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AHHOTAIIUA

3Ji0KavecTBEHHBIE HOBOOOpasoBaHusA Tesna MaTku (BHTM) 3aHHMAIOT 6-€ MECTO B CTPYKTYPE TMHEKOJIOTHYECKOTO
paka (cpeau HOBBIX CJIyYaeB paKa y »KEHIIIMH B 2012 T.) U 15-€ — CPeU BCeX BUIOB paka. B 2018 1. B MUpe 3aperucTpupo-
BaHO 382 069 HOBBIX cimyuyaeB 3HTM u 89 929 BhIZBBaHHBIX 9TUM 3abosieBaHueM cmepreii. Takum o6pasom, B 2018 T.
3HTM 6butH 2-M Haubosiee pacpoCTPaHEHHBIM TUIIOM TMHEKOJIOTUYECKOTO paKa U 3aHUMAJIH 4-€ MECTO B CTPYKType
JKEHCKOM CMEpPTHOCTH BCJIEJICTBHE TMHEKOJIOTHYeCKOro paka. OKuzjaercs, 9To K 2040 I'. cMepTHOCTh Besezactere 309
3HTM BrIpacret 60s1ee yeM BBoe. Hanbosiee HU3KUN ypoBeHb cMepTHOCTH BestencTBue 3HTM oTMmeuaercs B LleHTpasb-
HOH u IOKHOU A3MH, MAKCUMaJIbHBIA — B AQpuKe. Y BBDKHUBIIHX ITOCJIE 3JI0KAYECTBEHHBIX OIyX0JIEH MAaTKA MOTYT BO3-
HUKHYTH IPOOJIEMBI, CBA3aHHBIE C IIPOBE/IEHHBIM JleueHneM — OecIlIo/iie, paHHee HACTYyIIJIEHHE MEHOIIAy3bl, PACCTPOH-
CTBa ceKcyanbHOU cdeprl 1 inMbeeMa HIDKHIX KOHEUHOCTelH. BeceMupHasa opranusarys 3paBooXpaHeHus CO3AET co0-
CTBEHHYIO 0a3y JAHHBIX Ha OCHOBe HAallMOHAJIbHBIX OIIEHOK 3200J1eBaeMOCTH, HCIIOIb3YsI MeTO/] BBIOOPKY, KOTOPBIH OIH-
paeTcs Ha BBIYMCIIEHUs CPeJHEB3BEIIeHHOTO WUJIN IIPOCTOTO CpefHero Hanbosiee pacpocTpaHeHHBIX K03GhdUIIEeHTOB-
ToKasaTeJiell Iisl HaceJIeHUsI Psi/ia PETHOHOB, JTNO0 HAa TPUOIU3UTEIHHYIO OIIEHKY, OCHOBAaHHYIO HA JAHHBIX, TIPEIOCTAB-
JIEHHBIX MEUIUHCKUMH YUPEKIAEHUAMHU CTpaH-coce/leld. B AyKkupe cyiecTByroas cucTeMa CTaTUCTUYECKOTO U ST Ie-
MHOJIOTHUECKOTO YUeTa He TaK COBEPIIIEHHA. B CBsI3U C ATHM I1eJ1bI0 HaIllero 0630pa sIBJsJIOCh OCBEIEHNe COBPEMEHHOM
cutyanuu 1o SHTM B AyKupe U KpaTKOe IIPeZICTaBIeHue OCHOBHBIX ACTIEKTOB (3THOJIOTHS, AUATHOCTUKA U JIEYEHHE) STOH
[1aTOJIOTUU.

Karoueewle caoga: MaTKa, 3710KauecTBEHHAs OILyX0JIb, XKEHIIIMHA, CTATUCTUKA, STUOJIOTUS, IUarHOCTHKA, JIeYeHHe,
Axup.

ABSTRACT

Among gynecological tumors, malignant uterine tumor (MUT) is the 6 most common cancer in women and the
15" most common cancer overall. There were approximately 382 069 new cases and 89 929 deaths attributed to this type
worldwide in 2018. Therefore, MUT was the second most common gynecological cancer and the fourth leading cause of
death due to gynecological cancer in 2018, and is expected to increase the incidence rate by more than 50% globally by
2040. Mortality rates are lowest in Central and South Asia and most of Africa. Survivors of MUT may experience treat-
ment-related issues, including infertility, early onset of menopause, sexual problems, and lower limb lymphedema. WHO
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builds its own database from national modeling incidence estimates, using incidence ratios with a sampling method that
relies on the calculation of a weighted or simple average of the most popular local rates applied to the population of a few
regions or by an approximate estimate based on data provided by health establishments in neighboring countries. While in
Algeria, existing statistical and epidemiological data and updated information on the pathology are insufficient. The objec-
tive of this work is to highlight the importance and the situation of the MUT in this country and to describe the different
recent aspects (etiology, diagnostics and treatment) related to the disease.

Keywords: uterus, malignant tumor, woman, statistics, etiology, diagnostics, treatment, Algeria.

BBEJAEHUE

I'mHeKosOTHYeCKUN pak — Beaymias IMPUYNHA
CMEPTHOCTH CPE/IU JKEHIIUH BCJIEJICTBHE OHKOJIOTH-
yeckux 3a001eBaHU BO BceM Mupe. B coBpemeHHOM
00IIecTBe THHEKOJIOTHYECKOMY PaKy IO/BEp:KeHa
JTOCTATOYHO OOJIbINAS JTOJISA JKEHIIUH JIETOPOJTHOTO
BO3pAacTa, KOTOpbIe XOTeJIU Obl COXPAHUTH CHOCO0-
HOCTb K JIETOPOK/IEHUIO B OyayIem [1].

3Ji0KauecTBEHHbIE HOBOOOPA30BAHUsA TeJjla MaT-
ku (BHTM) s3anumMalior 6-e MecTo cpefu Haubosee
pacIpocTpaHeHHBIX BUIOB paKa y *KEHIIUH U 15-€ —
B CTPYKType OHKOIIATOJIOTUM B IlejioM. B 2018 r.
ObLIO BBIsSIBJIEHO 382 069 HOBBIX ciydas 3HTM u
89 929 seTaNBPHBIX MCXOZOB, BHI3BAHHBIX UMHU. Ta-
kuM ob6paszom, B 2018 r. 3HTM 6bu10 2-M Haubosee
pacmpocTpaHEHHBIM THUIIOM T'HHEKOJIOTHYECKOTO
paka ¥ 3aHUMAJIO 4-€ MECTO B CTPYKType KEHCKOH
CMEPTHOCTU BCJIEICTBHE THHEKOJIOTMUECKOTO paka
[2], u, mo mporHo3am, Kk 2040 T. YyPOBEHb CMEPTHO-
ctu B Mmupe Besenersue 3HTM Boipacrer Oosiee uem
Ha 50 % [3]. CambIli HU3KUII YPOBEHb CMEPTHOCTH
BestezictBue 3HTM duxkcupyeresa B LleHTpasibHON U
IO:xHOM A3um, caMbIil BRICOKUH — B cTpaHax Adpu-
ki [4]. Beokusiinue mociae SHTM MOTyT HCIIBITHI-
BaTh MPO0OJIEMBI, 00YCIOBIEHHBIE JIEUEHUEM, BKJITIO-
yas 6ecrioue, paHHIOI MEHOIIAy3y, pacCTPOCTBA
ceKcyasbHOU cepbl 1 TMMQPATAUECKHE OTEKH HUK-
HHUX KOHEeYHOCTeH [5].

CorslacHO TTPOBEJIEHHOMY HCCJIEIOBAHUIO [6], B
AJKUpe B IEPUO/T € 1990 TI0 2017 T. PACIPOCTPAHEH-
HOCTb paka MaTKH BbIpOcja Ha 40—60 %, a moka3a-
TeJIb MATWIETHEH BBIKUBAEMOCTH ITAITUEHTOB C TH-
JKeJIbIMU (hOpPMaMH OITyXOJIel OKa3ayics HU3KUM TI0
MIpUYMHE MaJION JOCTYITHOCTH OHKOJIOTUYECKOH I10-
MOIIY ¥ OTPAHUYEHHOTO YHCJIA CIIeNNATU3UPOBAH-
HBIX JIeueOHBIX yUpexaeHut [7].

Bcemupnasn opranmsanus 3ApaBOOXpaHEHMUS
(BO3) Benmer coOCTBEHHYIO CTAaTUCTUKY, MOJIEJIUPYS
IIOKa3aTeyik C HCIOJIHb30BAHUEM HHIEKCOB 3a0o0Jie-
BaeMOCTH U METO/Ia BBIOOPKH, UTO ITO3BOJISIET pac-
CUUTHIBATh CPEJHEB3BENIEHHOE WJIU IIPOCTOE CPel-
Hee 3HaueHUEe KO3(DGUIIMEHTOB 3a060JIEBAEMOCTH,
HICXO/ISl U3 CAMBIX CBEXKUX JIOKAIHHBIX TAHHBIX, KAca-
IOIUXCSA HAceJIeHUs] HECKOJIPKUX PEerruoHOB, JHOO0
MIPOBOJTUT MIPEABAPUTEIBHYIO OI[EHKY, OCHOBBIBASICH

INTRODUCTION

Gynecologic cancers are the leading cause of can-
cer death among women worldwide, and in modern
societies, a significant number of these cancers af-
fects a high proportion of women of childbearing
age, who wish to preserve their fertility for future re-
productive opportunities [1].

Among gynecological tumors, malignant uterine
tumor (MUT) is the 6™ most common cancer in
women and the 15" most common cancer overall.
There were an estimated 382 069 new cases and
89 929 deaths attributed to this type worldwide in
2018. Therefore, MUT was the second most com-
mon gynecological cancer and the fourth leading
cause of death due to gynecological cancer in 2018
[2], and is projected to increase the incidence rate by
more than 50% worldwide by 2040 [3]. Mortality
rates are lowest in Central and South Asia and most
of Africa [4]. Survivors of MUT may experience
problems related to treatment, including infertility,
early menopause, sexual problems, and lower limb
lymphedema [5].

A study showed that Algeria experienced an in-
crease of 40—60% in the prevalence of uterine cancer
by socio-demographic index from 1990 to 2017 [6],
and the 5-years survival rate for severe tumors is low
due to poor access to cancer care and an incomplete
care setting [7].

