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pakoM MmEWKM MAaTKH IPEBAJMPOBAJIH  MOUYEBHE
uHEKUA, BH3WBaeMHE “npobaeMEEMHA” (T.e. MO-
TyIAMHA BHEI3HBATH FOCIUTAJbHBE WHDEKINH) MHKDPOOp-
ragu3mMamu. TIprMeHeHHe B KauecTBe aHTHOMOTHKON-
podrIakTHKH KOMOMHAIMH 1eOnepa3oHa U METPOHUAA-
30712 66110 3¢ EeK THBHBIM U CHEXAJO YAaCTOTY IOCIIEONE-
PAaIMOHHKX MHOEKIK MOYEBHX NyTE#d MO CPABHEHMIO C
NOJYCUETETHYECCKAM NEHUIWLIHHOM KapOeHUIM/LIMHOM.

IToBrmenne TEMIEpPaTYpH B MOCAEONEPAMBEOHHOM
HepPHOAE KAK NPH HAJTHYMM, TAK ¥ HPU OTCY TCTBHHU APYIHX
BHAMMEIX IPHU3HAKOB TIHOWHO-BOCHAJUTEIBHOIO OCIOX-
HEHMS. MOXET ObTh CBS3aHO C HATMUYMEM AHA3POOHOM
MHKPO(JIOPH B OIIEPHPY MO 30HE, UTO HOATBEPXKAACT He-
006X0IAMOCTD BKJIIOUEHHUS B CXEMHE PO IIAK THKH IIOCJIE0-
MEPALMOHHAIX THOMHO-BOCHAJINTEIBHEIX OCJIOXKHECHUM TIPE-
NAPATOB C AHTHAHAIPOOHOI AKTHBHOCTBIO.
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Pax yepseoOpa3HOro orpocrka. Bonpocel AMarHOCTHKHU H
JieYeHus

HHH xnunuqeckori onkonoeuu

Onyxonm uepseoGpa3HOro OTPOCTKA BCTPEYAKOTCS ped-
KO. 370KaUECTBEHHOE MOPakeHUE UePBEOOPA3HOIO OTPOCT-
Ka Habmogaercs eme pexe. MakCHMaIbHOE YHCIO HAGIO-
ACHUH Omyxojie#l uepBeoOpa3HOTO OTPOCTKA OMMCAHO
I1.0.Kanurnesckum [10]: ma 18 000 ammenasxrommii
obHapyxeHo 48 omyxoneil anmeHgukca 0,25%), B Tom
uncae 38 kapuuHOMAOB, 3 Cayuyas paka, 5 METacTasos
paxa B uepeeobpa3HhIil OTPOCTOK, 4 moymmna, 1 hubpoma, 2
perakynobnacromu. Onyxonu uepBeoGpasHOrO OTPOCTKA
cocrasagior (0,59, or Bcex omyxoseit TOICTOH KMIKH.

Buepenie pak u4epBeoGpasHOrO OTPOCTKA  OMMCA
A.Berger [33]. K 1963 r. M.Qurechi [39] aas o63op 87
CJIy4aeB HEPBMYHOrO paka uepeeobpasHoro orpoctka (6e3
CCBUIKM Ha OTEYECTBEHHBE HMCTOYHMKH). B 1063 r.
B.M.Ilepenasman [20] nan o630p 16 ciyuaes mepsuusoro
paka 4yepBeo6pa3HOro OTPOCTKA IO AAHHKIM OTEYECTBEH-
Hoit smreparypu. [lo mammem [35, 42, 46] u np.
OTHOCHTEJIbHAA YaCTOTA PaKa YepBeoGpas3HOro OTPOCTKA HE
NPEBLIMAET COTHIX JOJEH MPONEHTa, N[O NAHHBIM
I1.®.Kamntuesckoro — 0,02% [10].

Bonpoc 06 oneHKe NepBAYHOCTH OMYX0/H YepBeoOpas-
HOTIO OTPOCTKA OCJIOXKHSIETCA TEM, UTO NO MOPQ)OJIOITI‘ICC-
KOM CTPYKTYypeE paK uepBeobpa3Horo OTpocTKa He OT/IHYA-
€TCH OT PaKa C/ICHIOH KUIIKH, B TO X€ BPEMsi Oy XO0JIb Yep-
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both in the presence and absence of their signs of
suppurative inflammations may be due to anaerobic
microflora in the operation region, which proves
necessary administration of antiaerobic drugs for
prevention of post-operative suppurative inflamma-
tions.
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Cancer of Vermiform Process. Diagnosis and Treat-
ment Problems
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Tumors of the vermiform process are rare. Malig-
nant lesions in the appendix are still rarer The maxi-
mum number of appendix tumor cases is described
by P.F.Kalitievsky [10]: per 18 000 appendectomies
there were 48 appendix tumors (0.25%), including
38 carcinoids, 3 cancers, 5 appendix metastases of
cancer, 4 polyps, 1 fibroma, 2 reticuloblastomas. Ap-
pendix tumors are 0.5% of all colonic tumors.

A.Berger [33] was the first to describe cancer of
the appendix. In 1963 M.Qurechi [39] published a
review of 87 cases of primary cancer of the appendix
(with no reference to Soviet sources). In 1963
V.M.Perelman [20] described 16 cases of primary
appendix cancer by data of the Soviet literature. By
[35, 42, 46] and others the relative incidence of ap-
pendix cancer does not exceed hundredths percent,
by P.F.Kalitievsky — 0.02% [10].

