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He otMedeHO HY OIHOTO OCHOXHEHUS CO CTOPOHBI COCYIOB CPEI
TepeHeCIUX Pe3eKIUIO U TUIACTUKY BEPXHEH OpbLxecyHOH U BO-
POTHOM Berbl. OYeBHUIHO, BHICOKASL 4ACTOTA IOCHEONIePalOHHOM
J¥aped M HEeCOCTOSTENBHOCTH ITAHKPEATHKOSIOHOAHACTOMO3a Je-
naer pacimmpennyio ITIIP TsxenomepeHocuMo mwia GONBHEIX
onepanueii. g npodunakTIKY IOCICOTIePAIIOHHOM TUapey MbI
IUIAHHUPYEM OTPAHWYHTE JUCCEKIIAI0 (acIaibHO-KIeTIaTOYHOro
dyrnapa BepxHei GpEDKecUHOMN apTepUH IPABO € IIONYOKPYXKHO-
CTBHIO — 2TO COXPAaHUT B 3HAYUTENIBHOU CTEMeHH UHHEePBAIIO K-
meguanka. PopMUpoOBaHHE TaHKPEATHKOTACTPOAHACTOMO3a IO
TIPeACTABICHHOM BEILIIe METOIUKE, Ha Hall B3[VISH, YMEHBIINUT Yac-
TOTY HECOCTOSITEILHOCTH MAHKPEeATHKOMUTSCTHBHOIO COYCThS
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CIIOPHBIE BOITPOCHI JVATHOCTHKHI W JIEYEHHWA
METACTA30B IIPY HEVCTAHOBJIEHHOM
IEPBUYHOM OITYXOJIN

HHUH xaununeckoll oHKoA0UY

Bonprele ¢ MeTacTazaMu UPU HEBBIIBICHHOM IIEPBHYHOM OYa-
Te IPEACTABIIIIOT YPE3BRIYAMHO IIECTPYIO IPYINTY Kak 10 JTOKalu-
3aXWH U PACTIPOCTPAHECHHOCTHU OIIYXOJIEBOTO MpoLiecca, Tak U 1O
MOPDOTOTIIECKOMY CTPOEHUIO METACTATUIECKOM OITyXOJIH.

Yacrora MeTacTasoB 0e3 BEIIBICHHOH IEepPBHUHOI OIYXOJIHU
TIPEBHINIAET ITOKA3ATEIH 3a60JIeBAEMOCTH PaKOM I'yOBI, MOYEBOTO
TIy3BIps, TIOYKH, METAHOMOM KOXU, OIYXOJISIME KOCTeH 1 MATKHX
TKAHeH ¥ Jaxe MuIeBona. MeTacTa3sl IIpY HEeBBISIBICHHOM IIep-
BUYHOM OYare COCTaBLTIOT 4—15% BceX TUCTONOTMYECKH IO~
TBEPXIESHHEIX 37I0KAaYECTBEHHBIX HOBOOOPa30BaHMIl ¥ OOJIBHEIX €
CONMIHBIMY OITYXOJLIMU U 3aHUMAIOT 8-& MECTO IO 9acTOTe CPEII
BCEX 3JI0KAYECTBEHHEIX OITyXoJeit [2—4].

Mexmy TeM B OTYeTaX OHKOJOFHYECKMX YUPEKISHUN TaHHEbe O
Taxk¥X GOJBHBIX He NpUBOIATCA. B COOpHMKAX, TIOCBSINSHHEBIX 3a-
GOIIEBACMOCTH 3/1I0KAUECTBEHHEIMU HOBOOGPAa30BaHMAMY 1 CMEPT-
HOCTH OT HUX HaceleHW, TIePeUHCISIOTCS BCe 3I0KAYECTBEHHBIE
onyxom. Mcknmouerye cocTapamoT OoNbHbie ¢ MeTacTazaMu 0e3
BHISBJICHHOI'O IEPBIULOro odara. Takoe BliedaTieHue, 9T0 3TH I1a-
I[ACHTEL CYINECTBYIOT B BUPTYANLHON PeanbHOCTHU.

MeTacrassl 6€3 BEIABASCHHOTO IIEPBUYHOTO 0Yara MpefiCTaBIsIoT
000COOEHHYIO TPYIIITY CPEAM NPOYHMX 3JTOKAYECTBEHHBIX HOBOOO-
pa3oBaHuil. DTO CBSI3aHO KaK ¢ GHONOTHYeCKUMU O0COOSHHOCTIMU
OTIYXOJIY, TAK U C OTCYTCTBUEM eTHHOH JIeYeOHO-AUAarHOCTHYECKOH
TAKTUKU, KOHIETIINY CTaIipoBaHus 3a001eBanmysl.

