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MOHOKIJIOHAJIBHBIE AHTUTEJIA

K IHOBEPXHOCTHBIM KJETOYHBIM
AHTHI'EHAM MEJIKOKJIETOYHOI'O PAKA
JIEI'KOI'O: NEPCIIEKTUBLI

| HUMMYHOJUATHOCTUKHA

HHH kanyepozenesa

MenkoksIeTouHbIi pak Jerkoro cocTaBiseT 0KOIo 25%
BCEX CJIyYdeB paKa JIETKOTO M ABJSAETCA OMHHM M3 CaMBbIX
31I0Ka4eCTBEHHEIX BUAOB onyxonei [2]. Benencrsue uckimo-
YHTENbHOMN arpecCHBHOCTH MENKOKJIETOYHOT'O PaKa JIETKOTO
NMPUMEPHO y MOJNIOBHHBI GOJBHBIX Ha MOMEHT MOCTAHOBKH
JMarHosa ONpeNeNsroTcAd OTJAICHHblE MeTacTassl [2).
Takam 006pa3oM, BBIABIEHHE BCEX METACTa30B SBIAETCA
CYIleCTBEHHBIM MOMEHTOM B OfpelelleHHH CTaaud 3abo-
JeBaHHs H BBIGOpE DEXHMOB Teparvu.

DeHOTHN KJIETOK MENKOKIETOYHOTO paKa Jerkoro
MMEET MHOTO OOUIero ¢ (eHOTHNIOM HelpOIHIOKPHHHBIX,
um APUD-knerox (APUD — amine precursor uptake and
decarboxylation) [17, 33]. [lerampHoe HcclemoBaHHe crie-
unHuvecKoro (EHOTHIIA OMNYXONEBBIX KIETOK M CBSA3M
MEXMY OTHENbHBIMM OMOJIOTMYECKUMH XapaKTepUCTHKaMH
OIYXOJIEBBIX KNETOK M KIMHWYECKUM TeyeHHeM 3aboieBa-
HUA UMeeT GoNbIloe 3HAYEHHE TS BbIGOPA TEPAIHNH, TIPel-
CKa3aHHs ee 3((EKTHBHOCTH H obLero nporHo3a 3a6o-
neBaHus [6, 29].

B pesynbraTe MHTCHCHBHBIX HCCIIEZOBAHMH MapKepOB
KIIETOK MEJIKOKJIETOYHOTO paka JIETKOrO ObUIO MONYyYeHO
GoMbIIOE KOMHYECTBO MOHOKJIOHANBHBIX aHTHTEN K MO-
BEPXHOCTHBIM KJIETOYHBIM aHTHUTE€HaM W MHOTHME W3 aHTH-
reHoB ObUIM HAeHTHOHUKMpPOBaHsI [1, 9, 10, 48]. DT aHTH-
TeNa MOTYT ObITh 3 (GEKTHBHO MCITONB30BAHEI B CIEMYIOLIMX
HarnpaBJleHUAX HMMYHOIOWArHOCTHKH  MEJIKOKJIETOYHOTO
paka nerkoro: 1) muddepeHunansHas XHArHOCTHKA Mel-
KOKJIETOYHOTO W HEMENKOKIJIETOYHOTO paKa JIeTKoro; 2) ori-
peneneHue crneunduyeckoro ¢GeHOTHNA ONyXONeBBIX KIle-
TOK; 3) MMMYHONOKaNM3alMs OMYXONMH M METAaCTa3oB, B
YaCTHOCTH BBIABNICHHE in vilro METacTa30B MEIKOKIETOY-
HOTO paxa JIETKOrO B KOCTHBIH Mo3r [4].

