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PAK MOJIOYHOW XEJE3BI ¥ MYXYHH
HHH xnunuveckoii onkonoeuu

Pax MOTOYHOI JKeNe3Bl Y MyX9IHMH OTHOCHTEIBHO PeIKRoe 3200516~
Banwve. TlepBriii ciygait 3a00eBaHys OIHICAH aHIIHMCKYM XUPYD-
rom John of Arderue, xwBnmaM 8 XIV croneryy. YIIoMuHam o pake
MYKCKO MOJOUHOM Xenessl E Arcaens (1494—1573), A. Pare
(1510—1590), a Taxsxe Th. Bartholin (1616—1680). ITepsag MmoHorpa-
g ¢ meTANBHBIM OIIICAHTEM KITHHIYESCKIX TPOSBIEHUN 9T0TO 3a-
OoneBarms Bemtyuera B 1720 .. 8 Hiopabepre Laurentius Iceister [3].

TIpoGrema paka MOTOTHOMR KeNE3bl Y MYKUIUH ¢ KAXIHIM TOLOM
TpUBJIEKAET BHUMAHIE Bce OONBIIETo YUCia HCCliefoBareei. Dro
OBYCIIOBIIEHO TeM, YTO MHOTHE BOIPOCHL TATOICHE3a, B TOM YUCHe
u Mopdoresesa, a TaAKKe ¥ JISISHUS STOTO 3200ICBAHMA OCTAIOTCH
HEIOCTATOYHO pa3pelIeHHEIMH.

Parg MOJIOYHOM KeJIE35l ¥ MyKWHH COCTaRIgeT B cpemdeM 1% or
BceX GONMBHBIX PAKOM 3TO# IOKAM3ALH. B TO 3Xe BPEMSI OTHOCHTEIb-
HO 3200J1eBAGMOCTH PAKOM MOJIOUHOMN Xe/e3b! Y My:KYHH HeT eAHUHOIO
MHens. B cipykType oHKOMOTEHYecK0i 3ab0meBaemoct B CCCP va-
CTOTa paKa MOJIOYHOI XKeJtesbl ¥ MysxauH cocrasmaeT 0,2 ga 100 000, u
3TOT HOKARATEND OocTacTcd cTabIBHEM ¢ 1960 mo 1985 1. ITo gammem
3apyGeXHBIX aBTOPOB, 3a00JIEBAEMOCTh PAKOM MOJIOYHOM KeJe3sl ¥
MYXIMH B CTpanax EBpoTibl 1 AMepYIKH JOCTOBEPHO HE OTIIMYAETCS OT
aHasorruHoro noxasarensi 8 CCCP u cocrapiger 0,1—0,3 xa 100 000
[8]. Pax MOJOTHOI 3XeMe3hl ¥ MY3KIMH BCTPEYaeTCcs PEIKO, HO IpoTe-
KaeT TSDKEJIO, ¥ CMEPTHOCTE cocrasnsier 0,3% cpenp Bcex OHKOIOTHYC-
CKUX 3aboneparni. [TaTorenes roro 3a00NeBaHKI MaJIO U3YIEH, HET
€IMHOTO MHEHHS O B3aIMOOTHOIEHHSX MEXTY THHEKOMACTHEH 1 pa-
KOM MOJIOYHOM KeJIe3Bl, XOTA OTMEYAIOTCH Cydayl BOZHVKHOBEHMA
OITyXOMH Ha (hoHE IIHEKOMACTHH ¢ yacToToi ot 3,9 o 17% [5, 81.

CMepTHOCTD CPeNi MyXIUH, OOBHBIX PAKOM MOJIOYHOM XKee-
3B, JOCTATOYHO BEICOKAS IS OTHOCHUTEIBHO PEAKOTO 3300 IeBaHIAT
u coctapnseT 0,3% CMEPTHOCTH OT BCEX OHKOJIOTMYECKUX 3abome-
BaHui. CTONb BHICOKASI CMEPTHOCTh MYXYHH OT paka MOJIOYHOM
XKeJIe3El ABIACTCA YOSTUTEIHHBIM CBHIETENHCTBOM HEMOCTATOUHOM
20 deKTUBHOCTY PaHHEro ero BEIABIEHMI, TaK Kak, IT0 MHCHUIO
BCEX HCCIIen0BaTeNeil, pe3y/IBTaThl JCICHYS KapIIUHOMEB MOIOYHOM
XeNe3nl TIPEXe BCEro ONPSASITIOTCs cranveil 3abonepanmst. On-
HOM U3 MPUYHH 3aIT03[AN0M TUATHOCTAKY PAKa MOJIOYHOI Kee3hl
YV MYX9MH CIYXKUT HEEOCTATOUHAS] OCBEIOMIICHHOCTh MY3KCKOTO Ha-
ceJIeHVIst ¥ Bpadeli obuedt reueGroit cet 06 5Tol marororuu [6].

B ommame OT KEHIMH KapIiMHOMA MONOYHOK XeNne3sl ¥ MyX-
YHH PEOKO JOCTUTaeT GONbIX pasMepoB. CreyeT IoaUepKHYTh,
YTO CBEAEHUS O pa3sMepax OIyX0ieil MOJOTHOM KEe3Bl Y MYXIMH
MAaJIOYHCACHHEI K HEIOCTATOYHO HHGOPMATHBHEL.
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Male breast cancer is a rare pathology. The first male breast
cancer was described by a British surgeon John of Arderue in 14th
century. Male breast cancer was mentioned in works by FArcaens
(1494-1573), A.Pare (1510-1590) and Th.Bartolin (1616-1680).
The first monograph with detailed description of the clinical pat-
tern was published in 1720 by Laurentius Iceister in Nurnberg [3].

The problem of breast cancer in men attracts increasing
attention of investigators with many aspects of the pathogenesis
(including morphogenesis) and treatment are unclear.

Male breast cancer is about 1% of all breast cancers. However, this
figure is equivocal. Male breast cancer incidence in the former USSR
was 0.2 per 100,000 population and remained stable during 1960 to
1985. According to foreign publications incidence of breast cancer in
men in Europe and America was similar to that in the USSR and
reached 0.1to 0.3 per 100,000 [8]. Male breast cancer is a rare but severe
disease and has a death rate 0.3% of all malignancies. Pathogenesis of
the disease is unclear4 there is no unique opinion about relationship
between gynecomasty and breast cancer though cancer development
against the background of gynecomasty is 3.9% to 17% [3,8].