The World Health Organization (WHO) builds its
own database from national incidence estimates by
modelling, using incidence rates with a sampling
method that relies on the calculation of a weighted or
simple average of the most recent local rates applied
to the population of a few regions, or by rough esti-
mation from data provided by health facilities in
neighboring countries [8]. While in our country, ex-
isting statistical and epidemiological data and up-
dated information on pathology are insufficient.
Similarly, studies are currently being conducted to
improve the management of MUT. In order to con-
tribute to the elimination of this problem, we have
carried out this study, which represents a modest
contribution of knowledge regarding uterine can-
cers.
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Ha CBeJ€HUAX, KOTOpble IIPeIOCTaBJIAIT YUpexKze-
HUA 3PaBOOXPaHEHUsI coceAHUX cTpaH [8]. B An-
JKUpe UMelolyecs CTaTUCTUYeCKue U 3IUeMHU0JIO-
ruJyeckue JaHHble, a TaKKe aKTyaJIbHas WHPOpMa-
M1, KacaroIasicsa 006CyKaaeMOH aTOJIOTHH, He CO-
BepluleHHBI. [Ipuuem B Hacrosllee BpeMs BeJyTcs
HccaefloBaHUsA, HalleJleHHble Ha COBEpIIEeHCTBOBa-
HUe TakTuku jedeHus SHTM. B pamkax pemieHus
JTAaHHOU IPo6JIeMBI U IIPOBEZEHO HACTOSIIEE HUCCIIe-
JIOBaHUe, KOTOPOe, HaJleeMcs, BHECET CBOH CKPOM-
HBIU BKJIaJ B u3ydeHue npobyiemsr SHTM.

1. CUTYAIIUA B AJIZKUPE
1.1. Obwan cumyayusn 6 pezuoHe

TOYHOH CTATUCTUKU IO 3200J1I€BAEMOCTH T'THEKO-
JIOTHYECKUM pakoM B Apkupe HeT. B tabur. 1, 2 mpen-
CTaBJIEHBI ODIIUE CTATUCTHYECKYE JIAHHBIE I10 OHKO-
JIOTUYECKOU IaToJIOTHuu B AJDKUpe B 2018 T., omy-
OsmkoBaHHBIE MeEXKIyHAPOAHBIM areHTCTBOM II0
HU3y4eHUIO paKa.

1. SITUATION IN ALGERIA

1.1. Global situation

Complete statistics on gynecological tumors re-
ported in Algeria are insufficient. Tables 1, 2 repre-
sent some figures on uterine tumors in Algeria from
the International Agency for Research on Cancer
(IARC).

1.2. Sttuation in Algiers

Table 3 represents some statistics relating to gy-
necological tumors in Algiers.

2. CLASSIFICATIONS OF GYNECOLOGICAL
CANCERS

2.1. The different references in terms

of classifications of gynecological cancers

The various classifications of pelvic gynecological
cancers have been modified from one day to the next
in accordance with the improvement of medical

TaGauna 1. Ync/io HOBBIX CJIydaeB THHEKOJIOTHUECKOTO PAKa CPe/Id BCeX BO3PACTHBIX IPYIII HACEIeHUs AJDKUpa

B 2018 . [9]

Table 1. Estimated total new cases in 2018 of gynecological tumors in all ages in Algeria [9]

CraHJapTU3UPOBAaHHBIA BO3PACTHOHN K03 dULHeHT

TeppuTtopust Yucso ciyuyaes  O6mui koahpunueHT* .

Pogf)llatign Number - Crlf(lie rates*(})(b . e
Age-standardized rate (world)*

CeBepHas Adppuka 12 244 10.3 11.7

North Africa

Amxup 2142 10.3 10.9

Algeria

* KoadurreHTs! paccyuTaHbl Ha 100 000 HACeJIeHHA.
Crude and age-standardized rates per 100 000 habitatnts.

Tabsuna 2. PacueTHOe YHC/IO HOBBIX CJIyyaeB 3a00JI€BaHUS U CMEPTH 10 HEKOTOPBIM BHAM I'MHEKOJIOTHYECKOTO paKa

B Asmxupe B 2018 1. [9]

Table 2. Estimated number of new cases and deaths for each type of gynecological tumors in Algeria in 2018 [9]

Koz o B paka Yuco CMEDTHOCT O61mmit CraHapTU3UPOBAHHBIH 110 BO3PACTY
MKB-10 Carzllczr CIIy4aeB Mor?ality koapdbunuent*  koabduimeHT (B Mupe)*
ICD Number Crude rate* Age-standardized rate (world)*
Coo-97 Bce Buzpl 29 112 13 391 140.0 140.6
All cancers
Cs53 Pax meliku MaTKu 1594 1066 7.7 8.1
Cervix
Cs4 Pak Tena maTkn 436 73 2.1 2.3
Corpus uteri
Cs1 Paxk Bys1bBBI 76 27 0.37 0.36
Vulva
Cs2 Pak Biarasmina 36 16 0.17 0.18

Vagina

* KoaddurneHTs! paccuuTaHbl Ha 100 000 HAacCeJIeHUA.
Crude and age-standardized rates per 100 000 habitatnts.
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1.2, Cumyauyus 8 2. Auicup

B Tabs. 3 mpescTaBIeHBl CTATUCTUYECKUE JIaH-
Hble IO PaKy OPTaHOB »KEHCKON penpojyKTUBHOU
CHUCTEMHBI B T. AJLKUD B 2017 T.

2. K IACCUOUKAIINN
IT'MHEKOJIOTHYECKOI'O PAKA

2.1. Pazauvusn 6 mepmuHoao2uu
Kaaccuukayuil 2UHEK0A02UUEeCK020 paKa

PasHble k1accudukanyy paka OpraHOB MaJioToO
Taza y JKEHIUH ITOCTOSTHHO BHOWU3MEHSIIOTCS 10
Mepe MOSIBJIEHUS HOBBIX JJAHHBIX 00 3TOU MAaTOJIOTUH
¥ 5BOJIIOIIUH IIOAXO/I0B K ee JiedeHuIo [11].

CylecTByeT 4 OCHOBHBIE Kjaccu(pUKaIlUU T'HHE-
KOJIOTMYECKOTO paKa:

1. Kimaccudbukanus MexayHapogHou denepa-
nuu ruHekosoruu u akymiepersa (FIGO), koropast
cTasia mepBbhIM OQUIHAIIBHBIM cIIoHCOpoM Exkeron-
HOTO OTYETA 10 pe3yJIbTaTaM JIEUeHUs THHEKOJIOTH-
YeCcKOoro paka B 1958 1. [12].

2. Cucrema TNM BcemMupHOTO ITPOTUBOPAKOBOTO
coro3a (B Hacrosiee Bpems Ha3biBaercsa Coro3 10
MeXKayHapoaHOMy KoHTposto paka — UICC), paspa-
6oranHas jokTopoM IIsepom /leHya B mepuoy 1943 —
1955 rr. [13].

3. Kinaccudukaius AMepUKaHCKOTO 00beTMHEH-
Horo komureta 110 paky (AJCC) 1965 T., B paMKax KO-
TOpPOU ObLIa IMPEANPUHSATA IOIBITKA KJIACCUPUITU-
poBaTh BCe BBl THHEKOJIOTMYECKOTO paka. IJTa
ki1accudukanus 6pr1a o0befnHEHA ¢ KIaccuuKa-
nueii FIGO B 1976 1. [14].

4. T'mcronarosmoruueckasi kinaccuduranus BO3,
TocJie/THee U3/IaHUE BBIIIO B 2014 T.

JleticTByromass B HACTOsSINEe BpeMs CHCTEMA
KJ1acCu(UKAIIUH 3JI0KaUYeCTBEHHBIX omyxosiedl TNM
npusHaetrcd kKak FIGO u UICC, Tak u HaljuOHaIbHBI-
MM KOMHUTETaMH T10 paky, Bkirwouas AJCC [15].

B mocstename 30 JIeT B MUPE IMTUPOKO HCIIOIb3Y-
ercsa knaccuduranusa FIGO (tabit. 4), mpusHaHHas
UICC, AJCC, a Takke IpopUIbHBIMU KOMUTETAMU
BO3. Ilocnenusas pemakiys 3TON KjaaccuUKAIAN

knowledge and the evolution of practices in gyneco-
logical oncology [11].

There are now four main classifications of gyne-
cological cancers:

1. The classification of the International Federa-
tion of Gynecology and Obstetrics (FIGO), which be-
came the first official sponsor of the Annual Report
on the Results of Treatment in Gynecological Cancer
in 1958 [12].

2. The TNM classification of the International
Union against Cancer created by Dr Pierre Denoix
between 1943 and 1952 (today is the Union for Inter-
national Cancer Control — UICC) [13].

3. The American Joint Committee on Cancer
(AJCC) classification in 1965, which tried to develop
a classification for each type of cancer, to join the in-
ternational classification (FIGO) in 1976 [14].

4. The WHO histopathological classification, last
updated in 2014.

The currently published TNM System classifica-
tions have been approved by the FIGO, UICC, and
National Committees including the AJCC [15].

The FIGO classification (Table 4) has been dis-
cussed and approved by the UICC, AJCC and WHO
committees for the last 30 years and was reviewed in
its latest version in 2009. These three classifications
appear to be virtually identical and the goal of inter-
national collaboration is to have only one classifica-
tion [16].

For instance, the Cancer Genome Atlas (TCGA)
has recently defined four clinically distinct types of
endometrial cancer based on their overall mutation
load, specific mutations, microsatellite instability,
and histology [17].

2.2, Histomolecular classification, example
of endometrial carcinomas

According to the classic dualistic model intro-
duced by Bokhman in 1983, endometrial cancer was
classified into two types. The histological prototype
for type I: low-grade endometrioid tumors, mainly
estrogen-related, strongly associated with obesity

TaGauma 3. OCHOBHAs JIOKAINU3AIUs PAKOBBIX OIYXO0JIel OPTaHOB JKEHCKOH PEPOAYKTUBHOM CHCTEMBI B I'. AJDKHUDE B

2017 . [10]

Table 3. Main locations of gynecological tumors in Algiers in 2017 [10]

Jlokanusamus Yacrora OtHocuTenbHas yactora (%) O6muit ko3 duipeHT CTauH AapTHSMPOBaH-
Location Frequency Relative frequency (%) Gross impact gf;ﬁg;ﬁ%%iiteﬂ'r
MouJtounsle ese3bl / Breast 1605 38.4 88.4 82.2

Ietixa matku / Cervix 155 3.7 8.5 8.1

SAwaynuku / Ovary 152 3.6 8.4 8.3

Marka / Uterus 93 2.2 5.1 5
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Tab6muna 4. Kinaccudukanuu paka samomerpus FIGO u TNM
Table 4. 2009 FIGO Pathology Classification of Endometrial Cancers