58

2. Jlanxkun K. B. // Aan. xup. renaron. — 1998, — T. 3, Ne 1, —
C. 62—-72.

3. Amano H., Takada T., Yasuada H. et al. // Nippon Geka Gakkai
Zasshi. — 1997. — Vol. 98, N 7. — P, 622—627.

4. Bartoli F. G., Arnone G. B. et al. // Anticancer Res. — 1999. — Vol,
11, N 5. — P 1831—1848.

5. Bradbeer J. W., Johnson C. D. // Ann. Roy. Coll. Sur. England. —
1990. —Vol. 72. — P. 266—269.

6. Fortner J. G. // Surgery. — 1973. — Vol. 73, N 2. — P, 307—320.

7. Ishikawa O. // Hepatogastroenterology. — 1996. — Vol. 43, —
P 320—325.

8. Takao J. W., Shimazu H., Maenohara S. et al. // Am. J. Surg, —
1993. — Vol. 165. — P. 317—321.

IToctynmna 23.03.2001 / Submitted 23.03.2001

D.V.Komov, I.G.Komarov

DISPUTABLE PROBLEMS OF DIAGNOSIS AND
TREATMENT IN METASTASES OF UNKNOWN
ORIGIN

Institute of Clinical Oncology

Cases with metastases of unknown origin present with a large
variety of disease sites and advance, metastatic tumor morphology.

The rate of metastases of unknown primary is higher than
those for cancer of the lip, bladder, kidney, cutaneous melanoma,
bone and soft-tissue cancer, and even of esophageal cancer.

Metastases of unknown origin are 4% to 15% of all histolog-
ically verified malignancies in patients with solid tumors and
the 8th commonest category among all malignancy types [2-4].

However, cancer centers do not include these cases in their
reports. Publications on cancer morbidity and mortality list all
malignant tumors, except metastases of unknown origin, as if
these cases existed in virtual space.

Metastases of unknown origin are a special category of
malignancies. This is due to their biological peculiarities and
the absence of any standardized diagnosis and treatment strat-
egy or staging concept.

These cases as a rule present with a minimal primary because
it cannot be detected by present diagnostic means. On the one
hand, aggressive behavior of the tumor may logically be sup-
posed since metastasis is the first disease manifestation, but on
the other hand, follow-up results in this category are similar or
even better as compared to metastases of a known primary.

In the cases in question, metastasis mechanism is launched
already when the primary is very small. Though the comparison




Clinical Investigations

TlepBUymELi O9ar y 9THX GONBHELX, KaK IPaBIwlo, MAHMMAJICH, 110-
CKOJbKY He OIIPENE/ISIeTCsI ¢ IIOMONTHIO COBPEMEHHBIX METONOB AUarHo-
crukn. C OmHOI CTOPOHBI, JIOTUMHO IIPEIIIONIONKUTH arpeCCUBHEIN Xa-
PakTep OIYXOMW, ITOCKONBKY IICPBEIM IIPOSBICHHEM 3a00neBanid
ABRJIFETCS. METACTATHYECKOE TTIOPAXKEHVIE, B TO K€ BPEMS! OTHAICHHBIE e~
SYIIBTATH JIeYe IS TIOCTICNHIX COTIOCTABMMBL, @ MHOTIA 1 Iy4lIe B CpaB-
HEHWH C TAKOBBIMI TPH HATWYHY BRIABASHHOIO IIEPBUIHOIO gYara.

V 5THX GOJIBHBIX MEXaHHU3M METACTa3MPOBAHIS «3aIyIIeH» TIPK
MUHUMATbHBIX pa3Mepax IepBUYHON omyxonu. B maHHOM ciydae
BO3MOXKHa, IYCTh HEe COBCEM KOPPEKTHAs!, aHAJIOTHSL C CEIICHCOM
— y GONBHOIO C PA3BEPHYTOH KAPTUHOM CeNTUKONIMEMHUH TIEPBII-
HEBIY THORHENA odar (BXOIHEIE BOPOTA) JACTO HE HAXONMAT.

