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omyxosii PA, KOTOphie yKa3HBAIOT Ha HEGJAaronpHsTHHIN
IIPOTHO3 OTHOCHTEJbHO METACTA3HPOBAHHUS, HACTOSTENbHO
CBHAETENBLCTBYIOT O HEOOXOMMMOCTH MCIIOJIb30BAHUS AHTH-
AHXPOreHHOM Tepanuu npu Jeueann 6oapanix OC. U xora
RO HACTOSAIIETO BPEMEHH 3THOJIOTMS TMIEPAHAPOreHHH Y
9TOM KaTeropuu GOMBHHX OCTAETCS HEHM3BECTHOU, MpHMe-
HeHHe O6/JI0KaTOPOB AHAPOr€HOB HA YPOBHE OIyXOJIEBOM
KJIETKH-MHIIEHH MOXET MMEET MOJIOXHUTENbHBIA PE3yJib-
taT. OHAKO NPOBEPUTH ITH TEOPETHUYECKHE TIPENION0XKE-
HHS MOXHO TOJIBKO KJIMHHYECKUMM HAOMIONCHUAMH.

Busoau. 1. B nuro3onpHOi (Dpakuum OCTEOTEHHBIX
capkoM OOHapyXeHO criennduyeckoe CBI3LIBAHUE AHAPO-
IeHOB ¥ 3CTPOFeHOB C Oe/IKaMH-penenTopaMH.

2. Ipeobaanaoouee GONBIINHCTBO OCTEOTEHHBIX CAPKOM
CONEPXKAIM OMH WIM 003 BUAA UCCAEOYEMBX PEIENTOPOB
CTEPOMAHBX N'OPMOHOB.

3. Yacrora BHAB/IEHHS M CPEOHHA YPOBEHD PELENITOPOB
AHAPOTEHOB M 3CTPOTEHOB 3aBHMCEJNH OT BO3pacTa M NOja
GobHBIX, MOPGOIOTHYECKONO BAPHAHTA M HANPABJIEHHO-
ctu auddepeHUMPOBKM OCTEOreHHOM CaPKOMBI.

4, O6GHapyXeHHME PELENTOPOB AHAPOTEHOB B LIMTO30JIb-
HOM (bpaKLHH OCTEOTEHHOM! CAPKOMBI HEJIEYEHBIX TpEeaBa-
PUTENBbHO GOIBHHIX SBJSIETCS HEOAarOnpHATHHIM MPOTHO-
CTHYECKMM (DaKTOPOM OTHOCHTEBLHO CPOKOB €€ METAaCTa-
3MPOBAaHMS HE3aBUCHMMO OT BHAA AXbIOBAHTHOM XMMHOTE-
panumu.
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OcTeoreHHasi CapKoMa KOCTei BepXHen U HHXKHEMH
4emocTen (KJIWHUKA, JHATHOCTHKA, JieYeHHe)
HHH xaununeckoli onxonoeuu

HauGosiee yacTo BCTpeUarOLAaacs NEPBHYHO 3JI0KAYECT-
BEHHad OMYXOJb KOCTH — OCTEOreHHas CapKkoMa — Co-
crasisier npubansnTenbHo 20% TNEPBHYHBIX CKEJIETOreH-
HHIX 3JIOKAUECTBEHHHIX onyxonaen. Okono 69 ocreoren-
HHX CapKOM JIOKAJM3YEeTCd B YENIOCTIX, UTO COCTABJISET
0,07 cryuas Ha 100 000 nacenenus B rog [8 ). [Tpu aHanu-
3e autepatyps [8, 10-12] uucso HabaoneHuit ocreoreH-
HOM CApKOMB YEJIOCTEH B OTAENbHBIX KJIHHHKAX KOJel-
sercd oT 24 10 66 nanMeHToB 3a AIMTENBHBIN IPOMEXYTOK
BPEMEHH, TIPH 3TOM OIyXOJb ONMHAKOBO YACTO IOpaXaa
BEPXHIOI0 H HMXHIOW uemioctd. [locnenusas yame BCTpe-
yajgace y Myxuut (60%,), cpequuii Bo3pact 60JIbHBIX NpH-
XOmuJICH Ha 3—4-e aecaTuiaeTHe Xu3Hu. B BepxHeil uemo-
CTH ONYXOJIb YAHIE JIOKAJIH30BANACH B 00JIACTH A/IbBEOAAP-
HOTO OTPOCTKA, B HUXHe# — B 001aCTH Tead YETIOCTH.

OcTeoreHHnas capkoMa YeTIOCTeR MMEET OTJIHUNTEbLHLIE
0COGEHHOCTH 1O CPABHEHMIO C OCTEOT€HHOM CApKOMOH apy-
T'MX KOCTed ckesnera: 1) BosHMKHOBEeHHE Ha 1-2 gecaTuie-
THS 103Xe, 2) 6osiee peIKHiA NPOLEHT METACTA3UPOBAHUS
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Osteogenic sarcoma is the most common malignant
bone tumor to make up about 209 of primary skele-
togenic malignancies. About 6% of osteosarcomas are
localized in jaws, that is 0.07 cases per 100,000 popula-
tion a year [8]. As reported in the literature [8, 10-12]
the number of jaw osteosarcoma cases in some clinics
ranges from 24 to 66 for a long time interval. The tumor
disease affects the upper and lower jaws at about equal
rate. The lower jaw is more frequently involved in men
(60%), the mean patients’ age being 30-40 years. The
alveolar process is the most common tumor site in the
upper jaw, and the body of the jaw — in the lower one.

Osteogenic sarcoma of jaws has peculiar features as
compared with osteosarcoma of other skeleton bones.
They are: 1) one- or two-decade later occurrence,
2) lower percentage of metastasizing (about 6), 3) bet-
ter survival In osteosarcoma of skeleton bones 5-year
survival is 20%, on the average, while osteogenic sarco-
ma of jaws has the survival ranging from 30 to 409, by
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(okomo 6), 3) nyumme noxkaszarenu BhKMBaeMocTH. Tax,
MpH OCTEOTEHHOM CAPKOME KOCTEH CKeJieTa S-JIeTHSAS BBI-
XHBAaeMOCTb B cpenHeM coctasiser 209, mpu OCTeoreH-
HOM CapKOMeE YeJIFOCTEH, MO JAHHBIM pa3HbIX aBTOPOB, —
ot 30 710 40% [7, 8,9, 10]. Y 10—309%, GonbHBIX OCTEO-
reHHas CapKkoMa ueJIocTed BO3HMKANa B cpefHeM uepes 10
JIET NOCJIE NPOBENEHHOM JIYYeBON Tepanuy pasjnyHbIX J0-
OGpOKAYECTBEHHBIX U 3JI0KAUECTBEHHBX 3a00/1€BAHMIA KOXHU
M MATKMX TKaHe# rosioBu ¥ mweu [10—12].

