Clinical Investigations

HWHCTBA TAaKOTO MOAXOAA K (popmalM3allMK NMPOTOKOJA 3a-
KIIOYAIoTCst B CHEAYIOUIEM:

— YMEHBIIAETCA BIMAHHE CYOBEKTHBHOW JHYHOM
OLIEHKH BpayOM-3HIOCKOMUCTOM TOr0 MM HHOTrO TMaTo-
JTOTHYECKOTO COCTOSHUSA Ha pe3ysbraT WCCIEAOBaHHUA, BbI-
paxxeHHBIH B BUJAE 3aKITIOYECHHS,

— ofecnevnBaercs MCMONB30BaHUE AJIA ONEpaTHBHOM
OIICHKH MAaTOJIOTMYECKHX COCTOAHHUM COBPEMEHHOrO Hay4-
HO-TIPAKTHYECKOTO OMBITa B U3y4aeMoii obmacTu, 4To 005-
eKTUBU3HPYET pe3ylbTaTbl AUATHOCTHKH,

— B mpotecce GopManu3alMA NPOTOKONA HCCIEI0-
BaHNA OCBEXKAIOTCA, OOHOBIAIOTCA M JOMONHAIOTCS pealib-
HBIE 3HAHWA TOJIB30BATENS, YTO COCOOCTBYET POCTY Mpo-
tdeccnonaneHoi kBanudukanny;

— obecrneurBaloTCs KOPPEKTHOCTh PETHCTPAIMH pe-
anbHOM JuarHoCcTHYecKoi MH(popMaLMN W e aldeKBaTHas
HHTeprpeTalus B 3aKMIOUYEHUM O pesynbTaTax HCCieno-
BaHHS;

~—— YMEHBINAETCA BEPOATHOCTH OIIMO0YHOH TPAKTOBKH
3aperHCTPUPOBAHHBIX HM3MEHEHMH POBHO HACTONIBKO, Ha-
CKOJIbKO TOYHO W KOPPEKTHO I0JIb30BATENlb OTPa3sHiI MNpH
dbopManuM3alMd NPOTOKONa OOHApYXEHHbIE BH3YalbHBIC
MpPOABJIEHUS MATOJIOTMYECKHX COCTOAHMA M Ip.

JaneHeitimag ¢opmamusalus, OTHOCAIIAACA K pPeru-
CTpallMH JIOKaIN3alMK BAPHUKO3HO-PACHIMPEHHBIX BEH NHU-
EBOAA, TEXHONOTHYecKoe GOPMHUPOBAHNE COOTBETCTBYIO-
mMUX (ParMeHTOB HapalMBAEMOro TEKCTa IPOTOKONA
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3IOKAYECTBEHHBIE HEJIIMTE/IMAJIBHBIE
OIIYXOJH MOJIOYHbIX KEJIE3
(upeaBapuTebHbie Pe3yabTATDI)

HHU kmuudecxoi onxonozuu

HesnurenuansHble 1 GUOpOINUTENHANBHBIE OIMYXOJIN
MOJIOYHEIX KEJIE3 MPEICTABIAIOT COG0H HOBONBHO peaKoe
3a0o0NeBaHKe, COCTABIAIONICE, MO JAHHBIM PAa3HbIX aBTOPOB
[1—4], ot 0,6 mo 2,0% cpeau BceX 37MOKAYECTBEHHBIX OMYy-
XONeil MOJOYHBIX XKeJes.

[Mossnsomuecs pefkde cooOllieHus 00 3Toi rpymne
ormyxoneil HOCAT, KaK MpaBUIIO, NUIUL OMMCATEIbHBIA Xa-
paxkTep ¥ MOAYEPKHBAIOT CIOKHOCTb AMaTHOCTHKH, IEYEHHS
W KpaiiHe HeONaronpHaTHBIE €ro Pe3ynbTaThl C S-JIETHEH
BBIKHBAEMOCTBIO OOJBHBIX 16—68%) B 3aBUCHMOCTH OT THC-
Tonornyeckux Gopm omyxoneit [7).

