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AHHOTAIIUSA

TpodobiacTuuecKkue OMyxXoJIu BCTPEUAIOTCS TOCTATOYHO pe/iko. OHU XapaKTepU3yIOTCs BHICOKOH CTEIIEHBIO 03JI0Ka-
YeCTBJIEHUs, OBICTPHIM U OT/JaJIEHHBIM MeTacTa3pPOBAHNEM ¢ HanboJIee YacThIM ITOpakeHreM JIeTKUX. OCHOBHBIE METO/IbI
UX TUaTHOCTHKU — YJIBTPA3BYKOBOE HCCJIEZIOBAHNE, KOMIIBPIOTEPHAS U MarHUTHO-Pe30HAHCHAsI ToMoTpadusi, ompeese-
HU€ YPOBHS XOPHOHUYECKOTO TOHA/IOTPOIIMHA B CBIBOPOTKE KPOBU. IIpHUBeIeHHOE KIMHIYECKOe HAOII0/IeHNe HATIIA/THO
JIEMOHCTPHPYET CJIOKHOCTH IIOCTAHOBKY ZIarHo3a Ipu TpodobacTuyeckoil 601e3HN ¢ MHOXKECTBEHHBIMU OT/JaJIEHHBI-
MU MeTacTa3aMH B Jierkue. [laiueHTKe Oblia BHIIIOJIHEHA Ollepanys B 00beMe SKCTUPIIAIMN MATKU ¢ MATOUYHBIMHU TPyDa-
Mu. VHTpaomepanroHHO: MaTKa aCHMMETPUYHA, YBeJIMUeHAa B 00beMe, /1ehOpMUpPOBaHa B IIPABOM MaTOYHOM yTiiy. Ma-
KPOCKOITMUYECKH: Ha Pa3pe3e B ITOJIOCTH MAaTKU B IIPABOM TPYOHOM YIJIy — OIYXOJIb /IO 3 CM, IIpOpacraja B CTEHKY MaTKH
JIo cepo3HO 060s10uKu. [TocieonepauoOHHbBIN JUarHo3: TpodobIacTUIecKasi OMyXoJib (TUCTOJIOTUYECKH — XOPHOHKAP-
nusoMma I11 crasun) TiM1a. MHoKeCTBEeHHbIE MeTacTa3bl B jierkue. Cirydail U3 KJIMHUYECKOH [IPaKTHKU MOXKET OBITh [10-
JIE3HBIM JIJIs1 Bpaueil, 3aHUMAIONUXCS TUATHOCTHKOH U JIeYeHHEM OHKOIIATOJIOTHH.

Karoueenle cro8a: XOpHOHKAPIUHOMA, METACTATUIECKOe IOPasKeHNe JIETKUX, TpodobiacTiuueckas 601e3Hb, TPOdO-
6s1actryeckast 60JI€3Hb C MHOJKECTBEHHBIMU METACTA3aMH B JIETKHE.

ABSTRACT

Trophoblastic tumors represent a rare pathology and are characterized by a high degree of malignancy, whose rapid
and distant metastases commonly affect the lungs. The main method of diagnosis include ultrasound, computed tomogra-
phy and magnetic resonance imaging, as well as detection of HCG level in serum. The presented clinical case demonstrates
the difficulty of diagnostics in the case of the trophoblastic disease with multiple lung metastases. The patient underwent
removal of the uterus and fallopian tubes. Perioperationally the uterus was asymmetric, extended in size and deformed to
the right tubal angle due to a 3 cm tumor adhering to the uterine wall up to the serous tunic. The postoperational diagnosis
was the trophoblastic tumor (third-stage chorioncarcinoma) T1M1a with multiple metastases to the lungs. Experience can
be useful for the physicians working with oncological patients.

