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BonpmuucTBo 06pasoBamuit Ta3a (OMYXOMH, KUCTHI) KaK Y
MYXKYMH, TaK ¥ Y XeHIUWH Pa3BUBAIOTCI U3 PEIPONYKTHBHOTO
TpakTa (AWUKH, SUIHUKY, SHIoMeTpuil). Ilpn auddepennnans-
HO} IWATHOCTUKE CIefYeT YYUTHIBATE ¥ 3a00JIeBaHUS aIeHINK-
ca, OUBEPTHKY/IH KUIIEYHHUKA, KAPLWHOMY PEKTOCUIMOHIHOTO
mepexofia ¥ Jip., a Takke 06pa3oBaHMsa HEHpPOreHHOH MpHpoIbl
(TaHIIHOHEBPOME]), IEPBUYHBIE OTIYXOJIH SKCTPATIePUTOHEANBHO-
O TIPOMCXOXACHIUST, CAPKOMEI MATKUX TKaHel [1—12, 16]. OcobGoe
MECTO 3aHMMAIOT TEPATOMBI W3 3apONBIIIEBHIX KIETOK, UMEIONIe
Kak HOOpPOKaYeCTRCHHOE, TaK U 37I0KAYECTBEHHOE TeYEeHIe.

W. Lakkis 1 coasT. [15] Ha6monanu 118 XXeHIIMH C TepaTOMaMH,
B CTPYKType KOTODBLIX IpeoONafal KMCTOSHHIH KOMIIOHEHT; HpHU
sTOM 85,6% marnueHToX 65y Mojnoxe 40 neT; Kansuudukanug Te~
paToM oTMedeHa B 64,1% criyyaes. Y3 1mo3BONMNO YCTAHOBUTH
HaJIMYUE TEPATOMBL TAYHMKOB ¥ 19,4% GONBHEIX.

W. Holthusen u coasrt. [9] ommcanu 9 cinyuaeB Tpuanbt Kypapu-
HO, BKJIIOYAIOIITE B ceOs aHOpeKTaNbHbIe AHOMATUH (B OCHOBHOM,
AHOPEKTANTRHbIE CTEHO3E!, KPECTIOBO-KOITYUKOBEIE IedheKTH) H
TipecakpaibHAE ONIyXoiy, (TepemHe-KpecTHOBEe MEHMHIOLENIe,
TEePaTOMEI, JIEPMOUTHbIC K HeAPOSKTONEPMANBHEIC KUCTH 1 UX
coveranus). Tpuama KypapuHo sSBAseTCS ayTOCOMHO-TOMUHAHT-
HbIM 3a0oneBanueM [17, 19, 20, 23, 24].

K. Rossen u coaBr. [21] ommicanu ciydaii TeTepoTONNYECKOMH JI0-
KaJIM3a1(U¥ TKAH IUTOBUIHOM Xese3bl B MaJIOM Ta3y. DTy aHoMAa-
JIAIC ABTOPHI HHTEPNPETUPOBAIN KaK MOHOLESPMAJILHYIO SKCTparo-
HamEylo Teparomy. OHM TAKKE YKa3hIBAaXOT HA TO, UTO B CIyyae
HEOGRYHOM JTOKATH3ALNY THPeoHaHo0il TKanu B nuddepeHIinans-
HOM JMAarHo3¢ NOJDKHBI PAacCMaTpUBATHCS SKTOMMS, METACTa3bl
paxa IUTOBUIHON KeJle3rl ¥ TepaToMa. IIpu OOHAPY:KeHUN THPe-
OVWITHO! TKAHU TEPATOMTHOTO IPOMCXOXIEHWUS PEKOMEHIYETCS ee
XMPYPTHYECKOE YAaJIEHIE BBUY OIACHOCTH MANUTHU3ALIMH.

