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JIsX, KpOME TOro, nosumenne yposus XI" ormeueno y 1 u3
4 GonpHuX ¢ cemmruoMol. JIIT, kak Mapkep, BRSBRICS yl

13 5 GOJIBHHX C HECEMHHOMOM M Y 2 B3 4 C CEMHHOMOJ.
CronHbIE aHABKIE 1O 3TOM IPYTIIE NPEACTABEHH B Ta6. 3.

3axmouyenue. OHKOJIOTH JOXHH IIOMBHMTD O BO3MOXHO-
CTH NEepPBHYHOIO Bo3HMKHOBEHHA BI'O B sumdoysnax cpe-
AOCTEHHS M 3a0PIONIMHHOIO NPOCTPAHCTBA Y MOJIOAKIX JIIO-
meit, OGHYHO OK03PEBAIOTCH y GOMBHHX 3TOH BO3PACTHOM
rpymnu JuMbonponugepaTuBHNE 3a601€BaHAS M THMO-
MH. OnpeneneHne MapKkepos NOMOraeT COPHEHTHPOBATHCS.
Peaxuug Ha a-@I1 6bL1a B HAIIEH CEPHU NOJIOXHTEIBHOM y
35 (78,4%) u3 46 GonpHux ¢ HecemuHOMamu. Ompenene-
HME MOBHIMEHHOTO ypoBHE XI" MOXeT MOMOYB B MOCTAHOBKE
AMAarLo3a TepMHHOTCHHOM OIYXO/JHM, HO HE MO3BOJSET HO-
CTOBEpHO 0TANG(DEPEHNMPOBATE HECEMIHOME OT CEMHHOM.
B rameit cepun nokasatesn XI" 6uUIH NOBHIIEHHHMH y 24
(52,1%) 6ONBHEIX C HECEMMHOMHHIMH ONYXOJISMH H y 5
(25%) u3 20 GonpHEX ¢ cemuHOMOI, IToBmmenue JIAT
TakXe Habmonanocs B 06enx rpynmax ¢ OXMHAKOBOM YaCTO-
Toi — 18 (39,1%) u3 451 8 (40%,) us 20.

BreronagHOCTh HOBOOOPA30BAHMIt, KOHEYHO, HE ABJISIET-
cst abcomoTHOR. MBI OTBEPIVIM Oy X0/ B rOHANAX TVIABHEIM
obpasom ¢ nomompio Y3U. He uckmouero, yto y 60.b-
MUHCTBA GONBLHEX OHIM MAKPOOYATH B IMYKAX.

Onyxonu B 3abprommuHNX aumpoysnax 6sue Gosee
CHMOTOMHH, HEXEJIH HOBOOODAa30BAHMS B CPEIOCTCHHH.
Cpenunii HHTEPBAJI A0 NOCTAHOBKH KHATHO3a COCTABMJI CO-
orsercTBeHHO 4,1 1 7,0 mec. BI'O apasmorcs mupoxkomera-
_ CTasHpylomuMu onyxonsMu. OTnaneHHHE METAacTa3H Ha-
6mopanuce y 31 (67,3%) us 46 GoABHEBIX ¢ HECEMUHOMOH H
y 8 (40%) u3 20 ¢ ceMHHOMOHA.
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HepBHqHO-MHOXCCTBeHHHe 3J10Ka4Y€CTBEHHbIE OnyxoJji1
Jabopamopus npogeccuonanbrozo paxa

B Mupe exerogHo 3a001€BAIOT 370KaYECTBEHHHMH HO-
BooOpasosanusmu (3H) okomo 6 Man yesmosek, a B 2000 r.
JeyeHnd motpebyior 10 MaH crpaparomux OHKOJIOTHYE-
ckumu 3aboneBanusamu. Kpome Toro, Bo MHOrMX cTpaHax
MMpa DaK SBJSETCS ONHOM M3 OCHOBHHX NPHUMH CMEPTH
[35].

Hapsany ¢ nosnimenuem ypoeHs 3aboneBaemoctn 3H
OAMHOMHBIX JIOKAJIU3andi psax asropoB [20] ykasweamor,
YTO 33 HOCJECAHME IONb OTMEYAETCS YBEJMYECHHE YACTOTH
U [IEPBHYHO-MHOXECTBEHHBIX 3/J0KAYECTBEHHBIX Oy XOIEH
(ITM30), T.e. Tex cayyaes, KOrAa y OTHOIO M TOIO Xe
60JBHONO BOSHHMKAIOT HE3aBUCHMO APYT OT IpPYra ABE HIK
6osee 3/10KaYECTBEHHBIE OITy XOJTH.
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EGCT are tumors of extensive metastasizing. Distant
metastases were detected in 31 (67.3%) of 46 patients
with non-seminomatous tumors and in 8 (40%) of 20
seminoma cases.
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REVIEWS

O.N.Gorelikova

‘Multiple Primary Malignant Neoplasms

Laboratory of Occupational Cancer

The world annual rate of malignant neoplasms (MN)
is 6 mln cases, in 2000 the number will reach 10 min.
Cancer is a main death cause in many countries of the
world [35]. V

Some authors [20] note a rise in frequency of
multiple primary malignant neoplasms (MPMN), i.e.
cases of independent occurrence of two or more malig-
nant tumors in the patient, together with an increasing
rate of MN of single localizations.

Definition of Multiple Primary Malignancy and His-
tory of the Problem

Avicenna described a case of bilateral breast cancer
at the border-line of the 10th and 11th centuries. He
made the supposition of independent occurrence of the
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OnpeneneHre NEpBUYHON MHOXECTBEHHOCTH H HCTO-
pus Bonpoca. Eme Ha py6exe X u XI Bexos AGy Anu ubH-
Cuna (ABMIEHHA) onmcan Ciayuail JBYXCTOPOHHErO IOpa-
XEHHS MOJIOYHOH Xesie3n. VIM BHICKAa3aHa norafka, uTto
IBYXCTODOHHEE NOPAaXXEHHME PAKOM ITHX OPraHOB MOXET
OHTb PE3y/JbTaTOM HE3ABHCHMOTO Apyr OT Apyra BO3HHK-
HOBCHHS OmyxoJeii 6o pesybTaToOM METACTa3HPOBAHHS
11

Ocofoe BHUMaHME HA MHOXECTBEHHHIC OITYXOJEBHE MO-
paxenus Bnepenie obpatua H.Billroth (1869), Ha6monas-
mui  GOJBHOTO pakoM Xexyaka H HAapyXHOTO yxa.
H.Billroth noguepkHy1, uTo 2 310KAYECTBEHHKE OITYXOMH
MOTYT Da3sBHTBCS Y YEJIOBEKA HE3aBHCHMO APYT OT ApYra:
an6o onHOBpEMEHHO, JMGo BTOpAs BO3HMKAET Yepe3 HEKO-
TOPHIA NPOMEXYTOK BPEMEHH TOCJIE YCIIEIIHOTO OEPATHB-
HOrO ynajnenns mnepeoi onyxomu [1). Ilocre paborw
H.Billroth maTepec k IIM30 Bo3poc, cranu my6aMKOBATH-
cs HOBHE HaOmionenus. Yxe B 1926 r. I.I"Henpsaxus co-
6pan M3 MHpOBOI JMTEpaTYpH M Kiaaccudunuposan 487
cryvaes IIM30, obHapyXeHHBX NpM NAaTOJOrOaHATOMH-
yeckuX BCKpPHTHAX [l ). Beien 3a 3THM nosBwinchy MHOTO-
YHCNCHHBE pabOTH COBETCKUX ABTOPOB, NOCBAIMECHHBIE
aroit mpobreme (JL.M.Patnep, A.U.Bopormixuu, 1939;
P.B.I'opsunoBa, JI.M.IIa6an, 1931; C.M.Iepuxanosa,
1932; H.A.Kpaesckmit, 1934; ILII.Epodeer, 1935;
I'.E.Jlysskosa, 1939.) [14].