OCHOBHBIMM KJHHHYECKHMH CHMITOMAMH SBJSIOTCS
HaNMuKe Omyxo.w, 6osM, HapylmieHHWe UyBCTBHTEIbHOCTH
MSATKHX TKaHew una [2, 3 ). JARTeAbHOCTh CHMIITOMOB 0
MOMeHTa ofpamenus K Bpauy cocrasiser ot 1 mo 72 Mec.
ITpu nepsuyHOM OOpaUIEHMH K Bpauy YCTAHOBJIEHUE MPa-
BHJIBHOTO JMArHO3a IMPEACTABSET ONpENeIEeHHBIE TPYXHO-
CTH, YTO NpUBOAUAO Y 449, GOMBHBIX K HEONPABAAHHOM
Jle4eOHOM TAKTHKE: IKCTPAKIHM 3y6OB, SKCUM3UM, KIOpe-

taxy [10].
OnuH B3 OCHOBHHIX METOOB 006C/EROBaHMS GOABHOIO C
OCTEOT€HHOM CApPKOMOM YEaIOCTeH — pPEHTreHOTOMOrpa-

¢us. I1pu 5T0M BHABASETCA OUAT OCTEON3A MJIA OCTEOCK-
JIEpPO3a B YEIOCTH C PACIPOCTPAHEHHMEM OIYXOJIH B OKPY-
Xawuue MITKAe TKaHH, YacTO C HAJIMYUEM M3BECTKOBBIX
BKJIKOYeHU B onyxouu. [lepuocransHaga peakuus BCrpe-
YaeTCa pEAKo, TOJbKO HA HHUXHEN YEJIOCTH H B OCHOBHOM B
puge cnukya [4—8, 10—121].

Ilpu rUCTONOTHYECKOM HCCJIENOBAHMM YAAJIEHHOTO Ma-
TEpUAa BHIAEISIOT 3 BADHAHTA OCTEOT€HHOM CapKOMBI: OC-
TeobaacTHUECKHit, XoHApoOsacTHueckuil, ¢ubpobaactu-
YECKHIA, TIPH 3TOM XOHAPOOJACTHYECKUI BADUAHT BCTPEYA-
etcq vame — 10 509, u conpoBoxnaaercs 6osiee BHICOKUMH
nokasateasMu Beixuaemocts [10, 111].

B nocneanee BpeMsa Ha 3Tane oOC/AEHOBAHMS CTAJH MC-
MOJIb30BATh PEHTTEHOBCKYI0) KOMIBIOTEPHYIO TOMOTpa-
(pPHO, KOTOpass MOMOTacT BHIABJIATh OUarl OKOCTEHEHUA B
OIYXOJIM M BHEKOCTHOM KOMIIOHEHTE, TPOPACTAHHE KOPTH-
KaJIbHOIO CJIOS M PACpOCTPAHEHHNE OMYXOJAM B OKDYXAko-
e MArKue TKaHH, a TAKXE OLICHHUTH PACOPOCTPAHECH-
HOCTb OIyXOJU HA MApPaHA3aJbHEIE CHHYCH M KOCTH OCHO-
panmd uepena [1, 10, 111].

OCHOBHBIM METOIOM JIEUEHHSI OCTAETCS XHPYPruuYeCKHi
[13]. Pasnnunne paHee npuMeEHsieMble KOMOMHALIUK OTie-
paTHUBHOTO JIEUEHHS C JIYUYE€BOH ¥ XUMHOTEpANUEH He yIyu-
HIAJK S-JIETHEH BRXUBAEMOCTH. B OCHOBHOM G0J/1bHbIE 110-
rubanu OT penUAMBA OITyXO0JIH. B mociennee BpeMs 1pu oc-
TEOreHHOM CApKOME YEJIOCTeH CTajla MPUMEHATHCA aabio-
BAHTHAd NOJMXHMHOTEpPAnus [4 ], HO B OT/IMYUE OT OCTEO-
TEHHOM CAPKOMBI APYTHX KOCTEN CKEJIETA 3TO HE YJIYUNINIO
MMoKa3aresieid S-aeTHell BHIXHBAEMOCTH.

PenxocTh OAHHOM MATOJOTMH, CBOEOOpasue KJIMHMYE-
CKOM KapTHHBI, OCOOEHHOCTH TEUEHHS! OCTEOTEHHON CaPKOMBL
YEeTIOCTE 110 CPABHEHMIO C OCTEOTEHHOM CAPKOMOM APYTHX KO-
CTell CKeseTa, TPYAHOCTH AMATHOCTMKM Ha JOOTEPALMOHHOM
JTane noGyauIM HAC MPOAHATM3NPOBATD ITY TPYIITY GOJIBHBIX,
nosnyyapumx Jjeuerue B OHLL PAMH ¢ 1965 no 1991 r.

Ananusuposanu ucropun G6ose3nu 32 NauMeHTa ¢ OCTEO-
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different authors [7-10]. 10-309%, of patients developed
osteogenic sarcoma of jaws on the average 10 years after
radiotherapy for various bening or malignant diseases
of the skin, soft tissues of the head and neck [10-12].

The main clinical symptoms are a tumor, pain, im-
paired sensitivity of face soft tissues {2, 3]. The period
from symptom occurrence to patient’s taking medical
consultation ranges from 1 to 72 mo. Correct diagnosis
of the disease at the first visit examination is difficult,
which in 449% of the cases leads to wrong treatment
consisting of tooth extraction, excision, curetage [10].

X-ray tomography is the principal method of exami-
nation of patients with osteosarcoma of jaws. This tech-
nique discovers osteolysis or osteosclerosis foci in jaws,
surrounding soft tissues involved and lime inclusions in
the tumor. The periostal reaction is rare and is mainly
detected as spicules on the lower jaw [4-8, 10-12].

Histologic study of surgical specimens distinguishes
3 variants of osteogenic sarcoma, i.e. osteoblastic,
chondroblastic and fibroblastic. The chondroblastic
variant is the most common (upto 50%) and has better
survival [10, 111].

X-ray computed tomography has recently become
employed for the patients’ examination. The technique
allows detection of ossification in the tumor and extra-
osseous component, involvement of the cortex and the
surrounding soft tissues, as well as assessment of the
tumor extent in paranasal sinuses and cranial basal
bones [9-11].

Surgery is the main treatment [13]. Various combi-
nations of surgery with radio- and chemotherapy used
previously have failed to improve the S-year survival.
Tumor relapsing is the main death cause. Adjuvant
polychmotherapy has recently been adopted in treat-
ment for osteogenic sarcoma of jaws [4 ], but also failed
to improve the 5-year survival in contrast to osteosarco-
ma of other skeleton bones.

The rare incidence of this pathology, its peculiar
clinical pattern, specificity of the clinical course as com-
pared to osteosarcoma of other skeleton bones, difficult
preoperative diagnosis have impelled us to study cases
of osteosarcoma of jaws managed at the CRC of the
RAMS during 1965—1991.

We studied 32 cases of osteosarcoma of jaws incliding
19 primary cases and 13 patients with a history of pre-
vious surgery or radiotherapy in other hospitals. The
diagnosis was verified by histologic study of bioptic and
postoperative specimens in all the cases. The tumor was
localized in the upper jaw region in 18 and in the lower
jaw in 14 cases. The age of the 20 males and 12 females
studied ranged from 10 to 80 years (mean 33.8 years).

