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PEJKOE OCJIOXXHEHUE IIPH YJIAJEHUHN
XEMOJEKTOMBI IIENA

HUH xknunudeckolt onxonoauu

VianeHue XeMOIEKTOM IEM OTHOCHTCH K Hambonee
CIIOHBIM OTEpAlUAM MU OMYXOJISX rofoBbl M weu. Oco-
6eHHO 3HAUMTEILHLIE TEXHHYECKHE TPYIHOCTH U TAXeJble
OCIIOXHEHHS C Pa3BUTHEM MOCIEONEPALMOHHBIX HEBPOTIOTH-
YeCKHX HapylIeHU OTMeYEHbI TPH yIATIEHHH BaralbHbIX Xe-
MOJIEKTOM, PaclpOCTPAHSAIOLIMXCSA MOJ OCHOBaHHE Yepemna.
CornacHO JaHHbIM TMTEPATypbl, HaHOoNee OMACHOE OCIOX-
HEHHEe — KPOBOTEUEHHE — OTMedeHo B 1—2% ciyyaes. IToc-
JeZHEE B pAJIE CiiyyaeB 0OyCIOBIIMBAET OMEPALIMOHHYIO JIETATIb-
HOCTb. B riocneonepaiiioOHHOM NEPUONE OTMEUAIOTCA TPOM-
603M60NMY ¥ pa3BMTHE LEHTPAIbHBIX U MepUepHyEcKUX
miapanuyeii. YacTo XUpYpry OTKa3bIBAIOT B ONIEPATHBHOM JIe-
YeHHH TIPH BLICOKOM PACTOJIOXKEHMH OMYXONHM IO XOdy CO-
CYOHCTOTO MyYKa.

B Hamieil mpaKTHKe BCTPETHIIOCH AOBOJIBHO PEAKOE OC-
NOXKHEHHE — OTPbIB BHYTPEHHEH COHHOM apTepHH U3-NOX
OCHOBaHH Yeperna Mpy HEBO3MOKHOCTH IMTHPOBAHHA €€ Ie-
prdEPHIECKOTO OTPE3Ka, HAYIETO B OJIOCTD YEPEna, OKOH-
yypiieecs 6IarononyyHo Juis 6onpHoro. B nuTepaTtype Mbl
He BCTPETHJIM OMMCAHUE TMOJOOHOIrO OCIOKHEHHS.

IIpuBomum HabmomeHHMeE.

Bonbuoii II., 32 ner, B HosaGpe 1990 r. 3aMeTUN HO-
BOOOpa3oBaHHe B BEPXHEOOKOBbLIX OTZAENax Lied CHpasa.
Ipu o6pauenuu 8 OHLI PAMH B nexa6pe 1990 1. BoisBreHa
ONyX0Jb B OOJNIACTH Lied, PacCIpOCTPAHSAIOUAAC B OKOIIO-
[JIOTOYHYIO 0671acTh. ONyXoib MIOTHONIACTHYECKOH KOH-
CHCTEHIIMH, PACIPOCTPAHAETCH BbICOKO B HOCOTJIOTKY, HHX-
U} [I0JTIOC ONpEIeNAeTCs Ha YPOBHE BajlIeKylbl. OTMeyeHa
nepudepuyeckas cumnToMaruka B Buje napesos IX, X, XII
YeperHO-MO3rOBbIX HEPBOB CIpaBa. SI3bIK NMPH BHICOBbIBA-
HUMU OTKIIOHSAJCSA BIIPABO, MpaBas MOMOBHHA FOPTaHU HEMO-
aBwxHa. [Ipy LUTOIOTNYECKOM MCCIIENOBAHUH TYHKTATA Bbl-
aBjleHa XeMoAekToMa. IIpu cenekTMBHOH aHruorpaguu u
KOMIILIOTEPHO#H ToMOrpad i BbIABIEHA BACKYISPU3NPOBAH-
Hag ONyXxojb, PA3BUTAIOIIAA HAPYXHYIO U BHYTPEHHIOIO
cOHHyI0 apTepuio. Onyxolb B MONOCTb Yepena He pacrnpo-
cTpaHsercs.