B Hacrosmee BpeMs moj nEepBHMYHON MHOXECTBEHHO-
CTHIO ONYXOJEH HOHMMAIOT HAJIMUHE Y OAHOIO YEJOBEKA
HECKOJIbKMX HE3aBHCHMBIX 3JI0KAYECTBEHHBIX HJIHM O0OpO-
KaueCTBEHHRX HOBOOOPa30BAaHMIl, BOZHMKIIHX OXHOBPE-
MEHHO (CHHXPOHHO) HJIM Yepe3 DasNHYHbE IMPOMEXYTKH
BPEMEHM (METaxpoHHO). IlepBHYHO-MHOXECTBEHHHE OMmy-
XOJIA MOTYT Pa3BMBATBLCSA B OXHOM OpraHe (MYJBTHIICHTPH-
YEeCKHE), B TAPHHX OPraHax M B OPraHax ONHOM CHACTEMH
(hyHKIHOHAILHO-3aBHCHMHIE), 4 TAKXE B OPraHaxX M CHC-
TEMAX, HE CBS3AHHHX (PYHKIMOHAIBHOM 3aBHCHMOCTBIO
(HECHCTEMATH3NPOBAHHEIE)

‘Beuto  mpemnoxeno MHoro kiaccudpmkamuit IIM30
(I'.I"'Henpaxun, 1926; JI.M.Patuep, A.U.Bopormwikus,
1939; A.B.Mempumkos, 1960; C.M.Cnmmuak, 1968;
I.M.A6nypacynos, K.E.Huxummu, 1968; V.Nehrkorn,
1901; H.Egli, 1914; C.Moertel, M.Dockerty,
A.Baggenstoss, 1961 u ap.) [2]. Onnako Bce uMerommecs
KJIacCA(UKALMY HE MOTYT GHTb HCIIOMb30BAHK IPH H3yYe-
HHM MHOXECTBEHHHX NOOPOKAUECTBEHHRX OIMyXoJseH, a
TAKXE COYETAHMH NOOPOKAYECTBEHHHX CO 3JI0KAYECTBEH-
HuMH. B cBasm ¢ atum B.I.Be6Gsakun [2] npentoxmn Ho-
BHIf BapuaHT xiaaccubukamuz I[IM30: 1) no coueranmam;
a) noGpoxauecTBeHHbE, 6) HOOPOKAYECTBEHHHE M 3]0Ka-
UYECTBEHHHE, B) 3JI0KAYECTBEHHHE; 2) MO MOCIEAOBATENb-
HOCTH BHSIBJICHHMS: 3a) CHHXPOHHHE, 0) MeTaxpoHHHE, B)
METAaXPOHHO-CHHXPOHHHE, I) CHHXPOHHO-METAXPOHHHE.
(IBa mocnENHMX MYHKTAa BKJIKOYAKOT B cebs cayuam
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malignant tumors or metastasizing [1]. H.Billroth
(1869) was the first to pay a special attention to
multiple tumors when studying a case of carcinoma of
the stomach and external ear. H.Billroth supposed that
2 malignant tumors could develop independently, either
simultaneously or at an interval following successful
removal of the first tumor ([1). The publication of
H.Billroth aroused interest to MPMN and was sup-
ported by a number of new reports on this problem. In
1926 G.G.Nepryahin collected from the world literature
and systematized 487 cases of MPMN found in post
mortem examinations [1]). Then followed numerous
publications of Soviet authors dealing with this topic
(L.M.Ratner, A.LVorotilkin, 1939; R.V.Goryainova,
L.M.Shabad, 1931; S.M.Derizhanova, 1932;
N.A.Krayevsky, 1934; P.P.Erofeyev, 1935; G.E.Lunko-
va, 1939) [14].

At present the multiple primary tumor disease is
defined as presence of several independent malignant
or benign neoplasms that occur simultaneously (syn-
chronously) or at an interval after each other (meta-
chronously). Multiple primary tumors may develop in
the same site of the body (multicentric), in pair organs
or organs of the same system (function-specific), as
well as in functionally independent organs and systems

(unsystematized).

There are a lot of MPMN classifications (G.G.Nep-
ryahin, 1926; L.M.Ratner, A.LVorotilkin, 1939;
A.V.Melnikov, 1960; S.M.Slinchak, 1968; D.M.Abdu-
rasulov, K.E.Nikishin, 1968; V.Nehrkorn, 1901;
H.Egli, 1914; C.Moertel, M.Dockerty, A.Baggenstoss,
1961 and others) {2 ). However none of the classifica-
tions can be employed to describe multiple benign tu-
mors or combinations of benign and malignant neo-
plasms. V.G.Bebyakin [2 ] offered a new MPMN classi-
fication, i.e. 1) by combination: a) benign, b) benign
and malignant, ¢) malignant; 2) by sequence of detec-
tion: a) synchronous, b) metachronous, ¢) metachron-
ous-synchronous, d) synchronous-metachronous (the
last two items include MPMN cases with no less than 3
independent neoplasms); 3) by functional relation: a)
function-specific, b) hormone-specific; ¢) unsyste-
matized; 4) by tissue belonging: a) of the same tissue,
b) of different tissues; 5) by histologic features: a) of
the same histologic structure, b) of different histologic
structures; 6) by localization: a) in the same or pair
organ, b) in different organs of the same system, ¢) in
organs of different systems.

MPMN Diagnostic Criteria
The first definition of multiple primary tumors was for-
mulated by H.Billroth in 1826 [2]. It was considered
classical and included the following requirements: a)
the tumors occur in different organs, b) the tumors have
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IIM30, xorga y 60/IbHOTO BO3HMKAET HE MEHEE TPEX HE3a-

BUCHAMHX HOBOOOpa3oBaHmii); 3) mo (YHKIMOHAILHEIM -

B3aMMOCBA34M: a) (pyHKIMOHAIBHO-3aBUCHMEE, 6) rOpMO-
HAJIbHO-33BMCHMBIE, B) HECHCTEMATH3NPOBaHHHE, 4) MmO
TKAaHEBOH MPHHANICXHOCTH: ) OMHOM TKaHEBOH MpPHHAI-~
JIEXHOCTH, 6) pa3snMyHOM TKAHEBOM NPHHAUIEXHOCTH, 5)
NO. THCTOJIOTHYECKOM CTPYKTYype: a) OAHOM TMCTOJIOTHYE-
CKOH CTPYKTYpH, 6) pasnuyHOM T'HMCTOJOTHMYECKOM CTpYyK-
TYPH; 6) 1O JIOKAIM3ALMK: a) OJHOTO M MAPHHX OPraHoOB,
6) pasMMUHEX OPraHOB ONHOM CHCTEMH, B) OpraHoB pas-
JIMYHBIX CHCTEM.

Kpurepun onpenenenns IIM30

Ilepsoe monoxenne, ONpeResIOmEe NEPBUYHYI0 MHO-
XECTBEHHOCTH, ObLI0 chopmymuposano H.Billroth B 1826
r. [2]. OHO cUMTaNOCh KNACCHYECKAM M CBOAWIOCH K Clie-
RyIOmuM TpeGOBaHMSIM: a) OIYXOJIH AOJIXHH PaCIOAraTh-
Csl B Pa3/JIMUHHIX OpraHax, 6) mMers pasanunyio Mopdoo-
THYECKYIO CTPYKTYPY, B) KaXAas OIyX0Jib JOXHA JABaTh
COOGCTBEHHME METACTA3HL.

B nacrosamee Bpems MHOTHE OTEUECTBEHHBIE U 3apy6ex-
HBIE ABTOPH TNPHAEPXHBAIOTCS KPUTEPHEB, IPENJIOXEH-
Heix S.Warren, O.Gates [44] u BociencTeuM NOATBEPX-
nenanx H.H.Ilerposum [15] S. Warren. u coasT. cuuta-
10T, uto A auarsosa IIM30 rpebyercs, urobm xaxpas
M3 OIyXOJeH MMEJA ICHYIO KapTHHY 3JI0KAUECTBEHHOCTH,
OIYXOJIH Pacmoiaraauch 66 OTAENbHO, 6BUIa 61 HCKTIOUE-
H3 BO3MOXHOCTH TOIO, YTO ONHA SBJSETCS METACTA30M
apyro#. ITo maenmio [34 ], o [IM30 M0OXHO rOBOPHTSH B TEX
CIyvasix, KOrma Kaxnas ONyXO/Jb MMEET ONpencSiCHHHE
IPM3HAKH 3JI0KAYECTBEHHOCTH M HE SBJISETCS METACTA30M
1O OTHOHICHHIO K IIEPBOM.

