Kaunuuvecxue uccaedobaruis

S

yeHHua. boabHOH YenoBek MMeeT MoOJIHOE npaBo TpebOBATHL
oT ofllecTBa HeoOxoauMmoe eMmy JedeHue, a Oe3HAmEKHO
00JIbHOI UeNToBEK, CTPAAAIONIHI OT HEBLIHOCUMOM Bosn, —
anexkBaTHoro obezbomuBanusa. M obwecrBo obs3aHo op-
TAHW30BaTb M NPENOCTABUTH OKAa3aHWE ITOH MOMOLUH.
Cpenctsa, Bblaensiemsic Ha 6OpbOY ¢ pakoMm, B OCHOBHOM
TPATATCS HAa YCTAHOBJIEHHE IMAarHO3a HA KaK MOXHO Oojiee
paHHel craauM 3a0oJieBaHus W HA JieueHue. ToT ke caMblii
005bHOH, HAa KOTOPOro ObLIM 3aTpaueHbl 3HAYUTENbHbIE
CpPeICTBa AN AMArHOCTUKM M JIEUEHUS, CTAJIKUBAETCA B
TEPMUHAIILHONX cTaguK 3a00NeBaHUs C TakoH CUTYalHeH,
KOTAa He MOXET MOJYYUTh AOMKHOTO BHHMAHHS W H3-
OaBJEHUsI OT TATOCTHBLIX CUMIITOMOB, B IIEPBYIO OUEPE/b
oT 6Gonn. Heobxomumble [yis 3TOrO 3aTpaThl HACTOJLKO
MH3€EPHBI, YTO HECPABHUMBI ¢ TAKOBLIMM HA 3Tamax Aua-
THOCTHKH W JieyeHns. CKyIHOCTb (UHAHCUPOBAHHUA poc-
CUHCKOro 34paBOOXpaHEHHd TaKKe CTABUT B O€3BLIXOAHOE
MOJIOKEHUE OHKOJIOTMYECKUX OOJIbHBIX, CTPaJaloliuX OT
6omu. Ilo cyuiecTBylollEMY 3aKOHOIATENLCTBY BCE OHKO-
Joruyeckue OONbHblE, HYXIAIOUIMECS B HAPKOTHUECKHX
AHAJIbI€THKAX, JOJDKHbI 00ecneYnBaTLCS MMM DeCriaTHO, OJ-
HAKO B HACTOSUICE BpeMs 3TO HE BBLINOJHAETCA. Y MECTHbIX
OPraHoB 3IPaBOOXPAHEHUS HET CPEeACTB IS OMIaThl Hap-
KOTHYECKMX aHaNbTETHKOB, a 32 COOCTBEHHbIC ACHBIH OOIIb-
HOHI npHobpecTH UX He MOXeT — He noynokeno (17). Takum
00pa3oM, XOTS MMEEeTCs TEOpeTHYECKas BO3MOXHOCTb HM30a-
BUTb OONBHOTO OT GONEBOr0 CUHAPOMA, Bpay BoLITONHUTD
9TO MPAKTHYECKH HE B COCTOSHUN. A 00ecreunTh aJgKBaTHOE
obe3bonmBaHue U co3naTh KOMPOPTHBIE YCIOBHA MOCHEAHMX
JHEH M MECALECB KU3HM UIA OHKOJIOTMYECKOro OOILHOrO B
TEPMUHATILHOK cTaguK 3a00NeBaHUsl B HAcTodllee Bpems
BIOJIHE BO3MOXKHO, UCTIONb3YS AHANbIETUKH MPOTOHT MPOBaH-
Horo geiicteud. OfHa go3a npenapara, HHIMBUAYAILHO MO-
nobpaHHas, MoxeT n3baBuTL GoNbHOrO OT Gomu Ha 12 u.
I'maBHOE NMpeMMYLIECTBO ITHUX MPENAPATOR — BO3MOXKHOCTD
VCMNONIb30BAHUA WX B TaOJNIETUPOBaHHOW (opMe, uTo U3-
OaBnseT GONBHOrO OT HEOOXOAMMOCTH HENaTb MHDBEKLNH
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BO3MOXHOCTH XUPYPIMYECKOI'O
JEYEHUA BUCHEPAJIBHBIX METACTA30B
MEJAHOMbBI KOXU

HHH kaunuueckoit onxonrozuu

I'emaTorenHble MeTacTa3bl METAHOMbI KOXH MOL'YT BO3-
HUK4Tb B MOOOM OpraHe, HO Yalle BCErO OHH MOPAXKAIOT
JIETKHE, MNeYveHb, TOMOBHOW Mo3r. Kak npaBuno, oHu Obi-
BAIOT MHOXECTBEHHBIMH, PEXKE BCTPEUAIOTCA H COJIUTAPHLIE
MOpa’KeHUd BHYTPEHHWX OpPraHOB.

IToa nawum HabmoneHneM ObLIO 6 GONBHBIX, KOTOPLIM
MPOBENEHLl XMPYPrUYECKHE BMELIATENLCTBA MO MOBOAY CO-
JUTAPHBIX WIH €IUHMYHBIX METACTa30B MENaHOMbI KOXU
B 00IacTh OMIIMONAHKPEATOLYOAEHANBLHOH 30HbI, HAAMNO-
YCUHUKA WAM CEJIE3EHKHU.