3agaya ToyHoM IuddepeHUMaNTbHONR MMMYHOIHATHOC-
THKH 3aTPYAHACTCA, ¢ OOHOH CTOPOHBI, UCKIMIOYHTEILHOMN
FETEPOTEHHOCTBIO KIIETOK MENKOKIETOYHOTO paxa JIETKOro
(13], 4TO MOXeT CylecTBEHHO BIMATH Ha Pe3yNbTAThl HC-
CIENOBAHHA MaJbIX KONHYECTB KIMHUYECKOrO MaTepuarna,
KOTOpble 00bIYHO mocTynHel. C ApYyroi CTOpPOHBI, LENbIil
PAI AHTUTEHOB, XapaKTEPHBIX IJIA KIJETOK MEIKOKJIETOU-
HOTO paka JIErKOro, MHOTJa BCTPEYaeTcs M B KJIETKaX paxka
JIEFKOTO APYTHX rucTonorudyeckux tumnos [43]. OTo oTHO-
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Small-cell lung carcinoma is 25% of all lung cancers
and a most malignant tumor [2]. About half patients
with small-cell lung carcinoma present with distant me-
tastases at diagnosis due to extreme aggressiveness of
the disease [2). Thus, detefction of all metastases is of
great significance for disease staging and choosing ther-
apy regimen.

Cell phenotype of small-cell lung carcinoma shows
much in common with phenotype of neuroendocrine
or APUD cells (APUD is amine precursor uptake and
decarboxylation) [17, 33]. Comprehensive study of the
tumor cell specific phenotype and of relation between tumor
cell biological characteristics and clinical disease course is
of great importance for the choice of therapy, prediction
of its effect and general disease prognosis [6, 29].

As a result of intense study of small-cell lung car-
cinoma cell markers a large number of antibodies to
cellular surface antigens were produced and many an-
tigens were identified [1,9,10,48]. These antibodies may
be used in the following fields of small-cell lung carcinoma
immunodiagnosis: 1) differentiated diagnosis of small-cell
and non-small-cell lung carcinomas; 2) determination of
tumor cell specific phenotype; 3) immunolocation of the
tumor and metastases, in particular in vitro detection of
brain metastases of small-cell lung carcinoma [4].

Accurate differentiated immunodiagnosis is a difficult
problem, on the one hand, due to extreme heterogeneity
of small-cell lung carcinoma cells [13] which has a con-
siderable effect on results of study of small amount
of clinical material ususally avaiable. On the other hand,
several antigens characteristic of small-cell lung carci-
noma are sometimes encountered in cancer cells of other
histology [43]. This concerns both epithelial antigens
common for lung cancers of different histological types
[32, 43], and the antigen NCAM (neural cell adhesion
molecule) more specific for small-cell lung carcinoma
[13, 32]. For instance, monoclonal antibodies 123C3 and
735 to antigen NCAM stain non-small cell lung car-
cinoma cells in 20-46% of cases [28, 44]. However, a
solution of this problem is the use of antibody panels
to various antigens which may improve immunodiagnosis
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CHTCA HC TONBKO K JMUTENMANBHBIM aHTHTeHaM, OGIIHM
JUIS paKa JIErkoro pa3NHYHBIX THCTOOTHYECKHUX THIIOB [32,
43], Ho ¥ k Oosee cnelUPHIECKOMY I METKOKIETOYHOI O
paxa yierkoro antureHy NCAM (neural cell adhesion mole-
cule) {13, 32]. Tak, MoHOKIOHaNBHBIE aHTHTena 123C3
n 735 x antureny NCAM B 20—46% cnyyaeB OKpalnBaioT
HEMETIKOKIIETOYHBIN paxk Jierkoro [28, 44]. OxHako UCITONb-
30BaHKE IaHEIH aHTHTEN K pa3IMYHBIM aHTHTEHaM T110-
3BOJIAET Pa3pelInTh 00e 3TH HpOONEMBI B TEM CAMEBIM Cy-
IIECTBEHHO NOBBICHTE TOYHOCTh UMMYHOIHATHOCTHKH [51].
MoHoknoHambHbIe aHTHTENa K auTuredy NCAM sBisiorcs
OHHMMH M3 NEPBBIX AJIA CO3NAHUA TaKHX HHATHOCTHYECKHX
na”eneit [7, 27, 28, 41, 50].

