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TUIOCKOKJIETOYHEINA PAK JIETKOT'O: MMMVYHOIHIC-
TOXVMHUYECKOE BBIABJIEHUE MUKPOMETACTA3OB
B PETHOHAPHBIX JIUM®@PATITYECKIX Y3JIAX

HHUH raunuueckoil onrosoeuy

B nacTosiiee BpeMsl 3HATUTENBHO PACIIMPIIIHCEH BO3MOKHOCTH
JHATHOCTHKY ¥ NIeYeHUs paKa JIeTKOro, OOMHAKO MHOTHIE aCTIeKTHI
IPOTHO3MPOBAHMS PE3YJBTATOB JICYeHUs TPeOyIoT HanbHeHiero
ycoBepllleHcTBoBaHyA [1, 5].

Pan xnmaauko-Mophonorryeckux GakTOpOB OUpeessaeT TPOrHo3
HEMENKOKIIETOYHOTO Paka JIETKOTo TIOCHE IIPOBSIEHHOTO PATUKAIb-
HOIO XUPYPIUYECKOro JieueHHs [2, 6]. OCHOBHEIM MHTEIPAIRHBIM
KIMHMYECKIM TIPOTHOCTIYECKUM TIPH3HAKOM SIBIISIETCS PACcTIpOCTpa-
HEHHOCTb OIyXOJIH, oupenensgemas o TINM, u, mpexme Bcero, Mera-
CTA3MPOBAHYUE B PETMOHAPHEIC BHYTPUIpYRHEIC TuMboyansl. Hamm-
que MeTacTa3oB B TuMdboyaax CpeocTeHnst OTHOCUTCS K Hanbomee
3HAYUMBIM HEOIaroIpuaTHeM dakropam IporHosa {1]. Tak, o Ha-
IIVM AAHHERM, YIOCHe PATUKANEHOM ONEPAIIY 5-TeTHST BEDKMBac-
MOCTE GOJIBHEIX TVIOCKOKIIETOUHRIM PAKOM JIETKOro COCTABIIIA B 34-
BHCMMOCTH OT HATMYUS WX OTCYTCTBHUSA METACTA30B B PETHOHAPHBIX
mmmdoysnax 56% (NO), 44% (N1) i 20% (N2) coorBeTcTBeHHO. ITo-
3TOMY COBPEMCHHBIC IIOMXONE K PANMKANBGHOMY XUPYPTHISCKOMY
JICYEHMIO PaKa JIETKOTO TIPEMIIONAraioT 00s3aTelIbHOe BHIOIHEHES
CHCTEMATHIECKOM MeIHacTHHAIGHOM JmmMbonuccekimn.

TaxuyM 06pazoM, 0COOYIO POJh B OIIeHKe IIPOTHO3a 3a00eBanust
TiproGperaeT BEIIBIEHME METacTa30B B YNANCHHEIX BHYTDHIDYI-
HEIX TMOOY3TaX M NOCTOBEPHOE ONPENENSHNE MUHUMANLHEIX
METACTATUIECKYX TIOPXeHNH, WM TaK Ha3BIBAaEMEBIX MUKPOMETA~
cT1a30B. BMecTe ¢ TeM npu PYTHHHOM THUCTOJOTMISCKOM HCCISIO-
BaHWU B CBETOBOM MUKPOCKOIIE 9acTh HEOOJMBILHX 110 pasMepy Me-
TAaCTA30B PaKOBHIX onyxoleil He ymaeTcs OGHAPYXUTL 6es
IpUMeHe NS cTielHanbHEX MeTonuk [3]. Bonee Toro, o gaHHEM
psAfa aBTopoB [4], IIPH ITOCKOXIIETOYHOM pake Jierkoro Gomnee 60%
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There was a significant improvement in the diagnosis and
treatment of lung cancer, however, many aspects of disease prog-
nosis are still unclear [1,5].

