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NEPEKPYT JIMIIOMbI YEPBEOBPA3ZHOT O
OTPOCTKA

HHH knunuveckoil onxkonozuu

Onyxone 4yepBeoOpa3sHOTO OTPOCTKA SABIACTCA PEAKHM
3aboneBaHneM 3TOro oprana [1], XxoTd ammeHIdIKTOMHUS —
071HO U3 HanGoJlee pacmpOCTPaHEHHBIX XHPYPTUIECKHX BME-
MIaTeJI5CTB B OpIOINHOH [MOJIOCTH.

Hawubosnee yacras onyxoib YepBeoGpa3HOro OTPOCTKA —
3TO KapuuHoup [4], pexe BCTpEYAIOTCS aleHOKAPLHUHOMEI
[2]. B onmceiBaeMoM HaM¥u HaONIONEHMH BBIABIEHA pea-
yaiimas GopMa OMyXoNM YepBeoOpasHOrO OTPOCTKA, BbI-
3BaBluas ewle OoJiee PENKOE OCIOXHEHHE.

Bonsuoit H., 77 ner, nabmopaercs 8 OHL PAMH
¢ 1993 r., xorma emy mo MOBOAY paka HHCXOAAWEH 00o-
xoyno#i xumku Ila craguu (TMCTONOTMYECKH — aICHOKAp-
LMHOMA) MPOU3BEIEHA OrNepalys — JIEBOCTOPOHHSS TeMH-
komaxromus (19.10.93). Tlpu peBusuu Apyroi MaToOIOTHH
B GPIOLIHOMN MOJOCTH, BKIOYas 4epBeoOpasHblil OTPOCTOK,
He BBISBIIEHO, MOCIEONEPAIHOHHOE TeYeHHe TITAfKOe.

B nocnemyromeM B npouecce Habmozmenus OOIBHOMY
TPUXObI TPOM3BOJUIIOCH 3HAOCKOIIMYECKOE YAANIEHHE azie-
HOMATO3HbIX ITIOJIMIIOB OCTABIIMXCS OTIENOB MpPaBoH mno-
JIOBMHBl OBOMOYHON KWIIKH W TpsMoil xwinku. Heonwo-
KPaTHOE BO3HUKHOBEHME TIOHMMIOB B OCTaBIIEHCH 4YacTH
TOJICTOH KMHIKH OOBACHANIOCH, OYEBUIHO, TAK HAa3bIBAEMBIM
CHHIPOMOM «OOJIbHOM TONCTOH KMIIKK» [3].

BoNbHOM 1OCTYyNH B OTAENeHYe NPOKTONOTHH 5-# pa3
07.02.95. Ilpu obcnenoBaHuy, BKIIOYAIOIIEM PEHTTEHOTpa-
(PMI0 JIETKHX, YIABTPa3BYKOBOE HCCIEAOBAHME TECUYEHH U 3a-
OPIOUWHHHBIX TMM(OY3JIOB, KOJIOHOCKOMNHIO, JAHHBIX O Ha-
AMYMM  peUMAMBA M MeETacTa3oB He rnonydeHo. [lpu
06cnefoBaH ObUIM BBIABIEHB! HONUIIBI BOCXOJALIEH 1
npaMoil xuukK (3 aZeHOMATO3HBIX ITONHMA).

BonsHOMYy TmipousBefgHo 3JHIOCKOIIMUYECKOE YHANEHHE
ykaszanusix nmoaunos 07.02.95 B 11 u. Cpasy xe nocrne
TIONIMMIKTOMUH  BO3HHKIIM HEONPEAETIeHHbIE TNMOCTOSHHBIC
00N B KMBOTE, KOTOPBIE MOCTENEHHO YCUNHBAIUCE. JKHBOT
NpH MajgbhalyM ocTaBancs MATKHM, CHMMIITOMOB HHTOK-
CHKaUMy He ObIJI0, yKasalias KapTHHA 00BACHATACH TOJIb-
KO YTO MpOBEJEHHONW TNOJHIIIKTOMHEN.

K 18 u Toro ke mHs xapTuHa 3ab0neBaHus cTana Oonee
uerkoii. Temnepatypa cy6eopunbiag, 37,7°C. Iynaec 94
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Appendical tumors are a rare pathology [1] though
appendectomy is the most common abdominal surgery.

Carcinoid is the most common tumor of the vermiform
appendix [4], adenocarcinoma is encountered less fre-
quently [2]. Consider a case with an extremely rare
appendical neoplasm inducing a still rarer complication.

Patient N, a 77-year old male, was under fol-
low-up at the CRC RAMS since 1993 when he underwent
left hemicolectomy for stage I1a descending colonic can-
cer (adenocarcinoma by histology) (19.10.93). No other
pathology including appendical one was discovered
by revision. The patient’s postoperative course was
uneventful.

