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LIEJIECOOBPA3HBIE COYUETAHUSI METOOB JIYYEBOM
JUATHOCTUKH OTMYXOJIEH MSATKUX TKAHEWN
A. H. 3aiiyes, 10. ®@. Heeycmopos, A. B. Muwerko, H. H. Ceneros
HauuonabHblil MEAMLMHCKUI HCC/IE0BATENbCKUI LIEHTP OHKOJIOTHH
um. H. H. [Terposa, Caukr-Ilerep6ypr, Poccus

JL1s1 yCKOpeHHst 1 y/lellieB/IeHHs BbISIBJISIEMOCTH OIyXoJleil MSITKUX TKaHell mpose-
JICH MONCK 9KOHOMHYECKH H IHarHOCTHYECKH ONTHMAJIbHBIX aJIFOPHTMOB JIy4eBOii
BU3yasM3alu Npu uceaenosanun 297 Goabhbix ¢ 247 (83,2%) omyxo/eBbiMu
u 50 (16,8%) neoryxosieBbiMH 3a00/eBanusiMi. [IpH3HAHO 11e/16CO0OPA3HbIM
Ha MEPBOM 3Tare HCI0Jb30BaTh 3XOrpaduio 1 peHTreHorpauio, COBMECTHOE
HCTIO/Tb30BAHAE KOTOPBIX MPOAEMOHCTPHPOBAIIO UyBCTBHTEbHOCTD 97,1 %, cre-
urcuaHocTb 76,5 %, amartocTiueckyio TouHoctb 94,8 %. Ornpenesienbl nokasa-
nust k npumenennio KT u MPT.

SUITABLE COMBINATIONS OF METHODS OF
RADIODIAGNOSIS OF SOFT TISSUE TUMORS
A. N. Zaitsev, Ju. F. Negustorov, A. V. Mischenko, I. I. Semenov
National Medical Research Center of Oncology named
after N. N. Petrov, St. Petersburg, Russia

To expedite and reduce the probability of soft tissue tumors staged search eco-
nomically and diagnostically optimal algorithms of x-ray visualization, the study
of 297 patients with 247 (83,2%) tumor and 50 (16,8%) non-tumor their
diseases. Considered at the first stage to use x-rays and ultrasound, sharing
which demonstrated the sensitivity of 97,1%, a specificity of 76,5% diagnostic
accuracy — 94,8 %. Defined indications for use of CT and MRI.

Llenb nccnenoBanus. [lonck onTHManbHOro aaropuT™Ma KOMIJIEKCHOTO
JIy4eBOTO HCC/IE0BAHNS, MO3BOJIAIOIIET0 YCKOPUTD U y/IeHIeBUTD ANATHO-
CTHKY OIyX0JIel MSITKHX TKaHel.

Marepuaibl U Metoapl. Komriekchoit sxorpacdun (3I7), pentrenorpa-
¢un (PT), KT u MPT B nesiom noasepruyThi 297 6onbHbix ¢ 247 (83,2%)
onyxosieBbIMH (B ToM uncie 127 (42,8%) no6pokauectsenubivi u 120
(40,4%) snokauecrsennbiMu) 1 50 (16,8 %) HeornyxoseBbiMu 3a60J1eBa-
Husmu. Mamenenus pacnoJaraiuch Ha konedHoctsix (195-65,7 %), Tyio-
putle (77-25,9%), wee (16—5,4%), ronose (9-3%). Hcnonbzopanbl
yabTpa3ByKoBbie annapathl «Asoka-2000», «Xuraun-950» ¢ gaTuMkamu
3,5—10 MIii, pentrenoBckue anmapatsl /1P, pasiMuHOro THNA KOMIbIO-
TepHble TOMOrpagbl U MarHUTHO-PE30HAHCHbIE annaparbl ¢ HarpsizKeH-
Hoctbio noJist ot 0,4 1o 1,5 T.