There are several clinical and morphological factors of prog-
nostic significance for the course of non-small cell lung cancer
after radical surgical treatment [2,6]. The main integral clinical
prognostic factor is disease advance by pTINM classification and,
first of all, regional thoracic lymph node metastasis. Mediastinal
lymph node metastases are most important factors of poor prog-
nosis [1]. For instance, the 5-year survival in squamous-cell lung
cancer after radical surgery is 56% for NO, 44% for N1 and 20%
for N2. Therefore, modern approaches to radical surgical treat-
ment for lung cancer always include systemic mediastinal lymph
node dissection.

In view of the above-said detection of distant intrathoracic
lymph node involvement and reliable identification of minimal
metastatic lesions or so called micrometastases is of much
prognostic importance. However, routine histological study
using light microscopy fails to detect a part of small metastases
of cancer without special methods [3]. Some authors also
believe [4] that more than 60% of micrometastases of squa-
mous-cell lung carcinoma are not detected by standard mor-
phological study.

The purpose of this study was to evaluate the role of immuno-
histochemical analysis for careful examination of lymph nodes
dissected during radical operations and discovery of micrometas~
tases of squamous-cell lung carcinoma using epithelial cell dif-
ferentiation markers. ‘
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Kaurunecrue uccaredobarius

«CKPHITBEIX» MHKPOMETACTa30B HE BBIABISETCA
TP CTaHOAPTHOM MOp(l)OJIOI‘I/I‘{CCKOM HCCICao-
BaguH TUM$OY3IIoB.

HCJ'H:IO pa60TI:I ABHIIACH OLICHKA BO3MOIKHOC-
T TNPHUMEHEHUSI UMMYHOTHCTOXHMHICCKOI'O
METOAA JUISl TINATELHOr0 MCCIIeoBaHms TUMGpO-
y37I0B, VAaJEeHHBEIX BO BpEMSA DaAUKalbHBIX
OIepalyii, ¥ BRIABIEHMI «CKPBITEIX» MHUKPOME-
TacTa3oB IUIOCKOKIICTOYHOIO paKa JICTKOroe ¢ uc-
TIONB30OBAHUEM MApKEpOB SIUTEIHAIBHOMN ITud-
(bepeHMPOBKH KIETOK.

Marepuan u mMeroapl. QOBEKTOM HCCIACTOBAHMS SBIA~
JIACH KITMHIMECKIIE HaOMONEHNA i MaTepral GHOIICHIL ep-
BUYHEIX OITyxoneit i mMboy3moB OT 120 GONBHEIX IIOCKO-
KIeTOYHbLIM pakoM nerkoro T1 — 3INOMO, oneprpoBaHHBIX
B TOpaKoaGmoMuHagbHOoM oTneneryy HUM xmmrmuaeckoi
ouxonorvii POHII mm. H. H. Brioxusa PAMH B nepuon
1985—1996 1t JIng ompemeneHus IHUCTONOTHYECCKOTO THIIA
ONYXONHM M Hami4uyg METACTA30B B JIMMDOY3IIHI U3yJali T1a-
pacdhHHOBEIE Cpe3bl, OKPAIeHHEIE TEMOTOKCHIMH-303MHOM
u MKpodyKcHHoM 110 Bax J3oHy. B uccnenosanue mist M-
MYHOTHCTOXMMUYECKOT0 aHam3a 0To6pano 120 IepBHIHbIX
onmyxoNeif, UMEIOINX TICTOIOTHYSCKOe CIPOSHHUE IUTOCKO-
KJIETOTHOTO Paka PasimdHoi creneHu muddepeHIMpoBKU
(BBICOKO-, YMEPEHHO- 1 ManoxuddepeHIpOBaHHbIEe HOH-~
THIIED), ¥ 270 mamdoy3noB, CBOGOTHELX OT OITyXOJH IT0 MaH-
HBM CTAHXAPTHOFO TUCTOMOTMYECKOI0 HCCIICIOBAaHN A,

