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H crapme — OP=6,2(1,9-19,8), npu HaiMuME KPOBHHIX
POACTBEHHHKOB, Gonesmnx PMX, — OP=6,5(2,3—18),
npu oxuperany I1—I1I crenenn — OP=3,9(1,5—10,1).

TakuM 06pa3oM, MOAyYEHHBIE OAHHBIE TOATBEPXAAIOT
yXe OTMEuaBIIyIOCd HEKOTOpHIMM aBropamu [11, 21, 23,
24 ] 3aKOHOMEPHOCTb, YTO OTAEJILHHE M3BECTHHIE 110 JMH-
AEMHOJIOTHYECKMM HCCISAOBAHUSIM (DAKTOPH, YBEJIHYHBA-~
omue puck pasputas PMXK, MoryT B nocienyrotemM nocie
NMEPBAYHOTO JIEYEHUS yX€e Pa3BHBIIENOCH OITYXOJIEBOTO 3a-
GOoNEBAHMS BJMSATH HA TPOTHO3 DPA3BHTHS OMYXOJCBOIO
npouecca. B ocHOBE 9101 3aKOHOMEPHOCTH MOXHO HPEATIO-
JIOXHTb HANTMYHE KAKUX-TO B3AHMOCBS3EH MEXIY STHOJO-
THYECKMMH M TIATONCHETHYCCKUMH MEXAHM3MAMM Pa3BH-
THS 3a60J€BaHms, KOTOPHE TPeGYIOT AabHEHIIETO H3YUe-
HHS H yTouHeHMs., UccaenoBanus B 3TOM HATIPABJICHHH M
HMX PE3yJbTAaTH BaXXHH HE TOJBKO B TEOPETHUECKOM OTHO-
IIEHHH, HO ¥ B NPAKTHYECKOM. OHM OTKPHIBAIOT BO3MOX-
HOCTb BHPaGOTKHM MPOCTHX, JIEFKOAOCTYITHHX M JCHIEBHIX
(He Tpebyromux 1aGOPaTOPHHX MCCAECIOBAHMI) KPATEPHEB
OICHKH WHIWBHUAYAJIBHOIO MPOrHO3a pasBUTHS 3a60sieBa-
HHS ¥ aJIeKBATHOTO COCTABJICHHUS IVIAHA JICUEHHM S,
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Hepsr4Hbie ONYXOJIH TIEYEHH Y AETEM

HHH odemckoii onkonoeuu u CAP um.
B.H.J/Ienuna

TlepuyHbe OMyXONM MEYEHH Y AETEH COCTABJSIOT OT
0,5 mo 4% cpenu Bcex onyxosei H 3aaumalor 10-e Mecto
no yacrore [9].

Yacrora onyxosei meueHu y AETEH HE BE3NE OAMHAKO-
Ba. Tak, B ABIVIMM YacTOTa OmyXOJIeil NeueHH y aeTei co-
crasaser 0,5% or Bcex cnyuaes 3a6onesanusd, 8 Espone u
CesepHoit AMepuke — ot 1 10 5,8%, B Asuu ¥ Adpuke —
or3n04,5% [10, 19].

ITo naunsm mureparyput [3, 4, 7, 17 ], npubansurensuo
57% omyxosieit meueHn y aeTell SBISIOTCS 3J0KAYECTBECH-
HBIMH, a 3HauuTeabHOE GoapmmHCTBO (60%) OT BCex mo-
6GpOKAUECTBEHHBIX OMYXOJIEH IEYEHH TPEICTABICHH AHTH-
OMaMH ¥ TaMapTOMaMH,

Mopdonornueckast KApTHHA 37I0KAYECTBEHHHX HEOILIA-
3Mii TNEeYeHHM OueHb pasHooOpasHa. Tak, N0 AaHHHIM
G.Perilongo u coasr. [17 ], remaTo6nacroMa BCTpeyaercs B
449, , renatoue/sLmongpusiii pak — B 33% cayuaes [17].
OTMmeyenn ¥ Gosiee penkue BAPHMAHTH 3JI0KAYECTBEHHBIX
onyxoneil meueHu (nepuddepeHuMpoBaHHAT capkoMa,
pabnomMuocapkoma u anmrmocapkoma) [17]. ITo naHHKM
10.B.ITamxkoBa [4], G.Baggenstoss B 1970 r. npenmoxmna
Knaccu(UUMPOBATH OMYXOJIH MEYEHH Y AETEH MO HO30J0-
rayecknM popMam:

I. No6poxauecTBEHHBE HEOMyXOJAEBHE SMUTEIHATbHBIC
HOpaXcHHS:
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Primary hepatic tumors in children are 0.5-4 % of
all childhood tumors and occupy the 10th position by
frequency [9].

The rate of pediatric hepatic tumors is not the
same in different countries, e.g. hepatomas in child-
hood are 0.5% of all the cases in UK, 1-5.8% in Eu-
rope and North America, 3-4.5% in Asia and Africa
[10, 19].

As reported in the literature about 57 % of liver tu-
mors in children are malignant, while a vast majority
(60%) of benign tumors are angicmas and hamarto-
mas [3,4,7,17].

The morphologic pattern of liver malignancies is
diverse. By G.Perilongo et al. [17 ] hepatoblastoma is
found in 449, hepatocellular carcinoma in 33% of
cases. There are reports about less frequent types of
liver malignant tumors, such as non-differential sar-
coma, rhabdomyosarcoma and angiosarcoma [17].
In 1970 G.Baggenstoss (by Yu.V.Pashkov [4]) pro-
posed a classification for pediatric hepatomas by no-
sologic forms.