B pane cinydaer Bcraer mpobnema muddepeHnHansHoMi
JOUATHOCTHUKM THUNMYHBIX KapUHWHOMIOB, aTHIHYHBIX Kap-
IIMHOMIOB U MENKOKIIETOYHOTO paka yerkoro. IToxasano,
YTO MPOLEHT MO3MTHMBHBIX ONyXOoMe# TpPH OKpalIMBaHHH
aHTUTeNOM 735 Kk yrinesogHomy 3nurony antureHa NCAM
[28] nporpeccvBHO BO3pacTaeT OT THITHYHBIX KAPHHHOMIOB
K MEJIKOKJIETOYHOMY PaKy JIETKOro, T. €. B COOTBETCTBHH
€ POCTOM 3IIOKa4YeCTBEHHOCTH omyxorxm [28, 35].

KiteTkH MeNKOKIIETOYHOTO paka JIETKOTO OYeHb TeTe-
POTEHHBI 10 GHOXHMHYECKMM, aHTUTEHHBIM U POCTOBBIM
XapaKTePUCTHKaM. BHYTpH MeNKOKJIETOYHOTO paka Jer-
KOTO BBIIENAETCA HECKONBKO T'MCTOJIOTHYECKHX MOXTHIIOB,
B TOM YHCIIE ONYXOIH cMelaHHOH nupdepeHUnpoBkY [22],
KOTOpBIE pa3IMYaloOTCs MO KIMHUYECKOH KapTuHe 3a60-
nepanusa [6, 53]. Tak, cMelaHBI# MENKOKIETOYHO-THIaH-
TOKJNETOYHBIH BapHaHT XapakTepU3yeTcs MeHbIIeH 4yBCT-
BHUTENTLHOCTBIO K TEPaNldM W BCIEACTBHE 3TOT0 XYALIMM
nporHo3oM [6, 42].

CpenHAs MPOJOIKHTENBHOCTD XU3HH Y OONBHBIX, B
OINYXONAX KOTOPBIX BbIABIAeTCA aHTHreH HMFG2 (human
milk fat globule 2), HeckonbKo HIXKe CPENHECTATUCTHYECK O
u cocTaBiseT 8 mec [3], y OOABHBIX MEIKOKIETOYHBIM PaKoM
nerkoro — npuMepHo 12—14 mec [2, 25], y GoNbHBIX, B
OMyXOJNAX KOTOpPhIX oOHapyxmuBaercs antureH EGF (epi-
thelial growth factor), —5 mec [3]. Auturen Leu-7 BbI-
apisercs B 50% ciyyaeB y OGONBHBIX € MpPOHODKUTEINE-
HOCTBIO XM3HH Oonee 1 roma u Toiasko y 31% OONBHBIX
C TPOIOJDKUTENBHOCTRIO KH3HH MeHee 4 Mec [43].

CpaBHHUTENbHBIE MCCIETOBRHUS IKCIIPECCHH PA3MYHBIX
anutonos anTHrena NCAM ¢ MOMOIIBI0 MAaHENMH MOHO-
KJIOHQJIbHBIX AHTUTEN TOKAa3aldHM, YTO CTENeHb ITTHKO3HU-
mupoBanus aHTtureHa NCAM koppemupyeT ¢ o0ImuM
MPOTHO30M 3a60JIeBaHUA, 2 UMEHHO: CHIIBHO TI'IHKO3WIIH-
posanHas ¢opma NCAM-H B kieTkax MeIKOKIETOYHOTO
paxa JIErKoro accOlMMpOBaHa ¢ XYAUIKWM IIPOTHO30M 3a-
Gonepanus [36].

Cpeny KcCHeNOBaHHBIX MOHOKJIOHAJBHBIX AHTHTEN K
MOBEPXHOCTHBIM AHTHI€HAM KJIETOK MENKOKIETOYHOTO
paxa JIETKOTO He OOHAapyXEHO aHTHTEN, KOTOpble He pe-
arupoBalii OBl MEPEKPECTHO HHM € KAaKUMH HOPMAJIbHBIMH
knerkamu M TkaHaMu [9, 10]). Tem He MeHee HekoTOphie
MOHOKJIOHAJIbHbIE aHTHTENA OKAa3aJMCh BHICOKO3(GeKTHB-
HBIMM B MMMYHONWarHOCTUKE METACTA30B MENIKOKJIETOY-
HOTO pakKa JIETKOTO B KOCTHBIH Mo3r in vitro. Kpome
TOTO, NPOBOJATCA AKTUBHBIE HUCCIENOBAHHA BO3IMOXHOCTH
pagvOMMMYHONIOKANU3alMU in vivo KaK Ha MBIUIMHOR MO-
JeNu, TaK U Y GONMBHBIX MENKOKJIETOYHBIM PAKOM JIETKOTO.