Pesyabrarbl. B oTHOLIEHHH oryXoseli rnokazaTeaqn MH(MOPMaTHBHOCTH
JIHArHOCTHYECKMX METOI0B OblIN culeyoluMu: juisi DI uyBCTBUTEb-
Hocth — 96,8 %, cneuuduunoct — 50 %, AMarHoCTHUECKAS TOUHOCTD —
91,5%: nnss PT — 95,7%, 41,7% u 90,1 % cOOTBETCTBEHHO; AT KOM-
nyiekcHoro uenosb3osanust I u PIT — 97.1%, 76,5%, 94,8%; s
KT — 97,6%, 55,6 %, 90%; 111 MPT — 96,9%, 60%, 91,9%. Takum
o6pa3oM, coBMecTHoe Hcrnosb3oBanne DI u PI' mo nocratounomy ans
JIMarHOCTHKM 00beMy MoJiyuaeMoit nHopmatmu noutn He yerynajio KT
u MPT. Dxonomuueckune 3arpatbl Oblin B 4—12 pa3 menblie. B cBsisu
C 9THM 11e/1ecoo0pa3HO BO BCeX CIydasix MPH MOJ03PEHHH Ha OMyX0Jb MsT-
KHX TKaHel HaunHaTh oocsenosanue ¢ O u PI Heo6xomumocrs KT, MPT
BO3HMKAJA B CJlyyasx 3a0pIOLIMHHbLIX 06pasoBanuil (25—8,4%), ocobeH-
HO U3 XKUPOBOH TKanu (17-5,7%), a MHOTA NPH JIOKATM3ALMH H3MeHe-
uuit na wee (5—1,7%). ¥ takux 60/bibix KT u MPT no3sosisiin Tounee
OLIEHUBATh MECTHYIO PACIPOCTPAHEHHOCTb OMYXOJH H OMPEe/IsTh B3au-
MOOTHOLICHHSI ee ¢ TTyOOKMMH, B TOM YHc/ie KOCTHBIMU CTpyKTypamu. DI
1 PI KaKk B3aHMOJIOMNOJIHSIIOLHE METOJIbI, JI0JIXKHbBI HCMOJB30BATHCS B KOM-
TJIeKCe, 3@ UCKJIIOUEHHEeM CHTYyallMil, OrpaHMYMBAIOLIMX MX MPUMEHEeHHe.
Henndopmarnusrocrs PI, o0yc/ioBieHHas HEBOZMOXKHOCTBIO BbIBEIEHHS
MaToJOrHYECKOro yyacTka B KpaeoGpasylollee MoJiozKeHHe, BCTPeTHIach
y 48 (16,2%) GoJbHLIX B CBA3H C JIoKaJau3alueil 06pa3oBatHst B 0KOJIO-
1103BOHOUHO# o6aacTh (y 23-7,7 %), CpeaMHHbIX OTaeNax KuBoTa (y 2—
0,7%), 3abpiotuniHo Ha Gosbiioil ryouue (y 23-7,7%). O Obiia
COTpsizKeHa ¢ TpaBMaTu3alllel Npu HaJIMYWK U3bSI3BJICHUI KOXKH — B 12
(4%) cayuaes.

3akatouenne. Haunnath o6GeieioBaHne MpolLynbiBaeMoro o6pasosa-
Hust MOxKHO ¢ DI, Ho B ¢Bsi3u ¢ HasnuneM npu PI™ onHoBpemenHoro o63opa
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6oJblIOro 00beMa TKaHel, a Takke B CB3H C PeHTreHorpaduueckoit
BO3MOKHOCTBIO OTJIMYATh JIMTIOMBI OT JPYTHX 00pa3oBaHuMil 1iesiecoobpas-
HO TePBOHAYAJIBHO MPOU3BOAUTH Pl B MATKOTKAHHOM M KOCTHOM peXKH-
max. [lpn nesosmoxknoctn sbinosnennss DI k PI' uesnecoo6pasno
no6asists MPT, a npu BepositHoit HenndopmarusHoctn Pl cBsizanHo#
¢ 0COOEHHOCTSIMH pacrosioxkenusi omyxonu,— kK DI npubasasrs KT.
Bri6op KT B KauecTBe A0MOJHMTENBLHOIO METOAA JOJKEH JAHKTOBAThLCS
B TEPBYI0 Odyepe/b HaJHYMeM TPEANoJaraeMblX BTOPHYHBIX KOCTHbBIX
U3MEeHEHHUH.
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KOMITbIOTEPHASI TOMOTI'PA®US
B AIU®PEPEHUMAJIbHON JUATHOCTUKE
WH®EKLIMOHHDbIX MOPAYXEHUHN JIETKUX
Y OHKOTEMATOJIOTMYECKWUX MALLMEHTOB
C HEATPOIEHHUEHM
A. b. Kocuukuna, H. A. Byposuk, A. B. Muwenko, C. A. Kyaesa,
10. A. Yyounosckux
HatonaibHblil MEIMLIMHCKHIT MCCIEI0BATENLCKUI LIEHTP OHKOJIOTHH
um. H. H. ITerposa, Cauxr-IlerepGypr, Poccust