I. Benign non-tumor epithelial affection

a) solitary nodal hyperplasia,
b) multiple nodal hyperplasia,




KumHuueckue uccienoBaHus

a) CoNMMTapHas y3J0Bas MIEPIUIa3us,
6) MHOXECTBEHHAS Y3/10Bas THIIEPILIA3HS,
B) JOMOJIHUTEIbHAA JOIA.
I1. Mo6pokauecTBEHHHE AMUTEIAATbHBE Oy XOJIH:
a) OIyXO0JIb M3 OCTATKOB HAAMOYEYHHKA,
6) aneHOMa U3 MEUEHOYHHBX KJIETOK,
B) aACHOMA M3 XEJUHKX MPOTOKOB,
I) HEMMAPAa3UTAPHBIE KUCTHI.
IIL. JobpoxauecTBeHHBIE ME3CHXMMAJIBHHE OITY XOJIH:
a) Me3eHXMMaJIbHAsg raMapToMa,
6) KaBepHO3HAS FEMAHTHOMA,
B) Fr€MaHTHOIHAOTEINOMA HOBOPOXAECHHBIX,
r) TepaToMa.
IV. 310KauecTBEHHHIE IIMUTETHAJIBHHE MOPAXKEHHU:
a) renarobnacToma,
6) renaToOLE/UTIONAPHED (MEYEHOYHOKIETOUHBIM) PaK.

V. 310KauecTBEHHEIE ME30AEPMAJIbHBIE OILY XOJTH:

a) ME3CHXMMOMa,
6) capkomMa.

VI. MeracraTHyeckre onyXoju (BTOPHYHKE) MEYCHH.

Mo obmemy MHEHUIO, ONYXO/H TeueHn Hanboee YacTo
BCTPEYAIOTCS Yy OETEH PAHHETO BO3pPACTa, YTO B OCHOBHOM
00yC/IOBJIEHO BpPOXIEHHHNM XapaKTepoM OOJIbITMHCTBA
onyxonei [3, 4,7, 8, 16]. B maammem sospacre 3Haum-
TeNIbHOE BOJIBIIMHCTBO COCTABJSIOT FeNaTO0IaCTOMB, IPH-
yeMm B 609, ciayuaes OHM BHABAAIOTCHS B Boapacte no 12
Mec, B Bosiee crapiueM BO3pacTe — TeNaTOLEIII/ IS PHbIN
pak [3, 111].

Jlo HacTosAmEero BpeMEHH B JIMTEPATYPE HET AOCTATOUHO
TIOJTHOM KJIACCH(MKAUUK MEPBHYHHX OMyXOJcH NeUeHH Y
OETEH,

B 1970 r. I"'.A.Banpos u coasT. [1 ] npepaoxmim KInHu-
YECKYI0 KJIACCH(PUKALMIO C BHAEICHNEM 4 CTaAMii B 3aBH-
CAMOCTH OT PACIIPOCTPAHEHHOCTH TIPOLECCa.

I cragusd — 3/0KaueCTBEHHAS OMYXOJb OTPAHHYEHA
NIpEAC/IaMHU OAHON aHATOMUYECKOMH KOJIM ICUYCHH,

II craguss — HOBOOOpa30OBaHKE MEPEXOAMUT MPAHHUILY HO-
JiM, HO HE PACHPOCTPAHSETCS 3a Ipexessl CPEquHHOM puc-
CYPH, IIPH 3TOM MOTYT HabGMIOAATECS BHYTPHOPTaHHHE Me-
TAcTa3H B NOPAXECHHOH AOJIE.

III cragus — omyXxoJb TEPEXOAMT CEPIIOBHAHYIO CBA3-
Ky, UIMEETCS OMHHOUHBIH METACTa3 B BOPOTAX MECYCHH.

IV cranug — otnasieHHHE METacTa3H B Apyrue OpraHy.

Ilns mpoBeneHUsS COBMECTHHX pafoT B MEXAYHAPOAHOM
macmrabe U.JI.Bperagse u B.C.Ilankun (1972) paspa6o-
Taau knaccuukamuio B cucreme TNM,

T — pacnpocTpaHEHHOCTH OITy XOJIH.

T1 — omyxosb nUaMeTpoM MeHee § CM, He NAJIbIHPYET-
s, HO OOHAPY>XMBAETCS NPH MHCTPYMEHTANBHBX METONAX
HccTenoBaHud. Bopora neueHH He mopaxeHm.

T2 — conurapHH#i y3en quameTpoM 5 cM u Gomee 6e3
NOPaXXCHUS KABAJIbHBIX ¥ IOPTAJBHHX BOPOT, HE BHXOAI-
mMif 33 TIpefe/ I aHATOMAYECKOM MOIOBMHME TICYCHM,

T3 — 6onbLIOH COMMTAPHHIN y3es, mopaxalomuit obe
AHATOMHUECKHUE MOJIOBHHH TIEYEHN, MHOXECTBEHHHE Y3J1h
B NMECYCHH WM COJIMTAPHBIN y3eJI MEHBIIUX Pa3MEpPOB, Pac-
MOJIOXEHHHIH B KABAIbHHX WIH MOPTOKABAJbHMX BOPOTAX

¢) additional lobe.
I1. Benign epithelial tumors
a) adrenal remnant tumor,
b) liver-cell adenoma,
c¢) bile duct adenoma,
d) non-parasitic cyst.
II1. Benign mesenchymal tumors
a) mesenchymal hamartoma,
b) cavernous hemangioma,
¢) hemangiendothelioma of newborns,
d) teratoma.
IV. Malignant epithelial affection
a) hepatoblastoma,
b) hepatocellular (liver-cell) carcinoma.
V. Malignant mesodermal tumors
a) mesenchymoma,
b) sarcoma.

VI. Metastatic (secondary) hepatic tumors.

By common opinion hepatomas are frequent in in-
fants because they are mainly congenital [3, 4, 7, 8,
16 ). A vast majority of hepatomas in early childhood
belongs to hepatoblastoma (in 60 %, of cases they are
detected in children under 12 months of age), hepa-
tocellular carcinoma is more frequent in elder chil-
dren [3, 11].

There is no complete enough classification of pri-
mary hepatic tumors in children so far.

In 1970 G.A.Bairov et al. [1] proposed a clinical
classification of four stages depending upon the
tumor disease advance.

Stage I — malignant tumor is confined to one
anatomic liver lobe

Stage II — malignancy exceeds the lobe border,
but remains delimited by the median fissure, inor-
ganic metastases may be observed in the affected
lobe.

