Kavnmecxue uccaredoBGanus

Bemogpr. 1. Mccremopariest sxckperu depmenros (HAT u y-
I'T) u GenxoB (ob1uero Genxa, aTEOYMITHA H 01 -MUKPOIITO0YIIHA)
B TIpoiiecce eyenust OOMBHBIX PAKOM SIMHIKOR LIUCIUIATIHOM 1
LIKJTOIIATAMOM CBUCTENECTBYIOT O TOKCHYECKOM NMEHCTBUM
3THUX MPENapaToB Ha IIOUKI ¥ TIOATBEPKAAIOTCS Pe3yIbTATAMY Pa-
JHAOHYKIIITHOre MOHMTOpUHTa. IIpH aT0M HedpoTOKCHIECKI
athderT Goee BEIPaKeH ¥ OOMIBHBIK, JISICHHBIX LUCTUIATHHOM, 110
CPAaBHEHIIO C TIAITACHTAMY, TIOMyJaBITHMI LIMKIIOIUIaTaM.,

2. O011as TeHASHUMA B U3MEHESHIH ITOKAa3aTelIeH B CHIBOPOT-
K€ KPOBH ¥ MOY€e GOJIBHBIX, TIOYYABIIAX ITUKITOIIATAM, YKa3hI-
BAET Ha NOpLKEeHUE TIPESKIE BCEr0 KAaHANBLEBOM CUCTEMEBI 10~
YyeK, TOrma Kak IpW JICYCHUM LHMCIDIATHHOM HapyIIEeHUS
byHKITIM TTOYeK OFUTE 00HAPYKEHEI KaK Ha KaHAIbLEBOM, TaK
H Ha KITyGOYKOBOM YPOBHE.

3. CKpHHUHT YPOOMHAMITIECKIIX HAPYIICHUM ¢ UCIIONB30Ba~
HHEM KOMIDIEKCHOM peHocuuaTHTpadyy (TexHoirorus JUAC)
UMeeT 3HAYSHuE I IIPOTHO32 B OLCHKY HedPOTOKCHUECKOTO
3¢ dexTa DUCIUIATHHA U IUKIIoIIIaTaMa Ha TapeHXUMY HO4eK Y
GONBHEIX PAKOM SIMIHUKOB.

4, IIpoBemeHHBIN CpaBHUTEILHBIN aHAIN3 OHOXUMITYECKIIX
IoKasaTeNe M JAHHBIX KOMIUIEKCHOHU peHocuuHTHUrpadun
TIPY TIPOBEHCHUM XUMHOTEPATAM NPOV3BOAHBIMYI IUIATHHEL ¥
GONBHEIX PAKOM SHIHHKOB BEISIBIUL IOCICIOBATCIFHOCTD Hed-
poroxcuyeckux 3hdexror Bo BpeMeHu: a) depMeHTYPHA U
napiyanbHast IIpOTeUHYpHS; 6) CHXKSHNE BeIUIMHEI TI0Ka3a-
Telisl ypoBHS KoHNeHTpupopanus P®Il B mapenxume; B)
YMEHBIICHNE CKOPOCTH KIYOOUKOBOH GMABTPANMK, POCT HO-
KazaTessl KpeaTMHUHA IUIa3Mbl KPOBY, a30TeMMUSL.

5. IonyyeHHEBIe PE3YIBTATH HCCISIOBAHMS TOATBEPKIAIOT
BasXHOCTH KOHTPOIIT HePOTOKCHIHOCTH TIPH XUMHUOTEpaIIuy
Ha BCeX YPOBHIX — KJIETOYHOM (MUKpPOAHANIMZ), TKAHEBOM
(MAaKpoaHaIM3) ¥ CHCTEMHOM, UTO O0ESCIEeYHBAcTCA COYeTa-
HIIEM METOIOB: OUOXUMUYECKHX AHATM30B MOYH ¥ KpOBH (0TI~
penenedue (HepMEHTOB M OEJNKOB, CKOPOCTH KIYOOYKOBOM
OwisTpanum), KOMIUIEKCHON peHoCUuHTUIpadmu (oleHKa
KOHLIEHTPATTMONHON CIIOCOOHOCTH IIAPSHXMMEL ¥ COCTOSIHUS
MOUYEBHIBOOSIINX ITYTEIH).
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TICEBAOTYMOPO3HASL ®OPMA JMBEPTHKYJIE3A
CATMOBHTHOM KUIITKH

