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OCOBEHHOCTH K/IMHUYECKOI'O TEYEHUS,
METOJbl TUATHOCTHUKH U JEYEHHWSA
HESHIUTEJIWAJIBHBIX 3JIOKAYECTBEHHbBIX
OIIYXOJEU YEIIOCTEU

HUH kmumueckoil onxonozuu

CapkoMbl kocTedl coctaBasroT 1—4% 0T Bcex 370Ka-
YECTBEHHBIX HOBOOOpa3oBaHUil uenoBeka U B 7—12% ciy-
yaeB Jokamu3yooTcs B udemocTax [6, 11]. Ilo maHHbIM
A. A Konecosa [3], cpenu onyxouyeil 4emoCTHO-TULEBOH
00JIACTH OMNYXOJM YENFOCTeil BeTpeuaroTes B 22% cnydaes,
M3 HUX JUWb §,7% HMEIOT 3I0KayecTBEHHbIH Xxapakrep.
M3 Bcex HOBOOOpa30BAHHH 4YeNMIOCTEH HWMEHHO CApKOMBI
HanboJee CIOXKHBI KaK ¢ TOUKH 3PeHHUS AUATHOCTHKH, Bbl-
Gopa MeToza JieueHHs, TaK ¥ B IIPOTHOCTHYECKOM TIAHE.
Cpeny 3710KayecTBEHHbIX OMYyXoJei BepXHel YeTCTH pas-
JIMYHOTO THCTOreHe3a HeINUTeHaIbHble HOBOOOPa30BaHHUs
COCTABJISIIOT, MO JAHHbLIM Pa3HbIX aBTOpOB, OoT 15 no 20%
[1, 6, 7], a cpemu 3710KAYECTBEHHBIX OMYXOJed HMKHEH
yenoctd — oxosio 40% [4].

B otnnune OoT capkoM Jpyrux KOCTEH ckejera 3J10-
KAYCCTBEHHBIE HEJMUTEIUATIbHBIE OMYXOJH YENIoCTeH pas-
BHUBAIOTCA y OONbHBLIX B OoJyiee mo3gHem Bospacte (3—4-¢
JECATHICTUE J)KU3HHU), XapaKTepU3yIOTCs Oonee MEICHHbIM
POCTOM, YacTbIMHM DELUAMBAMH MOCJE NPOBEAEHHOIO Je-
YCHWS, PeIKUM FeMaTOTeHHBIM METACTa3MpOBAHNEM, MEHEe
BLIPAXKEHHBIM JieyeOHbIM aToMopho30M B OTBET Ha Jie-
KapCTBEHHOE JIEYCHHE U Ny4yimuM mporHosom [9—I11, 13,
14, 16, 17]. 310 cBsA3aHO ¢ aHATOMO-TOMOrpadUYeCKUMU
0CODEHHOCTAMH UYENIOCTHO-INLUEBON obOnactn, Oojiee BbI-
COKOH cTeneHbl0 AU(QEpPEHIMPOBKH OMYyXOIEH YENMOCTEH
[11—13], penkuM BO3HHMKHOBEeHHeM HauboJiee 370KA4ecT-
BEHHbIX (opm omnyxonei [4, 14].

Kax copaBeninBo rojiuepkuBaoT MHOTHE aBTOPLI, TOY-
Hasg IMarHOCTUKA ONYXOJeH YemoCcTel npecTaBiseT coooii
TPYAHYIO 3a/1a4y BCIeACTBHE OOJIBLIOTO pa3HooOpasus ony-
Xoneif, JIOKATH3alM B YENFOCTAX Pas/IMUHBIX MAaTOJIOTH-
YECKUX MPOLECCOB BOCMAIIMTEIbLHOr0, TPaBMAaTHUYECKOIO,
OJIOHTOTeHHOI'0 XapaKTepa, OTCYTCTBUA NaTOTHOMOHUYHbIX
KJIIMHUKO-PEHTTEHOIOTHYECKUX MNposBleHHA. B ¢BAsu ¢
3TUM 10 53% OGONbHLIX HAMPABIAIOTCS B KIMHUKH C OLIH-
OOYHBIM JUAarHO30OM, a NpHU OOCNEAOBAHUM B CHELUATH-
3UPOBAHHOM JIEYUeOHOM YUPEXkJAEHUU MPABUIIbHBII THATHO3
yCTaHaBIMBAETCH UL y 74% OomnbHbIX [7]. B cBA3u ¢
3TUM CYWTAETCH, YTO TOUHBII AMATHO3 MpPU OMYXOJAX ye-
mocTell SBNSETCA MEXKANCLUUIUIMHAPHLIM W YCTAHABIMBa-
eTCd «KOMaHIOW» Bpayel, BKIIOYAIOLEN Bpaya-peHTIEHO-
Jora, CHeUUAJM3upylollerocs B  00nacTd  KOCTHOM
NaToJIOruH, XMpypra, mopdornora [I, 15].

CapkoMbl uesfocTell, 33 MCKIIOYEHHEM KOCTHOMO3TO-
BbIX CAPKOM, SIBJISIOTCS PAJUOPE3UCTEHTHBIMU ONYyXOJAMM,
cN1ab0 4yBCTBUTENIbHBIMHU K JIEKAPCTBEHHOMY JICUSHHIO, 103~
TOMY OCHOBHBIM METOAOM JIEUEHUS ABJISETCH XUpypruyec-
KUt B CAMOCTOATEILHOM NTUOO KOMOWHUPOBAHHOM IIAHE.

26

M. A. Kropotov, E. G. Matyakin, A. A. Uvarov,
V. S. Alferov, S. P. Fedotenko

PECULIARITIES OF THE CLINICAL COURSE,
METHODS OF DIAGNOSIS AND TREATMENT
OF NON-EPITHELIAL MALIGNANT TUMORS
OF THE JAW

Research Institute of Clinical Oncology

Bone sarcoma is 1-4% of all human malignant neo-
plasms jaws being the malignancy site in 7-12% of the
cases [6,11]. According to A.A.Kolesov [3] jaw tumors
are 22% of all mandibulofacial neoplasms and 8.7%
of them are malignant. Sarcoma is the most difficult
of all jaw neoplasms as concerns diagnosis, choice of
treatment strategy and prognosis. Non-epithelial tumors
of various genesis are 15 to 20% of malignant maxillary
neoplasms according to different authors [1,6,7] and 40%
of malignant mandibular tumors [4].