Stage III — tumor exceeds the falciform ligament,
a solitary metastasis in the liver portal fissure.

Stage IV — distant metastases in other organs.

In order to carry out the investigations at the in-
ternational level I.L.Bregadze and V.S.Shapkin
(1972) developed a classification in accordance with
the TNM system.

T — tumor extent.

T1 — a tumor less than 5 cm in diameter, impal-
pable, but detectable instrumentally, the portal fis-
sure is not involved.

T2 — a solitary node of 5 cm in diameter or
greater without involvement of the caval and portal
fissures within an anatomic half of the liver.

T3 — a large solitary node with involvement of
both anatomic halves of the liver, or a smaller solitary

node in the caval or portocaval fissure.

T4 — a large hepatic tumor affecting adjacent or-
gans, hepatoduodenal ligament; jaundice ascites.

N — lymph node status.

NO — no enlargement of lymph nodes by clinical
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MEYECHH.

T4 — onyxosp neuenn GOABIMIKHX pasMEPOB, IpopacTa-
I0MIag B COCEAHHE OPraHH, NEYECHOUYHO-ABCHANATHIIEPCT-
HYIO CBSI3KY: XEJTyXa, aCIuT.

N — cocrosgane AuM@paTHYECKUX Y3II0B.

NO — aumpaTrueckue y3nn mo KJIHHHKO-PEHTTEHOJIO0-
TMYECKUM NAHHHM HE YBEJTHYECHH.

N1 — yBenHMuECHHE MEYCHOUHHX NMM(PATHYECKHX y3-
JIOB, OTHOTO M3 JIMM(DATHYECKUX Y3JIOB BOPOT MEUEHH.

N2 — yBenmueHHE EIMHUYHBIX JUMGPATHUECKHMX Y3JIOB
BOPOT NEYECHH, MERMACTHHANBHHX, UENHAKAJBHHX HJIH
y3JI0B MAJIOTO CAJIbHHKA.

N3 — MHOXecTBEHHOE IOPaXKeHUE JUMPATAUECKHUX y3-
JIOB YKa3aHHHX Ipymil.

N4 — MHOXECTBEHHOE NOPaXeHHE JUMPATHUECKHX Y3-
JIOB YKa3aHHHIX TPYTN € NOPAaXCHUEM XEIyAOUHO-TIOMXE-
JYIOUHHX, OKOJIOA0PTANIBHHX, OM(YPKAUMOHHBIX M BEPX-
HECPENOCTCHHH X Y3JIOB, HAJINYME PAKOBHX JUMPAHIHUTOB.

NX — cocrosine nuMpaTHUECcKHX Y3108 HEH3BECTHO.

M — oTnaseHHHE METACTA3H.

MO — oTRaneHHBIX METACTA30B HET.

M1 — uMeroTCH OTHAIEHHBE METACTa3H, PAKOBHIE Y3/IbI
Ha GplommuHe, TUIEBPE, OMYXONEBHE KJETKH B ACIUTHYE-
CKOM XHAKOCTH MJIH ILIEBPAJIbHOM JKCCYATE.

MH — BHyTpHNieUeHOUHHE METACTA3H.

Jlns omcaHus BHYTPHIIEUEHOUHOTO METACTA3MPOBAHHS
aBTOPH MPEMIOXWIH CIeRyomyo cxemy: MHO — BryT-
PHNEYEHOUHHE METACTA3H OTCYTCTBYIOT; MH1 — enuuuny-
HHE BHYTPUIICUCHOYHHE METACTA3H B TIPEAEAAX MOPAXEH-
Hoil o wu cermenta; MH2 — MHOXecTBeHHEE BHYT-
PHIEUYEHOYHBE METACTa3n B Mpeleaax MOpPaXeHHOM aHa-
TOMHYECKOHN NosoBuHH neyenn; MH3 — MHOXecTBeHHBIE
BHYTPHIICUEHOYHHE METACTa3H B 00EHUX IOJIOBHHAX MEYe-
HH.

INocnennas xknaccudUKAUNA NMPUMEHHTENBHO K AETIM
Pa3HBIX BO3PACTHHIX TPYIN HMEET HEOOCTATOK MO mapa-
merpy T, Tak Kak y3en {HaMeTPOM S CM y rpyaHoro peben-
Ka 3aHHMAET NMPAKTHYECKH BCKO AHATOMHYECKYIO TIOJIOBHM-
HY NIEYEHH, B TO BPEMS KaK y OAPOCTKa 15 e — Heboas-
IIY}O YacTh AOJIH,

B 1962 r. 8 CIITA I'pynnoii no u3y4eHHIO HETCKOIO paka
1 I0ro-3anagHoit OHKOIOrMUECKOM rpynnoit OB MpeIo-
XCHA KJaccHHKaIns, OCHOBAHHAS HA CTENEHH PacIpoCcT-
PaHEHHM4 OIyXOJIEBOTO NpoLecca U 00beMa BO3MOXHOM XH-
PYPrHYECKOH pe3eKIMMu:

I cranuga — BO3MOXHA MOIHAS PE3EKIHUA OIYXOJIM IT0-
CpPEACTBOM KJIMHOBHAHOM WM PACIIMPEHHOMN JJOOIKTOMIH B
Ka4yeCTBE HHUIMAIBHOIO JICUCHUS (IIOPAXEHHUE OJHOTO WIH

HECKOJIbKHX CETMEHTOB) .
IIA cramus — BO3MOXHA NOJHAs PE3EKUUS OMYXOJH

noC/e HHMIHANBHOM JyueBol U/ Win XMMHOTEpanuu (He-
CKOJIbKO CETMEHTOB) .

IIB cTanus — mpouecc 3aXBaTHBAET TOABKO OIHY AOJIO
MEYEHH (BCE CETMEHTH).

III crapgnsa — nopaxeHue obenx noJci NeYeHH.

IIIB cramns — mopakeHne perdoHaNbHHX JuMpaTaye-
CKHX Y3JIOB.
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implications or X-ray.