Male breast cancer mortality is 0.3% of the total cancer mortality
which rather high for such a rare disease. The high death rate in men
with breast cancer is evidence of poor efficacy of disease early detec-
tion because it is common opinion that treatment results in breast
carcinoma mainly depend upon disease stage. Lack of information
about this disease among male population and general practitioners
is an important reason for late diagnosis of breast cacner in men [6].

Unlike in females, male carcinoma grows to a big size. It shoud
be emphasized that data concerning size of male breast carcinoma
are scarce and low informative. Most publications use arbitrary
classification of breast cancer rather than the common grading.

Mean duration of history of male breast cancer is up to 32 months,
Tumor location is different from that in women: the upper outer quad-
rant being the commonest site in women and the central subareolar area
being most fiequent tumor site in men. Induration under or close to the
nipple-areola area is a cardinal sign of male breast cancer Pain is not
common and appears in advanced disease. Regional lymph node metas-
tases are encountered rather frequently. There are cases with ocoult breast
carcinoma diagnosed by enlargement of axillary lymph nodes.

Breast cancer is the second common source of brain metastasizing
after bronchopulmonary cancer. There are reports of paradoxical metas-
tasizing to brain meninges through Betson's venous plexus. Metastasis of
male breast cancer to ureters is described as casual [3,4,5,6].
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B GonpmmpcTBe OMyGIMKOBAHMEIX paboT He UCTIOMb3YeTCs 06-
IWETIPUHATASA Ipafaysg KApIMHOM MOJIOTHOH! XXeNe3kl, a IpUMeHI~
€TCSI IIPOU3BOJIFHOE ICTEHNE Ha IPYIIIEL

Cpenpss IpONOIDKUTEIFHOCTS aHAMHE3a ¥ MYKIMH — 10 32 Mec.
JloXanmzanus caMoii ONyXOI HECKOJIBKO OTIIAYAETCH OT PACIIONOXKe-
HUS ee Y XEHIWE: ¥ TIOCTHETHNX OHA HAUOOJee JacTo TOKAM3yeTes B
BepXHEHAPYKHOM KBafipaHTe, ¥ MYKIUH Ha 1-M MecTe CTOUT IopaKe-
HUE IEHTPAIEHON TTORAPEOAPHON 30HEL. YIUIOTHEHME TIOX, MU BOMY-
3M COCOYKOAPEOTISIPHOIO KOMIDICKCA — KapIUHANBHEN KIHAYeCKITA
TIPU3HAK PAKA MOJIOYHOM JKeNe3bl Y MyXKUIH. BoJb Iy pake MOIOIHOH
XeNe3pl HeXxapakTepHa ¥ TIOSBIAeTCs B TIO3NHMK CPOKAX. MeTacTashl B
perioHapHEle MGOY3ITHL JOBOABHO JacThL. ¥ MYXYHH PEXe, €M Y
JKEHILFH, BCTPeYaeTCs OrmarepabHA pak MOJIOYHOM xeiess!. Berpe-
YAKOTCS CIIyJal OKKYIBTHON KapHMHOMBL MOJIOYHOM Xelessl ¥ MyX-
YUH, OOHAPYKVBAEMEIE TI0 YBEITICHITIO TIOMMBITICTHEIX JEM(OY3ToB.

Pag MOJIOMHOM KeNe3hl KaK IEePBOUCTOTHHK METACTA3UPOBAHMS
B TOJIOBHOM MO3T CTOMT Ha 2-M MeCTe TIoc)e SpOHXOIMYIIbMOHATEHO-
TO paka. OIHcaHoO apafoKCATFHOE METACTA3HPOBAHIE B 000I0UKH
TOJIOBHOTO MO3Ta depe3 BeHo3Hoe ciuierehue bercona. Kak kasyuc-
THKa VIIOMMHAETCS METACTA3MPOBAHUE Paka MOJIOYHON XeNIe3El
MYXYMHEL B MOYETOURMK [3—6].

TIo MHEHHMIO MHOTUX HCCIIeIoBaTeNei, 9eTKO IPOCHEKIBACTCS
OOIIHOCTh SMHAEMIOIOTHIECKONR CHTYaH, HEKOTOPBIX CTOPOH
STHONOIMH ¥ IATOreHe3a, a TAKXe IIPUHITUIIOB NMATHOCTUKYL U Jre-
YeHHMI KapUHHOM MYKCKOI 1 XKeHCKOM MOIOYHOM Kene3rl. Oom-
HOCTbH PA3BUTHsI W CTPOSHUS MOJIOYHOMH KejIe3rl ¥ 000uX IIOJOB,
TOPMOHATBHAS 3aBUCHMOCTH STOTO OPraHa II03BOJIEUIM PSIy aBTO-
POB TIPEATIONOXKUTE, YTO PaK MOJIOYHOM XKENE3bl Y MYKIMH MOXET
GHITH OOYCTIOBICH TeMU Xe (DakTopamu, 4TO ¥ ¥ XEeHIIUH. DHIO-
KDUHHAS IIEPeCTPOIKA PA3BUBACTCH Ha 6—7-M NECATHISTHH XH3-
HU MYKYHH, 1 UIMEHHO B 3TOT HEPUOJ Y HUX HauboJiee JacTo BO3~
HMKaeT paKk MOJIOUHOM keme3st [2, 6, 9, 11, 13, 14, 16, 17].

Maxropamu, crocoBCTBYIOIIME Pa3BUTYIO Paka MOTIOUHOM KejIe3hl
Y MY3X9MEH, MOTYT OBITh M3MSHEHI MeTabojIr3Ma IIOJI0BEIX TOPMOHOB
TIpu 3a00JIEBAHMSX TIETEHM 1 ITOYEK, ITUTETBHOE BBIEHTS 9K30TCHHBIX
3CTPOTEHOB IIPU 3200JIeBAHIAX IIPEACTATENEHOM KeNe3s1, TOpMOHOIIPO-
JYIPYIOILIE OTIYXOJIH SIV4EK, HATIOUeIHIKOB, Turoduza, HEKOTOPEIe
TeHeTHYECKIE 3a00NIeBarms, TpaBMBL 1 1p [6, 5, 10, 11, 13, 14, 16].

Tlo 1oBOLY TOTO, ABIAETCS U JYICTOPMOHANBHAS TUIIEPITIaZHsl MO-
TIOYHOM KeJIe3bl Y MyKIHH (THHEKOMACTHA) TIPENPAKOBEIM COCTOSHUEM,
B JIMTEPATYPE IO HACTOSIIIETO BPEMEHU He CYIECTBYeT SIUHOrO MHEHYS.