HHH xaunuueckoii onxonozuu

HuBepTUKYJIe3 TONCTOM KUK — IIAPOKO PaCIPOCTPAaHEH-
Hoe 3a00JIeBaHye ¥ KUTeNeH MHIYCTPHATBEHO PA3BUTHIX CTPaH
Epponrr, Cepeproit AMepuku u ABcTpayi. IlpudeM dactoTa
JHMBEPTHKYTE3a ¢ BO3pacTOM yBeIHuuBaeTca. ECIi B BO3pacre

60

4. Comparison of biochemical and complex renoscintigraph-
ic findings in ovarian cancer patients on platinam chemothera-
py discovered the following temporal sequence of nephrotoxic
effects: (a) enzymuria and partial proteinuria; (b) decrease in
parenchymal RP concentration; (c) decrease in glomerular fil-
tration rate, rise in plasma creatinine, nitrogenemia.

5. Our findings confirm the significance of chemotherapy
nephrotoxicity confrol at all levels including celtular
(microassay), tissular (macroassay) and systemic levels using
a combination of methods such as urine and blood biochem-
istry measurements (enzymes and proteins, glomerular filtra-
tion rate), complex renoscintigraphy (parenchymal concen-
tration capacity and state of urinary tract).
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PSEUDOTUMOROUS SIGMOID
DIVERTICULOSIS
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Sigmoid diverticulosis is a common lesion of industrially
developed FEuropean countries, North America and
Australia. The diverticulosis incidence increases with age:
from less than 10% in the age group of 30 to 40 years, 25-35%



Experimental Investigations

30—40 neT AUBEPTUKYIIEI TOJCTON KUIIKH BCTPSIAIOTCS MEHEe
yeM v 10% obcnenosaHHex, 1o B 50—60 netr — y 25—35%,
a rocne 70 JeT AUBEPTHKYJIE3 TOJCTON KUIUKK OOHADYKHBACT-
cs noutu v 40% Hacenerua. Y KOpeHHBIX xuTenae Abpuku u
A3spy TuBepTHKYIIbE TONCTON KMITKY 0OHApYXUBAIOTCS KpaliHe
peaxo. Taxum 06pazoM, JUBEPTUKYICS MOXKET OBITh IO TPaBY
OTHECEH K TaX HA3LIBacMBIM «O0Ie3HAM IMBIIM3amus |1, 5].

B 45—65% ciryyaeB AMBEPTUKYI JOKATH3YSTCS TONBKO B CHT-
MOBUHOM KMIIKE, peike B TIPOTIECC BOBJIEKAIOTCS IIPOKCUMANh-
HEBIE OTHENEI TONCTOM Kutuku [6]. Mopdonoruyecku uprobpe-
TEHHBI AMBEPTUKYN TOJICTOM KWIITKYM TNPENCTaBIsgeT cobOM
TPBIXEBHIHOS BHNISTYUBAHWE CIU3UCTON OOONOUKH, BHIGYXaro-
Iiee CKBO3b IUPKYIIPHBIA MBINEYHEBI CIOW 33 Ipeneisl Ky-
INEeYHOH CTEHKN. B IPOTHBOMONIOXHOCTS BPOXICHHOMY HTUBEP-
TUKYIY 3TO BRIIAUMBAHHE 00pPa30BaHO HE BCEMH CIIOSMH
KMITIEYHOM CTEHKM ¥ HAa3HIBACTCA ITO3TOMY JIOXKHEBIM, VUM TICeB-
JIOMUBEPTUKYIIOM. Pa3sMephl AUBEPTUKYIOB OOBYHO HeGOMNb-
e, NIWPUHON HECKOIbKO MILTUMETPOR, IUIHHOA 70 1—2 cM.