B pocrynHOH HaM nuTepaType Mbl He BCTPETHIIM aHA-
JOTMYHBIX nyOnukauuid. OmHAako nogoOHble CUTYaUuH
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service, then the press, television, radio broadcasting
should stir the public to action. It was public opinion
in many countries that made health service to face this
problem. The public itself should also contribute. Various
public organizations, the church can do much. The sphere
of action is very wide, but the voice of one is the
voice of no one.

HECKONbKO pa3 B geHb. IlocnenHee o0OCTOATENbCTBO
MMeeT OONbLIYI0 COLUANLHYIO 3HAUMMOCTb Ul DOJBHOTO
M 3HAUUTENbHbIA YKOHOMUUECKUH 3(dekT g MeIuLuH-
CKOrO IepcoHata, U30aBnssi ero OT HEODXOOUMOCTH uac-
TbIX BH3WTOB K [ALMEHTY.

K coxanenuto, Ha ngaHHOM 3Tamne pa3BUTUA OTede-
CTBEHHOTO 3JPAaBOOXPAHEHHS BOMPOCHI OKa3aHWUs Mal-
JINATUBHOI MOMOLLM, B TOM YMCIe W MPOTHBOOONEROI,
OHKOJIOTMYECKUM OOJIbHbIM — TONBKO HA CTaJUH CTa-
HOBJIEHHUA. 1'0OBOpUTL 00 3TOM cliefAyeT TPOMUE M Ualle.
Cpenctea MaccoBOH WHpOPMALMHK TaKKe HOJDKHbI 00-
pPaTUTh BHUMAaHHE Ha CYLIECTBOBAaHHWE 3TOH MpoOIeMbl.
OnHako 4acTo AaXe MEAMUMHCKUE IEUATHBIE OPTaHBI
Ha TMpeaNoXKeHUe onyOaMKOBaTL MaTepual Ha 3Ty TeMy
OTBEYAIOT OTKa30M, cUUTas MpobJieMy HeaKTyalbHOW W
Mano KoMy HHTepecHoW. Ecanm cunmamu Hebonbiioro
YMCIA IHTY3MACTOB, pabOTAlOUX B 9T0il 0OJacTH, He
yAaeTcs MpHUBeYb BHUMAaHHUE 3APABOOXPAHEHMS K Ha-
CYUIHOCTH 3TOH MpoOfeMbl, TO 3TO MOJDKHbI CHENaTh
neyaTh, TEAECBUAEHHUE, PAJHO, NTPU3BAB HA MOMOILLUb LUHU-
POKYIO OOUIECTBEHHOCTb, KAK 3TO M ObUIO BO MHOIMX
CTpaHax, Tle MMEHHO OOLIECTBEHHOCTb 3acTaBKia 3Mpa-

_ BOOXPaHEHHE TMOBEPHYTbCA JTMLOM K 3Toi npobieme. Ko-

HEYHO, U CaMa O6L[_lCCTBeHHOCTb JAOJKHA OKa3aTb IMTOCUIIBHYIO
NnomMouib. MrHoroe MOLYT CACNIATb PA3/IMYHbIC O6H.leCTBeHHbI€
JABWXKCHHUA, LEPKOBb. Tlone JAEATCIILHOCTU BEJIHMKO, HeobXo-
JUMO TOJIBKO HAMOJHHTL €ro pa6OTHl/lKaMl/l.
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SURGERY FOR VISCERAL METASTASES
OF CUTANEOUS MELANOMA

Research Institute of Clinical Oncology

Hematogenous metastases of cutaneous melanoma
may develop in any organ though mainly affect lungs,
liver, brain. They as a rule are multiple, solitary visceral
lesions are less frequent.

We performed surgery of solitary biliopancreatoduo-
denal, adrenal or splenic metastases of cutaneous mela-

_noma in 6 patients.

We failed to find similar reports in the literature,
though these cases are of much interest both from the
points of view of the diagnosis and treatment.

The published data mainly concerns generalized me-
tastases of melanoma with involvement of the abdomen
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Clinical Investigations

NPeACTABNAIOT MHTEPEC KaK ¢ JMATHOCTHYECKOM, TaKk M ¢
J1e4eOHOM TOUKH 3PEHHS.

JlanHble NUTEPATYPbI, KaK MPaBUIO, KAaCAlOTCs IeHe-
PANM30BAHHBIX METACTA30B MEJAHOMbI C MOPAKEHUEM Op-
ranos 6prowmroi nomsocrtu [1, 2, 4]. IIpu stom nonuep-
KMBAETCA, 4TO MpPH PETPONEPUTOHEANILHON JIOKAIN3ALHH
METACTA30B MENaHOMbl HaubOJIeE TUIMYHLI TMOCTOAHHbIE
0O0JIM, & NPU MOPAKEHUH KMLIEYHMKA OONH MOTYT HOCHUTb
NpUCTYNOOOPa3HBIit XapaKTep ¢ XapaKTEPHbIMM KHLIEUHbI-
MH KpoBoTeueHUsAMH. OTHOCUTESILHO COJIMTAPHBIX MeETa-
CTA30B MEJaHOMbl BO BHYTPEHHHME OPIaHbl UMEIOTCS CH-
HuuHble coobiienus. Tax, D. Roses u coasT. [4] npusoasT
[1Ba HAOJIIOAEHUSI METACTA30B MEJIAHOMBI B TIO/IKENY TOUHYI0
)esne3y ¥ HaanoueuHuk. DTUM OOJIbHBIM Oe3yCnewHo npo-
BellcHA MONbITKA BHYTPHAPTEPHANLHOW XHMHOTEPAMUH.
JInwe B paGote Thse 1. n coasT. [3] uMeeTcs ynmoMHUHaHUE
o ractponaHkpeatoayoncHanbHoi pesekunu (ITLAP) no
[TOBOJLY COTMTAPHOIO METACTA3a MENAHOMbI Y OHOTO 60JIb-
HOro ©e3 Kakoil-nubo AeTanu3aLMH.