PazmuyaroT UCTUHHYIO ¥ JOXHYIO IHexomactmio, Ileppast cBg3a-
Ha ¢ JUCTOPMOHAILHOM THIepIUIa3ueil BceX KOMIIOHEHTOB MOJIOY~
HOJ SKeJe3bl — XEJNE3UCTHX XOM0B, BOJIOKHUCTOM COeIUHUTENBHOM
¥ X1poBoii TKaHU. TIpy Bropol pasHOBHMIHOCTH ITMHEKOMACTHS BO3~
HYIKAET B CBA3M C M3OHITOYHBIM Da3BUTHEM ITOOKOXHOM XMPOBOM
xneryatky. [To Muermio Y. M. OcTpoBcKoii u coasr. [9], rcTHHHAS
THHEKOMACTHA SIBJIIeTCs SKBUBaNeHTOM HubpoaneHoMaTo3a.

K 9mcny TopMoHanbHEX (HakTopoB, CIIOCOOCTBYIONINX BO3HUK-
HOBEHIIO PaKa MOJIOTHOH Xene3bl Y MYXXIHH, OTHOCSTCSI UCTHHHEIH
repmadporuTaaM 1 cuEapoM Kiaitadenrepa. Cienyer npu3HATE,
YTO STHOTOTHA PAKa MONOYHOM XKeme3bl Y MYKIMH MATON3yIeHa, HO
BAXKHBIM U3 IPEIIO0NaracMBIX (hakTopOB SABJISETCS SKCITOZHIH K 3C-
TporeHaM (KaK 9HHO-, TaK ¥ S5K30TeHHBIM), 2 TAKKE pajyalys.

TiHeKOMacTusI, T. €. YCHICHHOS Pa3sBUTHE MOJIOYHBIX JKeJe3 Y MyX-
9IH, SBISETCH PacpOCTPAHCHHEIM 3a00/IeBAHVIEM CPeIU TIOTPOCTKOB.
Cunrraercst, IT0 THHEKOMACTHS ¥ MallbYHKOB MOXeT OBITh 00BICHEHA
TIOBBIIIEHHEM CEKPEIIHH SCTPOICHOB HamIOYeMHIKAMM VUIH SITIKAMIA,

Many investigators note clear-cut similarity of epidemiologi-
cal, some ethiological and pathogenetic aspects as well as princi-
ples of diagnosis and treatment of male and female breast can-
cers. The similarity of breast development and structure in two
genders, breast hormonal dependence made many authors
believe that the same factors undeilie breast cancer in males and
females. Endocrine reconstruction developes at the 6th to 7th
decade of life of men and it is this period when breast cancer
occurrence reaches maximum [2,6,9,11,13,14,16,17].

Factors enhanceing male breast cancer include changes in sex
hormone metabolism due to hepatic and renal pathology, long-
term exogenic estrogen therapy for prostate diseases, hormone-
producing tumors of testes, pituitary, some genetic lesions, trau-
mas etc. [5,6,10,11,13,14,16].

The opinion that breast dyshormonal hyperplasia in men
(gynecomastia) is a precancer state is equivocal.

Gynecomastia may be true or false. The fixst type is related to
dyshormonal hyperplasia of all breast components including
glandular passages, connective and fat tissues. While excessive
development of subcutaneous fat underlies false gynecomasty.
I.M.Ostrovskaya et al. [9] believe that true gynecomasty is equiv-
alent to fibroadenomatosis.

The hormonal factors responsible for male breast cancer
include true hermaphroditism and Kleinfelter's syndrome. It
should be mentioned that male breast cancer etiology is unclear
though estrogen (both endogenous and exogenous) exposure is
thought to be an important stimulation factor as well as radiation.

Gynecomasty, i.e. excessive development of male mammary
glands, is common in adolescence. Gynecomasty in boys is thought
to be due to increased secretion of estrogens by adrenals or testes.
Screening of adolescents aged 12 to 18 years detects a painful
induration under one (60%) or both (40%) breast nipples in 15 to
35%. The indurations are usually not more than 3 cm in diameter
and may exist from several months to several years. Adolescent
gynecomasty, like other true gynecomasties, is a dyshormonal dys-
plasia, Active surgical treatment or hormonal therapy are not indi-
cated in adolescent gynecomasty [5-7,9-17,19].

The second rise in gynecomasty incidence is observed in men over
45. True gynecomasty is defined as enlargement of mammary glands
in men due to growth of tissues of normal gland. In terms of patho-
morphology the true gynecomasty is fibroadenomatosis, i.e. focal or
diffiuse hyperplasia of mammary gland tissue [11,12,15,16,19].

The breast enlargement in some men may be due to fat accu-
mulation (characteristics of general obesity) rather than to
changes in the gland itself (so called false gynecomasty).

Benign breast tumors (fipoma, adenoma, cyst) are very rare in
men. Breast injures or traumas are not frequent either. Although asep-
tic necrosis of fat due to contusion may lead to fibrous changes and
gland shrinkage which may be mistaken for cancer [4-6,9-14,16-18].

It is thought that 30 to 70% of male breast cancers develop
from gynecomasty, in particular nodular (focal) type. However,
the role of hormonal factors in development of gynecomasty is
unclear. There is evidence in favor of estrogen-dependence of
this tumor which is confirmed by high frequency of its estrogen
receptor positiveness. Breast cancer is often found in patients
with Kleinefelter's syndrome characterized by double gyneco-
masty, aspermia and testicular hyperplasia in combination with
elevated gonadotropin excretion. Unlike estrogen-related
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Ob3s0prvie cmamou

O6cnenoBanye roHonIei ot 12 no 18 ner nossonger o6HapyKuTh y 15—
35% w3 HYIX OTTPAEIYEHHOE GOMe3HEHHOE YITIOTHEHME TIOI COCKOM Ofi-
Hoit (60%) win oberx (B 40%) MOTOIHEIX XKeje3. YIDIOTHEHVS PeIKO
TIPEBBONAIOT 3 CM B JUAaMETPe ¥ MOIYT CYIeCTBOBATEH OT HECKOIBKUX
MeCSIEB JO MHOTHX JIeT. [iHeKoMacTHA IONPOCTKOB, KaK ¥ IPYIUE HC-
TUHHBIE THHSKOMACTH, SBJIICTCA JUCTOPMOHAIBHOM ITepIiasueil.
AKTHBHOE XUPYPIIIecKOe JieYerwe, a TeM Gonee TOPMOHAIBHAS Tepa-
TSI TP TMHEKOMACTHH TIOAPOCTKOB He TIoKa3auk [5—7, 9—17, 19].