Keywords: chorioncarcinoma, metastatic lung disease, trophoblastic disease, trophoblastic disease with multiple me-
tastases to the lungs.
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BBEJAEHWUE

TpodobiacTiyeckie OIMyXOJIM PeOKO BCTpeda-
I0TCA CPeAU OIyXOJed JKEHCKOH IMOJIOBOU cdepbl U
COCTABJIAIOT BCero 1 % ot ux obiero ynciaa. OHU xa-
PaKTEPU3YIOTCSA BHICOKOH CTENEHBIO 03JI0KAUECTBIIE-
HUsI, OBICTPBIM U OTJIAJIEHHBIM METACTa3UPOBAHU-
eM ¢ HauboJiee YacThIM MOpPAKEHUEM JIETKHX [1—6].
OCHOBHbBIE METOJIbI UX JAUATHOCTUKU — YJIBTPA3BY-
KOBO€ HCCJIe/IOBAaHNe, KOMIIbIOTEPHAS TOMOTpadus
U MarHUTHO-PE30HAHCHas ToMorpadus, ompenese-
HUe YPOBHSI XOPUOHUYECKOTO TOHA/IOTPOIINHA B ChI-
BOPOTKE KpOBH [3, 5, 7].

IIpu aHasin3e JIUTEPATYPHBIX WCTOUHHKOB HE
ObUTH OOHAPYKEHBI KJIMHUYECKUE OIHMCAHUS CJIOXK-
HBIX CJIy4aeB JIMATHOCTUKU JAHHOU IATOJIOTUH, He-
CMOTPsI HA BBICOKYIO JIOJII0 METAaCTa3UPOBAHUS OITy-
XOJIH B JIETKUE, IOCTUTAIOIILYIO, [0 MHEHUIO PsAJIa aB-
TopoB, 80 % [6, 8]. BmecTe ¢ TeM B KJIMHHUYECKOU
MIPaKTHKe BO3HUKAIOT OIpe/IeJIEHHbIE CJIOKHOCTH B
JINaTHOCTUKE TAaHHOTO COCTOSTHUS.

IOEJDb NCCJIEAOBAHUA

[IpoaHamn3upoBaTh KJIUHUYECKUU  CIJIydai,
MIPE/ICTABJIAIONINE X0/ IUATHOCTUKY U JIeUYEeHUs I1a-
OHUEeHTKU ¢ TPOohOoOIIACTHIECKOHN OIyXOJIbI0O M MHO-
JKeCTBEHHBIMH MeTacTa3aMU B JIETKHE.

PE3YJIBTATBI U OBCY:KJAEHUE

Ilamuentka II., 27 jer, mocTynuiaa Ha Jeue-
HUe B OT/eJIeHHe TOpakayJbHOU xupypruum ['BY3
HCO «TocynmapctBenHas HoBocubupckas obiact-
Hasl KJIMHHUYECKasi OOJIbHUIA» U B KJIMHHUKY Kade-
JIPBI TOCITUTAJIBHOU U JIETCKOW XUPYPTUH JieueOHO-
ro ¢akysprera HOBOCHOMPCKOTO rocy/1apCTBEHHOTO
MEeIUIIIHCKOTO YHUBEPCUTETA 07.05.2015 € jkamoba-
MH Ha IEPUOTUYECKH BO3HUKAIOIIUHI KaIlleJIb ¢ OT-
XO3K/IEeHHEM MOKPOTHI C IPOKUIKAMU KPOBU TEMHO-
BUIITHEBOTO IIBETA.

W3 anaMHe3a aIUeHTKU: B aBIYCTe 2014 T. IPU
MPOXOXKJEHUH TIJIAHOBOTO MEIUITUHCKOTO OCMOTpa
BBISIBJIEHBI OYarOBble 00pPa30BaHUs B 000UX JIETKUX,
HO 32 MEJUIIMHCKOU ITOMOIIBIO IMaIlHeHTKa He o0pa-
Twiach. [IepBhIN NMHU30/ KPOBOXapKaHbs MPOU30-
et B peBpasie 2015 T., C PENHIUBOM B alipesie 2015T.
IIpu IpoBeZIeHUH MYJIBTUCIHPATBHON KOMITBIOTED-
HOU TOMOrpad)u¥l OPraHOB TPYAHOH KJIETKU (Mau
2015 T.) BBISIBJIEHbI MHOKECTBEHHbIE OUATOBbIE M3-
MEHEHHS ITapeHXUMBbI JIETKUX, OT/Ae/IbHbIE C pacia-
JIOM, UTO TIOCJIY?KUJIO TTIOBOJIOM JIJIs €€ TOCIIUTAIN3a-
nuu B oT/eseHue. Padee (B 2013 T.) manieHTKe MIPO-
BOJWJIOCH JIEUEHHE IO MTOBOJIY IIy3BIPHOTO 3aHOCA C
J1e9eOHO-TMAaTHOCTUYECKUM BBICKAOJIMBAHUEM CTe-
HOK IT0JIOCTH MaTKH. B 2014 T. Ipu KOHCYJIBTUPOBA-