Cpeau Hammnx GOJbHBIX ObUTO 3 SKEHLIMHBI U 3 MYX-
4iHBl B BO3pacTe OT 27 10 58 JieT ¢ BHCUEpPabHON JO-
KaJIM3alMil CONMTAPHbIX METAcTa30B MENAHOMBI.

IlepBoHauyanbHO BCEM OOJILHBIM MPOBCAEHO XWUPYPIH-
ueckoe JeuyeHne no nosogy menaHombl koxu I—II craaun
¢ MoKamM3alMeil Ha KOHEUHOCTAX, liee MIM chiuHe. Y 2
W3 6 OOJIbHbIX OTMEeYeHbl MeTacTa3bl B OJAHOM M3 peru-
OHalbHBIX JMM(poy3noB. OQHOMY W3 HHUX TNpPOBENEHO 3
NoCNeonepalHOHHBIX Kypca MOJUXUMUOTEPANUU (HUTPO-
30METUIIMOUEBHHA, BUHKPUCTUH, AAKTHHOMHLHH).

JlokanuszaumMs M CPOKH BbIABJICHHMS COJMTAPHBLIX METa-
CTA30B MEIAHOMbI KOXH B OpraHbl OpIOIIHOH 1MONOCTH U
3a6PIOIIMKHOTO MPOCTPAHCTBA MPEACTaBleHbl B Tabn. 1.

HeoObluHas JIoKanu3anus cOJIMTAPHbIX METACTA30B Me-
JIAHOMBI KOX4, CUMYJIHPOBABLIAs TIEPBUYHbIE OMYXOJIN JIBE-
HAJUATHIEPCTHON KHMUIKM, KEIYHOTO My3bips, MpedcTaB-
neHa Ha puc. 1 u 2. B AnarHocTuueckoM acnekTe ClieAyeT
OTMETHTb, YTO KJIMHHUYECKH CONUTAPHbIE BHYTPHOPraHHbIC
METACTA3bl MPOABISINCL OONEBBIM CHHAPOMOM C JIOKAH-
3auueil B anuracTpaibHoil obnactu unK noppedepoe. Iocne
KOMMJIEKCHOTO O6clieoBaHusl TOUHBIH AMarHo3 Jo orfe-
paUMH YCTAHOBJIEH TONLKO y 2 H3 6 GonbHbix (Tabiu. 2).

HecoMHEHHO, Mls YCTAHOBICHHS TOYHOIO AMArHo3a

Tabnuya 2

Ta6nuya 1 Tabie 1

Nokanu3auua N CPOKM BbISIBMIEHUA MeTacTasoB
MenaHoOMbl KOXW B OpraHax OploWHOW NonocTu

¥ 3a0pIOWKUHHOTO NPOCTPaHCTBA

Sites and time till detection of abdominal and
retroperitoneal metastases of cutaneous melanoma

Yneno CpOK BbIABIEHUA MeTacTasoB,
TNokanuaaymua BONEHBIX roabl
1—2 3—4 Gonee 5
Haano4eyHuk 1 1
Adrenal
KenyHbl ny3blpb 1 1
Gallbladder
CeneseHka 1 1
Spleen
MopxenynouHan xenesa 1 1
Pancreas
[seHaguatunepcrHas 2 1 1
Kutka
Duodenum
Bcero / Total... 6 1 1 4
1-2 3-4 more
Sites ’::l:.sec;f than 5
Years till metastasis detection

[1, 2, 4]. The publications report of continuous pain
characteristic of retroperitoneal metastases and episodic
pain with intestinal hemorrhages in the intestinal in-
volvement. There are few reports of solitary visceral
metastases of melanoma. D. Roses et al. [4] report of

. two cases of pancreatic and adrenal metastases of mela-

noma. The patients were given intra-arterial chemother-
apy with no response. The paper [3] alone reports of
gastropancreatoduodenal resection (GPDR) for a solitary
metastasis of melanoma in one case without details.

There were 3 females and 3 males among our patients
of age ranging from 27 to 58 years with solitary visceral
metastases of melanoma.

All the patients underwent surgery for stage I-II
cutaneous melanoma on the limbs, neck and back. Two
of the 6 patients had regional lymph node metastases.
One of them received 3 postoperative cycles of poly-

Table 2

BoamoxHocTHn npep.onepauMOHHoﬁ AVArHOCTHKU BHUCLEpPanbHbIX CONUTAPHbIX MEeTacTa3oB MeNaHOMbl B 3aBUCHUMOCTU

