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CpasHuTe/IbHAS  XapaKTEPUCTMKA  METaCTATHYECKOro
HNOPaXeHUs: TOJIOBHOTO MO3ra MpH pPas3iNdHbIX BHAAX
onyxoJen

HHH knuHuueckoil oHKoaozuu

YacTora METaCTATHUYECKONO MOPAXKCHHS LEHTPAILHON
HepsHO# cucreMul (ITHC) y onkosornuecknx 60abHEX CO-
crasaset or 3 go 76% [1-3). Takoe pasHooOpasue nan-
HBIX PA3JIMYHBIX aBTOPOB CBUAETEIBCTBYET O MHOI'HX HEpE-
OIEHHHIX BOMPOCAX B AAHHOM nOpobsieMeé M BHISHIBAET
OPACTAJbHBIA WHTEPEC KAHMHUUUCTOB: HEBPOMATOJIOrOB,
OHKOJI0rOB, natoMopdosoros [1-6 ]. Xapakrep u crenens
5THX TMOPAaXEHWH ONpeneJaqdioT BHOOp JaJbHEHIIEH
TAKTHKH BEACHUS OHKOJIOTMYECKOro O0IBHOTO, UTO ACAAET
npobnemy meracrasuposanus 8 LIHC BaxHo# nias oHKO-
JIOTHH.

Llensto mccaenoBaHus gBJaLAach paspaboTKa METOHO-
JIOTHUECKMX OCHOB HHATHOCTAKM M CHCTEMATH3ALIMK
KJIMHUYECKHUX MPOIBJICHHI METACTATHYECKOTO MOPaXEHHS
FOJIOBHOTO MO3Ta Y OHKOJIOTHUECKHX OOJBHEIX C 4acTo
BCTPEYAIOMUMHUCS JIOKATH3AMUIMA TIEPBUYHBIX OMTYXOJIEH,

Matepuan u meroan. O6caenosano 517 Gonb-
HHX, HAXOOUBMIMXCS HA CTALUAOHAPHOM JICUCHHH B
kanaukax BOHLL AMH CCCP: pak nerkoro — 220 60:1b-
HBIX, PaK MOJIOYHOM Xene3n — 112, mesanoma — 67, pak
moukd — 21, pak amuka — 18, rpodobnacruueckne omn-
yXxoau Matked — 23, pak Hocorsotkd — 56. Boapacr 313
GoabHbIX O8UT OT 36 0 60 nET (649%,), T.e. Hambomee pabo-
TOCIOCOOHMIA Bo3pacT. Myxuun Obuto 301, xenmpn 216
(cootnomenue 1,3:1,0).

Bcem Go1bHBIM TIPOBOAIUIN OOMEKJIMHAYECKOE 00CIEA0-
BaHHE, BKAKYAKMEES HEBPOJOTHYECKMI OCMOTP, 4 TAKXKE
METOIH, IPUMEHIEMHBIC B PAa3JHUYHKE NEPUOLH JeUECHHS

GOJIbHEIX: PEHTIEHOJIOTMYECKOE HCCAEAOBAHME OpPraHOB
TPYAHOM KJICTKH, XKENTyXOYHO-KHOICUHOIO TPAKTA M KOCTEN
(mo NOKa3aHWAM), HUCCICNOBAHHE TIeMOrpamMM, OHMOXH-
MHUYECKUX MOKA3aTEACH, CKAHMPOBAHMUE MMEYCHH, IHAO-
CKOIMYECKHE UCCIIENOBAHNS AR XATEAbHEX Iy TEH B XEJIy-
NOYHO-KMOIEYHOro TpakTa. Kpome Toro, mociae ocmorpa
HEBPOMATOAOroM M IPH HMOAO3PECHHH HA METACTATHUECKOE
nopaxeane IL[HC mposogmam crnenmanbHEE HCCIENO-
BAHMS: 3aMCh OHONOTEHIMAN0B ro0BHOrO Mo3ra (J2T),
CKaHHMPOBARME TOJJOBHOT'O MO3Ta, SMHCCHOHHYIO H KOMIIb-
I0TEPHY10 ToMorpaduio, MOMOaIBHYIO ITyHKIHIO, OCMOTD
OKYJINCTOM IJIa3HOTO JTHA.