Ha MbIIMHON Monxenmu (IMHHUS KJIETOK METKOKIETOY-
HOTO pakKa JIETKOTO, NMepecaXXxeHHas B OECTUMYCHYIO MBILIB)
ObITO MOKA3aHO, YTO PAA PANMOAKTUBHO MEYEHHBIX MO-
HOKJIOHANIbHBIX aHTUTen, a uMeHHo TFS-4 [55], LS2D617
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accuracy [51]. Anti-NCAM antibodies are the primar
candidates for inclusion in these panels [7, 27, 28, 41, 50].

There are cases that require differentiation between
typical carcinoid, atypical carcinoid and small-cell lung
carcinoma. Percentage of positive tumors as detected
by staining with antibody 735 to carbohydrate epitope
of NCAM [28] is increasing progressively from typical
carcinoids to small-cell lung carcinoma, i. e. in conformity
with aggravation of tumor mallgnancy [28, 35]. |

Small-cell lung carcinoma cells are heterogenic by
biochemistry, antigen pattern and growth. There are
several histological subtypes of small-cell lung carcinoma
including tumors of mixed differentiation [22] that differ
in clinical disease course [6, 53]. For instance, the mixed
small-cell/giant-cell subtype is characterized by lower response
to therapy and therefore poorer prognosis [16, 42].

Mean lifetime is 8 months [3], i.e. lower than mean
statistical lifetime, in patients having cancers with antigen
HMFG2 (human milk fat globule 2), 12-14 months [2,
25] in patients with small-cell lung carcinoma, and still
less, 5 months, in patients having tumors with EGF (epi-
thelial growth factor) [3]. Antigen Leu-7 is found in 50%
of cases with lifetime more than 1 year and in 31% only
of those with lifetime less than 4 months [43)].

Comparative study of expression of various epitopes
of NCAM using a monoclonal antibody panel showed
that degree of NCAM glycozilation correlates with gen-
eral disease prognosis, i.e. highly glycozylated NCAM-H
in small-cell lung carcinoma cells is associated with
poorer disease prognosis [36].

There were no monoclonal antibodies to small-cell
lung carcinoma cell surface antigens demonstrating cross
reaction with normal cells and tissues [9, 10]. However,
some monoclonal antibodies appeared efficient in in
vitro immunodiagnosis of brain metastases of small-cell
lung carcinoma. Intense study of in vivo radioimmu-
nolocation is conducted both in mice and in patients
with smali-cell lung carcinoma.

The study on a mouse model (a small-cell lung
carcinoma cell line implanted in athymic mice) showed
that some labeled monoclonal antibodies such as TFS-4
[55], LS2D617 [54], RNL-1 [12], 123C3 [35] (all antibodies
to NCAM), SWAII (antigen CD24) {47] and antibody
15 [26], are specifically located in the tumor. RNLI
label was mainly found in tumor periphery [12].

The attempt to utilize '*'I-labeled antibodies SWAII
[31} and 123C3 [35]} to immunolocte tumors in patients
with small-cell lung carcinoma was less successful. Unlike
in mice SWAI1l accumulated mainly in the brain (upto
43% of antibody dose), while tests with 123C3 failed to
discover specific antibody location in 3 of 4 patients studied.
The authors supposition is that this phenomenon may be
due to variation in amount of NCAM in tumor cells and
NK-cells (also expression NCAM) in patients’ blood [35].

Immunodiagnostics of brain metastases in vitro is
an actively developing field of immunolocation of distant
metastases of small-cell lung carcinoma [30]. Many mono-
clonal antibodies to small-cell lung carcinoma cells also
react with some normal hemopoietic cells which limits
benefit of the method [18, 20, 37]. However, in some
cases one has just to choose an optimal antibody con-
centration to remove completely their cross reactivity
with brain cells [38, 45].