OT NnoKanu3auun U CPOKOB BbIABIIEHUSA

Potential of preoperative diagnosis in solitary visceral metastases of melanoma with respect to site and time till detection

of metastasis

CpoKk auarHocTUKM MeTacTasoB Mocne neyeHns, KonuuecTeo
MpeaonepaLoHHbIA Yucno mec npeALecTByOLNUX
AMarHos GONLHLIX TNokanusauwss MeTacTasos S PeLMAVECS
NEPBUYHOro ovara 2aBoneEAHIA 3abonepanns
TouHbIR 2 MopxenypouHas xenesa / Pancreas 63 20 3
Accurate CeneaeHka / Spleen 61 44 2
MNpeanonoXUTENLHLIA 2 Haanoueunuk / Adrenal 174 12 1
Presumptive MWenunblid ny3sips / Gallbladder 15 3 1
OWnBoUHbIA 2 [BeHapnuaTnepcTHasn Kuilka 60 - -
Error Duodenum 48 - -
; f the last disease
of the prima o
. ) . No. of o primary recurrence No. of previous
Preoperative diagnosis cases Metastasis sites disease recurrences
Months till metastasis diagnosis following
treatment of the primary

L
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Puc.1. flyoneHorpamma 6GonbHoi K. Meractas MenaHOMbI KOXu
B ABEHAAUATUNEPCTHYIO KULLIKY.

Fig. 1. Patient K.’ duodenogram. Duodenal metastasis of cutaneous
melanoma.

MUMEIOT 3HAYEHHE OLEHKA aHAMHEe3a, KNMHUYECKOe TeYeHUE
MEIAHOMbI, CPOKM BBIABJIEHUS MeTacTa3os. HanMmeHbLIHWi
CPOK MOCNE HCCEYEHMs MEPBHUHOTO Ouara MeJaHOMbI Ha
KOXE MJjIeya 1 JMATHOCTHKK METACTA30B B XKeEIUHbIN NY3bIpb
cocraBuit 15 mec y | GoabHoro. Ilpuuem 3a 3 mec 1o
BbIABIIEHHS METACTA30B B XKeJIUHbIA My3bIPb NPOU3BOIHIOCH
MCCEUEHHE DPEUNIHUBA MENTAHOMBI.

Y 4 GonbHBIX MeTacTaskl AMATHOCTMPOBAHLI B CPOK
oT 48 510 63 Mec mocnme JeuyeHMs MEPBHUHON OMyXOJH.
VY 2 M3 HUX XMPYPIHYECKOE JeYeHUe NPOBOAMIOCH MO 110~
BOJly PETMOHAPHBIX METACTA3OB.

Y wecToit 6onbHON MeTacTasbl B 3a6PIOLIMHHYIO 30HY
AVNATHOCTUPOBaHbI uepe3 14,5 jeT nocne McceyeHUs Me-
JIAHOMbI KOXM J1eBoil ronenu II craguu. 3a rog go 3toro
NPOU3BOIMIOCL UCCEUEHHE METACTATHUYECKOrO y3na B 00-
JIaCTH TPYAHOH CTEHKH.

HecmoTps Ha 10OBONBHO KOPOTKHE CPOKH MOCTE Jle-
Y€HHS NEPBUYHON WM PELMIUBHOH MENAHOMbI, MpeLone-
PALMOHHBIA MaTHO3 Y 4 GONBHBIX GOPMYIUpOBaNcs Kak
ONyXOJIb ABEHAAUATHIIEPCTHOH KULUKH, ONYXOJb KETYHOIO
ny3bipst, 3a0proWKHHAs OnyxoJb. Jlo onepaunu ycTaHOBIEH
TOUYHBIH AWAarHO3 METACTA30B MENAHOMbI B CEJIe3eHKY M
TOJIOBKY NOJDKEYIOMHOW Kene3bl 6aaroaps MWHCTPYMEH-
TaJbHBEIM MeToAaM Hcciemosanus (Y3M, koMmnbioTepHas
ToMorpadus, anrnorpaus), xots Ge3peunaAMBHLII MeprHOL
nocne MocneJHero JIeUeHUs! PErHOHAPHbIX METACTA30B CO-
craBisin 20 u 44 mec.

Takum 06pazom, HEOOBIYHOCTb JTOKANM3ALMH CONTUTAp-
HbIX METACTA30B U JIMTENLHOCTb AHAMHE3A MO3BOJIAJIN KJTH-
HULUCTY B NIEPBYIO OUEPENb AyMATh O HAIMYKUU Y BONBLHOTO
BTOpO# onyxomu. Creayer NOgYEpKHYTb, YTO elle y 2
OONBHBIX MPEANIONOKHUTENBHO BbICKA3BIBAIOCh MHEHHE O
METacTa3aX MEJIAHOMbl B XKEJUHBIA Ny3blpb (M0 AAHHLIM
Y3H) u nesblit HagnoueyHuk (Mo AAHHBIM aHTHOTpadui).
Ecnu Obl Oblnmn yuTeHb! aHaMHeCTHUECKUE JaHHblE (JIeueHHe
PEUMANBA M MeTacTa3oB 3a 3 M 12 mec g0 oOHapyxeHHs
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Puc. 2. YaaneHHbIi XXeNYHbIA Ny3LIPpb ¢ METACTa30M MENaHOMbI.
Brnouman noBepxHOCTb XeNUHOTo nyabips (4epHoro ugera) mpea-
cTaefieHa MeTacrTasoMm MeslaHOMbI.

Fig. 2. Resected gallbladder with melanoma metastases.
The visible (black) gallbladder surface is the melanoma metastasis.

chemotherapy (nitrozomethvlurea, vincristine, dacti-
nomycin).

Table 1 presents sites and time of de’:ction of solitary
abdominal and retroperitoneal metastases of melanoma.