B. Sadler u coaBt, [22] OIMCHIBAIOT 8§-ETHEIO MATIBYHKA C BHYTPH-
MOIIIOHOYHOM SNMUASpPMOMIHONA KUCTON, KOTOpasd IpPencraBidia co-
6ol aCHMITTOMATHYECKOE SKCTPATIepUTOHEAbHOEe 00pa3oBaHue, IPo-
pacTaoliee yepe3 MOYENoNoByIo quadparMy B MabId Ta3. PyruHHOS
KOoHTpacTHoe mccnenopatve, MPT, V3U, 6sum Haubonee uadopma-
THBHBL. B JaHHOM Cly4ac IPOU3BEACHO UYPE3MOIIOHOYHOE YIancHUe
xucTh. TucTonormdecky obpaszoBanye He OTIMYAIOCh OT SIMHASPMO-
TIHBX KICT, 00HAPYXIBAEMBIX B HAPYXHEIX IIONOBRIX OpTaHax. OTHO-
JTOTHISI TAKMX KVCT HeM3BecTHA. OHM MOTYT IIPEACTABIISATE COO0M MOHO-
CJIOMHYIO TepaToOMy M3 KJIETOK 3apONBIIICBOTO IIPOMCXONKIESHHA MU
SABJIATECA CISACTBHEM AaHOMAJIBHOIO 3aKPBITHSI CPSIMEHOIO 1Ba [22].

OCHOBHEIMH WHCTPYMCHTANBHEIMHA METONAMU HCCIETOBAHUI
ocratotea KT, MPT, Y3H.

B uccneposanuu S. Quillin u coast. [18] onpenenens! OCHOBHBIE
ToMOrpaduyecKue MPU3HAKY BPOXACHHKIX HOOPOKAYeCTBEHHBIX 1
MaUTHU3MPOBAHHEIX TepatoM. ABTOPHEL obcienoBand 15 xetel ¢
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Most pelvic tumors and cysts occur in the reproductive sys-
tem both in females and males (ovaries, endometrium, testes).
To make differential diagnosis one should take into account
appendix lesions, intestinal diverticula, rectosigmoid carcinoma,
etc., as well as neurogenic neoplasms (ganglioneuromas),
extraperitoneal primary tumors, soft tissue sarcomas [1-12,16].
Benign and malignant teratomas originating from germ cells
require special consideration.

‘W.Lakkis et al. [15] report of 118 women with teratoma of
whom 85.6% were under 40 years of age and 64.1% had teratoma
calcification. Ultrasound scan detected ovarian teratoma in
19.4% of the patients.

W.Holthusen et al. [9] described 9 cases with Curarino's triad
including anorectal anomalies (mainly anorectal stenosis, sacral
and coccygeal defects) and presacral tumors manifesting them-
selves as sacral meningocele, teratomas, dermoid or neuroecto-~
dermal cysts or their combinations. The Curarino's triad is an
autosomal dominant disease [17,19,20,23,24].

K.Rosen et al. [21] described a heterotopic location of thyroid
tissue in small pelvis. The authors interpreted this anomaly as
monodermal extragonadal teratoma. They also mentioned that
differential diagnosis in cases with abnormal location of thyroid
tissue should be made from ectopy, metastasis of thyroid cancer
and teratoma. Surgical removal is indicated if thyroid tissue of
teratoid origin is found due to the risk of malignization.

B.Sadler et al. [22] described a 8-year old boy with intrascro-
tal epidermoid cyst as an asymptomatic extraperitoneal mass
invading the small pelvis through the urogenital diaphragm.
Routine contrast CT, MRI and ultrasound scan were most
informative. Trans-scrotal cyst dissection was made in this case.
By histology the mass was not different from epidermoid cyst
encountered in external sex organs. Etiology of such cysts is
unknown. They may be monolayer teratomas of germ cell origin
or may result from abnormal closure of the mid suture [22].

CT, MRI and ultrasound scan are principal methods of
investigation.

