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AHHOTauuA

MceBoommKkcomMa BproLLnHBI NpeacTaBnseT cobon peakyto pa3HOBUAHOCTL NEPUTOHEANBHOIO KaHLepoMaToaa,
obnagaeT MeaneHHbIM POCT}V U BbICOKON YaCcTOTOW peLuanBnpoBaHuns. NepBuYHbie XMpypruieckme BMeLLa-
TenbCcTBa y 60MNbHBIX C NCEBAOMMKCOMOW OPIOLLNHBI OTNMYaoTCA 60nbLIMM 06bEMOM U TPAaBMaTUYHOCTBHO,
YTO yXyALlaeT yCroBMsi BbIMONTHEHNSI MOBTOPHbIX ONepaumin 1 MOXET MOBbILLATb PUCK NOCNeonepaLMoHHbIX
oCcrnoxHeHuin. Bce nepeurcneHHoe opmmpyeT npobnemy B BbIOOPE TAKTUKM NeYEHUS MaLMEHTOB C peLm-
OMBHOWM NceBaoMmnkcoMon. OnncaHue KnuHM4Yeckoro cny4as. lNauyuneHTka 62 net B Hoss6pe 2006 r. BnepBble
oTMeTurna nosieneHune 6onen BHU3Y xumBoTa. MNpy obcnegoBaHMK BbISIBNIEHA OMyXOrb B MPOEKLUMMW MpaBbiX
npvaaTkoB. Mo mecTy xuTenbcTBa 28.12.06 BbINONHEHa aKCTUpnaumst MaTku ¢ npuaatkamu, anneHaaKToMus,
pesekums 6onbLIOro canbHUKa; npoeeaeHo 6 kypco xumuotepanuu (CAP). B mae 2007 r. v noHe 2009 r.
NPOBOAMMNCH MOBTOPHbIE LIUTOPEAYKTUBHbIE onepaumu, 12 kypcoB nonmxmmuotepanuu. B 2012 . B cBa3n ¢
peunansom 3abonesaHusa B HMUL, oHkonorumn nm. H.H. BrioxmHa BbINONIHEHO KOMOVHMPOBAHHOE NeYeHne:
LMTOpEeayKTUBHasA onepauyms B 00beme yaareHusi ornyxoreBbiX Y3M0B B PaBOM v NTEBOM nogavadparmarnbHbIX
NpoCTpaHCTBax € pesekuuert 060mx Kynonos aAvadparmbl, CNNEHIKTOMUEN, yaaneHneM OCTaBLUENCs YacTu
6onbLLIOro canbHKKa, a Takke rmnepTepMmyeckasi MHTpanepuToHeanbHasa xvuMmuonepdysus uicnnartuHa. He-
NMOCPELCTBEHHbIX OCINOXHEHN He oTMeYeHO. Yepes 14 mec npu KT n Y3U BbisiBNeHo nporpeccupoBaHmne. B
2013 r. O6blnia NpoBeAeHa NoMbITKa NOBTOPHOMO XMPYPrMYEeCKOro BMeLLATENbCTBA, NPY PEBU3UN B OPHOLLHON
nonocTy obHapy>XeH MacCVBHbIV CNaeyHbIl MpoLecc. Y4MTbiBas nannMaTyMBHbIV XapakTep BMeLlaTenscTea
1 BbICOKUIA PUCK MPOrpeccnpoBaHms, 00bem onepavmm orpaHudeH broncren onyxonu. B ganeHerwem 6bino
npoBefeHo 4 Kypca xumuorepanun. Ha coHe neyeHnss oTMeYeH NPOJOMKEHHbIV POCT OMyXOreBbIX Y3M0B
no GptoLnHe C pasBUTUEM YACTUHHOW TOHKOKULLEYHOW HENMPOXOAMMOCTM, KoTopas He TpeboBana aKCTpeH-
Horo BMeLlaTenbcTea. B HacToswee Bpems, Yyepes 26 Mec nocre KOMOMHMPOBAHHOTO NeYeHns, COCTOSIHNE
nauneHTKN yOOBNeTBOPUTENbHOE, 6€3 NPM3HaKOB KMLLIEYHOW HeNpoXoaumocTun. 3akntoveHue. BoinonHeHne
NMOBTOPHbIX XMPYPrMYEeCKNX BMELLATENbCTB NPU NCEBAOMMKCOME NpeacTaBnsieT co6ov AOCTaTOYHO CITOXHYH
3agady B CBA3M C T€M, YTO MpU NPOJOIMKEHHOM POCTE CrioXHee JoOUTbCA onTuManbHon uutopenykumm. K
OCHOBHBIM YCIOBUSAM K MOBTOPHOMY XMPYPrMYeCcKOMY BMeLLaTenbCTBY CriedyeT OTHECTW MCXOAOHbIA ONTu-
ManbHbI YPOBEHb LIUTOPEAYKUUN U ONUTENbHBIN 6e3peunanBHbIN Nnepuog.