Hespoaormuecknit KOHTPOJIb 32 COCTOSHHEM GOJIBHOTO
OCYIIECTBJISAIN A0 JEUCHHUS U HEOQHOKPATHO B HpoLecce
001y ueHus! TOJIOBHOTO MO3ra C BHIEJIEHMEM BEAYIIHX HE-
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The rate of metastatic involvement of the central
nervous system (CNS) in cancer patients is 3-76%
[1-3 ]. The large scatter in the data proves that there
are many problems to be solved in this field, and
arouses great interest in neuropathologists, oncolog-
ists, pathologists [1-6]. The character and grade of
the affection determine further management of the
cancer patients, which makes the problem of the
metastasizing to the CNS very important for onco-
logy.

The purpose of this investigation was to develop
basic methods for diagnosis and systematization of
clinical manifestations of brain metastasizing in
cancer patients with primary tumors of frequent lo-
calizations.

Materials and Methods. 517 patients
treated at in-patient clinics of the AUCRC of the
USSR AMS were entered into the study, including
220 patients with lung cancer, 112 breast cancer
cases, 67 melanomas, 21 kidney cancers, 18 testicu-
lar cancers, 23 trophoblastic tumors of the womb, 53
nasopharyngeal cancers. The age of 313 patients
ranged from 36 to 60 years (649%,), i.e. was a time of
the most social activity. There were 301 males and
216 females (1.3:1.1) in the group under study.

All the patients underwent general clinical exam-
ination, including neurologic investigations, X-ray of
the chest, gastrointestinal tract and bones (by indi-
cation), hemogram study, biochemical assays, liver
scan, endoscopy of respiratory and gastrointestinal
tracts. Besides, after the neuropathologic examin-
ation suspects for CNS metastatic involvement were
subjected to electroencephalography (EEG), brain
scan, emission and computed tomography, lumbar
aspiration and examination of the eye fundus by
oculists.

Neurologic study of the patients’ performance
status was undertaken prior to treatment, regularly
during brain irradiation with indicating basic neuro-
logic symptoms and syndromes on day 3-7, and after
the radiotherapy course, then during repeated treat-
ment at the in-patient or out-patient clinics.

In order to determine degree of the neurologic
deficiency we used a clinical classification of our own,
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Kaunudeckue ucciaegoBaHus

Rate of intracranial and extracerebral CN

Ta6auua 1/Table 1
YacroTa HHTPAKPAHHANBLHOrO M IKCTpanepebpaibroro nopaxenus IIHC y pasiMIsbiX rpynn OHKOJIOrHYECKHX GOMBHBIX