INTRODUCTION

Trophoblastic disease is a rare tumor of a wom-
an’s uterus and its proliferation does not exceed 1 %.
This tumor is highly malignant and is characterized
by fast and distant metastasis that most frequently
occurs in lungs [1—6]. In diagnosis of this condition,
one relies upon US examination, computerized to-
mography, MRI, and HCG level detection in serum
[3, 5, 71.

Analysis of publications has not revealed any
clinical descriptions of this pathology diagnosis de-
spite the very high level of lung metastases that may
sometimes reach 80 % [6, 8]. Despite the variety of
available diagnostic techniques, we have faced cer-
tain difficulties in diagnostics of this condition.

AIM OF THE RESEARCH

To analyze of a case report describing diagnosis
and treatment of a female patient with trophoblastic
disease and multiple metastases to the lungs.

RESULTS AND DISCUSSION

Patient Sh., 27 years old, was admitted in De-
partment of Thoracic Surgery of Novosibirsk State
Regional Clinical Hospital and in the clinic of Chair
of Hospital and Children’s Surgery of Department
of General Medicine of Novosibirsk State Medical
University on 07.05.2015 with complains of period-
ic coughing attacks followed by discharge of sputum
mixed with dark cherry-colored blood.

The patient’s medical history showed that fo-
cal lesions in the both lungs had first been detect-
ed during a medical examination in August 2014,
but the patient had had no intention to have them
treated. The first episode of blood spitting was regis-
tered in February 2015 and repeated in April of the
same year. Thoracic MSCT performed in May 2015
showed multiple lesions of pulmonary parenchyma
(some to the degree of degradation), which became
the reason for the patient’s hospital admission. Ear-
lier, in 2013, she had undergone treatment of a cys-
tic mole with dilation and curettage. In 2014 she had
been observed by an obstetrician-gynaecologist and
no pathology had been found.

The patient was admitted in satisfactory con-
dition. Her skin was of usual color, the thoracic
cage — of usual shape, its both parts participating in
breathing. Palpation of the thoracic cage was pain-
less. Pneumatoscopy produced a clear sound with its
insufficient reduction in the posterior and lateral left
sections (below the angle of scapula). Auscultation
demonstrated vesicular respiration without rale that

44

Journal homepage: http://jsms.ngmu.ru



Chikinev Yu.V. et al. / Journal of Siberian Medical Sciences 2 (2018) 43—50

HUH aKyIIepOM-THHEKOJIOTOM IaTOJIOTUH He O0Ha-
py?KeHo.

IIpu mOCTYyIJIEHUU: COCTOSIHHE Y/IOBJIETBODPH-
TesibHOe. KOKHBIN MOKPOB OOBIYHOTO I[BeTa. I'pya-
Hasi KJIeTKa OOBIYHOU (OpMBI, 00€ ee IMOJIOBUHBI
YUaCTBYIOT B aKTe JIbIXaHUsA. [Ipy majbnamuu rpyi-
HOU KJIETKU Oosiedl Het. [Ipm mepkyccuu TpymaHOU
KJIETKU SICHBIN JIETOUHBIA 3BYK C €r0 He3HAYUTE Ib-
HBIM IIPUTYIUIEHUEM B 33/THUX U OOKOBBIX OTZEIax
cieBa (Hwke yria JionmaTku). I[Ipw aycKyJbTaliuu:
BE3UKYJIAPHOE JbIXaHUE, XPUIIOB HET, HO HECKOJIb-
KO 0cJ1abJIeHO B 33THUX U OOKOBBIX OT/ejIaX CJieBa
(HMKe yTy1a JIOTIATKY).