Haunbonee 4acTBIMH OCHOXHEHUSIMU OVBEPTHKYIC3a ABIS-
10TCA IUBEPTUKYIUT, Tepdopalivsd, KpOBOTEYEHHUE, KATIeYHAST
HeIIPOXOANMOCTh, BHYTpPeHHUWE M HapyXHbie cBUM [2—4].
Ilpu BocnmaneHuy TUBEPTHKYNA DAa3BUBACTCH NUBEPTHKYIUT.
Yacrota DHBEPTHKYIHTA CPEIY BCEX JPYTHX OCJIOXHEHUI CcO-
crasiger oxkoiio 20% [2]. Bocnanenue 0OBIYHO pa3BHUBAETCsA B
OIHOM JUBEPTUKYJIE, OYEHb PEIKO BOCTANTIOTCS 3—4 musep-
TUKYJIa OTHOBpeMeHHO. IIprunHOi TUBEPTUKYIIUTA CUMTACTCS
TpaBMa KaJIOBRIMM MaccaMmM nuBeprukyna. Mukponepdopa-
LS AMBEPTUKYSA TIPUBOIUT K BOSHUKHOBEHHIO TEPUIVBEPTH -
KyJiTa. PelyINBUPYIONINE aTaKyl IUBePTUKYINTA, Jalle B CUL-
MOBMIHOH KUIIKe, 3aKaHIUBAIOTCS PAa3BUTMEM DPYOLIOBOM
TKAHH, YTOMNIEHHEM KUIEYHOM! CTEHKH,, CTCHO30M KHUIISYHOTO
npocBera 1 hGOpMUPOBAHUEM B PEAKIX UCKITIOUUTCIBHEIX CIIY-
Yasix BOCHAIUTENIBHOM ITICEBAOOITYXO0IH.

DT NCeBIOONYXO0I MAKPOCKOIMYECKY, PeHTTEHONOTHYECKY,
4 HHOLHA H SHIOCKOITTISCKH OYeHE TIOX0XKH Ha paK CUTMOBHAHOMN
k. OTpUIATENbHEIC PE3YILTaThl OMOIICHI NPH KOJIOHOCKO-
IIMH TAKKe He TIO3BOJISIOT IIONHOCTRIO OTBEPrHYTh IUATHO3 Paka
CUTMOBUIHON KMIKY, TAK KAK HE WCKITIOYAeTcsl dHNOMUTHRI
pocT ortyxonw. Jlake Bo BpeMs IaNlapOTOMUHE, BU3YIEHOTO OCMO-
Tpa ¥ DTBIAAN OITYXOJIH IaTHO3 Paka CUTMOBHITHOM KYIIKY He
BHISEIBAET COMHeHU. JIMBEPTUKYIBI 000OUHON KMIIKY YHOIIA
HE ONPENeNIIroTcs BO BpeMsI OCMOTPa, M JaXe MX OOHapy:KeHUe
TPAKTYeTCS KaK COYeTaHue NMBEPTUKYIe3a W paka OOOmOYHOM
KHIIKH. Bce 3T0 NPHBOAUT K HEBSPHOU TPaKTOBKe AUAYHO33, 4 B
pafe Cy9acs — K OMMG0YHOA XUPYPIUYECKON TAKTHKE.,

B ormemenun mpokronoruy POHILL PAMH Habmoganuck
TPH CIy4ast IICeBNOTYMOPO3HOI (HOPMBI NUBEPTUKYIIE3A CATMO-
BUIHOM KWIIKY, KOTHA MPeroNepallioHHLI 1 HHTPAOIIepaLiy-
OHHBII AMATHO3 paKa CUIMOBUAHON KHMIIKW HE BBI3KIBAI CO-
MHeHHdI. B 2 ciay4asgx OGONbHEIM II0 MECTY KUTEIThCTBa
NIPOM3BENEHA IIPOOHAA NATIapOTOMIL IO IIOBOLY «HEOepadeib-
HOrO paka CHTMOBHIHON KHILKW», GOMBHBIM HATOXEHA KOIOC-
TOMAa, ¥ OHY GBUIM OTTIPABJICHBI Ha CHMIITOMATHIECKOE Jieye-
gue. Bce 3 GONMBPHBIX palHKaJIbHO onepupoBaHsl B POHIL
PAMH c mupenBapuTeNbHBIM JUATHO30M: PaK CUTMOBHIHOM
KUIIKH, MecTHopacnpocTpaHeHHag Gopma. Jo omepariny, Bo
BpeMsI OIIepallM M P} OCMOTPEe MakporpenapaTa AUArHo3 pa-~
K2 CHIMOBHIHOM KVINKY He BeBhIBAJ COMHEHUS. Bee onepaivm

in the 50-60-vyear age group to about 40% in subjects over 70
years. African and Asian aborigines develop colonic divertic-
uli very rarely. The diverticulosis can therefore be in reason
referred to as a civilization disease [1,5].