MHeKUHOHHbIE TOPaXKEeHHs JIETKHX ABJSIOTCS OJHHMHM M3 HanOoJsiee 4acThbiX
U OMacCHbIX /I 2KHU3HH OCJIOKHEHUH Y NauMeHTOB CO 3JI0Ka4YeCTBEHHLIMH
3a00J1eBAHUSIMH KPOBETBOPHOI H JINM(OUIHON TKaHeld. PUCK BO3HHKHOBEHHSI
MH(EKIMI y JIaHHOH TPYINMbl GOJIbHBIX 3HAYHTENBHO BO3PACTAET, KOTA
KOJIMYeCTBO HeATpouaoB B Kposk cocrasisier Menee 500 kietok B 1 MK
B 10 ke Bpemsi miyGokasi HeHTporeHus 00yCJIOBIHBAeT OCOGEHHOCTH Kak
KJIMHUYECKHX, TaK M PEHTICHOJNOTHYECKHX TPOAB/ICHUI HHPEKIIMOHHOrO
npouecca B Jerkux. KT spnsercss sbdeKTHBHBIM MeTOIOM JAHATHOCTHKH
MHEBMOHUHU, KpoMe Toro, ananu3 KT-KapTHHBI M03BOJISIET MPEINONOKHTD
9THOJIOTHIO  BO3OYHMTE/IS, 4TO B  pe3yJabTaTe MOXeT —0KasaTh
HENOCPe/ICTBEHHOE BJIMSIHUE Ha MPOrHO3 3a00JeBaHUs y JAHHOH TPYIibl
NaLueHToB.
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JIVUEBASI IMATHOCTHUKA W TEPATIHS

CT FINDINGS IN THE DIFFERENTIAL DIAGNOSIS OF
PULMONARY INFECTIONS IN SEVERELY NEUTROPENIC
PATIENTS WITH HAEMATOLOGICAL MALIGNANCIES
A. B. Kosichkina, I. A. Burovik, A. V. Mishchenko, S. A. Kuleva,
J. A. Chudinovskikh
National Medical Research Center of Oncology named
after N. N. Petrov, St. Petersburg, Russia

Infectious lung lesions are one of the most frequent and life-threatening compli-
cations in patients with haematological malignancies. The risk of infection in this
group of patients increases significantly, when the number of neutrophils in the
blood is less than 500 cells per 1 pl. Severe neutropenia results in unusual clini-
cal manifestations and atypical radiological features of the infectious process in
the lungs. Analysis of CT images allows assuming the causative agent, which can
have a direct effect on the prognosis of the disease in this group of patients.

Leab nccaenoanusi. Ouenka soamoxknocr KT B inddepenumanbhoit
JIMarHOCTHKEe MH(EKIMOHHBIX MOpPayKeHUH JIErKHX Y OHKOreMaToJIornye-
CKMX TAlIMEeHTOB C HEHTPOTeHHeH B 3aBUCHMOCTH OT STHOJIOTHH.