It is difficult to judge whether the appendix cancer
is primary, because it is morphologically similar to
cancer of the cecum, is most often localized in the
proximal segment of the appendix and involves the
cecum wall. In some cases the patients are examined
when the disease has involved abdominal organs and
the peritoneum, which also makes difficult determi-
nation of the primary tumor site [4, 17, 31, 35]. In-
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BeoOpa3HOr0  OTPOCTKA,  pacmosarasch  Yame B
IPOKCHMAJIBHOM YACTH OTPOCTKA, PacnpoCTPaHsAsCh Ha
CTEHKY CJIETION KMIIKH, 33aTPYAHAET YTOUHEHHUE IEPBUUHO
mopaxeHHOro oprana. MlHorna x MoMeHTy obcienoBanus
Taknx GONBHHX yXe OOHAPYyXMBAKOTCA OOMIUPHHE METa-
Crassl B OPrasax GpIOMHOM MONOCTH ¥ 1O OpIOIINHE, YTO
TAKXE 3aTPyAHAET YTOYHECHHE JOKANM3AMMH MEPBAUHOMK
onyxomm [4, 17, 31, 35]. PacnpocrpanensocTs 3aboe-
BaHUS CPEAM MYXUWH M XCEHIMH oguHakosa. CpemHuii
BO3pacT OOJLHHX 3HAYMTENHHO BHINE, 4eM OONBHHIX C
KapIuHOMAOM, U cocraBideT 48-58 ner (kak u ans Ton-
croit kmmku) [11, 12]. Camsiit mostonoit 6osipHO¥ (14 seT)
651 ormcan A. Thomas [43].

Jloxanu3anus omyxoam MOXer OHTb B JoboM oTaene
anmeHIrKCa, HO Yame B NpOoKCMMasbHeX 2/3 orpocrka,
MHOTZA Bech OTpocTok mopaxeH muddysro. Makpo-
CKOMMYECKHN aACHOKAPIMHOMA OTPOCTKA MPEACTaBASET U3
cebs nmosmmoBHAHOE 00pa30oBaHHWE, PACTyMEe B NPOCBET
arnmenaukca. OTPOCTOK YTOMIIEH 32 CYET ONMYXOJIH, a TaK-
X€ 33 CUET PEAKTHUBHBEIX M BOCHAJMTEIBHHX M3MCHCHMH
creHkm oTpocTka. B 36-429, ciyuaer Habmonaercs mep-
dopanus oy X0/, 4To yXyAImaeT IporHo3 3aboiesaHus.

I'mcrosoruyecKoe UCCAENOBAHME YATIE BCETO BhISIBJISET
afCHOKAPIMHOMY C PE3KMMH KO0/1€0aHHSIMH B OPONYKIHA
cu3n. B HEKOTOPHIX CAYYasix MOXHO HAGMIONATh AUCKOM-
TUIEKCALMIO: ONYXOJIEBHIC 3JICMCHTH MPOHMKAIOT B TJIY-
60KHE CJAOM CTCHKHM KaK ONMHOUHBIMH KJIETKAMH, TaK U
KOMILIEKCAMH KJeToK [22]. Moxer WMeTh MECTO PE3KO
BRIPaXEHHOE BHYTPHKJIETOYHOE CKOIIJICHHE C1M3H C o0pa-
30BaHMEM NEPCTHEBMAHKIX KJICTOK. KOMUECTBO OC/IM3HEH-
HHX 4 HEOCTN3HEHHHX AXCHOKAPLMHOM MPUOMU3UTEIHHO
ommHakosoe. Onucanul cayyan ckuppossoro [40] u mmo-
CKOKJIETOYHOTO paKa 4epBeodpa3Horo OTPOCTKA.

MeTracrasnpoBaHue BCTPEYAETCH HEYACTO: 5 CIIyyaeB U3
45 [42]. D10 MOXeET OHTh CBA3aHO C PAHHMM BHIIBJICHHEM
ONyXOJH: OMYXOJb PACTET B MPOCBET ANNEHIMKCA, BH3BI-
BaeT e€ro o0Typauuio, NPHUCOEAMHEHHE BOCIAJUTEIbHBIX
ABJICHUMA, pPAa3BUTAC THUIMYHONH KJIWHMKH OCTPOro am-
neaaunnTa [36, 37, 41). HauxyamuMm gBisieTcs MPOrHo3
npu nepgopaunn u abcuenuposanuu [1-3, 5, 7, 14, 1§,
18, 23-25, 29, 32, 33 1.

Ilpm obmapyxeHumu paka uyepBeoOpa3HOTO OTPOCTKA
PEKOMEHIYETCS MPaBOCTOPOHHSAS reMukoakromus [9, 10,
31, 44]. Jlumps B HEOCJOXKHEHHBHIX CJIy4asx, IIpH
OTCYTCTBHM IPOPACTAHMUS B IIyGOKHE CJION CTEHKH OTPOCT-
K3, BO3MOXHO OrPDAHMYHTHCH aNNCHAIKTOMHEH. ITO
ONpaBAaHoO B TEX CAy4YasiX, KOIIa OMyXO0Jb PACHONOXEHA B
auctaabHOM 1/3 oTpocTKa M BO3MOXHO METACTa3MPOBAHHUE
B perMoHapHHe JuMOy3Jin, pacnoaaramomuecs B Oprrxe-
€uKe OTPOCTKA. PErnoHapHBIMHE 715 IPOKCHUMAIbHEIX 2/3
OTPOCTKA ABJAKIOTCH JTUMGOY3Ihl, PACIIOJIOXKEHHKIE Y OCHO-
BAHMS OTPOCTKA M MO XOAY CJIEMOiA ¥ BoCcxoasmen obonoy-
HOIl KHMINOK; B 3THX CJAyYasxX HOKa3aHa NPaBOCTODOHHSAS
reMHKOJOKTOMAY. [lajpHeHmuH NyTh METACTA3UPOBAHAL
— BJI0JIb OprIXeeuHn X TMM(bOY3/I0B B KOJIJIEKTOD Ha yPOB-
HE NepeaHei MOBE PXHOCTH HAXHETOPH3OHTAIBHOrO OTAEIA
XBEHAALATHIIEPCTHOM KHOIKH.
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cidence of the disease in males and females is the
same. The mean age is 48-58 years (the same as in
colonic cancer) which is much more than in carcinoid
11, 12]. The youngest patient (14 years of age) was
described by A.Thomas [43].