Diverticuli are mainly (45-65%) found in the sigmoid
while proximal colon is involved less frequently [6]. By mor-
phology an acquired sigmoid diverticulum resembles a her-
nia-like mucosal protrusion through circular muscles beyond
the intestinal wall. In contrast to innate diverticuli not all
intestinal wall layers are involved in this case, and therefore
the protrusion is termed false or pseudodiverticufum. The
diverticulum size is as a rule up to 1-2 cm long and several
millimeters wide.

Most common complications of diverticulosis are diver-
ticulitis, perforation, bleeding, intestinal obstruction and
external fistula {2-4]. Diverticulitis is diverticulum inflam-
mation. The diverticulitis is 20% of all diverticulum compli-
cations [2]. The inflammation usually develops in a single
lesion, very rarely the disease involves simultaneously 3to 4
diverticuli. Diverticulitis most often is a result of intestinal
trauma by fecal mass. Diverticular microperforation leads
to peridiverticulitis. Recurrent diverticulitis attacks mainly
occur in the sigmoid and result in stenosis of the intestinal
lumen and in rare cases development of inflammatory pseu-
dotumors.

These tumors look very similar to sigmoid cancer by
macroscopic, x~-ray and sometimes by endoscopic features.
Negative colonoscopic tests not always indicate the absence
of colonic cancer because tumor endophytic growth can be
suspected. Even laparotomy, visual examination and tumor
palpation fail to provide enough evidence against sigmoid
cancer. Sigmoid diverticuli are sometimes detected during
examination but even in this case the situation may be inter-
preted as a combination of diverticulosis and sigmoid cancer.
All these circumstances lead to erroneous diagnosis and in
some cases to surgical errors.

There were three cases of pseudotumorous sigmoid
diveticulosis managed at the Proctology Department, CRC
RAMS. The pre~ and intraoperative diagnosis of sigmoid
cancer aroused no doubt in all three cases. Two of the
patients underwent exploratory laparotomy for "inoperable
sigmoid cancer” and colonostomy at their sites of residence
with symptomatic treatment to follow. All the 3 cases under-
went radical surgery at the CRC RAMS with the preliminary
diagnosis of locally advanced sigmoid cancer. The diagnosis
of sigmoid cancer was beyond doubt pre-, intraoperatively
and by macroscopic examination. The 3 patients underwent
radical surgery and had uneventful postoperative course.

Consider one of these cases.

Patient Zh., a 65-year old female, had the diagnosis of sigmoid cancer
at admission to the Proctology Department on October 2, 1991. The patient
had a history of urgent laparotomy for acute abdomen and suspicion of peri-
tonitis made on June 29, 1991 at the Mozhaisk hospital. On the eve of
surgery the patient had acute abdominal pain, high temperature. The
patients had had no previous intestinal pathology, regular stool without
pathological admixtures. The surgery discovered a 7x8-cm tumor in distal
sigmoid. The sigmoid wall was dense and had cartilaginous consistence. The
tumor was intimately atiached to the abdominal wall in the region of left lat~

eral pocket. The discovered lesion was defined as locally advanced cancer
and bitruncal sigmoidostomy was performed. Postoperatively the patient
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Kaununecrue uccredobariis

BBHUTONHEHH B PajiMKAILHOM 00beMe, ¢ IOCHSAYIONMM IIaN-
KHM TOCTIEOTIEPATIMOHHBIM TEUSHMEM.
TIpuBomuM omHO IOAO0GHOE HAOIIOICHIIE.