N1 — enlarged hepatic lymph nodes, an enlarged
portal lymph node.

N2 — single enlarged lymph nodes in the hepatic
portal, mediastinum, abdomen, lesser omentum.

N3 — multiple affection of the above-mentioned
lymph nodes.

N4 — multiple affection of the above-mentioned
lymph nodes, involvement of gastro-subgastral,
periaortal, bifurcational, supramediastinal nodes,
cancerous lymphangites.

NX — lymph node status undetermined.

M — distant metastases.

MO — no distant metastases.

M1 — distant metastases; cancerous nodes on the
peritoneum, pleura; tumor cells in the ascitic fluid or
pleural exudate.

MH — intrahepatic metastases.

The authors proposed a system for describing in-
trahepatic metastases, as follows: MHO — no in-
trahepatic metastases; MH1 — single intrahepatic
metastases within the affected lobe or segment; MH2
— multiple intrahepatic metastases within the af-
fected anatomic half of the liver; MH3 — multiple in-
trahepatic metastases in both liver halves.

As applied to children of various ages the last
classification has a shortcoming concerning the T
parameter, i.e. a node § cm in diameter in an infant
practically occupies the whole anatomic half of the
liver, while in a 15 year old juvenile — just a small
part of a lobe.

In 1982 the Children’s Cancer Study Group and
Southwest Oncology Group of the USA proposed a
classification based on advance of the tumor disease
and extent of possible surgery.

Stage I — a possibility of complete tumor resection
by wedge-shaped or extended lobectomy as initial
treatment (affection of one or several segments).

Stage IIA — a possibility of complete tumor resec-
tion after initial radio- and/or chemotherapy (several
segments).

Stage 1IB — the disease involves only one liver
lobe (all the segments).

Stage 111 — both liver lobes are involved.

Stage IIIB — involvement of regional lymph
nodes.

Stage IV — distant metastases independent of the
tumor disease advance.

This classification directly correlates the prognosis
and the clinical groups.

It should be noted that primary hepatic tumors are
mainly reported as affecting the right liver lobe [2,
13, 14]. At present the main curative treatment mo-
dality is radical surgery as hemihepatectomy and/or
atypic liver resection. Anatomic and physiologic pe-
culiarities of the child’s organism account for this
consideration, as well as specific features of the



KimHuuyeckue uccaeaosaHng

IV cragus — otpaneHHBHE MeTacTa3nl HE3dBHCHMO OT
PacIpPOCTPAHEHHOCTH OITY XOJIEBOTO MOPAXEHHUS.

B mamHO# KNaccupMKaUMu BHSBASETCH UYEeTKad Koppe-
JISUES MEXAY IMPOTHO30M ¥ KIMHAYECKHMH TPYTIIaMH.

ToBopst 06 OnMyxoJieBOM MHOPAXEHMM TEUEHH, CJIEAYET
OTMETHTB, UTO, 110 AAHHKM JurepatypH (2, 13, 14], nep-
BHUHHE OMyXOJIM MEYEHH B OCHOBHOM JIOKAJIM3YIOTCH B
npasoi goae. OCHOBHBIM METONOM JICYEHMS, CIOCOOHEIM
MPHBOAMTD K MOJIHOMY BHI3ZOPOBJICHHUIO, B HACTOSIIEE Bpe-
MsI OCTAETCS pajHKaJbHas ONEpalus B o0beMe reMurena-
TOKTOMUH HM(WJIH) ATHUIMYHOM DPE3€KUMH MEUCHH, IDTOT
daxkT 06bACHIETCS aHATOMO-(PU3MONOrHUECKUMU OCODEH-
HOCTSIMH OpPraHM3Ma peGeHKa ¥ crienu@uKoi OmyxoJeBoro
npouecca (y AeTel AIUTEIPHOE BpeMs He HACTYTAeT IeHe-
panu3auMM OMyXO0JEBOr0 MPOIECca), O 4eM CoolWawT
MHOTHe uccaegosatenu (3, 4, 6 1.

OnHAaKo B MOCIEHHEE BPEMS TOABASIOTCH MyOAMKALHH
006 5(peKTHBHOCTH IPUMEHEHMS PA3IHYHBIX CXEM XMMHO-
TEpanuM NpU HeonepabesbHBIX OMYXOJAX MEYCHH B Je-
TCKOM BO3PacTe, UTO [103BOJISET NEPEBECTH X B COCTOSTHUE
pe3ekTabe/IbHOCTH M AOCTHXEHHS XOPOLIEro pesyJsbTarta
[17]). UctuaHOCTh 3(h(hEKTHBHOCTH MPEAOCNEPAUMOHHON
XAMHOTEPAITUH MOATBEPXKAACTCA TMCTOJIOTHYCCKHAM HCCJIE-
JNOBAHHEM, KOTNA BHISIBJISIOTCS HEKPO3 OMYXOAH M JUCCE-
muRaHToB [12].