13 ¢eppans 1991 r. npomsseieHO yaaleHHE OMYXOJH.
Buinenena passuika obuieit cCoOHHO#H apTepuu. Onyxoib pac-
ronaranach Ha 2,5 ¢M Bblile 06IacTH Pa3BUIKHU OOl COH-
HOI apTEPHHM M OXBAThIBAJIA BHY TPEHHIOIO COHHYIO apTEPHIO,
KOHTYpBI KOTOPO# ONpEAeIANich MO BHYTPEHHEH MoBeEpX-
HOCTH ONyXOJIM, YTO MpeAcTaBiseT cobok Hauboee CIOX-
Hblif BADHAHT PACTIONOKEHUA COCYa JJIA €ro BhIIENCHUA H
COXpaHeHHsl. ApTepus B 3HaUHTENbHOM CTeneH! ObuIa CkaTa
OMYyXOIbIO, HaMbOMbLINI pasmep nonepeynuka cocyaa 0,3 cu.
Ha nepesneil MOBepXHOCTH ONYXONM ONMpPENENscs H3MEHEH-
HBIA ¥ BIAsSHHBIN B Hee MOIbI3bIYHbIA HEPB, K3aad OT OnYy-
XOJIH — TAKXXe M3MEHEHHbIH W BHASHHBIA — OyXaaromui
neps. O6a HepBa MepecedyeHbl M NPUIIEXKALIUE K OIMYyXONIH
dparmenThl ObUIH yRasieHsl ¢ Helo. IIpu BbifeNeHUH BHYT-
peHHell COHHOM apTepuyu ONyXONb paccedeHa H yaaneHa
dparmenTapHo. Ha 3TOM 3Tane npou3oLlen OTPbIB BHYTPEH-
Heil COHHOH apTepuu OT OCHOBaHMA yepena. JIuruposanue
COCY/ia He TPEICTABIIIIOCh BO3MOXHBIM, TAK KaK OTPBIB [1PO-
M30LIEN y COHHOro oTBepcTHi. OMNyXoib IMOJHOCTbIO yAa-
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A CASE OF RARE COMPLICATION
FOLLOWING REMOVAL OF SERVICAL
CHEMODECTOMA

Research Institute of Clinical Oncology

Removal of cervical chemodectoma is one of the most
difficult surgeries for head and neck tumors. Significant
technical difficulties and severe complications with post-
operative neurological disorders are characteristic of vagal
chemodectomas spreading into the basis cranii. According
to data reported in the literature the most dangerous com-
plication , i.e. bleeding occurs in 1—2% of the cases and
in some cases is responsible for postoperative lethality.
There are cases of postoperative thrombembolia and cen-
tral or peripheral paralysis. In many cases surgeons refuse
of surgery if the tumor is located highly along the vascular
bundle.

We had a case of rather rare complication, i.e. carotid
artery tearing off from under the basis cranii with ligature
of its peripheral section going to the cranial cavity being
impossible, that ended favourably for the patient. We failed
to find reports describing similar cases in the literature.

This is a description of our case.

The patient P. a 32-year old male noticed a neoplasm
at the upper right section of the neck. On application to
the CRC RAMS in December 1990 a tumor was detected
at the neck region that was spreading to the peripharyngeal
region. The tumor was dense, elastic, spreading highly into
the nasopharynx, with the lower pole at the vallecula level.
There were peripheral symptoms as pareses of the IX, X,
XII cranial nerves to the right. When put out the tongue
was inclining to the right, the right half of the larynx was
immobile. Cytology of the puncture specimen discovered
chemodectoma. Selective angiography and computed to-
mography found a vascularized tumor that was moving
apart the external and internal carotid arteries. The tumor
was not spreading into the cranial cavity.

On February 13th, 1991 the tumor was removed. The
common carotid artery bifurcation was isolated. The
tumor was located 2.5 ¢cm above the bifurcation of the
common carotid artery and embraced the internal carotid
artery whose outline was noticeable on the inner surface
of the tumor. This position is the most difficult for isolation
and preservation of the vessel. The artery was compressed
to a considerable degree by the tumor, the largest trans-
verse dimention of the vessel was 0.3 cm. The hypoglossal
nerve was changed and soldered in the front surface of
the tumor, the vagus nerve was also changed and soldered
in the anterior tumor side. Both the nerves were transected,
and their fragments adjacent to the tumor were removed
together with it. When isolating the internal carotid artery
the tumor was incised and removed fragmentally. At this
stage of the operation the internal carotid artery teared
off from the basis cranii. Vessel ligature was not possible
because the tearing off occurred near the carotid foramen.
The tumor was removed completely. Bleeding from the
peripheral section of the vessel was moderate. Tight tom-
ponade of the cavity under the basis cranii was performed
with a gauze tampone. Histology: chemodectoma. There
were no central neurological symptoms postoperatively.
The paralytic phenomena of the caudal group of the cranial