V My crapiire 45 J1eT HaOnrogaeTcss BTopas BOJIHA Hapacra-
HMS YACTOTHI TMHeKOMAcTIH. VICTUHIOM THREKOMACTHEN CIUTAIOT
YBEIMYEHUE MOJIOUHBIX XeJe3 ¥ MYKYHH, HpOUCXONIIee 3a CUeT
PA3pacTaHus TKAHEH, BXOASIIMX B COCTAB HOpMAabHOM Xere3sl. C
maToMOpdONOTHIECKOH TOUKU 3PCHMS UCTUHHBIS TMHEKOMACTHM
TIPENCTABIIOT coboii hrbpoaseHoOMarTo3, T. €. 09aroByIo Wil 1uad-
dy3HyI0 IIIIePIUIA3HIO TKAKMM MOJIOTHOM Xenreskl [11, 12, 15, 16, 19].

VY gacti GONBHEIX YBETHMICHHNE MOJOUHBIX KeIe3 MOXET OBITh
06YCIOBIEHO CKOIUICHUEM KIPOBOIH TKAHH B 3TOM ofacty (0651~
HO TIpy O0IIEM OXKUPEHUH), a He U3MeHeHueM caMoil Xeme3Hl (Tak
HA3BIBAEMAS JIOXHAS THHEKOMACTHS).

JoGpoxadecTBeHHbEIE OIYXOMH MOJIOYHOM XEJIE3bl ¥ MYX4HH
(TMIIOMEI, aeHOMEI, KMCTHI) OOHapYXHMBaIOTCA Kpaitae penko. Ilo-
BDEXICHUSL M PAHCSHI MOJOTHOM KEITe3bl Y MYKIHH CDABHUTEE-
HO penxy. BMecTe ¢ TEM BCTPEYAIOTCS aceTITUYECKIE HEKPO3BI K1~
POBOI KIETUATKI Ha TOYBe yIIuba, KOTOPEIE MOTYT IIPUBECTA K
pasBUTHIO (PUOGPO3HBIX M3MEHEHHH M CMOPIIMBAHUIO KeJIE3Hl ¥
MOTYT GHITB IIPHHATHL 32 PAKOBYIO OITyXois [4—6, 9—14, 16—18].

Cumrraercst, uro B 30—70% HaOMONSHMI pax MOIOYIHOM XeNe3Hl Y
MYKIIH pa3BuBaeTca Ha GhoHe TMHeKOMAaCTIM, B JACTHOCTH €€ Y3710~
BATOH (04aroBoii) hopMet. BMecTe ¢ TeM posib ropMOHaNBHBIX (hakTo-
POB B IIaTOreHE3e paxa MOJIOYHOMN XKeJe3bl ¥ MYyXKIMH OCTaeTcs He
BIIOJTHE sICHOIE. CyIIeCTBYIOT JOBOABL B IOMB3Y 2CTPOreH3aBHCHMOCTH
DTOTO OIYXONEBOTO TPOLIECCa, UTO COTIACYETCS ¢ BHICOKOH JAaCTOTOM
OoOHApYXeHIS PEIENITOPOB 3CTPOTCHOB B OMyXoNi. Pak mMomouHOoit
KeNe3bl HePEIKO pa3BUBAETCSA Y OONMBHEBIX ¢ curHrpoMoM KiraitHdern-
Tepa, I KOTOPOro XapakTePHBI NBYCTOPOMESIS THHEKOMACTHA, ac-
TIEPMVIS ¥ TECTHKYJISIPHAS TYIIOTINA3YSL B COYSTARMM C BHICOKIM YPOB-
HeM SKCKpeIy TOHANOTPOIMHOB. B oTMIMuMe OT THHEKOMACTHH
SCTPOTEHHOrO reHesa mpu cuuapoMe Knaitudenrepa B MONOYHOIM Xe-
JIe3e TUIIePIDIa3poBaHa TKAHb MEXIY IIPOTOKAMU, TOINA KaK IO
BIVSTHUEM 3CTPOTEHOB IIPOUCXOMUT IUIISPIUTA3IS CAMIX TIPOTOKOB.

B Hacrosnnee BpeMs MOXHO TOBOPHTP O ABYX OIPEIENIIOLINX YC-
JIOBUSIX B TeHe3e paKka MOJIOYHOM JXeJe3hl Y My:KJiH: 1) HaJuy ag-
JIPOTEHHO} HeXOCTATOMHOCTH, HaOMONaioNieiics B aHApOIIay3e, Ipy
KPHITTOpXI3ME, BTODUUHOM TECKYIIPHOR arpodyn, a TaKKe HAPYIIe-
BYU o6MeHa aHIPOTeHOB Y 3CTPOTEHOB TIPH LMPPO3e U NeYeHOTHOM
HETOCTATOUHOCTH, BEI3BAHHON XPOHMYECKON MHTOKCHKAIMER (TIpo-
deccropansHO, METUKAMEHTO3HON 1 p); 2) M30BITOYHOM 3CTPO-
TEHHOMN CTAMYIISIIIE TPH BBSICHII MACCHBHEBIX 03 9CTPOreHOB (Ha-
TIp¥MeD, TIPH aZleHOME ¥ pake IPEACTATeIEHOM KeNe3kl), a TakKe ¥
GOJIBHEIX ¢ IHITepPYHKIAEH KOPBI HANTIOYEYHUKOB (TIPOSRIISIONIEICS
TPHATO MPU3HAKOB — OXWPEHWEM, IMIIepTOHWICCKON BONE3HBIO,
CaXapHEIM THabeTOM), Y OOIBHEIX C OIIYXOJTHIO SIYKA 1 heMITHU3HUPY-
JONIEH OIYXOMBIO HammnodeyHukos {1, 3—5, 7, 9, 13—17, 19].

B maroreHese paka MOJOUHOM KeTe3bl Y MyKUMH MHOTHE OTMe-
9ar0T TakKe PONIh HACTHEACTBEHHOCTH, TIOBTOPHEIX TPaBM, OOMEH~
HBIX Hapyinerwii [14—16, 18].