W3-3a pucKka penuanuBa JIETOYHOTO KPOBOTEUE-
HUA 07.05.2015 BBIIIOJTHEHA AMOOTIM3anus OPOHXHU-
aJIbHBIX apTepuil. C y4eToM TaHHBIX aHAMHe3a Tud-
(epeHIUANBHBIA AUATHO3 IIPOBOIMIICS MEXIY XO-
PHUOHKAPIIMHOMOM, PaKOM JIETKHX, WHBA3HUBHBIM
acmepruiyie3oM JIETKUX, JIEHOMHUOMAaTO30M, TPaHy-
JieMaro3oM Berenepa, Ty0epKyIe30M JIETKUX.

ITo maHHBIM OOIIEKTMHUYECKUX METOZOB HCCIe-
JIOBaHUsA, OMOIICHUH CJIM3UCTON M3 IOJIOCTH HOCA, UC-
CJIeZIOBaHUA MOKDPOTHI Ha aTUIHWYHBbIE KJIETKH, Oa-
muiel Koxa — 6e3 martosorun. AHTrTena k BUY,
ANCA, Aspergilla IgG — orpunarensusie. [Ipu du-
6pobpouxockonuu (12.05.2015) — Auddy3HbIHA Ka-
TapasIbHBIN 9HJ00POHXUT I cTeleHN HHTEHCUBHOCTH
BOCITJIEHUS.

IIpy 1DOBTOPHON MYJIBTUCHUPAIBHOM KOM-
MBIOTEPHOM TOMOTpadUU OPraHOB T'PYAHON KJIETKHU
(21.05.2015) (puc. 1): B S 4. 10 JIEBOTO JIETKOTO ObLIH
oOHapy»KeHbI MATKOTKAHHBIE OYard JUAMETPOM 4 U
6 MM, CBSI3aHHBIE C JIETOYHBIMH COCY/IaMH, a B S, , —
HEeNpaBWIbHOU (GOpMBI 00pa3oBaHUs, pa3MepaMH
J10 15 x 18 MM U 60 x 63 MM, IpUJIEKAIIHeE K IJIEBPE,
nuadparme, ¢ HEPABHOMEPHOU TOJIIMHMHON CTEHKHU
0e3 MPU3HAKOB KUJIKOCTHOTO CKOIIeHUs. B S4, 5 710
IIPaBOTO JIETKOTO IaTOJIOTHYECKHEe 00pa30BaHUS He-
[IPaBWIBHON OBUIBHON (DOPMBI UAMETPOM OT 7 MM,
pasMepoM 710 3 x 4 cM (B S,) ¢ OyrpucToii OBepXHO-
CTHIO U MATKOTKAHHOMU IJIOTHOCTBIO. EAHIYHOE 00-
pasoBaHue B S, OBLIO MPE/ICTaBJIEHO MOJIOCTBIO ZIUa-
MEeTPOM 2.5 CM C TOJIIINHOM CTeHOK 5—10 MM. /[omos-
HUTEJIBHO BU3YAJIN3UPOBAJICS KOHIVIOMepaT 6udyp-
KaIlMOHHBIX JINM(GOY3JI0B pa3MepaMu B aKCHAIBHOU
TIJIOCKOCTH 1 X 2.6 CM.