JLIs1 Beex 3/I0KaYeCTBEHHBIX OIYyX0ieil, 3a MCKIMIOYEHUEM MeTacTa-
30B NpY HEBHIBICHHOM IIEPBITYHOM OYare, XapaKTepHBI TEPMUHOIO-
THYECKas! OIPEACNICHHOCTb, HATUYe O0IUEPU3HAHHEIX KIIACCU(HKa-
LI, KaK OTeYeCTBEHEBIX, TAK 1 1o cucreMe TNM. Tlpu Meracrasax 6e3
TIEPBUYHOTO OYara Her aHaJIOrMyHbIX Knaccuduxanuit. CaM TepMUH
«METACTA3B! M3 HEBLIIBICHHOIO TIEPBUYHOTO 0Yaray C JIMHIBUCTHIEC~
KVIX TIO3MLIMI He BRIAEPKMBACT KPUTHKY. MpbI e He TOBODUM — «Me-
TacTa3 U3 paxa XKeNyaKa». Bojiee IOTHTHO: &) METacTasbl O3 BEIIBICH-
HOTO IIePBHYHOIO 04ara; 6) MeracTtaspl 6e3 yCTaHOBIEHHOU IIEPBIYHON
OIIYXOJI; B) METACTA3b! [P HEYCTAHOBJICHHOH IIEPBUYHOM OITyXOJI.

Her emyroro MEeHUS 1 OTHOCHTENBHO TOTO, KAKHX MALIMEHTOB OTHO-
CHTh K GOJTBHBIM C METACTA3aMU 6G€3 BEISIRIIEHHOIO TIEPBITYHOIO OYara:

A. YuyTrIBaTh J¥ TOJIBKO AWArHO3 HANPABUBINETO JIeYeGHOTO
yupexnaenusa? B. ITepBuyHEI oyar He BBISBICH TOCE 0GCIe0Ba~
Hys B onuknuHuke? B. IlepBHYHEIN oyar He BBIABIIEH roCie 00-
cinenopatus B ctaronape? I. TlepBuyHEbIit ouar He BHISIBJACH [IPU
HabmoneHy 3a GOoNbHEIM B TeueHue 3—35 ner? M. TlepBUYHELI
o4ar He BEIABIEH Ha ayTOICHu?

CuuTaeM MPABOMOYHBIM JHATHO3 METACTATUYECKOTO IOpaXe-
HUA 6€3 BEIABICHHOTO IEPBHYHOr0 0Yara iocie TIaTeIHOro O~
HOKpPATHOro o6caeoBaHua MalUeHTa C UCIIOIh30BAHMEM COBpE-
MEHHBIX JUATHOCTUYCCKHUX METOIUK.

Myl MONBITOXMIY PE3YIBTATH OUATHOCTUXH W JeyeHus 899
GONBHEBIX C METACTA3aMMU 3JI0KAYECTBEHHBIX ONyXOJIEH IIpH HeycTa~
HOBJIEHHOM TIepBUYHOM ovare. MyxuuH 610 519 (57,7%), XKew-
mwH — 380 (42,3%). Cpenuuit Bospact My:xKyuH coctasui 50,8 ro-
Ja, XeHmuH — 52,3 ropa. OTMeueno IpeoOiiagaHue MYyXYUH B
rpynanax GoNbHEIX ¢ U30AUPOBAHHBIM TTOPAXeHUeM KOCTel, IM-
$Ooy310B cpemocTeHys U IeHHBIX TAMDOY3IOoB.

V 675 (75%) GonpHbIX IepBAYHBLA ONyXO/IeBhIi oyar He ObUt 00Ha~
PYXEH HU TP TIEPBOi TOCTIATANU3AIMY TIAIMEHTa, HI I AUHAMU-
yecKoM HaGmoneHun, Kerary, oiHa 13 IPUYNH «HEBBIABISHUS» TIep-
BHYIHOY OIyXonmu MOXeT OBITh CBA3AHA C € M3JIeYCHUEM ITocie
JIy9eBOTO M/YIH JIEKAPCTBEHHOTO JIeYeHYSI, IIPOBEISHHOIO TIO IIOBOIY
MeTacTazoB. M3 899 naumeHToB MEPBUYHYIO OIYXOJb YIAIOCH BEISIBUTE
y 224 (25%), npyem y 183 — nipu XXU3HY, a y 41 — Ha ayTONCHNL.

Yaiiie Bcero neppUdHAs OMYXOJib OBLIA BRISBIICHA B JIETKOM, Opra-
HaX TOJNIOBHI ¥ IITeM ¥ NpeACTATeNBHON Xenese. MeHBII, HO 3HaYY-
TeJIbHBIY TIPOIIEHT COCTABIUIM OIYXONH SUYHMKOR, MOJIOYHOIM Xee-
3p1, KEMYNKA, TIOMKEIYTOTHOM XKeNe3bl, IIeYSHU 1 TOICTON KUTIKH.

