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AHHOTAIIUSA

Ilestb 0630pa — MMOKA3aTh, YTO YABTPA3BYKOBAs KAPTHHA [IPU [IEPBUYHON IMATHOCTUKE MOXKET CTAaTh OIPEAeIIAoIIen
JUIsI TUTAHUPYEeMOTo 00C/Ie/IOBAHUS U JIEUEHUS MAIIHEHTOB ¢ abciieccaMu OPIOIITHOM MOJIOCTU. B craThe MPOBE/IEH aHAIN3
BO3MO’KHOCTEl IIPUMEHEHH YIbTPa3ByKOBOTO METO/[, OTIMCAHBI €0 JIOCTOMHCTBA 1 HEJOCTATKH. PaccMOTpEHbI KItoue-
BbI€ MOMEHTHI, CBI3aHHBIE ¢ POPMHUPOBAHUEM YJIHTPA3BYKOBOW KAPTUHBI MTOJIOCTHBIX 0OPa30BAHUIN PA3JIMYHON 3THOJIO-
MM U JIOKAJIU3ALNY, OTJIMYKME UX OT ITaTOJIOTMUYECKHX IOJIOCTHBIX 00pPa30BaHWI THOWHO-ZECTPYKTHBHOTO XapaKTepa.
Ornpe/iesieHbI OCHOBHBIE YIBTPA3BYKOBBIE IPU3HAKU a0CIIeCCOB OPIONIHOM ITOJIOCTH PA3INYHOHN JIOKAIN3AINH, UTPAIOIITE
BEZIYIIYIO POJIb B BBIOOPE JaIbHEHIIeH TAKTUKY BeIeHN MaleHTa.

Kuoueswvte caoea: aberiece, yabTpa3ByKoBast IMarHOCTHKA, abcliece meuenu, aberece ceie3eHKH, abeiece moKesty-
JIOYHOH >KeJie3bl, moauadparMaIbHbIi abCcIece, Mo IeueHOUHbIN abclece, anneHIuKysIPHBIH abcerecce.

ABSTRACT

The purpose of the review is to show that the ultrasound picture at the initial diagnosis can become decisive for the
planned examination and treatment of patients with abdominal abscesses. The article analyzes the possibilities of using
the ultrasound method, describes its advantages and disadvantages. The key points related to the formation of an ultra-
sound picture of cavity formations of various etiologies and localization, their difference from pathological cavity forma-
tions of a purulent-destructive nature are considered. The main ultrasound signs of abdominal abscesses of various local-
ization, which play a leading role in the choice of further patient management tactics, are determined.

Keywords: abscess, ultrasound diagnostics, liver abscess, splenic abscess, pancreatic abscess, subdiaphragmatic
abscess, subhepatic abscess, appendicular abscess.
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YabpTpaszBykoBoe ucciaenoanue (Y3U), win co-
Horpadus, — oJlUH U3 Haubosee MHPOPMATUBHBIX
METO/IOB OOHApPY:KEHUs IEJIOTO PAAA Pa3THIHBIX
MaTOJIOTHYECKNX 0OpaszoBaHuil. Bymyum oTHOCH-
TeJIbHO HEeIOPOTUM, BhICOKOMH(GOPMATUBHBIM, Oe3-
OTIACHBIM JIJIsI [TIEPCOHAJIA ¥ TAIIMEHTOB, COHOTpadus
SIBJISIETCS METO/IOM IIOMCKA, a MHOTZA U METOAO0M
BBIOOpA MPpU GOJIBIITMHCTBE MATOJIOTHUYECKUX COCTOSI-
HUH pa3JINYHBIX OPTAaHOB U CHCTEM YeJIOBEUYECKOTO
opranusMma. ITpocToTra, BO3MOKHOCTh MHOTOKPATHO-
T'O IPOBEIEHUs JUATHOCTUYECKOH MPOIIEAYPHI U BbI-
cokasg WHGOPMATUBHOCTh MeTO/Ia O00ECIIeunBaIOT
eMy HECOMHEHHBIU ITIPUOPUTET IIPU BHIOOPE IIEPBOTO
guargoctuueckoro mara [1—3]. Takske Ha J1r000M
JTare eCTh BO3MOXKHOCTHh IOBTOPHUTH YJIBTPA3BYKO-
BOE WCC/IEeIOBAaHME C IeJIbI0 MOHHTOPHPOBAHUS,
PaBHO KaK U UCIOJIb30BATh JIyIVIEKCHOE CKAHUPOBA-
HUe IIPU OLIEHKE COCTOSHUS MaruCTPaJIbHBIX apTe-
pUii ¥ BeH B 30He JIOKIHU3anuu obpazoBanus. YyB-
CTBUTEIHHOCTb METO/Ia COCTABJISIET, ITO TAHHBIM pas-
HBIX aBTOPOB, 84.9-96.5 %, crermudUIHOCTD —
79.4—92.3 %, TouHOCTh — 85.0—90.5 % [4—7]. Oco-
OyI0 IEHHOCTh MMeeT YJIbTPa3BYKOBas CEMHOTHKA
IIpU BBIOOPE JATHHENIITUX TUATHOCTHUECKIX IIPOIle-
ZIyP U METO/IOB JIeUeHU IaI[eHTOB.

AHayn3 n300paKeHuil SBJISIeTCs OCHOBOH ITOCTa-
HOBKH JTUATHO3a IIPH BCEX JIyYEBBIX UCCIIETIOBAHUAX U
HEBO3MOXKEH 0e3 3HAHHUSA OCHOB B3aWMOJIEHCTBUS
VJIBTPa3ByKa ¢ OGUOJIOTUYECKUMHU TKAHSIMU U IOHUMa-
HUS TPUHIUIOB (GOPMHUPOBAHUA 3XOTrpadiecKoi
KapTUHBI. 3HaHWE OOIIMX MPUHITUIIOB (GOPMHUPOBa-
HUS YJIBTPA3ByKOBOH KApTHHBI JIa€T BO3MOKHOCTH
IIPaBUJIbHO UHTEPIPETUPOBATH N300psKEHNE, TIOJTY-
YeHHOE Ha YKPaHe B PeXKHMe PeaTbHOTO BpemeHu [ 8].