PIEC JNL Omnwucanue / Description IPIS:O
(2009) (2009) (1989)
Cragusa I': T1 O1myx0J1b OTPaHWYEHA TeJIOM MaTKU Cragus I:
Stage I": Tumor confined to the corpus uteri Stage I
1A Tia OmnyxoJ1b B TIpE/ieIax SHIOMETPUS UM UHBA3HUSA MEHEE 1/2 TOJIIIUHBI IA-B
MUOMETPUS
Tumor limited to endometrium or invading less than half of myometrium
1B T1b MuBa3us 6oJiee 1/2 TOJIIIHBI MUOMETPUS (¢
Tumor invades one half or more of myometrium
Cragusa II* T2 Onyx0J1b pacIpoCTpaHsAeTCA B CTPOMY IIEUKU MaTKH, HO HE BBIXO/TUT 32 Cragun
Stages IT* TIpe/iesIbl MAaTKHU ITA-B
Tumor invades cervical stroma but does not extend beyond the uterus Stages
IIA-B
Cragus IIT*: T3 u/mwnu N1 JlokaJbHOE U/WJIM MECTHOE PACIPOCTPAHEHUE: Cranus I1I:
Stages IIT* T3 and/or N1  Local and/or regional spread as specified here: Stage II1
IITIA T3a B cepo3Hy0 000JI09Ky W IPUAATKH MAaTKUA** IIIA
Serosa of the corpus uteri and/or adnexae**
I11B T3b Bo Braranuie win napameTpuin’* I11B
Vaginal and/or parametrial involvement**
IIIC: N1 Mertacrasbl B TuMpaTHIECKHE Y3IIBI*¥: IIIC
Metastasis to pelvic or paraaortic lymph nodes **:
ITIC1 TaszoBble
Pelvic lymph node involvement
ITIC2 IMosicHnuHbIe (TTapaopTaIbHBIE) U/ M Ta30BbIE
Paraaortic lymph node +/— pelvic nodes involvement
Cramus IV¥: T4 u/uwiu M1 PacnpocTpaHeHHe OIyXOJIU B CJIU3UCTYIO 060JI0YKY MOYEBOTO my3bipsi 1/  Cragus IV
Stages IV¥ T4 and/or M1 win IpsSIMOH KHUIIIKH, OT/JaJIEHHbIE METACTAa3bI Stages IV
Extension to bladder and/or bowel mucosa, distant metastases
IVA T4 PacnpocrpaHeHue HA CIU3UCTYIO0 000JI0YKY MOYEBOTO ITy3bIPs U/ UIN IVA
MIPAMOU KUIITKU
Invasion of bladder and/or bowel mucosa
IVB M1 OtnaseHHbIE METACTA3b], B TOM YHCJIe BHYTPUOPIONIHEIE, 1/ WJIH IVB

BOBJIEUEHUE [TAXOBBIX TUM(DATUUECKUX Y3II0B
Distant metastases including intra-abdominal metastases and/or inguinal
lymph nodes

* KytaccuuIupyoTCsi, B CBOIO OU€EPE]Ib, [0 CTENIEHH 3JI0KAYECTBEHHOCTH HA 1, 2 ¥ 3-10 CTA/IHU.
Grade 1, 2 or 3.
#* Pe3yJIbTaThl IIUTOJIOTMYECKOTO UCC/IEIOBAHS IEPUTOHEATIBHOM SKUIKOCTH U CMBIBOB M3 GPIOIIHON MOJIOCTH JOJIXKHBI OBITh YKa3aHbI
OT/Ie/IPHO B MEAUIIMHCKON IOKYMEHTAI[UH U He BJIUSIOT HA ONIpe/ieJIeHre CTa{UH 10 JaHHOH KlaccuUKaIu.
Positive cytology has to be reported separately without changing the stage (the classification of FIGO 1989 included the results of
positive cytology for stages IIIA).

BBINIIA B 2009 T. IIpesacraBieHHbie B TabJI. 4 Tpu
KJ1acCcu(pUKAIUH UMEOT MHOTO OOIIEro, 4To M03B0-
JIUT B OyAyIeM pa3paboTaTh eUHYI0 Kilaccugpuka-
M0 THHEKOJIOTHYECKOTO paka [16].

Tak, HanIpuMep, CIeNUAINCTAMU IIPOeKTa ATac
renoma paka (TCGA) B HacTosIIlee BpeMs BbIJIEJISET-
cs YeThIpe OCHOBHBIX BH/JA pPaKa SHAOMETPHA. ITO
KJ1accu(uKanusa OCHOBaHA HAa TaKUX ITOKAa3aTeJsX,
Kak o0IIas MyTallHOHHAas Harpy3Ka OITyXOJIH, CIIEeI-
nuyecKre MyTalud, MHKPOCATEJIUTHAs HecTa-
OUJIBHOCTD U PE3YJIbTAaThl THCTOJIOTHYECKOTO HCCIe-
JoBaHua [17].

and other components of the metabolic syndrome,
and type II: high-grade non-endometrioid tumors
[17, 18]. This classification, also based on the incor-
poration of anatomopathological and molecular
data, has been developed to best represent 2 major
histogenetic pathways and 2 major prognostic groups
(Table 5).

2.3. Towards a new model? The TCGA

In 2006, the National Cancer Institute and the
National Human Genome Research Institute con-
ducted different types of high-throughput molec-
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2.2, l'ucmomoaexkyaapHas kaaccugpuxkayus
Ha npumepe KapyuHoMm sHOoMempuss

CorslacHO KJIAaCCHYECKOH MOJIEIH, IMPEeJIOKeH-
Hou BoxmaHOM B 1983 r., pak sH/IOMeTpUs ObIBAET
JIByX THUIOB. THUI 1: SHIAOMETPUOAHBIE OIYXOJU C
HUBKUM IIOTEHIIMAJIOM 3JI0OKAUECTBEHHOCTH, B
OCHOBHOM CBSI3aHHBIE C BO3/IEICTBHEM 3CTPOTEHOB,
BeposiTHbIE (PAKTOPBI PUCKA — OKUPEHHE U IPYTHE
MPOsIBJIEHUsI MeTaboJTMYecKoro cuHapoma. Tum 2:
HEJHIOMETPHUO/IHBIE OIYXOJIX C BHICOKUM ITOTEHITH-
aJIoM 3JI0KaYeCTBEHHOCTH [17, 18]. ATa kiaccuduka-
nus, 6asupymolnascs Ha JJAHHBIX aTOMOPdOJIOTH-
YeCKOr0 U MOJIEKYJIIPHOTO HCCIIEOBAHUM, JIerjia B
OCHOBY BbIZIeJIeHUsA 2 6a30BBIX MOP(HOTeHETUUECKUX
BapHUaHTOB UM, COOTBETCTBEHHO, 2 MPOTHOCTHYECKHUX
TPYIII KapIIMHOM 3HA0MeTpus (Tab. 5).

2.3. Hosaa kaaccugpukayua? Amaac ceHoma
paxa

B 2006 r. HanuoHaibHBIM WHCTUTYT paka U Ha-
IMOHAJIBHBIM WHCTUTYT HCCIENOBAHUA IeHOMA Ue-
JIOBEKa MIPOBEJIH PA3THUHBIE BUBI BHICOKOIIPOU3BO-
JIUTEJILHOTO MOJIEKYJISIPHOTO aHAIN3a HOPMAaJIbHOH
BBIOOPKH, OXBATHIBAIOIIEN 33 THIIA paka. B pe3ysnb-
Tare 3TOr0 UCCJIEOBAHUS ObLIN MOJIyUYeHbl MOJIEKY-
JIIPHBIE XapaKTEPUCTUKHU 20 000 BUAOB IIEPBUYIHO-
ro paka pa3JIMYHBIX TUCTOJIOTHYECKHUX TUIIOB [20].
Kpome Toro, uccienoBaHue MO3BOJIUIO BBIAETUTH
4 OCHOBHBIX TIOATHUIIA KAaPIIMHOM OHAOMETPUS
(Tabs. 6).

3. 9TNOJIOIUA

Pak Tena matku (T€pMHH, IITHPOKO HCIIOJIb3ye-
MbIH B OHKOJIOTHH JJIsi 0003HAYEHUs paKa SHI0Me-
TpHs) Yallle BCTPEYAETCs Y JKEHIIUH B TIEPUOJ, TIOCT-
MeHoTnay3bl. 3a60J1eBaHNe, KaK IPABUJIO, BOSHUKAET
B BO3pacTe 50—70 JIET, MUK — OKOJIO 59 JieT [21].
Huske ipuBe/ieHbI OCHOBHBIE (DaKTOPHI PHCKA.

3.1. Bpocdennvie ghakmoput

Bospacm siBisiercst TeM $HaKTOPOM, KOTOPBIH I10-
BBIIIIAET PHUCK OHKOJIOTHHU, IOCKOJIBKY C TeUYeHHUEM
BPEMEHH YKCJIO TeHHBIX MyTalli HapacTaeT U OHU
HakKaIImBamoTes [22].

TI'enemuueckas npedpacnonodxceHHocms. OKoJI0
5 % cilyuaeB paka SHIOMETPUS TeHETHUECKH JIeTep-
MHUHHpPOBaHbl. Haciie/icTBeHHasi IpepacioioKeH-
HOCTbH MOKET OBITh TPUUYHMHON BO3HHUKHOBEHHUS 3TO-
TO BU/Ia paKa y 4WIEHOB OJTHOH cembH [22]. B reneTu-
YeCKOM IIJIaHE PaK DH/IOMETPHUS HEPEIOKO aCCOIUU-
poBaH ¢ cuHzipoMoM JIuH4a (0T 2—4 110 11 % nanueH-
TOB). JTa MATOJIOTHs CBA3aHA C MyTalMed reHa
MMR, y4acTBYIOIIETO B UCIIPABJIEHUH OIIUOOK CIia-
puBanusa Hykneotunos B JIHK. B atom ciyuae pak

ular analysis on normal samples covering 33
types of cancers, the result was the molecular
characterization of more than 20 000 primary
cancers of different histological types [20], and
these studies identified 4 major tumor subtypes
(Table 6).

3. ETIOLOGY

Uterine cancer (a term commonly used in oncol-
ogy to refer to endometrial cancer) is typically a can-
cer of post-menopausal women, with the peak preva-
lence around age 59, with the peak incidence be-
tween 50 and 70 years of age [21]. The main risk fac-
tors are below.

3.1. Intrinsic factors

Age. Age is an accentuating factor in the occur-
rence of cancers as genomic changes increase and ac-
cumulate over time [22].

Genetic origin. About 5% of cancers have a ge-
netic origin. These hereditary predispositions may
be responsible for the occurrence of cancers in sev-
eral members of the same family [22]. The genetic
factor associated with uterine cancer is mainly
Lynch syndrome (2—4 to 11% of patients). It is re-
lated to the mutation of the MMR gene, involved in
the repair of DNA mismatches. In this case, the can-
cer is characterized by the occurrence at an early
age (before the age of 60), in patients with a lower
body mass index (BMI) than in sporadic endome-
trial cancers [23]. Cowden syndrome causes a mu-
tation in the PTEN suppressor gene and determines
a 13—19% lifetime risk of developing endometrial
cancer [24].

Hormonal impregnation. When the endocrine
system is disrupted, a hormonal imbalance appears
in the body and promotes certain cancers. Indeed, a
hypersecretion of estrogens can cause uterine cancer
[22].