As compared to other skeletal sarcomas malignant
non-epithelial jaw tumors develop in older patients (3rd-
4th decade of life), are characterized by a slower growth,
frequent recurrence after treatment, rare hematogenous
metastasizing, less marked therapeutic pathomorphosis
in response to medication and better prognosis [9-11,
13, 14, 16, 17]. This is due to anatomical topographical
peculiarities of mandibulofacial region, higher differen-
tiation of jaw tumors [11-13], low incidence of highly
malignant neoplasms [4, 14].

As noted by many authors accurate diagnosis of
jaw tumors is difficult because of the great variety of
the tumors, the development of various inflammatory,
traumatic, odontogenic processes in jaws, the absence
of pathognomonic clinical and x-ray manifestations. This
leads to a 53% false diagnosis in general medical centers
and a 74% true diagnosis in specialized centers [7]. Ac-
curate diagnosis is therefore considered interdisciplinary
and should be made by a team of doctors including
a roentgenologist with expertise in bone pathology, a
surgeon and a morphologist [1,15].

Jaw sarcomas except bone marrow types are ra-
dioresistant and poorly responsive to drug therapy, that
is why surgery alone or in combination with other mo-
dalities is the only potentially efficient treatment strategy.
About 70-90% of jaw tumors are locally advanced [2, 5,
7] while the anatomical and topographical features of this
region as well as proximity of vital organs make difficult
removal of tumors within normal tissues. This circumstance
accounts for recurrence (33.7-69%) being the main type of
failure in treatment for jaw sarcoma [I, 8, 10, 17, 18].

The above-mentioned consideration of low frequency
of the pathology in question as well as the unsolved
problems of the clinical course, diagnosis and treatment
of jaw sarcoma compelled us to study this matter more
thoroughly.

We analyzed histories of 149 patients with non-
epithelial malignant jaw tumors managed at CRC RAMS



Clinical Investigations

Ho 70-—90% onyxoJieii yelrocTed UMEKT MECTHO-PAcnpo-
cTpaHeHHblil xapakTep [2, 5, 7], a anaToMo-Tonorpadu-
yeckne 0COBEHHOCTH JaHHOH 00IacTH, HIU30CTh KU3HEHHO
BKHBIX OPraHOB 3aTPYAHAIOT YAAJIEHHE OMyXOH B NPefienax
3[0POBBIX TKaHEH. DTO MPUBOAUT K TOMY, YTO OCHOBHOM
IPUUKHON HeGNATONMPHATHBIX MCXOZOB TPH CApKOMaXx 4e-
JIFOCTEH ABIAIOTCA PEUMIUBLI, KOTOpbi€ Pa3BUBAIOTCH B
33,7—69% cnyuaes [1, 8, 10, 17, 18].

BoirensnoxeHHble JaHHbIE, CBUAETEIbCTBYIOLIME O pefl-
KOCTH JJAHHOM MATOJNIOTMH, O HEPELIEHHOCTH PAAA BOIPOCOB
KIIMHUYECKOr O TEUeHWs, JUACHOCTUKH M JIEYCHUH cap-
KOM uediocTeldl, mobyaunmu Hac oOpaTHTbCS K HAHHOMH
npobieme.

Hamu npoananusupoBaHo 149 ucropuil 6omesun na-
LIMEHTOB C HE3NUTENHANLHLIMM 3JI0KAYECTBEHHbIMH HOBO-
06pa3oBaHUAMH YEIOCTEH, HAXOAMBILUXCA Ha JIEeYeHHUH B
OHII PAMH c 1959 nio 1992 r. CornacHo MexayHapoaHoi
TUCTONIOTHYECKON KIacCupUKaiiMK, BCE ONYyXOiIn ObLIN pas-
JcleHbl Ha 3 rpymmbl: kocTHble (118 HabOmouenmii), u3
KOTOPLIX HanboJIee YacTo BCTPEYaINCh OCTEOrEHHAs CAPKOMA
(33), xonmpocapxoma (32), 3nokadectBeHHas (uOpo3Has
ructHonuToMa (14) ¥ 3HAYUTEILHO PEXE MapaocTajibHas
capkoma (5), capkoma IOuura (3), perukynocapkoma (1),
mnasmoiuuToMa (2), mumdocapkoma (1), reMaHTHONEPULIH-
toma (5), anrnocapkoma (2), ¢ubpocapkoma (4), Heiipo-
reHHas capkoma (6), Heknaccuduuupyemsie M Hemudde-
penuupoBandble capkoMbl (10). B rpynme MArxoTKaHHbIX
capkoM (20) HauGonee uyacTo BcTpeyanach pabjaomuocap-
xoma (11), pexe neitfomuocapkoMa (6) M CHHOBHMAJbHAS
capkoMa (3). OfOHTOreHHbIE CApPKOMBbI SBIAIOTCS PENKOH
naronorueid — 11 nabmoneruit. OnyxoJaeBbIM MPOLIECCOM
yaue nopaxanach BEpXHss 4enocTb — B 86 (57,7%) cny-
yasx.

Cpenuuii Bo3pacT GOIbHBIX COCTABHII 35,8 roga, Hau-
foiee yacTo 3aboneBany JIIOOU 3-ro OECATUIETHS JKH3HH
(27%). Heo6X0QMMO OTMETHTb, YTO B OTJIMYHME OT OOJIBHBIX
¢ OCTEOTEHHO capKoMOil Apyrux KocTel ckeneTa CpeqHuii
BO3pacT OONLHBIX ¢ OCTEOICHHOI cCApKOMOii YemmocTel crap-
we u cocrasnget 33,8 roxa.