3a BpeMsA HaxXOK/IeHUs B CTalMiOHape y Maru-
€HTKH JIBK/IbI OBLIIN PEIUAVBHI KDOBOXaPKAaHbs, Ky-
IUPOBAaHHbIE KOHCEPBATUBHBIMU MEPOIPUSITUSIMU.
VcTOYHUKOM KPOBOTEUEHUs IO JAHHBIM 3HAOCKO-
[IMYeCKOTO UCC/Ie/IOBAHUSA SABJISIACH HIDKHAA JIOJIA
JIEBOTO Jierkoro. IIpu TpaHCTOpakajgbHOW OHOTICHHU
(01.06.2015), KOTOpasi MPOBOAWIACH JIJIsI OIIPEieie-
HUA TaTOMOPGOJIOTHYECKON MPUPOJBI U3MEHEHUH,

got weaker in the posterior and lateral left sections
(below the angle of scapula).

To prevent repeated pulmonary bleeding the
patient underwent bronchial artery emboliza-
tion on 07.05.2015. Taking into account the medi-
cal history, her differential diagnosis included
chorioncarcinoma, lung cancer, invasive lung asper-
gillus, leiomyomatosis, Wegener’s disease, and pul-
monary tuberculosis.

Nasal cavity mucosa biopsy, sputum examina-
tion for atypical cells, BK virus and acid-fast my-
cobacteria revealed no pathology, HIV antibody,
ANCA, Aspergilla IgG tests came negative. Fibro-
bronchoscopy performed on 12.05.2015 detected
diffuse catarrhal endobronchitis of the first degree.

Repeated chest MSCT (21.05.2015) (Fig. 1)
showed soft-tissue lesions of 4 and 6 mm in diam-
eter connected by pulmonary vessels in S, | of the
left lung; and a mass of irregular shape and the size
of 15 x 18 mm and 60 x 63 mm adhering to the
pleura and diaphragm (with no fluid aggregates) in
the S, , area. In the right lung pathological mass-
es of irregular oval shape and the size of 7 mm to
3 x 4 cm (in S)) with pebble-like surface and soft-tis-
sue density were registered in S, __ . The singular
focus of S,/ was a cavity of 2.5 cm in diameter with
5—10 mm — thick walls. Additionally, a conglomer-
ate of subcarinal lymph nodes with the axial size of
1 x 2.6 cm was visualized.

While staying in the hospital the patient had
two setbacks of blood spitting, which were treated
conservatively. Endoscopic examination revealed
the blood came from the lower lobe of the left lung.
A transthoracic biopsy (01.06.2015) for presence of
pathological tissues was negative and detected only
tissue detritus without any cell differentiation.

Keeping in mind a possibility of profuse bleed-
ing, a decision was made to operate the patient, so
she underwent resection of the lower left lobe. Peri-
operationally the pleural cavity contained 50 ml of
yellowish transparent effusion containing no atypi-
cal cells. A revision detected a bulky mass of elastic
consistency and the size of 8 x 7 x 8 cm taking al-
most the whole lobe. The mass adhered to the costal
pleura in the area of thoracic wall and interlobar fis-
sure penetrating into the S_area of the upper lobe.

A pathomorphological study of the resected
lobe (No. 55651—-55669/15 1.) (Fig. 2) reduced the
differential diagnosis to planocellular (large-cell)
carcinoma and chorioncarcinoma.

To specify the tumor’s histogenesis, an THC
test was performed (Fig. 3) including Inhidin, al-
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Puc. 1. PeHTreHOBCKasA KOMIIBIOTEPHASA TOMOTpad¥sa OpraHoB IPYAHOM KIeTKH marueHTky I11.
Fig. 1. X-ray CT of thoracic organs in patient Sh.

JIAaHHBIX, CBUJIETEIBCTBYIONIUM 00 OIIyXOJIEBOM PO-
cTe, HeT (TKaHEBOU JIeTpUT, 6e3 KaKOH-TH00 KJIeTod-
HOH U depeHITUPOBKH).