B smTepaType B NMOCJAEAHEE BPEMS ONyOJHKOBAHB Clie-
aywommue paunbie. G.Perilongo, M.Carli [17] nposonuan
Jeuenne 53 meTeit ¢ mepBMUHOM OMYyXOJbIO IMEUSHHU: HE-
muddeperumpoBanHas capkoma BusisieHa y 8 (15%), re-
natobnactoma — y 23 (449,), neueHOUHOKJIETOYHBIN PaK
— y 16 (33%), pabnomuocapkoMa — y 2, aHMHOCAPKOMa
— y 1. Bospacr GonbHEX ¢ HeaudpepeHUMPOBAHHOM Cap-
KoMo# ot 94 no 190 mec. PagukasbHasd omepauus BbiIoJ-
HeHa y 3 GONbHHX: Y 2 MPH NEPBRYHOM JUATHOCTHKE U y 1
nocae Kypca xumuorepanun — XT (agpuaMuLUH + BHHK-
pucTdH + wukaodocdau + 5 - ¢propypaumwn). Ipoe u3 one-
pHpOBaHHHX XHUBH uepe3 14 u 60 Mec, oquH yMep oT neue-
HOYHOM HegocraToyHoctw Oe3  peumpuBa. R.Were,
H.C.Filston [18] coofuwarwor o aByx Goabubix ¢ Heandde-
PEHUMPOBAHHON capkomoit eueru (8 u 12 seT), KOTopsIM
IOCJIe pe3eKLUuy KoM neyeHn nposoamwnack XT B TeueHue
2 et (HACIVIATHH, BUHKPUCTHH, JOKCOPYOHLIMH + LHKJIO-
dochaMun + DAKTHHOMMIHMH B PA3JIMUHBIX COYETAHUAX).
0O6a peGeHKa XUBH B TeueHHE 5 jieT 63 peuuansa ¥ MeTa-
CTa30B C MOMEHTa ycTraHoBaeHus: guarHosa. C.Manivel,
M.R.Wich [15 ] coobwarT 0 Hanuyun y peGeHka omyxoau
IEYEHH, COMEPXAIei MPU3HAKHA rernaTo0acTOMB U Tepa-
toMbl. ITocne nyueBoit Tepanun U XT omyxoab ypaneHa.
B.B.IIpoxonuenko [5] coobuiaeT 0 4 yCnemHsix onepauu-
X TI0 NoBOAY JuMGbAHTHOMBI C JIOKJIW3aLMEH B NpaBoH
nosie y Aerei B Bo3pacre or 8 mec o 4 jser. Y.Katagira,
K.Mabuchi [12] coofmaoT 0 perHOHAPHOM JIEUYEHUH CYC-
neH3uen aunounoa + agpuaMuuue y 10 nereit ¢ Heonepa-
OenpHbiMU onyxonamu. Y 8 aereit uepes 7—10 aueit nocne
JICYEHHS OTMEYEHO CHUXeHue Q-¢peronporedHa. LIByMm
GOJIbHHEIM BBHINOJHEHA pe3eKuus AOJH meueHn uepe3 1 u 2

28

tumor disease (a long term delay in generalization of
the process in children) as is reported by many auth-
ors [3,4,6].

However, there are recent publications about effi-
cient chemotherapeutic regimens used in inoperable
hepatic tumors in childhood, which make the tumors
effectively resectable [17). The efficacy of the pre-
operative chemotherapy is proven by histologic assay
that shows tumor and disseminant necrosis [12].

The following data have been recently reported by
foreign authors: G.Perilongo, M.Carli {17] under-
took treatment of 53 children with primary hepatic
tumors including 8 (15%) non-differentiated sarco-
mas, 23 (449,) hepatoblastomas, 16 (339%,) liver-cell
carcinomas, 2 rhabdomyosarcomas, 1 angiosarcoma.
The age of the non-differentiated sarcoma patients
ranged from 94 to 190 months. Radical surgery was
performed in 3 cases: 2 — on primary diagnosis and
1 — after chemotherapy (CT) with adriamycin + vin-
cristine + cyclophosphane + S-fluorouracil. Two of
the children subjected to the surgery have been alive
for 14 and 60 months, one child has died free from
relapse. R. Were and H.C.Filston [18] describe two
cases of non-differentiated hepatic sarcoma in chil-
dren (8 and 12 years old) receiving CT for two years
(cisplatin, vincristine, doxorubicin + cyclophospha-
mide + dactinomycin in various combinations) after
resection of a liver lobe. Both children have been
alive free from relapse or metastases for 5 years from
the diagnosis. M.R.Wich, C.Manivel [15] report a
case of a hepatic tumor showing signs of hepatoblas-
toma and teratoma. After radiotherapy and CT the
tumor was removed. V.V.Prohodchenko [5 ] reports 4
successful operations in children of age ranging from
8 months to 4 years. Y.Katagiri, K.Mabuchi [12] re-
port treatment of 10 children with inoperable tumors
using a lipoidol + adriamycin suspension. 8 patients
presented an o -fetoprotein drop 7-10 days following
the treatment. Two children were subjected to resec-
tion of a liver lobe 1 and 2 months after the treat-
ment. Histologic assay showed tumor and dissemi-
nant necrosis.

From 1965 to 1989 133 children with primary he-
patic tumors were managed at the Pediatric Oncology
Institute of the AUCRC which was 3.5% of all the
cases at the clinic. Malignant lesions were diagnosed
in 120 (90.2%). Hepatoblastomas were mainly de-
tected in infants under 2 years of age, hepatocarcino-
mas — in patients over 4 years of age.

Different from the data reported in the literature
54 (40.69,) patients presented involvement of both
liver lobes, which was presumably due to late detec-
tion of the tumor disease. Isolated affection of the
right lobe was diagnosed in 46 (34.49,) cases only
(table 1).

The stages were determined according to the
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Tab6auua 1/Table 1

PacnipepesneHue GONLHBIX ¢ NEPBHUHBIMU OIMYXOAAMH NEYEHH 1O BO3PACTY M HO3OJNOMHHA
Distribution of patients with primary hepatic tumors by age and nosologic implications

Bug onyxonu Boapacr, roaw Bcero
0-1 1-2 2-4 4-6 6-9 9-12 12-15
3nokayecTBeHHble:/Malignant:
renatobnactoma/hepatoblastoma 31 21 8 5 7 1 2 75
renatokapyuHoMa/hepatocarcinoma 1 3 3 6 7 10 7 37
nmmdaHruocapkoma/lymphangiosarcoma 1 1
pabaommnocapkoma/rhabdomyosarcoma 1 1 2 2 1 7
[lobpokauecTeenHnie:/Benign:
apeHoma/adenoma
ramaptoMa/hamartoma 3 2 1
nwmdanruoma/lymphangioma 1 1
remanruoma/hemangioma 2
Wrore/Overall . o1 %% o2 ko134 | o7
01 1-2 2-4 4-6 6-9
Tumor type
Age, years

Ta6anua 2/Table 2

Pacnpepenenne GOMbHBIX 310KA4ECTBEHHBIMH IOPAKEHUAMH [IEYEHN N0 CTAXHAM 33601CBAHHS
Distribution of patients with hepatic malignancies by disease stage

C
Bug onyxonu Tapna Bcero
| I ] v
lenatobnacroma/Hepatoblastoma 2 10 51 12 75
'enatokapumHoma/Hepatocarcinoma 5 18 14 37
Jlumdanruocapxoma/Lymphangiosarcoma 1 1
Pabpomuocapkoma/Rhabdomyosarcoma 1 5 1 7
! |
Tumor type L n v Total
Stage

Mec nocJie ieueHus. I1py rucToIOrHYecKOM HCCAENOBAHMM:
HEKPO3 ONyXOMH M AUCCEMHHAHTOB.

