diagnosis and choice of treatment.

Conclusions. 1. The rate of primary tumor de-
tection in cases of inguinoileac lymph node metastases
is 14.39%,.

2. Choice of treatment modality in patients with in-
guinoileac lymph node metastases depends upon the
site of the primary tumor, extent and histology of the
metastatic lesion.

3. Combined treatment (surgery plus chemo- or
radiotherapy) is the most efficient management of pa-
tients with inguinoleac lymph node metastases, the 5- and
10-year survival being 75%. The survival rates after
chemoradiotherapy are 27.3 and 18.29,, respectively.




Becrhnx OHLI AMH Poccun

IOHATHOCTHKH M B BHOODE TAKTHKH JICYCHHS.

BuBoam

1. BugBAIEMOCTh MEPBMYHOTO OYATA NPH METACTA3axX
3/I0KAYECTBEHHHX OMYXO0JeH B AMM(pATHUECKHE Y3/IH Na-
XOBO-NOAB3AOMHOIM 00.1acTH cocrasaser 14,39%,.

2. Bufop MeTonoB sieueHHs GOJBHHX C METACTA3aMH
3/IOKAYECTBEHHHX OMyXoJiel B JUMbaTHUecKue y3anl na-
XOBO-TIOAB3AOMIHOM OOJIACTH 3aBHCHT OT JIOKAJIH3ALHH
MEPBAYHOTO OYAra, CTENEHN PaCHPOCTPAHEHHOCTH M THCTO-
JIOTHYECKOH CTPYKTYPH METACTATHYECKOTO IPOLECCa.

3. Haubonee apdexTMBHEM METONOM JIeueHUs GOMbHHX
€ METACTa3aMH 3JIOKAYECTBEHHHX OmyXxosieil B aumdaTh-
YECKHE Y3/ NaXOBO-TIOAB3AOMIHOM 06sacTi sBAdSeTCs
KOMOMHMPOBAHHOE JIEUeHHE (OMEpaud B COYETAHNH C XH-
MHO- MJIH JyueBOH Tepamueit), 5- # 10-1eTHad Brixusae-
MocThb cocrapasger 75%,. [Tocse XMMHOIYUEBOTO JIEUEHHS B
OTH Xe CPOKM HaOMIONeHMd TOKA3aTENH BHIXHBAEMOCTH
cocrasuy 27,3 u 18,29, cooTBeTcTBEHHO.
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