OCHOBHBIMH TOHATHSIMH U KPUTEPUSMHU B YJIb-
TPa3BYKOBOU IMATHOCTHKE 00pa30BaHUI OPIOIIHOMN
[IOJIOCTH ABJISIOTCA:

* 5XOTeHHOCTh. PopMupyroIIeecs Ha IKPaHEe U30-
OpaskeHHe TMpeJCTaBsieT coO0H BU3yaJbHOE OTO-
OpaskeHUE 5X0-OTPKEHHBIX AKYCTHUYECKUX CHUTHA-
J0B B B-pexxume [8];

« ax0CTpyKTypa. OmeHKa CTPYKTYpPhI camMoro 06-
pasoBaHus (COIEPKUMOTO B IIOJIOCTH OOpasoBa-
HUSI), OTJIMYHE OT CTPYKTYPHI OKPYKAIOIINX TKAHEH;

 BU3yaJIN3alus CTEHKH, CTPOeHHEe, KOHTYPHI. I1o-
3BOJISIIOT OIIPEIENIUTh Pa3Mepbl 00pa30BaHMUs, IIPe-
MIOJIOKUTh HAIMYKME WMEHHO IaTOJIOTHYECKOH II0-
JIOCTHOH CTPYKTYPBI, JAaBHOCTh (DOPMUPOBAHUA 00-
pasoBaHUs1, OTTPAaHUUYEHNE OT OKPYKAIOIIIX TKaHEeH;

* JIOKQIN3AIUsI, KOJIUYECTBO;

* B3aIMOOTHOIIIEHHE C OKPYKAIOIINMHU TKAHIMH.
BosmorkHas 30Ha oTexa [9];

* OIl€HKA BaCKyJIsIpU3aluy 06pa30BaHUs, KPOBO-
ToKa B mnepudOKaIbHOU 30HE (HaJIMYHe, CTeleHb

Ultrasound examination (ultrasound), or so-
nography, is one of the most informative methods
for detecting a number of different pathological
formations. Being relatively inexpensive, highly in-
formative value, safe for staff and patients, sonog-
raphy is a search method, and sometimes a method
of choice for most pathological conditions of vari-
ous organs and systems of the human body. The
simplicity, the possibility of multiple diagnostic
procedures and the high informative value of the
method provide it with an undoubted priority when
choosing the first diagnostic step [1—3]. Also, at any
stage, it is possible to repeat the ultrasound exami-
nation for the purpose of monitoring, as well as to
use duplex scanning to assess the condition of the
main arteries and veins in the area of localization of
the formation. According to various authors, the
sensitivity of the method is 84.9—96.5%, specifici-
ty — 79.4-92.3%, accuracy — 85.0—90.5% [4-7].
Ultrasound semiotics is of particular value when
choosing further diagnostic procedures and treat-
ment methods.

Image analysis is the basis for diagnosis in all ra-
diological examinations and is impossible without
knowing the basics of the interaction of ultrasound
with biological tissues and understanding the prin-
ciples of the formation of an echographic picture.
Knowledge of the general principles of ultrasonic
pattern formation makes it possible to correctly in-
terpret the image obtained on the screen in real
time [8].

The main notions and criteria in ultrasound diag-
nostics of abdominal formations are:

« echogenicity. The image formed on the screen is
a visual representation of the echo-reflected acoustic
signals in the B-mode [8];

« echostructure. Assessment of the structure of
the formation itself (the contents in the cavity of the
formation), as opposed to the structure of the sur-
rounding tissues;

o visualization of the wall, structure, contours.
They allow us to determine the size of the formation,
to assume the presence of a pathological cavity struc-
ture, the age of the formation, the separation from
the surrounding tissues;

« localization, quantity;

» relationship with the surrounding tissues. Pos-
sible edema zone [9];

« assessment of vascularization of the formation,
blood flow in the perifocal zone (presence, severity,
nature of blood flow). The assessment of the pres-
ence of blood flow makes it possible to differentiate
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BBIPa’KEHHOCTH, XapakTep KpoBoToKka). OneHKa Ha-
JINUMST KPOBOTOKA TO3BOJIsIET AUDGEPEHIINPOBATD
obbeMHBIe 00PA30BAHUA U OYATd HMHOTO ITPOHCXO-
JKJIEHUS, TOCKOJIBKY ITaTOJIOTHYecKas CeTh BO3MOXK-
Ha JIUIIH B HOBOOOPA30BaHHOHN TKaHU (MJIM TKAHHU
BOOOIIIE) M OTCYTCTBYET B KUCTO3HBIX 0Opa30BaHUAX,
abcreccax, reMaToMax, HEKPOTHYeCKHX (oKycax
(umemuueckue HGAPKTHI) [4];

« Hajtnuue cueruduiyeckux apredakTon (ycuie-
HUe, ociabjieHne CHUTHaJIa, aKyCTUJecKas TeHb,
TICEBJIOyCUJIEHNE, peBepOepaIys OT IMy3bIPHKOB raza
B IToJ10cTH 0OpasoBanusi) [9].

Ecth HEKOTOpBIE OCOOEHHOCTH aHAJIU3a U300pa-
JKeHUs: HanboJiee YacTO HMCKaXKeHUE YXOTeHHOCTHU
Pa3JIUYHBIX CTPYKTYP HAOJIIOZaeTcsl B Pe3yJibTare
HaJIOKEHUsI Ha M300pa’keHUsI OPTaHOB U TKaHEH
pasiuuHbIX apTedaKTOB — aKyCTHUECKUX TeHEeH U
30H IICEBJIOYCWIEHUs CUTHAJIA, KOTOPBIE, B COUETa-
HUH ¢ UMENMcA n300pakeHreM aHATOMUYECKIX
CTPYKTYP, MOTYT CO3/aBaTh WJUIIO3UIO JTU(DDY3HBIX
WJIN OYAroBBIX MOPaKeHUU. BO3MOKHOCTH ITpoaHa-
JIM3UPOBATh «KHUBOE» H300pakeHue B OOJIBIITHH-
CTBe cjIydyaeB M03BosisgeT AuddepeHnupoBaTh IMo-
nobHbIe apTedakThl U MU30eraTh AMATHOCTHYECKUX
omOoK. OJHAaKO TPYTHOCTU MOTYT OBITH CBSI3aHBI
HE TOJIPKO C HAIMUKMEM CIIEITU(DUIECKUX YIIbTPa3By-
KOBBIX apredakToB. Vcka:keHHE HXOT€HHOCTH H30-
OparkeHus MOKET B HEMAJIONH Mepe 3aBHUCETh OT Ha-
CTPOEK YJIBTPa3BYKOBOTO CKaHepa. SHAUHUTETHHBIM
JIOCTOMHCTBOM YJIbTPa3BYKOBOTO HCCJIEIOBAHUA B
peasbHOM BpeMeHU SIBJIAETCA ero MHOTOILIOCKOCT-
HOH XapakTtep. ITa 0cOOEHHOCTh 03BOJIsAeT Audde-
PEHIIPOBATH, K IPUMEPY, IOJIOCTHBIE CTPYKTYPHI OT
TpyOUaThIX, HeEpaBHOMepPHOe HudPY3HOE TOparKe-
HHE — OT OYaroBbIX oOpasoBaHuii [8].