MMMyHOTHCTOXMMHUIECKOE OKPALIMBaHMe BEIIONHEHO
Ha CepUUHBIX MapadUHOBBEIX cpe3aX TKAaHM IEepBUYHOH
OIIYXONN 1 PETHOHAPHBIX MMM(OY30B ¢ IpeaBapuTeIbHOM
o6paboTroit B CBU-nieun 1 HCmoib30BaHIeM KoMMepIec-
KUX MOHOKJIOHAJIGHELX aHTUTE) IPOTHUB ODIEro IUTOKe-
paruna («Zymeds, CIIIA). IHKy0alus ¢ YKa3aHHBIMU aH~
THTENAMH IPOBOXUNACK B TeueHue 30 MUK Ipy KOMHATHOMK
Temueparype. g BhISBISHUS TIPOTYKTa PEAKIINH TIPUMEHSUIH ITEPOKCHIA3HO-
AMTUIEPOKCUTASHBIM METON U AHaMUHOGESH3UIMH B KadyecTBe KpPacHUTeNT
(«Zymed», CITA). Snpa KIeTox BO BCEX Clydasdx JOKPaIlMBagK IeMOTOKCHIII-
HoM. CTaBHIN KOHTPOJBHEIE PEAKITMH.

PGSYHLTaTbI peaxxmi?x B PAKOBBLIX KNETKAX ﬂepBI(I‘{HOI‘('I OIyXON ¥ MUAKPOME-
TacTas’oB B JIM'M(l)OYSJIaX ONEHHUBAMIN B 32aBHCHMOCTH OT MHTCHCUBHOCTH OKpa-
IuBaHUs (CIaboNONOXUTENbHAS, YMEDEHHAA, BEpaXeHHas), KOJIMIeCcTBa aH-
TUTEHIOONOKUTENBHEIX KIETOK ¥ THIA peakuuy (IUTOINIa3MaTHIecKas,
MeMOpaHHas, cMellaHHasd).

Pesynsrarsi u o6cyxnenne. VIMMyHOTHCTOXUMITUeCKAS MIEHTH -
duKaImsT MHKPOMETacTa30B IPOBOAMIACH C MCIIONB30BAHUEM B
KayeCcTBE MapKepa O0IIEro IUTOKepaTHHA IIPOKOTO CIIEKTPa ek -
creus (MaHIUTOKEPATIHA), PKCIIPECCH KOTOPOTO ONIpeieiaach B
GOJBIIMHCTRE NEPBIYHBIX SIMUTESIMATBHBIX HOBOOOPa30BaHMii, CO-
XpaHATACh B KJIETKAaX METACTA30B M XOPOIIO BBISBIISIIACE TIPU UK~
cauy MaTepyaia B bopManHHe U 3aKIIONeHNH B iapadwH.

B xome mpoBeieHHoro BCCIeN0BaHNA OBUIO ITOKA3aHO, ITO aHTH-
Tesa X o0IeMy nurokeparuty B 100% HaGIIONEHUE TUICCKOKIIEe-
TOYHOTO PAKa JIETKOTO PEeardpoBAN¥l C AHTUICHAMY TIEPBUYHON
OmyxoieL. B GONBITMECTBE CIYyJIAaeB HE3aBHCHMO OT CTETIEHH Tudh-
GepeHLIPOBKM OITYXONH OTMEUAINCH BBHICOKWE TIOKA3ATENH 3KC-
npeccuit: oT 70 mo 100% oOIIyXONeBEIX KIICTOK HEMOHCTPHPOBAIK
aHTUTCHITO3UTHBHOE OKPAIIMBAHNE IUTONJIA3MBI M1 BEICOKYIO MH-
TEHCHBHOCTE peakup (puc. 1, a). Tum peakium Bo Beex ciydasx
GBUT IIATOIIIA3MATHICCKIM MITH CMEIIAHHBIM: MeMOPaHHBIM 1 ITH-
ToruasMaTiuyeckuM (puc. 1, b). CrerieHb BEIPaXXEHHOCTH 3KCIIPEC-
CHI MHOTJIA BaphbUPOBajia B PAasNIYHEIX YYaCTKAX ONHOU U TOH Xe
omyxomu. B 12 ciydaax u3 120 BEIpaXeHHOCTD 9KCIPECCUY KaK 110
VHTEHCUBHOCTH PeakIWM, TaK U II0 KOMMYESCTBY aHTUICHITOSUTHB-
HbIX KJIETOK ObUIa CIa00i MiTH YMEPEeHHOH.
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Puc. 1. NA0CKOKNETOYHBIA Pak JIETKOro, MMMYHOFMCTOXMMUYECKOe OKpallvBa-
HUEe OTNYyXO0JI1 Ha ANUTEeNMalbHBIA MapKep (NaHUUMToOKepaThH). 2 — LIMTOKEepaTyWH Ofl-
penensietcs B 6OJBLIMHCTBE KIETOK Onyxonu. x200; b — UHTEHCUBHAS LUTOMNNasMaTy-
yeckas peakums B KNeTkax paka serkoro. x400;