Overweight. Being overweight increases the risk
of developing breast and endometrial cancer, mainly
due to the storage of a portion of estrogens and the
androgen aromatization in the adipose tissue
[22, 25].

3.2. Extrinsic factors

Food. Differences between the diets followed by
different populations, in terms of quantity and the
relative proportion of the main food groups (vegeta-
ble, fat) have a major influence on the distributions
of cancers [26].

Drugs. Drugs with carcinogenic effect in humans
include antineoplastic drugs and drug combinations,
hormones and hormone antagonists, and immuno-
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Ta6/muiia 5. /[Ba OCHOBHBIX KJIMHUYECKHUX TUCTOMOJIEKY/IIPHBIX TUIIA KAPIUHOM SHAOMETpUs [19]
Table 5. Two main clinical-histomolecular types of endometrial carcinomas [19]

ITokasarenn Kapnunoma I Tuna Kapniuaoma II Tuna
Indicator Type I carcinoma Type II carcinoma
Yacrora (%) ~80 ~20

Frequency (%)

Tun dHAOMEeTPpUOAHAA KapIIMHOMa ¢ HU3KUM Cepo3Has KapIIMHOMA

Description model

Jlpyrue onmyxoJiy, CBA3aHHBIE C
JAHHBIM THIIOM
Other tumors of the category

Mexanu3mbl KaHIlepOTeHe3a
Carcinogenesis pathway

IIpuseratonuii SHAOMETPUI
Adjacent endometrium

CocrosiHue, IpeIIecTByIolIee
BO3HUKHOBEHUIO KaPIIUHOMBI
Precursor

IKCIPECCHUsi TOPMOHATIBHBIX
penenTopos (%)

Hormone receptor expression (%)

Myrauuu rena TP53
Mutation in TP53

Jlpyrvie reHeTHYECKHE
aJlbTepanuu
Other genetic alterations

[IOTEHI[UAJIOM 3JI0KAUECTBEHHOCTH
Low-grade endometrioid carcinoma

IH/IOMETPUOUTHAS KaPITHHOMA
3-1 CTemeHu 3/I0Ka4eCTBEHHOCTH
Grade 3 endometrioid carcinoma

T'opMOHO3aBUCUMBII
Hormone-dependent

T'uneprutactudyeckuit
Hyperplastic

ATunuuHas TUNEPIUIA3HS SHIOMETPUS
Atypical endometrial hyperplasia

>80

Her
Absent

Myraruu renoB PIK3CA (3k30H 9),
CTNNB1, KRAS, PTEN

Mutations in PIK3CA (exon 9),
CTNNB1, KRAS, PTEN
MuKpocaTeITuTHAsS HECTAOUIBHOCTD
Microsatellite instability

Serous carcinoma

CBeTJIOKJIETOUHASA KAPIITHOMA

Clear cell carcinoma
Henuddepennuposanuas kapuuHoOMa
Undifferentiated carcinoma
CMmenianHas kapuuHoMma c >5 % II tTuna
Mixed carcinoma with >5% type II
Kapuunocapkoma

Carcinosarcoma

T'opMOHOHE3aBUCUMBII
Hormone-independent
XpoMocoMHas HeCTaOMIBHOCTD
Chromosomal instability

Atpoduueckuit
Atrophic

CeposHas KapIuHOMA in situ
Serous carcinoma in situ

60—70

Ecth
Present

Myraruu reHa PIK3CA (9k30H 20)
Mutations in PIK3CA (exon20)
Avmmnpukanusa HER2

HER2 amplification
Caepxakcmnpeccus P16

P16 overexpression

CpenHuii BO3pacT pu 59
IIOCTaHOBKeE Jiartosa (Jier)
Average age at diagnosis (years)

Cragusa I (%) 80
Stage I (%)

BoeixuBaemocts (%)
Survival (%)

>80

66

10

40

MaHu(EeCTUPYeT B PaHHEM (JI/II 3TOTO THUIIA PaKa)
Boapacrte (7o 60 jeT), yallle y mMarueHTOK ¢ HU3KUM
WH/IEKCOM MacChl TeJIa 10 CPaBHEHUIO ¢ OOJIbHBIMH
CO CIOpPaIMYECKUM pakoM s3HAoMmeTpus [23]. Cun-
npom Koynena Boi3biBaeTcs mytanusamu reHa PTEN,
cyIpeccopa OITyX0JIEBOTO pocTa. PUCK BO3HMKHOBE-
HUSA PaKa SHJOMETPHS V MMAIUEHTOK C STUM CHHJIPO-
MOM cocTaBJjisieT 13—19 % [24].

T'opmonanvHas nHazpy3ka. [Ipu HapymeHnu siesi-
TEJIPHOCTH SHJIOKPUHHOU CHCTEMbI BO3HHUKAET CO-
CTOSTHHE TOPMOHAJIBHOTO AucOaiaHca, KOTOPoe MO-
JKET CIIOCOOCTBOBATh PA3BUTHUIO ONPEIEIEHHBIX BHU-

suppressants. Tamoxifen use, especially in the case
of breast cancer, predisposes to uterine cancer. In
addition, contraceptive hormone therapy with com-
bined estrogen-progestin therapy shows a protective
effect [27].

Chronic infections. Experimental and biological
evidence now indicates that a wide variety of infec-
tious agents are one of the leading causes of cancer
worldwide. Viruses are the main agents [28].

Ionizing radiation. The carcinogenic effect of
ionizing radiation (X, gamma, neutrons, beta and
alpha) is definite for humans and is well estab-
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Ta6uuna 6. Kinaccudukarus kapruuaoMsl sHA0MeTpus 1o TCGA [19]
Table 6. Classification of endometrial carcinomas according to the TCGA study [19]

CypporaTHbI MapKep,

Yacrora OcHOBHBbIE IIpeob6Jiasaronmit =
o - MTOTEHIINAILHO IIPUTO/THBIH
(%) MOJIEKYJIIPHBIE MOP(}OJIOTHYECKUHT
Tun IIporaos JIJ1s1 PyTUHHOTO
Frequ- xapakrepuctuxu THII .
Type : Prognosis HCII0JIb30BaHUA
ency Main molecular Most frequent S .
o . . . urrogate marker potential
(%) characteristics histological types ]
for routine use
YaerpamyTu- 7 Bospmioe uncio AupoMeTpuouaHbld, biaro- Myranusa POLE
POBaHHBIN mytaruii (C > A) BBICOKOH CTENIEHU MIPUSATHBIN POLE mutation
With Very high mutation 37o0KkauecTBeHHOCTH ~ Favorable
ultramutation frequency (C > A) Endometrioid, high-
Myrtanuu POLE grade
POLE mutations
I'mnepmyTn- 28 Bospmioe uncio IDHJIOMETPUOUIHBIA  Y7IOBJIETBOPU- VIMMyHOTHCTOXUMHYECKOE
POBaHHBIH MyTaIui Endometrioid TeJIbHBIN HUccIe0BaHNue
With High mutation Intermediate  MLH1, PMS2, MSH2, MSH6
hypermutation frequency (moTepst sKCIIpeccun)
MuKpocaTeTuTHAs Immunohistochemistry
HecTaOUIbHOCTD MLH1, PMS2, MSH2, MSH6
Microsatellite (loss of expression)
instability
C HUBKUM 39 HesHnauutenpHOE OH/IOMETPUOHU/IHBIH  YI0BJIeTBOPU- IMMYHOTHCTOXHUMHUYECKOE
YHCIOM KOTIIH YHCJI0 MyTaI[H Endometrioid TEJIbHBIN uccienoBanue P53
Copy number Low mutation Intermediate  (c1aboe/ouaroBoe
low frequency OKpallBaHue)
Myranuu CTNNB1 Immunohistochemistry P53
CTNNB1 mutations (weak/focal marking)
C 6osibIIM 26 XpomocomHas Cepo3sHbIit Heb6naronpu- MMyHOTHCTOXUMHYECKOE
YUCJIOM KOTIMH HeCTaOMUILHOCTH Serous SITHBIA uccyezioBanue P53
Copy number Chromosomal AHAoMeTpHOUAHbIH  Poor (maTeHCHUBHOE U Uddy3HOE
high instability CTemeHu 1/2 WJTY TIOJTHOE OTCYTCTBHE

Myrauuu TP53
TP53 mutations

Endometrioid of
grade 1/2

OKpaIllBaHUS)
Immunohistochemistry P53

(intense and diffuse marking
or completely absent one)

OB paka. ['mmepcekperusi 3CTPOTEHOB, HECCIIOPHO,
SIBJISIETCSI OZTHOM M3 MPUYHH paKa sHaoMeTpus [22].

H36bimouHas macca meaa yBeJTUYHUBAET PUCK
BO3HUKHOBEHUsI PaKka MOJIOYHOH »KeJIe3bl U SHIOMe-
TPUS BCJIE/ICTBHE JIETTOHUPOBAHUS B )KUPOBOH TKAHU
3CTPOTEHOB, a TaKyKe KOHBEPCHU AaHAPOTeHOB B
3CTPOTeHHI [22, 25].

3.2. [IpuoGpemenHble hakmoput

INumanue. Tluinesble TpeANIOYTEHNUA B PA3INy-
HBIX TOIMYJISANUAX C TOYKU 3peHUs cOaTaHCUPOBaH-
HOCTH TTUTAHUsA (KOJMYECTBO MOTPEOIAEMON MHIIH,
OajaHC >KUPOB, OEJIKOB W YIJIEBOJIOB, IOJIHOIIEH-
HOCTH pallFiOHa) OKa3bIBAIOT OOJIBINIOE BIUSHHE HA
3a00JIeBa€MOCTb PAKOM JIAHHOH JIOKaIU3aIuu [26].

JlexapcmeeHHble cpedcmea. HekoTopbie TpyIIITbI
JIEKapCTBEHHBIX IIperapaToB (aHTHHEOIJIaCTHYE-
CKHe, TOPMOHAJIbHBIE, MMYHOCYIIPECCOPBI) 0bJIa-
Jla1oT KaH1eporeHHbIM 3ddexrom. [IpumeHeHue Ta-
MOKcH((]€EHA B TEPAITNH 3JI0KaYeCTBEHHBIX 00pa30oBa-
HUU MOJIOYHOU JKeJie3bl MOJKET CTaTh IPUYUHOU

lished for doses of a few hundred milliSieverts
(mSv) [29].

4. DIAGNOSIS OF TUMORS

4.1. Positive diagnosis

Revealing signs. Emphasizes the frequent lack of
anatomical-clinical correlation. Three elements are
particularly suspected:

1. Hemorrhage (even) on anticoagulants.

2. Recent functional disorders persisting for more
than 2 to 3 weeks and in any case an evolution to-
wards aggravation, possibly interrupted by stages
but without any real improvement.