Out of the 18 cases of upper jaw affection there were
10 (559%) tumors in the alveolar process, § (27.5%) in
the front lower external region, 2 (11.5%) in the front
lower internal and 1 (6%) in the back upper external
region. In 13 (729%,) cases it was advanced disease with
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TE€HHOM CAPKOMOI YETIOCTEN, M3 KOTOPHIX 19 OBUTH NEepBHYHBIE
GosibHBIE, @ 13 nauueHTaM paHee MPOBORMIIOCH XMPYPrUUuecKoe
WK JTyYeBOE JIEYEHHE B JPYTHX JIEUEOHBIX yupexXaeHnsax. Bo
BCEX CTyYasx AWATHO3 TIOATBEPXKIEH MMCTOMOTUYECKUM HCCTE-
JOBaHMEM OHOTNCHIHOIO WIH TOC/IEOMEPALMOHHONO MATEpHa-
na. Y 18 GobHBIX OMyX0J/Ib JIOKATH30BAIACh B 001CTH BEPX-
Hel uemocTH, y 14 — B o6nacru HuxuHel. Bozpact 20 Myxuus
u 12 xenmpH kosnebancs or 10 go 80 ser (cpenmuit BO3pacT
33,8 rona).

U3 18 cayuaes mopaxenus BepxHeil uemiocta B 10
(55%) omyxo/b JIOKAIN30Banach B 001aCTH aJIbBEOISPHO-
1o oTpocTKa, B 5 (27,5%) — B obaacTH nepeRHeHHKHEHA-
pyXHoro oraena, B 2 (11,5%) — B obnacTu nepeaHeHN K-
HeBHYTpeHHero u 8 1 (6%,) — 3anHEeBepXHEHAPYXXHOM OT-
nene. B 13 (729%) cayyasx onyxosb MMENa pacnpocTpa-
HEHHBIH XapaKTEP C MPOPACTAHUEM B OKPYXAIKOIIKUE TKAHH.
ONMHAKOBO YACTO ONYXOJb MOpPAXasia MpPaByld M JIEBYIO
BEPXHUE YETIOCTH.

Ha nuxwHeit uemoctn B 9 (649,) cryuasx omyxosb Jo-
KaJM30BaJIach B ob1acTu tena, B 4 — B 00JacTH BETBH U B
1 ncxommna U3 asbBeOsApHOro oTpoctka. B 4 (21%) cuy-
Yyasgx OMyX0Jib HOCH/IA pacnpocTpaHeHHH xapakrep. [1pa-
Bad MOJIOBMHA HHXHEN UENIOCTH MOpPaxanacs ropasno ua-
mie aeBoit — 11:2, B eAMHCTBEHHOM HAOMIONEHUH TTPOLECC
JIOKAJIM30BAJICSA B NIOAOOPOAOYHOM OTIEIE.

OCHOBHBIMH CHMMIITOMAMH TIOPAXEHHS BEPXHEU YETIOCTH
6uutH: omyxonk (1009,), Gonu B yesTioCcTH, HAPYIIEHUE HOCO-
Boro amxanua (38%), sybHag Gosb, OTEK MATKMX TKaHEH
mexu (27%). Ipu 31oM ecm 3yOHast 60sb, JUIHTENTBHOE 3a-
XHBJICHHE JIYHKH MOCJIE SKCTPAKLUMHM 3y0a, OABHXHOCTD 3Y-
60B HA BEPXHEH UETKOCTH, OHEMEHME KOXH MIEKH, HAMYMeE
HOBOOOPA30BaHHMS HA BEPXHEN UENIOCTH SBJISLIMCh PAHHHUMH
CHMIITOMaMH 3a601eBaHus, TO 5K30¢)Ta/IbM, HApYLIEHHE HO-
COBOTO [IMXaHU$, GOJIH B YEIOCTH, KPOBOTEUEHHE U3 OITYXO-
JIH — TIO3HMMH CEMIOTOMAMH 3a00/1€BaHUS ¥ CBUETEIBCT-
BOBAJIH O PACTIPOCTPAHEHHOCTH nponecca. OCHOBHBIMM CHMII-
TOMAMH TIOPAXEHHA HIXHEH YEMIOCTH ObLIM HAMMUYHME OMy-
xomm (100%,), 6osb B yemoctu (719%,), orpanuuenne oTKpbi-
Banusi pra (57%), 3ybuas Gonb, NOABHXHOCTH 3y0OB, OHE-
MeHME KOXH mnonboponounost obnactu (28%). Ilpu stom
PAaHHMMM CHMIITOMAMH SIBJISUTHCh HAJIMUME HOBOOOpa3oBa-
HHS, OHeMeHHMe B 0BacTn noaboponka, 3yOHas 606, B 1o xe
BpeMs 60JM B YEIIOCTH, OTPAHMYEHHME OTKPHIBAHUS PTa O
MO3OHMMH CHMIITOMAMH,

Yame Bcero (65%) GoabHbe 00palia/Jdch CHAYAJa K
CTOMATOJIOraM, M TaK KaK PAHHUMH CAMIITOMAMH OITy XOJIN
BEPXHEH M HHXKHEH YeaocTedl ObLIM MATONOTHYECKHE U3-
MEHEHHS CO CTOPOHH 3y0OB M TKAaHEH, UX OKPYXAIOIIHUX,
10 y 349, GOMBHBIX MPOM3BOAMIACE IKCTPAKLMS "'TPUYHH-
HOro 3y6a”, y 21 % mo nosoay npexgnosiarasierocs "xodpo-
KAuYEeCTBEHHOIO 3a00/1eBaHMs" MPON3BOMMIM KIOPETAX MU
IKcuM3no, 129 6oapHBIM 10 TOBOAY 3a60/E€BaHUs BOCNA-
JIRTENIHHOM MPHPOAK IIPOBOMIVIOCh NMPOTHBOBOCIAINTEND-
HOE JIEYEHHE C MCIO/b30BAHMEM (DU3HOTEPANHU., DTH Me-
pONIPHSTHS HE TOJBKO OTONBHIaJM BpEMS [T MPOBEACHUS
GOMLHOMY aJeKBATHOIO JIEYEHHs, HO M CTHMYJIMPOBAJH
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involvement of the surrounding tissues. The tumor was
encountered in the right and left upper jaws at about
equal frequency.

Out of the cases of lower jaw affection there were 9
(64%) tumors localized in the body, 4 tumors in the
branch and 1 tumor in the alveolar process. In 4 (21%,)
cases the tumor disease was advanced. The right half of
the lower jaw was affected much more frequently (11:2),
in one case the tumor was localized in the mental segment

The main symptoms of the upper jaw affection were a
tumor (1009%,), jaw ache, impaired nasal respiration
(389%,), toothache, buccal soft tissue edema (279%,). The
toothache, slow healing of the socket after tooth extrac-
tion, upper tooth mobility, buccal skin numbness, a
neoplasm on the upper jaw were early disease symp-
toms, while the exophthalmos, impaired nasal brea-
thing, jaw ache, tumor bleeding occurred later and were
evidence of advanced disease.

The main symptoms of the lower jaw affection were a
tumor (100%,), jaw ache (71%,), limited mouth opening
(57%,), toothache, tooth mobility, mental skin numb-
ness (28%). The early symptoms included a neoplasm,
mental numbness, toothache, while jaw ache, limited
mouth opening belonged to later symptoms.