B 3aBUCHMOCTM OT PACIPOCTPAHEHHOCTH OIIYXOJEBOTO IIPO-
pecca NauyeHTs. ObUIM PACIIPENEICHE! Ha 2 rpymmsl 513 60mpHbIX
¢ U30NUPOBAaHHbLIM TIOpakeHUeM opraHa wid TuMdOoy3aoB onHOM
30HBI ¥ 386 — C CHHXPOHHBIM MHOXECTBEHHEIM IOPAKEHUEM WU
HECKONBKHMX OPTrasoB, WIKH oprasa ¥ tuMboy3ioB, uiu tuMboys-
JIOB HECKOJIKHUX 30H, YTO cocTaBngeT 43%.

is not quite correct, this pattern looks like sepsis: the primary
purulent focus (portal of entry) is often not found in cases with
severe septicopyemia.

All malignant tumors, except metastases of unknown prima-
1y, have characteristic terminology, commonly adopted classifi-
cation (both home and TNM). While metastases of unknown
origin have no such classifications.

There is no common opinion about what cases should be clas-
sified as metastases of unknown origin. The possible answers are:
(a) only the diagnosis of the health center that gave the referral to
the patient is taken into account; (b) the primary is not found after
an out-patient examination; (c) the primary is not found after an
in-patient examination; (d) the primary is not found after a 3-5-
year follow-up; (e) the primary is not found by autopsy.

We are in favor of the diagnosis of metastasis of unknown ori-
gin as made after a careful single examination using up-to-date
diagnostic techniques.

We summarized results of diagnosis and treatment of 899 cases
with metastases of cancer of unknown origin. There were 519
(57.7%) males and 380 (42.3%) females. Mean age of the men
was 50.8 years, mean age of the women was 52.3 years. Males were
in majority among cases with isolated lesions of bone, mediasti-
nal and cervical lymph nodes. The primary was not found either
during first hospitalization, or during follow-up in 675 (75%)
cases. It should be mentioned, that one of the reasons of not find-
ing the primary is its destruction as a result of radio- and/or
chemotherapy for metastases.

The primary was found in 224 (25%) of 899 cases, including
41 cases by autopsy.The most common sites of the primary were
lung, head-and-neck organs, prostate. Second most common
sites were ovary, breast, stomach, pancreas, liver and colon.

The patients were stratified into 2 groups with respect to dis-
ease advance: 513 cases with isolated lesion of an organ or
lymph nodes of a single region, and 386 cases with synchronous
multiple lesions or involvement of several organs or an organ
and lymph nodes or lymph nodes of several regions (43%).

In the isolated metastasis group involvement of lymph nodes
was found in 29.14%, bone in 11.01%, liver in 5.53% of cases.
Most common lymph nodes affected were found in cervical
(40%), subclavicular (25%), inguinal (11%) regions.

Most cases (64.1%) had adenocarcinoma, to be followed by
frequency by melanoma (12.6%), malignant tumors with tissue
origin unspecified (3.7%), germ-cell tumors (3.5%) and tumors
from APUD cells (1.7%).

To develop optimal diagnostic strategy in metastases of
unknown primary one has to know routs and regularities of
metastasizing, relative frequencies at which tumors metastasize to
this or that site or lymph collector, results of morphological study.

According to K.E.Podergulsky [1] main reasons of the prima-
1y not being found are: 1. Objective problems related to dissemi-
nation of neoplastic disease when it is difficult to differentiate the
primary from metastasis (55.9%). 2. Poor patient's condition that
does not allow the whole complex of investigations to be per-
formed (22.5%). 3. Diagnostic mistakes (11.8%). 4. Incomplete
examination (8.8%).

The diagnostic algorithm consists of the following steps: to
assess patient's general status, to identify tumor morphology, to
assess disease advance, to find the primary.
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Ipu ©30IHPOBAHHOM IIOPAKEHIH B OIYXOJEBBIH IIpoliece OBUIN
BosneueHsL nuMboysnel — v 29,14% naumenros, koet — v 11,01%
W nedeHb — y 5,53% GONbHBIX. B TpyIie OOMBHEIX ¢ H30AMPOBaH-
HEIM IIOpaKeHHEM MMPOY3IOB Yallle BCEero OBUIM MOpaKeHs! mieli-
Hele (40%), moambrueyrsie (25%) n maxossie (11%) muM@oyaisL.