Heckosnbko uaie 3abonesand myxuuubl (61,1%), a B
IpyIne MATKOTKAHHBIX CAPKOM THI}A MYXCKOIO IoJa npe-
obnanann (80%).

AHaJIN3 KIMHUYECKUX MPOSBIIEHHI CapKOM YemoCcTei
foKasajg OTCYTCTBME MATOTHOMOHHYHBIX CHMIITOMOB MpPH
3T10ii matonoruy. CaMbIM 4acTbIM U OOBIYHO MEPBLIM MPO-
SBJIEHHEM 3a00JIEBAHUS ABIANIOCH MOSIBIIEHNE NPUTYXIIOCTH
(8 119 cnyyasx). JIpyrMMM uacro MNpeabsBIISEMBIMU JKa-
7106amu GONBHBIX OBbITH JOKambHas 00b B uelocTH (67),
3ybuas 6onb (27), noaswkHOCTb 3y6oB (25), OHemeHue
IIeKH, HKHeH Ty6bl, nogbopoaka (19). Tpusm umen MecTo
y 22 GonbHBIX M OOBIYHO YKA3blBal HA 3HAUHTEIILHYIO
PacIpOCTPaHEHHOCTb ONMyXoJeBoro npouecca. Ilo Hammum
IaHHbIM, TOSBIEHHE Yy O6OIbHOTO GbicTpOpacTyulei Ooes-
HEHHOI OmyxonM BepxHed MO0 HWKHEH YEMIOCTH, OCO-
BeHHO B COYCTAHMM C mapecTesveil Koxu, 3yOHONH O0Ibio
W NAaTOJOTHYECKOH MOMBMXHOCTBIO 3YOOB, ABIAETCS MMOKa-
3aHHEM K CAMOMY TLIATeIbHOMY OOCNENOBAHMIO MAlHCHTA.

PentreHoToMorpadus sBAACTCS 00A3aTENbHBIM METO-
IOM UCCIENOBAHMA [MPH [MOJO3PEHHM HA OIYXOJIEBYIO Ma-

during 1959-1992. According to the International His-
tological Classification all the tumors were stratified
into 3 groups: bone (118) neoplasms including most
frequent osteogenic sarcoma (33), chondrosarcoma (32)
and malignant fibrous histiocytoma (14), and much rarer
parostal sarcoma (5), Ewing sarcoma (3), reticulosarcoma
(1), plasmocytoma (2), lymphosarcoma (1), hemangiop-
ericytoma (5), angiosarcoma (2), fibrosarcoma (4), neuro-
genic sarcoma (6), unclassified and undifferentiated sar-
comas (10). The group of soft tissue sarcoma (20)
included the most frequent rhabdomyosarcoma (11) and
less frequent leiomyosarcoma (6) and synovial sarcoma
(3). Odontogenic sarcoma was a rare pathology (11).
Tumor site was upper jaw in most cases (86, 57.7%).

The patients’ mean age was 35.8 years, most patients
(27%) developed the disease during the third decade
of life. It should be noted that contrary to osteogenic
sarcoma of other skeletal bones patients with osteogenic
sarcoma of a jaw had a greater mean age - 33.8 years.
The disease was more frequent in males (61.1%), while
among soft-tissue sarcoma cases males had still greater
preponderance (80%).

Analysis of jaw sarcoma clinical manifestations failed
to discover pathognomonic symptoms of this pathology.
Swelling was the most common and as a rule first
sign of the disease (119 cases). Other frequent signs
were jaw pain (67), toothache (27), tooth mobility (25),
cheek, lower lip, chin numbness (19). Trismus was ob-
served in 22 patients and was usually suggestive of
advanced disease. In our opinion the presence of a
rapidly growing maxillary or mandibular tumor especially
together with skin paresthesia, toothache and patho-
logical tooth mobility are reasons for thorough exami-
nation of the patient.

X-ray tomography is obligatory in cases suspected
for neoplastic mandibulofacial pathology. Osteogenic and
chondrosarcomas are the only forms of jaw tumors char-
acterized by certain x-ray peculiarities which allowed
true diagnosis to be made in 23 (33.8%) cases and
non-epithelial tumor type to be recognized in 18 (26.5%)
cases. While true x-ray diagnosis with further histological
verification in other sarcoma histological types was made
in 3 (3.7%) cases only. The reason of this is that osteo-
and chondrogenic tumors are characterized by the proc-
esses of osteogenesis and calcification which manifest them-
selves roentgenologically as dense inclusions of various
forms in the tumor, as well as periostal reaction which
however was not frequent in the jaw region (15, 45.4%).

Informative value of x-ray depends on tumor site.
Upper jaw tumors were diagnosed correctly by x-ray
in 11 (12%) cases, while lower jaw tumors in 15 (24%)
cases. In 26 (31%) cases x-ray of upper jaw sarcomas
revealed malignancy of the processes only. These dif-
ferences are due to the more complex anatomical struc-
ture of the upper jaw, the presence of air cavities, thin
bone walls, the presence of spongy bone substance in
the region of the alveolar process which makes difficult
the search of signs pathognomonic for different malignant
tumors. It is the complexity of the anatomical structure
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TOJIOTHIO YeNOCTHO-NHLEBOI obnactu. Cpenu capkom ue-
JIOCTEH TOJBLKO XOHAPO- M OCTEOTCHHAs CAPKOMa HUMEIOT
XapaKTePHble PEHTTEHONIOTMYECKHE TPOABIICHHUS, TO3BO-
narowue B 23 (33,8%) cmyuasx nocTaBUTb TOYHBIN AMATHO3
u B 18 (26,5%) yka3aTb Ha HEIMUTENMANLHYIO NPHUPOAY
3JI0KQ4YECTBEHHOI OMYyXOJM, B TO BPEMA KaK NpPH JIPYTUX
TUCTOJIOTMUECKUX (OPMaX CAPKOM YENIOCTeH HAa OCHOBAHUM
HJaHHBIX PEHTreHOTPadHH TOUHBIA AMATHO3, OATBEPXKICH-
HbIHl 3aTEM THCTOJIOTMYECKUM HCCIIEAOBAHNUEM, YCTAHOBIIEH
Toeko B 3 (3,7%) cayuasx. DT1o 0OycHOBIEHO TeM, 4YTO
AL KOCTe- M XpALEeoOpasyIolMX ONMyXoned XapakTepeH
NPOLECC KOCTeOOPA30BaHUS M KAJbLUHALIUY, PEHTTEHONO-
TUYECKUM MPOSABIEHHEM KOTOPOTO ABJIAETCS HAIMUME MITOT-
HBIX BKJIIOYEHHH pasiuHOH (OpMBI B OMYXOJM, & TaKKe
MeprocTaabHas peakuus, KoTopas, OIHaKo, B o6iacty ye-
JHOCTEH BCTpeyaeTcss peako (B 15 cayuasx, 45,4%).