Takum obpasoM, kpurepun ana cyxnenns o [IM30 s
HACTOSIMIEE BPEMS YIPOMIEHH, HO YCTAHOBJCHHE MX B
NPaKTH4ECKOH paboTe NpPEACTaBISET HENETKYIO 3amavy.
QakTHyeckn TPeOYETCS TOJBKO OZHO YCIOBME — MCKJIO-
YMTh METACTaTHYECKYIO CBA3b OMyXOJICH.

3THONOrMA M naToreHes. DTHOMOTHS M TATOTeHes
IIM30 10 HaCTOSmIErO BpEMEHH HEOCTATOUHO BHSCHEHDI.
Umeerca n1pa OCHOBHHIX HampaBJIeHHs, IO-PA3HOMY pelIa-
IOIIHMX ITY npobaemy.

Onuu aBTOpH BHAST NPHYMHH 6JaCTOMOTEHE3a BO
BHEUIHEH Cpene, BAMSHHE KOTOPOM ONMOCPENyeTCs B opra-
HH3ME, NPEACTABUTE/IH BTOPOTO HATIPABACHHUS — B 00ImEM
NPEAPACNOIOXEHUH OPraHM3Ma WIH OTHENbHHIX €TI0 Opra-
HOB M CHCTEM K pa3suTHio 3H,

I1.A.Kyuepenko (1937), J.M.Patuep u A.W.Boporwr-
kua  (1939), P.Bucalossi, A.Pandolfi, L.Veglia,
V.Veronesi (1962) [18] m npyrue uccrenoaTenn npupa-
Baym Gosbimoe 3Hauenue B BosHMKHOBeHMM 3H dakTopy
HACJIEeACTBEHHOCTH M am3oHTorenesa. A.J.Cohran (1976)
NHIIET, YTO CYMECTBYIOT CEMBbH, B KOTOPHX MeJaHoOa-
CTOMB BO3HMKAIOT OCOGEHHO 4acTo, pa3BMBAIOTCH B Gosee
PaHHEM BO3pAacTe M yame OGRBalOT MHOXECTBEHHBIMH [4 ].
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different morphologic patterns, c) each of the tumors
gives metastases of its own.

At present many Russian and foreign authors use
criteria proposed by S.Warren and O.Gates [44], later
supported by N.N.Petrov [15]. S.Warren et al. suggest
that the MPMN diagnosis should be made if each of the
tumors has clear malignancy features, the tumors are
located separately, none of the tumors is a metastasis of
another.

By [34] the MPMN may be diagnosed if each of the
tumors has definite features of malignancy and is not a
metastasis of another neoplasm.

So, the MPMN criteria are rather simple, but the prac-
tical diagnosis is difficult. The problem is in fact to prove
the absence of a metastatic relation between the tu-
mors.

Etiology and Pathogenesis

The MPMN etiology and pathogenesis are not quite
clear by now. There are two main concepts of the problem.

Some authors believe the blastomatosis to be caused
by outer factors, the others think that proneness of the
body or some of its organs to malignant neoplasms is to
account for the pathogenesis.

P.A.Kucherenko (1937), L. M.Ratner and A.l.Voro-
tilkkin (1939), P.Bucalossi, A.Pandolfi, L.Veglia. V.Ve-
ronesi (1962) [18] and other investigators attach a
great importance in development of MN to heredity and
disontogenesis. A.J.Cohran (1976) writes that there are
families with an increased frequency of melanoblasto-
mas that occur at younger age and develop more fre-
quently in a multiple manner [4]. Clinical investiga-
tions [28 ] show that close relatives of mothers and sis-
ters with breast cancer have multiple primary breast
carcinoma 3—35 times as frequently as the controls.
Kato Hoichi, Lizuka Toshifumi et al. (1981) examined
1137 cases of gastrointestinal malignant lesions and de-
tected 44 MPMN of the gastrointestinal tract (GIT). 21
of these patients had close relatives with malignant tu-
mors [30].

There are data [20] proving the significant role of im-
munodepression in development of polyneoplasia. If the
causes of malignant transformation of cells, on the one
hand, and of immunodepression, on the other hand, are
not eliminated, then the factors inducing the primary
tumor in the body can most probably give rise to a second
and the following tu ors, i.e. to polyneoplasia.

the same author found no difference in distribution
by ABO blood groups or RA-factor betweem the patients
with polyneoplasia and the controls. However, there is
reason to include patients of AB(IV), as well as female
carriers of agglutinogen A to the group at high risk of
polyneoplasia [20].
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Kinnnyeckumu uccienoBaHuamMu psna apTopos [28 ] mo-
Ka3aHo, 4yTo O/MXKalIne POACTBEHHHKA MATEPEH U CeCTep
GOJIPHBIX PAKOM MOJIOYHBIX XEJIE3 MMEJIH NEPBAYHO-MHO-
XECTBCHHYIO KapUMHOMY MOJOMHOH Xenesw B 3—J pas
yame, YeM B KOHTPosbHOM rpynme. Kato Hoichi, Lizuka
Toshifumi u coasr. (1981), ob6cnenosasmme 1137 6ompHREX
€O 3JIOKAYECTBCHHHIMH OIIYXOJISMH XEJYIOUHO-KHIIEYHO-
ro rpakta (KKT), susswm y 44 IIM30 XKT. V 21 ta-
KOTO 6O0JILHOIO 37I0KAYECTBEHHHE OITy XO/IM HaOONa uch y
6mmxaiiux poxcreenankoB [30 ].

Mmetorcs Takxe aanune [20 ], noaTRepXxaanomue 3Ha-
YCHHE UMMYHONCTIPECCHH B PA3BHTHH NOJMHEONIJIA3HM. B
CIy4yasx, KOrga NPHYMHH, BH3HBAIOIHE 3J0KAYECTBEH-
HYI0 TPaHC(HOPMALHMIO KJIETOK, C OXHON CTOPOHK, H HMMY-
HOJIENPECCHI0 — C [IPYTOi, HE YCTpPaHEHH, TO (PaKTOpH,
BHI3HIBAIOIME MOSIBJICHAE NEPBOI OMYXOJH, SIBJSIOTCH, IO
BCEH BEPOSITHOCTH, NMPUYWHOH PA3BUTHA BTOPOH M ITOCJIC-
OYIOMMX OIYXOJeH, T.€. NOJUHEOILIa3HH.

Ilpu M3yueHMH TEM Xe aBTOPOM IPynI KPOBH Y GOMBHBIX
ITM30 pazmuumii B pacnipeie/IeHHH TPy KPOBH 10 CHCTEME
ABOy GOJIbHBIX C IOJMHEOIIA3HEH 1O CPABHEHMIO C KOHTPO-
JIEM HE BHISBJICHO, @ TAKXKE HE YCTAHOBJIEHO PAa3JIMYMH B pac-
NpEAEEHUH TPYI KPOBH 1O pesyc-thakTopy. Bmecre ¢ TeM
HeJIb3d MCKJIOYATh, YTO JMIA C rpymmoit kposu AB(IV), a
TAKXKE XEHIIUHB-HOCHTCIN arIOTHHOrEHa A, IO-BHAMMO-
My, MOTYT GHTb OTHECEHH K KOHTHHTEHTY C NOBHINEHHHM
puckoM 3abosieBanms mosmHeomwasuei [20 ).