The tumor may be localized in any part of the pro-
cess, more frequently in the proximal 2/3, in some
cases the entire appendix is affected diffusely. Mac-
roscopically adenocarcinoma of the appendix is a
polypoid growing into the process lumen. The process
gets thick due to the tumor, as well as to reactive and
inflammatory changes in the wall. Tumor perforation
is observed in 36-429, of the cases, which makes the
prognosis poorer.

Histologic assay finds the most often adenocarci-
noma with a great variance in mucus production. Dis-
complexation may be observed in some cases, i.c.
tumor elements penetrate deep into the wall both as
single cells and as cell complexes [22 ]. Expressed in-
tracellular accumulation of mucus with formation of
cricoid cells may also be encountered. The incidence
of mucinous and non-mucinous adenocarcinomas is
about the same. There are reports of scirrhous [40]
and squamous cell carcinoma of the appendix.

The metastasizing is rare: 5 cases of 45 [42].
Early detection may account for the low metastasiz-
ing, as the tumor grows into the process lumen, in-
duces its obturation, inflammation to give symptoms
typical of acute appendicitis [36, 37, 41]. The prog-
nosis is the poorest in case of perforation and ab-
scessing [1-3, §, 7, 14, 15, 18, 23-25, 29, 32, 331].

On detecting cancer of the appendix right side
hemicolectomy is recommended [9, 10, 31, 44]. Ap-
pendectomy is possible only in cases of no complica-
tions of the disease, when the tumor does not pene-
trate deep into the process wall. Appendectomy is
reasonable, when the tumor is localized in the distal
1/3 of the process and metastases may occur in re-
gional lymph nodes in the appendix mesenteriolum.
Lymph nodes at the process basis and along the
cecum and the ascending colon are regional for the
proximal 2/3 of the process, right-side hemicolec-
tomy is indicated in such cases. The metastases fur-
ther develop along the mesenterial lymph nodes to
the collector at the level of the front surface of the low
horizontal segment of the duodenum.

As the appendix lymph ducts are directly con-
nected with the adnexa of the womb, metastases may
also occur in the internal genitalia in women [4].
Panhysterectomy is recommended in appendix
cancer in women [4, 45].

Single metastases are observed in the liver tra-
chea, adrenals, brain, epiploon and other organs,
pseudomyxomatosis occurs in cases of peritoneal
metastases [10].

P.F.Kalitievsky has described a case of external
fistula in the right iliac region in cancer of the appen-
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HenocpeacTBeHHad cBg3p Mexay JmMdaTHuecKuMu
OyTSMM ANINEHANKCA W IPHIATKAMH MATKM MOXET
MPUBECTH K METACTA3HPOBAHUIO BO BHYTPEHHHME MOJIOBHIE
opranki XesmuH [4]. PekoMeHAyeTCS MaHTHCTEPIKTOMIES
npy pake yepeeoOpasHOro OTpocTKa y xenmuH [4, 45].

OTtpanenHne METacTa3sl BCTPEUYAIOTCA B MEYEHH, Tpa-
Xee, HAAOOYEUHHMKAX, TOJOBHOM MO3re, OOJbmOM
CaNbHNKE U Ap., NCEBAOMHKCOMATO3 — MPH MeTa-
crasuposanuu no Opromuse [10].

.0 .KannTrepcKuM ONMUCAH CIyyall HapyKHOTO CBHLIA
B IIPaBO# IOAB3JOMIHOM 00/1aCTH P pake uepBeodpasHoro
orpocrka [10]. '

MeracraTnueckne nopaxkeHus YeppeobpasHOro OTpocT-
Ka OTMCAHK NIPY PAKE XEJIYAKA, MOIXEIYAOUHOM XeJle3Hl,
IHYHUKOB. JInMbaTrueckad CBI3b MEXAY aNNEHAMKCOM U
NPUAATKAME MATKH CO3AAET YCAOBHUS A1 BO3HHKHOBCHMS
METacTa3oB B uepseoOpasHoM orpocrke. Jimmdarnueckas
CBA3b MEXAY XEJYAKOM (M APYTMMH OPraHaAMH) ¥ NPUIAT-
KaMH MaTK# 00eCIieunBaeT BOSHUKHOBEHME PETPOrPATHEIX
METacTa30B PaKa B SMYHUKYA W, MOXET ObITh, B AN EHIMKC
[16, 25].

I1.0.KanuTrueBCKUM ONMCAHEL 5 CTyYaeB METACTATHYEC-
KOTO MOPaXeHHUS YepPBeobpa3HOro OTPOCTKA, U3 HAX 2 —
¥3 Xexynaka, 1 — w3 mopxemymounoi xenesn, | — u3
SMYHUKA, B OOHOM CJIy4Yae HNEPBHUYHKI HCTOYHHK YCTa-
HOBMTh HE YAQIOCh (Cpead YKa3aHHbIX HAOaoneHMi
HMMEJM MECTO METACTA3H aNCHOKAPWUHOMN B 3 Cayvasdx,
NAOTWUISPHOTO paka — B 1, MEJIKOKJETOUHHIA JEKOMI-
JICKCUPOBAHHHIH MeTacTas — B 1).