OOmUMH  yIBTPA3BYKOBBIMU IIPU3HAKAMH II0-
JIOCTHBIX CTPYKTYD SIBJIAIOTCS CJIEYIOIINe:

1) HU3KAsA HXOTEHHOCTh COiep:kUMoro. CTPyKTy-
pa ogHOpOAHAsA (TP HAJIMYKUH OJTHOPOTHOM KUJTKO-
CTH) WIHN HEOJTHOPOAHAA (IIPY HAJIMYUH B3BECH WJIN
puMecei);

2) CTEeHKa 3HAYUTEJIbHO 0OOJiee HXOTeHHA B CpaB-
HEHUU C COJIEP>KUMBIM;

3) BaMKHYTBIH KOHTYD CTEHKH B JIIOOOH ILIOCKO-
CTH CKAaHUPOBAHUS;

4) Hastmuue crienuduueckoro apredakra — JIUC-
TAJIBHOTO TICEBIOYCUJIEHUs CUTHAJIA, «IIOJCBEYNBA-
IOIIETO» CTPYKTYPHI, JIeXKAIHEe UCTATbHEE U3yJdae-
MOTO IT0JIOCTHOTO 0Opa3oBanus [8].

AGcriecchl  TPEACTABJIAIOT COOOH  ITOJIOCTHBIE
CTPYKTYPHI C IJIOTHOU KaTICyJIOH ¥ THOHHO-HEKPOTH-
YECKUM COJIEPKUMBIM [2, 4—7, 10—14]. YIbTpa3ByKo-
Bas CEMHOTHUKA a0CILIECCOB O3BOJIAET B TOM WJIA MHOU
CTEIIeHHU IIPEATIOIOKHUTD JJAJIbHEHIIee « PA3BUTHE CO-

space-occupying formations and foci of other origin,
since the pathological network is possible only in
newly formed tissue (or tissue in general) and is ab-
sent in cystic formations, abscesses, hematomas, ne-
crotic foci (ischemic infarcts) [4];

« presence of specific artifacts (enhancement, at-
tenuation of the signal, acoustic shadow, false-en-
hancement, reverberation because of gas bubbles in
the cavity of the formation) [9].

There are some features of image analysis: most
often, the distortion of the echogenicity of various
structures is observed as a result of the imposition
of various artifacts on the images of organs and tis-
sues — acoustic shadows and false-enhancement
zones of the signal, which, in combination with the
image of anatomical structures, can create the illu-
sion of diffuse or focal lesions. The ability to analyze
a “live” image in most cases allows to differentiate
such artifacts and avoid diagnostic errors. However,
difficulties may be associated not only with the
presence of specific ultrasound artifacts. The distor-
tion of the echogenicity may largely depend on the
settings of the ultrasound scanner. A significant ad-
vantage of real-time ultrasound is its multiplanar
nature. This feature makes it possible to differenti-
ate, for example, cavity structures from tubular
ones, and an uneven diffuse lesion from focal for-
mations [8].

Common ultrasound signs of cavity structures are
the following:

1) low echogenicity of the content. The structure
is homogeneous (in the presence of a homogeneous
liquid) or heterogeneous (in the presence of a sus-
pension or impurities);

2) the wall is much more echogenic in compari-
son with the content;

3) closed contour of the wall in any scanning
plane;

4) presence of a specific artifact — distal false-
enhancement of the signal, highlighting the struc-
tures lying distal to the studied cavity formation [8].

Abscesses are cavity structures with a dense cap-
sule and purulent-necrotic content [2, 4—7, 10—14].
Ultrasound semiotics of abscesses allows us to more
or less assume the further “development of events”,
to determine the necessary diagnostic procedures
and treatment tactics. Abscesses, being a cavity
pathological structure, do not have a pronounced
differentiation of the shell. Unlike cavity non-puru-
lent destructive formations, the capsule of abscess-
es with a small total wall thickness does not differ-
entiate into layers, as a result of which the wall
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OBITHIT», ONPENEINTh HEOOXOJUMbIE JTHUATHOCTHYE-
CKUe MepOIPUATHA U TAKTUKY JeueHUs. AGCIieccHl,
SIBJISAACH IIOJIOCTHOM IATOJIOTHYECKON CTPYKTYPOH,
He UMEIOT BBIpaKeHHOU IuddepeHIInpOBAHHOCTH
000/10uKU. B oTyIYME OT MOJIOCTHBIX 0Opa3oBaHUM
He THOWHO-/IECTPYKTHUBHOTO XapaKTepa, Karcysia ab-
CIIECCOB IIPU HEOOJIBIIION OOIIEH TOIIINHE CTEHKU He
nuddepeHIpyeTcs Ha CJIOU, BCIECTBHE Yero CTeH-
Ka BBIIJIAAUT 3Xorpaduuecku omHOpomHOH. Taxxke
BU3yaJIN3alys KaICyJIbl 3aBUCUT OT BEJIMUHUHBI a0-
crecca [10]. IIpu Gospmux abcreccax CTeHKa HMEET
3HAYUTEJIHHYIO TOJIITUHY U MOXKET IPEZCTABIIATh CO-
0011 HecKOIbKO HeAnbdepPeHITNPYEMbBIX CTI0eB [14].
ITpu abcreccax HEOOJBIIUX PAa3MEPOB Karcysia Mo-
JKeT BOOOIIe He OMpeesAThCA, HXOrpadUIecKu Io-
JIOCTh BU3yaJIU3UpPyeTcsl Kak 00pa3oBaHue, OTTPAHMU-
YeHHOE OKPYKAIOIIUMU TKAHAMH U OpraHamu [15].

Cogmepskumoe abcriecca dxXorpapuyecKd MOXKET
BHU3YIN3UPOBATHCS IT0-PA3ZHOMY, B 3aBUCHMOCTH OT
ero Mopdorucrosoruyeckoro cocraBa [2]. Ilpm
THOMHO-ZIECTPYKTHUBHOM IIPOIiecce, HAIMYUU CBUIIA
B IOJIBIA OpTraH W, KaK CJIEZICTBUE, BHYTPUIIOJIOCT-
HBIX BKJIIOUEHUU S5XOCTPYKTypa abcrecca HEOIHO-
poxHa [9, 10]. Baxxuo auddepeniiupopaTh aberec-
CBI OPIOIIHOM TOJIOCTU OT CBOOOZHOHN BHYTPHUOPIOII-
HOU KHJIKOCTH, OCOOEHHO B CJIy4asiX, KOrja y He-
0oJbIIX abCIleccOB He OIpenesisieTcs KarcyJia.
Vmes: ansxoreHHOE dx0orpaduueckoe n300parkeHue
U OTCYTCTBHE CTEHOK IIOJIOCTH, CBOOOZHAsS BHYTPH-
OpIOIIHAS KUJIKOCTh OTJIMYAETCs OT abCIieccoB Ha-
JIMIHEM JIETKO ITepeMeNaon[elicss 5XOTeHHOH B3Be-
CH U JIETKON CMeIaeMOCThIO IIPU IepeMeHe I0JI0-
JKEeHUs TeJla U HaJaBJIMBaHUs JJATYUKOM [11, 15, 16].