Due to the difference in expression of the same
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[54], RNL-1 [12], 123C3 [35] (Bce aHTHUTeNa K AHTHIEHY
NCAM), SWAIL! (auturen CD24) [47] u aHTHTenO 15
[26], cneunduyecku nokamusyercs B onyxomnu. Ilpu wc-
nons3oBanuu aHtutena RNL-1 MeTka nmpenmymecTBeHHO
HakaruMBaercsa no nepudepun onyxomu [12].

[TonbiTka wHcronmb3oBaTe  '3!I-MedeHHBIE aHTHTENA
SWAILI1 [31] u 123C3 [35] nns MMMYHONOKaIM3aUUH OIy-
X0JIeH y GONBHBIX MENKOKNETOYHBIM P2KOM JIETKOro Oblia
MeHee ycrnemiHo#. CoOBEpUIEHHO HEOXHIAHHO B OTMHYHE
OT pacrmipeleeH!s B MbliM aHTHTeNna SWAILL B ocHoBHOM
HaKamJIMBAJIUCh B KOCTHOM Mo3re (10 43% BBeNeHHBIX aHTH-
TeN), a2 B pe3yJbTaTe aHAJOrUYHBIX UCCIEOBAHUE ¢ aHTH-
TenoM 123C3 y 3 u3 4 OONBHBIX BBIABUTH CIELH(HUECKYIO
JIOKaNHM3aLMIoO aHTHTeN BooOHIe He yAanock. ABTOpHI Npel-
MOJIATalOT, YTO 3TO MOXET OBITh CBA32HO C BApbUPYIOLIHMHU
konuuectBaMd aHTHreHa NCAM B ONyxoneBbIX KIIETKax
u NK-xnerox (Taxxe skcnpeccupyommx antureH NCAM)
B KpoBH OonbHBIX [35].

OnmHHM H3 aKTMBHO Pa3BUBAIONIMXCA HANIPaBJIEHHH UM-
MYHOJIOKaNH3al[i OTHANIEHHBIX METACTa30B MENKOKJIEeTOY-
HOrO paxa JIErkKoro ABJIAETCS MMMYHOOMarHOCTHKAa MeTa-
CTa30B B KOCTHRIH MO3Tr in vitro [30]. MHorue
MOHOKJIOHAJIBHbIE aHTUTENA K KIETKaM MEJIKOKIETOYHOTO
paka JIerKoro pearupyroT H ¢ HEKOTOPBIMH HOpPMaJIbHBIMH
KPOBETBODHBIMH KJIETKAMH, YTO HECKOJIBKO OTpaHMYHBAET
Bo3MoOKHOCTH Mertoma [18, 20, 37]. Tem He MeHee B psafe
CllydaeB OKa3bIBaeTCA IOCTATOYHO NMOHOOPAaTh ONMTHMAb-
HYIO KOHUEHTPALMIO aHTHUTEN I IOJHOTO CHATHS HX Tepe-
KPECTHOH peakTHMBHOCTH C KJIETKaMH KOCTHOro Mmosra [38, 45).

PazmuuHelil ypoBEeHB 3IKCIIPECCHH OJHOTO M TOTO K€
AHTHIeHa B KJIETKaX MEPBHYHOI ONMYXOJM M B MeTacTa3ax
[37, 45, 46]) NpUBOIMUT K TOMY, YTO He BCera HMMYHO-
JWarHoCTHKa METAcTa30B B KOCTHBIH MO3T € TMOMOLIBIO
TONBKO OJHOTO MOHOKJIOHAJIBHOT'O aHTHTENA OKa3bIBAETCS
6ornee 4YYBCTBUTENbHOHN, 4YeM DYTUHHAs LMTONOTHYecKas
guarHoctuka [37, 45, 46). OgHako 3Ty mpoGieMy MOXXHO
PelNTh, KaKk M B ciyyae mudpdepeHUHanbHOl HMMYHOIU-
aTHOCTHKM MEJIKOKJIETOYHOTO M HEMEJIKOKIIETOYHOrO paka
JIErKOTO, TUWATENbHBIM NOAOOPDOM MaHEeNd MOHOKIIOHAMb-
Heix anturen [19, 30, 37, 45].