Cpeau no6poKauecTBEHHHX OMyXxoJeH yepBeobpasHoro
OTPOCTKA BCTPEUYAKOTCS MHOME, AHFMOMEI, JIUIIOMEIL,
¢n6pOMEI, HEBPUHOMBI, IOJIMITH, BOPCMHYATHIE OITYXOJIH.
CraTucTaueckuii aHasm3 J00POKAUECTBEHHEX OITyXOJeH
3aTPyAHEH TEM, UTO 4aCTO HEGONBITUE OMYX0/IM HE BRISB-
ASIOTCE NPy MOPGOSAOrHUEcKOM KCCIAENOBAHHH HIH HE
peructpupyorca [6, 10, 31, 381].

B BOHII AMH CCCP ¢ 1965 no 1990 r. na6aonanm 5
GONBHHEIX pPakKOM 4epBeofpasHOTG OTpocTKa: 3 ¢
JAMCCEMMHHAPOBAHHEIM NPOLECCOM (HAMMEHTH ObuM mpo-
ONMEPHPOBAHH B APYrHX JeyeOHHX yupexipeHmsix), 1 ¢
CHHXPOHHHIM DaKOM UY€pBeoOpa3HOIO OTPOCTKA M MPAMOI
kumkd [13] u 1 GospHOM pakoM uepBeo6Pa3HOTO OTPOCT-
Ka, OCJIOXXHEHHHM MAKCOMATO30M 3a0pIONIMHHOIO MpOCT-
pancrBa. Kpome toro, y 1 nammenra 6nuio oOHApyXeHO
H30/IMPOBAHHOE MOPaXeHNe TAMEPOCAPKOMOIl YepBeoOpas-
HOro orpocrka [19, 21, 26, 28, 30].

B mureparype onmcaH Ciry4yait MEKCOMB YepBeo0pasHo-
I'0 OTPOCTKA ¢ MHKCOMATO30M 3a0PIOIIMHHOTO NPOCTPAHCT-
Ba, MBI X€ HE BCTPEYAJI CBEACHMIA O paKe uepBeoOpasHoro
OTPOCTKA, OCJIOXHHUBINEMCS NOCEBJOMHKCOMATO30M 3a-
OprommuHOro mpocrpancrea [27 .

IlpmBoquM Hame HaGmOZEHME  AIEHOKAPIMHOMEL

ATHINYHO PACIIOJIOXEHHOTO YePBEOGpa3HOTO OTPOCTKA.
Boasnoii K., 59 ser, nocrynun 8 BOHII AMH CCCP ¢
xanobamu Ha c1a60CTDb, TMXOPANKY , HATMYHAE ONYXOIEBO-
ro o0pasoBaHus B NPaBoi MOSCHAYHOHN obiacru. 3abonen
ocrpo B aBrycre 1990 r., xoraa mocse ¢pu3HYECKOH Ha-

dix [10].

Appendix metastases are encountered in cancer of
the stomach, pancreas, ovaries. The lymphatic com-
munication between the appendix and the womb ad-
nexa contributes to metastases occurrence in the ap-
pendix. The lymphatic communication between the
stomach (and other organs) and the womb adnexa
provides for development of retrogradal metastases in
the ovaries and, maybe, in the appendix [16, 25].

P.F.Kalitievsky describes § cases of appendix
metastases: 2 — from the stomach, 1 — from the
pancreas, 1 — from an ovary, in one case the origin
was undetermined (the cases included 3 adenocarci-
noma, 1 papillary carcinoma and 1 small cell carcino-
ma metastases).

Benign tumors of the appendix include myomas,
angiomas, lipomas, fibromas, neurinomas, polyps,
villous tumors. Statistical analysis of the benign tu-
mors is difficult, because small tumors fail to be de-
tected by morphologic assay or to be recorded [6, 10,
31, 381.

From 1965 to 1990 5 patients with cancer of the
appendix were managed at the AUCRC of the USSR
AMS: 3 patients with disseminated disease (the pa-
tients had undergone surgery at other hospitals), 1
case of synchronous appendix and rectum cancers
[13]and 1 case of appendix cancer with retroperito-
neal myxomatosis. Besides, 1 patient had solitary
lymphosarcoma of the appendix [19, 21, 26, 28, 30].

There is a report on myxoma of the appendix with
retroperitoneal myxomatosis, however we have not
encountered any mention of appendix cancer aggra-
vated by retroperitoneal pseudomyxomatosis.

Consider a case of adenocarcinoma of atypically
localized appendix.

Patient K., a 59-year old male, entered the AUCRC with
complaints of weakness, fever, a tumor in the right lumbar region.
Il from August 1990, when after physical exercise he felt pain in
the right hypochondriac and right lumbar regions, fever upto
38°C, blood in the urine, found a tumor in the right lumbar re-
gion.

He applied for consultation to the AUCRC, where on examination
a tumor of about 5 cm in diameter was detected in the projection
of the right lateral channel at the navel level. Cancer of the as-
cending colon with involvement of the retroperitoneal cellular
tissue was suspected. An ultrasound scan of the abdomen and
retroperitoneum found 2 round newgrowths of 2 cm in diameter
each, most probably hemangiomas; an irregular tumor upto 5 cm
in diameter was also detected in the mesogastral region under the
front abdominal wall near the intestine. Conclusion: a soft tissue
tumor? Hematoma? A colonoscopy of the entire intestine found no
tumors. Computed tomography of the abdomen discovered 2
unclear-cut round low density foci of 1.5 and 2 cm in diameter in
the right liver lobe. Solitary metastases or hepatic hemangiomas
were suspected. During the examination the patient’s perfor-
mance status got better, the fever and weakness vanished, the
tumor in the lumbar region got impalpable. The patient refused of
hospitalization.