3. Appearance of swelling [30].

Arguments in _favor of diagnosis:

1. The local arguments. They are clinically associ-
ated infiltration in typical cases with ulceration and
hemorrhagic budding. Specific signs exist for certain
localizations: painful and hemorrhagic inflammatory
disease [31]. Local arguments exist in endoscopy for
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paxka sugomerpus. [Ipu 3TOM Tepanusi KOMOUHHUPO-
BaHHBIM OPAJIbHBIMHM KOHTpAIENITUBAMHU (3CTPOTeH-
MIPOTECTHHBI) IEMOHCTPUPYET 3AIUTHOE JEHCTBHE
Ha SHIOMeTpHi [27].

Hnugexyuu. JlokazaHo, 4T0 OAKTEPUHN U BUPYCHI
SIBJIAIOTCS OJTHOU M3 BEAYIUX IPUYUH OHKO3aboJ1e-
BaeMOCTH B MHUPe, IPUYEM BUPYCHI JUAUPYIOT [28].

Honusupyrowee usayueHue (peHTTEHOBCKOE,
raMma, HEUTPOHHOE, 63Ta, abda) B 103aX HECKOJIb-
KO COTe€H MIJUIM3HUBEPTOB OIpeesIeHHO 00Jazaer
KaHIIepOreHHbIM 3ddeKkToM [29].

4. TUATHOCTUKA

4.1. HauaavHas duazHocmuka

Obwjue cumnmomnst. IIpu JaHHON TATOJIOTHH 00-
paiaeT Ha cebsi BHUMAHHUE TO, YTO HEPEJAKO OTCYT-
CTBYeT KODPEJAIUA MeXKIYy aHATOMHUYECKUMHU U
KJINHAYECKUMHU TMpU3HaKamMu. Tpu MOMEHTa O0CO-
0EeHHO HACTOPAKUBAIOT:

1. Hanuune xpoBoTeueHus (fake) Ha ¢poHe aH-
TUKOATYJISTHTOB.

2. HepaBHue (QyHKIIMOHAIbHbIE HAPYIIEHU
JUIATEJIbHOCTBIO OOJIBIIIE 2—3 HeJ, C TeHJEHIHMeH K
MIPOTPECCUPOBAHUIO; BO3MOKHO, YepeayIoIuecs ¢
BPEMEHHBIM JIOCTHKEHUEM IIaTO, HO 6e3 peasibHO-
'O YJIyYIlI€HUST COCTOSTHUA.

3. ITosBiieHue oTeunoctu [30].

OmHocumenvhvle (KOCBEHHbIE) ApP2YMEHMbL 8
N0Ab3Y NOAOHCUMEALHO20 0UAZHO3A:

1. B TUNWYHBIX C/TyyassX — OUeBUAHAA CBSA3b BBI-
SIBJIEHHOW WH(QUIBTPAIIUY C U3bSI3BJIEHHEM, FeMOP-
parusMu U JaJbHEHIuM poctoM. Hanmuuue creru-
(puyecKkux CHMITOMOB B OTIIpPe/E€JIEHHOHN JIOKaIu3a-
oy — OOJIEBHEHHOCTH WJIH BOCHAJIEHUH C reMoppa-
TUYECKUM KOMITOHEeHTOM [31]. I OoATBEp K IeHU S
MIPE/IT0JIaTaeMOT0 JIMaTHO3a CJIEZyeT MPOBECTH DH-
JTOCKOTIMUecKoe (TIPU HaJTUYUU JTOCTYIIA), YIBTPa3BY-
KoBoe uccaegopanue, MPT, a Takske 6uorcuio [30].

2. HeoOX0aUMO YyIUTBHIBATH BO3PACT, CEMENHBIN
aHaMHe3 W YCTAHOBKH, CBEJIEHUs 0 Teorpaduu pok-
JIEHUs] U MPOKUBAHUSA, HAJIUUKE MMaTOJIOTUU, KOTO-
pasi MOXKET IpepacosaraTbh K pa3BUTHIO paKa SH-
JIOMETPHSI.

3. OHKOMapKephbl He BCETJa MOTYT IPOSCHHUTD
KapTUHY, [TOCKOJIPKY WX 3HAYEHWS TOBBIIIAIOTCI B
CJIydasix, KOrjla OIyXOJib UMEeeT JOCTaTOYHO 0O0JIb-
IIIMe pa3Mephl WM Hadajla paclpoCTPAHATHCS B CO-
ce/lHYE TKAHU WIN OpraHbl [30].

AbcontomHovle apeymeHmyvl 8 NoAb3Y NOA0HCU-
menbHo20 duasHo3a. BhisiBleHHEe PAKOBBIX KJIETOK
WJIN UHBA3WH B COCETHUE TKAHH ITPOUCXOJTUT II0 pPe-
3yJIbTaTaM THCTO- U IUTOJIOTHYECKOTO HCCIeI0Ba-
HUA OHONTATOB. ITO UCCIEA0BAHUE ITO3BOJISAET yCTa-
HOBUTH THUI 3JIOKAUECTBEHHOTO MOPAKEHUs U, KpO-

organs that are accessible to this means of investiga-
tion. If there is the slightest doubt, the examination
is used to take the opportunity to perform biopsies or
imaging [30].

2. Arguments linked to the context. They take into
account age, a family context of orientation, a par-
ticular geographical origin, a predisposing patho-
logy.

3. Biological arguments. They are usually of no
help when the diagnosis is not immediately obvious.
Tumor markers are elevated only when tumors are
large or when they have spread [30].

Arguments of certainty. They are histological or
cytological after biopsy. They are based on the malig-
nant appearance of the cells and the invasion of nor-
mal tissues. They allow medical certainty and specify
the strain. They are also of forensic interest [30, 32].
The purpose of the study is to precise:

« histological nature of the tumor;

« its potential aggressivity;

« its prognosis;

« its ability to respond to increasingly specific
treatments [33].

4.2. Morphological diagnosis

Cytological or histological diagnosis requires
good quality samples that are representative of the
tumor and which have not been altered during col-
lection or transport.

Examination of histological sections. The hysto-
logical examination forms the basis for anatomo-
pathological diagnosis (histological classification,
grade, stage, limits). Other stains that reveal particu-
larities of tumor cells or the stroma are often useful
for diagnosis [34].

Immunohistochemistry with mono- or polyclonal
antibodies is frequently used in tumor pathology.
The use of combined antibodies, the choice of which
is guided by histological study, makes it possible to
determine in most cases the nature of poorly differ-
entiated tumors and the primary origin of meta-
stases.

Antibodies can be used to determine the nature of
the intermediate filaments of the cytoskeleton of
cells. They have a specific distribution:

» cytokeratin filaments in epithelial cells;

» vimentin filaments in connective tissue cells;

» desmin filaments in muscle cells;

« neurofilaments in nerve cells.

Thus, carcinoma is usually cytokeratin-positive
and vimentin-negative, whereas sarcoma has the op-
posite phenotype.
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Me TOTO, MOKET OBITh HCIIOJIb30BAHO B XO7ie Cy/1e0-
HBIX pa3bupareybeTB [30, 32]. OCHOBHBIE IETH HC-
CIEZIOBAaHUSA — 9TO OIpEJIe/IeHe:

* THCTOJIOTUYECKOTO CTPOEHUS OIYXOJIN;

* ee 3JI0KaUYEeCTBEHHOTI'O TIOTEHIHAJIA;

« MpOrHO3a 3a00IeBaHUS;

e IIPOTHO3a BO3MOKHOTO OTBETa OIyXOJIH Ha
crienduyeckoe jgeyeHue [33].

4.2. Mopdhoro2uueckan ouazHocmuka

J17151 MpOBeIeHUs IIUTO- ¥ THCTOJIOTHYECKOTO HC-
cIeloBaHUA He0OXOAMMbI 00pa3Ibl OIyXOJIU OIlpe-
JleJIEHHOTO KauecTBa, He IIOBPeK/IeHHbIe B XOJle 3a-
6opa MU TPAHCIIOPTUPOBKHU.

Ouyenkxa eucmonozuveckux cpesog. I'mcrosoru-
JecKoe HCCIIeZI0BaHUe SBJISETCS OCHOBOU /11 ITocTa-
HOBKH I1aTOJIOTO-aHATOMUYECKOTO JuarHo3a (Tum
OIYXOJIK II0 THUCTOJIOTUYECKOH KJIacCUpUKAIINH,
CTENeHb 3JI0KAYeCTBEHHOCTH, CTa/iUs, TPAHUIIBL).
OxpamniuBaHue Cpe30B, BBIABJIAIONIEE OCOOEHHOCTH
PaKOBBIX KJIETOK WJIM CTPOMBI, TAKXKE BO MHOTOM
ompesiesisieT TOYHOCTh MOPGOJIOTHIECKON ANarHO-
CTUKU [34].

HmmyHozucmoxumuueckoe uccaedosaHue ¢ Hc-
[I0JIP30BAHHEM MOHO- WJIU IOJMKJIOHAJIBHBIX aHTHU-
TeJI IIUPOKO PACIPOCTPAHEHO B OHKOJUATHOCTHUKE.
Vcnonp3oBaHre KOMOWHALIIME aHTUTEI, BEIOOP KOTO-
PBIX ompeziesiseTcsl IEeJIAMU THCTOJIOTMYecKOro HC-
CJIEZIOBAHUS, IO3BOJISIET B OOJIBIIIMHCTBE CJIyIaeB
ycTaHOBUTH MopdoJioruio HuskoauddepeHIpoBan-
HBIX OITyXOJIEN WJIM TIEPBUYHBIN OIyXOJIEBBIM OUar.

[IpuMeHeHUE AHTHUTEN TO3BOJISIET OIPEEIUTDH
COCTOSIHUIE ITPOMEKYTOUHBIX (PUIAMEHTOB, KOTOPbIE
SIBJISIIOTCS OJHUM U3 COCTaBJIAIOIINX ITUTOCKeJseTa
ky1eToK. 1o pacnpoCTpaHEHUIO BBHIAEJISIIOT CIIEYIO-
I[1e BUABI IPOMEKYTOUYHBIX MUKPO(DUIaMEHTOB:

e IUTOKEPATUHOBBIE B SIIUTETNATBHBIX KJIETKAX;

e BUMEHTHHOBBIE B KJIETKaX COEIMHUTEIHLHOUN
TKaHU;

e IECMUHOBBIE B MBIIIIEUHBIX KJIETKAX;

* HelipodUIaMeHThI B HEPBHBIX KJIETKAX.

Kaprimaoma 06bpIYHO IUTOKEPATHH-TIO3UTUBHA U
BUMEHTHH-HETaTUBHA, B TO BpeMs KaK capKkoMa IIpu-
HAJIJIE?KUT ITPOTHUBOIIOJIOKHOMY (GEeHOTHILY.