The patients mostly (65%,) referred for consultations
to dentists. As the early symptoms of the disease in-
cluded pathologic changes in teeth and surrounding tis-
sues the consultations resulted in tooth extraction in
349, , curetage or excision of a suspected benign lesion
in 21% and antiinflammation treatment including
physiotherapy in 129, of the patients. These measures
both delayed the adequate treatment and stimulated the
tumor growth. Due to early diagnostic mistakes 31% of
the osteosarcoma patients were examined and treated
as outpatients at their regional health enters for 2-3 mo,
259, of the patients — for 4-6 mo. 20 (629%,) patients
were referred to the CRC with incorrect or unverified
diagnoses including parotidean malignancy (99%), oste-
omyelitis (3%), jaw tumor (6%), malignant tumor or
sarcoma of the jaw (43%,).

In 3 cases osteogenic sarcoma was developed against
the background of fibrous dysplasia, the fibrous dyspla-
sia diagnosis being verified histologically in all the
cases. The mean time of osteosarcoma development
from the first fibrous dysplasia symptoms was 10 years.
One of these patients had previously received radioth-
erapy for fibrous dysplasia, and another one had
undergone jaw resection.

On admission all the patients underwent X-ray tomo-
graphy of the upper (lower) jaw. The X-ray of the upper jaw
discovered tumors mainly located in alveolar processes, in 6
cases the tumor disease involved adjacent regions such as
ethmoidal sinuses, nasal cavity, orbit, zygomatic bone, soft
palate. The osteolytic type of affection predominated (12)
and manifested itself as destruction of the sinus walls, pro-
cess outlines, sometimes as small focal destruction, more
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poct omyxosd. OumOKM Ha paHHEM 3Tane JHATHOCTHKH
TIPUBOJMJIH K TOMY, 4YTO 31 %, GOJMBHBIX C OCTEOreHHOH cap-
KOMOii 00c/1enoBasics, HaOMIONAJICS O MECTY XHTEIbCTBA
mo 2—3 mec, a 25%, Gonbabix — ot 4 10 6 mMec. 20 (62%)
GosbHBIX GBUIM HANMpaBJeHH Ha KoHCyabraumio B OHIJ ¢
omuGOYHBIMM MM HEYTOUHEHHBIMH JMarHosamm: 9%, —
37I0KAYECTBEHHAS. OMYXO0JIb OKOJIOYLIHOM CJAIOHHOW XeJie-
3H, 3% — ocreomuennt, 6%, — onyxoae uemocth, 439, —
37I0KAUEeCTBEHHAs OITYyXOJIb HJIHM CAPKOMA UETIOCTH.

B 3 cayyasax ocreoreHHas capkoma pasBHJIACh HA (OHE
(ubpo3HOl AUCILIA3MHM, TIPHYEM BO BCEX CIYYASAX HMATHO3
(ubposHoit mucraasuu GBI TIOATBEPXKAEH THCTOJIOrMYE-
CKH. B cpenHeM ocreoreHHas CApKOMa YETIOCTH Pa3BUIACh
uepe3 10 setr mocse NosiB/IEHHS MEPBHX CHMITOMOB (hub-
po3HOi nucriasun. Ilpu 5ToM B OXHOM CaIyyae 1o moBOAY
¢ubpo3HOI AUCIUIA3MN TPOBOAMIACH JIyUeBas TEPATIHS, a B
APYIrOM — pe3eKIHs YETIOCTH.

BceM GosbHBIM npH 00CIENOBAHMN BHIOMHSIACH PEHT-
reHoroMorpacdus BepxHe# (HuxHenr) uemocra. [Ipu ana-
JIN3€ PEHTTEHOTPAMM BEPXHEHM UEIIOCTH BBHISBJCHO, UTO
OIIyXOJIb NIPEMMYIIECTBEHHO MOPAXaJa aJbBEOJIPHbINA OT-
POCTOK, B 0 ciiyuasx Oomyxosib paclpoCTpaHSIACh HA IpH-
JIeXalue K BepXHeH YeJIIOCTH OTHOEJH: KJIETKH PEemeTya-
TOro JJAGMPUHTA, MOJIOCTh HOCA, OPOHUTY, CKYJIOBYIO KOCTb,
msrkoe Heo. SIBHO npeo6anan OCTEOANTHYECKHH XapaK-
TEp nopaxeHus — 12, KOTOPHIil MPOSBJSICA pa3pyLIEHH-
€M CTEHOK Na3yXH, KOHTYPOB OTPOCTKOB, PEAKO MEJIKOOYA-~
TOBOM JECTPYKIIHEH, yanle JU3UCOM Kakoro-aubyan ¢par-
MeHTa KocTH. CMemaHHbIi BapuanT 3apUKCHPOBaH B 5 Ha-
6moneHusx, KOrAa, MOMUMO Pa3pyIIEHNs KOCTH, HPUCYT-
CTBOBAJIM OYArH YIJIOTHEHMS M HMIOJIBYATHIA TIEPHOCTO3.
OcreobnacTuyeckui npouecc 6e3 BHANMOU AECTPYKIMHU C
HArpOMOXJAEHUEM KOCTHOM ILIOTHOCTH KOHIJIOMEPATOB Bhi-
asyed 1 pas (puc. 1). Bonee penkoe oOHapyXeHHe Takux
TIPU3HAKOB, KAK YYaCTKH KOCTEOOPa30BAHMS M IEPHOCTO-
3bI, CKOpPEE BCETO OOBSICHSETCS HE UCTHHHBIM MX OTCYTCT-
BHEM, A CJIOXKHOCTBIO MX OOHADYXEHUS HA PEHTIEHOTPAM-
Max M3-3a AHATOMHYECKMX OCOOEHHOCTEN CTPOEHHS BEpPX-
HeH yemoctd. JJaHHBIM OGCTOATENBCTBOM, BO3MOXHO, H
o0ycyoBaeHH OGosiee uacThle JUATHOCTHYECKHE OIIHOKH
WM YCTAHOBJCHME JIMIIb 3JIOKAYECTBEHHOCTH HPOLECCA
6e3 yrouneHus ero ructoreHesa. M3 18 nabmonennii 8 4
(22,5%) 6wL1 BepHO onpeneneH xapakTep omyxosu, B 10
(35%) KOHCTATHPOBAH TOJIBKO 3JI0KAYECTBEHHBIH MPOLLECC
u B 4 (22,5%) monmylueHb OMATHOCTHYECKNE OmMbKH, U3
KOTOPHIX B 2 ciy4asx He ObutH 00HAPYXEHB IPA3HAKH T10-
paxeHus M B 2 AHATHOCTHUPOBAIACH (PMOPO3HAS AMCIIA3US
HJIH 3KXOHpOMa.