KnioueBble crioBa: NceBAOMUKCOMA GPIOLLMHbBI, LUTOPEAYKLUUSA, PELuanB,
WHTpanepuToHearnbHas xumuonepdys3usi, XMMuoTepanusi, 6proLHasl NonocTb.
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Abstract

Pseudomixoma peritonei is a rare type of peritoneal carcinomatosis demonstrating an indolent course and
a high rate of recurrence. Primary surgical interventions in patients with pseudomixoma peritonei are exten-
sive and traumatic, which worsens the chances for performing re-operation and may increase the rate of
postoperative complications. Above mentioned circumstances forms a problem in the choice of management
for patients with recurrent pseudomyxoma peritonei. In this article we present a clinical case of successful
treatment of recurrent disease. Clinical case. The 62 years female patient in 2006 first noticed pain in the
lower abdomen. The examination revealed a tumor near the right appendages. On 28.12.2006 the uterus
was extirpated with appendages, appendectomy, resection of the large omentum; 6 courses of chemotherapy
(CAP) were conducted. In May 2007 and June 2009, repeated cytoreductive operations were performed with
subsequent 12 courses of chemotherapy. In 2012 a patient with a relapse of the disease was re-operated
at the N.N. Blokhin NMRC of Oncology. Re-operation was performed in the volume of removal of bulk of the
tumor in the right and left sub-diaphragmatic spaces with resection of both domes of the diaphragm, sple-
nectomy, removal of the remaining part of the large omentum, with subsequent hyperthermic intraperitoneal
chemoperfusion with cisplatin. Complications were not noted. After 14 months, CT and ultrasound revealed
progression of the disease. In 2013 an attempt was made to re-surgical intervention. During re-operation
in the abdominal cavity a massive adhesive process was found. Given the palliative nature of the interven-
tion and the high risk of progression, the volume of surgery is limited to a biopsy of the tumor mass. Later 4
courses of chemotherapy were conducted. During period of follow-up, relapse of tumor was noted with the
development of partial small intestinal obstruction, which did not require emergency intervention. At present,
26 months after the combined treatment, the patient’s condition is satisfactory, with no signs of intestinal
obstruction. Conclusion. Performance repeated surgical interventions for pseudomixoma peritonei is a rather
difficult task for, due to the fact that with continued growth, it is more difficult to achieve optimal cytoreduc-
tion. The basic condition for re-operation should be referred to the initial optimal level of cytoreduction and

a long-term disease-free period.

Key words: pseudomyxoma peritonei, cytoreduction, recurrence, intraperitoneal chemoperfusion,

chemotherapy, abdominal cavity.