S involvement in various cancer patients

Pak nerxoro Tpodo-
Pak mo- Bractu- Pak Ho-
Z, oT | menxo- | Hemen- | . Mena- Pak Pak veckue co-
obuwero | ypetou- | xokne- HOMa noukn | sawuka ony-
CMMTOMBI U CUHAPOMB uucna HE@A | TOUHBIA )('(ne_'l19132;| (n=67) | (n=21) | (n=186) | xonun r(’r:;;;‘
(n=517) | (n=-120) | (~=100) maTkm
(n=23)
% ot uncna 6oabHbIX B rpynne
WnTtpakpaHunanbhble / Intracranial: 79,8 90,3 94,0 82,2 89,6 85,7 100,0 95,6 -
CUHAPOM NopaxeHus 6onbwux NoNyLWapui
/cerebral hemisphere involvement
syndrome 64,6 39,2 60,0 61,6 238 80,9 22,2 435
CUHAPOM MOpaXeHUs Mo3axeuka /
cerebellar involvement syndrome 12,4 125 6,0 6,3 19,4 4.8 38,9 8,7 —
CUHAPOM NOPaXeHUst CTBONA, MOAKOPKM,
XeNy0uKoBoit cucteMst/syndrome of
involvement of the stem, subcortical —
elements and ventricular system 23,0 191 8,0 14,3 46,3 - 389 43,4 —
OkcTpauepebpansHbie / Extracerebral: 20,2 9,2 6,0 17.8 10,4 14,3 - 44 100,0
NenToMeHuHreantHuin / leptomeningial 8.0 6,7 50 15,2 6,0 48 — 4.4 89
cnuHanbHui / spinal 12,5 25 1.9 2,6 44 9,5 — 1.8
HapylleHWe YepenHo-MO3roBON UHHEp-
Bauun no nepudepuuyeckomy Tuny /
cerebral Innervation disorder of peripheral 9,7 — — — — — — — 89,3
type
% of no of patients in the group
% of non- Naso-
Symptoms and Syndroms total no scm;III small | Breast | Mela- | Kidney Tefﬂ- Tl:opho- pharyn-
of cases cell cancer | noma | cancer | 42" lastic geal
(=517) | 1201 100y | e112) (n=67) | (n=21) | CBNCer |tumors | o er
(n=186) | (n=23)
Lung cancer (n=56)

BPOJIOrHYCCKHAX CHHAPOMOB M CHMIITOMOB HA 3—7—6 CYTKH
H OCJIE OKOHYAHHS O0IyUeHMS, 33aTEM IO MEPE OBTOPHO-
IO MOCTYIJIEHHS GOIBHOTO B CTALMOHAP WM aMOy1aTOpHO.

Ins  ompeneseHMss CTENEHM  HEBPOJOTHYECKOTO
ae¢hunuTa MH HCMOJAB30BAIA  Pa3paloTaHHYIO HaMu
KJIMHMYECKYIO KJIACCH(MUKANMIO, COCTOSIYIO U3 4 crene-
gefi: 0 — ximHMueckw “HemBle” MeTacTasw; l-ga —
MHUHWMAJIbHAS HEBPOJIOTHYECKA S CAMIITOMATHKA, TpeOyio-
mas nposeacHAs AADbepeHInaNbHON THATHOCTHKH, 2-5
— 0yYaroBad CHAMIOTOMATHKA, MO3BOJSIOMAd YCTAHOBHTD
auarHo3 Mmeracratuuyeckoro mopaxenus IIHC (mpor-
PECCHPYIOIME réeMUIIAPE3, PACCTPORCTBO (hyHKUMI Cympa-
TEHTOPHAJILHH X CTPYKTYD M AD.); 3-9 — BHpaXcHHas He-
BPOJIOTMYECKASI CHMIITOMATHKA (IPOrPECCHPYIOIMHAE 0UATO-
BHIE CHMIITOMHI, OT€K 3PUTEIbHBX HEPBOB, JIOKAJIbHAS MO-
TOpHAS 3MAICIICAS, HADYIMEHUS CO3HAHUS B COUCTAHUH C
0YaroBof CHMITOMATHKOM U Jp.).

AHam3 OCODEHHOCTEH KIMHAYECKMX IIPOSBJICHHI
HHTPAKPAHNAJIPHOTO METACTA3MPOBAHMA IIO3BOJWI Bhi-
AEJHTh TPM OCHOBHHX CHHAPOMA MOPaXEHHS TOJIOBHOTO
Mo3sra: 1) CHEApPOM nopaxeHus GONbIIKX IMOMyInapuit; 2)

including 4 grades: 0 — clinically “mute” meta-
stases; | — minimum grade neurologic symptoms re-
quiring differential diagnosis; 2 — focal symptoms
that allow diagnosis of CNS metastatic involvement
(progressing hemiparesis, dysfunction of supraten-
torial structures, etc.); 3 — pronounced neurologic
symptoms (progressing focal symptoms, optic nerve
edema, local motor epilepsy, sensorium disorder in
combination with focal symptoms, etc.).