S.Quillin et al. [ 18] described basic tomography signs of hered-
itary benign and malignant teratomas. The authors examined 15
children with teratomas of chest, abdomen and small pelvis. The
study discovered difference in x-ray signs of hereditary benign and
malignant lesions. The study focused on CT signs of this neoplas-
m such as fat inclusions, calcification and intramural nodes. Cysts
containing less than 10% of soft tissue component were found in
8, mixed tissue component in 1 and solid-type tissue in 1 of 10
cases with hereditary benign neoplasms. Fat was found in 90%,
calcification in 70%, intramural nodes in 70% of hereditary
benign neoplasms. All 5 malignant teratomas were solid tumors,
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Kaununecrkue uccaedoBanusa

TepaATOMaMH IPYIHOR KJIETKM, OPIOIITHOYM HONIOCTY M MaJIOTO Ta3a.
WccnegoBanivie HO3BOMWIO YCTaHOBUTH Pasiyyme PeHTTCHOMOTH-
YeCKUX IIPH3HAKOB BPOXISHHBIX 100POKAYCCTBEHHBIX B 3M0Kade-
CTBEHHBIX IIopaxeHuil. Ocoboe BHUMaHHE YIOENEHO YacTOTe
KT-1Ipr3HakoB 3THX MOPAXKEHUI (3KVIPOBEIE BKITIOUSHUS, KaIbIIV-
(buKaTHl ¥ HajUYme HHTpaMypajibHbIX y3ioB). M3z 10 caydaes
BPOXICHHEEIX JOOPOKAYeCTBEHHBIX 00pasoBaHuil B 8 — AwarHoc-
THPOBAHEI KUCTHI, coaepxkamue Menee 10% MATKOTKAHHOIO KOM-
MoHeHTa, B 1 HaOMIONEeHN — CMENIAHHBIA KOMIIOHEHT «TKaHeil»,
eme B 1 ciyyae — TKaHb COJIMIHOIO Xapakrepa. Kupopas TKaHb
peisiBieHa B 90% ciydaeB BpOXIEHHBIX JOOPOKAYECTBEHHEIX 00pa-
30BaHUM, RANBIIOUKaIWS — B 70%, MHTpaMypajibHble Y3JIbl —
Taxxke B 70%. Bee 5 MaUTHMBHPOBAHHEIX TEPATOM OBLTH CONUI-
HBIMH 00pa30BaHUSIMIL, B GOMBIIMHCTRBE KOTOPHIX 6L O0HAapyXe-
HEI KanpIuUKATE, B 2 TepaToMax comepxkajcs Takke u xup. Hu
B OIHOM CIIy4ae He BBIABICHBI BHYTPUCTCHOYHBIE Y3IIbL.

JlumoMaro3HeIe OIYXOIM Taza SABJLIIOTCS HamboJNee JACTHIMIL
HAXOAKAMH V XKEHIIUH. BONRIIIMHCTBO U3 HUX SBISTIOTCS BPOXKICH~
HBEIMH JOOpOKaYecTBEHHBIMHU TepaToMaMul SHIHUKOB. [Ipu 5ToM B
mnade puddepeHIIaIbHOTO JHarHo3a JODKHEL PACCMAaTpHUBaThC:
3IIOKAYECTBEHHOE ITEPEPOKACHIE BPOXKISHHBIX OBAPHATBHBIX KHC-
TO3HEBIX TEPATOM, APYIHE OIYXONM SUYHHMKOB ¥ MaTK¥, BPOXIEeH-
HEBIE TNNOMEL Ta3a, TA20B5IE TUIIOCApPKOMEL. XO0Td 3TH 3a001eBaHus
SABJIAIOTCS penkuMu, Hx muddepeHnranus MoXeT ObITh KIIMHIIe-
CKM 3HauMMOoil. OCHOBHEIM BUIOM JISICHHA TaKUX OITyXoJel ocra-
eTca xupyprudyeckoe [3].