In November 1990 after physical exercise the patient felt pain in
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IPy3KHM MOSBIIKCH 60 B IPaBOM moapeGepbe U B MpaBoi
HOSCHUUHOI 061acTa, auxopaaka xo 38°C, kposb B MOUe,
o6HapyXu1 oOmyxosesoe o0pasoBaHMe B IPaBoO#
nosicEn4HON obnactn. s KOHCyabrauuu oOpaTuicd B
BOHII AMH CCCP, rae npu 0oCMOTpE B IPOEKIMHM NIPaBO-
ro JIATEpAJbHOrO KaHaia Ha yPOBHE IYNKa OMPENCLIOCh
omyxoJiesoe 06pasoBaHue AMAMETPOM OKOJIO 5 cM. 3amo-
[03PEH PaK BOCXOASIMIErO OTAEa 0000YHOH KMIIKH C pac-
IPOCTPAaHEHMEM OIYXO/IM HA KJETYATKy 3a0pIOIMHHOIO
npocTpaHCcTBa. [1pu yIbTPasByKOBOM MCCICIOBAHAM Opra-
HOB GpIOIHO#N MOJAOCTH M 3a0PIOMMHHOTO NPOCTPAHCTBA
06HApPYXEHH 2 OKPYIJIBIX 00pa30BAHNS IMAMETPOM JI0 2 CM
Kaxjoe, BEPOSITHEE BCEr0, TEMAaHTHOMBI; B ME30TacTPasib-
poit 061acTy oy mepeAnei OpromHONi CTEHKOH onpened-
JI0Ch OHyXOJEBOE 00pa30BAHHC HETIPABMJIBHOH (hOpME
AMAMETPOM J0 5 CM, K 00pa30BaHMIO NPHIEKHUT KHIIKA.
3axII0ueHME: OMyX0Jb Markux tkaneit? I'emaroma? Ilpu
KOJIOHOCKONUHN OCMOTPEHHI BCE OTAENB TOJCTOH KHIIKH,
omyxoneBrx o6pa3oBanuil He obHapyxeHno. [IponasencHa
KOMIIBIOTEPHAS TOMOrpacusi opraHos GpromHO# mojocTu:
[0 MPaBO#l JOJIE TIEUEHHM OIPEACSIOTCS 2 ouara CHUXEH-
HOW IJIOTHOCTH, AHaMeTpoM 1,5 u 2 cM, 6e3 4eTKuX KOHTY-
poB, Okpymioit ¢hopMmel. BEICKAa3aHO NPEANONOXEHHE O
HAJMAYMA eAMHWYHBIX METacTa3oB JMO0 reMaHruoM
neuenn. 3a Bpema OOCIENOBAHUS COCTOSHHE OOJBHOTO
CHOOHTAHHO YJYYIIWIOCh, UCYE3TH JIMXOPAgKa, ciabocTs,
OIIyX0JIeBOE 06pa30BaHKE B MOSICHMYHOM 006,1aCTH IEPECTa-
g0 onpenenstbcs. OT NPEANOXEHHOH TOCIHATAIASALMA
60abHOI OTKA3a7C.

B mosbpe 1990 r. mocine ¢u3nueckod HArpysKH
mOSBIINCH GoMM B mpaBoM moapedeppe U B Inpasoit
MOSCHMYHOI 06;1acTH, INXOpanka, c1abocTs, BHOBb 00Ha-
PyXHJOCH  Omyxonesoe oOpasopaHME B  MpaBOi
noscunyHoit o6nacru. He neuwica. B ausape 1991 r. coc-
TosiHIE GOJIBHOTO PE3KO YXYAMMIOCH, TUXOPAAKA AOCTHIA-
na 40°C. O6parunca B nonmkauauky BOHII, rxe npm
OCMOTpPE COCTOSHME OONBPHOrO PACHEHEHO KaK TSXENoe,
remoeparypa a0 40°C, rexrmueckoro Ttuma. B mpaBoit
MOSICHUYHOM 06/71aCTM NAJBIMPYETCd IUIOTHOE OILyXO-
nepuAHOE 06pasoBaHKe, PACIPOCTPAHAIOMEECS HA IOAB3-
IROmHYI0 001acTh, G0KOBYIO CTEHKY XHBOTa, KOXa B 3TOH
obsactd runepeMupoBaHHas. Pasmepn o0pasoBanus
18%30 cm. Ormeueno nosumerne COD no 35 mm/u, aei-
gounth 10,4 TrC/ M, nasOuKOgaepHbIE 2 %, . 3anogo3peHa
OITyXO0JIb BOCXOASIIIETO OTAEIa 000NOUHOM KMINKH C MEHET-
panuel 1 opMupoBaHue 3a6pIOMMHHOrO rHOMHMKA. [1o
BHTAJIBHHEM IOKA3aHMAM OOJIBHOM TOCHMTAIM3UPOBAH B
IHMArHOCTHYECKOE oTAEICHNE BOHII. Hauara
JE3MHTOKCHKAIMOHHAS, anTHOAKTEpHAIbHAS u
kapauorponHass tepanud. [IpouspeneHa KOMIBIOTEPHAS
toMorpacdusa OpraHoB GPIOHIHOM NOIOCTH ¥ 3a0PIOMUHHOTO
IOPOCTPAHCTBA: HMXE YPOBHS NPABOH MOYKH B NPOCKUMHA
[IPaBoOro0 JATEPajbHOTO KaHAJA OMpPEeJeadercd 30Ha
HHQUIBTPALHA HETOMOTCHHOH CTPYKTYPH, MATKOTKAHOM
1 HU3KO¥ IUIOTHOCTH C YETKMMH M HEUCTKUMH KOHTYPAMH,
HenpaswibHOM (opmer, pasmepom 10%7,5%10 cMm, pacmpo-
CTPAHSIOMAACS HA MATKHE TKAHM NepeqHed OpiomHoi
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the right hypochondriac region, fever, weakness, the tumor in the
right lumbar region appeared once again. The patient received no
treatment. His performance status got worse, the fever reached
40°C. The patient applied to the AUCRC, where his condition
was found grave, hectic fever upto 40°C. A dense tumor was pal-
pated in the right lumbar region, involving the iliac region, lateral
abdominal wall; skin hyperemia in the region. The tumor was
18x30 cm in size. The ESR reached 35 mm/h, leukocyte count
10 400 per ml, band leukocytes 2%. A penetrating tumor of the
ascending colon and a retroperitoneal abscess were suspected.
The patient was hospitalized to the diagnostic department of the
AUCRC by vital indications. Desintoxication, antibacterial and
cardiotropic therapy were undertaken. A computed tomography
of the abdomen and retroperitoneum found soft tissue low density
non-homogeneous infiltrations of irregular shape with clear- and
unclear-cut outline 10x7, 5x10 cm in size, involving soft tissues of
the front abdominal wall and the right lumbar muscle upto the
level Ly, located below the right kidney in the projection of the
right lateral channel. The newgrowths in the right liver lobe were
of the same size and shape as on examination of 16.08.90.
22.01.91. A right lateral lumbotomy was performed under endo-
tracheal narcosis, the opened retroperitoneal cavity was filled
with jelly-like mass. The lumbar muscles looked infiltrated, ede-
matous. The cavity revision discovered edemas spreading to the
parietal peritoneum toward the navel and small pelvis to a dis-
tance of 10 cm. The tumor mass was removed, the adjacent mus-
cles were partially excised. An emergency histologic assay deter-
mined mucous adenocarcinoma. The retroperitoneum was drained
with two silicon drains, the wound was tamponed.