Analysis of clinical menifestations of intracranial
metastasizing determined three main syndromes of
the brain affection: 1) hemisphere involvement syn-
drome, 2) cerebellum involvement syndrome; syn-
drome of involvement of the brain stem, subcortical
elements, the ventricular system.

Besides, extracerebral syndromes were observed,
as follows: leptomeningial, spinal syndromes, cere-
bral innervation disorder of the peripheral type, en-
velope carcinomatosis.

Frequency and characteristics of the intracranial
and extracerebral metastases in various cancer pa-
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Ta6aumua 2/Table 2

XapakTepuCTHKA METACTATHYECKOr0 nopaxennst LTHC npy pa3ingHbIX JJOKANTH3ANHAX TIEPBUTHOH OMyXO0JIH
Characteristic of CNS metastatic disease in various primary tumor localizations

Pax nerxoro PaKk Monou- Tpo¢ob-
_ nactu- Pak Hoco-
MpuaHak Mmenkokne- | Hemenkok- | HOW xene- | MenaHoma | Pak nouku | Pak suuxa weckme noTKM
TOUHBIA NeTOYHbIA 3bl onyxonm
% ot uncna bonbHbIX B rpynne
Yucno metacrasos:
/Metastasis number:
MHOXecTBeHHwe / multiple 54,2 35,0 40,2 94,0 14,3 94,4 913 100,0
conutapHbie/solitaty 45,8 55,0 59.8 6.0 85,7 5.6 8,7 —
Havano / Beginning
ocTpoe / acute 6.7 12,0 10.8 42,0 9.5 44,5 52,2 —
nopoctpoe / subacute 70,8 81,0 78,5 61,2 90,5 50,0 478 —
8 TeueHue 1-2 mec / within 1-
2 months 11,7 40 9.0 — — — — 100,0
6eccumnTomHoe
/asymthtomatic 10,8 3,0 1.7 — — 55 — —
% of no of cases in the group
Characteristic small-cell non-small Breast Kidney Testicular T roph'o- Nasopha-
cell Melanoma blastic ryngeal
cancer cancer cancer
Lung cancer tumors cancer

CHMHADOM HOpPAXEHHUS MO3XCUKa; CHHAPOM IOpaXCHHS
CTBOJIOBHIX CTPYKTYP, MOAKOPKOBLIX 00pa30BaHuil, Xexy-
JOYKOBOM CHCTEMHI.

Kpome T0ro, y GONBHEIX BHABASIACH N SKCTPAUEpED-
pajibHHIE CHHAPOMHI: JIENTOMEHUHI'CAIbHBIN, CIIMHAJIBHBIA
H HApymeHHe UYepEemHO-MO3IOBOM HWHHEPBALUMH MO
nepudepHYECKOMY THITY, KAPLIMHOMATO3 000/I0UEK.

YacToTa 1 XapaKTEPUCTHKA HHTPAK PAHUAIBHOTO M SKC-~
TpanepedpasbHOr0 METACTA3MPOBAHNS y PA3HHIX TPYNI
OHKOJIOTHYECKUX GOJMBHHIX HpeAacTaBjacHbl B Tabm. 1 m 2,
Kaxk Bugno u3 tabu.l, nogasasomee GONbIIMHCTBO META-
CTa30B MNPUXOAUJIOCh HA HMHTPAKPAHMANBHOE MeETa-
crasuposanue (413 u3 517), a skcrpauepebpasibHas naTo-
Jorus cocrasuaa toabko 104 mabmopennsa. Onsako mo
PacCMATPHBAEMHIM TPYNNAM MMEAOCh CYIMECTBEHHOE
pa3nryme: IPA PaKe 9MYKa METACTATHYECKMI IIPOILECC Ka-
CAJICS TOJILKO TOJI0BHOIO MO3rd, B rpynnax OOMbHHX C TPO-
(hobaacTHYECKMMH OMYXOIIMH, PAKOM MOJIOUHOM XKEIE3hI
M JIETKOT0 OH TakXe COCTABJAS  [OJABJSIOMEE
G6onpmuacTeo. HaoBopor, mpu pake HOCOTJIOTKM MHTpPAK-
PaHNAJIbHOIO METACTA3NPOBaHN HE HAOIIOAAIH.