Heuacro B mosoctu aberecca MOXKET BCTPEUATHCS
ras [5, 7, 9, 14—17]. B Takom ciiydae Iy3pIpu rasa
Bcer/ia 5XorpadpuuecKy MpeCTaBIAI0T COOOM TUIIep-
9XOTEHHBIE CTPYKTYPHI B IIOJIOCTH 00pa30BaHUs, U B
3aBUCHMOCTH OT KOJIMYECTBA CKOIIJIEHUS Ta3a MOTYT
OTIPEJIEJIATHCSA ACCOITMUPOBAHHbBIE VCTAJIBHBIE ap-
TedaKThl, TAKME KaK aKyCTUUECKHe TeHU (/IS KPyTI-
HBIX Ta30BbIX ITy3BIPEH) M «XBOCT KOMETBI» (ISt
MeJIKHMX My3bIpel rasa) [8].

ITo ¢opme BHyTpuOpIOWIHBIE A0OCIECCHI MOTYT
UMeTh PA3JINUHyI0 Y3 XapakTepucTuky. [1o JaHHBIM
B.A. lBaHoOBa 1 coaBT. [18], uaiiie BCero BCTpeyarT-
cs1 aberrecchl HeMPAaBUIIbHOM (OPMBI, TAKKE UX Pop-
Ma MOKET OBITh OBOUJIHOM, IIAPOBHUIHOU, ILIAIIE-
BUIAHOH M BepeTeHO0OpaszHOH. I[lo 3XoCTpPyKType
yare HanboJsIee pacIpoCTPAaHEHbI THIIO9XOT€HHBIE U
HEOTHOPOJIHbIe abcIiecchl, peke — aHAIXOTeHHBbIE
[18, 19]. Kancyna no nepudepun abcieccoB BeTpe-
vaercs B 36.5—44 % ciydaes [18].

VYIpTpa3ByKOBOE HCCIIEOBAHUE ABJISETCS BEIy-
UM METOZOM JIMAaTHOCTHKU abCIeCCOB IEUYeHHU.

looks homogeneous. Also, the visualization of the
capsule depends on the size of the abscess [10].
With large abscesses, the wall has a significant
thickness and can consist of several undifferentiat-
ed layers [14]. With small abscesses, the capsule
may not be determined at all, the cavity is visual-
ized as a formation delimited by surrounding tis-
sues and organs [15].

The content of the abscess can be visualized in
different ways, depending on its morphohistological
composition [2]. With a purulent-destructive pro-
cess, the presence of a fistula in a hollow organ and,
as a result, intracavitary inclusions, the echostruc-
ture of the abscess is heterogeneous [9, 10]. It is im-
portant to differentiate abdominal abscesses from
free intra-abdominal fluid, especially in cases where
the capsule is not determined in small abscesses.
Having an non-echogenic echographic image and the
absence of cavity walls, the intra-abdominal free flu-
id differs from abscesses by the presence of an easily
moving echogenic suspension and easy displacement
when changing the position of the body and pressure
by the transducer [11, 15, 16].

Gas may occur infrequently in the cavity of the
abscess [5, 7, 9, 14—17]. In this case, gas bubbles are
always hyperechogenic structures in the cavity of the
formation, and depending on the amount of gas ac-
cumulation, associated distal artifacts can be deter-
mined, such as acoustic shadows (for large gas bub-
bles) and the “comet tail” (for small gas bubbles) [8].

The shape of intra-abdominal abscesses can
have different ultrasound characteristics. Accord-
ing to V.A. Ivanov et al. [18], abscesses of irregular
shape are most often found, and their shape can
also be ovoid, spherical, mantle-like and fusiform.
According to the echostructure, hypoechogenic and
heterogeneous abscesses are most common, and
anechogenic abscesses are less common [18, 19]. A
capsule on the periphery of abscesses occurs in
36.5—44% of cases [18].

Ultrasound is the leading method of diagnostics
of liver abscesses. With the help of ultrasound diag-
nostics, it is possible to identify liver abscesses with a
diameter of 0.3 to 2.0 cm, as well as to differentiate
them from solid formations [12, 20]. Liver abscesses
are more often single, less often multiple [4, 6, 7, 21].
They are located mostly in the right lobe, closer to
the anterior surface [4, 6, 13, 22]. They are forma-
tions with a hypo-, non-echogenic or inhomogeneous
structure, usually of irregular shape, often with a en-
hancement of the posterior wall and an internal sedi-
ment [17—19]. In the cavity of the abscess, an anecho-
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C mIOMOIIBI0 METO/IOB YJIBTPA3BYKOBOU JUATHOCTH-
KA BO3MOJKHO BBIABUTH abCIleCChl IEUEHH Jruame-
TPOM OT 0.3 JI0 2.0 CM, a Takke JuddepeHInpoBaTh
HUX OT COJIMTHBIX 0OpaszoBaHWi [12, 20]. AbGcriecchbl
redyeHy ObIBAIOT Yallle OMHOYHBIMH, PEKE MHOXKE-
CTBEHHBIMH [4, 6, 7, 21]. Pacmosaraiorcss 6oJIbIIei
YacThIO B IIPABOH /I0J1e, OJIMIKe K IIEpeTHEeH TOBepX-
HOCTH [4, 6, 13, 22]. [IpencraBisitor coboit o6pa3oBa-
HUsA C THUIIO-, AHOXOT€HHOH WM HEOHOPOIHOMN
CTPYKTYPOU 0OBIYHO HETTPABWJIBHOU (DOPMBI, UACTO C
YCUJIEHHEM 33JIHEN CTEHKU M BHYTPEHHHUM OCAIKOM
[17-19]. B mosoctu abciiecca MOKET OIMPEIETSIThCSA
AHAXOTEHHBIN IIEHTP BCJIEJCTBUE Pa3KUKEHUs, a
TaK)Ke TeTepOTeHHbIe YUacTKu [6, 15, 17]. B 3aBucu-
MOCTH OT cTagu (POPMUPOBAHUS aKyCTUUeCcKast
KapTuHa abcrecca MOKET U3MEHSThCS.

I[ToMuMO xapaKTepHBIX NPU3HAKOB (3(hGEKTHI
yCUJIEHUST 3aJ{HEH CTeHKH, OOKOBBIE aKyCTUUECKHE
TEeHH, JUCTAJIbHOE TICEeBIOYCUIEHNE) HabJII0Iat0TCs
crieruUYHbIE TPU3HAKU:

* pazzesieHue oJiocTu abcriecca ¢ 06pa3oBaHUEM
TPaHMUIbI «3KUIKOCTb — JKUIKOCTH»;

» BO3MOJKHOE IOSIBJIEHHE ITy3bIPHKOB Ta3a B II0-
JlocTu abcriecca B BUZE TUIIEPAXOTEHHBIX CTPYKTYP,
PpAcIIoJIararIuXcs Y BEPXHEH CTEHKH U TAI0IIUX KO-
Hyco00Opa3HbIN 3D GEKT («XBOCT KOMETHI»);

* IepeMelleHre BCETO BHYTPEHHETO COJIEPKUMO-
T'O IIpYU U3MEHEHUH 0JIOKEHUS TeJIa;

« GOpMHPOBaHHE YETKOTO OTTPAHUYEHUS I10JIO-
ctu abcrecca OT OKPYKAIOIed MapeHXUMbl TIeUeHH
B BUJIE HEOJTHOPOJHOTO 00O0/Ka MOBBIIIIEHHOH 3X0-
TEHHOCTHU PA3JIMYHON TOJIIUHBI — OT 0.5—1 JI0 10—
15 MM [16].