The unusual solitary metastases of melanoma simu-
lating primary duodenal, cholecystic tumors are dem-
onstrated in figures 1 and 2.

Clinical manifestations of the solitary visceral me-
tastases were epigastric or hypochondric pain. Complex
examination made an accurate diagnosis before surgery
in 2 of the 6 cases only (table 2).

No doubt that study of the case history, melanoma
clinical course, time till metastasis detection are of im-
portance for making accurate diagnosis. Time from pri-
mary upper arm cutaneous melanoma dissection till me-
tastasis diagnosis was 15 months in | case. Of note,
that the patient underwent surgery for melanoma re-
currence at 3 months before detection of cholecystic
metastases.

In 4 cases the metastases were diagnosed at 48 to
63 months following treatment for the primary. Two

~of them underwent surgery for regional metastases.

In the 6th patient retroperitoneal metastases were
diagnosed at 14.5 years following dissection of stage
[ cutaneous melanoma on the shank. The patient un-
derwent dissection of a chest wall metastasis 1 year
before the diagnosis.

Thus, the unusual sites of the solitary metastases
and the long-term histories suggested a second tumor.
Note, that another 2 patients were suspected of me-
tastases to the gallbladder (by ultrasound) and to the
left adrenal (by angiography). If the history data (treat-
ment for recurrence and metastases at 3 and 12 months
before detection of the pathologies) were evaluated cor-
rectly, the accurate diagnosis could be made in 4 of
the 6 cases studied. ‘

Two patients with duodenal metastases presented
the greatest diagnostic difficulty. The patients’ remission
durations were 70 and 48 months, biopsy was made
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NaTONOTHH ‘B 3THX OpraHax), To Obiga Obl pealbHad BO3-
MOXHOCTb MPABHIILHO YCTAHOBUTL AUATHO3 Y 4 M3 6 GOJbHbIX.

Haunbonpline 1HarHOCTHUECKHE CTOXKHOCTH UMENHCD Y
2 GOJBHBIX C METACTA3aMH B IBEHAALATHIIEPCTHYIO KHLLKY.
3T 0DYCIIOBEHO ellie U TeM, YTO y 3THUX NALUEHTOB 1EPHOL
PEMHUCCHU TOCITE JIeUeHHs TEPBHYHOrO odara cocTasBun 70
1 48 Mec, a NpM IHIAOCKONHUYECKOM UCCIEAOBAHNU YAAIOCH
BBINOJIHUTL OHONCHIO TONLKO Y 1 BOILHOIO, HO M y HETO
FHUCTONIOTHYECKH YCTaHOBieH OLIMOOYHBIM AWArHo3 Kap-
LUHOUIA.

Ocoboe 3HaueHHWE MMeeT OLIEHKA BO3MOXHOCTEH Jie-
yeHUs OONILHBIX C COJIMTAPHBbIMKA METAcTa3aMH YKa3aHHOM
nokanmn3auuu. O0beM ONEpPATUBHbIX BMELLATENLCTB, BbINO-
HEHHbIX HalUUM OONbHbIM: XoJeuucTakToMus (1), cnaeHsk-
tomus (1), TTIZAP (3) u xombunupoBaHHas onepauus (1).

XONEUCTIKTOMHUS W CIJICHIKTOMHS BBINIONHEHBI 110 MTO-
BOAY CONMTAPHBLIX METACTA30B B JKEJUHbIA My3bIPb HIIH
CENEe3eHKY.

KomOuHupoBaHHas orepauys 3akijioyanack B yjane-
HHU 3a0pIOLUMHHON OMyXoJiM B eAMHOM OJOKe ¢ JIeBOM
[OYKOM, HAMOYEUHUKOM, CEJIe3eHKON M pe3eKLUed XBocTa
MOKENTY TOUHO JKeNe3bl MO MOBOAY METACTa30B MENaHOMBI
B JIeBblil HAIMOYEUHHK.

I'TIJAP BuimonHeHbl TpeM OOJIbHBIM C METacTa3amu Me-
JTAHOMBI B JIBEHAIUATHUIIEPCTHYIO KULIKY UM TOJOBKY MOJA-
KETYHAOUHOU JKEeNe3bl.

Y 0mHOro M3 3THX DONbHbIX METACTa3bl B ABEHAILa-
TUMEPCTHYIO KHLIKY COYETANMCh C METacTa3aMH B TOHKYIO
KHLIKY ¥ TpeboBaiM 0CO00T0 XUPYPruueckoro BMeUIaTellb-
crBa. [lpuBoaum 3to HabmoneHue.

Gonbhoit b., 28 ner, onepupoBan 8 OHLI PAMH
1Mo MOBOAY MenaHOMbl KoM cnubt II cragun. Obpatuics
nosropHo B OHIT 10.05.90 ¢ xanobamu Ha GOJIM B 3MU-
racTpaibHON 00JacTH, BO3HUKamoLHe yepes 1,5—2 u nmocne
npueMa MUK, TONOJIHbIE 00N, CIabOoCTh, HEAOMOraHHe.
O6bexTUBHO: OJIEAHOCTh KOXHBIX NOKPOBOB, NajbNaTOp-
HO — 60Ny B ME30racTpuy, CHIDKEHHC TeMOornobuHa 1o
8 r/n u noBbllIeHMe rokazaTtenei 1enouHoi docdarasbl
kpoBu o0 186 E/n (8 HopmMe 50 E/m). Ilpn noobcnempoBanum:
JIYOMEHOCKOTUSl — KPYNHOOYrpUcTast OMyXxojb [JBEHAANA-
TUNEPCTHOH KHMIUKK, NMPH aHTHOTrpauu — aBacKyjsgpHas
37I0KAYECTBEHHAS OMYXOJb IBEHAALUATUIIEPCTHONW KHLIKH,
cyxuBatouas 1/2 ee mpocseTa. .