W3 1abn.2 BUAHO, YTO B PA3HBIX MPyNIax 60JbHHX GO
HEOAMHAKOBOE COOTHOMICHHE COJTMTAPHRIX M MHOXECTBCH-
HBIX MeTacTa30B. Tak, mpu pake MOYKH, HEMEIKOKJIETOY-
HOM paxe JIETKOTO M PAaKe MOJIOUHOIH XKeJe3hl eNUHIUHBIC
METACTa3H BCTPEYaJIMCh HAMHOTO YA, YEM MHOXECTBEH-
soie. Ho BooOmeEe MHOXECTBEHHBIE METACTA3H BO3HHKAJIH
yame, yeM conuTapueie, — y 305 (59,0%) u3 517 Gonb-
Huix. HanboJbmee KOMMYeCcTBO MHOXECTBEHHBIX METACTA-
30B HaOIIOMAanoOCh MpH pake SHYKa, MEJAHOME, TPodob-
JIACTHUYECKHUX OIYXOASIX MATKH.

23

tients are presented in tables 1 and 2. As is seen from
table 1, a vast majority of the metastases were intra-
cranial (413/517), while the extracerebral pathology
was observed in 104 cases. However there was a con-
siderable difference among the groups studied: meta-
stasizing in testicular cancer involved the brain
alone, in patients with trophoblastic tumors, breast
and lung cancer brain metastasizing was also pre-
dominant. On the contrary, there was no intracranial
metastases in the nasopharyngeal cancer patients.

Table 2 shows that the ratio of solitary and
multiple metastases was not the same in different
groups of the patients. Solitary metastases were much
frequent than multiple ones in kidney cancer, non-
small cell lung cancer and breast cancer. However, in
general, multiple metastases were more frequently
observed than solitary ones — in 305 (5§9.09%,) of 517
patients. The number of multiple metastases was the
greatest in ovarian cancer, melanoma, trophoblastic
tumors of the womb.

The advance of the CNS metastatic involvement
was mainly acute-subacute (387/517 — 74.9%).
More benign, slow course of the disease was observed
just in one third of the patients (110 — 21.2%).
Higher malignancy of the cerebral metastases was
characteristic of trophoblastic tumors of the womb,
testicular cancer and melanoma. More benign meta-
static course, development of the metastases within
1-2 months were observed in the kidney and breast
cancer cases (see table 2).

Of note: the metastatic involvement of the CNS as
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Tabauua 3/Table 3

Ouenka MCXONHBIX KJIMHHIECKAX MPOSBJICHUI METACTATMIECKOrO nopaxenns ITHC npu pazinaHBIX JOXATH3AUMAX HEPBUYHON OMYXOIH
Evaluation of starting clinical manifestations of CNS metastatic involvement in various primary tumor localizations