Oco0yio Tpymnmy 3TOi MaTONOTHH COCTABIAIOT TaK Ha-
3EIBAaEMBlE «(PUITIOUIHBIE ONMYXOJIHY, JeueOHble MOAXOIBI
K KOTOPBIM W COOTBETCTBYIOIMH MNpPOTHO3 3a0oeBaHUA
3aBHCAT OT THCTOJIOTHYECKOM, OYeHb 4acTO 3aTPYAHUTEID-
HOIi, TPAKTOBKH CTPOCHHS OMYXOJIH, NpH KoTopoM B 50%
¢Iyyaes OTMEYaroTcs MPH3HAKH 37I0KaYecTBEHHOCTH [3, 6].

Cpeny 3795 GONBHBIX 3JI0KAYECTBEHHBIMH OIYXOJIAMH
MOJIOYHBIX Xelne3, nmomyvaBux sedeHne B OHLI PAMH
¢ 1965 no 1981 T., capkOMBI MONOYHBIX XENe3 BHIABICHBI
B 0,7% (27 uabmioneHui).

HeanuTennanbHble OMYXOJMM OAWHAKOBO 4acTO Mopa-
KAIOT KakK TNpaBylo, TaK M JIEBYIO MOJIOYHYIO XKeJle3y,
B OJHOM CJIydae HMMENOCh ABYXCTOPOHHeE MOpaxeHHe.

cation in the esophagus, technological generation of cor-
responding fragments to be added to the protocol are
performed as described above.

Thus, we demonstrated two ways of formalization
of endoscopic investigation protocols on the example
of description of two esophageal pathologies. The medical
and technical task which is a basis for development
of endoscopist’s work station implies solution of prob-
lems arising in objective recording of visual endoscopic
findings using both ways of formalization.

UCCIIEN0OBAHNS OCYIIECTBIAIOTCA MO YK€ H3T0XEHHBIM
BbILIE MPUHLHUNAM.

TakuM 06pa3oM, Mbl TPOAEMOHCTPHPOBAIIHN B4 CHO-
coba dopMmanmusauuy NPOTOKONA HCCIEIOBAHHA O pe-
3yNbTATAX 3HIOCKOMUYECKOH NTUATHOCTHKYM HA TNpUMeEpe
ONUCAHHUS JBYX MATONOTHYECKHX COCTOSHHH MHLICBOIA.
ITpu nocraHoBKe MEIMKO-TEXHUYECKOTO 3a/IaHHs, Ha OC-
HOBE KOTOpOTO TMpearnojaraeTcs paspaborka APM’a
Bpaya-3HI0CKOMHICTa, TPEyCMOTPEHO PEIIEHHE 3a1aY 110
00BEKTHBHOI perucTpany BU3yalnbHOH 3HIOCKOMHYEC-
KOM KApTHHBI MCCHEOYEMBIX OpraHOB HCIONb30BaHHEM
oboux crnoco0oB ¢opmamsauuu.
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MALIGNANT NON-EPITHELIAL BREAST
TUMORS (Interim Results)

Research Institute of Clinical Oncology

Non-epithelial and fibroepithelial breast tumors are
a rare disease: 0.6 to 2.0% of all breast cancers according
to different authors [1-4].

The scarce publications on this tumor group are
as a rule descriptive and emphasize difficulty of diagnosis,
treatment and extremely poor outcome with the 5-year
survival 16-68% depending upon tumor histology [7].

So called filloid tumors make a special group of
this pathology. Treatment and prognosis for such tumors
depend upon interpretation of the histologic findings
which indicate malignancy sings in upto 50% of the
cases [5, 6].

Of 3795 patients with breast cancer managed at
the CRC RMS during 1965 to 1981 0.7% (27 cases)
had breast sarcoma.