3pechk 1 Ha puc. 2: napadnHOBbIE CPe3bl, NEePOKCHAA3HO-aHTUTNIEPOKCIa3HbIA METoA,
fiapa KIeToK AoKpalleHk! FeMOTOKCUIMHOM, XpOMOTreH-arnaMuHobeH3nanH.

Fig.1. Squamous-cell lung carcinoma, immunohistochemical staining for an
epithelial marker (pancytokeratin).

a, cytokeratin is present in most tumor cells. x200; b, intensive cytoplasmatic reactivity in
lung cancer cells. x400.

Here and in fig.2: paraffin sections, peroxidase-antiperoxidase method. Hematoxylin cell
nucleus staining. Diaminobenzidine is used as a chromogen.

Materials and Methods. The study was performed on clinical findings and
bioptic specimens of primary tumors and lymph node metastases from 120
patients with squamous-cell lung carcinoma T1-3NOMO undergoing surgery
at the Institute of Clinical Oncology, N.N.Blokhin CRC, during 1985-1996.
Paraffin sections after hematoxylin-eosin and van Gieson staining were stud-
ied to establish tumor histology and to detect lymph node metastases. 120
specimens of primary well, moderately and poorly differentiated squamous-
cell carcinomas and 270 lymph nodes free from disease by standard histolog-
ical study were selected for immunohistochemical analysis.

Immunohistochemical staining was performed in series of paraffin sec-
tions of the primary tumors and regional lymph nodes previously exposed to
microwave treatment using commercial monoclonal antibody to common
cytokeratin (Zymed, USA). Incubation with the antibody was carried out for
30 min at room temperature. Reaction product identification was performed
by peroxidase-antiperoxidase method and using diaminobenzidine as a dye
(Zymed, USA). Additional hematoxylin staining was performed for cell
nuclei. The experiments were performed under controlled conditions.

Reactivity in cancer cells of the primary and lymph node micrometas-
tases was assessed by staining intensity (weakly positive, moderate, marked),
number of antigen-positive cells and reaction type (cytoplasmatic, mem-
brane, mixed).

Results and Discussion. Immunohistochemical micrometas-
tasis identification was performed with a broad-spectrum cytok-
eratin (pancytokeratin) that was expressed in most primary
epithelial neoplasms, preserved in metastases and well seen after
formalin fixation and paraffin embedding of samples.

The study demonstrated that antibody to common cytoker-
atin readily reacted with antigens of the primary in 100% of spec-
imens from squamous-cell carcinoma. Most specimens demon-
strated high expression irrespective of tumor differentiation:
70-100% of tumor cells had antigen-positive cytoplasm staining
and high-intensity reactivity (fig.1la). Reaction type was cyto-
plasmatic or mixed (membrane and cytoplasmatic) in all cases
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Puc. 2. MukpoMeTacTasb! NAOCKOKIETOYHOr0 paka nerkoro 8 permoHapHbix nmmdeo-
y2nax. a — LUMTOKepaThH ONpeaensieTca B LMTONIa3mMe OTASNbHbIX PAKOBLIX KNeToK. X400;
b — HebosibllIve FPYNbl PAKOBLIX KNETOK. [103MTMBHOE OKpatuMBaHUe Ha NaHUUTOKePaTuH
%200; ¢ — BblCOKasi UHTEHCUBHOCTb PEAKUMM B UMTONNA3Me KNETOK MUKPOMETacTasa paka
nerxoro. x400; d — sKcripeccust LUTOKepaTuHa B KNEeTKax MMKpoMeTacTasa Ha G oHe aHTu-
reHHeraTuBHbIX TMMdOoUaHBIX anemeHToB. x200.