MO3KHO BBIIEJTUTH TPU CTaAUU (POPMUPOBAHUS
BHYTPHIIEUEHOUHOr0 abcriecca, B 3aBHCHMOCTH OT
KOTOPBIX BO3MOKHBI TPH BapHaHTa aKyCTUYECKOH
KapTUHBI abcriecca nmevyeHu [15]:

1. B paHHUE cpoku cTasiusa HHQUIbTPAIIUU IIPE-
CTaBJieHA HAa M300pa’keHUu oOpa30BaHUEM B Ieye-
HOYHOU TKaHU HEOJHOPOJIHOTO (¢parMeHTa MmapeH-
XUMBI TIOBBIIIEHHON 3XOT€HHOCTH C OECCTPYKTYp-
HBIM T'MII09XOTEHHBIM yUaCTKOM BHYTPH.

2. B TeueHue Henenu craguA HEKPO3a XapakTe-
pusyercsa ¢dbopMHpoBaHHEM B WHQUIHBTPATUBHOM
ydacTKe THOMHOM MOJI0CTH 6e3 YeTKUX TPAHMUI] C TH-
IMO3XOT€HHBIM, Yallle TETEPOreHHBIM COIEPIKUMBIM.
B npusexanieit k abcerieccy TKaHU ITEYEHU COXPaHs-
JOTCsI TIPU3HAKU YMEPEHHO BBIPa’KeHHOTO mepudo-
KaJIbPHOTO BOCIIAJIEHUS.

3. B GoJsiee mo3mHME CPOKU HA CTAJUHM XPOHU3A-
MU TI0 KOHTYPY THOHHOM ITOJIOCTH TTOSIBJISETCS TOJI-
cTas IUIOTHAS TMOTEeHHAas Karcysia. Y3 KapTHHA Xpo-
HUYECKOTo abcliecca IMevYeHd IpeCcTaBIeHa 0Jaro-
BBIM 00pazoBaHHEM C YETKHUMU KOHTYPaMH, THIIO-

genic center can be determined due to colliquation,
as well as heterogeneous areas [6, 15, 17]. Depending
on the stage of formation, the acoustic picture of the
abscess may change.

In addition to the characteristic signs (the effects
of enhancement the posterior wall, lateral acoustic
shadows, distal false-enhancement), specific signs
are observed:

« separation of the abscess cavity with the forma-
tion of a «fluid — fluid» boundary;

« possible appearance of gas bubbles in the cavity
of the abscess in the form of hyperechogenic struc-
tures located near the upper wall and giving a cone-
shaped effect («comet tail»);

« moving all internal content when changing the
body position;

« formation of a clear separation of the abscess
cavity from the surrounding liver parenchyma in the
form of an inhomogeneous rim of increased echo-
genicity of various thicknesses — from 0.5—1 to 10—
15 mm [16].

There are three stages of the formation of an in-
trahepatic abscess, depending on which three vari-
ants of the acoustic picture of a liver abscess are pos-
sible [15]:

1. In the early stages, the infiltration stage is rep-
resented in the image by the formation of an inho-
mogeneous fragment of the parenchyma of increased
echogenicity in the liver tissue with a structureless
hypoechogenic site inside.

2. During the week, the stage of necrosis is char-
acterized by the formation of a purulent cavity in the
infiltrative area without clear boundaries with hy-
poechogenic, often heterogeneous content. Signs of
moderate perifocal inflammation persist in the liver
tissue adjacent to the abscess.

3. At a later date, at the stage of chronization, a
thick, dense pyogenic capsule appears along the con-
tour of the purulent cavity. The ultrasound picture of
a chronic liver abscess is represented by a focal for-
mation with clear contours, hypoechogenic content
and a thick marked echogenic shell with signs of
blood flow. Sometimes calcified inclusions are visu-
alized in the capsule of the abscess. One of the ways
of the reverse development of an abscess may be the
formation of calcification foci in the liver.

Differential diagnosis of liver abscesses and cav-
ity formations of a non-purulent inflammatory na-
ture is of great importance. Ultrasound allows us to
determine the characteristic specific signs of ab-
scesses of bacterial etiology and parasitic origin and
abscesses formed as a result of suppuration of neo-
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SXOTE€HHBIM COZIEPKIMBIM U TOJICTON 0003HAUEHHOH
9XOT€HHOU O0OJIOUKOH ¢ MpU3HAKaMH KPOBOTOKA.
HNHorma B Kamcysie abciiecca BU3YATU3UPYIOTCSA
KaJIBIUHUPOBAHHBIE BKJIIOUeHUs. OTHUM U3 IyTel
obparHOro pa3BuTHs abcrecca MOXKeT ObITh HOPMHU-
poBaHUe B IIeUeHU o4yara 0ObI3BECTBIIEHUS.

Baxxnoe 3Hauenme nmeer auddepeHnnATbHAL
JIMaTHOCTHKA a0CIIECCOB IIEYEHH U TIOJIOCTHHIX 00pa-
30BaHUN He THOWHO-BOCHAJIUTEJIBHOTO XapaKTepa.
V3 wuccnenoBaHusa MO3BOJISIOT ONPENETUTh XapaK-
TepHbIe crienupUIHbIE TPU3HAKHU abciieccoB HOakTe-
PHUQIBHOM 3THOJIOTUU W Tapa3UTapHOTO IPOUCXO-
JKJIeHus U abciieccoB, 00pa30BaBIINXCS B PE3YJIbTa-
Te HarHOEHHUsI HOBOOOPa30BaHHUU MEUEHOUYHOU TKa-
HU U abCIeNPOBAHUSA MMOCTTPABMATHUYECKUX TeMa-
ToM. [To JaHHBIM PA3JIMYHBIX aBTOPOB HanboJIee ua-
CTO BHYTPHUOPIONIHBIE abCIIECChl BCTPEUAIOTCS y Ia-
[IMEHTOB IOCJIe OTIePAIIMH Ha JKEeJTUHBIX Iy TSIX U TOJI-
CTOU KUIIIKe, IIPYU 3aKPBITOU TPaBMe KUBOTA, IOCTIE
anmneH/IKTOMUH T10 TIOBO/Y JIECTPYKTHBHOTO alllleH-
JIUIATa, TIOCe OllepaIuii Ha JKeJyJIKe W TOHKOU
KHUIIKe [2, 5—7, 11, 14, 19, 20, 21, 23].