Jnaruos paka MOJIOYHOM XeJIe35! Y MyKIUH B JAIEKO 3ate K
CTAmIsX yeTaHaBMuBaeTcst 0e3 0co0oro Tpyma. B parHux xe cranusx
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gynecomasty with hyperplasia of glandular ducts, cases with
gynecomasty developing against the background of Kleinefelter's
syndrome demonstrate hyperplasia of tissue between the ducts.

There are two determinant factors of male breast cancer that
are cmmonly adopted today, i.e. (1) androgen insufficiency as
seen in andropause, cryptorchidism, secondary testicular atrophy
as well as in disorder of endrogen and estrogen exchange in
patients with cirrhose and hepatic failure due to chronic intoxica-
tion (occupational, medicamentous, etc.); (2) excessive estrogen
stimulation as a result of high-dose estrogen therapy (for prostate
adenoma or cancer) as well as in cases with adrenal hyperfunction
(manifesting itself by the triad of signs such as obesity, hyperten-
sion and diabetes mellitus), in patients with testicular tumors and
feminizing adrenal tumors [1,3-5,7,9,13-17,19].

Among determinant factors of male breast cancer pathogene-
sis many authors also mention heredity, repeated trauma and
turnover disorders [14,16,18].

The diagnosis of male breast cancer in advanced disease is not
difficult. While the early diagnosis is as problematic as in women.
However, the examination is easier due to poor development of fat
and small size of male breast. Frequent involvement of skin and
nipples facilitates the diagnosis. Certain carefulness is required in
differentiation of cancer from gynecomasty. Breast hypertrophy in
adolescence is not suspicious as to malignancy, more so because the
breast enlargement is an evenly distributed, disk-like and tender
lesion with clear-cut borders elastic consistence unlike hard and
tuberculous cancer. Cancer is encountered in very rare cases in this
age. The gland in men over 45 with gynecomasty preserves the disk-
like shape and even elastic consistence. In equivocal cases biopsy is
performed to make a more accurate diagnosis [6,10,12,13,15].

Male breast cancer has certaine peculiarities. The tumor is
most often (67.4%) detected without any other signs of disease.
The tumor is mainly located under the nipple or eccentrically
near the areola, then the tumor affects the whole gland, grows
through the skin and nipple, the gland shrinks. The tumor usual-
1y is not more than 2 cm, in rare cases it may reach 5 cm [1,3,6,8].

The tumor consistence is dense, sometimes cartilage-like. At
early stages one may see a slowly growing, round elastic lesion with
large amount of mucus. Such tumors may develop from fibrous
adenoma. Nipple discharge (mainly bloody or serous) is a frequent
symptom (10-15%). Cutaneous ulcers are frequently encountered
due to poor fat development and rapid tumor growth through skin.

Lymph node involverrient is frequent (50.9%) which is related to rather
fast growth of the tumor beyond the gland and late detection of cancer.

Men apply for medical advice later than women" disease duration
before the visit to the doctor is more than 6 months in 68% and more
than 1 year in 41% of the patients. A.P.Bazhenova [1] mentions
longer time of tumor existance before treatment (3 to 30 years).

It was thought unti recently that supplementary instrumental
investigations, such as x-ray mammography, are poor informative
in the diagnosis of breast cancer and gynecomasty due to small size
and considerable fibrosis of the gland. Although this situation has
changed to the better after special mammographs became avail-
able. Mammography allows differentiation of cancer from nodular
or diffuse gynecomasty and from pseudogynecomast [6,12-14].

Since focal gynecomasty is most difficult to differentiate from
cancer, i.m.Ostrovskaya [9] defined its principal x-ray signs as centric
location, irregular round or ovoid shape, uneven and non-intensive
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BOSHMKAIOT He MEHBIUe TPYTHOCTH, YeM ¥ XeHyH. Bee xe caMo
ucclenoBanye O6IEIYeH0 OTHOCUTEHHO CIIabEIM Pa3BUTHEM XUPO-
BOY KJIeTIaTKYL ¥ MAIBIMU pa3MepamMiy MOJIOYHON XKeJIe3bl Y MyKUIMH.
CpaBHUTETHHO YACTOE BOBJICUSHYE B IIPOLECC KOXM ¥ COCKA ITOMO-
TAET B fEarHoCcTHXe. MI3BeCTHASI OCTOPOKHOCTS B 3aKMIOYCHIISIX TPE-
Oyercs npu auddepeHmaniy paka A THHEKOMAaCTHH.

TirepTpodrst MOJIOYHOI XKeNesbl B IOHOINSCKOM M MOJIOZOM
BO3pacTe 0OKYHO HE BHI3HBACT OLO3PEHMUS HA 370KAYECTBEHHYIO
TIPUpOIy MpoLiecca, TeM Goliee YTO yBeIMIeHHe XKeNe3kl IMEET paB-
HOMEpHEI Xapakrtep, MpuaaBas eil GopMy IUCKOBHIHOTO, Oones-
HEHHOTO NpH NaJbIAIHAN 00pa3oBaHUSA C YETKNMU TpaHUIaMH,
SIIACTAYECKOM KOHCHUCTCHIMH, 4 He TBePHOM, OyTpHCTOM, KaK IpH
pake. B 3TOM BO3pacTe paK BCTPeUaeTcsl UCKIMOUUTETHHO PENKO.

TIpu BosuMKaromieii rocie 45 IeT FTHHEKOMACTHN TaKXKe CoXpa-
HAIOTCH FECKOBHHAA (hopMa M paBHOMEPHAs SIAaCTIecKas KOH-
CUCTEHIWS JKeNe3bl. B COMHUTEIBHBIX CUTYAITHX IIPUXOIUTCS BHI-
TIONHATH GHOTICHIO [T YTOUHEHUA muartosa [6, 10, 12, 13, 15].

Pax MOIOUHOM 3XeTe3H Y MY:KIMH OTIIYACTCS HEKOTOPEIM CBOE06-
pasuem. HanGomnee 9acTEIM CUMIITOMOM SIBIISieTCs. OOHApYXEHUE Oy~
XONMH Ge3 KAKUX-IMO0 MHBIX IPH3HAKOB Gomesnu (v 67,4%). O6rraro
OILYXOJIb PACTIONAracTCs. IO COCKOM YIIH SKCIEeHTPHYHO BOIHI3U ape-
OJThI, 3aTEM 3aXBATHIBACT BCIO TKAHD XeJIe3hl, CMOPIIVBAZ €€ U CpacTa-
SCh C KOXeH U cockoM. Omyxonp He JocTuraeT GOJIBINIX Pa3MepoB,
OGBIYHO HE TPEBBINas 2 ¢M, PEIKO JuaMeTp ee ObiBaer ScM (1, 3, 6, 8].