Fig.2. Regional lymph node metastases of squamous-cell lung cancer. a, cytokeratin is
present in cytoplasm of some cancer cells. x400; b, small cancer cell clusters. Positive stain-
ing for pancytokeratin. x200; ¢, high-intensity reactivity in cytoplasm of a lung cancer

micrometastasis. x400; d, cytokeratin expression in a micrometastasis cells against the back-

ground of antigen-negative lymphoid elements. x200.

IIpH oKpacke PeTHOHAPHHIX NHUM(DOY3I0B aHTUTSIaMU K 00-
meMy uproxepatuny B 17 (14%) ciydagx yEAIock MESHTADUIII-
pOBAaTh AUHIYHEIE MUKPOMETACTA3H paka, KOTOPHIE IIPH COTIOC~
TABICHWH C JAHHBIME CTAHTAPTHOTO THCTOJIOTMYECKOTO aHaHN3a
B ypanewasx muMdoysnax He onmpepmensanuck. Haubonee wacro
MUKPOMETACTA3El ObUIM IIPeNCTABNIEHEl B BHIE OTHEIBHEIX 3Ie-
MEHTOB OITyX0JH (pyc. 2, a) wid HeGOIBIIMX IPYIII PAKOBHIX KIIe-

.ToK (pHc. 2, b), KOTOpHIE pacHoNaranuch 0K Xamcyaoi aumbo-
y3na, B nepudepryecKNXx CHHYCax HWIX B KOPKOBOM CJIOE.
Drcnpeccud obluero IUTOKEpaTHHA B KJIETKaX MUKPOMETACTa-
308, KaK M B KJIETKaX NEPBUYIHON OITYyXOJH, OTIHNYANACh HEKOTO-
poit TeTepOreHHOCTHIO, OOHAaKO IpeoOnafall BEICOKMI ypOBEHH
VHTEHCHBHOCTH OKPACKU M IUTOIUIa3MATHYECKUHI TUII peakKIluu
(puc. 2, ¢). HeGonpIue 110 pazMepy KOMIUIEKCH PaKOBEIX KIETOK
ONPEAETANUCE Ha (DOHE aHTHICHHETaTHBHEIX TUMMOUIHEIX 3J1e-
MeHTOB (pHuc. 2, d).

PeTpOCIIEKTHBHOE CPAaBHUTEIBHOE MCCICIOBAHMC KIMHHYEC-
KOro TeueHms 3a60JIeBaHMS TIOCIIe TIPOBEAEHHOTO XUPYPriIecKo-
TO JISYEHHS TIO3BONMIIO BHIIBUTH TPYIITY OOMBHHIX (59 ciryaaes) ¢
ONaronpUATHEIM IIPOTHO30M, B KOTOPO! BBEIXKWBAEMOCTE TIOCIE
orlepatyy cocTaBia Gosee 3 net, ¥ rpynmny Gonsaex (61 crydaif) ¢
TUIOXMM TIPOTHO30M, B KOTOPOIi ITalTMeHTH YMEPI B TeYeHue 3 JleT
OT TIPOTPECCHPOBaHMsL OCHOBHOrO 3aboseBanmd. IIpy ximMHHKO-
MopbOROTMIECKOM aHANM3E MATEPUATA C VIETOM 3-eTHEH BEDKI-
BaeMOCTH ITOKA3aHO, YTO BKCIpPECCHs NUTOKEpATHHA B KIETKAX
«CKPHITBIX» MUKPOMETACTA30B Yallle BRIABIBLIACE B CIyYasax ¢ IUIO-
XyM IIPOoTHO30M (19%), yeM B TPyIIiEe GOJIBHBIX C OIIATOTIPHATHRIM
niporaosoM (0,8%).