ITo COBOKYMHOCTH NPUBEACHHBIX OAHHBIX M TUCTONO-
TMYECKOTO 3aKJIOUEHUS YCTAHOBJIEH AMATHO3: KAPLUWHOWI
JBEHAJALATUIEPCTHON KHLIKH.

18.05.90 npousBeneHa jnanapoTOMUs, BBIABIEHbI OMYy-
XONb IBEHAALATHIEPCTHOW KHMIUKH KW 4 OnyXoneBbIX 06-
paszoBaHus guameTpoM oT 0,7 10 3 ¢cM B TOHKOM KHILKE.
Ilpoussenenst TTIJIP, pe3ekunss ABYX CETMEHTOB TOHKOM
KMIDKK' ¢ aHACTOMO3aMM KOHeELl B KOHell, 60k B 00k W
yAajleHHe IBYX HeDONbLINX OIYXOJNEBbIX 0Opa3oBaHMi
NyTeM 3HTEPOTOMHH. I MCTOIOTHUECKH BO BCEX OMYXOJIEBBIX
00pa3oBaHHAX TMOATBEpPXKAeH KapuuHoui. Iloatomy B
NOCIeonepaluOHHOM MEPHOIE NPOBeAeHb! 4 Kypca Ie4eHH s
peanbIepOHOM.

B nexabpe 1990 r. obHapyxeHa aHeMHs M AMATHOC-
THUPOBaH peunans 3abonesaHuns. Iposeneunl 2 kypca nomnu-
XMMUOTEPANUH (BMHKPUCTHH, aHIpUaMULUKH, 5-QTopypa-
uun) 6e3 addexra. ITokazaTenu reMornobUHa CHU3UIIUCH
o 4.5 r/m.

B cBa3M ¢ mporpeccupymoolleil aHeMHel, BbI3BaHHOH

during endoscopic study in | patient only, and even
this case was erroneously diagnosed as carcinoid.

Of much importance for cases with solitary me-
tastases of sites in question is correct evaluation - of
treatment potential. In our study the patients underwent
cholecystectomy (1), splenectomy (1), GPDR (3) and
combined procedure (1).

The cholecystectomy and splenectomy were per-
formed for solitary metastases to the gallbladder and
spleen. The combined procedure consisted of resection
of the retroperitoneal tumor en block with the left kidney,
adrenal, spleen and resection of tail of the pancreas
for left adrenal metastasis of melanoma. The GPDR
was undertaken in three patients with metastases to

- the duodenum or head of pancreas. One of these patient

had duodenal metastases in combination with small in-
testinal metastases and required special surgical proce-
dures. Consider this case.

Patient B., a 28-year old male, underwent sur-
gery for stage II dorsal cutaneous melanoma at the
CRC RAMS. At the patient’s visit on 10.05.90 he pre-
sented with epigastralgia at 1.5-2 hours following meals,
headache, fatigue, sickness. Objective signs: pale skin,
mesogastralgia at palpation, hemoglobin fall upto 8 g/l,
elevated alkaline phosphatase upto 186 U/l (normal
50 U/l). During a second examination duodenoscopy
discovered a large-tubercular tumor in the duodenum,
angiography found an avascular malignant tumor of
the duodenum obstructing half of its lumen.

Basing on these findings the diagnosis was made:
duodenal carcinoid.

On 18.05.90 the patient underwent laparotomy which
discovered a duodenal tumor and 4 tumors 0.7 to 3
cm in diameter in the small intestine. GPDR, resection
of two small intestinal segments with end-to-end, side-
to-side anastomoses and resection of two small tumors
by enterothermia were performed. The diagnosis of car-
cinoid was confirmed histologically in all the tumors.
Therefore 4 realderon therapy cycles were given pos-

toperatively.

In December 1990 the patient presented with anemia
and disease recurrence. Two chemotherapy (vincristine,
adriamycin, 5-fluorouracil) cycles were given with no
response. Hemoglobin reduced to 4.5 g/l.

Due to the progressing anemia caused by hemor-
rhages from small intestinal metastatic tumors in the
anastomosis zones relaparotomy was performed on
04.06.91 to discover 3 tumors 6 to 8 cm in diameter
in the small intestine, no serosal invasion. Resection
of the small intestine with cholecystenteric and gas-
troenteric anastomosis were performed. Then reconstruc-
tion procedures were carried out involving choledochen-
teric and gastroenteric anastomoses (Figs 3, 4).

The patient’s postoperative course was uneventful.
Basing on histology of the surgical specimens and revision
of the previous preparations the diagnosis of melanoma
metastasis was made.

Chemotherapy with ditisen and immunotherapy with
realderon were performed.

In June 1992 new retroperitoneal lymph node me-
tastases at level L,-L;, were detected and on 16.06.92
another relaparotomy was carried out to discover an
inoperable conglomeration of metastatic retroperitoneal
lymph nodes and nodes in the small intestinal mesentary
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Kaunuuecxue uccaedoBanus

Puc. 3. Pe3ekuma TOHKOM KHULIKM C XONELUUCTOIHTEPO- M racTpo-
3HTEepoaHaCTOMO3aMMm.