KoHCHCTeHIIUA OXYXOI Yallie IVIOTHAS, WHOINA XPAIIEeoxo0-
Hast. B paHHUX CTAIVIX MOXHO HaOIIONATH MEUIEHHO PacTyIIyIo
OKDYTILYIO, 3JIaCTUYECKOM KOHCHUCTEHIVH OIyXO0Jb ¢ OOIBIHM KO-
JIMYECTBOM CHITA3M. BO3MOXHO, UTO TAKWE OITyXOJIM PA3BUBAIOTCS U3
npepuecTsylomeil GudpoageHoMEl. HepefxuM CUMITOMOM
(8 10—15% wnaGmroneHuit) ABSIOTCS BBITENSHUI U3 COCKa, IIpe-
VMYILECTBEHHO KPOBAHUCTHIE, PEXe CepOo3Hble. VI3psa3BreHue mo-
KDOBa HabIoaaeTcsa JOBOJIHHO YacTO B CBSI3U C MaJIbIM Pa3BUTHEM
KIETYATKA ¥ JOBONBHO CKOPHIM CPACTaHHEeM OILyXOJH C KOXEH.

TIlopaxeHue muMbOYIIOB — IOBOIBHO Hactoe smiieHue (v 50,9%
GONBHBIX), YTO CBA3AHO CO CPABHUTENBHO OBICTPHIM BEIXOIOM OIYXOJIH 32
TIpENeIIhl MOJIOYHOM 3KefIe351 X IIO3THUM o5paitieHreM GOBHBIX K Bpady.

MyxupHEl o6palIarorcs 3a IOMOIUBIO II03Xe, UYeM KCHIIHEL:
TIPONOJDKUTENLHOCTD GOJTe3HI IO 00paIleHys K Bpady ¥ 68% GONBHEIX
nipeBrIIaeT 6 Mec, y 41% Gonbrbix —1 rox. A, I1. Baxenosa [1] orMe-
JaeT 3HAYNTENHHO OOJIee IIATENBHEIE CPOKY CYLIESCTBOBAHI OITYXOJI
1o nevenwst (ot 3 o 30 ner).

Jlo HeTABHETO BpeMEeHM CYUTANIOCh, YTO NOTIONHUTEIEHEIE HHCTPYMEH-
TATBHBIE METOMBI MCCHETIOBAHVS, B YACTHOCTH PeHTIeHOMaMMOrpachus, Ma-
TOMEGOPMATHBHE! B IMATHOCTUKE TMHEKOMACTVN 1 PAKA W3-3a MATIBIX pasMe-
OB ¥ 3HASFITCIEHOIO (DYIOPOSHPOBAHIEA THYIHOM KeNe3bL. B IoCeHue rome!
TIOCTIE TIORVIEHE CIIENMANBHBIX PEHTTEHOBCKYIX ATNIAPATOB I HCCIGI0Ba-
T MOJIOYHBIX 3XeTie3 — MaMMorpadioB HONOKEHNe 3aMeTHO I3MEHIIOCh.
Mavmorpachust iossonsteT oudxbepeHIpoBaTh pak ¢ Judby3HBIMI K Y30~
'BBIMEL (hOPMAMI THHEKOMACTEN, A TAKKe TICEBNOrMHeRoMacTrel [6, 12—14].

C y4eTOM TOro0, 9T MMEHHO 09aroBast popMa THHEKOMACTUY Tpesi-
CTaBlIger HauOOMbIHIe TPYIHOCTH Tipy JuddepernyansHol TrartHoc-
THKE CO 3MOKaYecTBEHHEMI HOBOOOpazoBarismviL, M. M. OctpoBckoit
[9] BEIDENEHEI €€ XapaKTepHbIC PCHITCHOJIOTHHECKHS IPU3HAKIL LISHT-
paTBHOE PACIIONOXKEHNE Y3/, HEMPABMAIEHO OKPYLIIAs VI OBOMTHAS
copma 06pazoBaHyst, HECOTHOPOTHOCTS ¥ HEMHTEHCHBHOCTD €10 CTPYK-
Typhl, HEPOBHOCTH ¥ HEYETKOCTH KOHTYPOB, MHOTAA BISDKEHIS COCKA.

Takwie IIPU3HAKH, KAk SKCHEHTPUIHOE PACIIONOXEHIE YIUIOTHEHUS,
WHTEHCUBHOCTH M ONHOPOIHOCTE €TI0 CTPYKTYPHI, NONMMIUKIMYHOCTE

structure, uneven and unclear-cut outline, sometimes drawn-in nip-
ple. While eccentric location, intensive and homogenous structure,
polycyclic outline, cutaneous lesions, surrounding rarefaction areas,
hypervascularity are more characteristic of cancer,

In problematic clinical states the one or several endurations
in the breast area in men are liable to surgical resection and it is
recommended to excise the whole gland (total biopsy). It should
be borne in mind that final diagnsosis of breast cancer may be
made only basing on histological findings.

Treatment for male breast cancer is the same as for women, sur-
gical intervention being the principal treatment modality. Narrow
procedures (Patey or simple gland amputation) may lead to disease
recurrence. Preoperative radiotherapy is needed in stage II-II1 due
to the risk of lymh node, blood vessel and regional lymph node
involvement and further development of locoregional recurrence.
In stage ITTb where there is a real risk of distant metastasis postop-
erative polychemotherapy (6 cycles) with cyclophosphamide,
methotrexate, 5-fluorouracil is recommended [6,8,11,16-17,19].

As mentioned above, male breast cancer occurs about 100-
fold less frequently than female breast cancer. We have a consid-
erable clinical experience of 152 cases with male breast cancer
over the last 25 years [6].

This disease most often developes at the 6th or 7th decade of
life. Mean age in our center was 55.8 years, i.e. somewhat more
than in females.

Note that 56.6% of the patients had stage III-IV at admission.

The breast anatomical peculiarities and close location to the
skin allow the lesion to be detected by palpation. Still only 34%
of men with breast cancer applied for medical advice on detect-
ing specific changes in their breast. The remaining patients wait
for months or even years to apply for medical advice. However,
late detection of male breast cancer is not only due to lack of
patients' attention to their health but also to lack of cancer alert-
ness in some doctors. By our findings true diagnosis was not
made at first visit to the doctor in 20% of men with breast cancer.
Notwithstanding the progress in the cancer treatment, follow-up
outcome still depends mainly upon disease advance by the treat-
ment start. At early stage only surgical intervention (Holsted or
Patey radical mastectomy) may be sufficient for complete cure.