Pax nerkoro Tpo¢ob-
Pak mo- nactm-
n | Menanoma | Pak noukn | Pak anuka | uveckue Pax noco-
Knuunueckue nposisnexus MenKokne- | Hemenkok- | OUHOM rnoTKmn
TOMHBIA | NeTouHbip | KENe3bl onyxonun
MaTKK
% oT uncna 6onbHLIX B rpynne
Knnnuyecku “Hemsie" metacta- 10,8 3.0 1,6 — — 55 — —
3b/Clinically “mute” metastases
MuhumanbHas HeBponoruyeckas
cuMnTomaruka, Tpebylowas npo-
BefeHus andpdepeHuunanbHon
Anarsoctuku/Minimum grade
neurologic symptoms, requiring
differentlal diagnosls 75 6,0 11,5 10,0 4,0 — — 66,6
Oyarosas cCMMNTOMAaTWKa, NO3BO-
nsowan NocTaBUTbL ANArHO3 MeTa-
€TaTNYecKoro NopaxeHus
LIHC/Focal symptoms allowing
the diagnosis of CNS metastatic
involvement 15,1 16,0 17.8 26,0 28,6 — 26,1 32,2
BblpaxeHHas HeBponormyeckas
cumntomatnka/Pronounced
neurologic symptoms 66,6 75,0 68,7 67,2 66,6 94,5 73,9 1,8
% of no of cases in the group
Clinical manifestations small-cell non-small Breast Kindey | Testicular Tropho- | Nasopha-
cell Melanoma blastic ryngeal
cancer cancer cancer
Lung cancer tumors cancer

XapakTep pa3sBUTHS METACTATHYECKOTO HOPAXKEHHI
IIHC 6Bu1, M0 HAIMM JAHHHM, B OCHOBHOM OCTPHIM—
nomocTpuM (y 387 u3 517 — 74,99%,). Bonee no6pokauecr-
BEHHOE, MEJJICHHOE TE€YCHUE HAGII0AaI0Ch JMIIb Y TPETH
nanueaToB (110 — 21,29%). Boabpmei 3nokauecTseHHO-
CTBIO IO OCTPOTE TEYEHHS LEPEeCpAaJbHHX METacTa30B
OTIMYAINCh TPyHIE OOMbHEIX ¢ TpodobracTHUecKuMn
Oy XOJIIMH MATKH, PAKOM IMYKA ¥ MeJaHOMOM. Bosee mo-
OpOKaueCTBEHHOE TEYEHHME METACTAa30B, PA3BATHE MX HA
OpoTsXeHuH 1-2 Mec OGBUIO IPH paKe NMOYKH B TpPH Pake
MOJIOUHOM XeJe3h (CM. Tab1.2).

Cnegyer OTMETHTB, UTO METACTATHUECKOE MOPAXEHHE
ITHC kax eqnHCTBEHHOE NPOSBJICHAE OTAAJEHHOTO META-
crasuposaEus Obu10 ToBKO Y 131 (25,3%) GosprorO, a
OpH HAJMYMH METACTA30B B APYrHe Opranu — y 386
(74,7%), T.e. y 60NBIIMHCTBA DANMEHTOB HA MOMEHT yC-
TAHOBJICHHSA METACTAa30B B MO3r mmena mecto IV cramgma
3aboyiesanns (85,7%).

Ananus Hammx HaGaOAEHWH MOKA3aJ, YTO MeETa-
cratuueckoe nopaxenne [{THC npossmiocs:

IO YCTAaHOBJICHHS IEPBHYHOIO AMATHO3a OIYXOJIH TO/Ib-
KO B rpymmax 60JIbHEIX pakoM moukH (4,7 %) u pakoM jer-
koro (2,7%);

OAHOBPEMEHHO € YCTAHOBJICHMEM NIEPBUUHOIO XMArHO3a
B OCHOBHOM B rpynmax BONABHBIX PAaKOM HOCOITIOTKH

a single manifestation of distant metastasizing was
detected in 131 (25.39%) patients and together with
metastases in other sites — in 386 (74.7%) cases —
i.e. most patients (85.7%,) had the diagnosis of stage
IV disease.