Y3 KapTrHaA OCTTPaBMAaTHYECKUX abCIIECCOB ITe-
YeHH MPECTABIISIET COOOM OHO WU HECKOIHKO 00-
pa3oBaHUI pa3HBIX PA3MEPOB HEMPABHIBHOU (op-
MbI, C HEYETKIM HEPOBHBIM KOHTYPOM, SXOHETaTHUB-
HBIX B I[€HTPE U C MOBBIIIEHHON 5XOT€HHOCTHIO 3a
cueT nepudoKaJIbHOIO BOoCaJeHUs Ha nepudepuu.
[Tosocth abenecca MMeeT HEOAHOPOHYIO aKyCTHYE-
CKYyI0 KAPTHUHY 3a CUET HAITMYHSA B IIPOCBETE THIIEPHU-
309XOT€HHBIX WU TUIIEPIXOTEHHBIX TOJIUMOP(PHBIX
BKJIFOUEHUH — TKAHEBOTO JIETPUTA, CEKBECTPOB IIe-
YEeHOYHOHW TKaHU, CTYCTKOB ¢GubpuHa [6, 20, 24].
dxorpaduyeckas KapTUHA HMeeT OIpe/eeHHYI0
JIMHAMUKY, CBA3AaHHYIO C XapaKTEpPOM TpPaBMbI, CO
BPEMEHEM CyIEeCTBOBAHUS TeMaTOMbI M BO3MOXK-
HBIM IOBTOPSIONIUMCS ITOCTYILJIEHUEM CBEXKEH Kpo-
B [11]. Kak mpaBmio, reMaTOMBbI pAaCIIOJIaratoTcs
BJIOJIb YCJIOBHOH JIMHUH yAapa OJIMKe K TOBEPXHOCT-
HBIM y9aCTKaM IapeHXUMBbI, YaCTO BIUIOTHYIO K Kall-
cysie neyeHu [16].

BHyTpHIIeueHOUHbIE KUCThI, KaK IPABUJIO, SBJIS-
IOTCSI ACUMIITOMHBIMU U HE HMEIOT BBIPAKEHHOU
KJIMHUYECKOW KapTUHBI THOWHOTO OodYara B I€YEeHH
[9]. Oxorpaduuecku KUCTHI IeUYeHH OOHAPYKUBa-
IOTCS B JTIOOBIX OT/IEJIaX IIEUeHH, MOTYT OBITh MHOMKE-
CTBEHHBIMHU WJIN COJTUTAPHBIMU, UMEIOT YETKHE I'Pa-
HUITBI ¥ QaHAXOTE€HHOE COZEePIKUMOe (KpoMe mapasu-
TApHBIX KHCT, UMEIOIIUX T'eTePOTEeHHYI0 aKyCTHYe-
CKYyI0 KapTuHy) [0, 12, 16, 17, 25, 26].

Busyanuzanus nogauadparManabHbIX, MOATIEYUE-
HOYHBIX U JPYTHX BHEOPTAHHBIX abCIIECCOB MOKET
OBITh CHIIKEHA W3-3a 3aTPYHEHHOTO aHATOMHYe-
CKOTO JIOCTYyIa, TJIyOOKO PAacIOJIOXKEHHOTO WHTepe-

plasms of hepatic tissue and abscessing of post-
traumatic hematomas. According to various au-
thors, intra-abdominal abscesses are most often
found in patients after surgery for the biliary tract
and colon, a closed abdominal injury, after appen-
dectomy for destructive appendicitis, after surgery
for the stomach and small intestine [2, 5-7, 11, 14,
19, 20, 21, 23].

The ultrasound picture of post-traumatic liver
abscesses is one or more irregularly shaped forma-
tions of different sizes, with an indistinct uneven
contour, non-echogenic in the center and with in-
creased echogenicity due to perifocal inflammation
on the periphery. The abscess cavity has an inhomo-
geneous acoustic picture due to the presence of hy-
perisoechogenic or hyperechogenic polymorphic
inclusions in the lumen — cellular detritus, liver tis-
sue sequesters, fibrin clots [6, 20, 24]. The echo-
graphic picture has a certain dynamics associated
with the nature of the injury, with the time of exis-
tence of the hematoma and the possible repeated
supply of blood [11]. As a rule, hematomas are lo-
cated along the conditional line of impact closer to
the surface areas of the parenchyma, often close to
the liver capsule [16].

Intrahepatic cysts, as a rule, are asymptomatic
and do not have a pronounced clinical picture of a
purulent focus in the liver [9]. Echographically, liver
cysts are found in any parts of the liver, can be mul-
tiple or solitary, have clear boundaries and non-ech-
nogenic content (except for parasitic cysts that have
a heterogeneous acoustic picture) [9, 12, 16, 17,
25, 26].

Visualization of subdiaphragmatic, subhepatic
and other extraorgan abscesses may be decreased
due to difficult anatomical access, a deeply located
formation of interest [23]. In right-sided subdia-
phragmatic abscesses, an non-echnogenic homoge-
neous formation with a clearly defined shell is de-
tected between the liver and the right hemidia-
phragm [1]. In left-sided abscesses, a similar acoustic
pattern is observed subdiaphragmally in the area of
the pancreas, spleen and lesser sac. Chronic subdia-
phragmatic abscesses may have an indistinct con-
tour and an non-homogeneous echostructure [25].
Subhepatic abscesses are usually irregular forma-
tions located between the lower surface of the liver
and the intestinal loops, the right kidney, with an un-
expressed shell and an non-echnogenic or heteroge-
neous structure of the content with an internal sedi-
ment [25].

If an echocardiographic picture of a subdiaphrag-
mal abscess is detected, it is advisable to conduct an
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cytomiero obpaszosanus [23]. IIpu mpaBoCTOPOHHIX
noaguadparMagbHbIX abcieccax MeXKAY HeUeHbIo U
IpaBbIM KYIOJIOM auadparMbl OOHAPYKUBAETCS
aHOXOTeHHOE OJHOpPOAHOe 00pasoBaHUE C YETKO
oyepueHHOU 000si0ukoi [1]. IIpu JIeBOCTOPOHHMX
abcrieccax MOX0XKasi aKyCTUUeCKas KapTHHA Ha0JIi0-
Jlaercs moamuadgparMasibHO B O0JIACTH TIOIKEITY-
JIOYHOM 2KeJIe3bl, CeJIE3EHKU U CAJIbHUKOBOH CYMKH.
XpoHuueckre nojauadparMaabHble abCIecchl Mo-
TYT UMEeTh HEUETKUI KOHTYD U HEOTHOPOJHYIO 5XO0-
cTpykTypy [25]. [TognmeueHOUHBIE aOCIIECCH OOBIYHO
MIPEJICTABJISAIOT COOOH HempaBWILHON (HOpPMBI 00pa-
30BaHUsI, PACIIOJIOKEHHBIE MEXK/y HIDKHEHN ITOBEPX-
HOCTBIO II€YEHU U METIAMH KUIIEYHUKA, IIPABOM
IIOYKOH, C HEBBIPAKEHHOU 000JI0YKON M aHAXOTEH-
HOH WJIU TeTePOTEeHHON CTPYKTYPOH COAEPKIMOTO C
BHYTPEHHUM OCaJIKOM [25].