HNHpOpMATHBHOCTb PEHTIEHOJIOTHYECKOIO MCCIIEN0BA-
HUA 3aBUCMT OT JOKanu3auuy omyxonu. IIpu onyxomnsax
BCPXHEH YENIOCTH TOUYHBIH DHArHO3 HAa OCHOBAHWHM PEHT-
IeHOJIOTMYECKOTO MCCNIENOBAaHUA YCTaHOBJeH B 11 (12%)
CNy4asx, TOrJa Kak MPH HIDKHEYETIOCTHON JIOKAIU3 AU —
B 15 (24%) cnyuasx. Penrtrenorpadus npu capkomax Bepx-
Heil yenmocTh B 26 (31%) cinyyasx Mo3BONAET MUIIbL yKa3aTh
Ha 3JI0KAYeCTBEHHOCTL Mpolecca. DTH Pa3Idiuus CBA3AHLI
c bomee CIOXHBIM AHATOMHUYECKMM CTPOEHMEM BeEpXHeil
YEFOCTH, HAJMYNEM BO3LYLUHBIX TMOJIOCTEH, TOHKMX KOCT-
HBIX CTE€HOK, APUCYTCTBHEM I'yOUAaTOr0 KOCTHOTO BELIECTBA
JHIWD B 06JaCTH aNTbBEOTAPHOTO OTPOCTKA, YTO 3aTPYAHAET
NOKCK MPU3HAKOB, NATOTHOMOHNYHBIX JUTS Pa3IUYHbIX 3110-
KAYeCTBEHHbIX oOMyxoueil. IMEHHO CIIOXHOCTh aHATOMM-
YECKOTO CTPOEHMS YENIOCTHO-IMLEBON 00macT, a Takxe
OBICTPBIA POCT CapKOM HYENIOCTell ¢ MOPaKEHMEM OKpY-
JKAIOUIMX OPraHOB M MATKMX TKaHed OrpaHWuYMBarOT BO3-
MOXHOCTH PEHTI€HOTOMOIpaduy B OLEHKE pacnpocrpa-
HEHHOCTH OMNyX07eBOro npouecca. B 6onburHCTBE Ciyuaen
Pa3speliuTs JaHHYIO NpPoOJIeMy MO3BOJAET PEHTIEHOBCKAs
koMmnploTepHas Tomorpadus (KT).

IIpn conocTaBiaeHUM AAaHHBIX PEHTTEHOTOMOTpadHH M
KT moxHO chematb BbIBOJ, YTO HMX MH(OPMATUBHOCTh
NPU NEPBUYHLIX KOCTHBIX CapKOMaxX HUXKHEH YeloCcTH co-
MOCTaBUMa, TOrJA KaK [MPH HCCIIEQOBAHWUM BepXHeH ue-
mocty HHpopmaTusHocTh KT Boie. Mckmouenne coctas-
JISIFOT JIMLIL ONYXONH, NEPBHYHOMN JIOKANU3aLMEH KOTOPBIX
SBJIAETCA aNbBEOJIAPHbINI OTPOCTOK MM TBepHoe HeDo,
KOT/Ia OPTONAHTOMOIpadHs MOXET JaTh JOMOJIHUTEILHYIO
UH(GOPMALIMIO OTHOCHTENLHO JECTPYKTUBHBIX M3MEHEHMI
9TOr0 OTHENa BEPXHEH 4YENIOCTU, a TaKXe O COCTOSHHUM
3y60B.

ITpn MATKOTKAHHBIX M NMAPAOCTANBHOM CapKoMax BO3-
moxxHoct KT Taroke Bbille, Tak Kak PEHTEHOrPAMMBI
OTOBPAXKAIOT M3IMEHEHHUS B KOCTH, BOHUKIINE B PE3YIIbTATE
HOaBnennsa nubo KpaeBoro paspyluenus onyxonso, a KT,
KpOM¢ TOrO, MO3BOJNSAET BU3YAIM3UPOBATH CaMy OMNYXOJb
U OLCHHUTL €€ CTPYKTYPY U TOUHYIO PacNpPOCTPAaHEHHOCTD.

3aKTIOUUTENbHBIM  3TANOM  OOCIENOBaHUS  SBISETCA
Mopdonornyeckas BepUdUKaLUs IMArHO3a MOCPENCTBOM
THCTOJIOTMYECKOTO OO LIUTOJIOTHYECKOTO HCCIIEOBAHMNA.
VYYUTBIBAs NPOCTOTY TOHKOMIOJIbHOM MyHKLIMH, OTCYTCTBHE
OCJTIOXHEHHUH, XOPOLIYID NEPEHOCHMOCTb GOJBLHBIMH, BO3-
MOHOCTb MOBTOPHBIX WCCIENOBAHUIi, 3TA MpoLesypa sAB-
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of mandibulofacial region as well as the rapid growth
of jaw sarcoma with involvement of adjacent organs
and soft tissues that limit the x-ray efficiency in evaluation
of tumor disease advance. Computed tomography (CT)
helps in most of these cases.