IIpusoaum cobeTBernoe nadbmonenue. Bonbuoii C., 42 ner, mo-
CTYIIEUT B KIHUKY 14.05.99 ¢ xanoGamu Ha 00U B XMBOTE, B Te-
YeHUe 5 CYTOK, IOBBILEHHE TeMmeparypsl no 38° C. M3 aHaMuesa
W3BECTHO, YTO B TEYECHHE HECKOIBKHUX JIET aMOyIaTOPHO JEUWICS
TI0 TIOBOAY IIOSICHUYHO-KPECTIOBOT0 pagukyauTa (1), mepuonmgec-
K1 Oecrokownu Gom Hazm moGkoM u B obacTit JieBOM 11aXOBOH
CBA3KY, YCHIMBAIOIIUECS IPK Xoab0e. Pa3Burtie B ISTCIBE U TIOM-
POCTKOBOM BO3pacTe 6e3 0COOSHHOCTEH, KeHAT, IMEeT ChIHA.

Cocrosare GONBHOTO OTHOCHUTENBHO YIOBICTBOPUTENBHHOE,
HODMOCTEHHK. BTOPHYHEIC IIOJOBEIE IPU3HAKU CHOpMIPOBAHEI
10 MyCKOMY THITY. KOXKHBIe IIOKPOBBI Ge3 ocoberHocTeil. ITymne
96 B MuuyTy, purtMugnet, AL 130/80 MM pT. ¢T.

ToHH! cepiia IPHIIYINEHBL. B Jerkux — BeSHKYISIPHOE NEIXaHHE.
SI3BIK BIAXHEIA, yHCThIL. KUBOT NPaBwI-HOR GOpMEI, PABHOMEPHO
Y4aCTBYeT B JBIXaHUW, TIPY IabIaliM MATKAN, YMEPEHHO G0JIe3HeH-
HEI B TUTIOTACTPYA, PUTFTHOCTI MBI GPIONTHOM CTEHKH Y CHIMITIO-
ma [leTkina HeT, TaKKe UMeIoTes 0oy B 00NACTH JIGBOTO CKapIIOB-
cKoro TpeyrombHEKa. Ileprbeprdeckue JumbOy3Thl He VBEIITISHBL
JIBITKEHIA B IEBOM Ta3006APEHHOM CYCTABE OrPAHIIEHEI M O0Ie3HEH-
HEIL, OTEKOB HIDKHITX KOHEYHOCTEH HET, IyIsCauya GeIpeHHBIX, IO~
KOJIEHHbIX apTepHiT M apTepHii CTOII ¢ 0DEHX CTOPOH OTYeTHBAsL. I~
3YPUYECKUX PACCTPOMCTB HeT. IlanpiieBoe MCCHemoBaHye NPSMON
KUINKY — OITyXOJIEBBIX M3MEHEHIIA He BhIBIeHO. B aHamM3ax KpoBu
YMEpeHHBI nanoukosgepubni cupur (10%), Ipyrie moxasaTenr 00-
HIETO ¥ GHOXVMIIECKOTO UCCIISHOBAHI KPOBH B TIPEHETIAX HOPMEL.

Tposomuncs nuddepeHIUANBHBIN THATHO3 MEXKIY OCTPhIM 3a-
ConeBapyeM OpraHoB OPIOMIHON IMONOCTH (OCTPHIM amIICHIUITNT,
IABEPTHUKYIINT, PEKTOCUTMOUIUT) W 3a0PIOIHHHEIM abCIeccoM
Majnoro taza. ITociie KOMIJIEKCHOTO HHCTPYMEHTAIBHOTO 00CIe-
JIOBaHUI YCTAHOBJICH JUATHO3 OCCH(DHUUNPOBAHHOM TepaTOMEL Ma-
Joro Ta3za. Ha moimmo3HIIMOHAEIX PEHTTEHOTPaMMAX Ta3a ¢ KOH-
TPACTUPOBAHUEM MOYCBOIO IIY3BIPs OIPEAC]eHBl PACHONOXKEHUE
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most of them contained calcifications, 2 also had fat. None
contained intramural nodes.