Non-epithelial tumors occurred in both breasts at
equal frequency, one patient presented with involvement
of two breasts.

Non-epithelial tumors were diagnosed most frequently
(55.6%) in patients aged 40 to 59 years. The youngest
patient was 16 and the oldest 69 years of age (table 1).

Sarcomatous tumor clinical pattern often makes di-
agnosis difficult especially at early stage: the tumors
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Kaununeckue uccaedoBanus

HanGonblias 4vacToTa HEINHUTENHAIBHBIX OMyXOJIeH
(55,6%) nabmogamace B Bo3pacTHO# rpynmne ot 40 mo 59
ner. Camoit Momonoit u3 6oneHBIX OBIIO 16 NeT, camoii
noxwuioit — 69 ner (tabnm. 1).

Hepenko xnuHuyeckas xapTHHa capkOMaToO3HOW ofly-
XOJIM BBI3BIBACT CJIOXHOCTH B IMATHOCTHKE, OCOGEHHO NpH
Ha4albHOW CTaguM €€ pa3BHTHA: Hepeako ux muddepeH-
IMPYIOT ¢ GHUOpoaZeHOMaMH WIIH Ha4albHBIMH CTAIUSAMH
paka MoJioYHOW Xeme3wl. Tak, NMepBOHAYANBHEIH AWATHO3
¢ubpoanenomel nocrasnen B 12 ciyvasx, paka —B 10,
MakpoMacTHd — B | ¥ qumb y 5 GONBHBEIX JMATHO3 MO-
CTaBJICH TPaBUIILHO.

HauGornee 4acTeiM KIMHMYECKUM NPOSBIEHHEM CAPKOM
MOJIOYHBIX KeJle3 ABJIACTCA HaJIMYMe IDIOTHOTO OMyXolle-
BOTO 00Opa30BaHMA C JIOBONBHO YETKAMH KOHTYpamu, Gyr-
PHCTO# NMOBEPXHOCTLIO. B 3HauMTeNnbHON cTeneHH npeo6-
Tajganu onyxoinH Gomasmux pasmepoB (10 cM u Gomee).
ITpu GonbiMx pazmepax oNyxoJIeBOro y3na, 06J1aaioMmero,
KaK TNpaBWIIO, JIKCMAHCHBHBIM POCTOM, 3aXBaTHIBAIOLIUM
TIOYTH BCIO MOJIOYHYIO XKeJe3y, ObUIM OTMEYEHB! Takhe U3-
MEHEHUA KOXH, KaK €€ MCTOHYEHHE, CHHIOUIHO-GArpoBklil
OTTCHOK, PACUIMPEHHBIE MOBEPXHOCTHEHIE BEHBI.

Kax omny u3 BakHBIX 0COGEHHOCTEN TEPBUYHOrO MO-
PaXCHUS MOJIOYHBIX KeJie3 MPH TeMaTocapKoMax CleayeT
OTMETHTH €10 TU(QY3HBIH XapakTep ¢ yBeTMYEHUEM OHOM
WIIK HECKOJIBKMX Tpynm IuMGoysIios.

JaHubIe 0 MOPOTOrNYeCcKOM CTPOEHHH NPEICTaBIEHbI
B Tabn. 2. Oka3anock, 4YTO 3HAYNTENLHOE MECTO Cpeu
THCTOJIOTHYECKHX (POPM CapKkoM 3aHMMAiT AHIHOCAPKO-
MBIl — 7 (25,9%) cy4aeB M reMaTOCapKOMBI C TOpaXeHHeM
MOJIOYHBIX Xene3 — 6 (22,2%) cnyuaes.