IMpu ananuse peHTreHOrpaMM HHXHEH UETIOCTH SBHO
npeobnaman CMEWIAHHBIM BAapMAHT mopaxeHus — 12
(puc. 2). Ocreobnactuueckuit (2) M ocreoautnueckuin (2)
XapaxkTep NOpaXeHud BCTpeuascd peako (puc. 3). Ilag oc-
TEOTEHHOM CAPKOMBI HUXXHEN YETIOCTH THIIMYHBI CAEAYIO-
IME TPH3HAKH: OYarH NECTPYKUHUM, NPEMMYIIECTBEHHO
MeJIKHe ¥ cpenrue (B 11 cayvasx), Hepenko CIMBaOLMe-
¢, HHOrAa Ha (OHE pa3peXeHus KOCTHOM CTPYKTYPHI, KO-
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frequently as lysis of a bone fragment. The mixed type
was detected in § patients who besides bone destruction
presented induration foci and pereostosis. There was 1
case of osteoblastic disease without visible destruction
and with bone conglomerations (fig. 1).

The rare discovery of the symptoms such as ossifica-
tion areas or periostosis was most likely due to difficulty
of their X-ray detection because of specific anatomy of
the upper jaw, rather than due to their absence. The
mentioned circumstance may also account for the fre-
quent diagnostic mistakes or diagnoses of malignancy
with unclear histogenesis. Of the 18 cases considered 4
(22.5%) tumors were characterized correctly, in 10
(55%) cases the diagnosis was restricted to establishing
malignancy, 4 (22.5%) cases were diagnosed incorrect-
ly including 2 cases with no evidence of disease and 2
cases diagnosed as fibrous dysplasia or ecchondroma.

The X-ray examination showed preponderance of the
mixed osteosarcoma variant (12) (fig. 2). Osteoblastic
(2) and osteolytic (2) lesions were not frequent (fig. 3).
Osteogenic sarcoma of the lower jaw was characterized
by the following features: mainly small or medium-size
destruction foci (11) that in some cases merged against
the background of bone structure rarefaction, and alter-
nated with indurations. In more than half of the cases
the changes in the bone structure were accompanied
with destruction of the cortical layer, periosteal reaction
as spicules or linear periostosis, which was evidence of
tumor invasion of soft tissues and formation of an extra-
osseous component as a rule with dense inclusions. In-
crease of the affected bone in volume was a rare event
(2). In two cases the lytic variants were complicated by
pathological fractures. The X-ray confirmed the histo-
logical diagnosis in 6 (43%), stated malignancy with
tumor histogenesis unknown or determined erroneously
as chondrosarcoma, metastasis or reticulosarcoma in 5
(36%) cases. There were 3 (21%,) wrong diagnoses of
bening diseases, such as fibrous dysplasia, osteochond-
rosarcoma, cyst, giant-cell tumor In all the three cases
X-ray film retrospective study discovered features sug-
gesting osteogenic sarcoma, i.e. indurations, periostosis,
that failed to be evaluated at the first examination.

X-ray computed tomography was performed in 5
cases including 3 lower jaw and 2 upper jaw lesions.
The study gave additional information as compared
with common X-ray concerning cortical plate destruc-
tion, tumor invasion of the surrounding soft tissues,
pterygopalatine fossa, presence of highly dense inclu-
sions both in the tumor and in the soft tissue component
(fig. 4). The computed tomography of the upper jaw was
of especial value as it allowed estimation of involvement
of the orbit, cranial basal bones and paranasal sinuses.

In conclusion the osteogenic sarcoma diagnosis is
verified morphologically by fine needle aspiration
(FNA) or open tumor biopsy. The FNA cytology has
advantages due to the anatomical peculiarities of the re-
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Puc. 1 Punc.2
Fig. 1 Fig. 2

Puc.3 Puc. 4
Fig. 3 Fig. 4

Puc. 1. ITpamas TOMOrpamMma JIMieBoro ckeera GonbHoro 3., 23 ner.

TLnoTHAas OMyXO0JIb B JIEBOM FaiMOPOBOIt Na3yxe, Paspyuaoias ee CTEHKU, BPACTAIOWas B N0J0CTh HOCA. TTo xpaio onyxonm "cnukybl” (CTpenka).
OcreobnacTueckuii BAPUAHT OCTEOTeHHOM CapKOMBI.

Fig. 1. Direct tomogram of the face skeleton of the patient Z., a 23-year old male.

There is a dense tumor in the left maxillary sinus that destroys the walls of the latter and invades the nasal cavity. There are spicules (arrow) at the tumor
margin. Osteoblastic sarcoma.

Puc. 2. TIpasas Kocas PEHTIeHOrpaMMa HIXKHelH e iiocTi GosbHo# M., 26 JerT.

Ouary necTpykLMM M YILIOTHEHUS B TeJle HUXKHEN uemocTy (cTpesika). Paspyliued BepxHMit KOHTYD, B NPOEKLMH KOTOPOTO TJIOTHbIH BHEKOCTHbIH
KOMMNOHEHT OnyxoJi. CMeIaHHbIiA BADMAHT OCTEONeHHOM CAPKOMBI.

Fig. 2. Right-side oblique roentgenogram of the lower jaw of the patient M., a 26-year old female.

There are foci of destruction and induration in the jaw body (arrow). The upper outline is destroyed and exhibits a dense extraosseous tumor component.
Mixed osteogenic sarcoma.

Puc. 3. IIpaMas peHITeHOrpaMMa HHKHEH YeJiocTH Gosibhon X., 10 e,

O6wMpHas AECTPYKLMS B TEJIe HUKHEN YeiOCTH Cnpasa ¢ HeGoabmmM "B3ayTHEM™ KOCTH, Pa3pyLIEHUEM BEPXHETO KOHTYpa (cTpeska) u dpar-
MeHTaumeit HumxHero. CMenieH § BBEPX M KHAPYKH, pa3pyieHa ero iyHka. OCTEOSMTUUECK I BAPMAHT OCTEOTEHHOM CAPKOMBI.

Fig. 3. Direct roentgenogram of the lower jaw of the patient H., a 10-year old girl.

There are a large destruction focus in the upper body part with a slight bone "swelling”, upper outline destruction (arrow) and lower outline fragmentation.
The tooth 8 is shifted upwards and forwards, its socket is destroyed. Osteolytic sarcoma.

Puc. 4. TTonepeuHas KOMIIbIOTEPHAS TOMOrPAMMa HIDKHEH vesoctr GoibHOM M., 26 aeT.

Ouary cCMewaHHONo XapaKTepa B Tesle HUKHEN YeIOCTH CpaBa co "B3AYTHEM" KOCTH, MCTOHUEHUEM BHYTPEHHEN) KOHTYPa U "CNMKYIaMK" Y HAPY XKHErO.
Fig. 4. Transverse computed tomogram of the lower jaw of the patient M., a 26-year old female.

There are mixed foci in the right part of the jaw body with bone "swelling”, thinning of the internal outline and spicules at the external outline.