BBenenue

[Ipobaema TPOJOHKEHHOTO POCTA OMYXOIU MPH
NICEBIOMHUKCOME OPIONINHBI HEAOCTATOUHO OCBEIIe-
Ha B MUPOBOI JIUTEPAType, OAHAKO OTMEUACTCS, UTO
yacToTa peuuauBoB gocturaet 80-90 % B cpoku 10
2 JIeT, JaXke Mocie ONTUMaIbHON HUTOPEAYKTUBHON
omneparuu [1-3]. U3BecTHO, YTO TICEBIOMUKCOMA
OpIOIIUHBI SIBJIICTCS PAa3HOBUHOCTBIO KaHIEpOMa-
TO3a OPIOIIVHEI, COIMPOBOXKIAFOINASCS BRIPAKSCHHBIM
cm3e00pa3oBaHUEM, M BCET/Ia SBIISICTCS CIICICTBHEM
pacupoCcTpaHeHHUsI B MPOCBET OPIOMIHOM MOJIOCTH
MYIUH-TIPOAYIHUPYIOIIEH 37T0KaueCTBEHHOM Oy XOJIH.
Crenenb nudepeHIIUPOBKH U 3I0KaY€CTBEHHOCTH
TICEBIOMUKCOMBI MOJKET OBITh PA3TMIHON U OTIpe/IeNsi-
€TCsI AaHAJIOTMYHBIM MTOKA3aTeJIEM B IIEPBUYHOM O4are
[4-6]. Yacras Bbicokas nuddepeHrpoBKa omyXoiu
(Low grade), HU3Kast KJIETOYHOCTH IICEBIOMUKCOMBI
MPEONPEIeNISI0T PE3UCTEHTHOCTh K CUCTEMHOM
xumuorepanuu. C aApyrol cTOpPOHBI, IEPBUUHBIC
XUPYPTUUECKUE BMEIIATEIbCTBA, BHITIOTHSICMBIC B
CHCIMATU3NPOBAHHBIX MEUIIMHCKHUX YUPCIKICHUSAX,
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OTIINYAIOTCS OOJBITUM 00BEMOM U TPAaBMATHYHOCTBIO,
YTO YXYIIIAET YCJIOBHS BBITIOJHEHHUS TMOBTOPHBIX
omnepamnuil ¥ TEOPETUUECKHU MOBBIIIAECT PUCK TIO-
CJICOTICPAITMOHHBIX OCIIOXKHEHU. Bee nepeunciennoe
(hopmupyeT nipobIemMy B BHIOOpE TAKTHKH JICUCHHS
MAIEHTOB C TICEBIIOMUKCOMOM IIPH MPOIOJIKEHHOM
pOCTE OIYXOJIH.

C 2010 mo 2016 r. B TOpakajJbHOM OT/AEJIEHUU
®I'BY «HMMUIL onkonorun um. H.H. broxuna»
Mumnzzapasa Poccun moBTopHBIE Ortepann ObLTH BbI-
mosTHeHb! y 11 n3 43 manueHToB ¢ ICEBIOMUKCOMOM
MOCJIC paHee MPOBEJCHHBIX ATAMHBIX [IUTOPETYKTHB-
HBIX omnepanuii. [loBTOpHas MHTpanepuTOHEeaIbHAS
XUMHOTIEP(Y3Us C THIIEPTEPMHUEH TPOBE/ICHA Y IIECTH
00BpHBIX. Hipke mpruBOIMM KIIMHUYECKOE HAOTIOICHIE
YCIELIHOTO JICYCHUS PeLUIBa OOJIe3HU.

OnucaHue KINHUYECKOTO CJIy4as

Tlayuenmra P, 62 200a. B Hosiope 2006 2. borvHas
8nepable OMmMmemuid nosasieHue 6oeti BHU3Y HCUBOMA.
Ilpu obcnedosanuu 6visgieHa ONYXoib 6 NPOeKyuU
npaswix npuoamkos, 28.12.06 no mecmy sxcumenpcmea
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Puc. 1. KT 6ptouHoi nonocTu. MpoaormkeHHbIA pOCT OMyxonuv B NpaBoM noaavadgparmMaribHOM NPOCTPaHCTBE M Y HUXKHETO nortoca
ceneseHKu, KOMNpeccus NPaBo AONY NeYeHn

8bINOJIHEHA IKCMUPNAYUL MAMKU C NPUOAMKAMU,
annenoIKmomus, pezekyus 601bui02o carbHuxa. B
nociedyioujem nposedeHo 6 Kypcos xumuomepanuu
(CAP). B mae 2007 e. u urone 2009 2. nposodunucs
Nno8MopHbLIe YUMopedykmuervle onepayuu, 12 Kypcos
noauxumuomepanuu. Ilpu 60306H061eHUU pocma
onyxonu donvuas oopamunace 6 HMHUI] onkonoeuu
um. H H. Broxuna. I[Ipu nepecmompe eucmonocuue-
CKUX npenapamos 8 CmeHKe anneHOUKca ommeyeHuvl
PA3paAcmaniisl MyyuHO3HOU ONYX0auU HU3KOU Cmenenu
3710Ka4ecmeeHHOCmU, NPopacmaioujell 8Clo moauy
CMEeHKU OMPOCMKA ¢ YOpMUPOsanuem ncesooMuUK-
COMbL OPIOWUHBL C NOPANCEHUEM CEPO3HO20 NOKPOBA
mena MamKu U AUYHUKA.