KOHTYPOB, M3MCHEHVIT KOXKI, 30HK Pa3peKeHs BOKDYT, ARICHHA
THIIePBACKY/SIPU3aLiiy, 6omee XapakTepHbl Wi paka. B CIOXHBX
KIMHAYECKUX CATYALMX YIDIOTHEHME WIM HECKONGKO VIIOTHE-
HIA, TIOSBUBIIIIXCS B 30HE MOJIOYHOM JXENe3bl ¥ MyKUIH, TIOLIe-
Kar YIaIeHIO, TIPHIEM T1ejieco00pasHO MICCEKaTh BCIO TKAHD XKe-
J1e3p! (110 THITY ToTaTbHOY 6Honcyy). Caenyer IOMHHTS, YTO BO
BCEX CITOPHBIX CIYYASX OKOHUYATEIBHO OIPEIEINTh JUArHO3 MOX-~
HO JIMIIIH HA CCHOBAHWH THMCTOIOTHYECKOIO MCCIENOBAHIIS,

Jleaenvie paxa MOJIOYHOM XKeJIE3bI Y MYXYHH IPOBOTUTCH IO
TeM Xe NPUHIUINAM, 970 B Y XeHIUH. OCHOBHBIM METOHOM
JIeUeHNs SBISETCS XUPYPTIYecKoe BMEINATeILCTBO. MeHplme
110 066eMy onepartiM (Tara IleifiTy wid IIPocTOi aMIIyTalyH
XKeJe36) MOTYT TIPUBECTH K PENUIHUBY 3a00TeBaHIT.

IIpu IT—IIT craguu paka Heo6XOMUMO POBEACHUE IPEIOITe-
PAIOHHON IYUeBOH TepaTiy 13-3a YTPO3LI OIyXOJIEBOi MHBA-
3uH MGaTHIeCKX, KPOBEHOCHBIX COCYAOB M PErMOHAPHEIX
JMGOY3NIoB ¢ TIOCHENYIONMM PAa3BUTHEM MECTHO-PETHOHap-
wex perauBoB. [Ipu 116 crammy, Korma CyIecTByeT peabHas
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Ob30prvie cmamvu

ONACHOCTE OTHAJIEHHOTO MaTacTasUpOBaHMs, 1ie1ecoo6pasHo Ipo-
BelleHHe B IOCCOIECPANMOHHOM TIEpHose 6 KypcoB TOIXAMMIOTE-
parmui 1o cxeMe (uuxrodocdan, MeTorpekcar, S-dTopypainun)
[6, 8, 11, 16, 17, 19].

Kak 65110 yKa3aHO BHIIIE, PaK MOTOYHOI XeJe3bl Y My:KIIH — 33~
6oneBaHye penKoe, BeTpedaercs: npubmusnTensHo B 100 pas pexe, yeM
¥ KSHITVH. MB1 pacTioNaramy COMMIEEIM KIHIYSCKIM MATepHaIOM
(3a mocneguue 25 7e1), BKmodaioneM 152 GombHEIX PaKoM MOJIOTHOM
xenessl [6]. HanGoee yacTo 310 3a00/eBakue BCTpedaeicd B 6-i u
7-it nekamax xwze. CpemHpii BospacT cocTaBwi 55,8 rona, 4ro He-
CKOJIEKO BEIIIE, UeM Y Xerumue. O6pariaer Ha ceOs BHUMAHUE TOT
daxr, a0 56,6% Gonbrbx Haxomumics B IIT—IV cramm 3a60/eBarmis.

AHaTOMMYECKHe OCOOEHHOCTH MOJIOYHOM XKee3bl Y MYXIHH U
OIII30CTD KeAe3hl K KOKHOMY IOKPOBY TIO3BOMISIOT IpH OOBIMHON 11O~
BEPXHOCTHOM TaTLIIAIE BEIIBHATH JaXe HEOOMBIIE HAYAIBHEIE U3~
MeHeH. TeM He MeHee, 110 HAIIAM JAHHBIM, TONHKO 34% MYKJIH,
GOIBHBIX PAKOM MOJIOYHOM XeJe3bl, 00pararoTcs K Bpady B TCUSHHE
1-ro Mecsiria Iocie BRISIBICHIIS IIPU3HAKOR 3a007eBarms. OCTaNbHbIe
GonkEble, OOHAPYXUBIINE Y ceGsS M3MEHEHMS B MOJIOUHOIL Kejiese,
MECSIIBI, 2 MHOIA W TONBL He 00painalorcs 3a MeNUITMHCKOHN I10MOo-
1610, OIHAKO 3aIyIIEHHOCTh paKa MOJIOYHOM KeIe3El Y MyKIHH CBSI-
3aHA He TONBKO ¢ HEIOCTATOUHO BHIMATEIEHEIM OTHOIICHYIEM K cebe
CO CTOPOHEI TIAITHEHTOB, HO ¥ ¢ OTCYICTBAEM HEOOXOMMMOM OHKOIO-
THJECKOHN HACTOPOXEHHOCTH ¥ HEKOTOPBIX Bpaueil. ITo HanmM faH-
HEM, B 20% HAGIIOTCHII IIPABIIBHbIA JUATHO3 V MYXKYHEH, COMBHBIX
PaxoM MOJOYHOM KeJe3bl, IPY MEPBUYHOM OOpAIlleHMH K Bpady He
Opu1 yeraroBneH. Kak 651 Myl OBUTH BEJIAKH YCIIEXH B pa3paboTKe HO-
BEIX METOIOR JIeUeHUs paka MOTIOUHOM 2KEJe3b], OTHAICHHEIEC PE3yIlb-
TaTHl CETOIMHs BO MHOTOM 3aBUICAT OT CTEIIEHH PACIIPOCTPAHEHHOCTH
OIIYXOJICBOIO IIpolecca K HaYamy JiedeHus. 1Ipy HavanbHBIX CTaIsAX
3a00JTeBaHIS ST TTOIHOTO BEI3TOPOBIICHIS HEPEIKO OBIBAET TOCTa-
TOYHO TONEKO XMPYPTHUECKOTO BMEILATEILCTBA, PANUKAIBHON Mac-
TAKTOMIH (110 XONCTEY) YUTH PaTUKaIbHOM MAaCTSKTOMMI C COXpaHe-
HueM Gombiunoit TpymHoit Meumel (o Ileftra). Kak moxasan Hamn
OTIBIT, TIPY HaYaIEHBIX CTAAMAX 3a00eBaHs IIOCTCHSAS U3 YKa3aH-
HBIX BBIIIE OIIEPalMil MO PATUKAIHHOCTY HITYEM HE YCTYIIAeT PaH-
KaTBHON MACTOKTOMYIM TI0 XONCTemy.