B kayecTBe HOTEHLMATBbHBIX KAaHIUOATOB IJIA HUMMY-
HOIWArHOCTHKM METAcTa30B B KOCTHBIH MO3r Mpenjiara-
JOTCA, B 4aCTHOCTH, aHTUTeNa K aHTureny NCAM [5, 8§,
40, 41]. OmHako 3TH aHTHTeNAa MEPEKPECTHO DPEarupyroT
¢ NK-kneTkamMH, KOTOpblE TaKkKe MOTYT MPHCYTCTBOBATh
B lIpenapaTax KocTHoro mo3sra [18], # 3To o0cToATeNsCTBO
HEOOXOOVMO YYHTBIBATH MPHU MHTEPIIPETALHH MOYYEHHEBIX
pesynsTaToB [20].

ITo pesynmbTaTaM CTaHZapTHOH LMTOIOr0-MOpOAOTH-
YeCKOH AMArHOCTMKM METacTas’kl B KOCTHBI MO3T BBISB-
soTes ¥ 10—30% GONBHBIX METKOKJIETOMHEIM PaKOM JIer-
xoro [11, 27, 52]. IIporHocTHYeckoe 3HAYEHHE 3TOrO
baxTopa oueHuBamock mo-pasHoMy. C ofHOH CTOpOHBI,
HaJIM4ye METACTa30B B KOCTHBIH MO3T SBHO KOPPETUPOBATIO
C MEeHbIIEH MPOMOIKUTENBHOCTRI0O DEMHCCHH M Kak Clel-
CTBHE 3TOT'O C MeHbIIEH MPOTOIKATENBHOCTBIO XKHU3HHU [21].
C npyroil croponsl, mims y 2—4% 6GONbHBIX ¢ pacnpo-
CTpaHEHHBIM 3abolleBaHWEM METacTa3bl B KOCTHBIH MO3r

Ka3bIBAJIUCh €AMHCTBEHHBIMH OTHAIEHHBIMU METACTa3aMH
11, 51]. OgHako HanM4YMe MATacTa3oB B KOCTHBIH MO3r
BIIAJIOCH TEM HE MEHEE CYLIECTBEHHBIM MOMEHTOM B OLIEHKE
acrmpoCTPaHEHHOCTH 3a00MeBaHHS W BIHAJNOC Ha BBIOOD
€KHUMOB TEpamnyH.

antigen in primary tumor and metastasis cells [37, 45,
46] immunodiagnosis of brain metastases using one
monoclonal antibody appears sometimes less sensitive
than routine cytologic diagnosis [37, 45, 46]. However,
this problem may be resolved by careful selection of
monoclonal antibody panel like in differentiation between
small-cell lung carcinoma and non-small cell lung car-
cinoma {19, 30, 37, 45].

Antibodies to NCAM may be candidates for brain
metastasis immunodiagnosis [5, 8, 40, 41]. But these an-
tibodies show cross reactivity with NK-cells that may
also be present in brain specimens [18], and this cir-
cumstance should always be borne in mined when in-
terpriting results of the study {20].

Routine cytomorphological investigation can detect
10 to 30% of small-cell lung carcinomas [11, 27, 52]. Prog-
nostic significance of this finding is dubious. On the one
hand, the presence of brain metastases correlates with
reduced time of remission and therefore lifetime [21]. On
the other hand, brain metastases are the only distant me-
tastases in 2 to 4% of the patients only [11, 51]. Although
the presence of brain metastases was a significant factor
in disease staging and choice of treatment regimen.

Efficacy of brain metastasis detection became of
especial importance when intensive chemotherapy under
protection of transplanted autologous bone marrow was
started [24]. Monoclonal antibodies to small-cell lung
carcinoma cellular surface antigens discover brain me-
tastases in 20-50% of the patients after cytomorphological
dignosis was a failure [15, 23, 34, 37, 39]. Moreover brain
micrometastases can be detected in 45-55% of the patients
with limited disease [14, 40, 49]. As appeared the presence
of positive cells in brain aspiration specimens from these
patients correlated with shorter lifetime, which in cases
with limited disease and negative brain was 16-23 months
against 10 months in positive brain cases [14, 49]. Thus,
the presence of brain metastases is of great significance
for evaluation of disease advance.