MarepuaJbl U MeToabl. B aHa/u3 BKOUYeHb! CBejleHUs 0 44 natueHTax
C OHKOreMaTOJIOTHYeCKMMM 3a00JIeBAHUSIMU, TOJYUYHBIIMX JiedeHHe
B «HalroHa IbHOM MEIMIMHCKOM HCC/IeI0BATeIbCKOM LIEHTPEe OHKOJIOTHH
um. H. H. TlerpoBa» B nepuon ¢ 2014 no 2017 r. M3 44 naunenros 24
MOJIYYHJIM KypC CTAHAApPTHOH xuMHoTtepanuu, 20 — Kypc BbICOKOL03HOI
XMMHOTEpAIHUH ¢ MOoC/Ieylollel TpaHCnIaHTalel ayToJMorHUHbIX reMo-
M0ITHYECKHX CTBOJIOBbIX KJIETOK. ¥ BCEX MALHEHTOB, BK/IOUEHHBIX B aHa-
JIU3, JieueHne ObIO OCJI0XKHEHO pa3BuTHeM Heltponenun [11-1V crenenn
M HH(EKIMOHHBIX MOPAKEHHI JIETKHX, STHOJIOTHsT KOTOPbIX YCTAHOBJIEHA
J1aG0PaTOPHBIMU METOJAMH HCCJIE/I0BAHUST MOKPOTbI, OPOHXO0AJIbBEOJISIP-
HBIX CMBIBOB M KpOBH. [IByM TallMeHTaM BBITOJHEHA TPAaHCTOpaKaJbHast
tpenaH-6uoncus gerkux. KT BeimosiHsAnach B nepsbie 24 yaca rnocie Bo3-
HHUKHOBEHHsI CHMIITOMOB BOCHaJIMTe/IbHOrO Tpouecca. Kenosb3osanncs
myabruaerekroptble Tomorpacsl CT Brilliance 64 (Philips) u Siemens
Somatom 16 (Siemens), uccnenoBanue MPoOBOAUIOCH C TOJIIHHON cpe3a
Menee 2 MM Ge3 konrpacruposanusi. Otnotennst mexkay KT-kaprunoit
¥ 3THOJIOTHEH HH(EKIIMOHHOTO Mpoliecca OLeHHBAJUCH M0 HerapaMeTpH-
4ecKOH CTAaTHCTHKe, BKJO4asg Xu-KBajapaT, TecT Kpyckamna—Yosnnca
¥ MHOZKECTBEHHBII JIOTHCTHYECKHH PerpecCHOHHbII aHa/n3.

Pesyabrarbl. BosGyantesnsivit MH(QEKIMOHHBIX MOPAXKEHHH  JIErKHX
B 23 ciydasx Obii 6aktepun, B 11 ciaydasx — Bupycol, B 10 caydasx —
rpu6bl. CHMIITOM YTJIOTHEHUS TAPEHXUMbI JIETKHX [10 THITy <MaTOBOIO CTeK-
sa» (YIIMC) cratucTuieckn 3HaUMMO Yallle BCTpeuaeTcst pu 6akTepHasib-
HOFi M BUPYCHOI MTHEBMOHHH 10 CpaBHeHHIo ¢ rpuoKoBoii (61 %, 100% npo-
1B 10%, p<0,01, coorerctBenno). YIIMC u KoHCOMMAALUS NaPeHXHMBbI
B COYETAHMH C OYaraMu M/ PeTHKYJIAPHBIMH H3MEHEHHsIMU GbIJIH acco-
LMHPOBaHbI ¢ BUpycHOil mHeBMoHHeH (p=0,016). MHorouncienHble oyaru
yalle BCTPeYasiCh y MalMEHTOB C BUPYCHOH MHEBMOHMEH B CpaBHEHHH
¢ 6akrepuanbhoil (54 % nporus 9%, p<0,05). CUMITOM rajio Mo HalkM
JIAHHBIM yKa3blBAaeT Ha aHTHOMHBA3WBHBIA acrieprusiies (Kos(huireHt
cootserctBust 919%). MHOKECTBEHHDBI JIOTHCTHYECKHUIT PErpecCHOHHbIN
aHaJIM3 He BBISIBUJI KAKUX-JINGO CYIIeCTBEHHbIX 3aKOHOMEPHOCTEH.

3akaouenue. KT-kapTiHa nHpeKIHOHHBIX MOpaXKeHHH JEeTKHX Y OHKO-
reMaToJIOrMYeCKUX MallMeHTOB ¢ arpaHyJ/I0LUTO30M Pas/HUHON STHOJIOTHH
MMeet o6111e MPU3HAKH, OJHAKO HEKOTOPbIE MaTTePHbI 110J1€3HbI IS IH-
(hepeHIHabHON IMarHOCTHKH JAHHDBIX TTPOLECCOB W MO3BOJISIIOT MPEJTO-
JIOZKUTH BO3OYIUTEIsS THEBMOHUH.
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BO3MOYKHOCTH KOMITbIOTEPHOM TOMOI'PA®HU C KOHTPACT-
HBIM YCUJIEHMEM W COBMEIIEHHOM IMTO3UTPOHHO-9MUCCHUOH-
HOV Y KOMITBIOTEPHOU TOMOTPA®UN B OTTPEJIEJIEHWN [TOTEH-
LMAJIA 3JTOKAYECTBEHHOCTHW MHUMAEHTAJIOM HAITTOYEYHKMKA