Comparison of x-ray and CT shows that these meth-
ods are similar by informative value as concerns primary
osteosarcoma of the lower jaw, while CT has higher
informative value in tumors of the upper jaw. The only
exception is tumors of the alveolar process or hard
palate when pathopantomography may give additional
information about destructive changes in the upper jaw
region as well as about tooth condition.

CT is also more informative in soft-tissue and paro-
stal sarcomas because x-ray films show bone changes
resulting from compression or edge destruction by the
tumor, while CT also allows visualization of the tumor
and evaluation of its structure and exact extent.

The final stage of examination is diagnosis mor-
phological verification by histology or cytology. Fine
needle biopsy should be preferred in diagnosis of
mandibulofacial tumors due to its simplicity, the absence
of complications, good tolerance by patients and the
possibility to repeat the procedure. Cytological inves-
tigation of the bioptic specimens had the following in-
formative value: malignancy of tumors was recognized
in 90% of the cases, non-epithelial origin being discovered
in 46.7% of them, true diagnosis with discovery of tumor
histogenesis was made in 35% of the cases. Histological
investigation of the bioptic specimen resulted in a 85.3%
true recognition of malignancy, a 22.1% discovery of
non-epithelial origin of the neoplasm and a 60.7% true
morphological diagnosis (table 1).

In order to avoid erroneous diagnosis both mor-
phological methods should be applied with further com-
parison of the findings with clinical records and x-ray
films, in case of incompliance of the decisions an in-
terdisciplinary consultation with participation of all rele-
vant specialists is recommended.

Since most jaw sarcomas are radioresistant and
poorly responsive to drug antitumor therapy, surgery
alone or in combination with other modalities is the
principal treatment strategy. In our study surgery was
performed in 117 (78.5%) patients. The S5-year survival
was 49.5%. 11 patients with bone marrow and unclass-
ified sarcomas, malignant hemangiopericytomas under-
went chemoradiotherapy. The 5-year survival in this
group was 50.4%. None of the patients receiving palliative
radiotherapy or medication (21) survived 2 years.

We believe that tumor local advance is a determinant
and reliable prognostic factor in jaw sarcoma. In local
disease with no involvement of adjacent organs and
tissues the 5-year survival was 55.7% for the upper
jaw and 64.2% for the lower jaw. If one anatomical
site outside the jaw was involved the respective survivals
were 37.3% (upper jaw) and 49.5% (lower jaw), in-
volvement of 2 or more anatomical sites led to reduction
in the respective survivals to 26.7% and 25.2%.

Local advance of tumor disease necessitated com-




Clinical Investigations

JSETCH MPEAIIOYTUTENLHOH MPU OMyXOJIAX HYEeNIOCTHO-JIH-
uesoil o6mactn. MHPOPMATUBHOCTL LIUTOJIOTMYECKOTO MC-
CIIeNOBAHUA NMyHKTATa Oblaa CICAYIOLIeit: 3MoKaYeCTBEHHAsA
npupoaa OMNyXxoJiM NpaBuIbHO ykasaHa B 90% ciyuaes,
u3 HUX B 46,7% ompeneneHa M He3INMUTEIHATbHAS MTPUPOIA
HOBOOOpazoBanus, a B 35% MOCTAaBJIeH TOYHBLIA AMArHo3
¢ yKasaHpeM rucroreresa omnyxonu. IIpu rucronornyeckom
MCCIIENOBAHMM OHONMCHITHOTO MaTepHaia 3M0KayecTBEH-
HOCTb Mpouecca ompedeneHa B 85,3% cilyyaes, HednuTe-
nuansHasg npupoiaa — B 22,1%, a TouHslii Mopdomoruyec-
KWt auarnos3 ycranosneH B 60,7% (tab. 1).

Y106l M30EXaTh AUATHOCTHYECKHUX OLIMOOK, HEoOXo-
JMMO MCIOJIb30BATh AaHHbIE 000MX MOP(HOIOTHUECKNX Me-
TOIOB MCCIENOBAHUSA C COMOCTABIEHUEM C KIMHHUKO-DEHT-
FEHOJOTHUECKUMH  JaHHBIMH W TP MX PACXOXICHUU
MPOBOJUTH MEX/AMCLUTUIMHAPHBINA IUATHO3 € Y4aCTHEM BCeX
CIELNATIHCTOB.

B cBa3u ¢ pammope3snCTeHTHOCTHIO OONMbIIMHCTBA Cap-
KOM YeJIOCTeH W HU3KOW YYBCTBUTENBHOCTBIO K JIEKAPCT-
BEHHOMY NPOTUBOOMYXOJICBOMY JIEUEHHIO XUPYPTHYECKOe
BMELIATENLCTBO B CAMOCTOSITENIbHOM MIIM KOMOMHUPOBaH-
HOM TUIaHe OCTAeTCs OCHOBHBLIM BHJIOM JicueHHs. B Hawem
UccneoBaHuu oHo npumensutock v 117 (78,5%) GonbHbIX.
IIpu 3TOM 5-TeTHAA BbDKHBAEMOCTh cocTaBuna 49,5%.
XUMHOIYYeBOE JieueHnue Moiy4anu 11 GOIbHBIX NMPU KOCT-
HOMO3IOBBIX, HeKIacCUGUUIMPOBAHHBIX CapKOMax, 3JI0Ka-
YeCTBEHHOI IeMaHTrHONePULUMTOME. 5-NETHAS BbDKUBAEMOCTD
B 9To# rpynne coctaBuna 50,4%. B cnyuae xxe npuUMeHeHHs
JMy4eBOM MO0 JIEeKAPCTBEHHO! TepalUM ¢ NaNITHATHBHBIMU
uensmMu (21 GonbHOH) HU OJMH MALMEHT He MePexun
2-NeTHEero cpoka HabJoAeHWns.