Pelvic fatty tumors are most frequent findings in female
patients. Most of them are hereditary benign teratomas of the ovary.
The differential diagnosis should consider malignization of heredi-
tary ovarian cystic teratoma, other ovarian and utetine tumors,
hereditary pelvic lipomas, pelvic liposarcomas. Though these dis-
eases are rare their differentiation may be clinically significant.
Surgery is the principal treatment modality for such tumors [3].

Consider a case. Patient S., a 42-year old male, was admitted
on 14.05.99 with complaints of abdominal pain that appeared
5 days before, fever up to 389 C. The patient had a history of out-
patient treatment for lumbosacral radiculitis (1), felt periodical
pain above the pubis and in the left inguinal ligament region that
increased at walking. Childhood and adolescence development
was normal, the patient was married and had a son.

The patient's condition was rather good, normostenic. The
patient had male secondary sex characters. The skin and
locomotor system were normal. Pulse 96 per minute, rhythmical.
Blood pressure 130/80 Heg.

Heart tones were decreased. The patient presented with
vesicular respiration. The tongue was wet, clear. The belly was
regularly shaped, evenly participated in respiration, soft by pal-
pation, moderately painful in the hypogastrium, there were no
rigidity of the abdominal wall muscles or Schetkin's symptom,
pain in the left Scarpa's triangle region. No enlargement of
peripheral lymph nodes. Movement in the left coxofemoral joint
was limited and painful, no lower limb edema, clear pulsation of
femoral, popliteal and both foot arteries. There were no dysuretic
disorders. Palpation of the rectum discovered no tumor lesions.
There was a moderate (10%) band shift with other hematological
and biochemical parameters within normal limits.

Differentiation from acute abdominal disease (acute appen-
dicitis, rectosigmoid diverticulitis) and retroperitoneal abscess of
the small pelvis was made. Basing on results of complex imaging
examination the diagnosis of ossified teratoma of the small pelvis
was made. X-ray of the pelvis demonstrated the cyst location, size
and spread between the pubic symphysis and the bladder, ossified
cyst fragments covering the obturator foramens and coming into
the left Scarpa’s triangle view (fig.1). Ultrasound scan discovered
an irregular non-homogenous mass in front of the bladder.

The patient underwent surgery. A 20 cm cyst with a dense wall
not connected with the bladder was freed intraperitoneally
through Pfannenstiel's incision. Up to 200 ml pus was removed .
after the cyst was opened. The lower and a part of the lateral walls
of the cyst consisted of spongy bone tissue and were concreted
with bones of the pubic symphysis and the obturator foramens.
Incision of the cyst walls, resection of the bone fragments with
freeing of the obturator foramens and the urethra joining the cyst
lower pole were made. The cyst left ossified wall was resected
along the obturator foramen outline, though removal of the
extrapelvic ossified fragment was not possible due to the concre-
tion and the risk of bleeding (fig.2). The abdominal wound and
the small pelvis were tampon drained.

After wound healing by second intention surgical removal was
made of the extrapelvic teratoma segment that could cause
femoral vessel thrombosis. Adductor muscles were freed near
conjunction with pelvic bones through a vertical incision along




Clinical Investigations

KUCTHI, e BEJVYMHA ¥ DACTPOCTPAHEHHME — MEXIY JOHHEIM
COWIeHEHHEM M MOUYEBEIM IIY3BIPEM, OTTeCHEHHbBIM K331y, OCCH-
dunmpopanHsie GparMeHTE! KUCTH BHIIOMHAIOT 3aIMpaTebHEe
OTBEPCTHS C BEIXOAOM B IPOEKLMIO JIEBOTO CKAapIlOBCKOTO Tpey-
ronmpHuka (puc. 1). ITo nanusiM Y3, Xiepey OT MOYEBOLO ITy3EI-
P4 pacrionaraercss o0bemMHoe 00pa3zoBasue ¢ HEPOBHBIMH KOHTY-
paMw, HeTOMOT@HHOE 110 CTPYKTYpe.