TOPHIE YEPEAYIOTCA C YUACTKAMU YIUTIOTHEHUs. MiaMeHeHus gion concerned. Comparison of these two techniques
B CTPYKTYpe KOCTH GoJiee ueM B MOJIOBHHE HAbmoneHHn shows that the cytologic study gives correct determina-
COTIPOBOXZANUCh pa3pelieHHeM KOPKOBOIO CJIosl, peak- tions of malignancy in 649, and of tumor histologic type
UMel HAZAKOCTHUIIN B BHAE "CIHMKYJ HMJIX JMHEWHOTO Iie- in 119 of cases. The percentage for the histologic study
pHOCTO3a, UTO CBHAETEABCTBYET O IMPOPHBE OIYXOJH B is 90 and 54, respectively (see the table) These esti-
MATKHE TKaHU ¢ (POPMHUPOBAHHEM BHEKOCTHOTO KOMIIOHEH- mates of cytodiagnosis informative value are mainly as-
Ta, COAEpXAmero, Kak MpaBWiO, ILIOTHBHIE BKJIIOUEHHS. sociated both with technical problems in obtaining spe-
Yeennuenne obbema kKocTH (penkuil npusHak) Habuona- cimens and in cytogram interpretation. The first stage
¢ B 2 cnyuasx. OmyxosieBEIH TIPOLIECC NPH JHUTHYECKOM of the study was to verify disease malignancy. Retro-
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Bectuuk OHII AMH Poccun

BO3MOXHOCTH PEHTTEHOJIOTHYECKOTO, THCTOIOTHYECKOrO H UHTOJI0THYECKOrO METOROB HCCIIE0BAHHUA B IHArHOCTHKE
OCTEOreHHOM CAPKOMbI YeJIoCTeH
Potentials of X-ray, histologic and cytologic study in diagnosis of osteogenic sarcoma of jaws

Mevog nccneposanmns 3aknoyetxne
onpefieneHa rMCTONOTH- | CAPKOMA | 3N0KayecTBeH- |onucaTenbHLR owunbka Bcero
yeckas dopma onyxonu Has Onyxonb oTBeT
PeHTreHorpadus: X-ray:
BEpXHEN YeniocTn upper jaw 4 4 6 - 4 18
HUXHER yeniocTn lower jaw 6 4 1 - 3 14
Liutonorn4eckunin Cytology 2 5 4 4 2 17
Fuctonornueckun Histology 12 6 2 1 1 22
Technique determination of tumor | sarcoma malignant descriptive mistake total
histology tumor answer
Conclusion

BAPHAHTE OCJOXHWICS ABAX/bl IATOJOTHUECKMM Mepeso-
mom. ITocsre perTrenonoruueckoro obcaenopanus B 6 (43%)
HaGMIONEHNSIX IOMArHO3 COOTBETCTBOBAT THCTOJIOTMUECKOMY
3aKTIOUEHHIO, B 5 (36%,) Onuia ompenesieHa JMIIb 3/710Kaue-
CTBEHHOCTh Nponecca 6e3 yTouHeHMs TMCTOTEHE3a OIyXOJIH
FUTH C HEBEPHOM €10 TPAKTOBKOM: XOHAPOCAPKOMA, METACTA3,
pernkysiocapkoMa. B 3 (21%) cayuyasx Owli omyLIeHH!
owmbku, korna B AnddepeHInanbHOM psny ObUTH OTMEYEHH
no6poKayecTBeHHbE mpouecchl: (HPubposnas AMCILIa3us, oc-
TEOXOHAPOMA, KUCTA, MMIAHTOKJIETOYHas onyxonb. I1pu pe-
TPOCTIEKTMBHOM AHAJIM3E PEHTIEHOrpaMm BO Beex 3 Habumo-
TMeHusSX OBUTH HAWJEHH MPH3HAKY, MTO3BOJISIONIME 3aTOA03-
PUTb OCTEOTEHHYIO CAPKOMY: YYacTKHM YIUIOTHEHWs, Nepu-
OCTO3, KOTOpHE HE OBUIH OLIEHEHH NPH TNEPBOHAYAILHOM
PEHTTEHOIOTHYECKOM 00C/IEIOBAHUH.

PeHTreHOBCKAs KOMIBIOTEPHAS TOMorpacdus BHIIIOIHE-
Ha y 5 MauMeHTOB: y 3 C OMyXO0JIbI0 HUXHEH YETIOCTH U Y 2
C OMNYXOJIbIO BEPXHEH, KOTOpasi 1O CPABHEHMIO C OOBIUHBIM
peHTreHo.nomqecng HUCCJIEAOBAHMEM aJia NONOJHUATEb-
HyI0 HHPOPMAIMIO O AECTPYKIMH KOPTHKAIBHO! MIACTHH-
KM, PACOPOCTPAHEHMH OMYXOAHM B OKPYXaloLue MsSrkue
TKAHH, Kpbmoneﬁnylo SIMKY, HaJHYHH BbICOKOIJIOTHbBIX
BKJIIOYUEHMH KAK B CAMOM ONMYXOJIM, TAK M B MATKOTKAHOM
kommnoHente (puc. 4). Komnsiorepnas romorpadus Bepx-
HEH 4eIOCTH OCOOEHHO LIEHHA B TUIAHE BBISIBJEHMS Pac-
NPOCTPAHEHHUS OIYXOJH B OPOMTY, KOCTH OCHOBaHHS uepe-
11a ¥ 1ApaHA3aJbHBIE CHHYCHL.

BaKMIOUUTEIBHHM JTANOM AMATHOCTHKHM OCTEOreHHOW
capkoMmui aBjsieTcs Mopdosiornueckas Bepudukauus npo-
1ecca, MPH ITOM MCTIO/B3YIOT 2 METOAA: MyHKUMs TOHKOM
UIJION ¥ OTKPHTAs GHONCHS Oy X0/, Y UATHIBAsI AHATOMO-
Tonorpapuyeckue 0COGEHHOCTH ITOH 00/1aCTH, MYHKIUOH-
Has LMTOJOrNS MMEET psii nmpeumyuecTs. I1pn cpasHeHnn
BO3MOXHOCTEH 3THX 2 METONOB BBIABJIEHO, YTO IPH IIUTO-
JIOTHUECKOM HCCJEAOBAHMH B 64 9, ciyuaes IPaBUIBHO yC-
TAHABJIMBAETCS 370KAYECTBEHHOCTH npouecca ¥ B 119, Ha-
Omonennit — rucrojornueckas ¢opMa Omyxosu, TOrAA
K4K TPH THCTOJIOTHUECKOM MCCIENOBAHMM OMoncuitHOro
matepuana B 90 u 549 cOOTBETCTBEHHO (CM. Tabauuy).
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spective study of cytologic preparations showed that
tumor malignancy was established in 88%, and tumor
histology in 70% of the cases, which was compatible
with results of histological study. Therefore, if definite
clinical and X-ray data are available cytological verdict
may be considered morphological verification of the di-
agnosis. In complicated cases use of the two morpho-
logical techniques results in a considerable (2.4-fold)
increase in preoperative diagnostic accuracy.

Surgery is the main treatment modality for osteosar-
coma of jaws. Surgery alone was undertaken in 22
(69%) patients, various treatment combinations with
surgery as the primary component were given to 9
(289%), and 2 patients received adjuvant polyche-
motherapy postoperatively One patient underwent
hemimandibular resection and plastics with a forma-
linized transplant followed by two cycles of adjuvant
polychemotherapy. Unfortunately she developed an in-
curable tumor relapse in the pterygopalatine fossa with-
in 2 mo following surgery.