During the follow-up the patient underwent three
endoscopic surgeries for adenomatous polyps of the re-
maining right colonic and rectal segments. The polyp
development in the colonic remnant was related to the
so called sick colonic syndrome [3].

The patient was admitted to the Proctology Depart-
ment for the Sth time on 07.02.95. The examination
including lung x-ray, liver and retroperitoneal lymph
node ultrasound scan, colonoscopy discovered no evi-
dence of recurrence or metastases. The examination
found ascending colonic and rectal polyps (3 adenoma-
tous polyps).

The patient underwent endoscopic surgery for the
polyps at 11 o’clock on 07.02.95. Immediately after
the operation the patient felt severe continuously in-
creasing abdominal pain. The belly was soft at palpation,
there were no intoxication symptoms, the pain was at-
tributed to post-effects of the polypectomy.

By 18 o’clock of the same day the clinical pattern
became clearer. The patient’s temperature was subfebrile
37.7°C, pulse 94 beats per minute, rhythmical, of sat-
isfactory volume. The tongue was somewhat dry, clean.
The belly was not flatulent, there was a soft postoperative
cicatrix from the previous left hemicolectomy. At pal-
pation the patient felt pain in the right ileac region,
there was also muscular defense in the same region,
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3aremxu U3 NpaxKmuxu

B MHIYTY, pHTMHIILIH, YIOBACTBOPHTCIBIONO HANOMICHIS
1 HANpAAKCHUA. S3bIK HCCKONBKO CYXOBAT, YHCThI. XKHpoT
HC B3IYT, MO cpe/yicH JHIHK JKMBOTA MATKHI NOCICome-
panHomIbii pybery nocne parce MPOH3BCACHION TCBOCTO-
poHncit remuxomkromuu. [Ipy manpnaluu KHBOTA OT-
MedacTest OONe3NCHIIOCT B npanoi NoAB3NOLIIOH 00TACTH,
30CCh TAKKC MBHIICUIIBII edalic, ¢1abo MOMOKHTCIBIbI
CUMIITOM UlCTKmm~EnIOM6cpI‘a. O0wmuit anannus Kposu:
n. 7,8 - 10¥n, Hb 11,2 r/n, Ht 34%, y GonbHoro 3aroao3pen
OCTPBIM anneHguuuT nnubo nepdopaliusg TONCTON KHIIKH
NPH JIITOCKOTIMIECKOH IMONHMNIKTOMUH.

IIpownsseneria namaporomus NpaBOCTOPONHAM JOCTYIIOM
no Jlennanaepy nox sHaoTpaxeansHbIM Hapko3oM 07.02.95.
B npapoii noxs3gommoit o6macti BEISBIEHO 0KOTO 50 MN
TEMOPPArnuccKOro Mpo3pavyHoro BHIMOTA, B3AT NOCEB M3
Oprounioii momocTH, BHIMOT yaaneH (mpu nocnemyiouem
baxTepHONOTHYECKOM HCCTEMOBAHNM POCTA MHKPO(IOpPHI
B HeM He obHapykeno).

Ipn pesusum BeISBIEHO, 4TO Ha BEPXYIIKE YepBe0O-
Pa3HOTO OTPOCTKA (ANMMHON 0KOJIO 7 CM) HMEETCS OKPYTIIOoe
obpaszoBanue pasmepoM 9 X 7 X 4 cM, MATKOITACTHUECKOI
KOHCHCTECHLHH, CEpOBATOro 1LBETa. YKa3aHHoe obpazopa-
HHE HECKOTILKO pa3 3aBEpHYTO BMecTe ¢ 4YepBeoOpasHbIM
OTPOCTKOM BOKDYT OpBIKEHKH YepBeoGpazHOTO OTPOCTKA.
TeMm cambiM GBiNo HapymieHo kpoBocHaGkeHue OnyXxoJe-
BHIHOTO 00pa30BaHus M YepBeOOPA3HOT0 OTPOCTKA, BCIICH-
CTBHE YI€TO BO3HUKJIM ABIIEHWS WIIEMWH M HEKPO3a B HMX,
YeM M OOBACHANACh ONMHCAHHAs KIMHUYECKAS CHMITOMa-
THKA. pETHOHADHbIE IMM(OY3NBI B HIEOLEKATBHOM 00/1acTH
HE yBenW4YeHbl. JIpyroit maTonoruy He BBISBICHO.

Bo Bpems onepauun xapaktep caMoro o6pa3oBanHs oc-
TABAJICA IO KOHNA HesAceH (MeTacTas afeHOKapLHHOMBI HHC-
XOfAmed 060nOuHONH KHUIIKM? MepBUYHAS ONMyXOMNb uep-
BeoOpasnoro orpoctka?). Cpounas Ouorncus Obita
TEXHUICCKH HEBO3MOXHA, TAK KAK ONepalusi NPOBOJHIIACE
B HOYHOE BpeMms.