On day 3 intestinal drainage appeared in the wound, the dis-
charge stopped on day 11. The post-operative period proceeded
satisfactorily, the wound was actively granulating, the tempera-
ture got normal, the lumbar infiltration decreased considerably. A
colonoscopy found an opening (fistula passage?) about 0.5 cm in
diameter in the vicinity of the ascending colon. A laparoscopy dis-
covered commissures in the right lateral segments; the appendix
was not visualized in the abdomen. This confirmed our supposi-
tion about retroperitoneal position of the appendix and proved the
clinical diagnosis of cancer of the retroperitoneal appendix com-
plicated by retroperitoneal pseudomyxomatosis. We decided to
perform a laparotomy and a right lateral hemicolectomy, if
possible.

12.02.91. Laparotomy. No evidence of tumor disease in the ab-
domen. Commissures in the ascending colon. A right lateral hemi-
colectomy was performed with partial excision of soft tissues of
the abdominal wall and lumbar region adjacent to the tumor. The
removed segment of the colon was examined: the appendix lo-
cated retrocecally and retroperitoneally was' represented by a
dense uneven decaying tumor. The wall of the adjacent colon was
not changed. The abdomen was drained with 2 drains. Morpho-
logic assay: macropreparation — appendix destroyed by the
tumor, microscopically — adenocarcinoma in the vermiform pro-
cess, no change in the colonic mucosa.

The post-operative period proceeded as usual. The laparotomy
wound healed by the first intention. Due to non-radicality of the
surgery (uncertain absence of tumor microinvasion of the remain-
ing tissue in the lumbar region and the retroperitoneum), distant
y-therapy was given to the right lateral lumbar and mesagastral
region at a total dose of 44 Gy.

In July 1991, a check examination found an induration 4x6 cm in
soft tissue of the right lumbar region in the vicinity of the post-
operative cicatrix. A biopsy discovered metastasis of adenocarci-
noma.




OB30OPHBIE CTATbU

CTEHKH U NPAaBYIO MOACHMYHYIO MEMIY 10 ypoBHs Liv. ITo
CPaBHEHHIO ¢ UCCIEnoBanueM ot 16.08.90 — o6pazoBanus
B IPABOIA 0JIE IEYEHN IPESKHAX PA3MEPOB U (POPMEL.

22.01.91 mox sumOTpaxea bHEIM HAPKO3OM IIPOM3BENE-
Ha JIIOMOOTOMMSL CIIPaBa, BCKPHITA PACIOIOXEHHAS B 3a-
OpIOMMAHHOM NPOCTPAHCTBE MOJIOCTh, 3AMOTHEHHAT XEJIe-
obpasHbMA  Maccamu. [lOSCHHUYHHE MBIIOH  pPE3KO
HHQUIBTPUPOBaHH, oTeuHbl. [Ipy peBr3nn noocTu 06Ha-
PYXE€HB 3aTE€KH, PACIPOCTPAHSIOMMECS K NAPHETAIBHOM
OpIOmMMHE MO HANPABJICHHIO K MYNKY M MAJOMy Tasdy Ha
paccrogaue ceume 10 cM. OnmyxoJieBue MaccH yaaIeHH ¢
YACTHYHHIM UCCEUCHUEM NpHJIeXamux Mumu, [pu cpou-
HOM MMCTOJIOTHYECKOM HCCJIENOBAHKUM: alCHOKAPLIIMHOMA CO
cruzeobpasoBanueM.  3aCpIOmMMHHOE  IPOCTPAHCTBO
APEHHPOBAHO ABYMSI CHJIMKOHOBLIMH APCHAXAMHM, B PAHY
BBEJECH TAMIIOH.