B. A. Medsedesa, 10. H. [Ipunoposa, H. B. boiikos,
B. B. Hnamos, H. H. [lepeynosa, H. H. Tamapuyxuii,
O. B. Cnoauna, A. B. lllyreea
Boenno-mennunnckas akanemusi umenn C. M. Kuposa,
Cankr-ITerepOypr, Poccust

Muuunaentanoma — 310 o0beMHOe oOpa3oBaHHe HaAnoueyHuka Gosee 1 cm
B MameTpe, 0OHapy:KeHHOe CIy4aiHO B Mpolecce JydeBoi THarHOCTHKH 3a60-
JIeBaHMUsl, HE CBSI3aHHOTO ¢ HajroyeyHnkamu. O6pa3oBaHust MOTYT GbITh FOPMO-
HaJIbHO AKTUBHBIMH HJIH HEAKTHBHBIMH, HCXOIUTb U3 PA3JHUHBIX 30H Hajrodey-
HUKa, HMETb JI00POKAUECTBEHHYIO MU 3/10KauecTBeHHYI0 npuposy [ 1 —4]. B kax-
JIOM CJTydae BbISIBJIEHHS JTydeBBIMU MeTOaMH 06pa3oBaHus HAANOUeYHHKA J0JIK-
Ha paccMaTpPHUBATLCS BEPOATHOCTb HAIMYMS €ro TOPMOHAJILHOH aKTHBHOCTH
MU IOTeHIKMaJa 3J10KAYeCTBEHHOCTH.

THE POSSIBILITIES OF CONTRAST-ENHANCED COMPUTED
TOMOGRAPHY AND POSITRON-EMISSION COMPUTED
TOMOGRAPHY IN DETERMINATION OF MALIGNANCY

POTENTIAL IN ADRENAL INCIDENTALOMAS
V. A. Medvedeva, Yu. N. Priporova, 1. V. Boykov, V. V. Ipatov,
N. I. Dergunova, N. I. Tataritskiy, O. V. Smolina, A. V. Shul’ga
S. M. Kirov Military Medical Academy, St. Petersburg, Russia

Adrenal incidentaloma is the kind of adrenal tumor detected incidentally during
radiologic examination in patients examined by any reason but adrenal gland
pathologies. They can be hormon-producing or non-produsing and may have
either benign or malignant reason. In every incidentaloma case it must be deter-
mined whether potential of malignancy high or low as far as hormonal activity.

Lleab uccaenosannsi. CpaBHUTb BO3MOXKHOCTH TPHUMEHEHHST METOJI0B
KOMMBIOTEPHOH TOMOTpaun ¥ COBMEIIEHHOH MO3UTPOHHOH - 9MUCCHOHHOM
1 KOMITBIOTEPHOI TOMOrpauk B OLIEHKe U OMpeJie/ieHHH 3/10Ka4eCTBEHHO-
ro MoTeH1Ma/a HHIMICHTAIOM Ha/lloueyHHKa.
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Martepuansl u metonpi. C nomorisio KT n [TT/KT npoBesieHo 44 uccie-
jnoBanusi y 37 MaUMEHTOB ¢ HMHUMICHTAJIOMAMM  HaAMOUCUHHKA.
Bepudukanusi ocyuiectssiach JabopaTopHbIMU, HHCTPYMEHTAJIbHBIMU
1 THCTOJIOTHIECKUMH MeTofamu. Muorodasnoe kontpacrioe KT-uceneno-
BaHHe BbINOJIHSJIOCH B HATHBHYIO (ha3y, ¢ BHYTPHUBEHHbBIM BBEJIEHHEM KOHT-
PACTHOTO BelleCTBa B 103UpoBKe 50 MJI H TIPOBEJIEHHEM OTCPOUEHHOTO CKa-
HupoBaHusi yepes 15 mun. [TpoBomunach oleHKa CaeyroLIX napaMmeTpoB:
MJIOTHOCTb 00Pa30BaHust /10, B TKAHEBYIO (asy 1 uepe3 15 MUH noc/ie KOHT-
pacrupoBanusi (HU). [1pu nosyuenuy BbICOKOTUIOTHOCTHBIX 3HAUEHUH MPH
HATHBHOM HCCJIEIOBAHHH, 3a/lepKKe KOHTPACTHOTO BElIeCTBA B OTCPOUEH-
HyI0 (hasy 3/I0KaYeCTBEHHbII MOTEHLHAJ OMyXOJIH PACLEHHBAJICS KaK BbICO-
xuit. [19T/KT nposoaunack ¢ BHyTpuBeHHbIM BReenieM 18F-DJII akri-
Hoctbio 380-400 MDBk. O6pasoBanue cuntasoch 100POKAUECTBEHHBIM,
ec/IM 3HAUEHHs! CTaHapTH3HpoBaHHoro yposHsi 3axsata POIT (SUV) ne
npesbitany 4,0; 3mokauecTBeHHbIM — cBbille 6,0.