WMeloTcs namAme, yKka3HBAlOmIME HA ONPENCICHHOE
3HAYCHHE MCHXHMYECKMX TPAaBM M NOBPEXACHUN HEPBHOM
CHCTEMH B BOSHHKHOBEHHH, PAa3BUTHH M TEYEHHM 3JIOKA-
yecTBEHHBIX 3a6osneBanmit y uenosexa. M.T.Illepuenko u
H.®.Kpusopyuko [21 ] otmeuator, uto cpenu 6ombabix 3H
NpEeMMYIECTBEHHO BCTPEUAIOTCH JIMLA CO CJIAOBIM THITOM
HEPBHOHM CHCTEMB, a NIPM CHJIBHOM HEYPABHOBEIICHHOM H
c1aboM THIE DakOBHWM NpPOLECC pa3sBMBAeTCHd OHICTpee,
paHplIE NOSBASAIOTCS METACTA3H U CMEPTb HacTynaet B 60-
Jiee paHHME CPOKH,

‘Tlo-BupmuMOMy, THI HEPBHOM HAESTENLHOCTH, a TaKXe
XapaxTep M JJIMTCABHOCTb, ONMHOKPATHOCTH HJIM MHOTIO-
KPAaTHOCTb HEPBHO-NICHXMUYECKHMX TpPaBM ("CPHIBOB") MOTYT
HMETb ONPENEICHHOE 3HAYCHUE NPH OMHOBPEMEHHOM BO3-
HHKHOBEHHMH 3JIOKAYECTBEHHHX OIyXO0J€eH, a IpH Nocaeno-
BATEJIPHOM HX NOSBJICHHH MOIYT CYNIECTBEHHO BJIHSATh Ha
MPOJOIXKHUTEIBHOCTh MHTEPBAJIA MEXIY BOSHHKHOBEHHEM
[EPBOM, BTOPOH, @ MHOTAA M MOCJIEAYIOMMX onyxosei [1].

Hexoropue aBTopn [18,28] cumTaroT, uT0 MHOXECT-
BCHHHIE ONYXOJH Pa3BMBAIOTCA HA OCHOBE o0mIEro mpen-
PacrosOXEHHd OPraHH3Ma M SBJSIOTCS OTPAXEHHEM Ero
0cob0ro COCTOSHHUS, YTO /IS HEKOTOPHX HX COUETAHHMH
(pax MONIOYHEIX XEJNe3 U SUYHHEKOB, paK TOJICTOTO KMIIEY-
HHKA ¥ TEHHTAINH) CyIECTBYeT O0mui mpexpacnonaram-
mui ($akTop, B YACTHOCTH HAPYWIEHHE TOPMOHAJIBHOIO
craryca.
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There are reports on certain influence of psychic
traumas and nervous failures on occurrence and course
of human malignant lesions. I.T.Shevchenko and

- LF.Krivoruchko [21] note preponderance of persons

with a weak nervous system among patients with MN,
while a more rapid cancer progression, earlier occur-
rence of metastases and deaths are observed in patients
with a strong disbalanced or weak nervous system.

The type of nervous activity, as well as the manner
and duration of nervous and psychic traumas (failures)
may have a certain influence on synchronous develop-
ment of malignant neoplasms or on duration of the in-
terval between occurrence of the first, second and,
sometimes, the following tumors [1 ].

Some authors [18, 28] think that multiple tumors
occur as a result of general proneness of the body to the
disease and are a reflection of a specific state of the

- body; certain tumor combinations (cancer of the breast

and ovary, colon and genitals) have a common origina-
ting factor, e.g. disorder of the hormonal status.
Hormonal abnormalities are proven to play a signifi-
cant role in development of multiple primary bilateral
breast cacer. Patients with lactation deficiency as a re-

. sult of several abortions are at a higher risk of cancer of

the opposite breast. Absence of bady deliveries or
breast feeding has a similar effect, as well as functional
abnormalities and diseases of the genitals. When ana-
lyzing cases of metachronous carcinoma of the breast
and ovaries P.Prior and J.Waterhouse [37] found out
that the maximum rate of multiple tumors of both the
localizations was detected in patients under the age of
60. The multiple tumors are the most frequent in pre-
manopausal women and may be associated with the
hormonal reconstruction in the body [37, 46 ].

Patients with the first tumor in the colon are at a 37-
fold higher risk of endometrial carcinoma as compared
to the female population over 40 years of age. This con-
firms the possible contribution of endocrine and meta-
bolic abnormalities to pathogenesis of colonic and en-
dometrial MPMN [5, 16].

Influence of environmental factors, clinical agents,
oncological and common drugs, radiation and other
physical treatments is an interesting problem. Bad ha-
bits (smoking, alcohol drinking) also contribute to the
pathogenesis.

Carcinogenic air pollution is khown to be of great
significance for development of lung cancer. The
authors of [8] followed carefully the fate of patients
undergoing surgery for lung cancer and detected
incidence of lung carcinomas in 3.1—11.1% of the
cases. They noted that the new carcinoma developed
readily in persistent smokers who did not give up this
bad habit after the first surgery.
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Hoxa3aHa, B YaCTHOCTH, POJib NOPMOHAJIBHHX Hapylue-
HUH B BO3HMKHOBEHHH NEPBHYHO-MHOXECTBEHHOTO OBYX-
CTOPOHHEIO paxa MOJIOUHHX xene3. Haubonee nogsepxe-
Hbl ONACHOCTH BO3HMKHOBEHHS DaKa IMPOTHBOIOJOXHOM
MOJIOYHOM XeJie3h GOIbHHE ¢ HEAOCTATOMHOM JAKTALHOH-
HOH (dyHKOMelk nmocje MHOTOMMCIEHHHX NpepHBaHuii 6e-
PEMEHHOCTH., AHA/IOTHYHOE BJIMSHUE OKA3HBAIOT OTCYTCT-
BHME POOB M KOPMJIEHMI, 3 TakKXe YHKUMOHANLHEE Ha-
pymeHds ¥ 3a00NeBaHMs NOJOBHX opranos. I1pn aHanmse
C/IyyaeB METaXpPOHHOIO paka MOJIOUHOM XeJe3H H STHYHH-
xoB P.Prior 1 J. Waterhouse [37 ] ycraHOBWIH, UTO MaKCH-
MAaJIbHOE KOJIMYECTBO MHOXECTBEHHHX OmMyxonied obeux
JIOKaJIM3aui OTMEUEHO B Bo3pacre ao 60 ner. Hanbonee
YacTO MHOXECTBEHHHE OMYXOJH BHISBJCHH B IIPEIMEHO-
nays3e, YTo, BEPOSTHO, TAKXE CBA3aHO C TOPMOHAJILHOIA 11e-
pectpoiikoii B opranuame [37, 46].

Y 60nbHHX € JIOKaMM3aLMEN NEPBOI OIMYXOIH B TOJCTON
KHIIKE ONACHOCTh PA3BUTHS PAKa TEJAa MATKH BO3PACTAET
B 37 pa3 mo CpaBHEHHIO ¢ o0meil monmyaguMei XEHIINH
crapme 40 ner. 3T0 B LENOM MOATBEPXAAET BO3MOXHYIO
poJib SHAOKPHHHO-OOMEHHBIX HAPYLIEHMH B TATOTEHE3E
I[TM30 ToacToit KMIUKHU H Tehxa MaTKu [5, 161

IlpeacTaBiger ONpENEIEHHBIA MHTEPEC BOIIPOC O BHS-
HHH OKPYXAKOIMMX BHEHINMX (PAKTOPOB, a8 TAKXKE XMMHYE-
CKMX arcHTOB, JIEKAPCTBEHHHX BEWIECTB, HCIOb3YEMHX B
OHKOJIOTHYECKOI 1 o6meit BpaueOHOit NpakTHKE, Ty4YeBHX
M pa3MuHHX APYrux ¢pusmueckux Bosgeicrsmit. Hemao-
BaXHYIO POJIb UTPAIOT TakXe BPENHLIE MPHUBHYKHA (Kype-
HHUE, aJIKOTOJIb).