neHa. KpoBoTeyenue u3 nepupepuueckoro orpeska cocyna
6bu10 ymepenHbiM. IIpoussenena Tyras Tammonana Mapie-
BbIM TaMIIOHOM MOJIOCTH MOJ OCHOBaHWEM wyepena. I'ucro-
JIOTUYECKOE HCCIIeAOBaHKe: XeMoekToMa. B nocneonepanu-
OHHOM NIEPHOE LIEHTPAJILHOH HEBPOJIOINYECKOH CHMITTOMa-
THKH HE OTMEYEHO. SBIIeHNs napanyya KayfaibHOM TPyMbI
4EPENHO-MO3rOBLIX HEPBOB FOMONATEPANILHON CTOPOHBI yT-
nybunuce. IloxTsruBanne TaMnoHa Hayamo Ha 7-if JeHb.
ITonHocTbio Tammnon ynanen x 11 mapra 1991 r. Camouys-
CTBHE B NOCIEONEPAUHOHHOM MEPHOJIE OCTABATIOCH YOBIIE-
TBOPUTENIBHOE, [IIOTAHHE HE HAPYLIEHO, TOJIOC HE M3MEeHMIICS.
MeimkaMeHTO3HOTO BO3NEHCTBAS HA CBEPTHIBAIOLIYIO CHC-
TEMY KPOBH He npoBoauiocsk. [Tokasatenu koarynorpaMMsl
OCTABaJIMCh B NpPEAEIAX HOPMEI,

Taxum obpasom, anuTenbHOE chaBieHue BHYTpeHHeH
COHHO¥ apTepHH OMyXOJIbIO  yMeHbLUEHUE ee Kanubpa 6ra-
TONPUATCTBOBANO 6J1arONONyYHOMY MCXOIY ONEPalUH MpH
TaKOM I'PO3HOM OCIOXKHEHHH. BoNibHOM NOBTOPHO 0OcMoOTpeH
B despane 1992 r. [Ipu3HaKkoB pelUIMBA M METACTA30B He
06HapyxeHo. IIpU3HAKOB MOpPaXEHHA LEHTPaIbHOM HepB-
HOH CHCTeMBI HeT. CUMNITOMATHKA PA3BEPHYTOTO KayHallb-
HOr'0 napanuya crpaBa COXPaHAETCH, OJHAKO [NIOTAHHE KOM-
neHcuposaHo. B despane 1992 r. nposenen xypc BoccTano-
BUTEJIbHOM JIOTOTEPAIIHH, B PE3YIIbTATE KOTOPOTO HANAAUIOCH
oHauuMOHHOE AbIXaHHe W CTAN Gojee 3BYYHBIM TOJIOC.
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CPABHUTEJIBHOE UCCJIEJOBAHUE
AKTMBHOCTH IIPOTEHHA3