J17s1 mocTpoeHUst Mojiesieil MoTeHIHasa 3/10Ka4eCTBEHHOCTH MTPUMEHSIICS
KOPPEJISILIMOHHBII aHAaJIN3 C UCIOJIb30BAHHEM HEMapaMeTpHUecKoro Kosg-
cuurenta koppessitn Kennasa (t).

Pesyabrarel. M3 37 nauuenToB Moiesnb HU3KOTO MOTEHIMAMA 3/10Kaue-
CTBEHHOCTH HMHUMEHTANIOM 1o jaHHbIM MHorogasHoi KT y 17 uenosek
OblJIa TIOCTPOEHa MOJIE/b 100POKAYeCTBEHHOrO 06pa3oBaHusl: OTCYTCTBHE
3a7epKKH KOHTPACTHOTO BellecTBA TPH OTCPOYEHHOM CKaHHPOBAHHH
(t=0,92; p=0,017), oBasbHas dopma (t=0,78; p=0,026), ueTkuii KoH-
typ (1=0,72; p=0,034), romorennasi crpykrypa (t=0,69; p=0,028),
poct Metee 1 cm B rox (t=0,66; p<0,001), oTcyTcTBHE HEKPO3OB, KPO-
BoM3JUsIHUI, KasbluHaToB (t1=0,71; p=0,014), cymma 3THX NpH3HAKOB
(t=0,88; p<0,001).

Monenb BBICOKOTO 3/10KaUeCTBEHHOrO MOTeHIMaa nocrpoena y 20 nauu-
eHTOB: reteporentast crpykrypa (t=0,64; p=0,031), nenpasuibnast popma
(t=0,84; p=0,016), neuerkuii, HepoBublii Koutyp (t=0,62; p=0,04),
6osiee 3 cm B pasmepe (1=0,57; p=0,037), HainuKe HEKPO3OB, KPOBOH3-
smsiHui, KagblHatoB (1=0,66; p=0,028), orcyTcTBHE BbIMBIBAHHS KOHT-
pacrHoro BetiiectBa yepe3 10— 15 MUH BO BpeMst OTCPOUEHHOTO CKaHUPOBa-
nust (t=0,75; p=0,022), cymma stux npusnaxos (t=0,89; p<0,001).

HE)T/KT—pe3yﬂbTaTb1 cosnaju ¢ nannbiMi KT B 16 cayuasix, oqnako B 4
ciydasix B o6pazoBanusix, nMeBInx KT-moesb BbICOKOTo 3/10KauecTBeH-
HOro noteHuuana, Hakonenue 18-DJII" oTcyTeTBOBAIO, YTO MO3BOJUIO
cjles1aTh BbIBOJL 0 JJ0OPOKAueCTBeHHO! NpUpojie 06pa3oBaHHs; NPH THCTO-
JIOTHYECKOH BepubHKalK Obljia MOATBEP:KIeHA TOPMOHANIBLHO aKTHBHAS
ajieHoMa.

3akatouenne. KT ¢ MHOrohasHbIM KOHTPACTHBIM YCHJIEHHEM T103BOJISIET
OTpee/IUTh MOTEHIHAJ 3JI0KAYeCTBEHHOCTH MHIIMICHTAJIOM HalMoYeuH -
Ka, OJIHAKO MPH HEOJHO3HAUHBIX JaHHbIX MHOTO(asHoro KT-koHTpactipo-
BaHHUsI WK BLICOKOM 3JI0KAUECTBEHHOM TOTEHIIHAJIE OIMTyXOJIH HEOOXOIUMO
NpoBeIeHHe COBMELIEHHOM [3T/KT ¢ 18F-ropne3okcHniioko3o st
MOATBEPIK/ICHHST IPUPOJIbI 00PA30BAHHUSI.
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Primary inorganic retroperitoneal tumors are characterized by histological diver-
sity, asymptomatic and atypical clinical course and localization in the retroperito-
neal space, the prognosis of malignant forms is extremely unfavorable because of
the neglect of the tumor process and the low sensitivity of the presented histolo-
gical forms to specific antitumoral drug and radiation therapy [1]. Therefore, the
diagnosis and treatment of primary IRFs are one of the important and difficult sec-
tions of modern clinical oncology [2]. The surgical method remains the leading tool
in the treatment of IRFs; nevertheless, not all patients with this pathology manage
to perform adequate surgical interventions because of the locally spreading tumor
process involving a number of vital neighboring anatomical structures, including
major trunk vessels, these changes are clearly revealed by modern radiology 3, 4].