ITo HamuMm JaHHBIM, MECTHas PacnpoCTPaHEHHOCTh
OIlyXOJIEBOTO [MpOllecca ABJIAETCS ONPEACNAIOIUAM W J0-
CTOBEPHLIM (DAKTOPOM MPOrHO3a MPH CAPKOMAaX YeITIOCTel.
IIpu mokaM3aBaHHBIX OMYXONAX, HE PACTPOCTPAHAIOLIHXCA
Ha COCEAHME OpraHbl W TKAHH, S5-TIETHAA BBDKHBAEMOCTb
coctaBuia 55,7% npd BEPXHEUETIOCTHOH JIOKAIM3aUUM U
64,2% npun HmwxHeuenoctHoit. 11pyu nopaxkenun oHOM aHa-
TOMMYECKOM 00JIacTH 3a TMpeReIaMu YearoCcTH 3TH IIoKa-
3aTenu coctaBuny 37,3% A omnyxosiell BepXHEH YeTrOCTH
u 49,5% nas onyxoJnei HIKHEH YeITFOCTH, a TPH NMOPAXKEHUH
2 u Oonee aHaTOMuYeckux obiacreit — 26,7 u 25,2% co-
OTBETCTBEHHO.

MecTHas pacmpoCTPaHEeHHOCTb OMYXOJIEBOTO MpoLEcca
JUKTYeT HeOBGXOMUMOCTb BBLITONHEHHS KOMOMHMPOBAHHDIX
orepauuii ¢ ucceyeHUeM B OJTHOM 0JI0Ke MATKUX TKAHEi,
pesexumeit coceinnx opraHoB. KomOuHnpoBaHHble pesek-
uuu 6butH BemoaHeHbI B 50 (72,8%) ciiyyasx [pH OMyXxoJsx
BepxHeit uemoctd ¥ B 39 (81,3%) cmyuasx mpu onyxonsx
HibkHel yemocth. IIpu 9TOM HEOOXOJUMO OTMETHTb, YTO
OCHOBHBLIM YCJIOBHEM DPAJMKAIbHOCTH ONEPALMU ABIAETCS
OTCYTCTBHME KJETOK ONYXOJM MO JINHMK pe3ekuuu. B mpo-
THBHOM clyyae HH MOBTOpHAas onepauus, HA NPOTHBO-
ONyXO0JIeBOE MOCHEONepaloHHOE JIEYeHHEe HE MpenoTBpa-
I1AI0T PA3BUTUS pelyauBa. B HallleM MCCIIEIOBAHHM TAKHUX
ciyuaeB Gbu1o 8, ¥ BO BCex UCXOJ ObLT HEGNAroMpPHs THBIA.

Heob6x0IMM0O OTMETHTb, YTO MUHHUMAIILHOH ONepauyel
MPH CAPKOMAX HIKHEH 4YentocTH CIEAYET CUUTATh TEMH-
MaHANOYISKTOMHUIO, TAK KaK yMeHblieHMe oObema ore-

Table 1

WHOpPMaTUBHOCTL pasnUUHbLIX METOA0B UCCNeAOBaHUA
npy 3noKa4yecTBEHHbLIX He3anuTenuanbHbIX ONyXOnAX
YencTen

Informative value of investigations in malignant
non-epithelial tumors of the jaw
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MpuMedaHue. B ckobkax ykasaHO NpOLEHTHOe COOTHOWEeHWe.
Note. Numbers in parentheses show percentage.

bined surgery including excision of soft tissue en ensemble
and resection of adjacent organs. Combined resections
were performed in 50 (72.8%) cases with upper jaw
tumors and in 39 (81.3%) of cases with affection of
the lower jaw. It should be noted that the absence of
tumor cells on the line of resection was the main requisite
of radical surgery. Neither resurgery nor postoperative
antitumor treatment could otherwise prevent relapse.
There were 8 such cases in our investigation with poor
outcome in all of them.

It should be noted that hemimandibulectomy is the
minimum surgery in lower jaw sarcoma because reduction
in the surgery volume to resection of a lower jaw fragment
even in limited neoplastic affection led to disease re-
currence in 9 (64.3%) of 14 cases. This seems to be
due to the spread of tumor cells outside the visible
neoplastic boundaries along the bone marrow space of
the lower jaw and along the mandibular channel which
can hardly be discovered at standard preoperative ex-
amination of the patient.

Disease recurrence is the main type of treatment
failure in jaw sarcoma. In our investigation there were
4 (46.2%) such cases including 36 (51.4%) with upper
jaw tumors and 18 (38.3%) cases with tumors in the
lower jaw. Of note that regional and distant metastases
being relatively rare, lymphogenous (53%) and hema-
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Kaununecxue uccaedobanus

pauvu 0 pe3eKUUM (PAarMEeHTA HIDKHEH YEIoCTH Haxe
[PY OTrPaHUYEHHOM OTYXOJIEBOM MOPAXEHHM MPUBOJUIIO
K peuuauBy HoBoobpasoBauus B 9 (64,3%) ciyyasx wus
14. D10, N0 BCeit BUOAUMOCTH, OOYCIIOBIEHO PACIpPOCTpa-
HEHMEM KJIETOK OMYXOJNH 3a BHAMMblE PaHHIbl HOBOOO-
Pa3oBaHMA 1O KOCTHOMO3TOBOMY MNPOCTPAHCTBY HIKHEN
YETIOCTH M 10 HHXXHCUEIIOCTHOMY KaHAly, YTO HEe BbIfB-
JAETCA NPU CTAHZAPTHOM 00CHeROBaHUM GOJNBHOTO HEpes
orepauuei.