C yueToM pHCKAa BO3HUKHOBEHHS MPOGY3HOTO
JIETOYHOTO KPOBOTEUEHHA OBLIO IPUHATO PelleHUe
00 olrlepaTUBHOM BMelaTeabeTBe. [laruenTke Obuta
BBITIOJIHEHA Olleparus B 00beMe HIDKHEH JIOOIKTO-
MHUH cJieBa. VHTpaomepanuoHHO: B ILIEBPATILHOM
IIOJIOCTH OOHApYKEHO OKOJIO 50 MJI IIPO3PAYHOTO
BBITIOTA COJIOMEHHOTO I[BETA, IIPH ITOCIIEAYIOIIEM IT1-
TOJIOTHYECKOM HCC/IEIOBAHUN aTUIIUYHBIX KJIETOK B
BBITIOTE He ObLI0. IIpu peBU3HYU ONpenesiioch 00b-
eMHOe 00Opa3oBaHHe, IIJIOTHO-3JIACTUYECKON KOH-
CUCTEHIIUM pasMepaMmu 8 x 7 x 8 cM, 3aHuMaloIiee
MIPAaKTUYECKH BCIO HIDKHIOIO JIOJIIO JIEBOTO JIETKO-
ro. O6pasoBaHue MPOPACTAJIO B KOCTIBHYIO IJIEBDPY
(B MecTe KOHTaKTa C TPYTHOM CTEHKOI) U B 00J1aCTh

pha (Clone R1, Ventana): —/+ (focal); Progesterone
Receptor (Clone 1E2, Ventana): —/+ (weak); Cyto-
keratin 10 (Clone SP99, Ventana): —; Cytokeratin
18 (Clone DC 10, Dako): +; TTF1 (Clone SP 141,
Spring Bioscience: —; P63 (Clone 4A4, Ventana): +;
Ki-67 (Clone MIB-1, Ventana): about 40 %; Cyto-
keratin 7 (Clone OV-TL 12/30, Monosan): —/+ (fo-
cal); PLAP (Clone NB10, Ventana): —; CD56 (Clone
TBo1, Dako): —; CD117 (c-kit, Clone SP26, Spring
Bioscience): —. It showed that the tumor’s immu-
nophenotype most likely corresponded to multiple
chorioncarcinoma lesions.

On 01.07.2015 the patient was observed by an
obstetrician-gynaecologist. The observation was fol-
lowed by dilation and curettage of the uterine cavity
and cervical canal, and cervical biopsy. The exami-
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Puc. 2. CBeToONTHYECKAs. MUKPOCKOIIHSI [IPENApaTOB yIaJIeHHON HUKHEH /1011 JIeBOro Jierkoro nanuenTku I11. (okpa-
CKa — reMaTOKCHUJINH/5031H):
A — yBesnnuenue (yB.) 100; B — yB. 200
Fig. 2. Light-optical microscopy of preparation of excised inferior lobe of left lung of patient Sh. (staining with hema-
toxylin/eosine):
A —100x; B — 200x
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Puc. 3. Cepust UMMyHHOTHCTOXMMHUECKHX UCCIIEZIOBAHUH YaIEHHOH OIyXO0JIX JIETKOTo naruenTky 111.:

A — Cytokeratin 10, yB. 200; B — Cytokeratin 18, yB. 100; C — Ki-67, yB. 100; D — TTF1, yB. 100

Fig. 3. Immunohistochemical researches of excised lung tumor of patient Sh.:
A — Cytokeratin 10, 200x; B — Cytokeratin 18, 100x; C — Ki-67, 100x; D — TTF1, 100x
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Puc. 4. MPT opranos Taza nanuenTku I11.

Fig. 4. MRI of pelvic organs of patient Sh.

MEK/IOJIEBOU IIEJIH, 3aXBaThIBas Kpau 85 BepxHen
JIOJIH.

I[To maHHBIM TATOMOP(OJIOTHYECKOTO HKCCIIe-
JIOBaHUs y/laJIEHHON HUKHEH JI0JIU JIEBOTO JIETKOTO
(Ne 55651-55669/15 T.) (puc. 2): quddepeHITuaATb-
Hasl IMAaTHOCTHUKA MEXKAY IIOCKOKJIETOYHON (KpyI-
HOKJIETOUHOM) KapIIMHOMOM JIETKOTO ¥ XOPHUOHKap-
IIUHOMOM.