ITofipoGHBIH  aHaNM3 MHKPOCKONMYECKOTO CTPOEHHSA
«JIMCTOBUAHBIX (HOpOaICHOM» yKa3blBA€T HAa 3HAUNTEIb-
HBIC TPYAHOCTH MOpP(HOIOrHYECKON TPAKTOBKH BapHaHTa
OIYXOIIEBOTO MMPOLECCA, TAK KaK HEPEAKO BCTPEYAETCA BbI-
PaXCHHBI CTPOMANBLHBIH KOMIIOHEHT W npH (ubpoase-
HoMe. Tax, 1o KITHHHKO-MOPHOJIOTHYECKHM JaHHBIM, 3 CITy-
Yag TMepBOHAYaNbHO OBIIM  OTHECEHBl K capkoMaMm
MOJIOYHOM XKeTIE3pl, XOTA Nnpu 0oJee TIIATENbHOM THCTO-
JIOTHYECKOM HCCIIENOBAHUM 3TOT IHATHO3 OBLI MCKITIOUEH.
Ilo Mopdonoruyeckum npusHaKaM «IMCTOBHIHAA OIY-
XOJIb» 3aHMMAET Kak Obl TPOMEXKYTOYHOE IIOJIOKEHHE
MEXIY WHTpakaHUKYIApHOH (ubpoasieHOMO U capKoMoii
MOJICYHOH JKEJIE3bI.

Muorue aBTopsl [1, 2] pasmensioT capkoMsl Mo mna-
ToreHesy Ha ape Oonplive TPynnel: 1) onyxoiau, BO3HH-
Katomue u3 ¢pubpoaneHoM; 2) ONYXOJH, pa3BHBAIOLIMECST
M3 CTPOMBI MOJIOYHOH ene3nl. O6e rpynnel UMET pas-
JIMYHYIO TUCTONIOTHYECKYIO CTPYKTYPY M pasIHuaioTcs 10
KIIMHUYECKOH KapTHHE M MNpPOTHO3Y.

Ipn ananuse faHHBIX O WIMTENBHOCTH 3ab0NeBaHus
JI0 MOMEHTA OGHAPYKEHHUS ONYXOITH BBIABIIEHO, YTO B 0OJTb-
LIMHCTBE CIyYaeB NEYCHHE HAYHHANIOCH B CPOKHM JIO 6 Mec.

Xupyprudecknii METOJ OCTAETCS OCHOBHBIM B JICUCHHH
GONBHBIX C HEOMHTENHANBHBIMA ONYXOMAMH MOJOYHBIX
XKemne3. Panee ykaszaHHble JaHHbIEe, CBA3aHHBIC C Hempa-
BUIIbHOM AMATHOCTHKOH, HAILIM CBOE OTpaXkeHHe B 06beMe
onepanyy, KOTOPBIA ObIT OrpaHHYEH CEKTOpalbHON pe-
3exuner. M3 13 6GonbHBIX, MPOCIEKEHHBIX NMOCHE TAKOTO
BHJIa OMEpaTUBHOIO JIEYEHHMS, TPOU3BENCHHOTO B APYTHX
TIe4eOHBIX  yUPEeXICHHAX, PEeUMIMBBI pasBumuck y 10
(76,1%). Bbicokuii NPOLEHT PelMINBAPOBAHMA yKa3bIBACT
Ha HEJIOCTATOYHBIH pafMKain3M OMepallHii, BBINOIHEHHBIX
B TakoM oObeMe. XapakTep JIeUeHHs, NPUMEHABLIErOCS
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Tabnuya 1 Table 1

PacnpepeneHue 60nbHLIX NO BO3pacTy
Distribution of cases with respect to age

Boapacr, roapl Yucno Habnioaexui Yacrora, %
10—19 2 7.4
20—29 5 18,5
30—39 4 14,8
40—49 7 25,9
50—50 8 29,7

>60 1 3,7
Bcero... 27 100
Total...

Years of age No. of cases Percent

have to be differentiated from fibroadenoma and early
breast cancer. Diagnosis of fibroadenoma was initially
made in 12, cancer in 10, macromastia in 1 patient
and correct diagnosis in 5 cases only.