ITIpu obHapy:KeHHHM 5XOKApTHUHBI moaauadpar-
MaJTbHOTO abcIiecca 1eyiecooopa3Ho IPOBECTH UCCIIe-
JIOBaHUE KOHTPJIATEPATILHOTO Mo uadparmaaIbHOro
IIPOCTPAHCTBA JIJIsI UCKJTIOUEHUS IBYXCTOPOHHUX ITOJT-
nradparMaabHbIX abcreccoB. Takke B TAKOM CiIydae
CJIeZlyeT UCCIeI0BaTh IIeUueHb U IIEBPaIbHBIE I10JI0-
CTH JI/I51 BBISIBJIEHUSI COITYTCTBYIOIIETO IJIEBPATIBHOTO
BBITIOTA WJIM MPOpPBIBa abcriecca W JIeJIOKATH3AIIII
THOMHOTrO MH(QEKITMOHHOTO IIporiecca [23, 25].

Abcriecchl TIpoueli BHEOPTAHHOH IepUTOHEATb-
HOH JIOKQIN3AIUU IIPEICTABIEHbl 00pa30BaHUIMU
HENPaBWJILHOW, OBOWHOH, IIAPOBUJIHOM, ILIAIIE-
BHUIHOH ¥ BepeTeHo0Opa3HoU (hopMBI, paciosiarai-
IUMUCS B JII000H yacTu GPIOMIHOM IMOJIOCTH. DXO0-
CTPYKTYpa MOKET OBbITh aHAXOT€HHOU WJIU TeTepo-
TeHHOM, ¢ BRIpAXKEHHOU Karicysoil. OcobeHHO HACTO-
PO’KEHHBIMU B ITOVICKE abCIIECCOB CIIEAYET OBITh IIPU
HaJIMYKY y anueHTa 6ose3nn KpoHa U TUBEPTUKY-
JIOB TOJICTOH Kumiku [3]. ¥ 15—20 % mamueHToB,
CTPAIAIONINX JTUBEPTUKYJIE30M O0O0OUHON KHIIIKH,
HaOII04AI0TCA OCIOKHEHUs (OKOJIOKUIIIEUHBINA WH-
dunpTpaT, epPOpATUBHBINA AUBEPTUKYIUT C ab-
crieccaMul OPIOIIHON TOJIOCTU PA3JIMYHOU JIOKAJIU-
3aly ¥ IEPUTOHUTOM) [2, 7, 23]. [Ipu sKcTpeHHOU
JINaTHOCTHUKE MPUOPUTET OTAAETCA YJIHBTPA3BYKOBO-
My HCCIIEZIOBAHUIO [27].

[TepuanmeHaAUKyIAPHBIN abcIiecc MOKHO BU3ya-
JIN3UPOBATH B KOCOM CEUEHUU B HIKHEH UaCTHU K-
BOTA: OH IIPEJCTABJISAET COOOH MOJIOCTh C BHIPAXKEH-
HOU KaIICyJIOW COOTBETCTBYIOIIEN JIOKAINBAIINH, CO-
JleprKallell TUII09XOTeHHOE COMIEPKUMOE C TeTePOo-
TeHHBIMU BKJIIOUEHHSIMH — (pparMeHTaMu JIN3UPO-
BaHHoro ammenankca [25]. Corsiacao N. D’Souza et
al. [24], uyBcTBUTENBHOCTD U crelubUIHOCTh Y3
(TIpu MO/T03pPEHUH HA ANIEHIUIUT) 10 JINTEPATYP-
HBIM JaHHBIM BBIIIE, YEM pe3yJIbTaThl, HabJIIOae-
Mble KJIMHUITUCTAMU B TIOBCEHEBHOM ITPAKTHUKE.

examination of the contralateral subphrenic space to
exclude bilateral subdiaphragmatic abscesses. Also,
in this case, the liver and pleural cavities should be
examined to detect concomitant pleural effusion or
abscess breakthrough and delocalization of the puru-
lent infectious process [23, 25].

Abscesses of other extraorgan peritoneal localiza-
tion are represented by irregular, ovoid, spherical,
mantle-like and fusiform formations located in any
part of the abdominal cavity. The echostructure can
be non-echnogenic or heterogeneous, with a pro-
nounced capsule. Especially cautious in the search
for abscesses should be if the patient has Crohn’s dis-
ease and diverticula of the colon [3]. 15—20% of pa-
tients suffering from colonic diverticular disease
have complications (peritoneal infiltrate, perforated
diverticulitis with abdominal abscesses of various lo-
calization and peritonitis) [2, 7, 23]. In case of emer-
gency diagnosis, priority is given to ultrasound ex-
amination [27].

A periappendicular abscess can be visualized in
an oblique section in the lower abdomen: it is a cav-
ity with a pronounced capsule of the appropriate lo-
calization with hypoechogenic content with hetero-
geneous inclusions — fragments of a lysed vermiform
appendix [25]. According to N. D’Souza et al. [24],
the sensitivity and specificity of ultrasound (in case
of suspected appendicitis) according to the literature
data is higher than the results observed by clinicians
in everyday practice.

Splenic abscesses are rare, they have a diverse so-
nomorphology, which partly depends on the dura-
tion of their existence and etiology [2, 28—30]. Usu-
ally, splenic abscesses have an irregular shape with
an uneven contour, a hypoechogenic or heteroge-
neous structure, and occasionally they can fill almost
the entire spleen. As a rule, abscesses are visualized
as solid formations, but sometimes they can resem-
ble cystic structures with septa [16].