O6menpuHATH HPEACTABJAEHUS O BaXHOM BJINSHHUH 33-
rpS3HEHHOTO KAHIEPOTeHAMHU BO3AYXa HAa Pa3BHTHE paKa
aerkoro. Asropu [8 ], TmarensHO caemuBmme 3a Cynbboit
6ONIbHBIX, MEPEHECUINX ONEPALMIO IO NOBOAY PAKa JIETKO-
ro, OTMETWIH Pa3BHTHE HOBOIO JIETOYHONO paka B 3,1—
11,1% cayuaes. OHn 06pamaOT BHUMaHKE HA TO, UTO HO-
Basl KapIIHHOMA JIETKOTO Pa3BHBAJIACH Y 3JIOCTHHX KYPH/Ib-
IIMKOB, HE NMPEKPATHBLIMX KYDPHTh MOCIE MEPBOi onepa-
1392978

Pan asropos (30, 39, 43), mabmopaBmux GosbHBEIX
TIM30 oprasos paziuunbix cucteM (KKT, amxareapHoi
CHCTEMHB M Ap.), IOMYEPKMBAIOT, UTO, KaK Npasuio, Gosee
50% w3 HuX 370ynoTpebasin TaGaKOM M AJIKOTOJIEM.

B smreparype ommcaH ciayvai, KOTOpHIl, HECMOTPS Ha
CBOX0 YHHKQJIbHOCTh, MLUTIOCTPHPYET MNOTEHUHAIbHYIO
onacHocTb achecra B oTHomeHuH passutus [IM30. VY pa-
6Gouero-u30JMpOBHIMKA, B TeueHHe 31 rona MMeBmIero KoH-
TAKT C H3OJISIIMOHHKHMH MATEpHAJIAMH, COIEPXAIIMMH ac-
Gecr, OHUIM BHMBJACHH [ABE NEPBUYHO-MHOXECTBEHHHIE
OITYXOM: paK FOPTAHM H Me3oTenuoMa Spomunu [24 ].

IIpununnoii pasBATHA BTOPOH OMYXOJHM MOTYT CJIYXHUTb
meronu seuenus 3H. Xumuueckue npenapaThl, HCHOAB3Y-
EMHIE JUIS JICYCHHUS OMyXOJIEBHX 3a60/1€BaHMIA, CAMH MOTYT
SBJATBCA KaHeporedamu [19].
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A number of reports {30, 39, 43] about cases of ga-
strointestinal, respiratory and some other MPMN em-
phasize the fact that more than 50%, of the patients are
heavy smokers and drinkers.

There is a publication reporting a case of two multiple
primary tumors, i.e. laryngeal carcinoma and peritoneal
mesothelioma in a worker who was in contact with asbe-
stos-containing insulating materials for 31 years [24].
Through unique, the case demonstrates the potential
danger of asbestos in respect of MPMN development.

A second tumor may be induced by treatment of the
first MN. Chemotherapeuticals used for tumor diseases
may themselves be carcinogenic [19].

Cases of MN treated by radiation and combined
techniques resulting in occurrence of new tumors are of
a special interest. For example, an increased frequency

.of MPMN both in and out of the radiation area is ob-

served after gamma-therapy [10].
. Z.Peris [36) and E.Winder et al. [45] describe on-
radiotherapy development of metachronous multiple

~ MN. M.Tefet et al. [42] observed occurrence of multiple

tumors in 0.5—5% of children at 2 years following ir-
radiation at 1000 rad.

MPMN Frequency

The reported data on frequency of MPMN are equi-
vocal. This seems to be due to different sources of infor-
mation used (clinical observations, post mortem exam-
inations with histological tests etc.).

Based on clinical data (including surgical results) on
36,574 cases C.Moertel et al. [3] estimated the MPMN
rate to be 4.6%. However after taking into account more
accurate autoptic findings they assessed the frequency

- at 5.1%. These data show that MPMN are not rare and

ought to be paid a greater attention to both from the
theoretical and practical points of view.

The rate of MPMN detection is much higher than at
the beginning of the century. This seems to be mainly
due to more careful clinical and autoptic study aimed at
detection of multiple malignant tumors. Therefore the
higher rate of detection is a reflection of the more accur-
ate and frequent recognition of the disease.

However, there is a possibility of actual rise in the
MPMN frequency. The progress in the diagnosis and
treatment results in longer life time of cancer patients.
For example, in the USSR the number of cancer pa-
tients on register for § years and more was 1,132,446 in
1980 and 1,373,276 in 1989 [11].

This increases the probability of a second tumor in
such patients and is a precondition of the actual rise in
the MPMN rate.

MPMN are observed mainly as two separate inde-
pendent nodes. However, there are cases of
development of three, four and even more independent
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Oco6ulit MHTEPEC NPEACTABSIOT CBEACHMS O GOJIBHBIX,
JICUEHHBIX JIyUEBHIMH ¥ KOMOMHHUPOBAHHBIMM METOAAMH IO
nosoay 3H ¢ nocnexyromum passuTHeM y HUX HOBHX OITy-
xoned. K TakuM MeronaM MOXHO OTHECTH raMMa-Tepa-
IHIO, HOCAE KOTOPOH OTMEUEHO YBEJMYCHHE YACTOTH
IIM30 xak B 30ne obryyenns, Tak u BHe ee [10].

Z.Peris [36] u E.Wynder u coasr. [45] vabmonana ma
¢oHe JyYEBOro JIEUCHHS Pa3BHTHE METAXPOHHHX MHOXE-
creeHHnx 3H, a M.Tefet u coasr. [42 ] oTMEua H BO3HHMK-
HOBCHHE MHOXECTBCHHHX ONyXOJIel y aereit uepes 2 roga
Ioc/ie OKOHYaHMs oOmyveHuss no3oit ceume 1000 pax B
0,5—5% cayuaes.

Yacrora IIM30. IIpuBopsTcsS pasHOPEUHBHE HAaHHHE
CO 3HAYMTENLHEMH KOJIEGAHNSIMH yCTAHARIMBAEMON aBTO-
poM uacrote IIM30. ITo-Bugumomy, 310 ceayer obbsc-
HHATb Pa3/IMYHHM XaPaKTEPOM MCHOIb3YEMHX HCTOYHHKOB
uHbpopMaumH (KIHHMYeCKMe HaGMONEHMS, NATOAOrOaHa-
TOMHYECKAE BCKPHTHS C TMCTOJIOTMUYECKHM KOHTPOJIEM H
xp.).

C.Moertel u coasr. [3], usyuns 36 574 coryyas 3H Ha
OCHOBAHWM KJIHHHYECKMX JaHHBIX (B TOM YHCJE M PE3YJib-
TaTOB XHPYPrHYECKOTO BMEIIATEJbCTBA), OMNPEHETIIN
yaeapHui Bec [IM30, pasnmit 4,6%. Oanako, yunThBsas
Gostee NOCTOBEPHHE NAHHKE ayTOINCHH, OHH OLEHHH €0 B
5,1%. Otu pauEme nmokasmBaioT, uto [IM30 He MOTYyT
CUMTATBC PEAKOCTBIO M 3aCAyXHBAOT Gosbmero BHMMAa-
HHS KaK C MPaKTHYECKOH, TaK M C TEOPETHYECKOH TOUKH
3peHHus.

ITo-Bumumomy, BmgBasemocts IIM30 B Hacrosmee
BpPEMSI 3aMETHO BHIIIE, YEM B NEPBHE TORK M ACCITHICTHS
HaWero BeKa. B pany npuuuH 3TOro 3HaUMTEILHOE MECTO
3aHMMaer 6oJsiee TINATENbHOE KJIMHHYECKOE M ITATOJIOTNO-
AHATOMHMYECKOE M3YYEHHE, HAalpaBJEHHOE HA BHISBJICHUE
MHOXECTBEHHBIX 3JIOKAUECTBEHHHX onyxonell. Takum o6-
pa3oM, 37ech YACTOTA BHSIBJCHHUS SBJISETCA JINIIb MOKA3a-
TesieM ux 6oslee MPaBMJIBHOTO M YACTOIO Paco3HABAHMSI.

Hapany ¢ aTuM Henb3s oTpUnIATH H BO3MOXHOCTH AEH-
CTBHTEJBHOrO pocta yactoTH IIM30. Ycnexn gmarnocru-
K B JICYCHHUS OHKOJOTHYECKHX GONBHHX CrocoBCcTBYIOT
YBEJIHYCHHAIO NPOXO/IKHTENBHOCTH MX XU3HH. Tak, uucio
GOBHEIX, COCTOSINMX HA YYETe B OHKOJIOTHYECKHX yupex-
nexnax CCCP 5 ner u Gonee, cocrasnsuio 1 132 446 ueso-
Bek B 1980 r. m 1 373 276 5 1989 [11).