IToBepxHOCTHBIE MapKephbl TAKXKe CIenubUIHbBI
JUUISL OIIpe/ieJIeHHBIX TUIIOB KJIETOK, CPeN HHUX: aH-
tureH CD20 (Ha B-mumdonurax), sIUTeTHATBHBIN
MeMOpaHHBIA aHTUTEeH (HA SIIUTETNAIBHBIX KJIET-
Kax), HeHpOHAJIbHAA MOJIEKYJIa KJIETOYHOU aJ[re3un
(Ha HEPBHBIX U HEUPOSHAOKPUHHBIX KJIETKAX).

Tak:ke TNPUMEHAIOTCA [HUTOIIA3MATHYECKHE
MapKephl, COOTBETCTBYIOIINE CEKPETUPYEeMBbIM Be-
IEeCTBAaM WU (PYHKIIMOHATBHBIM MOJIEKYJIAM: 3TO
MYIIAHBI (IIPU IMATHOCTUKE aJIEHOKAPIIMHOM) U XpO-

Surface markers are also specific for cell types:
CD20 antigen (B lymphocyte), epithelial antigen
membrane (epithelial cells), neural cell adhesion
molecule (NCAM) (nerve cells and neuroendocrine
cells).

Cytoplasmic markers that correspond to secreto-
ry products or functional molecules are also exploit-
ed: mucins in adenocarcinomas and chromogranin
in neuroendocrine tumors.

Antibodies directed against molecules with prog-
nostic or therapeutic value are being increasingly
used. Thus, the quantification of hormone receptors
in the nuclei of adenocarcinoma tumor cells of cer-
tain organs provides information on the potential ef-
fects of antihormonal treatment [33].

The differential diagnosis of different types of
uterine tumors is carried out between several sub-
types such as serous and clear-cell carcinomas. Strat-
egies for distinguishing between these entities are
shown in Table 7, which represents a summary of
histological and immunohistochemical profiles use-
ful in the diagnosis and differential diagnosis of gy-
necological cancer types.

4.3. Molecular diagnosis

Molecular pathology techniques are used to high-
light molecular alterations in tumor cells. They can
be performed on histological sections (e.g., in situ
fluorescent hybridization (FISH) (Fig. 1)) or after the
extraction of one of the molecular constituents from
the tissue.

These tools have diagnostic and prognostic value
in certain malignant tumors, and can also help to
predict the response to targeted therapy (theranos-
tics), detect residual disease after treatment, or diag-
nose an inherited predisposition to develop cancer.

Genetic alterations occur consecutively during
the growth of a tumor. Some of these abnormalities
are recurrent, meaning that the same type of abnor-
mality occurs with high frequency in a given tumor

type [38].

4.4. Differential diagnosis

Most often it occurs between poorly differentiat-
ed tumors [37] and between dysplasia and benign
tumors. In actual practice, it is necessary to know
them in order not to get lost and thus reduce the fre-
quency of late diagnosis [30]. Differential diagnoses
also make use of molecular methods (Table 8).

4.5. Extended diagnosis

Clinical. Tt specifies the location and dimen-
sions of the tumor. The regional extension of the
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Ta6mura 7. UMMyHO- ¥ THCTOJIOTUYECKUH IPO(UIIb PA3JIMYHBIX TUIIOB THHEKOJIOTHUECKOTO paKa [35—37]
Table 7. Immuno- and histological profiling of gynecological cancer types [35—37]

Tum/noka-
JIU3aIus
Tumor/condition

THCTOIOTHYECKUH THIT
Histology

XapaKTepuCTHKA, MaPKEPHI
Marker panel

Marka, Me3eH- Jlefiomuoma JIecmuH, h-kanp1ecMoH, OKCUTONMH, a-akTHH SM, + CD10, Ki-67
XUMaJIbHAs Leiomyomatous Desmin, h-caldesmon, oxytocin, a-actine SM, + CD10, Ki-67
Uterus,
mesenchymatous
CrpomasbHas onyxoiab  CD10, Ki-67, + necmuH, h-kaapiecMoH, a-akTiHH SM
Stromal CD1o0, Ki-67, + desmin, h-caldesmon, a-actin SM
Kapuuaoma DH/IOMETPUOU/HAS AHaJIOTUYHbIE MapKepaM U IPU3HAKAM JIs JOOPOKaYeCTBEHHBIX HOBOOOPA30BaHUI MAaTKU
SHJIOMETPUs aJIeHOKapIITHOMA Similar to benign endometrial epithelium
Endometrial Endometrioid Tunepruiasus S3HJOMETPHU
carcinoma adenocarcinoma Endometrial hyperplasia
T110CKOKIIETOYHASL, IIJIOCKOKJIETOYHAS C MOPYJ/IaMHU, MyI{HHO3HAS METAILIA3HS
Squamous, morulous, mucinous metaplasia
TJ1a/ikvie KOHTYPBI IIPOCBETOB JKeJie3
Smooth luminous contours
[Tneomopdusm caboii niu cpeiHelt cTeneHn
Mild to moderate nuclear pleomorphism
ER, PR, BUMeHTHUH-TI0JIOKUTEIbHEIE; P53, P16, CEA-Heratusubie (ctaguu I u II mo FIGO)
ER, PR, vimentin positive; P53, P16, CEA negative (FIGO grades 1 and 2)
CeposHast kKapuuHOMa  [I7I0CKOKJIETOYHBIH PaK, ¢ MOPYJIaMU, MyLIHHO3HASI METAILJIA3HS HE BBISBILIETCS
Serous carcinoma No squamous, morular, mucinous metaplasia
3y06uaTble KOHTYDPHI IPOCBETOB KeJje3
Serrated luminous contours
IllesieBUAHbIE IPOCTPAHCTBA
Slit-shaped spaces
Krerounslii ieoMmopdu3M, MHOKECTBEHHbIE MUTO3bI
Cytological pleomorphism, numerous mitosis
BeposATHOCTD /leCKBaMAIIUY SMIUTEINATIBHBIX KJIETOK (MUKPOCOCOUKH, (heHOMEH
«CATI0KHOTO TBO3/1s1») ¥ 00pa3oBaHKe IICAMMOMHBIX TeJIell
Possibility of cell exfoliation (hobnail) and psammoma body formation
Caepxakcnpeccus P53, P16 u sxcnpeccnsa Bumentuna; ER, PR, CEA-neratusHas win
€1200 NTO3UTHBHAS
Overexpression of P53, P16 and vimentin positive; ER, PR, CEA negative or weakly positive
CBeT/IOKJIETOYHAS DeHOMEH «CaIlOKHOTO IBO3/IsI»: CKOIUIEHSI KJIETOK B BH/[E TPYOOUEK HJIH COCOUKOB,
KapIMHOMA KJIETKU COZIEPIKAT [JINKOTE€H
Carcinoma with clear Hobnail cells, in tubular or papillary arrays, filled with glycogen
cells T'nayuHO3 CTPOMBI
Hyaline stroma
Krnerounslii iieomopdusm
Cytological pleomorphism
Txauu BumeHTuH-103uTHBHBIE; ER, PR, CEA-HeraTuBHbIE W ¢1a60 TO3UTHBHBIE;
skcrpeccust P16, P53 BapuabesnpHast
Vimentin positive; ER, PR, CEA negative or weakly positive; variable positivity p16 and p53
MynuHO3HAast IunuHApHYecKUe KJIETKH 9H/IONEPBUKATIBHOTO TUIIA ¢ 6OraToi MyIIMHOM ITUTOILIa3MOMH
KapIuHOMa Cylindrical cells of endocervical type; mucin-rich cytoplasm
Mucinous carcinoma Yacro BbICOKas crerneHb uddepeHupOBKI
Often low-grade
Kaprnaocapkoma KomO6uHaI¥s1 KapIUMHOMATO3HOTO U CAPKOMAaTO3HOTO KOMIIOHEHTOB
Carcinosarcoma Mix of carcinomatous and sarcomatous components
AUUTETNATBHBIN KOMIIOHEHT B OCHOBHOM HH3KOM creneHu quddepeHIITPOBKY, MOKET
OBITH HHIOMETPUOUAHBIM (4aCTO), CEPO3HBIM, CBETIOKIIETOYHBIM, MyI[HHO3HBIM,
HeubGbepeHIIMPOBAHHBIM U IIOCKOKJIETOUHBIM
Epithelial component generally of high-grade, can be endometrioid (common), serous,
clear cell, mucinous, undifferentiated or squamous
CapKoMaTO3HbIiI KOMIIOHEHT MOJKET HMETh CXO/ICTBO € SHZOMETPUAIbHOM (TOMOIOTHY-
HOH) U HEDH/IOMETPUAILHOM (TeTepOIOTUYHOM) CTPOMOIT
Sarcomatous component may resemble an endometrial (homologous) or non-endometrial
(heterologous) stroma
CkBaMO3Hast IIipOKKi FANIA30H OT OPOTOBEHUS OT/IEIBHBIX KJIETOK /10 GOPMUPOBAHNUS 3HAYUTEb-
KapIuHOMa HBIX MacC KePaTHHA B HKCIIEPUMEHTE
Squamous carcinoma  Models range from the keratinization of individual cells to the formation of large masses
of keratin
Kapuunoma u3 kierok  QuaroBast WiId ManuuisipHas MophOJIOTHs YPOTeJIUs, BKII0YAast IPO0JIbHbIE 6OPO3IKH
[IEPEXOIHOTO SIUTENUs B SA/IPAX
Carcinoma with Nested or papillary urothelial morphology, including lengthwise nuclear grooves
transitional cell
Henuddepennupoan- Her 3akoHOMeEpPHOCTEH B CTPYKTYPe
Hasi KapIHHOMa Non-distinctive appearance
Undifferentiated Yacro npesicTaBiseT co00i MPOU3BOIBHO PACHOIOKEHHbIE CJION KJIETOK HJIM THE3/a
carcinoma ¢ OOIIUPHBIM HEKPO3OM
Often composed of scattered cell layers and nests with extended necrosis
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MOTrpaHUH (IIPU JIHATrHOCTHKE HEUPOIH/IOKPHUHHBIX
OIIyXOJIEH).

Vcnonp30BaHe aHTHUTEN B OTHOIIEHUU MOJIe-
KYJ1, IPE/ICTABJIAIONINX HHTEPEC /IS IUAaTHOCTUKHU U
TEpaluy OHKOIATOJIOTHH, CTAaHOBUTCA Bce OoJee
pacmpocrpaHeHHBIM. Tak, HAITPUMep, KOJIMYEeCTBEH-
HOe oOIllpefieJieHue TOPMOHAIBHBIX DEIENTOPOB B
SApaxX KJIETOK aIeHOKApPIMHOMBI TOTO HJIM WHOTO
OopraHa IO3BOJIAET CyAUTh 00 3O PEKTUBHOCTU IPO-
BOJIMMOU aHTUTOPMOHAJIBHOU Tepanuu [33].