The presence of a dense tumor with rather clear-cut
outline and uneven surface is the most frequent clinical
manifestation of breast sarcoma. The tumors were mainly
large (10 cm and more). Skin changes as thinning, cy-
anochroic color, enlarged surface veins are often en-
countered in cases with large tumors as a rule showing
expansive growth and affecting the entire breast.

An important specific feature of primary breast he-
matosarcoma is diffuse lesion with enlargement of one
or several lymph node groups.

Table 2 demonstrates tumor morphology types.
Angiosarcoma 7 (25.9%) cases and hematosarcoma with
involvement of the breast 6 (22.2%) cases were frequent
sarcoma histological types.

Detailed microscopic analysis of filloid fibroadenoma
indicates considerable difficulty of disease morphological
interpretation, as the marked stromal component is also

Tabnuya 2 Table 2

FMcTonornyeckoe cCTpoeHWe CapKOM MONOYHBLIX Xenes
Breast sarcoma histology

Yucno Habniogerwun
Fueronorudeckoe CTpoeHue
abe. %
AHruocapkoma / Angiosarcoma 7 25,9
MopaxeHne MONOYHBLIX Xenes npu
Breast involvement in :
nmmdocapkome 5 18,5
lymphosarcoma
numdorpaHyneMarose 1 3,7
Hodgkin's disease
KneTouHas uHTpakaHukynspHas dumbpo- 3 11,2
afeHoma
Cellular intracanicular fibroadenoma
C 03noKayecTBNEHUEM 4 14,6
with malignization
Jlunocapkoma / Liposarcoma 2 7.4
Pubpocapkoma / Fibrosarcoma 2 74
Nenomnocapkoma / Leiomyosarcoma 1 3,7
Pa6gomuocapkoma / Rhabdomyosarcoma 1 3,7
HemporeHHas capkoma / Neurosarcoma 1 3,7
Bcero/ Total...
. No. %
Histology
Cases
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Table 3

Xapaktep neveHUs U NPOAOCMKUTENBLHOCTb XWU3HKU GONbHBLIX
Treatment modality and patients’ life time

Tabnuya 3

Konuuectso | ANNTENBHOCTL M3HW, roAbl

Xapaktep nevenns 60NbHBIX <1 |[1=3[35| >5

CextopanbHasa pesekyunsa 3 1 2 - -
Sectoral resection
CexropanbHas pesekuus, 3 1 1 1 -
XvmuoTtepanua

Sectoral resection, chemo-
therapy

CekTopanbsHas pe3sekuus, 1 - 1 - -
nyuesas Tepanus
Sectoral resection, radio-

therapy

Macrakromusa / Mastectomy 2 - 1 1 -
MacTaktomus, nydesas Te- 3 1 - - 2
panua

Mastectomy, radiotherapy

Macrtaktomusi (no Xoncreay) 9 2 3 1 3
Mastectomy (Halsted)

Macrtaktomua (no Xoncre- 5 1 2 1 1

ay), ny4eeas Tepanuva
Mastectomy (Halsted), radio-

frequent in fibroadenoma. Basing on clinical morpho-
logical findings 3 cases were first diagnosed as breast
sarcoma though a more thorough histological investi-
gation excluded this diagnosis. By morphology filloid
sarcoma occupies an intermediate place between intra-
canicular fibroadenoma and sarcoma of the breast.

Many authors [1,2] stratify sarcomas by pathogenesis
into two large groups: 1) tumors developing from fi-
broadenoma; 2) tumors originating from breast stroma.
The groups are different in histology, clinical pattern
and prognosis.

Analysis of disease duration till diagnosis showed
that treatment was started within 6 months.