C 1965 no 1989 r. 8 HUHM perckoit onkonorun OHIL
AMH Poccun nabmopanuce 133 pebenka ¢ mepsuuHON
OITyXOJIBIO MIEYEHH, YTO COCTaBMIoO 3,59 Bcex merei, Ha-
XONSIMMXCS B KIMHUKE C OHKOJIOTHUCCKOM MAaTOJ0OrHei. Y
120 (90,2%) u3 HuX OHIM AMATHOCTHPOBAHH 3JI0KAUECT-
BEHHHE onyxosd. ['enaTtobaacTOMB BCTpPEYaauch B OCHOB-
HOM Yy Aeresi 10 2 JieT, TeHaTOKAPUUHOME — Y GOJbHBIX B
BO3pacTe crapme 4 jer.

B ormume OT AaHHBX JuTepaTypH y 54 (40,69,) Gomb-
HBX BHSIBJICHO MOpaXeHHE 00eMX KOJIEH TTEYEHH, YTO, 110-
BHAUMOMY, CBI33HO C MO3THMM BHSBJICHHUEM OITYXOJIEBOTO
npouecca. B To xe BpeMs W30JMpOBaHHOE NIOPAXKEHME NPa-
BOM JOMM me4YeHH OBJIO AMATHOCTHPOBAHO JHMIOb B 46
(34,4%,) cnyvaax (raba. 1).

IlocraguitHoe pacnpenesieHHe OCYIHECTBJIECHO IO KJaC-
cudukauuu, npeanoxenHoi I.A. BaupossM u coasr. [1]8
1970 r. Ha ocHoBanmnu paHHOM kaaccudukanuu Bee 60s1B-
HBbIE CO 3/IOKAYECTBEHHBIMHM ONYXOJISIMH IO CTafaMsM 3a00-
JIEBAHHUS PACTIPEACININCH CIEAYIOMMM 00pazoM (Taba. 2).
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classification proposed by G.A.Bairov et al. [1] in
1970. By this classification the pattern of malignant
tumor cases is as follows (table 2).

57 (47%) underwent surgery, including 21
(36.8 %) cases of explorative laparotomy with biopsy,
36 (63.29%) cases of resection of the affected liver
lobe (29 right and 7 left lobes).

5 operations including 1 explorative laparotomy
were performed in the group with benign tumors.

In 16 cases of the process generalization we made
an attempt to treat the patients with CT drugs: 3 —
adriamycin + vincristine + cyclophosphane; 2. —
adriamycin + vincristine + zitazonium; 1 — vincris-
tine + dactinomycin; 1 — vincristine + bleomycin +
cyclophosphane; 2 — vincristine + cyclophosphane +
carminomycin; 2 — vincristine + bleomycin; 1 — cy-
clophosphane + rubomycin. The CT was a failure.
The treatment was accompanied with kidney mal-
function in 1, disbacteriosis in 1, leukopenia in 4 pa-
tients. Two partial responses of 50% were achieved
in administration of the vincristine + cyclophosphane



KianHnueckue nccaenoBaHus

Onepuposano 6wno 57 (47%) nereir, m3 mmx 21
(36,8%) pebenxy mpomsseneHa SKCILIOPATHBHAS JIAapo-
ToMud ¢ 6rornicueit, 36 (63,2%) meTaM — pesekuys nopa-
XCHHOM 71014 neveHu (29 metsam npasoit u 7 — sesoi). B
rpynmne 60JbHEX ¢ AOOPOKAUYECTBEHHBIMA O0Pa30BAHHAMU
BHINOJIHEHO S onepanuii, U3 HUX 1 3KCIUTOpaTMBHAY Jamna-
poTOMHS.

Ins neuenus 16 mereil npn reHepanusaumm mpouecca
npeanpuHata nmonntka XT npemaparamu: 3 — anpuamu-
IMH + BUHKPMCTHH + nukiodocdan; 2 — agpmaMuumH +
BUHKDHCTHH + 3UTa30HUYM; | — BMHKPHCTHH + JaKTHHO-
MHIHH; | — BUHKPUCTHH + 6ieommnun + uukaodocdan; 2
- BHHKPHCTHH + muxjodochan + KapMHHOMHIUH; 2 —
BHHKPHCTHH + GneomuumH; 1 — uukaodocdan + pybomn-
uuH; nposegennas XT Guina meapdextnproi. Y 1 peben-
Ka JIeYEHHE CONPOBOXAAIOCh YXYAUICHHEM BHIEIMTEb-
Hoit PyHKIMH rouek, y 2 — aucbakTeprno3oM, y 4 — Jieii-
konenueid. IIpn npuMeHEHHH CXeMH BHHKDHCTHH + IIMK-
Jaocdocthan + xkapmuromume ormeueHn agdekr 1o 50% B
ABYX CJyYyadx, B OMHOM CJy4yae NPH NPUMEHEHHH CXEMBI
ampuaMuuMH + mukiaodocdan + S-dpropadyp ormeueno co-
kpamenue onyxosm Ha 30%. Bee 3 pebenka HaxoxuIHCh B
CTauMoHape ¢ IMOPMOHANIBHON CAPKOMOM. 6 IETIM NpoBO-
nunack ayvepad repanus B COJl or 15 no 50 I'p. B onsom
cayuae 61 orMeueH ¢rpeKT B BHAE COKpAMEHUS oObeMa
omyxosm 1o 509, , ogHako peGeHOK He GBUT OIIEpUPOBAH B
CBSI3M € F¢HepaIn3anue npouecca (METacTasH B JETKUE M
CIIMHHOM MO3T), Pa3BHBIICHCA ITOCAE MPOBEAEHHOM Tepa-
[TMH.