Jlna yTOYHEHWS THUCTOreHe3a OIyXOJIH OBLIO
BBIITOJTHEHO WMMYHOTHCTOXMMHUYECKOE HCCIIE0BA-
Hue (puc. 3): Inhidin, alpha (Clone R1, Ventana):
—-/+ (doxanbHo); Progesterone Receptor (Clone
1E2, Ventana): —/+ (ca6o); Cytokeratin 10 (Clone
SP9g, Ventana): —; Cytokeratin 18 (Clone DCio,
Dako): +; TTF1 (Clone SP 141, Spring Bioscience): —;
P63 (Clone 4A4, Ventana): +; Ki-67 (Clone MIB-1,
Ventana): okosio 40 %; Cytokeratin 7 (Clone OV-TL
12/30, Monosan): —/+ (¢doxkansuo); PLAP (Clone
NB10o, Ventana): —; CD56 (Clone TBo1, Dako): —;
CD117 (c-kit, Clone SP26, Spring Bioscience): —. 3a-
KJIIOUeHHe: UMMYHO(DEHOTHII OIyXOJIEBBIX KJIETOK
60oJ1ee BCEro COOTBETCTBYET MHOKECTBEHHOMY ITOpa-
JKEHUIO ITPU XOPHUOKAPIIMHOME.

KoHcysbTHpOBaHa  aKyIIEPOM-THHEKOJIOTOM
(01.07.2015) ¢ TpoBeneHHEM JieueOHO-TUArHOC-
THYECKOTO BHICKAOJIMBAHUS CTEHOK IIOJIOCTH MAT-
KA ¥ I[€PBUKAJIBHOTO KaHayia, HOXKEBOH OHOIICHH
meiky MaTkuy. IlaTo10ruy He BBIABJIEHO. JIOTIOIHMI-
TeJIbHO YCTAaHOBJIEHO NOBbINIeHNe YPOoBHs CA-125 110
39.98 ex./mut.

[Ipu MarHUTHO-PE30HAHCHOU TOMOTpadUHu Op-
rasoB majoro tasza (19.07.2015) (puc. 4): B MHO-

nations revealed no pathology apart from the in-
creased level of CA-125 up to 39.98 units/ml.

MRI examination of the pelvic organs on
19.07.2015 (Fig. 4) visualized a sharply marginated
mass of 2.5 x 3 cm in diameter located at the bot-
tom of the uterus that deformed its cavity and, to
the lesser extent, its outer surface. From the serous
surface the tumor was separated by 3 mm-thick
myometrium. In the posterior-interior section of
the bladder, medially posteriorly from the urethral
opening two submucosal masses of oval shape and
the size of 5—6 mm were visualized.

On 22.07.2015 the patient underwent removal
of the uterus and fallopian tubes. Perioperationally
the uterus was asymmetric, extended in size and de-
formed to the right tubal angle due to a 3 cm tumor
adhering to the uterine wall up to the serous tunic.
The postoperational diagnosis was the trophoblastic
tumor (third-stage chorioncarcinoma) TiM1a with
multiple metastases to the lungs.

The presented clinical case demonstrates the
difficulty of diagnostics in the case of the tropho-
blastic disease with multiple lung metastases. We
hope that our experience can be useful for the physi-
cians working with oncological patients.
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MeTpUH JHA MATKHU OJKe K IPaBoMy TpyOHOMY
yIJIy OBLIO BBISABJIEHO YEeTKO OYepueHHoe 00paso-
BaHUE Pa3MepoM 2.5 x 3 cM, AedOopMUpYIOoIIee IMo-
JIOCTh MaTKU ¥, B MEHbIIIeH CTEIIeHH, HAPYKHYIO I10-
BEPXHOCTH (OT CEPO3HON ITOBEPXHOCTU MATKHU 00pa-
30BaHUE OT/IeJIEHO IIPOCJIONUKOM MHUOMETpUA TOJ-
IIUHOH 710 3 MM). B 3asHe-HIKHUX OT/Ae/IaX Move-
BOTO Iy3bIPs, MEANATIBHO K33/IU OT OTBEPCTUA ype-
TPBI, ONIPEJEJISUINCH ABA MOACIU3UCTHIX 00pa3oBa-
HUS OBUIBHOH (POPMBI IMAMETPOM /10 5—6 MM.
IManyeHTke ObLIa  BBIIIOJIHEHA  OINEPAIHA
22.07.2015 B 00'b€Me SKCTUPIIAIIUN MAaTKU C MaTOY-
HBIMH TpyOamu. MHTpaoIliepanyioHHO: MaTKa acHM-
MEeTPHUYHA, yBeJIMUYeHa B o0beMe, JiehopMHUPOBaHA
B IIPAaBOM MATOYHOM YIUIy. MaKpOCKOIIMYECKH: Ha
paspese B [TOJI0CTH MAaTKU B IIPABOM TPYOHOM YTy —
OIIyXOJIb 0 3 CM, IIPOpAaCTajia B CTEHKY MATKU JI0
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CBEJEHUNA Ob ABTOPAX