B 5 HaGmoneHmiax OpUIM HACHTUGUITUPOBAHEL CAUHIYHbIC aH-
THTEHIIO3UTYBHBIC KJISTKM, KOTOPEIE He OBUIM PACHEHEHEI KaK MU~
KpoMeTactashl. Borpoc o BeposTHOCTH PasBUTHA METACTa30B IIPH

(fig.1b). Expression degree was sometimes different in different
areas of the same tumor. 12 of 120 specimens presented with
weak to moderate expression as assessed both by reaction inten-
sity and by the number of antigen-positive cells.

17 (14%) of regional lymph nodes stained with antibody to
common cytokeratin had solitary cancer micrometastases which
were not detectable by standard histological study. Most
micrometastases were represented by individual tumor elements
(fig.24) or small cancer cell clusters (fig.2b) located under lymph
node capsules, in peripheral sinuses or cortex. Common cytok-
eratin expression in micrometastases and primary tumors was
somewhat heterogeneous though high staining intensity and
cytoplasmatic reaction type were predominating (fig.2¢). Small
cancer cell clusters were seen against the background of antigen-
negative Iymphoid elements (fig.2d).

Retrospective analysis of disease clinical course after surgical
treatment identified a group of patients (59) with favorable
prognosis and a postoperative survival reaching 3 years or more,
and a poor prognosis group of patients (61) dying within 3 years
from cancer progression. Clinicomorphological analysis of
specimens with respect to the 3-year survival demonstrated that
cytokeratin expression on cells from dormant micrometastases
was detected more frequently in cases with poor (19%) versus
favorable (0.8%) prognosis.

Solitary antigen-positive cells which were not considered
micrometastases were identified in 5 cases. It is not clear, whether
metastases develop or not from such cells [3]. Besides, additional
identification of histogenetic markers in other tissues (CLA, S-100
protein and others) should be made to exclude non-epithelial ori-
gin of the solitary antigen-positive cells. Immunohistochemical
analysis using a broad antibody panel is more informative, though
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Kaununecxue tuccredoBarus

HAHYIIH IOXOOHBIX KJIETOK B IMMGOY3/1aX OCTAETCA HePEIIeHHBIM
[3]. Kpome Toro, i HMCKITIOYEHUA HESMUTENUATGHON TPUPOIHI
SAVHUYHBIX UTOKEPATUHIIO3UTUBHEIX KJIETOK CHEHYeT NOTIONHY-
TENBHO ONPEAENITh TUCTOTEHECTHICCKIE MapKEPhl APYIMX TKaHEH
(OJIA, 6enok S-100 u mp.). UMMYyHOTUCTOXUMITIECKOE HCCIEOBA-
HIE, NPOBEJIEHHOE C UCIIONB30BAHMEM ITHPOKO TaHEeN aHTHUTEJL,
- gaBngerca 6onee UHOOPMATHUBHEIM, OJHAKO IpM IOVICKe MeTacTa-
30B IDIOCKOKTIETOYHOTO paKa JIETKOTO KII0YeBas PONb IpHHAaIjIe-
KUT auTUTENaM, BHIABIIIIONIUM IUTOKSPATHHEL