Bonruoyt omepuporaH. JlocTynoM 110 TIhaHHEeHIITIUNO BHe-
OpIOMMHHO BEIAENEHA KUCTa IuaMetpoM 1o 20 ¢M ¢ IUIOTHO#H
CTEHKOM, He CBA3aHHAsI ¢ MOYEBEIM ITy3BIpeM. Ilocie BCKPHITHA
KucTs yuanedo o 200 mur raosa. Huokwas W YacTHYHO GOKOBEIE
CTEHKW KVCTEL IPEICTABICHEl KOCTHOM TKaHBIO TyGUaTOTO CTpOe-
HHS ¥ cpallieHbl ¢ KOCTAMY, (HGOPMUPYIOLIIMY JIOHHOE COWICHE-
HWe W 3anupareibHbie OTBepcTHd. CTEHKHU KUCTHL HCCEYCHEL,
KOCTHBIE (hParMeHThl PE3CHUPOBAHEI ¢ OCBODOXAEHUEM TIPABOTO
3aIIAPATEIFHOTO OTBEPCTHUS ¥ YPETPHL, IPUMEIKABIIEH K HIDKHEMY
moiiocy Kuethl. ClieBa «KOCTHAS CTEHKA» KUCTHI pe3eliupoBaHa o
KOHTYpPY 3allpPaTebHOTO OTBEPCTHS, HO 1332 CPAEHWS U Offac-
HOCTH KpOBOTEUEHUS YIATHTH BHETA30BBIN «OTpOT» occuduupo-
BaHHOTO OOpa30BaHW HE IIPEACTABUIIOCH BO3MOXKHEIM (pHC. 2).
Pana OprolliHOl CTeHKY 1 MaJIbIl Ta3 APSHUPOBAHEL TAMIIOHAMIU.

Iocme 3aKUBIEHII palbl BTODWYHEIM HATSDKEHUEM B KAYEeCTBE
CIIEMYIOINETO 3TAlla BHIIONHEHO OIEpaTUBHOE YIAJICHUE BHETA30-
BOI'0 «OTpPOTay TEPATOMBI, KOTOPBIA MOT CTATh IPHYIMHOI TpoMOoO-
3a GeipeHHBIX COCYIOB. BepTUKANBHEIM JOCTYIIOM TI0 MeIuabHO
CTOPOHE CKApIIOBCKOTO TPEYTONBHHMKA JIEBOrO Oeipa OOHAKEHBI
MPUBONSIIKE MBIIIIB ¥ MECTa NMPUKPEIUICHYS K KOCTsIM Ta3a. Ty-
TIBIM M OCTPBIM ITYTEM BBUIEIIEH «OTPOI» TEPATOMBI C IMIaIKOi KOCT-
HOM TIOBEPXHOCTBIO, IIOKPHITOM TKaHbIo (QacluaIbHOTO CTPOEHMA.
JucransHas TpeThk JaHHOro 06pa3oBaHsl paciiojaraiack nof Gern-
peHHBIME cocymaMH. «OTpor» pesenupoBaH OT KOCTeil Tasa. 3a-
JKVBJIEHME PAHbI IEPBUYHBIM HATKCHHCM.

Onepaltyy BHITONHEHB! 6e3 TPaBMAaTH3AlMH 3aIPaTe/IbHEIX CO-
CYIOB 1 HEPBOB. B aKcCynaTe KUCTH BBIACHEH 30J0THCTHIN cradu-
JIOKOKK, UYBCTBUTSIEHEIA K GONBIIMHCTRY aHTUGUOTHKOB (TeHTa-
MULWH, JUHKOMUUMH, OKCAllWUIMH, TeTPALMKIMH, Knadopad
1p.). [icronornyueckue mpenaparsl Koucyasruposansl B POHL um.
H. H. Broxura PAMH axanemukom PAMH 10. H. ConosrepriM. B
CTEHKE KHCTHI O0HapyXeHa dubposuast TKaHb, occubIypoBaHHEIS
(parMeHTH IIpeACTABNICHBI TYOYaTOM KOCTHOM TKAHRIO C SIBICHUSIMU
BocnasieHys. TIpu3HaKkoB aTHIUU B HCCACTOBaHHOM Marepuaiie He
obnapyxeno. ITanmuenT ocMoTpeH yepes 6 Mec Toc)ie BTOpoii orlepa-
UMY, Xanob He IPeanIBIder, paboTacT 10 CIETUATEHOCTH.