Bonwnag XK., 65 ner, noctymivia B otaeacHue npoxronorai 02.10.91 ¢ pua-
THO30M: paK CUTMOBMAHOM KUIIKY. M3 aHaMHe3a U3BECTHO, YTO 60NbHOiH B Mo~
xatickoit IIPB 29.06.91 npousBeneHa SKCIPEHHAs JANAPOTOMHS 1O YIOBOXLY
«OCTPOYO XMBOTA» C IOAO3PEHHEM Ha IIepUTOHUT. 3a60JIena ocTpo, KOrna HaKa-
HyHe OTlepaifiiyi MOSBIINCEH CYJILHEIe GOJMH B XHBOTE, BHICOKAA TEMIIEpATypa.
Paree 3aGoNeBaHUil KUIICYHUKA HE OTMEUEHO, CTYN PeTYIIAPHELA, 6e3 naTojo-
rHYecKHX IpaMeceit. Ha onepaliun BHIABICHA ONYXOJb TUCTANBHOMN ¥ CpeaHeil
YaCTH CUIMOBHIHON KHIIKK pasMepoM okojIo 7x8 cM, CTeHKa CHIMOBHIHON
KMINKH TUIOTHAA, XPSLEBHAHOM KOHCHCTEHUMH. OIyXonb HHTUMHO IIPIUIEXHAT
K GPIOIHO! cTeHKe B OGNACTH JEBOTO NATCPATBHOTO KapMana. B1o Oruio paciie-
HEHO KaK MeCTHOPACIIPOCTPaHEeHHELH NIPOIIeCcs, HANOXeHa ABYXCTBONBHAA CUT~
mMocToMa. Tlocie onepariiy 0TMEYaloch HATHOSHUE TIOCTIEONEePAIHIONHOl PaHbL
¢ 06pa3oBaHUEM OOIIMPHO TOCHeoNIePAMOHHON BEHTPAILHOM IPEDKY pa3Me-
poM oxono 15x 18 eum.

Bossuasg o6cnenosada 8 POHLL, npu pextreHorpaduu oprasoB IPpyEHON
KIETKH — aMpuseMa Jerkux, IHEBMOCKiIep0o3, Y3U GproniHoil mojaocTH — 6e3
naToaoruy. WppUrocKonua: npocBeT CUrMOBHAHON KMIIKY cyXeH 1o 0,5 cM
Ha IMPOTSDKeHMH IO 8 €M, CTeHKY KHIUKW PUIHAHEIE, PEeHTIeHONOTHIecKas Kap-
THHA COOTBETCTBYET DHAOMHUTHOMY PaKy CHMIMOBUZHON KWIIKY, FAHHEIX B
IOIb3Y AUBEPTHKYNIe3a He BLABIEHO. KOMOHOCKOTMS: KOIOHOCKOIL YIASTCS
JIPOBECTH TOJLKO 0 AUCTATBHOTO OTHENa CHATMOBIIHOM KUIIKH, TIe HMeeTCs
Cy:KeHHe IPOCBeTa KUIIKY, OMHAKO CIU3HCTAsI 0B0IOUKA B MECTE CY:KeHM U 3a
H¥M He W3MEHEHA; Bhillie aniiapaT NPOBECTH He YAASTCH; YKA3AHHOE CyXeHue
CHIMOBMIHOM KHIIKH MOXeT OBITh BRI3BAHO KaK 3HIoduTHOM dopmoii pocra
paka CHTMOBHIHOM KHIUKH, TaK H 34 cYeT CAABICHI H3BHe BHEKHINEUHEIM 06-
paszopaHuenM; CHONCHIO IPOU3BECTY He YAAIOCh.

BonpHoli 23.10.91 mpousBeseHa nanaporoMisl. B cHTMOBHIHOM KiuIKe (B
HIDKHE ¥ cpeHeil TpeTH) BRIABNEH YUACTOK IIHHOM OKONO 8 CM ¢ HEUETKUMH
IPaHUIAMY, IIPeACTaBIUIOLIH cOB0l INTOTHYIO, PHTHIHYIO, YTONIIEHHYIO CTeH-
KY KVIIKW, XpAIIEBUAHOM KOHCHCTEHLMH, CIasHHYIO ¢ OpIOIIHON CTeHKOIL.
YIpouece GbU1 paclieHeH Xax >HuodutHas (GopMa pocTa paka CUTMOBUIHOM
kumky, IIpowssenens: onepauus IapTmana, IaCTHKA BeHTPATbHOM IPEIXHU, pe-
KOHCTPYKIIMA JBYXCTBOJIBHOM CHIMOCTOMEL B ONHOCTBONBHYIO. ITocneonepau-
OHHOE TeUeHHe INaIKOe, 3aKUBICHE PaHE TEePBAYHM HaTOKCHUAEM.