Pancreatic abscesses have an irregular shape and
heterogeneous echostructure and combined echo-
genicity, often associated with severe pancreatitis
[2]. Abscessing occurs at the site of a massive infil-
tration in the pancreas area, and not only the pan-
creas itself, but also the parapancreatic retroperito-
neal adipose tissue and surrounding organs are in-
volved in the inflammatory process. At the same
time, characteristic non-echogenic fluid-containing
areas with an echogenic suspension appear, giving
the effect of distal false-enhancement [31]. It is im-
portant to differentiate abscesses from other ab-
dominal formations of the pancreas [32—34]. Pan-
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AGcriecchl CeJIe3eHKU BCTPEYAIOTCS PEIKO, UMe-
10T pa3HOOOPa3HYI0 COHOMOP(OJIOTHIO, KOTOPAas Ja-
CTHUYHO 3aBHCHUT OT JIJIUTEJIBHOCTH X CyIIEeCTBOBA-
HUA U dTHOJIOrHHU [2, 28—30]. OOBIYHO Ccee3eH0U-
HbIe abCIlecchl UMEIOT HEeNPaBUWIbHYIO0 (GOpMYy ¢ He-
POBHBIM KOHTYPOM, THUIIOXOTE€HHYIO WU HEOIHO-
POJTHYIO CTPYKTYPY, U3P€/IKa MOTYT 3aIIOJIHATH ITPaK-
TUYECKH BCIO ceyie3eHKy. Kak mpaBmiio, abcriecch
BUBYAJIMBUPYIOTCS B BUJIE COJIMTHBIX 00pa30OBaHUH,
HO MHOI/Ia MOTYT HAIIOMUHATh KHUCTO3HBIE CTPYKTY-
PBI ¢ Teperopoikamu [16].

AbcIieccsl MOMKETYA0UHON KeJle3bl HMEI0T He-
MPaBWIbHYI0 (GOPMY U HEOHOPOJHYIO BXOCTPYKTY-
Py U CMEIIaHHYI0 BXOT€HHOCTh, YaCTO CBSI3AHBI C
BBIPa’KEHHBIM IMaHKpeaTUToM [2]. AGcreaupoBa-
HUe BO3HHUKAeT B MECTe MaCCUBHOTO MHMIIbTPATA
B 30HE IOJ[’KEJIY/TOYHOH JKeJIe3bl, & B BOCIAJIUTEb-
HBIHA IIPOIlecc BOBJIEKAETCS He TOJIBKO caMa IO Ke-
JIyJIOUHAs JKeJle3a, HO U MapalaHKpeaTH4ecKas 3a-
OpIOIIMHHAS JKUPOBasi KJIETUYATKA U OKPYIKAIOIIHE
oprassl. [Ipu 5TOM MOSABIAIOTCS XapaKTEPHbBIE X0-
HETaTUBHbBIE COJIEPIKAIINE JKUIKOCTh YUACTKH C
9XOTEHHOU B3BeChI0, flatomue 3G HEKT AUCTATbHO-
ro ncepnoycwienus [31]. Baxuo nuddepennupo-
BaTh abCI[eCChI OT IPYTUX MTOJIOCTHBIX 00pa3oBaHUH
TTO/I’KEJIYIOUHOH *Kesies3nl [32—34]. Kuctel mojke-
JIyIOYHOHN KeJyie3bl, KaK IIPaBUJIO, COJIUTAPHBIE,
MMEIOT POBHbIE KOHTYPHI U TOMOTEHHYIO aH3XOT€H-
HYIO CTPYKTYPY, BCTPEUAIOTCA PeaKo. [IceBIOKUCTRI
MOTYT OBITh KAK €IUHUYHBIMH, TAK U MHOKECTBEH-
HBIMH, MOTYT OOHAapyKHBaThCA B JIIOOOH YacTH
OPIOIIHOM MOJIOCTH, CMEINASACH OT MOKETYAOUHOM
’kesie3bl. [IceBIOKUCTBI — MCXO OCTPOTO IaHKpea-
TUTA WIK TPABMATUYECKOTO MOBPEK/IEHUS, HO MO-
YT BO3HHUKATh W IIOCJE€ OIEPATHUBHBIX BMeIa-
TEeJIBCTB Ha IOJKEJIYIOTHOH Kejle3e U JUATHOCTHU-
yeckux MyHKNuH [32]. OHU popmupyoTCcs B pe-
3yJIbTaTe HEKPOTUUECKUX U3MEHEHUN MapeHXUMBbI
U IPECTABJIAIOT COO0H He mMeloliee cO6CTBEHHOMN
KaIICyJIbl CKOIJIEHHE MEXTKAHEBOH IKUIKOCTH,
MaHKPEeaTHYECKOTO COKa, IMPOYKTOB HEKPO3a TKa-
HU KeJie3bl U ee parMeHToB, HHOrJa KpoBu. CTeH-
KOU TICEBJIOKUCTHI Ha IIEPBOM ITAIl€ CIIYKAT OKPY-
JKaIoIye OPraHbl U TKaHU. BrocienctBuu ¢popmu-
pyeTtcs jioxkHas Karicysa [16]. THoria moJiocTh Ta-
KUX JKU/IKOCTHBIX CKOILJIEHUH MOKeT UMETh TOHKHE
MIEPErOPOAKH, UTO He MO03BOJIAET UCKJIIOUUTH OILy-
X0JIEBOE MOpaKeHUe, OCOOEHHO IPU PETUCTPAINU
KPOBOTOKA B ITIEPEMBIUKAX KUCTOIIOA00OHBIX 00pa3o-
BaHUM [4].

SAK/IIOYEHUE

KinHn4yeckn 3HAYUMBIMHU 5XorpaduyuecKuMu
XapaKTepHUCTUKaMU abcrieccoB OPIOIIHON MOJIOCTH,

creatic cysts, as a rule, are solitary, have smooth
contours and a homogeneous non-echogenic struc-
ture, are rare. Pseudocysts can be either single or
multiple, they can be found in any part of the ab-
dominal cavity, moving away from the pancreas.
Pseudocysts are the outcome of acute pancreatitis or
traumatic injury, but they can also occur after surgi-
cal interventions for the pancreas and diagnostic
punctures [32]. They are formed as a result of ne-
crotic changes in the parenchyma and represent an
accumulation of interstitial fluid, pancreatic juice,
products of necrosis of the gland tissue and its frag-
ments, sometimes blood, that does not have its own
capsule. The pseudocyst wall at the first stage is the
surrounding organs and tissues. Subsequently, a
false capsule is formed [16]. Sometimes the cavity of
such fluid accumulations may have thin septa, which
does not allow to exclude a tumor lesion, especially
when detecting blood flow in the bridges of cyst-like
formations [4].

CONCLUSION

Clinically significant echographic characteristics
of abdominal abscesses, which make it possible to
distinguish them from other abdominal formations
that do not require treatment measures (medical in-
terventions), are, first of all, localization, number
and size, mono- or multilocularity [35], echogenicity
of the capsule and the content of abscesses, the pres-
ence and nature of inclusions and acoustic artifacts
(shadow, distal enhancement, etc.), which allows de-
termining the need for further examination, a possi-
ble method of surgical treatment [2, 7, 9, 13, 22, 30,
36, 371
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MTO3BOJIAIONUMHE OTJIMYUTD UX OT IPYTUX, HE TPeOy-
OIIUX Je4eOHBIX MEPOUPHUATHU (MEIUIHMHCKHUX
BMEIIIATEIbCTB) IMOJIOCTHBIX 00Opa3oBaHWUMU, SBJIS-
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