Yukunes I0Opuii BragmMupoBud — A-p MeJ. HAyK,
npodeccop, 3aBeAyrIMui Kadeapod TOCHUTATIHHOU
U JIeTCKOH Xxupypruu jeuebHoro daxynprera PI'50Y
BO «HoBOCHOUPCKHUII TOCY/IapCTBEHHBIH MeIUI[IH-
ckuil yHuBepcuter» Munaapasa Poccun.

JApoosasrun EBrenuii AJIeKCaAaHAPOBUY — /JI-p MeJI.
Hayk, npodeccop Kadeapbl TOCIUTAIFHON U JAETCKOHN
xupypruu Jyeuebnoro dakynprera ®ITBOY BO «Ho-
BOCUOUPCKHUH TOCYZapCTBEHHBIA MEIUIIMHCKUN YHHU-
Bepcuter» MuH3zpaBa Poccuu; TOpakaJabHBIA XH-
PYPT, SHIOCKOIHCT OT/EJIEHUS TOPAKaJIbHOU XUPYP-
ruu 'BY3 HCO «TocymapcrBenHass HoBocubupckast
obJlacTHAsA KJIMHUYeCcKas OOJbHULIA».

Jeprunes Asexcanap IlerpoBud — J-p MeJ. HayK,
npodeccop, 3aBeyonui kadeapon JiyueBol Tuarno-
cruku OT'BOY BO «HoBOCHOUPCKUE TroCyIapCTBEH-

cepo3Ho# ob6osouku. IlocieonepanOHHBIA IHA-
THO3: TpodobiacTuuecKasi OMyXoJib (THCTOJIOTHYE-
cku — xopuoHkapiiumaoma III cragun) TiM1a. MHO-
JKECTBEHHbBIE METACTa3bI B JIETKHE.

3AK/IIOYEHUE

[TpuBe/leHHOE KIMHUYECKOe HAOJII0feHue Ha-
IVISIHO JEMOHCTPUPYET CI0KHOCTD IIOCTAHOBKH U~
arLosa npu TpogobiacTuueckoi 601e3HN ¢ MHOKe-
CTBEHHBIMH OT/IaJIEHHBIMH METACTa3aMH B JIETKHE.
Haseemcst, 4To mpe/icTaBAEHHbIN CIyYai U3 KJINHU-
YEeCKOH MPaKTUKU OY/IET IOJIE3HBIM JIJIsI Bpaue, 3a-
HUMAIOIIUXCS JUATHOCTUKOU U JIeUeHUEM OHKOIIA-
TOJIOTUU.

KoHnduKT nHTEpECOB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUM KOH(MIINKTA HHTEPECOB.
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HBIA MEJUIMHCKUN yHUBepcuteT» MwuHazapasa Poc-
CHUU.

CynapknHa AHHa BiaguMupoBHa — acCHUCTEHT Ka-
denpsr smyueBoit guarsoctuku ®I'bOY BO «Hosocu-
OUPCKUH TOCYAAPCTBEHHBIM MeJUIIMHCKIH YHUBEPCH-
TeT» Mun3zapasa Poccun.
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