Surgery is the principal treatment modality in non-
epithelial breast tumors. The erroneous diagnosis men-
tioned above involved inadequate extent of surgical in-
tervention which was limited to sectoral resection. Of
13 patients followed-up after such surgery 10 (76.1%)
had disease recurrence. The high recurrence rate is evi-
dence of the fact that the surgery was not radical. Table
3 summarizes treatment modalities used in breast sar-
coma in the CRC RAMS during the period studied.

therapy Published data on recommended extent of surgery

Macraktomuna (no Meirtn) 1 1 - - - . . .
Mastectomy (Patey) in such cases are equivocal. Some authors are in favor
Bcero / Total... 27 7 10 | 4 6 of mastectomy (without lymph node dissection) and we

support this opinion, the more so that none of the
cases in our study had regional lymph node metastases.

Table 3 shows that the best follow-up results were
achieved in cases undergoing mastectomy with radio-
therapy to follow.

Sectoral resection followed by radio- or chemother-
apy was performed in 4 of 6 cases having hematosarcoma
with involvement of the breast. Only 1 patient of this
group survived 4 years.

Analysis of follow-up results with respect to breast
sarcoma histology showed that prognosis was the poorest
in angiosarcoma: average life time 11.2 months, the
results in patients with hematosarcoma were not op-
timistic either. Average life time in other sarcoma his-
tological variants was 62.5 months.

Summarizing our findings we have to state that
the group of malignancies in question have very low
incidence (0.7% of cases) and extremely poor prognosis.
Non-epithelial tumors occur mainly in patients aged
40 to 59 years. Angiosarcoma is the most common
histologic type (25.9%). Mastectomy with radiotherapy
to follow is the principal treatment modality.

No. of <1 13 | 35 >5
cases Years of life time

Treatment modality

B anaymsupyembiit neprox 8 BOHLL PAMH npu capkomax
MOJIOUHBIX JKeje3, NpeacTaBieH B Tabm. 3.

Mo maHHBIM NMTEpaTypsl, HET €AWHOTO MHEHHA 00
o0beMe ONMepaTHBHOTO BMEIIATENLCTBA. Pa aBTOPOB CYH-
Tal0T 0OOCHOBAHHBIM BBIMOJIHEHHE MACTIKTOMHH (0Oe3 JINM-
({azIeHIKTOMHH), C YeM CKJIOHHBI COINACHTBCS U MBI, TEM
fosiee UTO B HAIIEM HCCIEIOBAHMM HHM B OJHOM W3 ClIy4yaes
He OBbINO BBIABNEHO METACTA30B B PErMOHAPHEBIE TUM(OY3IbL.

AHanu3 mannbIix Tabn. 3 mokasall, YTO HaWIy4Iiue oT-
JaJieHHble PE3yIbTATHI JIOCTUTHYTHI Y GONIBHBIX B CIyYasX,
Koraa Oplna BBINOJHEHA ONHA W3 pa3sHOBMHOCTEH Mac-
TOXTOMHH ¢ TMOCEeAYIolled Ny4eBoi TepalHen.

N3 6 nabmogeHnit nmopaxxeHUii MOJOYHBIX XKeJe3 MpH
reMaTocapxomMax B 4 cily4asXx BbINIOJHEHA CEKTOpalbHas
pesekuus ¢ NOCIEAYIOUUM NPOBEAECHNEM YYEBOH HIIM XH-
muoTepanuu. K3 3Toit rpynnel 60onbHEIX THIIL | ManyeHTKa
npoxuna 4 roxa.

Tlpu cpaBHEHUH OTHAJEHHBIX PE3yJIbTATOB JIEUEHUS cap-
KOM MOJIOYHBIX KeJie3 B 3aBHCHMOCTH OT TMCTOJIOTHYECKOTO
CTPOEHHS OKA3aJI0Ch, YTO HAWXYAUIMH IPOTHO3 XH3HH BbI-
ABJICH NPY aHTHOCAPKOMAX — CPEIHAS NPOROIDKUTELHOCTD
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