V TOZABISIOLIETO GONBIIMHCTEA IalueHToB (64,1%) GbLIa BBI-
SABIEHA aACHOKAPHWHOMA, Jajlee I10 YaCTOTe CASHOBal MeJaHoMa
(12,6%), 37M0Ka9eCTBEHHAs ONIYXONs 0e3 YTOYHEHWs TKaHeBOMH
OpUHAmIEKHOCTH (3,7%), TepMUHOTEHHAS OILyXomb (3,5%) u oIry-
xonb u3 Kierok AITYVIO—cuctemsr (1,7%).

Jng BBIpaGOTKM ONTUMAIBHON NTUAIHOCTIIECKON TaKTHKU Y
GOJILHEBIX ¢ METACTa3aMM 3JI0KAYECTBEHHBIX OIIyXoNeil 6e3 BhLAB-
JICHHOTO IEPBIYHOTO 09ara HeoOXOAUMO PYKOBOICTBOBATLCH 3Ha-
HEEM nyTei W 3aKOHOMEPHOCTEH MeTacTa3supOoBaHUs, YIEABHOTO
BECa METACTA3MPOBAHUI PA3NTMUIHEIX OIyXOfieil B onpeaeneHHbLI
opras Wik TumbaTHIecKuii KOIIEKTOp U pesyiibTaTaMy MopdoJio-
THYECKUX METOOB UCCHCTOBAHMS.

ITo parueiy K. 3. Hoaperyneckoro [1], OCHOBHBIMI IIPUYHHAMHA
HEBbIABIECHM NEPBUYHOM omyxomu ssisiorces: 1. OOnexTuBHEIES
TPYXHOCTYI TUATHOCTMKH B CBA3Y C IWICCEMMHANMEH OIyXoJIeBOro
npoLEecca, Korna O9eHb CHOXHO AUt depeHIHUpoBaTh MEPBUYHOE 1
METACTaTHYECKOe NopaxeHue opraia, — 55,9%. 2. Tsxemoe cocTo-
siHpe GOJIBHOTO, HE MO3BONIONIEE BRITOTHUTE BECH KOMILUIEKC He00-
XOOUMBLX oBcmenoBanmii, — 22,5%. 3. JMarHocTiIecKue OmHOKH
— 11,8%. 4. HenomHoe obcnenosanue — 8,8%.

ANropuT™ IHATHOCTUYECKOTO IIOMCKA BKJTIOUAET CJACHYIOUNHE
HANpaBIEHHS: OLIEHKA OOLIETO COCTOSHUST GonbHOrO, HueHTHdH-
KAl MOpMOIOrHYecKoil CTPYKTYPEL OIYXOIH, OLIEHKA DACIIPOCT-
PAHEHHOCTH ONYXOJIEBOTO IIPOIIecca, IIOUCK IepBUYHOM OIIyXO/IH.

Yeranosnenue MophoIOrnIeckKoi CTPYKTYPHI OITYXOJIH TIpH UC-
TIONB30BaHIH HIEKTPOHHON MHUKPOCKOIIHMH, TIPOTOYHOM IIATOMET-
pud, TMMYHOMOPGOIOTUIECKUX METOIOB IT03BOJSIET CY3UTH Ha-
TIpaBJIeHne NHArHOCTUIeCKOro IIONCKA.

CreftyeT OTMETHUTb, YTO ITOVCK TIEPBUYHOrO 0Yara He JOJDKeH CTa-
HOBUTHCH caMouensio. [Ipr Oe3ycrieTHOM TTONCKE TISPBIIHOMN oIy~
XONMH C UCIIONh30BAaHNEM COBPEMEHHBIX THATHOCTHIECKHMX METONOB
TIOCIIE OLIEHKM OOIUETO COCTOSTHUS OONBHOT0, MOPGOIOrNIecKoi Be-
pubUKaIIN JParH03a ¥ OLEHKM PacTIPOCTPAaHSHHOCTH OITyXONeBOIO
TpoLEecca HeoGXOMMMO TIPHHSTH PellleHre O JIeueOHOM TaKTHKe.

Jleuenre GOMBHEIX ¢ MeTacTasaMu 0e3 TIEpBHYHOTO oOvyara
TIpEACTABIISET YPE3BEIYAHO CiToXHYI0 3amady. IlocnenHee cBsi3a-
HO KaK ¢ O0BEKTHBHBIMU TPYAHOCTSIMY, TaK U C TeM (PaKTOM, ITO
GOJIBIIMHCTBO OHKOJIOTOB OGMagaloT MUHWMAJLHEIM OIIBITOM B
JeYeHUH HAUeHTOB ¢ JAHHOM OIIyXOJIeBOM MaTOJMOTHEN.