3agkmouenne. IlonydeHHrIe maHHBIE IEMOHCIPUPYIOT LEHHOCTD
COBpeMeHHBIX MMMYHOTHCTOXMMIIECKIX METOIUK, IMUPOKOE TIPH-
MeHEHMe KOTOPEIX IV WICCICHOBAaHUS PErMOHAPHEIX JTMM(OY3NOoB,
VIAICHHBIX B XONI¢ PaFiKaBHEIX ONepalyii IO TIOBOAY ILIOCKOKIIE-
TOYHOrO paKa Jerkoro, IO3BOJIeT VIIyIIINTh Ka9eCTBO Mophosoru-
YeCcKOo# TEATHOCTHKH 1 00Jiee JOCTOBEPHO CYIUTD O PACTIPOCTPAHEH-
HOCTM M TIPOFHOCTUYECKUX OCOOEHHOCTSX  3a00JeBaHMA.
B 9aCTHOCTH, UCIIONL30BAHUE MAPKEPOB SMUTEIMATEHON b depeH-
TPOBKY KIIETOK IIO3BOJSET HICHTH(DULIMPOBATE MUHIMATLHEIE Me-
TACTATHYECKHUE TOPAKEHMSI TUM(OY3TOB, KOTOPHIE HE ONPEIeITIOTCS
TIPH CTAHIAPTHOM TUCTOJIOTMIECKOM aHam3e. Beitsienue B 14% Ha-
GIoIeHIif MUKPOMETACTA30B B PETHOHAPHEIK AMGOy3Iax eille pas3
TIOATBEPKAAET 1eIeco00Pa3sHOCTh BEIIONHEHMA PACIIUPEHHON Ccrc-
TeMaTHIECKON MeIuacTUHAILHON M bOTuCCeKIyH. TAKOM MOIXoN
TI03BOJISIET PEaIbHO OLECHWTH BHYTPUTDYIHYIO PACIIPOCTDEHEHHOCTD
OITyX0J, NOBBIACT PAEVKAIN3M BMEMIATEHCTBA U CIIOCOOCTBYET
ONTHMU3ALIMH JOMOIHUTEIFHOTO IPOTHBOOIIYXOEBOTO JTeICHM.
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POJIb TIPEJOIIEPAITMOHHOI'O OBIIYUEHUA
B JIEYEHWM OIIEPABEJBHBIX BOJBHBIX
PAKOM JIETKOI'O

Omdenenue epyonoii xupypeuu u ouxonceuu HHH onrxonozuu u me-
Ouyuncrcoti paduonozuy um. H. H. Anexcandpoea, Munck, Berapycs,;
HHH xaunuveckoii onxonozuy

B macTofIIee BpeMs OTMEYAETCs CHIDKEHVIE MHTEPeCa K TIPOBe-
JEHWIO UcCIeOBanni o u3yyeHmo 3OOMOeKTHBHOCTHA Ipenonepa-
IMOHHOM JTyYEeBO TePalllil B COYSTAHUH ¢ PATUKaILHEIM XHUPYP-
‘TUYECKUM JICUSHUEM oTlepabebHBIX OOBHEIX PaKoM JIETKOTO, YTO
TIPOSIBNACTCA B He3HAUUTENLHOM KOJMYECTBe ITyONMMKaryil Io
3TOl npobieMe 3a mocieiHue roasl. C OIHON CTOPOHEI, KOHLIEI-
TV VITYYIIEHIS «TOKAIBHOTO KOHTPOIISy IyTeM U3MeHEHUA O1o-
JIOTHYECKHX CBOMCTB 3MOKAYECTBEHHOU OIyXONU IIpemoriepauy-
OHHOM JIyYEBOM TCpAIMUEH 1 IOBLINCHUS A0JACTHKY PaTUKATBHONK
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cytokeratin-recognizing antibodies play the key role in identifica-
tion of metastases of squamous-cell lung cancer.

Conclusion. Our findings render significant moderm immuno-
histochemical approaches that improve morphological diagnosis
and provide more reliable assessment of disease advance and prog-
nosis when used in the analysis of regional lymph nodes. In partic-
ular, cell epithelial differentiation markers identify minimal metas-
tases in lymph nodes that are undetectable by standard histological
assay. The detection of regional lymph node metastases confirms
reasonable wide systemic dissection of mediastinal lymph nodes.
This approach helps to evaluate intrathoracic disease advance, to
increase radicality of surgical intervention and to optimize further
antitumor treatment.
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There was a decreasing interest to study of the role of preoper-
ative radiotherapy in combination with radical surgery in the
treatment for operable lung cancer which is reflected by few pub-
lications tackling this problem over the recent years. On the one
hand, improvement of local control through alteration of cancer
biology as a result of preoperative irradiation and increasing radi-
calism of surgery was not confirmed by clinical experience, on the
other hand, synthesis of new effective drugs for lung cancer !
opened good prospects for adjuvant chemotherapy which seemed f