So, the use of monoclonal antibodies improves con-
siderably the accuracy and sensitivity of routine diag-
nostic procedures such as differentiation of small-cell
and non-small cell lung carcinomas, and detection of
brain metastases of small-cell lung carcinoma. Progress
in therapy for small-cell lung carcinoma may be achieved
only by developing novel approaches to therapy and
diagnosis basing on knowledge of small-cell lung car-
cinoma cell biology.

D¢ ekTHBHOCTE AMATHOCTHKH METacTa3oB B KOCT-
HBIt Mo3r mpuobpena ocoboe 3HaueHHE, KOTHA CTANH
NIPUMEHATECH PeXXHMBI HHTEHCHBHOH XUMHOTEPANUH MO
3alUTON MNepecagkyd ayTOJOTHYHOTO KOCTHOro Mo3ra
[24]. Ucnonp3oBaHHe MOHOKJIOHANBHBIX aHTHUTEN K IO-
BEDXHOCTHBIM AaHTHUTE€HAM KJIETOK MEJIKOKJIETOYHOTO
paka JIerkoro Mo3BOJAET BHIABHTD METACTA3bl B KOCTHBIH
Mo3r y 20—50% OONBHBIX Y KOTOPBIX OHH He ObLIH
oOHapyXeHbl TIpH UHTONOrO-MOopdonoruueckoit aua-
rHoctuke [15, 23, 34, 37, 39]. Bonee Toro, Muxkpome-
TacTa3bl B KOCTHBI MO3r oOHapyxuBaroTca y 45—55%
60JBHBIX C OrpaHH4YeHHBIM 3a6oseBanueM [14, 40, 49].
[Ipn aTOM 0Ka3an0Ch, YTO HAJTHYHE MO3UTHUBHBIX KJIETOK
B acryparax KOCTHOIO MO03ra y ITHX OONbHBbIX HeicT-
BUTEILHO KOPPENUPYET ¢ MEHbILUEH MpOJOHKUTENbHOC-
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TbIO XH3HH, KOTOpad y OONBHBIX ¢ OTPAHHYCHHBIM 3a-
0O0IIEBaHMEM H HETATHBHBIM KOCTHBIM MO3IOM COCTaBIANA
16—23 Mec, B TO BpeMs KaK y OONBHBIX ¢ MO3WTHBHBIM
KOCTHBIM MoO3roM — 10 mec [14, 49]. Takum o6pasom,
HaJIHYME METAacTa3OB B KOCTHBIH MO3I CTAHOBHUTCS HC-
KIIIOYUTENBHO BaXKHBIM (HAKTOPOM OLIEHKH pacrpocTpa-
HEHHOCTH 3aboneBaHus.

Htak, mpUMeHEHHEe MOHOKIOHANBHBIX AHTHTEN NO-
3BOJIAET CYMIECTBEHHO ITOBBICHTH TOYHOCTE W YYBCTBH-
TEJbHOCTh TAKMX CTAaHNAPTHBIX QUArHOCTHYECKHX METOMOB,
Kak auddepeHIMaNBHAT AHATHOCTHKA MEIKOKIETOYHOTO
M HEMEJIKOKIIETOYHOT'O pakKa JIETKOTO W BBLIABIIEHHE Me-
TacTa30B MENIKOKNETOYHOTO PaKa JIETKOr'O B KOCTHBINA MO3T.
B Hacrosiliee BpeMs NPOrpecc B TEPAITMH MEMKOKIIETOYHOTO
paka JIErkoro MOXeT ObITh JOCTHTHYT TOJBKO 33 CYET pa3-
pabOTKH NMPHHUMNHATBEHO HOBBIX HANpaBIEHHH KaK co6-
CTBEHHO TepanHy, TaKk ¥ JHACHOCTHKH Ha OCHOBEe MHGOp-
MaLMH 0 GHOJIOTHH KITETOK MENIKOKJIETOYHOTO PaKa JIETKOTO.
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