HIMeHHO BHICOKIH TIPOLIEHT 3aITyINeHHOCTH Paka MOJIOYHOM XeNe3bl
vV MYX9UH TIOOYIRUT HacC K pa3paboTKe KOMIUICKCHBIX METONOB JICYCHIST
3a00meBaEysd, OMUH 13 KOMIIOHEHTOB KOMITIEKCHOTO JIEUeHHSI — TOp-~
MOHOTeparms, paspaboranHas 1 nprvereadas B POHIT mpmt pactipo-
CTpaHEHHBIX hopMax paka MOJIOUHOM 3KeJIe3bl Y My-KIUH (OpXOKTOMISL C
TIOCIIE Y FOIIVM [UTHTETHHBIM TIPUMEHEHIEM KOPTHKOCTEpOUHOB). B 1mo-
CIIEIHIE TOIpI TIOSBUIIACh BO3MOXHOCTE MICCISHOBAHMS ISHCTBUS TOD-
MOHOB Ha CYOKJIETOYHOM ypoBHe, Hamye IUToNornIecKix peLienTo-
OB B OIYXOJIX MOJIOTHOI XeJe35! BEISTBIIEHO He TOJEKO Y 3KeHIIHH, HO
Wy MyXIiH. TAK, HATYEE PelienTOPOB SCTPOTEHOB B OIYXOJIH MOJIOY-
HOI XeJIe36I MOXET CIY:KUTEH MHIMKATOPOM €€ TOPMOTYBCTBHTEIIHHOC-
Ti. B HacTosIIIee BpeMs MMEIOTCS JTAHHBIC, CBUNETETHCTBYIOIIHE O TOM,
YT0 JYBCTBHTEIEHOCTD OIYXONH K SHIOKPHHHOM Tepartiy KOPPUTUPYET
C COTIEPIKAHMEM B Hell He TONIEKO PEIIETTTOPOB SCTPOTSHOB, HO U PELET-
TOpOB TIporecTepona. Omyxoymy, conepxKaniie oba TUlla pelielITopoB,
CUMTAIOTCA BRICOKOTYBCTBUTSNIFHEBIMU K SHIOKPMHHOM Tepary. Tak,
13 49 MYKIOIH, CIpafatoIiiaX PAKOM MOJIOYHOM XeNe3bl, PELISIITOPEL 3C-
TPOreHoB GBUIM IIOBHITICHE! ¥ 48. TlpudeM y 24 13 HIIX ONyXOMb ONHO~
BPEMEHHO COIEpXaa M PEIeIITOPH IIPOreCTEPOHA, YPOBEHD KOTOPHIX B
psfe ciydaeB ObUI HOCTATOYHO BHICOKMM: PELEIITOPHI SCTPOTSHOB
(20 dmoms/Mr Genka) v iporectepona (15 hMoms,/Mr GeTKka) JOCTUr A
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B pAIe CNydaeB COOTBETCTReHHO 155,1 1 541, 1. TIprMeHerue apTiac~
TPOICHOB, B YaCTHOCTY TaMokcHdeHa, IIPH PELIEIITOPIIONOXITEb-
HBIX OIYXOMSIX OTKPEUIO HOBEIE ITYTH JICYSHHS STOTO 3aG0NeBAEHA ¥
MYKYMH 1 TIO3BONIVIIO M30eKaTh IPAMEHCHIUS Pa3paboTaHHOIO pa-
Hee MeToma TOpPMOHOTEPAITHN: COYeTa sl ABYCTOPOHHEN OpPXIKIO-
MU C IUTeNbHBIM TIPAMEHEHHEM KOPTHKOCTEPOrIOB. B TeyeHwe
25 NieT 3HAYMTENBHO YCOBEPITIEHCTBOBAUCH TAKKE METONEI JIyICBOM
7 xvvyiorepari. OIHAKO €CIH aHANMBAPOBATE 1 0000IMTs Oc-
HOBHBIE TIPHHLIAIIE IPOBOIIMOYO JISUSHST, TO B TEYSHIE BCSX JIET
TIpH HayalbHBIX CTafpsIX paka MonogHoi xenesbl (I—Ila) ocros-
HBIM METOIOM GBUI0 PaTuKATEHOE Xupyprirdeckoe iederue. Ipu b
cTam 3aCONCBaHMST PATKANBHAS MACTIKTOMES COYETANIACH B OC~
HOBHOM C JIY4eBOM 1 MOHOXUMUOTEparied. B Trociemrvie romss i~
POKO IPYMEHTIOTCA KOMOHHMPOBAHHEIS XVMHOTESPATIN B XOJE TIpe-
JonepatrorHoro edeHys Iipy 11 cramm 1 axsioBaHTHAs TEPATAST
TIOCTIE PATVKATIBHOM MACTSKTOMIY, & TAKKE JUIS JIEUCHUS pelIHBa
¥ MeractasoB. Haunras c 111 cramum 3a607meBaHAS BeeM GOMBHBIM
TIPOBOMITACH TOpMOHOTepatms, B IV cTamym Iporiecca JiedeHst
KOMIUICKCHOE, BIITIOYAIOLIES XMMMOTEPAIAIO U JIYIEBYIO TEPATIvIo,
PamukansHas MacToKTOMAS BEITIOMHEHA TOMBKO 16 13 35 GOMBHEIX
PaKoM MOTIOUHO#M xeite3sl IV cramm.

Cpemi ieueHbIX HaMy GOJTBHBIX 06IIast 5- ¥ 10-TeTrss BEoKy-
BaeMOCTb cocTasuia 51,6 1 29,6% COOTBETCTBEHHO, TIPH STOM IPY
I—ITa cramea — 85,2 u 68,4%, a mipu 11 — 58,7 u 51,3% coorser-
CTBEHHO. Vcnonp30paHye KOMILIEKCHOIO METOIa NEUeH s C Ta-
MokcudeHOM Jaxe TIpu 1V cramuy TI03BOMIHI0 TIONYIMTE S-JIeT-
HIOIO BEDKMBaeMOCTE B 21,5%, a 10-rrermrolo — B 4,7% ciydacs.
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