970 B CBOI0 OYEPEAD YBEIHYMBAET BEPOSTHOCTD pa3su-
THS y Takux 60JBHBIX BTOpPOI omyxomu. MiMeHHO 9713 BO3-
pacrapmas rpynna JJIHTeJbHO XUBYIMX GOJBHBIX CO3ha-
€T peaJbHhe NPEANOCHUIKH VIS AEHCTBUTENBHOTO YBEJH-
yeHud yacrot [IM30.

[IM30 B GoapmAHCTBE Cy4aes MPEACTaBASIOT OGO 2
HC3aBMCHMO APYT OT APyra BOSHMKIIMX CAMOCTOSTENbHBIX
yana. OnHAKO y OZHOTO M TOTO XE€ YEJOBEKA MOXET BO3-
HHKHYTD TPH, YETHPE CAMOCTOSTEIbHEE OMy X0/ K Gosee,
YTO BCTpeyaeTcs ropasno pexe. CoyeraHue AByX omyxo-
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tumors by the same patient, which are much rarer, of
course. A combination of two tumors is reported [1] to
be encountered in 94.179%,, of three tumors in 0.3%, and
of five and more neoplasms in 0.003%, of cases.

_The frequency of MPMN in different organs and sys-
tems is an issue of great theoretical and practical signi-
ficance.

The data presented in {2 ] show that solitary malig-
nant tumors mainly occur in the stomach (28.4%),
colon (13.6%), womb (8.9%), esophagus (6.8%),
lungs (6.7%), breast (6.6%), while involvement of
other organs is less frequent.

The stomach and colon are the most frequent sites of
MPMN incidence too. However, there are differences in
occurrence of multiple and solitary MN. Some organs
show greater proneness to multiple neoplasms than to
solitary ones. The rate of multiple MN as compared to

‘that of solitary tumors in the colon is 18.7 vs 13.6%,

bladder 4.1 vs 2.8Y%, kidneys 3.8 vs 1.7%, skin 5.7 vs
1.9% and prostate 10.3 vs 4.5%, respectively. Necrop-

- tic MPMN findings in other organs are less frequent

than solitary malignancies. In the stomach MPMN are
detected in 11.7% of cases, while solitary tumors in

28.4%,, in the womb the percentages are 5.5 and 8.9, in
the lungs 4.4 and 6.7, respectively. By necropsy the
most frequent sites of MPMN occurrence are the colon,
stomach and prostate, while the breast, esophagus,
womb, kidneys, lungs, bladder and some other organs
are affected much less frequently.

Necropsy does not always reveal the entire variety of
MPMN peculiarities observed in the clinical practice. It
is reasonable therefore to study information about fre-
quency of the involvement of individual organs by soli-
tary tumors and MPMN derived from clinical observa-
tions. The clinical statistics in [23 ] show that some or-
gans are affected by solitary and multiple primary tu-
mors at equal frequency. By clinical data the skin,
breast and female genitals are the three most common
sites of tumor incidence. E.M.Gumilevskaya points out
that MPMN are observed the most frequently in sites
where solitary tumors usually develop (skin, lip, sto-
mach, womb, breast).

- Separate study of MPMN depending upon the tumor
localization within the same organ, in different organs
of the same system and in organs of different systems is
of great theoretical and practical importance. The stat-
istical data of some authors allow characterization of the
MPMN frequency respective of the above-mentioned -
stratification.

MPMN localized in the same organ are the most com-
mon (36.1—54.5%,), as well as multiple lesions occur-
ring in organs of different systems (30.8—69.0%). A
lower frequency of MPMN development is characteristic
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JIel, o JaHHkM Jureparyps [1 ], sabmonaercsa B 94,179%,
ciryvaes, Tpex — B 0,39, naru u 6onee — 8 0,0039%,.
Bosbimoe TeopeTMUECKOE M INPAKTHYECKOE 3HAYCHHE
umeer Bonpoc o yacrore nopaxenns [IM30 ormenpHbIX
OPraHoB K CHCTEM.
[ono6HHe naHHHE npuBeeHH B paGore [2]. OHHM cBH-

AETCIBCTBYIOT O TOM, UTO OAWMHOUYHHMH 3JIOKAYECTBEHHH -
MH OIIyXOJdMH Yame BCCro IOPAXaJIHCh XEJYAOK

(28,4%,) n toncras xumka (13,6%), matka (8,9%), nu-
MOJIOYHAd Xejesa -

meson (6,8%), nerxue (6,7%),
(6,6%); 6onee penku NOpaxeHUs: APYTUX OPTaHOB.

ITpan TIM30 Takxe 3aMeTHO MpecOaanaOT NOPAXEHHS
XEJyaKa M TOACTOH KMKH. BMecTe ¢ TeM npu cpaBHEHHE
¢ naHHbIMHA 00 oxmuEOYHNX 3H obpamalor Ha ceOd BHIMA-
Hue M pasauuus. JIo OTHOMEHMIO X HEKOTOPHM OpraHaM
4acToTa NOPaXaeMOCTH MX MHOXecTBeHHuMH 3H 3amerno
BHIIE, yeM onuHOYHHMHE. HanpuMmep, 1uig ToscToi xMmku
YacToTa MOPAXECHMS NPHM MHOXECTBEHHHX 3JI0KAYECTBEH-
HEIX OImyxoJssgx cocraBasna 18,7%, a npu OfHHOUHBIX —
13,6%, mna MOueBOro mysWps — COOTBETCTBEHHO 4,1 M
2,8%, nnas mouek — 3,8 u 1,7% nas xoxu — 5,7 u 1,9%
| s npeacraresibHon xenes — 10,3 u 4,5%,. B apyrux
opranax I[IM30 Ha martosoroaHaTOMHYECKOM MaTepHaie
ObUTH OTMEYEHH PEXE, UEM ONMHOYHHIE 3/I0KAYECTBEHHBIE
omyxonn. [Topaxenue xenynka npu [IM30 6vin0 3apern-
crpupoBaso B 11,7% ciyuaeB, a npM OAMHOUHHX — B
28,4% , MaTK# — COOTBETCTBEHHO B 5,5 1 8,99, nerkux
— B 4,4 1 6,7%. Ha naTos0roaHaTOMHMYECKOM MATEpHAE
B LIEJIOM CaMOii yacTo¥ JIOKAM3aLMeld Oy X0JEeBOro nopa-
XKCHHUS P MHOXECTBCHHHIX 3/I0KAUYECTBEHHHX OIYXOJISX
SBJISIOTCH TOJICTad KHIIKA, XEJYAOK M NpeAcTaTeabHas
KeJie3a, 3HAUMTENBHO PEXe — MOJIOYHAS Xenesa, IMIe-
BOJI, MaTKa, IIOYKH, JIETKHE, MOYEBOM Ny3biph H AP.

ITaTresnoroaHaToMuyecKHe NAHHHE AAJIEKO HE BCETTA OT-
paxaioT MHOrooOpasunie ocobennoctu [IM30, nabmonae-
MEIX B KiuHHKE, [109TOMY HEOOXOAMMO NPUBECTH JAHHHE
0 4acToTe NMOPaXaeMOCTH OTAENbHBIX OPraHOB NMPH ONH-
HounhX omyxonsx M [IM30 no xammmueckum Mmartepma-
aaM. Osn aann B uccaegosanmu P.Desaive [23]. B aroit
KJMHHYECKOH CTATHCTHKE OTMEYEHA ONMHAKOBAA YACTOTA
NOpaXaeMOCTH ONUHOYHBIME M TIEPBHYHO-MHOXECTBEHHEI -
MM OIyXOJIIMH psfia opranos. Uto Kkacaercs naubosee ua-
CTO IIOPaXaeMHX OPTraHOB, TO, IO KJIMHHYECKHUM JAHHBIM,
Ha NEPBOM MECTE CTOSAT KOXa, MOJIOMHAS XeJe3a W XEH-
cKue noJioBHe opranbl. E.M.I'ymunesckas [6] ormeuaer,
yto [IM30 BcTpeTrInCh yale BCEro B OpraHax, B KOTOPhIX
Haubosee 4acTo BOZHUKAIM OAMHOYHBE HOBOOODAa30BaHUS
(koxa, ryba, XeJyaoK, MaTKa, MOJIOYHAS XEIe3a).