KT opeanos oprownou norocmu (30.01.12):
no oOpouwune onpeodensiiomcs MHONICeCMBEeHHbLe
onyxonegvie y3ibl NOHUNCEHHOU NIOMHOCMU, NO
ouagpacmanvholl NOBEPXHOCMU NPABOL 00U NeYeHU
pasmepamu 17,5 % 10 cm, no 3a0nemy KOHmMypy ceneseH-
xku pasmepamu 10,8x5,8 cm, 6 npasoti n008300UHO
obnacmu pazmepamu 8,7 %6,0 cm; neueHv He yeenu-
YeHa, NIOMHOCHb NAPEHXUMbL 8 Npedelax HOPMbL,
cmpykmypa 00HopooHas (puc. 1, 2).

bonvnoil 06110 8bINOAHEHO KOMOUHUPOBAHHOE
neuenue (24.02.12): yumopedykmusHnas onepayusi 8
COUemaHuu ¢ eunepmepmudeckol UHMpanepumone-
anvHou xumuonepgysueil. Ilpu unmpaonepayuonnou
pesusuu (puc. 3—6). 6 OPIOWHOT ROTOCMU MACCUBHBLIL
CnaeuHblll npoyecc ¢ ukcayuell MmoHKOU 1 moacmou
KUWKY K NAPUEmMaibHOU U UCYEPATbHOL OprOUUHE.

Puc. 2. KT 6ptowHoi nonoctu. MpoaomKkeHHbIA pOCT OMyxonu B
marnom Tasy

Chatixu yacmuuno pacceuensvt ocmpoim nymem. Ilpu
OanvHetiwell pesusul npasas 00/ NeyeHu cOasleHd
MACCUBHBIM ONYX0Ae8bIM Y310M 00 20 cm 8 duamempe,
KOMOpblil NIOMHO Cpawel ¢ NocieoHel u npagvim
Kynonom ouaghpazmol. Bvinonnena pesexyus npaeo-
20 kynona ouaghpazmol 6 30ne epacmanus. Onyxonw
yoanena ¢ pezexyueil OONbULOL NOACHUYHOU MbILUYDL.
Kpas ouagppaemor ywumer omoenvuvimu 31086l
weamu. Ilpu oanvuetiweli peguzuu ommeyeHo, 4mo
Cene3eHKa CNasiHa ¢ Onyxonegvim y3iom 00 8—10 cm 6
Juamempe ¢ 8paCmanuem 8 1esbitl Kynoi ouagpazmol,
JHCeNYO0UHO-CeNe3eHOYHAS C8A3KA UHDUIbMPUPOBAHA.

Puc. 3. Otanbl onepauun. YaaneHve onyxonv B npasoy nogavadparmanbHon 30He
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Hucmanvree x6ocma nooxiceryOOUHo Jicene3bl bl-
OeleHbl, Nepessi3anbl U Nepeceyenvl Cele3eHOUHbLe
cocyobl. Buinonneno yoanenue onyxoneeo2o yaia ¢ pe-
3eKyuell 16020 Kynoua Ouagdpazmol u CnieHIKmomu-
eul. Kpasi ouagpaemvi ceederuvl u yuiumst omoenbHbiMu
yanosvimu wisamu. Hauama mobunusayus onyxoneso2o
V31, PACRONALAIOWe20CsL HAO 8X000M 6 MAJIbLIL MA3 34

Puc. 4. Otanbl onepaunun. YaaneHvue onyxonu B npaBowv NoAAN-
adparmanbHou 30He

OpvLicelikoll MOHKOU KuwiKuy. B amotl dce 30He omme-
yaemcs MAacCUSHuIIL cnaeyHulil npoyecc ¢ uxcayuer
nemeib MOHKOU U CUSMOBUOHOU KUWKU Opye K OpyeY,
CRAUKU MeCmamu Xpsaueeou nIomHocmu. Beinonneno
yoaneHue onyxonesozo ysia ¢ euzyaiusayuel npeo-
N0360HOYHOU hacyuu, npagoeo mowemounuxa. Ilpo-
6e0eHa eunepmepMuyecKds UHMpanepumoneanbas
XUMUOMePanus 6 OMKPLINOM KOHMYPe YUCHAATMUHOM
6 003ze 100 me/m?, npu memnepamype 43—44 °C ¢ me-
yenue 60 mun. Henocpeocmeennvlx ociodcHenutl He
ommeueno. OCIoACHeHUL XUpypeuiecko2o 1euenus He
ovuno. Llsvl cusimet na 11-e cym.