Tucronoruueckoe saxmougenne Ne 14887/91. Makpockonuyeckoe oIicaHue
npenapara: OTpPe30K KMIIKY IIHHOI 22 cM. I10 BCKPHITIH NpefiapaTa oGHapyxe-
HO, 9TO B CPEIHUX OTHEIIAX IPOCEET KUINKY PE3KO CYIKeH HA YYACTKE OKONO 8 cM,
mupmHa rpoceeTa 10 0,5 cM. Ha paspese cnuaHcTast 060JI09Ka KKK HA BCEM
TIPOTSKEHIK PO30BAL, COYHAS, HA YUACTKE CTPUKTYPH — C GONee BRIPaKEHHbI~
MU criagkaMu. Ha paspese BHIHO, UTO CTEHKH KHIIKK Ha 3TOM yYacTKe 3Hauu~
TeNBHO yTonueHs! oT 0,7 no 1,5 oM 3a cueT MBIMIEYHOro c1osd. I'pauuna Mexay
CIIBHCTHIM M MBIIIEYHBIM CJI0EM OTYeTvBasg. B mpuiiexalieli KieTyaTke oGHa-
PYKeH Y3eJI0K CepO-PO30BOT0 LBETA AUaMeTpoM OKoio 0,6 cm.

MuUKpoCcKonmuIecKoe OMHCAHNE: TIPH UCCASTOBAHNH GOTBIIOro KOMIMYeCTRBa
CEPMITHBIX CPE30B B TONCTOM KMITKe B THIEPIDI23NPOBAHHOM MBILIEIHOM CIOE
COIEPXKATCS MENKWE BEICTIaHHbIe IIOJOCTH HOPMAanbHOH CIM3UCTOH 060I0UKH
TOICTOH KHIUKH. BOKpYT MHOTHMX M3 ATHX TIoJocTeil hopMAPYIOTCI MUKPO-
a6cueccsl. Mukpoabeuecchl 00HAPYKUBAIOTCA W B UPOROH KeTyarke.

3aKmoveHHe: IOTOGHIE U3MEHEHHS COOTBETCTRYIOT IUBEPTHKYNE3Y CUTMO-
BHAHOM KMAIIKA ¥ JUBSPTUKYIUTY. DISMEHTOB OIIVXOJHM He BHIARISHO.

TlocaeonepaluoHHOE TEYSHUE TIAIKOE, B YIOBIETBOPUTEIBHOM COCTOAHAA
GoyBHAS BEITMCAHA JOMOIL.

TIoBTOPHO HAXORWIACH B OoTAeNeHuH Mpoxroxoran 05.10.92—11.11.92. Vp-
prrockonua ot 09.10.92: KybTa npIMOit KUKy JTMHON 0Kono 11 ¢M, TaHHBIX,
THOATBEPXIAIONIMX AUBEPTHKYJE3 OCTaBIIelfcad YacTH OOODOYHON KUK, He
BhIBNeHO. 21.10.92 nipoussenena peKOHCTPYKTMBHASA OIIEPaLIvf, JMKBHIBPOBa-
Ha CUIMOCTOMa M BOCCTAHOBACHA HETPEPHIBHOCTD XENYIOYHO-KHIIEYHOTO
TpakTa. IlocieonepainoHHOe TeYeH e TaIKOe, 3aKUBICHIE PAHEL IIEPBHUHEIM
HaTsDKEHHEM, (QYHKIA 4HACTOMO3a XOpoIuasi.

Ocmotpena 4yepes § met (B 1999 r.). 2Kano6 He IpebSBISET, CTYI Peryisp-
HE1, 63 IaToIorMaeckux npumeceii. Ilpu uppHrockommy GyHKImS aHACTOMO32
XOpoIwas, XUBEPTHKYIIBI B OCTABILEHCS 4aCTH TOJICTOH KMIKH He OGHAPYXEHHL.

JasubIi Cay9ail IpencTapnget HHTEpec Kak peaxas gopmMa
IUBEPTUKY/Ie3a CUTMOBHIHOM KHUIMKY, CHUMYNUPYIOIIAL SHIO-
(huTHE pocT paka CATMOBMIHON XUIIKHW. DTO HARO YIHUTHI-
Bark B WIaHe muddepeHTabyoil TUArHOCTUKH U BhHIOOpa
ANeKBATHOTO 00BeMa ONepaluy KakK XMpypram B DKCTPCHHOM
XUPYPruy, TaK X OHKOXHPYPLaM.
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developed suppuration of the surgical wound and a massive ventral hernia of
about 15x18 cm in size.