Osteosarcoma recurrence is a criterion of abequacy of
the treatment undertaken and exerts a considerable in-
fluence on the patients’ survival. 15 (48%,) patients in
our study relapsed within 1-15 mo following treatment.
The relapses were detected in the upper jaw in 8 and in
the lower jaw in 7 cases. In 869 of the cases the relap-
ses were developed within 6 mo following treatment. 11
(73%) relapses occurred following combined surgery
for advanced tumors. Thus, out of the 16 patients with
involvement of adjacent tissues 68 % developed relapses
after treatment which is much greater than the relap-
sing rate in the localized disease. The relapse treatment
was mainly symptomatic, with radio- or chemotherapy
as palliation in some cases. 3 patients underwent
surgery, two of them relapsed again.

There were 6 (18%) cases with metastases. The dis-
ease generalization occurred within 6-25 mo after treat-
ment for the first tumor. Lung metastases were the most
common, metastases in the spinal lumbar region were
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Tonyuyennsie pesyabrathl HHGOPMATHBHOCTH IMTOAMA-
THOCTHKH GoJsibIIel YyacTbio ObLIM CBA3aHBE KaK C TEXHHYE-
CKAMH TPYIHOCTSMH B MOJYUEHUH MATEPHAJIA, TAK M C HH-
TEpHpeTaluei JaHHKX UTOrpaMM: Ha HAYAJIbHHX 3Tanax
3ajaua MeToAa 3aKJIKYasiach B [OATBEPXAEHHM 3/10Kaue-
CTBEHHOCTH Hpouecca. IIpy peTpocIIeKTHBHOM H3YYEHHUM
IATOJIOTHYECKHX NPENAPATOB 0Ka3aock, yro B 889, ciy-
yaeB MOXeT GHTh IPABUIBHO YCTAHOBJIEHA 3/I0KAYECTBEH-
Has npupona onyxond ¥ B 709, — rucronoruueckas ¢op-
Ma ONMYXOJH, YTO CPABHMMO C JAHHBHIMM THCTOJIOTHYECKOrO
uccnenopanud. CrenoBaTensHO, NPH HAJHUMM YETKHX
KJIMHHKO-PEHTIEHOIOTHUECKNX RAHHHBX IIMTOJOTHYECKOE
3aKJIIOUEHHE MOXHO DPacCMATPHBATH KakK MopdoJoruue-
CKYIO BepH(MKAHMIO AMArHO33, 8 B AHATHOCTHYECKH CIIOX-
HBIX CIyYasiX HCMOJb30BAHUE ABYX MOPDONOTHUECKMX Me-
TOOOB 3HAUMTENBHO (B 2,4 pa3a) NOBLILIAET TOYHOCTH J00-
NEPALHOHHOIO AMArHO3a.

OCHOBHBIM METOOM JICUEHHS OCTAETCS XUPYPTrHUECKUH,
TosBKO OMEpPAaTHBHOE JeueHue ObUIO mpoBeaeHo y 22
(69%,) GONBHBIX, Pa3/IMUHBIE BAPHAHTH KOMOMHHPOBAHHO-
TO JICYCHHS, OCHOBHHM JTAIOM KOTOPHIX SBJMETCS Oomepa-
mus, —y 9 (28%), 2 GonpHHM NpOBEAEHA AXBIOBAHTHAS
NOJMXMMHOTEPANUA B MOC/IEONEpaMoHHOM nepuozne. Y 1
60sbHOM HA TEpBOM JTane ObLIA BHIMOJHEHA IOJOBHHHAS
PE3CKIHS HHXHEH YeJIOCTH C ILTACTHKOH (popManvHU3U-
POBAHHHM TPAHCIJIAHTATOM C NMOCAEAYIOIINM MPOBENEHHU-
€M 2 KypcoB agblOBAHTHOM nosmxumuorepanuu. K coxa-
JIEHMIO, uepe3 2 MeC Mocje onepauuy y G0bHON BHISBJIEH
MHKYpaGesbHb PELUAKB Oy XO/IM B KPBLIOHEOHOH sIMKe.

PenuauB OCTEOreHHOM CAPKOMEI SIBJISETCS TEM MOKA3aTe-
JIEM, KOTODHIA ONpENesiseT afeKBaTHOCTb IPOBENEHHOTO Je-
YeHHd M OKA3HBAET CYIIECTBEHHOE BJIMSHHME Ha BHDKHBaE-
MOCTb 60/IbHEIX. B HameM HAGMIONEHHH PEMAVBH BO3HUKIIA
y 15 (48%,) 6onbubIX B cpokH oT 1 10 15 Mec mocsie mpoBe-
JAEHHOTO JieueHus: y 8 B 06acTi BepxHel uemocTa 'y 7 B
obnactn HuxHei. B 869, ciyuaeB penyuBh BO3HHKAH B
teueHne 6 Mec nocie aeuenms, B 11 (73%) cayyaax penm-
JANB BO3HHUKAJI NOCJIE KOM6HHPIpOBaHHHX OIEepaTUBHLIX BME-
IIATEJILCTB TIO IIOBOAY PACIPOCTPAHEHHBIX omyxosied. Takum
o6paszoM, u3 16 GONBHBIX, Y KOTOPHX OIMYXOJIb MMEJTA pac-
NPOCTPAHEHNE 33 MpEAesibl YeIIOCTH, PEUMAMBH T10C/IE PO~
BEICHHOIO JICUEHHs BO3HUKIM ¥ 68 %, mauwmeHTOB, UTO 3HA-
YWTENBHO BHIIE MOKA3ATENEH IPH JIOKAIM30BaHHON hopme
onyxosm. JleueHue peuuauBoB OBUIO B OCHOBHOM CHMITOMA-
THYECKOE, B HEKOTOPHIX CAYyuyasix MCIOJIB30BAJIH JYUYEBYIO
JUIM XUMHOTEPANHIO C NAJUIMATUBHBIMU UeasMu. Jivmb B 3
C/Iyuyasix TPOBEACHO XMPYPruuecKoe JEUEHHE, NPH 3TOM B 2
M3 HUX BO3HHMKJIH MOBTOPHHIE PEMANBHI.

MeracTa3sl OCTEOTEHHOM CAPKOMBI YE/IOCTH BBISIBJIEHH
B 6 (18%) cayuasix. enepanusauud Mpoumecca HacTynaaa
B CPOKHM OT 6 10 25 Mec nocjie MPOBEAEHHOrO JICUCHHS Tep-
BHYHOM omyxosu. Yaume Bcero MeTacTa3aMH MOpaXasuch
Jierkne ¥ B | — MOSCHMYHHIMA OTAEN MO3BOHOYHMKA. B 3
CAyyasix METACTATHYECKHH TIPOLIECC PA3BUBANICS Ha (hOHE Me-
CTHOTO penmmBa. JleueHHe MeTacTa3oB CHMITOMATHUYECKOE
HJIM XMMHOTEPANEBTHUECKOE C NA/UTHATHBHEIMA 1ie/isiMu. B 1
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detcted in 1 case only. 3 patients developed metastases
in parallel with relapsing. The metastasized patients re-
ceived symptomatic treatment or chemotherapy as palli-
ation. In one case wedged resection of the right lung
was performed for a solitary lung metastasis of osteo-
sarcoma of the lower jaw. The patient has been alive for
21 years free from relapse or metastases.