OnpeaeneHnoe TEOPETHYECKOE H MPAKTHYECKOE 3HAYE-
HHE MMeeT pasgesbHoe m3ydenue IIM30 B saBucmmocTH
OT HX JIOKAJM3ALAHN B OHOM Oprase, pas/AMJYHBX OPraHax
OIHOM CHCTEMH M B OpPraHax pasiauuHux cucrem. Crata-
CTHUYECKME MATEPHAIN PAOa aBTOPOB JAIOT BO3MOXHOCTH

]0

of pair organs of the same system [1]. The most com-
mon site of MPMN localized in the same organ is the
skin to be followed by the colon, stomach, womb, pha-
rynx, tongue and esophagus.

As concerns pair organs MPMN occur the most fre-
quently in breasts to be followed by the kidneys, ovaries
and uterine tubes.

The GIT, female genitals, urinary tract and male
genital system are the four most common sites of
MPMN occurring in different organs of the same sys-
tem. .

Of MPMN localized in different systems the first
node is usually detected in a gastrointestinal organ and,
at about the same frequency, in the skin to be followed
by the breast and respiratory organs [2 ]. This observa-
tion is supported by numerous epidemiological investi-
gations [30, 31].

E.M.Gumilevskaya [6] notes that notwithstanding
the great variety of combinations of multiple MN in dif-
ferent organs, there are certain relations betweem
them. They are determined by sex, functional and hor-
monal peculiarities. The combinations of cancer of the
skin and lip, skin and stomach, lip and stomach pre-
ponderate in males, while the skin and genitals, skin
and stomach, breast and womb are the most common
cancer combinations in females. Function-specific ga-
strointestinal organs are rather frequently involved in
men, while in women these are hormone-specific organs
[25].

“Fhe most common is the combination of gastrointes-
tinal cancer with carcinoma of the female genitals and
breast, which suggests existence of common patho-
genetic factors associated with disorder in the body hor-
monal regulation [12, 16, 27].

MPMN Clinical Implications, Diagnosis, Treatment
and Prognosis

The clinical pattern of MPMN is determined by
symptoms of each primary tumor that are similar to
manifestations of solitary tumors of the corresponding
type and localization.

Some authors point out specific MPMN features dif-
ferent from solitary tumors, i.e. incompatibility of
general serious manifestations and relatively minor
local signs, early rapid metastasizing, absence of im-
provement of the patient’s performance status after
treatment [1].

MPMN are often diagnosed in advanced disease.
A.Poth and other authors state that half of synchronous
cancers are diagnosed by necropsy only [10]. G.Tatra
et al. [41] discovered multiple carcinoma post mortem
in 15 cases, while the clinical diagnosis was made in two
of them.
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oxapakrepusoBaTk yacrory [IM30 c pasnenennem mx Ha
TPYNIH N0 YKA3aHHOMY NPUHLHIY.

BonpmuucTBO aBTOpOB Hambonee uacro Habmomanm
[IM30, pacnonararomuecs B onHoM oprane (ot 36,1 go
54,5%) w B oprasmax pasnmuuHHx cucreM (ot 30,8 no
69,0%). Bonee HM3Kas yacToTa MOpaXeHMs XapaKTEpHA
aas ITIM30 napHHX OpraHOB M 37I0KaYECTBEHHHRIX OIyX0-
JIeH, TIOpaXalomKuX OPraHK ofHOM cucTeMu [1]. B meproi
rpynne [IM30, nokanmsyromuxcs B OZHOM oprase, mo
AaHHHM psaa aBTopoB, mpeoGaaparor 3H koxu, 3arem
CJIEAYIOT TOJCTAS KHIIKA, XEJXYNOK, MaTKa, IVIOTKA, A3HK
H IMIIEBOA.

B rpynne 3H napubix opraHoB uame BCEro oTMeuaoTCa
HOPaXCHHS. MOJIOYHOM XEJIE3H, IAJIEE [0 YACTOTE CIIEAYIOT
HOYKHM, IMYHUKH B MATOYHHIE TPYOH.

ITpu ITM30 pasauyHHEX OPraHOB OQHON CHCTEMBI BEny-
mee mecto 3anumaer XKT, ganee xeHckas mosoBas cuc-
TEMa, MOYEBOH TPAaKT M MYXCKad IOJIOBas CHCTEMA.

Cpemu [IM30, pacnonaraiomuxcs B pa3/HYHBIX CHCTe-
Max, OMH M3 MEPBUYHHIX Y3/IOB YamIe BCENO ONpENEIIeTCs
B opranax XKT. IIpumepro ¢ Toit xe yacToToit ormeua-
JIaCh €I0 JIOKANM3anus B KOXe, JaJIee — B MOJIOYHOM Xe-
JIe3€ M ABIXATENbHOM cHCTeME [2 ]. DTH BHIBOLN HOOTBEDPX-
JAXOTCd MHOIOUHC/ICHHRMH SNHIEMHOJIOTHYECKUMH HCCae-
nosaunamu [30, 31].

3aciyXMBalOT BHMMAHMS [JaHHHE, IPUBOJUMbIE
E.M.I'ymunesckoit [6], koTopas ormeuaer, 4to, HECMOTpS
Ha KaXymyIocs NEeCTPOTY COYETAHUIH MHOXECTBEHHHX pa-
KOBHX ONyXOJIEH Pa3/JMYHBIX OPraHOB, MOXHO 3aMETHTH
onpenejeHHue cpa3u. Onu 00ycaoBNAEeHH mONOM, ocobeH-
HOCTAMH (DYHKIIMOHAJIBHHX M TOPMOHAJBHHX BJIMSHMIL, Y
MYXUYHMH Npeob/IafalomuMy IBIUIECh COYETaHAA Paka Ko-
XM ¥ IyOH, paka KOXH M XeTyaKa, paKka ry6u u Xeayaka,
Y XEHIUH — Paxa KOXH H IOJIOBHIX OPraHoOB, paKa KOXH
H XeJayaxa, paka MOJOYHOH XeJe3H M MaTK4. B uesom y
MY3KUHH [I0BOJBHO YaCTO HAaBGMONATKCh OpPaXeHHs (yHK-
IMOHAJIbHO-3aBUCHMBIX opraHoB XKT, a y xewmun —
OpPraHoB, CBS3aHHHX NOPMOHAJIbHOM 3aBHCHMOCTBIO [25 ).

MoxHO oTMeTHTB 60sIee YACTOE COUETAHHE PAKA XKETYI-
Ka ¥ KHIIEYHUKA C HOBOOODA30BAHMAMM XEHCKOM HOMO0BOM
chepn B MOJOYHOM XeJIe3H, YTO NO3BONAET 3aMONO3PHTH
HaJIMYAE EAMHHX IS HHUX NATOTCHETHYECKMX 3BCHBEB,
CBSI3aHHBIX C HADYIIEHMEM TOPMOHAIBHOM PErysLyH Op-
rasusMa [12, 16, 27].

KavHuka, amarsocTuka,
IIM30

Knunnueckas xaprusa I[IM30 onpenensiercs cummro-
MaMH KaXJ0#i NEPBHYHOM OITyXOJH, CXONHHMH C IPOSIBJIE-
HUSIMH OZMHOYHHX OIyXOJeH COOTBETCTBYIONIETO BMAA M
JIOKAJIM3a1HH,

Hekorophie aBTOpH yKasHBAaOT Ha OTHENbHHE KJIMHHA-
ueckue npusHaku [IM30, orrnuaomue nx oT OAMHOUHKNX:
HECOOTBETCTBME OOIMMX TSKENIBIX NPOSBICHUM MECTHHM

JleyeHHe M MNPOTHO3 TNipH
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Diagnosis of metachronous tumors to a great degree de-
pends upon the follow-up over the previously treated
patients. The investigation in [4 ] supports the observa-
tion of a relatively hign risk of development of a second
breast tumor within the first year after diagnosis. The
relative risk decreases after the first year, but remains
higher than the risk of occurrence of the first tumor.
Therefore thorough and regular examinations of the pa-
tients treated previously will allow timely detection of
the second tumor. .