At examination at the CRC RAMS the patient presented with pulmonary
emphysema and pneumosclerosis by X-ray, no pathology by ultrasound.
Irrigoscopy discovered that the sigmoid lumen was narrowed up to 0.5 cm
along a 8-cm length, the intestinal walls were rigid; the x-ray pattern was
indicative of endophytic sigmoid cancer and had no evidence in favor of diver-
ticulosis. Colonoscopy: the colonoscope could be conveyed to distal sigmoid
only in which an intestinal lumen narrowing was detected though there were no
mucosal lesions in the site of and beyond the narrowing; the probe could not be
conveyed further; the detected sigmoid narrowing could be both caused by sig-
moid cancer protruding into the Jumen and occur due to compression by an
extraintestinal mass lesion; no biopsy was made.

On October 23, 1991, the patient underwent laparotomy. The surgery dis-
covered a part of the sigmoid (lower and mid thirds) about 8 cm in length with
unclear-cut borders and dense, rigid, thickened wall of cartilaginous consis-
tence having a commissure with abdominal wall. The lesion was diagnosed as
endophytic sigmoid cancer. The patient underwent Gartman's operation, ven-
tral hernia plastics, bitruncal to unitruncal sigmoidostomy reconstruction. The
postoperative course was uneventful with wound healing by first intention.

Histological report No.14887/91. Macroscopic description the patient's
intestinal segment 22 cm in length discovered that the intestinal lumen was
markedly narrowed up to 0.5 cm along a 8-cm length. The intestinal mucosa
was pink and juicy along the entire length, had more marked folds in the stric-
ture site. Intestinal walls were markedly thickened up to 0.7-1.5 cm at the
expense of the muscular layer. The borderline between the mucosa and mus-
cular layer was clear-cut. There was a grayish-pink nodule 0.6 cm in diameter
in adjacent cellular tissue.

Microscopical description: study of a large number of serial sections in
hyperplastic muscle of the colon discovered small lined cavities of normal
colonic mucosa surrounded by multiple microabscesses. There were microab-
scesses in the fat tissue too.

The conclusion was made that the discovered changes corresponded to sig-
moid diverticulosis and diverticulitis, There were no tumor elements in the
specimen.

The patient's postoperative course was uneventful and she was dismissed in
a satisfactory state.

The patient was again managed at the Proctology Department during
October 5, 1992 to November 11, 1992, Iirigoscopy on October 9, 1992, dis-
covered a 11-cm rectal stump and no evidence in favor of residual sigmoid
diverticulosis. On October 21, 1992, the patient underwent surgery to have the
sigmoidostomy removed and gastrointestinal continuity reconstructed. The
patient's postoperative course was uneventful with wound healing by first
intention, anastomosis function was good.

At check examination 8 years after surgery (1999) the patient had no com-~
plaints, regular stool without pathological admixtures. By irrigoscopy anasto-
mosis function was good, there were no diverticuli in the colonic residual.

This case is of interest as a rare type of sigmoid diverticu-
losis simulating endophytic sigmoid cancer. This circum-
stance should be taken into account as to differential diagno-
sis and choice of adequate operation extent both in urgent
and cancer surgery.

JIMTEPATYPA / REFERENCES

1. Apyun JI. H., Kanyasep JI. JI., Heaxos B. A. Mopdoinormaeckas
JyarHocTuka OonesHel Xkeayaka 0 kupeaanka. — M., 1998.

2. Tazemos B. M., XKepuxoea H. [, //Xupypruas. — 1972. — Ne 5.
— C. 84—-87.

3. Semnsnoii 0. 4. //Kmmn. xup. — 1981, — Ne 4. — C. 53—55.

4. Dedopos B. II., Dymeues 10. B. Tpokronorms. — M., 1984.

5. Almy T. P., Howell D. A. //New Engl. J. Med. — 1980. — Vol.
302. — P. 324—331.

6. Morson B. C., Dawson J. M. P. Gastrointestinal pathology. —
London, 1972.

Tlocrymuia 19.11.99 / Submitted 19. 11.99