Jleye6Hast TAKTHKA 3aBUCUT OT JIOKATM3alHK 1 Mopdooride-
CKOTO CTPOSHHMS METACTATHIESCKOM OIyXOMH, PacTIpOCTPaHEHHOC
TH OITyXOJIEBOTO IIPONECCa, OBIHETO COCTOAHMS GOIBHOTO M TIPEI~
HIoJIaTaeMOM TOKATHU3AIINY TIEPBIIHOM OIYXONH.

CrielmansHoe feveHye oy 746 (83 %) nalmeHTos, rokasare-
JIM BBDKHBAEMOCTH KOTODBIX TAKE IIPH HANMYIH MHOXECTBEHHEIX M-
TAcTa30B B IM(Oy3Iax 1 OpraHax JOCTOBEPHO BBIIIE, YeM Y GOJBHBIX,
KOTOPBIM IPOBOAKIIACH TONBKO CHMITTOMaTgeckas Tepamud (p < 0,05).

BroxuBaeMOCTh HOCTOBEPHO BHIIIE Y OOMBHBIX ¢ M30IMPOBAH-
HBIMU METACTa3aMH, YeM B IPYIIIe TAIEHTOB ¢ MHOXECTBEHHBI-
MM MeTacTasaMy B TMMGOY3IaxX ¥ COYCTAHHEBIM ITOPaXeHUEM JIHM-

doy3iro u/vnu opraHos (p < 0,05).

HaubobLIylo S-NETHIO BRDKMBAEMOCTH MMEIOT OONBHBIE C

W30JTUPOBAHHKIMY MeETacTa3aMU B IIaXOBBIX W HOIMBIIISUHBIX
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Identification of morphological structure of the primary by
electron microscopy, flow cytometry, immunomorphological
tests makes the area of search narrower.

It should be noted, that the search for the primary should not
be the main goal. If up-to-date diagnostic methods fail to find the
primary tumor, the doctor should take a decision on treatment
strategy after assessment of the patient's general condition, iden-
tification of tumor morphology and disease staging are made.

The treatment for metastases of unknown origin is a very dif-
ficult problem, because of both objective difficulties and lack of
experience in the treatment of this patient category.

The treatment strategy depends upon site and morphology of
the metastatic tumor, disease advance, patient's performance
status and supposed site of the primary.

Special treatment was given to 746 (83%) patients, the sur-
vival being significantly higher than in cases receiving only
symptomatic therapy (p<0.05) even in patients with multiple
Iymph node and organic metastases.

Patients with isolated metastases had significantly better survival
than cases with multiple lymph node and organic metastases (p<0.05).

The highest 5-year survival was reported for patients with iso-
lated inguinal and subclavicular Iymph node involvement (63%
and 64%, respectively), while cases with affection of supraclav-
icular lymph nodes failed to survive 3 years.

The poorest disease course was observed in cases with isolat-~
ed brain, liver metastases, with ascites or combined lymph node
and organic metastases.

The highest 5-year survival was detected for squamous-cell
carcinomas, extragonadal germ-cell tumors (56% and 67%,
respectively), the poorest survival was found in adenocarcinoma
and clear-cell carcinoma (13% both; p<0.05).

Poor prognostic factors in metastases of unknown origin are
age 60 years or more, weight loss, multiple associated involve-
ment of organs and systems, brain and liver involvement, pleu-
ritis, ascites, histological types undifferentiated carcinoma and
carcinoma with tissue origin not specified.

Patients with isolated affection of subclavicular, cervical and
inguinal lymph nodes, or bone had more favorable prognosis.

The difficult problem of diagnosis and treatment of cases
with metastases of unknown origin may be solved only by join-
ing efforts of experimental scientists, pathomorphologists, sur-
geons, chemo- and radiotherapeutists.

mumoyznax (63 u 64% COOTBETCTBEHHO) II0 CPABHEHMIO C
COMBPHEIMY ¢ METACTATIYECKIM TTOPLKEHIEM HATKITIOIMIHBIX
TMDOY3I0B, KOTOPEIE HE IIEPEKUBAIOT 3-IETHI CPOK.

HauGoee HeGnaronpuaTHOE TeYeHHE 3a00JIeBAHMUST OTME~
9eHO cpeiu OONBHPBIX C U30MHPOBAHHBIMHI METACTA3AMHA B TO-
JIOBHOM MOS3T€, IIeYEeHH, V IAIUeHTOB ¢ aCITUTOM ¥ COYeTaH-
HBIM TIOpaXeHUEM TAMGbOY3I0B 1/HIH OpTaHoB.