Peunaue omnyxoiu sBiseTCs OCHOBHOM NPUYMHON He-
OJIarONpUSTHBIX UCXOJOB MPH CAPKOMAX YENIOCTEH U MMe
Mmecro y 54 (46,2%) GONbHBIX B HAIUEM MCCIEAOBAHMM: B
36 (51,4%) cinyyasx npu OMyXOJsX BepXHEH 4YETIOCTH M
B 18 (38,3%) cnyuasx mpu OomyxomsX HMKHEH YeTIocTH.
Heo6Xx0auMo 0TMETHTb, YTO NPH OTHOCUTEJILHON PEAKOCTH
PErHOHAPHBIX M OTHANEHHBIX METACTA30B MpPH capKoMax
yemocTed MMEHHO Ha QoHe peluauBa HOBOOOpPA3OBAHMS
uame IUarHoCTUpPOBAINCh JuMdoreHHsie (53%) u rema-
ToreHHble (66%) MeTacTasbl, uyto eule Oojee ycyryonaio
MPOTHO3 I OOJILHOTO.

Hanbonee wacto peunauBHpOBaM JeHOMUOCAPKOMA
(8 4 HabmogeHusax u3 5, 80,0%) u 3nokavecTBenHas ¢pud-
posnad ructuounToma (B 9 Habmromenusax uz 13, 69,2%).
B 43 (79,6%) cinydasx peuuauBbl HaGIIOAANINCL B TeYeHUE
NIEpBOrO I'OAa Nocje JICUEHHs, a BCE PELUAWBLI MpU pab-
noMuocapkoMe u Jeiomuocapkome (8 HabmromeHmii) pas-
BUJIMCb B CPOKH 110 6 Mec nocne jeueHns. Mckimouenue
COCTABJIAIOT CNyyal XOHIPOCAPKOMbI, Koraa B 6 (46,2%)
ClIyd4asx peUyuBbl HabIIOAanUCh B CPOKH OT 2 10 3 ner
[I0CJIE NMPOBEAEHHOTO JEYeHHs, YTO OHUKTYET HeoOXomau-
MOCTb JAJIMTENBHOTO JUHAMHUYECKOT O HAOIIOIeHH TPH JaH-
HOM BHJE HOBOOOpPa3zoOBaHWH.

HecmoTps Ha aanHble apyrux asTopoB [6, 10, 11,
18], menmaromuX BLIBOA O TOM, YTO MpPH Pa3BUTHH pe-
UMaKMBa OONBHON MMEET HE3HAUUTENbHbBIC IIAHCHI HA W3-
JIEYE€HHe M, KaK MPaBMJIO, MOCTEe MOBTOPHOH orepaluu
BO3HHMKAXOT MOBTOPHble peuuausbl, 17 (31,5%) nawmum
DONbHBIM O MOBOLY PELUAMBHON OMYXOJM NMPOU3BELEHA
onepaurs. IIpun 3ToM 5-1eTHAS BBDKUBAEMOCTbh AAHHOMN
rpynnbl 6onbHBIX coc aBuna 48%, TOrAa Kak mpH npo-
BEJEHUH KOHCEPBATUBHOTO MPOTHBOOINYXOJIEBOrO Jieye-
HUs Taxxe rpymnre U3 17 GOJIBHBIX BBIKHBAEMOCTb CO-
cTaBuna auwb 15%.

TakuM 00pa3oM, NosABIEHME PELUIMBA HE ABIAETCH
¢araneupiM A7 GONBHOTO, M aKTHBHAA XUpypruuyeckas
TAKTHKA TO3BOJIAET AOOUTLCH XOpOMmUX pe3yiabTaToB. Ko-
HEYHO, B JAHHOM CIydae OOJbLIOE 3HAYEHHE MMEIOT JIO-
KaJIN3aLusl ¥ PaCPOCTPAHEHHOCTh PELUTUBHOMU OIYXOJIH.

OnHol M3 XapaKTepHbIX 0COOEHHOCTEH CApKOM Yemroc-
TEH ABIAIOTCH YacTOTa M XapaKTep PErMOHAPHOTO U OT-
AAJICHHOTO MeTacTasupoBaHus. PeruoHaphsie numdore-
HBIE METACTa3bl B HAlUEM MCCIEAOBAHUN HAONIOTANINCH Y
15 (10,4%) 60mbHbIX. OGLIYHO OHM MMENM MECTO MIPH MAT-
KOTKaHHBIX (B 6 cryuaax, 30,0%), KOCTHOMO3IOBBIX M He-
KIaccUQULUMPOBAHHBIX capkoMax (B 4 ciyuasx, 28,6%).

I'emaTorenHble MeTacTasbl JHATHOCTHPOBaHbl B 18
(12,1%) cayvasx, w3 Hux B 12 ciiydasx B JErKHX H B 6
B KocTsx. Yalle MeTacTa3bl HAOIIOAAIMCD IIPH OCTEOTEHHOI
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togenous (66%) metastases were mainly detected against
the background of disease recurrence which still more
aggravated the prognosis.

Recurrence was most frequent in leiomyosarcoma
(4/5, 80%) and malignant fibrous histiocytoma (9/13,
69.2%). In 43 (79.6%) cases recurrence occurred within
the first year following treatment, while all recurrences
of thabdomyosarcoma and leiomyosarcoma (8) occurred
within 6 months following treatment. The only exception
was chondrosarcoma which in 6 (46.2%) cases recurred
within 2 to 3 years following treatment. This suggests
that long-term dynamic observation is needed in this
type of neoplasm.

In spite of the opinion of some authors [6,10,11,18]
that relapsing patients have little chance of cure and
second recurrence is common after resurgery, 17 (31.5%)
of the patients in our investigation underwent second
surgery for the recurrent tumor. The 5-year survival
in these patients was 48% while a similar group of 17
patients receiving conservative antitumor treatment had
a S-years survival of 15% only.

Thus, disease recurrence is not fatal and active surgical
strategy gives rather good results. Of course recurrence
site and advance is of great importance in this case.

Jaw sarcomas are characterized by frequency and
character of regional and distant metastasis incidence.
Regional lymphogenous metastases developed in 15
(10.4%) patients, mainly in soft tissue (6, 30.0%), bone
marrow and unclassified sarcomas (4, 28.6%).