Our observations showed that the metastatic CNS
involvement manifested itseif

before the primary tumor diagnosis in kidney
(4.7%) and lung (2.7%) cancer cases only;

simultaneously with primary diagnosis mainly in
patients with nasopharyngeal (98.29%), kidney
(28.5%), testicular (22.2%) and lung (21.4%)
cancer;

at the beginning of progressive disease mainly in
patients with trophoblastic tumors of the womb and
less often in testicular cancer (11.19%);

on therapy, from the beginning of progressive or
recurrent disease — most frequently in non-small
cell lung cancer (63.0%), trophoblastic tumors
(60.8%), in half of breast cancer cases and in one
third of the melanomas. On achieving persistent re-
mission or stable main disease due to modern thera-
peutic methods, the metastases developed mainly in
melanoma (61.2%), small cell lung cancer (53.3%,),
breast cancer (42.0%) and trophoblastic tumors
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(98,29%), pakom nouku (28,5%), auuxa (22,2%) u jger-
xoro (21,4%);

ONHOBPEMEHHO C HAYaJOM NPOFPECCHPOBAHMSA, YaIe
BCEro y 601bHBIX TPOodoOaaCTAUECKIMH Oy X0 IMA MATKH
u pexe npu pake sauka (11,1%);

Ha (OHE NPOBOAMMOrO JICYCHMS C MOMEHTA HA4aua
IPOrpeCcCHPOBAHMUS MM PEITAMBA YAIIE BCETO P HEMEJT-
KOKJIETOUHOM pake erkoro (63,0 %), tpododaactuueckux
onyxonax (60,8%) B nososuHe HaGmoneHui npu paxe
MOJIOUHO# Xee3nl, B TPETH Cyuaes npu Menanome. [Ipu
HACTYIUIEHWH CTa0MIM3anuM HIM CTOMKOA pPEeMHCCHH
OCHOBHOTO IPOLECCA MO BO3AEHCTBUEM COBPEMEHHBIX Me-
TOOB TEPANMH METACTa3hl Yallle Pa3BMBAJIKMCH IIPH ME/a-
Home (61,29%), TpH MEJKOKJIETOYHOM pAKE JIEFKOIo
(53,3%), npm pake mosmounoi xenesn (42,09%) m Tpo-
dobaacruueckux omyxonsix (30,6%). o 1 rona mocae Ha-
crymwienus pemuccun Meracrassl B [IHC passuwiucy y
43,39, Gompanx u 70 2-3 ner — y 56,7%.

KinHHuecKHE NPOMBJEHHS METacTasHpOBAaHUA MpH
HepBOM OCMOTpe (IO NPHUBEACHHOHM BHIME CXEME) mpen-
crasjenn B Ta61.3. Kak sunHO, KAMHAYECKH “HEMbIE” Me-
TACTa3H YAIIE BHSIBJISIACH CPEAU OOMBHBX METKOKJIETOU-
HHIM PaKoM JIETKOTO, 1-9 cTeneHb nposis/icHui Guuta Gonee
XapaKTepHO# 1 GOJbHBIX PAKOM HOCOIJIOTKH, 2-f CTe-
OeHb NPHUMEPHO OAMHAKOBO YacTO BCTPEUYATACh Y
MALHEECHTOB ¢ MEIaHOMOH, TpodobaacTHYECKHMHU OIyXO-
JISIME MATK¥, PAKOM TIOYKH M PAKOM HOCOIJIOTKH, 3-4 CTe-
NEHb IIOPaXEHUS YAIEe BCETO BHSBJIAIACH TP IEPBUYHOM
ocMoTpe y GOJIBHBHIX PakoM SHMYKa M KPAaWHE PEAKO Opu
pake HOCOTJIOTKH.