HuddepeHnnanabHas AUATHOCTHKA PA3JIMUHBIX
THUIIOB PaKa SHJOMETPUSA IPOBOAUTCA MEXKAY He-
CKOJIPKUMU OCHOBHBIMU TPyNIIaM{ HOBOOOpasoBa-
HUH, TAKUMU KaK CEPO3HAs U CBETJIOKJIETOUHAS Kap-
nuHOMa. CTpaTeruu BbIOOpa MEXKY STUMH TUIIAMHI
MIpeJICTaBJIEHBI B Ta0J1. 7, B KOTOPOU IPEJICTABJIEHBI
KpaTKUe CBeJIeHUsI O THCTOJIOTUUECKUX U MMMYHO-
TUCTOXMMHUYECKUX XapaKTEPUCTHUKAX, WCIOJIb3ye-
MBIX JJI1 JUArHOCTUKU THUIIA T'HHEKOJIOTHUYeCKOTO
paka u aquddepeHnnaIbHOro JUarHo3a.

4.3. MoaexyaapHas ouazHocmuka

MeTozbI MOJIEKY/IIPHON AUATHOCTUKY HCIOJIb3Y-
I0TCSA JIA BBIABJIEHUSA [TOBPEXK/IEHUH B PAKOBBIX KJIET-
Kax Ha MOJIEKYJIIDHOM ypoBHe. OHH MOTYT IIPOBO-
JUTHCA KaK ¢ IPUMEHEHUEM THCTOJIOTHYECKHUX IIpe-
rapaToB (HampuMmep, B xo7ie (uryopeciieHTHOU THOpu-
Ju3anuu in situ (puc. 1)), TaKk U IMOCJIE BBIIEIEHUS
KaKOTo-JIn00 MOJIEKY/IIPHOTO KOMIIOHEHTA U3 TKaHU.

OTH MeTO/lbl UMEIOT JIUarHOCTHUYECKYI0 U IPO-
THOCTHYECKYIO 3HAYMMOCTH IIPU BBIABJIEHUH OIIpe-
JleJIeHHBIX TUIIOB PAKOBBIX OIyXOJIeH, a TAKXKe MOTyT
OBITH MCIIOJIb30BAHBI JIJI IIPOTHO3UPOBAHUA OTBETA
Ha TapreTHyIO Tepanuio (HallpuMep, B paMKax I10/I-
X0/la, M3BECTHOIO KaK TEPAaHOCTHKA), OLEHKH pe-

Ilymph nodes is then investigated and finally po-
tential remote locations that are directly accessi-
ble for clinical examination: lymph nodes, skin,
liver, pleura. Functional signs that may indicate
the presence of metastases are also investigated
[30].

By imaging. This type of examination can be use-
ful to check for metastases prior to surgery and can
help to clarify local and regional tumor extension. In
some cases, when in doubt, the use of guided cyto-
logic puncture might be considered [31].

By endoscopy. Allows to measure the surface ex-
tension of tumors accessible to this method of inves-
tigation and possibly to nearby organs.

Through surgical observation. Provides useful
information on the invaded structures and the pos-
sible extension and specifies whether the resection is
histologically complete or not, whether there is re-
gional lymph node invasion or not, and whether
there are capsular ruptures and/or neoplastic sites
outside the lymph nodes.

The search for second cancers (also called second
localizations) is systematic for certain types of loca-
tions: multifocal foci in the same organ [30].

4.6. Diagnostic strategy

It requires a good knowledge of the advantages
and limitations of each method. The objective of
medical management of a cancer patient is to treat
him or her in the best possible way and at the low-
est possible cost. In the vast majority of cases, an
anatomopathological diagnosis, with at least a tu-
mor type, is necessary prior to treatment. Howev-
er, this mostly requires an invasive procedure that
has to be considered in relation to the risks and

B

Puc. 1. I'ereporenHoCTh amiutudukanuy reia HER2 pu cepo3HOH 5HA0OMETPUATIBbHON KapIImHOME —
Meto/1 hJIyopeCcieHTHON THOpUIU3aIiui in situ [39], yBesmmueHue X600:
A — orHommenue HER2/CEP17 = 7.14; B — otHomienne HER2/CEP17 = 1.25
Fig. 1. Heterogeneity of gene amplification (HER2) in serous endometrial carcinoma by fluorescent in situ hybridization
(FISH) [39] (magnification x600): A — HER2/CEP17 ratio = 7.14; B— HER2/CEP17 ratio = 1.25
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3yJIBTaTOB IIPOBEIEHHOTO JIEUEHUsI UJIN BBISBJIEHUS
MIPEPACIIOIOKEHHOCTH K PA3BUTHIO PaKa.

l'eHeTHUeCKHe TMOBPEXKIAEHUS IOCIEI0BATETIBHO
BO3HHKAIOT B IPOIIECCE POCTa OmmyxoJin. Hekoropeie
U3 HUX ITOBTOPSIOTCS, UTO CBU/IETEILCTBYET O ITPE00-
JIaZlaHu OTIPEZIEJIEHHOTO TUIIA AaHOMAJIUH TP JaH-
HOM THIIe ommyxosu [38].

4.4. /TupepenuyuarbHan ouazHocmuxa

Yame Bcero auddepeHnraabHas AUATHOCTHKA
MIPOBOJTUTCS MEXK/Ty HU3KOAN Db EPEHITUPOBAHHBIMH
OIYXOJIAMH [37] ¥ MEXKY TIUCIIa3UsIMH U TOOpOKa-
YeCTBEHHBIMU HOBOOODa30BaHUAMH. B KiIuHUYe-
CKOU MpaKTHUKe 3HAHUA 110 b depeHInaIbHON 11-
arHoCTHKe HeOOXOIVMMBI /IJIs1 BBISABJIEHUS 3JI0Kaye-
CTBEHHBIX OITyXOJIEH Ha paHHUX cTafausx [30]. [Ipu
nuddepeHITUIPHON JUATHOCTUKE TaKKe HCIIOJIb-
3YIOTCSI METOZBI MOJIEKYJIIPHOU reHeTHKH (Tabir. 8).

4.5. /Tuaznocmuxa memacmasoe

Kaunuueckana xkapmuHa. YCTaHABIHUBAETCSA JIO-
Kaymu3anus W pasMepbl omyxosd. Ompepessiercs
pacipocrpaHeHre KJIETOK OITyXOJIH B PErMOHapHbIE
JUMQOY3JIIbI ¢ OIIEHKOH BO3MOKHOCTHU €€ yAaTeHH.
JIJ1s1 5TOrO B X0/ KJIMHUYECKOTO MCCIIeI0BAHMS OIle-
HUBAETCS COCTOSHUE JTUM(PATUUECKUX Y3JI0B, KOXKH,
meyeHu U IIeBphl. TakKe OIeHUBAOTCS GQYHKITHO-
HaJbHBIE CHMIITOMBI, KOTOPbIE MOTYT CBHETEIb-
CTBOBATh O METACTA3UPOBAHUU [30].

Y3H moxxer ObITh II0JIE3HBIM B BHIABJIEHUH MeTa-
CTa30B JI0 IPOBEJIEHUS] XUPYPTUUECKOH OIlepaIuu, a
TaKK€ MECTHOTO M PErHOHAPHOI0 METACTa3hpOBa-
HUSA. B HEKOTOPBIX CJIOKHBIX CIIydasX BO3MOKHO
MpOBEeJIeHNE MyHKIIMOHHOUW OWOIICHH IO/ KOHTPO-
nem Y3U [31].

AHoockonuueckoe uUcCcAe008aHuUe  I03BOJISET
OIIPEIETUTD ILJIOIIAb PACIPOCTPAHEHHUS OITyXOJIH U
BO3MOKHOCTH ITOPAKEHUsI OJITU3/IEKAIINX OPTAHOB.

Ouenka 8 x00e Xupypeuueckux MaHunyasyuil
JIaeT TMOJIE3HYI0 UH(POPMAITHIO O CTPYKTYpPax, B KOTO-
phle IIpopacTaer OIyX0Jib, U BO3MOKHOCTSIX €€ Jalb-
HEHIINEro paclpoCTpaHEHNs, a TAK)Ke MMO3BOJISIET OT-
BETUTD Ha CJIEZYIOIIHE BOIIPOCHI: BO3MOKHO JIU MOJI-

benefits for the patient. Some methods have a vir-
tually certain diagnosis, but the inconvenience and
risk of a histological confirmatory biopsy is not
compensated by the expected benefit for the pa-
tient [33].

5. TREATMENT

Depending on the type and stage of the cancer,
treatments may include surgery, which is often
used, radiotherapy, hormone therapy or chemo-
therapy; the latter two are considered systemic
treatments for metastatic or recurrent cancer [34].
These treatments can be used alone or in combina-
tion.

The goal is to achieve a complete cure, extend the
patient’s survival, and minimize disease-related
symptoms [31].

5.1. Therapeutic means

Surgery. It forms the basis of treatment [40], al-
lows surgical staging and a decision to be made on
postoperative strategy [41]. The standard treatment
consists of a total hysterectomy without adnexal
preservation [42]. Hysterectomy by vaginal access is
the approach chosen whenever possible [43]. How-
ever, it does not allow inspection of the peritoneal
surfaces and cytology cannot be retrieved. It is coun-
ter-indicated in cases of pelvic adhesions, prior sur-
gical procedures in the pelvic region and inability to
correctly position a female patient for vaginal access.
Other approaches are possible in the first place, such
as the laparoscopically (coelio-) assisted vaginal ap-
proach, as well as abdominal, or coelioscopy assisted
and robot-assisted laparoscopic radical hysterecto-
my [31].

Radiotherapy. Because of its documented effica-
¢y in improving locoregional control and reducing
rates of vaginal vault recurrence, radiotherapy has
been used as an adjunct to surgery for the past 5 de-
cades. Several randomized studies have established
the role of adjuvant radiotherapy in reducing local
recurrence in patients at risk of raising intermediate
local failure.

Ta6uura 8. Beibop anTuten npu auddepeHInaabHOM AMarHocTHKe HU3KoAU D hepeHITPOBaHHBIX OITyXoiek [37]
Table 8. Antibody selection for poorly differentiated tumours at differential diagnosis [37]

ITanens anTUTEN
Antibody panel

Bup onyxonu
Differential diagnosis

KapnuHoma/capkoma
(smurenrmoniHbIe BapuanTel) desmin, CD34
Carcinoma/sarcoma
(epithelioid variants)

CAMs5.2, AE1/AE3, S100, Melan-A, HMB-45, CD45, CD30, ALK, PLAP, CD117, iecmus/

Mesorenroma AFE1/AE3, CK5/6, kanbpernHuH/ calretinin, tpom6omozayina/thrombomoduline, EMA,
Mesothelioma CEA, Ber-EP-4, MOC-31, TIF-1
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HOe yZjaJIeHre? BOBJIEUEHBI JIU B OITyXOJIEBBIH ITPOIECC
pervioHapHbIe TUMPOY3IIbI? €CTh JIU Pa3PhIBbI KaTICYJT
WJIY OYard HeOIUIa3uU BHE JTUM(MATUUECKUX Y3JI0B?