B 3TJOKAYECTBEHHbLIX HOBOOBPA30OBAHUSIX
" B HE IIOPAXKEHHOI OITYXOJILIO
CIIM3UCTOHU OBOJIOYKE KEJTYIKA

HHH xaunuvecxolt onkonozuu

MIHTEpEC K W3Y4EHHIO MPOTEONUTHYECKHX (EPMEHTOB
OOBACHAETCA WX BBICOKOW OMONOrMYecKoi aKTUBHOCTBLIO,
YYaCTHEM B 3aALUMTHBIX PeaKUMAX OpPTaHU3Ma, Npoleccax
pocTa u AeneHns KIEToK [1, 6]. 3HauyuTeNbHOE YNCITO HCCTie-
AOBaHUiH MMOCBAWEHO H3YYEHUIO MPOTEUHA3 B TKAHAX 3J10-
KaYeCTBEHHBIX omyxonel. 3a mociegHue HECKOJbKO JeT
OBUIH XOCTHTHYTBI ONpEAEIEHHBIE YCIEXH B M3YYEHHH Me-
XaHU3MOB METACTa3MPOBAHUSA 37I0KAYECTBEHHBIX OMyXOJIeil.
B yactHocTH, Gbia m0Ka3aHA CBA3b HECKONBKHX IpyIn npo-
TEOMUTHYECKHX (EPMEHTOB C MPOLIECCAMH HHBA3HK M MeTa-
CTa3MPOBAHUA METAHOMBI, PaKa MOJNIOYHOI XeJle3bl, SHYHH-
KOB M LICHKM MATKH, KOJOPEKTAJIbHOH KapLHUHOMBI, paka
MOHKEy AOUHOM xKenesbl [2, 5, 8, 15). Tpu 3ToM 60MbIHH-
CTBO aBTOPOB OGHAPYXHUJIH BBICOKYIO aKTHBHOCThH MPOTEO-
JINTHYECKHMX EPMEHTOB B 3710KaYECTBEHHBIX HOBOOGPA30Ba-
HUAX BBIILENEPEYNCIICHHBIX OPTaHOB 110 CPABHEHHUIO C HE MOo-
PaXEHHOH OIyXOJIEBLIM MPOLIECCOM TKAHBIO.

Oco6oe BHUMaHHMe HecnenoBaTenel puBieKaeT u3yue-
HHE WMCTEMHOBBIX MPOTEMHA3 — KaTencuHoB B 1 L, a Takxke
acnapTUIbHOH NMpoTenHa3sl — Karenicuda D, cexpeTupye-
MBIX KIIETKAMHU 3710KaYeCTBEHHbIX HOBOOGPA30BaHHil H nMpu-
HUMAIOLIUX yYaCTHE B MEXaHM3MAX JNECTPYKUNHU SKCTpaLeN-
JIOJIAPHOI'0 MAaTPHKCa OKPYKAIOWHX OMyXOJb KJIETOK, TeM

CaMbIM OONIeryas ONyxoJeBYI0 HHBA3MIO U METACTa3HPOBA-
Hue [9, 11].
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nerves aggravated. Tampone pulling out started on day
7. The tampone was completely removed on March 11th,
1991. The patient’s postoperative condition remained sat-
isfactory, swallowing was not disturbed, the voice did not
change. No medicamentation was performed for the blood
coagulating system. Coagulogram parameters were witin
the normal limits.

Thus, the long-term compression of the internal ca-
rotid artery by the tumor and the narrowing of its calibre
contributed to the favorable resolution of this very severe
complication. The patient underwent second examination
in February 1992. There was no evidence of disease re-
currence or metastases. There was no evidence of affection
of the central nervous system either. The symptoms of
the caudal right-side paralysis were still observed. In Feb-
ruary 1992 the patient had a course of rehabilitative lo-
gotherapy resulting in noramlization of the phonational
respiration and the patient’s voice became more sonorous.
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A COMPARATIVE STUDY OF PROTEINASE
ACTIVITY IN MALIGNANT NEOPLASMS AND
GASTRIC MUCOSA NOT AFFECTED BY THE
TUMOR
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The interest to proteolytic enzymes is determined by
their high biological activity, participation in protective
reactions of the body, processes of cellular growth and
division [1, 6]. There are many investigations of proteinase
activity in tissue of malignant neoplasms. Over the recent
years there has been a certain progress in study of mecha-
nisms of malignant tumor metastasis. In particular, some
groups of proteolytic enzymes have been shown to con-
tribute to invasion and metastasis of melanoma, breast,
ovarian and cervical cancers [2, 5, 8, 15]. Most investoga-
tors point out to high activity of proteolytic enzymes in
the malignant neoplasms mentioned above as compared
with tissue not affected by the neoplastic disease.

Special attention of investogators is drawn by cysteine
proteinases, such as cathepsins Band L, and by an aspartile
proteinase, cathepsine D, secreted by cells of malignant
neoplasms, which participate in mechanisms of destruction
of extracellular matrix of cells surrounding the tumor, thus
facilitating tumor invasion and metastasis [9,11].

There is no direct evidence of contribution of pro-
teinases secreted by malignant tumors to metastasis so far.
However, several investigations [10,1 3,14] have discovered
increased activity of proteolytic enzymes in tumors with
considerable metastatic and invasive potentials.