Treatment for MPMN does not generally differ from
that for solitary tumors of the corresponding localiza-
tion.

It is reasonable to treat synchronous multiple tumors
simultaneously. The literature on simultaneous surgery
for multiple neoplasms is rather scanty [9, 13,40].
There are reports of simultaneous cyst- and gastrec-
tomy, resection of the esophagus, stomach and lungs,
resection of the sigma and extirpation of the womb with
the adnexa, resection of the sigma and transverse colon,
right-sided hemicolectomy and gastrectomy.

If synchronous tumors occur in different -anatomic
sites or cavities, as well as when the optimal treatment
techniques are different (e.g. surgery for one node and
radiotherapy for the other) the larger tumor is to be
managed first [7].

Metachronous tumors are treated by the same tech-
niques as solitary neoplasms of the corresponding local-
ization.

Most publications [1, 3, 29 ] note that results of treat-
ment for MPMN are similar to or sometimes better than
those for solitary tumors. E.Sapisochin et al. [8] think
that prognosis in multiple tumors as well as in solitary
ones depends upon their advance and histologic fea-
tures. W.Bruchmuller et al. [22] consider prognosis for
metachronous MPMN to be poor due to late detection of
the second tumor. By S.M.Slinchak [17] treatment out-
comes in synchronous multiple neoplasms are much
poorer, as it is hard for the patients to undergo simulta-
neous treatment for multiple tumors in different organs.

The problem of MPMN remains urgent. The MPMN
etiology and pathogenesis are not quite clear so far.
Genetic factors, immunity depression, psychic traumas
are supposed to contribute to occurrence of MPMN, as
well as outer factors such as smoking, alcohol drinking,
occupational conditions, treatment techniques. The in-
terest to MPMN is great due high frequency of this phe-
nomenon that tends to increase over the last years. The
rate of MPMN in cancer diseases is about 5%. MPMN
of the stomach and colon are the most common. MPMN
are more frequent in the same organ or organs of differ-
ent systems as compared to multiple neoplasms in pair
organs or organs of the same system. The clinical



REVIEWS

MPU3HAKAM CPaBHHUTENBHO HEGONBIIONO OMyXO/IEBOTO IO-
paxeHds, paHHee OHCTpOE METAacTa3HpPOBAHME, OTCYTCT-
BHE yJyymeHus oOmero coCTogHUs GOJBHOrO Mocsie mpo-
BEeHHOTO JeyeHud [1].

Hnarsoctuka omyxoseBoro npouecca npua [IM30 me-

PEAKO OOCTHracTCid TOJIBKO B 3HAUWTCIBHO 3aNyIICHHHIX .

cramuax A.Poth u apyrae aBTopH yTBEPXIAIOT, YTO HOJIO-
BMHA AMArHO30B CHHXPOHHOTO PaKa YCTAHABJAMBACTCH HA
Bekpuruax [10]). G.Tatra u coast. [41] Ha ayroncum 06-
HapYXWIN MHOXECTBEHHHI paK B 15 cayuasx, KauHHYE-
CKMii AUarHo3 GbUI YCTAHOBJIEH JIMIMDb B ABYX M3 HHX.

JMarHocTHka METaAXPOHHHX ONYXOJEH B 3HAUKMTEIb-
HO! CTENEHH 3aBHCHT OT KA4EeCTBA AKCOAHCEPHOrO Ha-
6miofenns 3a ManeyeHHnMu GonprniMu. Mccaenosanme
[4 ] Ha npuMepe OMyXoJieH MOJIOYHOM XEJNE3H IIOATBED-
XOaeT AaHHHE O TOM, YTO OTHOCHTENBHHM PHUCK pa3Bu-
THS BTOPOTO Y3J1a OILyXOJH MOJIOYHOMH Xee3n 3HAuynuTe-
JIEH B TEUEHHE TEPBOTO IrOfia I0C/E YCTAHOBJICHHS qUAr-
Ho3a. [Tocsie mepBOro roga OTHOCHTENBHHM PUCK BO3HHK-
HOBEHHUS BTOPOU OMYXOJHM CHHXXAETCH, OOQHAKO BCE Xe€
NpEeBHIIAET PHCK BOSHMKHOBEHHMS MepBoit. TakuM obpa-
30M, JOCTAaTOYHO AETAJBHOE M CHCTEMATHYECKOE 0bcie-
OOBAHME H3JCUEHHHX GONbHHX MO3BOMAT CBOEBPEMEHHO
BHSIBUTb BTOPYIO OIYXOJIb.

Yro xacaerca neuenud [IM30, 10 0HO IPHHIUMHATIBHO
HE OTJIHYAETCd OT JIEYEHM OMNHOUHRIX OMYyXO0J€ed COOTBET-
CTBYKOIIECH JIOKAIN3AIHH,

Ilpy CHHXPOHHHX MHOXECTBEHHBIX OMYXOJISX JIEUEHHE
XEeJaTeJbHO MPOBOAUTH OXHOBPEMEHHO JJIS BCEX Y3JI0B. B
JINTEpaType PEAKH COOOMEHHUS O CAYyYadX OOHOBPEMEHHO
BHNOJHEHHHX TIO0 3TOMY IIOBOAY OMEPATHBHBIX BMEIIA-
reasctB [9, 13, 40]. OnucaHl OMHOBPEMEHHO BHIOMHEH-
HHIE OUCT- ¥ FaCTPIKTOMHS, PE3EKIUUS NHIIEBOAA, XKETYI-
Ka H JIErKHX, Pe3eKIUsi CArMH M 3KCTHprauuMd MaTKd C
OpUJATKAMH, PE3CKIMS CHIMBH H NONEPEUYHON 000q0UHOM
KHIIKH, TIPABOCTOPOHHSS F¢MHMKOJIIKTOMHS H TaCTPIKTO-
MHS.

Ilpy CHMHXPOHHHX OMYXOJfX, PACHOJIOXEHHHX B pa3-
HHX aHATOMHYECKHX 30HAX, MOJOCTIX TEJAa, 4 TAKXKE B
CIyyasix, KOTAa ONTHMAJIBHHE METONH JICUCHNS PA3JIAYHK
(a5 OMHOM — XMPYPIHUECKUM, U1 APYTOH — JIyuyeBoit) , B
NMEepBYIO Ouepelh OCYMECTBASCTCS JeueHue Gosbmiei 1o
pasmepy omyxoun {7 ].

Ilpu neueHNM METAXPOHHHIX OIMYXOJEH NPUMEHLIOTCH
Te Xe METOAB, YTO ¥ IPH OQAHOYHHX HOBOOOpA30BAHMSIX
COOTBETCTBYIOIIUX JIOKA/TH3ALHH,

B Gonpmuncree mybaukaumit [1, 3, 29] ykasniBaercq ,
uyTO0 pe3yabraTh JeueHHs [IM30 aHAJOrMYHK TAKOBBHIM
IIPH JICYUEHHH OXMHOYHHX MOPAXEHNIt, 3 MHOTOA H JyYIlE.
E.Sapisochin u coasT. [8] ykaswBalor, 4yTo npH MHOXECT-
BEHHHX ONyXOJfAX, KaK ¥ [IPH ONAHOUHKX, MPOrHO3 3aBH-
CHT OT CTENEHN MX PACHpPOCTPAHEHHS, THCTOJOTMYECKOTO
CTPOCHMA.
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pattern of MPMN is determined by symptoms of each of

the primary tumors. The treatment is practically the

same as for solitary MN of the corresponding localiza-
tion. Study of MPMN will provide a better under-
standing of carcinogenic mechanisms and allow im-
provement of prophylaxis, diagnosis and treatment of
malignant tumors.
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