Purpose. To study the role of radiation diagnostic methods — Multispiral
computed tomography (MSCT) with intravenous bolus contrast and
Magnetic resonance imaging (MRI), in assessing the nature and prevalen-
ce of retroperitoneal tumors and the effectiveness of surgical treatment.

Material and methods. A retrospective analysis of the results of the diag-
nostic examination and treatment of 10 patients (5 women, 4 men) with pri-
mary IRFs receiving inpatient treatment under the conditions of the
«Oncological Center» of Astana city from 2002 to 2017 years. The age of the
patients ranged from 12 to 72 years. The mean age was 54,7+ 12,1 years.
MSCT of the abdominal segment and retroperitoneal spacet. MRI of the
pelvic organs with intravenous contrast was performed.

Results. According to MSCT, MRI and analysis of removed gross speci-
men, the IRF presented in our study reached rather large sizes — varied
from 15 to 52 cm, on average 29,6+12,3 cm. According to MSCT, in
2 cases, the tumors originated from the left parts of the retroperitoneal
space, in 3 from the pelvic cavity. Preoperative analysis of somatic status and
MSCT data, MRI, angiography, ultrasound showed that planned operations
to remove retroperitoneal space formations could be traumatic and combi-
ned with resection of neighboring anatomical structures, as well as with
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large blood loss. Of the 10 operated patients, radical removal of IRF was per-
formed on 4 patients, and palliative on 6. Patients underwent significant
blood loss from 650 to 5000 ml. The histological variants of the tumor in our
observations turned out to be heterogeneous and were distributed as fol-
lows: malignant forms — rhabdomyosarcoma, liposarcoma, fibrosarcoma;
benign — visceral neurobromatosis, i.e. tumors of mesenchymal origin. In 1
case, the MSCT revealed a bulk fat-containing neoplasm in the abdominal
cavity and pelvic cavity, mainly on the left, compressing and displacing the
left kidney, as well as kidney vessels, the leit ureter and bowel loops to the
right, with no clear contours, which may correspond to liposarcoma. During
the surgery, a large retroperitoneal tumor of the fat structure was removed,
histologia — liposarcoma. In 2 cases, the MSCT determined a voluminous
soft tissue neoplasm in the cavity of the small pelvis, the upper section is
located in the abdominal segment in the retroperitoneal space, with contra-
sting hypervascularized, with precise uneven contours, is attached to the
vertebral column, having a «mass effect» on the pelvic organs. Histological
examination of the removed tumor revealed a pattern characteristic of neuro-
fibromatosis. In 3 cases, according to the MRI, a volumetric neoplasm in the
pelvic cavity was defined, with spreading to the retroperitoneal space, a soft-
tissue structure similar to the structure of muscle tissue, with multiple septa
and membranes, spindle-shaped, resembling a «web», contrasting the
accumulating contrasting paramagnetic substance, as well as with areas of
lowering the MR signal without accumulation of contrast — the necrosis
zone, histologia: rhabdomyosarcoma of retroperitoneal space and small pel-
vis, spindle cell variant, with necrosis zones.

Conclusions: More than 60% of primary IRFs have a malignant struc-
ture, so patients should receive treatment in specialized oncology clinics
after appropriate discussions of an interdisciplinary group with the partici-
pation of an oncologist surgeon, chemotherapist, radiologist, radiation
diagnostics specialists, pathomorphologists. MSCT with intravenous
bolus contrast and MRI are the most valuable research methods in the
diagnosis of retroperitoneal tumors that allow not only to clarify tumor
localization, the exact size of the neoplasm and its relation to surrounding
tissues, but also to reveal metastatic foci in the liver and abdominal cavity.
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