Ha 3-i nens B paHe mosSBUIOCH KMIIEYHOE OTAEIIEMOE,
Ha 11-€ CyTKH BHE/ICHHE KAMIEUHOTO COREPXMMOTO IIPeK-
parwroce. IlocieonmepanvoHHKI mEpPUHON — HPOTEKAN
OTHOCHTE/IbHO YAOBJETBOPHTEILHO, PAHA AKTHBHO Ipa-
HYJINPOBAJa, HOPMaJIM30BAIaCh TEMIIEPATY A, SHAUATE/b-
HO YMEHbIIWICHS HMHDWIBTPAT B NOSACHHYHOH 0O0iacTH.
ITposeneHo ofcnenoBaHME: IPH KOJOHOCKONMA B 00J1acTH
BOCXOHNSmEH OGOZOYHOM KWIOIKM MMEETCS OTBEPCTHE
(cBumesoit xon?) nuametpoM okosio 0,5 cm. [Iponssenena
JIaNapoCKONusl: BU3YaJbHO OMPEAEISIOTCS CIAMKHA B Ipa-
BBIX JIATEPAJbHEIX OTAENAX, ANDEHAMKC B OpPIOMHOIN
HOJOCTH HE BU3yanu3npyercd. TeM caMBIM IOATBEPXKICHO
HAame NpEeanoJoXeHne o 3a0pIOmMHHOM PacIONIOXEeHHH
uepBeoOPa3HOr0 OTPOCTKA M YCTAHOBJIECH KIMHMUECKHMIA
AMAar€o3 paka 3a0pIOIIMHHO PACIOIO0XEHHOIO YepBeobpas-
HOr0 OTPOCTKA, OCHOXHUBLIETOCH MCEBIOMAKCOMATO30M
3a0pIOMKMHHOIO IPOCTPAHCTBA. Pemeno mpoussecTy aana-
POTOMHMIO M 1O BO3MOXHOCTH MPABOCTOPOHHIOK I'EMUKO-
JISKTOMHEIO,

12.02.91 npoussenena nanaporomus.. IIpn pesusum
OpraHoB O6PIONTHOI D0JI0CTH NPU3HAKOB OMYXO0/IEBOM NATO-
Joruu He oOHapyxeno. Bocxomsamuit otmen o6omousoi
KMIIKA B coa#ikax. [Ipomssenena mnpaBOCTOpOHHSS
FEMUKOJIIKTOMHS C YACTHYHEIM MCCEUCHUEM MATKHX TKa-
Heil OPIOIHOM CTEHKH M NOSCHUYHOM o6nacTu, mpue-
XAMAX K OMYXOJH. YIANEHHHH YYACTOK KMITKH OCMOT-
peH: uepBeo6pasHLI OTPOCTOK PACTIONOXKEH PETPOLICKATb-
HO M pCTPONEPHUTOHEAIHHO, NPEACTABIEH ILJIOTHOM,
Oyrpucroi, pacmazaomeiics onyxonbo. CreHka npmie-
Xamux OTAEJIOB TOJCTOM KUIIKM He u3MeHeHa. Bpomnas
HOJIOCTD APCHMPOBaHa 2 fperaxamu. [1pu Mmopdosornyec-
KOM HCCJIEAOBAHMHM: MAKPOIPENAapaT — pa3pymeHHk Om-
YXOJIbIO YEPBEOOPA3HHIHA OTPOCTOK , MEKPOCKOIMMYECKA — B
uepBeo6pa3HOM OTPOCTKE Pa3pacTaHMs ANCHOKAPIHHOMHL,
CJIH3HCTas TOJICTOM KUIIKH HE M3MEHEHA,

IMocneonepannoHHkIA nEepAOn IpoTeKan 6e3 0coOeHHO-
creil. JlanaporoMHas paHa 3aXHa NEPBHYHBIM HATH-
XKEHUEM. Y UNTHBAS HEPAAUKAJIbHBIN XapAKTE D BHIIOIHEH-
HO# onepanuy (HET yBEPEHHOCTH B OTCYTCTBHM OITyXOJIe-
BOM MMKPOMHBA3HH COXPAHMBIIMXCS TKAHEH MOSCHAYHOH
obnacty ¥ 3a0PIOIIMHHONO NPOCTPAHCTBA), OPOBEAEHA

17.01.91. A radio-surgical tumor excision. A tumor node 6x6x5
cm was found intra-operatively, which had grown throughout all
layers of the abdominal wall upto the peritoneum. The tumor was
excised within the limits of normal tissue. After the tumor excision
and accurate hemostasis flexible endostates (5) were fixed on the
tumor bed to perform interstitial radiotherapy, the wound was
drained. After tomographic preparation and dosimetric planning
interstitial radiotherapy was given using a Microselectron HDR
unit at a total tumor dose of 20 Gy by isoeffect on day 6. The su-
tures were removed on day 16, the wound healed by the first in-
tention. Histologic assay: metastases of adenocarcinoma.

The case is of interest as concerns the diagnostic
tactics which allowed the diagnosis of rarely en-
countered cancer of the appendix to be made pre-
operatively. All cancers of the appendix reported in
the literature were just casual findings during
surgery or autopsy.

Jumepamypa | References

1. Axasos M.K. // Cos. meg. — 1987. — Ne 4. — C. 117-119.

2. Boratsipes B.H., Xsopos A.H. // Becrn. xup. — 1972. — T.
109.Ne 9. — C. 127-128.

3. Bparvm B.B., Eropos B.IL. // Kmun. xup. — 1988. — Ne 5. —
C. 63-64.

4. Borukos B.1., I'ansen C.M. // Axym. u mu. — 1960. — Ne 3.
—C. 111-112.

5. Bpytnesckwit B.A., Bopoukuu I'.B. // Xupyprus. — 1965. —
Neli.—C.133-134.

6. Mo6pos 1.1, // Cos. men. — 1967. — Ne 3. — C.127-129.

7. Eropos JI.W. Ilepdopatnensni annenguumr, ofycnosnenumiit
METACTa30M paKa XeNyAKa B uepseobpasubni orpocrox //
Ypamnckas xondepenums xupypros 24-27.06.69: Tpyast. —
[lepmn, 1971. — C. 208-209.