Fig. 3. Small intestinal resection with cholecystenteric and gas-
troenteric anastomosis.

KPOBOTEUEHHAMH U3 METACTATUUECKUX OIMYyXONeH B TOHKOMN
KHIIKe B 30He aHacTomMo30B, 04.06.91 npousseacHa pena-
NapoTOMHUsS ¥ MPH PEBU3UM BhISBIEHLI 3 ONYXOJIEBBIX y3i1a
JUaMeTpoM 6—8 cM B TOHKO# kuuike 6e3 npopactaHus ce-
posbl. IIpousBeseHa pe3eKUMs TOHKOM KHMLIKM C XOJELMC-
TOSHTEPO- U TACTPO3HTEPOAHACTOMO3AMH. 3aTEM MPOM3BEIEH
PEKOHCTPYKTUBHBIH 3Tan onepauuu ¢ OpMHPOBAHHEM XO-
TEeJ0X03HTEPO-3HTEPO-IHTEPO U TACTPOIHTEPOAHACTOMO3OB
(puc. 3, 4).

Ilocneonepaunonnoe Teuenne Ge3 ocnoxHenuii. Ilpu
TCHCTOJIOTMYECKOM HCCIEAOBAHHM YIANlEHHbIX ONYyXojeH U
nepecMoTpe NPebIAYIIHX MPENAPATOB YCTAHOBIIEH JUATHO3
MaTacTa30B MEIAHOMBI.

ITpoBeaeHbl XMUMHOTEPANKMA AUTHCEHOM M MMMYHOTE-
pamnus peabAepOHOM.

B urone 1992 r. BbIsABIIEHbI METACTA3bI B 3a0PIOILIMHHbBIE
numdoysnabl Ha ypohe L,—L,, u 16.06.92 BHOBb mpo-
M3BEAEHA PeanapoTOMMs, NP KOTOPOH BbIABIEH Heorle-
pabenbHblii KOHTITOMEPAT METACTATHYECKMX 3a0PIOILIMHHBIX
nuMGOyY3JIoB B KOpHe Opbikeliku TOHKO#H Kuiuku. I'mcro-
JIOTMYECKH TOATBEPXKIEHbI METACTA3bl MENAHOMbI B KH-
poByio kneryaTky. IIpoBOAMNOCH CUMMTOMATHYECKOE Jie-
uenue. Bonbnod yMep uepes 2,5 roma mocie mnepBoii
onepauyy Mo NOBOAY METACTA30B MEJIAHOMbl B JABeHaJ-
UATHIIEPCTHYIO KULIKY.

ITpuBeneHHble HAOMIOAEHHUS U AHAIM3 OTHAANEHHBIX pe-
3yJIbTATOB JIEYEHHsI OCTAJIbHbIX HalUX OONBHBIX (Tabdn. 3)
JOEMOHCTPUPYIOT BO3MOXHOCTU OKA3aHUS XUPYPLHYECKOTO
n0cobus 60JIbHBIM € CONMUTAPHBIMH BHYTPUOPIOIHBLIMU Me-
tactasamu. Cpox mnpojuieHus Xu3Hu ot 12 mo 48 mec
JAaeT BO3MOXHOCTb MPEAINONONKUTL LENecooOpa3sHOCTL Ta-
KOT'O MOAX0Ja B OTHOLIEHHWH DONbHBIX, pAHEE CYMTABLUIKXCS
WHKYpabenbHbIMH.

Ilpu anamu3e rnpencTaBieHHbIX AAHHBIX HEODXOIMMO
OTMETHTb M TAKOM MOMEHT: Yy 5 U3 6 OOJbHBIX mnocie
YAANEHNS CONIMTAPHbIX BHYTPHOPTAHHBIX METACTA30B BO3-
HUKJIM PELUINMBLI WM MeTacTasbl B TuMboysnbl (3), nerkue
WIK B 30HE ONMEPATHMBHOTO BMELIATENLCTBA (2) B CPOK OT
2 10 9 Mec. DTHM GONBHBIM TPOBOMIIOCH JOTOJIHUTEILHOE
KOMIIEKCHOE JIEYEHHE C PA3HbIM YCTIEXOM. Y OJHOTO 00JIb-
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Puc. 4. PeKOHCTPYKTUBHbIA 3Tan onepauun ¢ hopmMupoBaHuem
XONeAOXO3HTEPO-3HTEPO-3HTEPO- U FACTPO3HTEPOAHACTOMO30B.

Fig. 4. Reconstructive surgery involving choledochenteric, en-
teroenteric and gastroenteric anastomosis.

root. Fat tissue metastases of melanoma were confirmed
by histology. Symptomatic .;catment was undertaken.
The patient died 2.5 years following the first surgery
for duodenal metastases of melanoma.

The case considered and analysis of follow-up results
of the remaining patients (table 3) suggests that surgical
aid may be given to patients with solitary abdominal
metastases. As life time of these patients who previously
were considered inoperable may be prolonged by 12
to 48 months the approach seems reasonable.