OtnaneHHHeE pesy/IbTATH HAIIETO MCCAEKOBAHMS C yue-
TOM BCEX I'MCTOTHMIIOB M JIOKAJU33aLMH OMYXOJH MEYCHH:
BHITMCAHH B YAOBJIETBOPUTEIBHOM COCTOSHHM (IIPOC/IEXE-
HH oT 2 1o 16 net) 22 (16,5%,) pefenka, BHnucanH ¢ He-
KOTOpHM yayuimieaueM — 3 (10%,), sHnucanH 6e3 usMe-
HeHUS cocTostHus — 22 (16,59, ), BHIHUCAHH B CB43H C OT-
Ka3oM ot JieueHud — 20 (159%), BHOMCAHH B CBA3H C
yxyamenueM cocroaaud — 36 (279%,), 20 nereit ymepau B
cTapmoHape. B Ty rpynny BKJIIOYEHH AETH KaK OIEPHPO-
BaHHHE, TaK ¥ NOCTYMUBIINE B CTALMOHAD B KPAilHE TAXE-
JIOM COCTOSHUH. 5 H3 20 yMepaH B IOCJIEONEPAIHOHHOM
nepuone (2 uepes 6 1 10 ¥ ¢ MOMEHTA ONEPALIMK B CBA3H C
60JIBIIOI KPOBONOTEPEH, 3 B TEUEHHE MEPBHIX 3 CYT B CBSA~
3H C CEPACYHO-JICTOYHOM M HAANOYEYHMKOBOM HENOCTa-
TOYHOCTBIO) . 1 peGeHOK Nornb BO BpeMs OnepaIyH.

Busoam

1. Onyxonu meueHu y geredl BCTPEYAIOTCS OAMHAKOBO
YaCTO KaK Y MAJTbYMKOB, TAK H Y AEBOYEK.

2. HaunGonee yacTo nopaxaroTcs 0bc JoIH IeYeHH.

3. Onyxosn neuens HauboOMEE YACTO BCTPEYAIOTCS Y JiE-
Teit Ao 6-1eTHero Bo3pacra (renatobaacToMH 10 4-IeTHETO
BO3pacTa, renaToKapIuHOMH — B Bojiee crapimeM Bo3pa-
cTe).

4, Jlo Hacrosmero BpemeHH Haubosiee 3¢pbeKTHBHHM
METOJOM JICUCHHS SIBJISETCS XUPY PruYECKAM,

5. OMOpHoHA/IbHBIE CAPKOMH MOAAAIOTCS XMMMOTEpa-
NEBTHYECKOMY JICUECHHIO.
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+ carcinomycin combination, and a 309 tumor re-
duction was detected in one case of the adriamycin +
cyclophosphane + 5-ftorafur. The 3 patients were
managed for embryonal sarcoma. 6 children received
radiotherapy at TTD of 15-50 Gy. A 5§0% tumor re-
duction was achieved in one case, however the child
could not be operated on due to generalization of the
process (lung and bone marrow metastases) after the
therapy.

The remote results of our study in all the histo-
types and tumor localizations are as follows:; 22
(16.5%) children have been discharged from the
hospital at satisfactory condition (2-16 year follow-
up); 13 (10%) — discharged at a better condition; 22
(16.5%) — discharged with no change; 20 (15%) —
discharged due to refusal of treatment; 36 (27%) —
discharged due to aggravation of the condition. 20
children died at the hospital. This group included pa-
tients who underwent surgery or entered the hospital
with an extremely poor performance status. 5 of the
20 patients died post-operatively (2 patients — 6 and
10 h following the operation because of heavy blood
shed, 3 — within the first 3 days due to cardio-pul-
monary and adrenal failure). 1 child died during the
operation.

Conclusions. 1. Pediatric hepatic tumors are
equally frequent in boys and girls.

2. Involvement of both liver lobes is encountered
the most frequently.

3. Hepatic tumors are the most frequent in chil-
dren under 6 years of age (hepatoblastoma — in age
under 4 years, hepatocarcinoma in elder children).

4. Surgery is the most efficient modality by now.

5. Embryonal sarcomas respond to chemotherapy.

A broader network of oncological in-patient cen-
ters and higher cancer alertness of pediatricians will
allow timely radical treatment.
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Pacnmpemle CECTH AETCKMX OHKOJIOTHYCCKHUX CTALHOHA-
POB M OHKOJIOTHYECKOMH HACTOPOXCHHOCTH NEAUATPOB CAC-
J1a€T BO3MOXHRKNM CBOCBPEMECHHOC PAAUKAJIPHOE JICUCHHE.
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BO3MOXHOCTH NOBLILLEHHS Pe3eKTA0EILHOCTH NPH
MOBTOPHBIX ONEpPaLMsX MO NOBOAY NEPBUYHOrO paKa CH-
FMOBHIHOM KHLUKH

HHH xnununeckoii onkonozuu

ITo ranrmM suTepatypu [1, 3, 51, npobaema ynyume-
HHS pe3yJbTaTOB JICUCHUS PaKa CHIMOBMAHOM KHIIKH Ha-
XOZUTCA B LCHTPE BHUMAHHUA OHKOMPOKTOJMOrOB. Pak cur-
MOBHMAHOM KMIIKHM YACTO CONMPOBOXAAETCH TAKMMM OCIOX-~
HEHHMSMH, KaK KHIICYHAS HEIPOXOXUMOCTh, nepdopamns,
KpOBOTEUEHHE. BOMIBIIMHCTBO GOJBHEX € OCJOXHEHHHMHA
chopMamMu CHTMOBHIHOM KHIIKM NOCIMTATU3UPYIOTCH B 00-
IMEXUPYPrHYECKHE CTALMOHAPH [/ OKA3aHMS HEOTIO0X-
HOM IIOMOIIH.