8. 3axpxenckmit B.B. // Bpau. zesio. — 1963. — Ne 6. — C. 135.

9. Kamuruesckuis IL.®., Puskun B.JL, Crasun F0.M. // Apx. nar.
— 1967. —T. 29, Ne 4. — C. 70-72.

10. Kamuruenckmit I1.@. Bonesuu ueppeofpasHOro 0TpoCTKa, —
M., 1970.

11. Kanvrep, U.C., Kosonrapes S.II. // Xupyprus. — 1977. —
Ne 10. — C. 129-130.

12. Kusepuna 3.1. // Becrn. xup. — 1970. — T. 84, Ne 3. — C.
116-117.

13. Kb B.H., Anarbes B.C., Tumodees FO.M. // Xupyprusa. —
1986. — N2 9. — C. 119-120.

14. Kpuxynosckas JI.A. // Tam xe.— 1983. —Ne 9. — C. 122.

15. Kysunenos U.B. // Hos. xup. apx. — 1961. — Ne 2. — C. 69-
70.

16. Jiepuenxo A.M., Baceuxo B.H., Epycamumckumit E.JI. // Kimu.
xup. — 1985. — Ne 5. — C. 56-57.

17. Jsmues B.T. // Bonp. oukon. — 1965. — T. 11, Ne 6. — C.
110-111.

18. Heuunopyk B.M. // Bectn. xup. — 1964. — T. 42, Ne 6. — C.
122-123.

19. Huxudoposa B.C., Jucosuuxkas JLH. // Men. KYpH.
Vabekucrana. — 1972. — Ne 7. — C. 75.

20. Hepespman BM. // Kiuu. Men. — 1961. — T. 39, Ne 11, —
C.128-131.

21. Honuy6uas N.B., Bacumses A.B., Bacrirosa H.®. // Cos. mex.
— 1987. —Ne 2. — C. 109.

22. Porrenbepr AJL // Apx. anat. — 1962. — T. 43, semn. 8. —
C. 96-98.

23. Provmmu I 1. // Ko xmp. — 1973. — Ne 2. — C. 71-73.

24. Camconos B.A. // Apx. nat. — 1966. — T. 28, Ne 11. — C.
71-72.




REVIEWS

AMCTAHIMOHHAS raMMa-Tepanvd Ha NOSCHHYHYIO A ME30-
racTpajbHyIo o65acTu cupasa B CyMMapHoii fose 44 I'p.

B mione 1991 r. npm KOHTPOJILHOM OOC/IENOBABHU B
MSTKMX TKAHIX NPABOM MOSCHMYHOM 06/IaCTH B 30HE 1OC-
JICONEPALMOHHONO PyOua BHSBICHO YIUIOTHCHHE pa3Me-
pom 46 cM. BeinonHeHa Gmomcusi, MpH TECTONOTHYECKOM
HCCCHOBaHMM OMONICHIHOIO MaTepuaja — METacTas aje-
gokapumHomsl. 17.07.91 npousseneHa onepauus — HCCE-
yeHWE Oy X0/IA B PAAMOXAPYpruyeckom Bapuante. Bo Bpe-
M$1 OIEpALIMH BHISBJIEH OITy XOJIEBHII y3es pasMepoM 6x6x5
CM, TNpODACTABIIMIA BCE CJIOM OpIOMIHO# CTEHKH 70
6pomMHEE. BHOOJIHEHO MCCEYEHHE ONYXOJHN B MIPEREIAX
3M0pOBHX TKaHe#. IToce ynaneHnsd OMyXoau U TIATEIb-
HOTO TEMOCTA3a Ha JIOXE OmyXoyd (hPMKCHpPOBaHH rubkue
9HAOCTATH (5) AJIS IPOBEAECHHUS BHYTPUTKAHEBOH Ty Ue€BOH
Tepanuu, paHa apeHuposana. Ha 6-e cyTkm mocsie ome-
panud, nocjae ToMorpadHyYecKod  HOATOTOBKH M
AO3MMETPHYECKOrO IUIAHMPOBAHN NPOBEICHA BHY TPUTKA-
HeBas JIy4eBas Tepanus Ha anmapaTe “MHKpocenekTpoH”
HDR B cymmapHo# ouarosoi goze 20 I'p no m3oatdexry.
IIBu cHaTH Ha 16-e CyTKH mOCJI€E ONEpalud, PAHA 3aXKH1a
NEPBHYHBIM HATSKEHHEM. ['HCTOIOTHYECKOE 3aKTIOUCHHE:
METACTa3bl aICHOKAPIMHOMEL

Kmaanueckoe HAOMIOAEHHE NPEACTABJSET HHTEPEC C
TOUKH 3pEHHs] OCOOEHHOCTEH AMATHOCTHYECKOHA TAKTHKH,
[O3BO/IEBIICH YCTAHOBATH KIMHMYECKHMA JMAarHo3 KpanHe
PEKO BCTPEUAIOMIETOCS PaKka 4epBeodpasHoro 0TPOCTKA Ha
AOOMEpanOHHOM dTane. M3BeCTHHE HAM M3 JINTEPATYPH
HaGaIOnEHNS paka uepBeoOpasHOTO OTPOCTKA y BCEX
OAUMEHTOB OBUIA CJAydyaliHOM HAaxXONKOHM BO BpeMs
XUPYPrudecKoro BMEMIATE/IbCTBA b0 HA AyTONCHA.
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