B cBa3n ¢ mescHocThIO mMarHosa Bo Bpems onepanuu
BO3HMKIN neGatel 00 oGbeme omepauuy: DPEe3EKLHA HIIE0-
LEKaNIbHOTO yrna? npaBOCTOPOHHSAS MEMHKOIIKTOMHUA? an-
NEHAIKTOMUS?

Onnaxo B cBsi3M ¢ OTCYTCTBMEM TBEPIOI YBEPEHHOCTH
B 3JIOKaYCCTBCHHOCTH OITYXONM, B YBEIMYEHHH PErHOHap-
HBIX JIHM(OY3JIOB MIIEOLICKANBHON 30HBI, YUUTHIBAA Mpe-
KJIOHHBIH BO3pAcT 6ONbHOTO, 0GBEM ONepaluu GBUTO pe-
UICHO OrpaHUYHUThL ANNEHIIKTOMHMCH.

Ilpoussenena THNMYHAS ATMEHAIKTOMUS BMECTE C omny-
XONBIO 4€PBEOOPAa3HOr0 OTPOCTKA. MOCTABNIEH APEHAX
B NPAaBYIO MOAB3NOMIHYIO 06J1aCTh, KOTOPBIN ObUT yaaneH
uepes 1 cyt. CuenaHno nocnoiinoe ylmBaune pansl. Ha-
Toxena nosssxa. B nocneonepaunonnom nepuone 60mb-
HOM MONyYan anTHGakTepuanpHylo Tepamuio. [Tocaeorne-
pallMOHHOE  TEUCHWE TImafxkoe. 3aXHBIEHHE PpaHEI
NEPBUYHBIM  HaTsxenuem. bBonepHoil BbIMHcan moMoii
yepes 2 Hep.

Dvcronornueckoe sakmoucnue Ne 1586: B uepseoGpas-
HOM OTpOCTKe, ero OpbIkKeEHKe N OMyXONH ABICHHSA HEKPO3a;
OMyXOJlb MO CBOEMY CTPOEHHIO MPEICTABNACT HMIIOMY.

HobpokayecTsentplil xapakTep OMyXomu NOOTBEPANT
AIEKBATHOCTL 0OBeMa NMPOHM3BENEHHON orepauuy.

Hannoe nabmogenne npeacrasnger coboit unTepec s
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mild Blumberg symptom. Total blood count: leukocytes
7.8 x 101, Hb 11.1 g/l, Ht 34%. Acute appendicitis or
colonic perforation during endoscopic polypectomy were
suspected.

On 07.02.95 the patient underwent Lennander right-
side laparotomy under endotracheal anesthesia. The cx-
amination discovered about 50 ml hemorrhagic clear
cffusion which was removed, culture of an abdominal
specimen was bacteriologically negative.

The revision discovered a soft elastic grey lump
9x7x4 cm in size at the appendix top (about 7 cm
in length). This lump together with the appendix were
twisted several times around the mesenteriolum. The
torsion blocked blood supply to the lump and the ap-
pendix which resulted in ischemia and necrosis accounting
for the clinical symptoms observed. Ileocecal lymph nodes
were not enlarged. No other pathology was found.

The nature of the lump was unclear during the op-
eration (metastasis of descending colonic adenocarci-
noma? primary appendical tumor?). Emergency biopsy
was not technically possible because the surgery was
performed in the night-time.

As diagnosis was unclear there were debates about
surgical procedure to carry out: resection of the ileocecal
angle? right hemicolectomy? appendectomy?

We decided to limit the surgery to appendectomy
because we were not sure whether the tumor was ma-
lignant, there was no lymph node enlargement and the
patient had advanced age.

Typical appendectomy involving the tumor was per-
formed. A drain was placed in the right ileac region
for 24 hours. Layer-by-layer suture of the wound was
performed. A bandage was applied. The patient received
antibacterial therapy postoperatively. The postoperative
course was uneventful. Wound healing by first intention.
The patient was discharged at 2 weeks.

Histological report No. 1586: necrotic events in the
appendix, mesenteriolum and tumor; the tumor is his-
tologically a lipoma.

The tumor benign character confirmed correctness
of the choice of surgical procedure.

This case is of interest for clinicians as description
of an unusual pathology: a very rare tumor type with
a still rarer complication.

KIIMHULUCTOB KAaK OMUCaHHUE HEOOBIYHOH MaTONOTHH:
penuaiimas GopMa OMyXonu 4epBeoOPA3HOTO OTPOCTKA,
BBI3BABUIAA el OoJee PEKOe OCIOKHEHHE.
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