Results of diagnosis and treatment of osteogenic sar-
coma of jaws remain unsatisfactory 16 (50%) of the pa-
tients in our study died within 6 years following treat-
ment. 14 patients are free from relapse and metastases
for 3 years and more, 2 patients are on symptomatic
therapy for tumor recurrence. Out of the 16 cases of ad-
vanced osteosarcoma of a jaw 3 (189%) patients only
have survived 3 years free from relapse or metastases,
the rest of the patients died within 6 mo-6 y following
treatment 1 relapsing patient alone has survived §
years, the rest of them died within 3.5 years following
recurrence.

Rare incidence of osteogenic sarcoma of jaws, its
clinical pattern and course suggest that the treatment
results can be improved by taking a complex diagnostic
approach to early examinations when the disease is
local. Adjuvant polychemotherapy may also contribute
to the improvement of treatment results as in sarcoma of
limbs and other bones.
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Becrunk OHII AMH Poccumn

C/lyyae TIO MOBOAY COJMMTAPHONO METAcTas’a OCTEOreHHOM
CapKOMBL HHXHEH YETIOCTH B HpaBoe Jerkoe Oblia npomns-
BeleHa KJNHOBHIHAS pe3ekuus Jierkoro. BosbHas Habmio-
naercss 6e3 MPM3HAKOB PELMIMBA M METACTA30B B TEUCHHE
21 ropna.

AHanu3 pe3yIbTATOB AUATHOCTHKY U JIEUEHHUS OCTEOTEH-
HOM CAPKOMBI YEJIOCTEM MOKAa3a/1, YTO OHM O CHX MOP OC-
TAIOTCA HEYNOBJETBOPHTENbHBIMM. Tak, B TeueHue 6 et
IOCJIE TPOBEAECHHONO eueHus ymepau 16 (509,) GonbHbIX.
14 npyrux GombHbix Habatomarorcs Gosiee 3 et nocse se-
yeHHq 6e3 MPU3HAKOB PELMANBA M METACTAa30B, MOJNYYaIoT
CHMITTOMaTHYECKOE JIEYEHHE MO MOBOMY PELUIMBA OIMYyXO-
au 2 GonvHBEX. Y3 16 GosbHBIX, Y KOTOPHIX OCTEOreHHast
CApKOMa YEeNIOCTH HOCHJIA PACTpOCTPAaHEHHBIH XapakTep,
3-neTHUM cpok 6e3 peuuaMBa M METACTA30B INEPEXH/IH
snwb 3 (189%) GosbHHX, a OCTAJIBHEE YMEPJIH B CPOKH OT
6 Mec no 6 aer. [pu penuause onyxoJu TobKO 1 601bHOM
TIEPEXMT S-JIETHUM CPOK, & OCTaJIbHBE YMEDP/IM B TEUEHHE
3,5 ser nocae BO3HHKHOBEHHUS PEUMAMBA.

YynTHBAas PEAKOCTb OCTEOTEHHHX CAPKOM YEJIIOCTEH,
0COOEHHOCTH MX KJIMHHYECKOH KAPTHHB M TEYEHHE, YJIyu-
IIYMTb PE3YAbTATH JIEUEHHs, BATHUMO, MOXHO, HCIIO/IBb30BAB
KOMIUIEKCHBI JUATHOCTHYECKHMM MOAXOA HA PAHHHX JTa-
nax o6c/IemOBAHMS C 1E/bIO TOCTAHOBKH NPABHILHOIO AHA-
FHO33, KOI[a OMyXOJIEBHWIA MPOLECC HOCHT JIOKAIU30BAH-
HBIIl XapaKTep. Y/IyulleHne pe3yIbTaToB JeUYeHNs: BUIUT-
Cqd B HCNONb30BAHHH aI('b}OBaHTHOﬁ NOJTMXUMHUOTEPATTHNHA,
KaK 3TO MMEET MECTO NpPH CAPKOMAX KOHEUHOCTEN W ApYy-
TMX KOCTEH CKeJIeTa.

© KosutexTvs aBTOpos, 1993 YK 618.14-006.3.04

H.H. Jlazapesa, B.Il. Ko3saueuko,
B.B. bapunos, B.H. ITeckosa

B.0. TonokHos,

KapumMHOCapKOMbt MATKH — Pa3HOBUIHOCTb
CMELLAHHOMN 3JI0Ka4eCTBEHHOH MIOJIEPOBCKOM ONMyXO0Jn
HHH xauHuMecKoli OHKOOZUU

310KaueCTBEHHAS MIOJLIEPOBCKAS CMEILAHHAS OIYXOJIb,
3JIOKAYECTBEHHAS ME300epMaJbHAs CMENIaHHAs ONyXOJb,
KapUHHOCADKOMA THCTOr€HETHYECKH eNuHH, muddepen-
LUPYIOTCS OT ME3eHXUMAIbHBIX M ME30AEPMAILHBIX NPO-
HU3BOOHBIX.

MesoziepMaibHBIE OMyXOJIH Pa3BUBAIOTCS U3 IMOPHOHAD-
HOM ME3EHXHMAJIbHOM TKaHM, KOTOpas No Mepe pocTa Aaer
HAyaJIo MEMEHTAM OMyXOJIM, HE CBOMCTBEHHBIM Matke. [lo
OAHHBIM JHTEpATYpH [6], 679 TeTeponornuecKux capkom
Pa3BUBAETCA NOC/IE JIUEBOrO JieueHns y GOJBHBX ¢ MHOMa-
MM MATKH C LUEJbIO BHIKJIIOUECHHUA be}IKI.(HH AUYHUKOB WIH
NIOCJIE CAMOCTOSITENIBHOTO JIEYEHH s PAKa IIEHKH MATKH.

C KJIHHAYECKHX ﬂOBHHHﬁ BHIICJIEHUE KAPIMHOCAPKOMBI
B TMCTOJIOTMUECKON Kiaccudukaumu BecbMa yaobuo. Ins
3JI0KAYECTBEHHBX CMEIIAHHBX MIO/UIEPOBCKUX OMyXOJed
THINAYHO HAJHUYHUE OGbeMHHX Ha IIWPOKOM OCHOBAHHWH,
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Uterine Carcinosarcoma As a Variant of Mixed
Malignant Muller’s Tumor
Research Institute of Clinical Oncology

The malignant mixed Muller’s tumor, malignant me-
sodermal mixed tumor, carcinosarcoma have common
histogenesis, develop from mesenchymal and mesoder-
mal derivatives.

Mesodermal tumors develop from embryonal mesen-
chymal tissus that while growing gives origin to other
tumor elements not peculiar of the womd. By reported
data [6] 67% of heterologous sarcomas occur in patients
with uterine myomas after radiotherapy aimed to suppress
the ovarian function or after independent treatment of pa-
tients with cancer of the neck of the womb.

Distinguishing of carcinosarcoma in histologic classi-
fication is rather convenient from the clinical point of
view. Malignant mixed Muller’s tumors are charac-
terized by large single or multiple polyp-like masses on
a wide base that protrude into the womb cavity and