Jlyqive TOKa3aTelu S-JIETHelM BBDKMBAEMOCTH OTMEYCHBI B
Tpyrime GOMBHBIX ¢ METACTa3aMy IOCKOKIIETOUHOTO PaKa, BHETO-
HATHBIME TePMIHOICHHBIME OTIYXONAMU (56 11 67% COOTBETCTBEH-
HO), XYAIIC — B rpyIiTe OONBHBIX ¢ METACTA3aMH aleHOKAPLIMHO-
MBI ¥ CBETIOKIIETOYHOTO paka (13% B oboux ciuyyasx; p < 0,05).

HeGnaronpastaomy TedeHuio 3a6oieBaHus y GONBHEIX C
MeTacTa3zaMy 3JIOKAYECTBEHHOU OIyXonu 0e3 BBIIBIEHHOIO
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TIEPBUYHOIO 0Yara CONYTCTBYIOT CIEIYIOMIKE IIPU3HAKU: BO3PacT
60 yiet u crapie, mOTEPst B Macce Telia, MHOKECTBEHHOS COYeTaH-
HO6 IMOpaXeHue OpraHOB ¥ CUCTEM, METACTa3bl B TOJIOBHOM MO3L,
TI€YCHD, IVICBPUT, aCTIUT, THCTONOTHIECKH — HennddepeHmpo-
BAaHHBIA pak u pak 6e3 YTOYHEHHS TKaHEBOI IIPUHAIIIEXHOCTH.

bnarompugTHOe TeYeHNE OTMEYEHO YV IALMEHTOB C W30MUpPO-
BaHHBIM TIOpaXeHUeM NONMBIICUHEX, IMCHHHX WX TaXOBBIX
JIMMGOY3N0B, KOCTEH.

Tonpko 06beAMHEHHBIE YCHIIMS SKCIIEPUMEHTATOPOB, 3aHIMAI0-
LIMXCS W3YIeHIEM 3aKOHOMEPHOCTER METACTa3POBaHMNs 3JI0Kade-
CTBEHHBIX OIYXOJeH, MaToMOpGOIOroB ¥ KIIMHUIIUCTOB — XMPYP-
TOB, XMMHO- ¥ JIy9eBEIX TEPATICBTOB — MO3BOJAT IPUOIU3UTECS K
PeIeHuIo IIpobaeMbl THATHOCTHKI 1 JJeYeHMS OOJBHEIX C METACTA-
3aMH 6e3 BEIABIEHHOIO TIEPBUYHOIO 0dara.
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OPTAHOCOXPAHAIOINEE JIEYEHHE —
IIPHOPUTETHOE HAIIPABJIEHUE
HEIVATPUYECKOA OHKOJIOrUy

HHH demcroil onxonoeuy u eemamonozuu POHI]
um. H. H. Broxuna PAMH, xagedpa demckoii onrxonozuu PMAIIO

JIOCTHXKEHUS B OHKOTIEIBATPHK CEroHS IIPENCTARJISIOT COO0H pe-
AMU3ALIMI0 HAYYHO-TEXHIYECKOTO TIporpecca HoBoro BpemeHu. Oco-
GEeHHO AEMOHCTPATHBHO BBIFIISIST PE3YNIBTATH JleueHus Hedpobuac-
TOMBI, PETHHOGHACTOMEBI, KOCTHBIX capkoM. Ilomapnsioiuee
GONBINFHCTBO JeTel, 3a00eBIIX JTOKANTM30BaHHRMY (hopmMaMy 1e-
peYHCIIeHHbIX 3a00NeBaHNl, BRI3IOPABIMBAIOT TI0CTIE TIPOBEIEHHON
aneKBaTHOM TPOTMBOOIYXOJIEBOM Teparuy. Mexny TeM OmHMM U3
KOMITOHEHTOB GONBITMHCTRA NPUMEHSIONIHXCS IIPOTOKOJIOB JISHSHYIST
ABIISIETCS KANevalas ollepalsd B o0peMe YIATeHUS OpraHa; IIOUKH,
1a3a, KOHeYHoCTH. TakuM oOpa3oM, nobeia Hal 3M0KaYeCTBeHHON
OIIYXOJIBIO, OHEPKAHHAT METHKAMH, MOKET B JaJIbHEHIIIEM OKa3aThCA
KUBHEHHON ApaMoil IS «M3NICUeHHOTO» NaliieHTa BCIGICTBHE TI0-
SIBUBLUMXCS] PAMOK OIPaHIIEHI, CO3TAHHBIX CKATBIIENEM XHUPYpra.