Ha6monenue xapakTepusyeT INUTENBHOE, KIMHITYECKH MaOBHI-
pPaXeHHOe TedeHUe HOOPOKAYECTBEHHOM TepaToOMBl MAaloro Tasa y
MY2KUMHBL, IPEATIONOXUTENBHO PA3BUBIIICHCS U3 3apOIBIILEBIX Kile-
TOK ITOJIOBOTO TPaKTa ¢ IOCeytoeit occudukaiieil 1 HarHOeHHUEM.

Brisogpt. 1. HeoBXORUMBIME U JOCTATOUHEIMUY METORaMY 0OcTe-
JIOBam¥sI OONBHBIX ¢ HEOPTAaHHBIMH Ta30BbIMHI 0GPa30BaHMAMY 5B~
nioreg KT, MPT, V3U, a B OTHENBHEIX CyYasx — aHTHorpadus.

2. ExyHCTBEHHEIM PamUKaNbHBIM METOOOM JIeYEHHS HEOpraH-
HBIX Ta30BBIX 00Pas0BaHMil ABILICTCS XUPYPTHYeCKUR, TIPU ITOM
CIIEQyeT paccMaTpUBaTh BO3MOXHOCTH KaK ONHOMOMEHTHEIX BMe-
LIATeNIbCTB, TaK ¥ OXlepalii, BEITOIHSIEMEIX B HECKOJIBKO STAIIOB.

3. Kenatenpua Mopdoaorndeckas BepudHKays HeOpraHHOTo
Ta30BOTO 00pa3zoBaHUA (YPECKOXKHAS OHMOIICHST), YTO IO3BOJIUT
TOYHO OTIPENeNIUTEL JOCTYII M MIpeaoaraeMblii 06beM XUPYpIAde-
CKOTO BMEILIATEeNBCTBA.

|

Puc. 1. PeHTreHorpaMmMa 1a3a ¢ KOHTPacTUpoBaHuem
MOYEBOro Nyabips.

MpennysbIpHOE PacnoNioXXeHNe TEPATOMb C ee 0CCUGMULMPOBaH-
HelMY parMeHTamu, BLINONHSIOLUMMI 3anupaTenbHbie OTBePCTUS.

Fig.1. Pelvic x-ray film with contrasting of the bladder.
Prevesical teratoma location with teratoma ossified fragments
covering the obturator foramens.

Puc. 2. PeHTreHorpamma rasa rnocsie pesekumm Teparomel.
BHeTas0Bbit1 dparMeHT KUCTb! 10 HopmMe HarnoMUHaeT occudpn-
UMpoBaHHLIZ Nonosoi uneH (15 x 5 x 7 cm).

Fig. 2. Pelvic x-ray film after teratoma resection.
Extrapelvic fragment looks like an ossified penis (15 x 5 x 7 cm).