Hematogenous metastases were detected in 18
(12.1%) cases including 12 cases of lung and 6 cases
of bone metastases. Metastasizing was more frequent
in osteogenic (6, 18.0%) and soft tissue (4, 15%) sarcomas.

Treatment strategy in metastasis occurrence was de-
termined by advance of the primary or recurrent tumor
and the possibility of radical treatment, site and character
of the metastasis. Palliation or symptomatic treatment
were the only possible modalities in most cases while
4 patients (3 with lymph node metastases and 1 with
a solitary lung metastasis of osteogenic sarcoma) un-
derwent radical surgery.

Thus, the site of non-epithelial malignant tumors
in mandibulofacial region and some morphological dis-
tinctions determine the disease clinical course with rare
lymphogenous (10.4%) and hematogenous (12.1%) me-
tastases and frequent recurrence (46.2%).

The peculiar features of the clinical course and the
low response to radio- and chemotherapy make surgery
alone or in combination with other modalities the only
radical treatment for primary or recurrent cancer.

X-ray allows accurate diagnosis in 18.8%, cytology
in 35% and histology of bioptic specimens in 60.7%
of the cases. Diagnosis in difficult cases should be made
by a board of relevant specialists.

X-ray tomography allows exact evaluation of disease
advance both within the jaw and in adjacent organs
and tissues.

Primary tumor advance outside the jaw is of major
importance for prognosis.
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capkome — B 6 (18,0%) ciyyasx M Npu MATKOTKaHHBIX
capkomax — B 4 (15%) cmyuasx.

JleuebHas TAKTUKA MPH BbIABIEHHOM METACTATHUYECKOM
MOpaXeHNH ONPeHesAIach KAK PacnpOCTPAHEHHOCTRIO Mep-
BUYHOM TM60 pelUAUBHOM OMYXOJIH U BO3MOXHOCTBIO MPO-
BeJIeHUs PaJMKAJIbHOrO JIEUSHHUs, TAK M JNOKaIu3auuei u
XAPaKTEPOM METACTATHYECKOro npolecca. B GombuminncTae
CIIy4aeB BO3MOXHO OBIIO MPOBENEHME TOJLKO Mannva-
THBHOTO JMOO CHMMITOMATHYECKOIO JIEYEHHS U TOJNLKO
B 4 cnyyasx (B 3 npu Meractazax B JIUMQpaTHUECKHe
y3JIbl €M ¥ B | IIPH COTMTAPHOM METacTa3e OCTEOTEHHOH
CapKOMBI B JIETKHE) BBIMOJIHEHO PaAUKAIIbHOE ONEPATUB-
HOE JIeYeHHUE.

Takum ob6pa3zoM, 0COOEHHOCTH JIOKANM3ALMK HEIMU-
TEJUANIbHBIX 3]T0KAUYECTBEHHBIX OMYXOJEH B YEJIKOCTHO-
AULEeBoM o0JlacTM U HekoTOopble MOP(HONOrHYECKHE OT-
JIMUUS OMPeNeNaIoT XapaKTep KIMHUYECKOTO TEYEHHUsS C
peaxum aumporenusiM (10,4%) u remaroreHunim (12,1%)
METACTa3UPOBAHHEM M  YacTbIM PELUAWBHUPOBAHUEM
(46,2%).

OCo0eHHOCTH KIIMHUYECKOTO TEYEHHsA M HU3Kas YYBCT-
BUTEIHHOCTL GOJNBIIMHCTBA CApPKOM YemocTeill K NyyeBoMy
W JIEKAPCTBEHHOMY JIEUCHHUIO OOYCIOBIMBAIOT NIPHMEHEHHE
OMEpPATHBHOTO BMELIATENLCTBA B CAMOCTOATEIbHOM JHOO
KOMOWHUPOBAHHOM [UIaHE KaK EAMHCTBEHHOI'O CPEACTBa
pamuKambHOU MOMOLIH OONBHOMY [1PU NMEPBHYHBIX MIIH pe-
UMJAUBHBIX HOBOOODA3OBAHMSIX.

PenTreHonornyeckoe HcciaegoBaHUe MO3BOIAET JaTh
TOYHOE 3aKJIKYeHHe OTHOCHUTENbHO IMCTOJIOTHYECKON
dbopMbl onyxonn B 18,8% ciyyaeB, LIUTONOIHMYECKOE MC-
cinepoBanne — B 35% M THCTOJNIOTHUECKOE MCCIENOBaHUe
GuorncunitHoro matepuana — B 60,7%. B knMHHYECKH ClOX-
HBIX CUTyalMSX HeoOXoauMa BbIpabOTKAa MEXAHUCLMIUIK-
HApHOro JMarHosa.

Pentrenosckas KT B OONbIIMHCTBE CIyyaeB MO3BOJIAET
OLIEHHUTb TOYHYIO PACHPOCTPAHEHHOCTb OMYXOJH KaK B Ipe-
JieNiax caMoil YeNIOCTH, TaK U Ha OKPYXaIoUlMe YeITroCTb
OpraHbl U TKaHH.

Hanbonbiiee BIUsAHME HA MPOTHO3 OKa3bIBAET CTENEHb
pacnpoCTPaHEHHOCTH MEPBUUHOM ONYXOJIH 3a NPEeAENbl Ye-
JIHOCTHU.
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HecMmoTps Ha HeCOMHEHHblE YCIIEXH B JHATHOCTHKE
paka nuueBoja, OOJbWIKHCTBO OolbHBIX (mo 80%) mo-
CTYNAT B CHEUUATH3MPOBAHHBIE MHULIEBOJHbIE KIMHHKH
¢ pacnipocrpanenHbiM (III—IV cTagus) onyxoneBbIM Npo-
ueccom [1—3, 5, 8.
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In spite of the progress in diagnosis of esophageal

cancer most of the patients (upto 80%) have advanced
(stage III-1V) disease at admission to specialized esopha-
geal clinics [1-3,5,8].

Impossibility of oral alimentation is the most severe

symptom of esophageal cancer complicated with stenosis
which leads to cachexia and death.
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