Pazpaborka HOBOTO HATIPABTICHMS B OHKOJIOTY — OPTaHOCOXpaHsI-
JOILIETO JIEUEHWS] ABIIAETCS He TONBKO MEIMLMHCKOH, HO ¥ COIUaTBHOM
nipobiieMoii. Bee Goibiliee MECTO B HaydHBIX ITOMCKAX OTBOTMICS pe-
[TCHVIO JAHHOM 3a0auil B BEAYIIVX OHKONOTUYECKIK KIMHIKAX MUP3,
a 3aTpayeHHble GUHAHCOBBIE CPECTBA ¢ M30BITKOM OKYIIAIOTCS IOy~
YeHHBIMU B TIPOLIECCE BHITOMHEHHBIX MCCIICHOBAHIMIA PE3YIBTATAMEIL.

OnHyM U3 IPHOPMTETHRIX HayYHEX HanpaeneHuit HUW nerckoit
okonorn u rematororv POHL v, H. H. Broxuna PAMH
(HVIM JOT) sensierca pa3paboTKa npobIeMB! OpraHoCOXpaHsIONIE-
ro JieueHusL. Yxe cerogra HAW JOT MOXeT NpoaeMOHCTPHAPOBATh
pechbMa OGHAIEKUBAIOLINE JieeOHble PE3YAETATE TIPU NIPOBEICHIA
OpraHOCOXpAHTIONIEH Tepanuy y OONBHBIX He(ppobracToMoil,
PETHHOGIACTOMOR, KOCTHEIMU CapKOMaMM (OCTEOTCHHON ¥ capKo-
moii FOmHra).

JHUTEPATYPA/ REFERENCES

1. Hoopezyavcrcuii K. B. CoBpeMeHHBIE ITOAXOABI K KOMILIEKCHOMY
o6CireN0BaHNIO W IedeHNI0 GONBHEIX C METACTa3aMH paka H3
HeBRIAIeHHOTO epBUYHOro ovara: [uc. ... Kagl. Meg, HAyK —
M., 1992.

2. Gunuep K. C. CexpeThi TeMaTOTIOTHH M OBKayorv. — M., 1997, —
C.473—475.

3. Schapira D. V., Jarrett A. R. //Arch. intern. Med. — 1995. —

Vol. 155, N 9. — P. 2050—2054.

4. Seddon D. J., Williams E. M. //Br. J. Cancer. — 1997. — Vol. 76,

N 5. — P. 667—674.

Hoctynmna 19.03.2001 / Submitted 19.03.2001

L.A.Durnov, T.A.Sharoyev, N.M.vanova, V.G.Polyakov,
V.I. Lebedev, Yu.V.Pashkov

PRESERVATION TREATMENT IS A TOP-PRIORITY
APPROACH IN PEDIATRIC ONCOLOGY

Institute of Pediatric Oncology and Hematology, N.N.Blokhin
Memorial CRC, RAMS; Chair of Pediatric Oncology, Medical
Academy of Post-Graduate Education

The advance in pediatric oncology is a reflection of science
and technology progress over the last years. Treatment results are
most impressive in nephroblastoma, retinoblastoma, bone sar-
coma. Most children with local stages of the above-mentioned
malignancies are cured as a result of adequate anticancer thera-
py. However, mutilating surgery resulting in removal of the
affected organ such as a kidney, an eye, a limb, is a common
component of most treatment protocols. Thus, the victory
achieved by oncologists may become a drama in future life of a
"cured" patient.

Development of preservation surgical approaches is both a
medical and a social problem. There is a vast research in this
field in leading cancer centers worldwide, and the cost of this
research is overweighed by benefits it brings about.

Preservation treatment is a top-priority field of research at the
Institute of Pediatric Oncology and Hematology (IPOH), and
the institute can demonstrate some encouraging results of preser-
vation therapy of patients with nephroblastoma, retinoblastoma,
bone sarcoma (osteogenic and Ewing's sarcomas).

Kidney Preservation Treatment in Childhood Nephroblastoma
Results of treatment for nephroblastoma, that is a true child-
hood tumor, is an example of the progress in pediatric oncology.
Practically all (95%) patients with stage I and II disease are
cured at leading oncopediatric centers. According to the IPOH
data cure rate in stage 11l nephroblastoma is more than 70%.
More than half the cases having stage IV with distant metastases
are also cured.
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