the medial side of the Scarpa's triangle of the left thigh. The ter-
atoma segment with smooth bone surface covered with tissue of
fascial origin was isolated and resected. The fragment distal por-
tion was located under femoral vessels. The wound healed by first
intention. The surgical operations were performed without injury
of the obturator foramens and nerves. Staphylococcus aureus
sensitive to most antibiotics (gentamycin, linkomycin, oxacillin,
tetracycline, claforan etc.) was isolated from cyst exudate.
Academician Yu.N.Soloviev from the N.N.Blokhin CRC con-
sulted on the histological specimens. There was fibrous tissue on
the cyst wall, the ossified fragments consisted of spongy bone
with inflammation signs. No signs of atypia were found. The
patient was examined at 6 months following second surgery. The
patient had no complaints and continued to work.
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KINHAYECKAS OUEHKA DOOGEKTUBHOCTU
KOMBIHUPOBAHHOI'O METOJA JIEYEHHMA BOJIBHBIX
ILTOCKOKIETOYHBIM PAKOM INEMKY MATKI

IB1 W IB2 CTAINN

HHUH raununeckoli onxoro2uu

B mocnenrye roasl JOCTUTHYTHL ONPEAeIeHHEIE YCIIeXH B KOM-
CUHMPOBAHHOM JedeHul OONBHEX pakoM meiku mMarku (PIIM)
IB crazyu 3a cueT COBEPINCHCTBOBAHUS OTIEPATUBHOM TEXHWUKU,
aHECTE3HONOIYECKOTO TOCOOUS ¥ MPUMEHEHST HOBEIX MCTOUHM-
KOB M3NyyeHus. B To ke Bpemsa 3a00NeBaeMOCTh U CMEPTHOCTH OT
PIITM ocTaetcd TOCTATOIHO BEICOKOIA,

PIIIM muarsoctupyercs exeromao B Poccym mmourm y 12 000
xenmyy. B 1998 & puarzos PIIIM 6wu1 yeranosiaeH y 11 937 xen-
e, 3 Hux PIOM I—II cragun Beissien v 56,4% Gonpupix [8,
10]. Mo mammemM BO3, B Mupe exeromHo BEMBIAETCS oxono 500
000 xermyH, 3a6omesmmx PIOM [2]. B ctparnax CHT PIIIM mpo-
JIOIDKAET 3aHIMATh YETBEPTOE MECTO IO YACTOTE ¥ CEAbMOE MEeCTO —
B CTPYKTYpPE CMEPTHOCTH OT BCeX OHKONOTMUECKMX 3a00JIeBaHUilL.
KoM6uHupOBaHHOe TeISHUE COCTaBIIeT orono 20% B CTPYKType
HCIIONB3YeMBIX IIPH JAaHHOM NOKANH3ALMU METOIOB JICYEHUS B
crpanax CHI [9].
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Follow-up discovered long-lasting course of benign teratoma
of the small pelvis with few clinical manifestations, supposedly
originating from germ cells and undergoing ossification and
purulence later.

Conclusions. 1. CT, MRI and ultrasound scan supplemented
with angiography in some cases are the necessary and sufficient
investigations for nonorganic masses of the pelvis.

2. Surgery involving single or multiple stage procedures is the
only definite treatment modality for nonorganic pelvic masses.

3. Morphological verification of nonorganic pelvic masses is
advised (transcutaneous biopsy) to determine accurately the
incision type and surgery extent.
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CLINICAL EFFICACY OF COMBINATION MODALITY
TREATMENT FOR STAGE IB1 AND IB2
SQUAMOUS- CELL CERVICAL CARCINOMA

Institute of Clinical Oncology

There was a considerable progress in combination modality
treatment for stage IB cervical carcinoma (CC) as a result of
improvement in surgical techniques, anesthesiology and new
radiation sources. However, the CC still accounts for rather high
morbidity and mortality. ‘

In Russia CC is detected in about 12,000 female patients
every year. In 1998 the diagnosis of CC was made in 11,937
women, the fraction of stage I-II CC being 56.4% [8,10].
According to WHO there are about 500,000 CC cases
recorded annually worldwide [2]. In the CIS the CC is the
forth most common cancer type and the seventh cause of
death among all malignancies. Combination modality treat-
ment is 20% of all treatment types performed in the cancer in
question in the CIS [9].

The 5-year survival in stage IB CC ranges from 85 to 96% [2-
4,6,11-15].