Takum 06pa3oM, MPOBEACHHK aHAIM3 MOKA3aJ, YTO
paspuTtre Meracta3oB B IIHC spagercd mposiBieHHEM re-
HEpaJA3aIMH OILy X0JIEBOTO nporecca. Yame passuBaoTcs
MHOXECTBCHHBIE METACTA3H C JIOKAIN3anuel B TOJIOBHOM
MO3T€, PEXE MOPaxXarTcd 000I0YKH TOTOBHOTO M CIIMHHO-
IO MO3ra ¥ caM COHHHOM Mo3r. KimAEnueckue nposasacHud
METACTATHUUECKOIO MOPAaKCHU I MO3ra YKJIaAKBAIOTCA B TPA
OCHOBHHIX CHBAPOMA M 3aBHCAT OT FACTOJOTHYECKOIO CTPO-
€HHS NCPBHYHOM OMYXOJHM, TEYEHAE €r0 Yame OCTPoe u
MNOROCTPOE H MMEET CBOM OCOGEHHOCTH B 3aBHCHMOCTH OT
pasNTHYHHX BHAOB omyxosiedd. Bojee ueM y mHOJOBHHH
GOJBHEIX METACTAa3k B MO3r BO3HUKAM Ha ¢oHe
CTa6UAN3anMK WIN CTOMKOH pEMHCCHH OCHOBHOrO 3aboJie-
BaHAA. DTO CBHAECTENABCTBYET, UTO METACTATHYECKOE IOPa-
xerue IITHC MoxeT pa3BuThbcs HE3aBHCHMO OT COCTOSIHHS
OEpBHYHOTO Oyara y OHKojormueckmx OonpHuix. IToc-
JemHuiA (PAKT MPEACTABASETCS HAM YPE3BHYANHO BaXHHM
B IUTAHE CBOEBPEMEHHOI JUATHOCTHKH METACTa30B B MO3T.
INpn noseaeHnn y GOJIBHOrO, CTPAJAIOMETO WM CTPAJaB-
mero B MPOOLIOM KaKMM-JIHG0 OHKOJIOrHuYeckuM 3abose-
BAHMEM, HEBPOJIOPHYECKAX CHMITOMOB, OCOOEHHO JIOKAJIb-
HHX, HE0OXOAMMO HOCTOSHHO HOMHHUTb, UTO OHHM MOIYT
OHTb POSBJICHAEM METACTATHYECKOTO IIPOIEcca, U COOT-
BETCTBEHHO IPOBOIHATH 00C/IEA0BAHNE TANUCHTA.
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(30.6%,). Within 1 year of remission the CNS meta-
stases were detected in 43.3% of the patients and
within a 2-3 year period — in 56.7%.

Clinical manifestations of the metastases detected
at the first examination (according to the above-men-
tioned scheme) are summarized in table 3. As is seen
the clinically “mute” metastases were mainly dis-
covered among the patients with small cell lung
cancer, grade 1 was more characteristic of nasopha-
ryngeal cancer patients, grade 2 was about equally
frequent in the patients with melanoma, trophoblastic
tumors of the womb, kidney and nasopharyngeal
cancer, grade 3 was most frequently observed at the
first examination in ovarian cancer patients and very
rearly in the nasopharyngeal cancer cases.

The analysis has shown that development of CNS
metastases is a manifestation of tumor disease gener-
alization. Brain multiple metastases are more fre-
quent, while envelopes of the brain and spinal mar-
row, as well as the spinal marrow itself are involved
less frequently. Clinical manifestations of brain
metastases may be stratified depending upon histo-
logic structure of the primary tumor into 3 main syn-
dromes with mainly acute and subacute course which
have characteristic features in different tumor types.
More than half of the patients developed brain meta-
stases during stable disease or persistent remission of
the dominant disease. This proves that CNS meta-
stases may develop irrespective of the primary tumor
stage in cancer patients. The last fact seems to be of
great importance as concerns timely diagnosis of
brain metastasizing. One should always keep in mind
that development of neurologic, in particular local,
symptoms in patients with a cancer disease or in
those having it in the past may give evidence of meta-
stasizing, and carry out the patients’ examination
with due regard to it.
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