It also should be noted that 5 of the 6 patients
recurred or developed metastases in lymph nodes (3),
lungs or zones of surgical intervention (2) within 2
to 9 months following resection of solitary visceral
metastases. These patients received supplementary
complex treatment with different outcomes. One of
the patients had a 48-month remission, another patient
died at 30 months due to disease generalization, three
patients are alive for 12 to 24 months and receive
symptomatic treatment. Brain metastases of melanoma
were later (at 22 months) detected in one of the patients
undergoing gallbladder resection for melanoma metas-
tasis. This patient died at 24 months following cholecys-
tectomy.

Conclusion. Our findings fail to suggest any final
conclusion. However, this material to a certain degree
demonstrates prospects and types of surgical intervention
as to prolongation of life time and offers a way to
avoid emergency surgery situations.

We hope that this study will stimulate research in
medical aid to patients with solitary visceral metastases
of melanoma involving both surgery and other sup-
plementary treatment modalities.

HOTO BO3HHMKIA PeMHccHA CPokoMm a0 48 mec. OmuH

. GonbHol ymep uepe3 30 mec Ha (oOHe renepamuzaLny

npouecca. Tpoe 6onbHBIX XuBbI B mepuosa ot 12 go
24 mec. IM NpoBOZMTCS B HACTOAIEE BPEMS CUMII-
TOMAaTHUECKOE JleueHHe. B Bonee no3aHee Bpems (uepes
22 Mec) IMArHOCTUPOBAHLI METACTA3bl B TOJOBHOI
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Clinical Investigations

‘ Ta6nuya 3 Table 3

CeopHble AaHHble O GONbHBIX ¢ CONMMUTAPHLIMM BHYTPUOPTaHHLIMM METACTa3aMM MenaHOMbi KOXM W pe3ynbTaTtbl MX neyeHus
Summary of characteristics of patients with solitary visceral metastases of cutaneous melanoma and treatment outcomes

JToxanusauymsa U cpok
BbIABNEHUA CONUTAPHBIX
METACTA30B HOCHe MpoAoMKUTENBHOCTbL KU3HU
. Yncno nocre reyeHus, mec
BonbHoM, MepBoHayanbHoe neveHue, peUAMBOB "ePzVé“HOFO WCC;‘éeHMﬂ NeueHue
NlaHOMbI, Mec
Bo3pacT cragna s3aboneBaHus 3aB60NeBaHMS
focnegHero CONUTapPHbIX
neposqmat;:oro peuvavsa nepoaqmal:_:oro BHYTPUOPraHHbI
sabonesaHusa X MeTacTasos
BonbHoil B., |WcceueHne menaHoMbl KOXu nesoi 1 NeBbIA HaANO4EeYHNK KombuHuposaHHas 198 24
58 ner ronexdun, T2NOMO Left adrenal onepauus
Patient B., Left shank cutaneous melanoma 174 12 Combined
58-year old |dissection, T2NOMO procedure
female
BonbHol C., |WUcceueHne menaHOMbl KOXu 1 >KenyHbli Ny3bipb Xoneuucrakromus 39 26*
46 net npaeoro nne4a, TIN1TMO Gallbiadder Cholecystectomy
Patient S., Right upper arm cutaneous 15 3
46-year old melanoma dissection, TINTMO
male
BonbHoi K., |WcceueHne mMenaHoMbl KOXWU NeBoi - [BeeHaauaTUnepcTHas KuLka mapP 72 12
39 ner ronenu, TANOMO Duodenum GPDR
Patient K., Left shank cutaneous melanoma 60 -
39-year old dissection, T4ANOMO
female
BonbHo B., [UcceueHne menaHOMbl KOXU - [eeHaauaTUnepcTHas KnWKa rmap + 78 30*
28 nert cnuHbl, TANOMO Duodenum peanbAepoH
Patient B., Dorsal cutaneous melanoma 48 - GPDR + realderon
28-year old |dissection, TANOMO
male
BontHas M., |WcceuyeHne menaHoMbl KOXW 3 MopXxenypouHas xenesa Xumuotepanua + 81 21
36 nert npaso# ronenu, TANOMO Pancreas AP + pexapwuc,
Patient M., Right shank cutaneous melanoma 60 18 TaMmokcucheH
36-year old dissection, T4ANOMO Chemotherapy +
female + GPDR + decaris,
_ tamoxifen
BonbHon M., |WcceueHne MeNaHOMbl KOXW NEBOR 1 CeneseHka CnneHskromns 108 48
27 net oKoJIoyWHON obnactu ¢ Spleen Splenectomy
Patient P., onepauuein Kpanns + 60 48
27-year old  |nonuxumuotepanus, T3NTMO
male Cutaneous melanoma dissection of
left parotic region with Crile
surgery + polychemotherapy,
T3N1MO
of the last solitary
of the primary disease the primary visceral
, ) . No. of recurrence metastases
Patient, age Primary treatment, disease stage d S Treatment
recurrences ites and months till detection ) .
of solitary metastasis following Montr;fe:tfm"efﬁt f%lrowmg
treatment
* Ymepluve GonbHole / Dead patients.
MO3T Y OJHOTO OOJIbHOIO MOCJE YAANeHHs KEeJIYHOTO My- MEIaHOMbI HE TOJILKO IIPH TNOMOLUM OmNepauydu, HO U
3bIpsA, MOPAXKEHHOTO METACTa3aMU MeEJIaHOMBI. ItoT Mpu HUCMNOJL30BAHUK JOIMOJHUTEIbHBIX METONOB JICHE-
OonbHONH yMep depe3 24 Mmec nocie NpoBedeHHOW Xo- HUA.
JJELHUCTOIKTOMHUH.
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