OnHaKo TBEPAO YCTAHOBJIEHHOM TAKTHKH B BHOOpe Me-
TOAa OMEPALMU Y HAHHOM KaTeropuu GOMBHHX MOKA HET.
OxaM aBTOPH PEKOMEHAYIOT OrpAHHYHMBATLCA HAJIOXKCHH-
€M pa3rpy304HOii KOJIOCTOMH, OTKJIAALBAas PANMKAJIbHYIO
OIIEpanAIo HA BTOPOM JTam JIeYeHHS, IPYTHUE CTPEMITCA K
NEPBUYHON pe3eKUMM mopaxeHHoro oraena xumku. Cro-
POHHHMKH MA/UTHATHBHHIX ONEPALMIA NPH OCJIOXHEHHOM pa-
K€ TOJICTOM KHIIKH CCRUTAIOTCS HA BHCOKYIO CTENEHD OIac-
HOCTHM DACXOXIEHHUS ITBOB MEXKHMHICUHOTO aHACTOMO32 M
TOBHIICHHBIA PUCK /IS XKH3HM PAJHKAJIBHO ONMECPHPOBAH-~
Hux [3,6—9].

OnsuM U3 BOSMOXHHX PE3EPBOB YIyUIMICHHS HETIOCPEN-
CTBEHHHX ¥ OTAAJIEHHHX PE3YJIbTATOB JICUECHUS SBIASIOTCH
ONepanyuy, BHIOMHEHHHE Y GONBHBX PAKOM CHIMOBHIHOM
KHIOKH, PaHee NPU3HAHHHX HeonepabesbHHMH WIN TOA-
BEPTrHYTHIX DPa3/IAYHKM TNA/UIMATHBHHM OINEPATHBHBIM
BMemaTenbctBaM. Cleayer OTMETHTb, UTO YacTh 3THX
GOJIBHHX HEOBOCHOBAHHO NOABEPTAIOT CHMIITOMATHYECKO-
MY JICYEHHUIO, HE OLECHHMB BO3MOXHOCTH BHIIIOJHEHHS MMO-
BTOPHOM onepaunu [2, 4]. v

B OHILI AMH Poccun u3yueHH pe3ybTaTH IOBTOPHEX
PagMKaNbHHEX ONEPALMIA NMPH MEPBHYHOM PAaKe CHTMOBHI-
HOH KHIIKH y 44 GOMBHHX, HAXOAMBIIMXCH HA JICYCHHH C
1954 mo 1990 r. Bospact GombHnx Kosnebanca or 23 go 69
JIeT, OOHAKoO GOJBIIMHCTBO nanmeHToB (61,49 ) Obutn B
Bospacte 40—60 aer. Myxunn Geuto 20, xeHmmHe — 24.
Panee GbUIM ONIEPUPOBAHH B HECTIEIMATH3MPOBAHHBIX CTA-
nuoHapax 42 (95,4%,) naumerTa, u3 HUX B OOIEXHUDPYPrH-
yeckux crauuonapax — 39 (88,69,), B ruHekoIOrHUECKIX
crauuonapax — 3 (6,89%) naunenTkn. B oHKOMOrHUECKUX
AMCIAHCEPAaX TOABEPIVIMCH XWPYPrHUECKOMY JICUCHHIO 2
(4,6%) GonbHHX. BOABIIMHCTBO GOMBHHIX OEPHPOBAHH B
O0mEeXHpypPruuecKuX CTALAOHAPAX TIO SKCTPEHHBIM MOKA-

31

H.S., Filston H.C. // Oncology. — 1988. — Ne 1. — P. 72—381. 19. Zi-
paroV., Caterino S. // Fegato.— 1986. — Ne 1. — P. 32.

IMocrynuna 07.11.91./Submitted 07.11.91.

V.1.Knysh, Sh.X. Muhammedaminov, E.L.Ozhiganov

Possible Increase of Resectability Rate in Second
Surgery for Primary Sigmoid Colonic Cancer

Research Institute of Clinical Oncology

Improvement of results of treatment for sigmoid
colonic cancer is an urgent problem in oncoproctology
[1, 3, §]. Cancer of the sigmoid colon is often accom-
panied with complications, such as intestinal obstruc-
tion, perforation, bleeding. Most patients with com-
plicated cancer of the sigmoid colon are hospitalized
to general surgery centers in an emergency.

However there are no strict recommendations for
choosing a surgical method in these patients yet.
Some authors advise the surgeon to confine the oper-
ation to unloading colostomy and to postpone radical
surgery to a second stage treatment, while others in-
sist on resection of the affected intestine at the initial
stage. Supporters of the palliative surgery in compli-
cated colonic cancer mention high risk of failure of
interintestinal anastomosis and life danger of radical
operations [3, 6-9].

A way of improvement of immediate and follow-up
results of the treatment is surgery in sigmoid colonic
cancer patients previously found inoperable or sub-
jected to palliative surgery. A part of these patients
receives symptomatic treatment, while there is a
possibility of a second operation (2, 4].

At the CRC of the AMS of Russia we studied re-
sults of second radical surgery for primary sigmoid
cancer in 44 patients managed at the center from
1954 t0 1990. The patients’ age ranged from 23 to 69
years, while most patients (61.4%) were 40-60 years
of age. There were 20 males and 24 females. 42
(95.4%) patients had undergone surgery in unspe-
cialized hospitals including 39 (88.6%) patients
treated at centers of general surgery and 3 (6.8%,) —
at gynecological departments. 2 (4.6%,) patients had
undergone surgical treatment at oncological centers.
Most patients (23; 52.2%) had been operated on at
general surgery clinics by urgent indications. Table 1
shows distribution of the cases by the type of the first
surgery performed.

As is seen in table | various unloading colostomies
(63.7%) and exploratory laparotomy (13.6%) pre-
dominated. The clinical disease course in the patients
following the surgery proved it inexpedient and erro-
neous to perform cecostomy in cases of tumor ste-