Mopponoeuueckoe uccnedosanue onepayuonHo2o
mamepuana (Ne 6404/2012): ncegdomurcoma opiowiu-
Hbl € COUHUYHBIMU NIACTAMU SRUMENUS, COCMOSUWUMU
npeumyuecmseeno u3 OOKAI08UOHBIX KIEmOK.

B nocnedyrowem, uepes 14 mec nocie onepayuu,
npu KT u Y3U npooondcennviii pocm onyxonu. Ilo
oannvim KT opeanos oprownoii nonocmu (21.02.13):
600/1b 1166020 N1AMEPANILHO2O KAHANA ONpeoensent-
cs y3el NOHUICEHHOU NIOMHOCMU PA3ZMepom 00
2,3x1,5 cm, ananoeuuHvle y3ibl ONPeOesitomcs 8
noIOCmMuU Masa 0071b NPAMOIL U CUCMOBUOHOU KUWKU
(om yposnsa S1) 4,8%3,8 cm, npomsicennocmvio 00
6,3 cm (puc. 7).

Puc. 6. 3tanbl onepauun. Mobunusaums npaBoro MOYeTOYHMKa B
30HE peumarBa onyxonu B Manom Tasdy
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bBbvina npeonpunama nonvimka nosmopro2o xupyp-
euyeckoeo emeuiamenvcmea (24.04.13): npu unmpa-
ONEPayUOHHOU pedu3sUlL 8 OPIOULHOU NOTOCMU GbISGTEH
MACCUBHDBII CNACYHBLI NPOYECC ¢ (huKcayuell MOHKOU U
MOICMOU KUWKU K NapuemaibHoll Oprowiute. B nesoti
nO08UHE OPIOWHOU NOAOCIU ONPeeislemcs KOHI0-
mepam, coCmosiuuil U3 i1esotl NOL0SUHbL 0D00OUHOU
KUWKU, nemens mowjeli KUWKU, ONnyxonesulx Y3ios,
pasmepom 00 6 cM; 8 KOpHE OPbIHCEKU MOHKOU KUlL-
KU, 30PIOWUHHO, HAO MbICOM KPeCmya NAlbnupyemcs
ONyXxonesvlll KoHeromepam, pasmepom 00 7—8 cm;
600116 NPABOLU NOJLOGUHBL 0D00OUHOU KUWUKU BblAE-
JAOMCS OMOeNbHble ONYXoiegble 0UacU, pa3mepom
00 2-3 cm. Yuumvias naiiuamusHwil xapaxkmep
BMeUamenbCmed, He803MONCHOCMb ONMUMATILHOZO
yoanenus ONyxoaiu, 8bICOKULl PUCK NOCAedYIoue2o
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Puc. 7. KT 6ptowHor nonocTu. MpoaormKeHHbIA poCT OMyxonu

npoepeccuposanus, 06vem onepayuu Ovll 02paHuieH
ouoncueil.

B nocnedyrowem nposedeno 4 kypca xumuomepa-
nuu no cxeme XeLox: okcanunaiamun — 130 me/m?’ 6 1-1i
Oenb snympusenio, kcenooa — 200 me/m? 6 cym. Oona-
KO Ha ¢hone neyenus ommeveHn nPoOOaINCEHHBIL POCT
ONYX0/1e6bIX Y3106 NO OPIOWUHE C PA3GUMUEM YACTUY-
HOU MOHKOKUWUEYHOU HenpOXOOUMOCU, KOMOPAsL He
mped06ana IKCMpeHHO20 6MEUamensCmed.

B nacmosawee spems, uepesz 26 mec nocie komou-
HUPOBAHHO20 IeYeHUsl, NAYUEHINKA JICUBA, COCMOAHUE
omHocumensHo yoosiemsopumensvroe. Ilpusnaxoe
3a6epuleHHOl KULUEYHOU HeNnPOXOOUMOCTU Hem.
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