IMouck apyroro Tuma paka, UMEIOIIEro HHOe pac-
I0JI0KEeHUE, 00s13aTesIEH TP OTIPEJIEJIEHHOH JIOKaIU-
3aI[UH, TIOCKOJIBKY BO3MOXKHO Pa3BUTHE MHOKECTBEH-
HBIX 0YaroB MJINTHU3AINHN B OHOM U TOM K€ Opra-
HE — TaM, I7le BO3HUKJIA IEPBUYHAS OIyX0JIb [30].

4.6. luaznocmuueckas cmpamezus

Ornpe/iesieHre TUArHOCTUYECKON CTpaTeruu Tpe-
OyeT 3HAHUH O IPEUMYIIECTBAX U OTPAHUYEHUAX
KaKJI0ro JUarHoCTHYecKoro Meroza. 1lesipio okasa-
HUS TIOMOIIK PAKOBOMY OOJIbHOMY SIBJISIETCSI Ha3HAa-
YeHHEe TAKOTOo JieYeHUs, KOTOpoe ObLIo OBl OITH-
MaJIbHBIM C TOYKH 3PEHUS TEPATIEBTHUECKUX IeJIeH 1
10 BO3MOKHOCTH (PHHAHCOBO MeHee 00peMEHUTETb-
HBIM. B noj1apsisiroreM GOJIBIITMHCTBE CITydaeB HEOO-
XOZUMO YCTaHOBUTD [TATOJIOTO-aHATOMUYECKUH JTa-
THO3 C OIpe/ieJIeHHEM THIIA HOBOOOPA30BAHUS IO
Hauvasa jedenns. OgHAKO ITOCTAHOBKA TAKOTO JIHMa-
rHO3a TpebyeT MPOBeIeHNs] NHBA3UBHBIX MPOIIENYDP,
KOTOPBIE CIEAYET OIEHUTh ¢ TOUKHU 3PEHUS MOJIb3bI
WIN TIOTEHITUAJIPHOTO BpeJia JIJIsi OpraHu3Ma Iaiu-
eHta. HekoTopble METOABI MO3BOJISIOT IOJYYUTH
TOYHBIN IUATHO3, OHAKO MIPUUYNHEHHOE HEYTI00CTBO
U PUICK, CBS3aHHBIA C BBIIIOJIHEHUEM JIMATHOCTHUYE-
CKOH MpoIeaypbl — OUOIICHH, HATIPUMED, — IIPEBOC-
XOJTUT OKHU/IAEMYI0 TIOJIb3Y /1A MaruenTa [33].

5. JIEHEHUE

B 3aBUCHMOCTH OT THIIA U CTA[UU PAKOBOTO IIPO-
1ecca MOYKET IPUMEHSIThCS XUPYPTAYECKOE Jiede-
HUe, JIyueBasi, TOPMOHAJIbHAS WJIN XUMHUOTEPAIIHU.
JIBa mOCJIEAHUX BHUJA TEPAlUKM PACCMATPHUBAIOTCA
KaK CHCTEMHOE JIEUeHUE METACTa30B WJIH PEIu/In-
BOB paka [34]. YkazaHHble BUJIbI JIEUEHUsS MOTYT
IIPUMEHATHCSA KaK 110 OT/EJIBHOCTH, TaK U B KOMOU-
HaI[UH.

Ilesp Tepanuu — MOJHOE UBJIEUEHHE, TOBBIIIe-
HUe BBDKHUBAEMOCTH TAI[MEHTA U CBeZIeHHE K MUHU-
MyMy CHMIITOMOB, CBSI3aHHBIX ¢ 3a00sieBaHueM [31].

5.1. Buovnt aeuenua

Xupypauueckoe neueHue siBjsieTcss 6A3UCOM Te-
pamuu 3Toro TUIa paka [40], Mo3BoJIsIET TOYHO ycTa-
HOBUTH CTaIMI0 PAKOBOTO IpoOIlecca U MPUHATH pe-
[IIeHWe O CTPATETrUH BeJeHUs MallFeHTa MOCJIe OIe-
panuu [41]. CTanzgapTHOE XUPYPrUUECKOe JieUeHe
BKJIIOYAET TOTAJIBHYIO THCTEPIKTOMUIO, YAIEHHE
MAaTKU ¢ npuaaTkamu [42]. IIpu orcyreTBun mpoTu-
BOITOKAa3aHUH TMCTEPIKTOMUIO IIPOBOJIAT Uepe3 Ba-
TUHAJIBHBIA OCTYII [43], OZIHAKO B 5TOM cJIydyae He-
BO3MOKHO OIIEHUTDH COCTOSTHUE OPIOIITHOMN IOJIOCTH

External radiotherapy allows local control
at the cost of some morbidity but does not influence
overall survival.

Intracavitary brachytherapy. Appeared
as an alternative to external radiotherapy because of
its reduced overall morbidity. Trials are being con-
ducted to determine the additional potential advan-
tage of chemotherapy over radiotherapy, as well as to
explore smaller doses of brachytherapy in the early
stage of the disease [44].

Hormonotherapy. There are no standardized
methods agreed upon. Most oncogynecologists
choose megestrol acetate as their first choice, but
doses and durations are not standardized. Medroxy-
progesterone acetate, depo-medroxyprogesterone
acetate and combinations of tamoxifen and proges-
terone have also been suggested. Some authors sug-
gest the use of cyclic therapy with combined estro-
gen-progestin pills to induce monthly bleeding, be-
cause the continuous treatment ultimately results in
an atrophic endometrium; while others suggest an
intrauterine hormonal device application. Since pro-
gesterone is not well tolerated by many women,
since breast sensitivity and weight gain are frequent
complaints, it is probably best to use the ultra low
dose oral contraceptives, that will also successfully
invert the neoplastic endometrium; the dose is likely
to depend on the patient’s BMI and tumor. Only
women with grade 1 endometrioid adenocarcinomas
and a disease clinically perceived as confined to en-
dometrium with the best available radiologic modal-
ity should be considered for this treatment. Studies
have suggested that histologic architectural com-
plexity and high BMI are treatment failure predic-
tors [45].

Chemotherapy for endometrial cancer has ad-
vanced over the last four decades and plays a role in
the treatment of both advanced and recurrent en-
dometrial cancer. Agents with established anti-tu-
mor activity include doxorubicin, cisplatin and pa-
clitaxel.

First-line chemotherapy. A combination
of paclitaxel with carboplatin (analogue of cisplat-
in) is currently the most commonly used combina-
tion for the first-line treatment of metastatic di-
sease. Questions remain about the contribution of
these therapies in adjuvant contexts, on the role of
pharmacotherapy beyond first-line therapy, and
the incorporation of targeted agents. Recent efforts
have focused on the addition of other agents of in-
terest such as metformin, temsirolimus and bevaci-
zumab [31, 46].
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U B3ATh MaTepUaJI JJI HUTOJIOTUYECKOTO HUCCIIEN0-
BaHUA. ['MCTEPIKTOMUS BaruHAJIBHBIM JOCTYIIOM
[IPOTHBOIIOKA3aHA IMPU HAINYHU CHAEK B MaJIOM
Tazy, HeJlaBHEM IIPOBEIEHUU XUPYPIUUECKHUX Olle-
paruii B 9T0i 00J1aCTU ¥ HEBO3MOKHOCTH MPUIATh
HeOoOXOAMMOe TIOJIOXKEHHE TMalNeHTKe /IS BBIIOJI-
HEeHU OIlepaIliy Yepes 3TOT IOCTYIl. MOTyT HCIob-
30BaThCSI TAKIKE U APYTHE TIOJIXO/IbI, CPEIU KOTOPBIX
BarMHAIBHBIHN JOCTYH 07, KOHTPOJIEM IETUAKOCKO-
¥, abJJOMUHATIBHBIN JIOCTYII, OTIEpaTUBHASA IeJIHa-
KOCKOIIUsI, OIlepaTUBHASI POOOTU3UPOBAHHAS €U~
akockomnus [31].

Jlyuesas mepanus. 3apeKoMeH/I0BaBIIas ce0s B
kayecTBe 3 HEKTUBHOTO METO/Ia JIOKOPETHOHAPHO-
IO CIIEPKUBAHUS POCTA OILYXOJIH, IT03BOJISIOIIETO
OOpOThCA C PENUINBAMHU PaKa B 00JIaCTU BJIarayIv-
1A, JIyuyeBasl Tepamnus aKTUBHO MPUMEHSIETCS B Ka-
YeCcTBE JIOTOJIHEHUS K XUPYPIHUECKOMY JIEUEHUIO
paka 5H/IOMEeTpUs B TeUeHHE IOCJTIEeHUX 50 JIeT.
B X071 MHOTOUHCIIEHHBIX KITMHUYECKHIX UCCIIE0BA-
HUH TOKa3aHa pOJIb aTbIOBAHTHOU JIyYeBOHU Tepa-
UM B CHIDKEHUN PENUJNBOB paKa y MaIMeHTOK C
PUCKOM PeIUuBUPOBAHUS.

JucTaHIMOHHASA JiydeBas Tepamusd IO-
3BOJISIET KOHTPOJINPOBATh TSAXKECTh PETHMOHAPHOTO
PaKoBOTO MpoIiecca, OJHAKO MPAKTUYECKU He BJIHS-
€T Ha BBDKUBAEMOCTb.

BuyTpunosoctHas OpaxuTepamus BO3-
HUKJIA KaK aJbT€PHATHBA JVCTAHIIMOHHOM JIyIeBOH
TEpAINH, TO3BOJIAIONIASA CHIKATh YACTOTY OCJIOXKHE-
Huii. ITpoBogsAmMecs B HACTOAIIEe BpeMs KJIMHIYE-
CKU€ WCCIeIOBAHUS TIOKA3bIBAIOT ITOTEHI[UATIBHOE
[IPENMYIIIECTBO XUMIOTEPAIINH 110 CPABHEHUIO C JIyde-
BOH Tepamnuel, a TaK)Ke IMPUMEHEHH MaJIbIX 103 00-
JIy4eHUs Ha PAHHUX CTa/IUSIX Paka SHAoMeTpus [44].

TI'opmonomepanus. DTOT MeTOZ, TEpPANUHM paka
SHJIOMETPUSA OKOHYATEJIHFHO HE CTaH/IAPTU3UPOBAH.
BoJIbIIIMHCTBO OHKOTHHEKOJIOTOB B KaUecTBe Iperna-
para 1-i JUHUHM BBIOMPAIOT METecTPOJIa alerar, HO
CTaHZIAPTU3UPOBAHHBIX IIPOTOKOJIOB, OIIPEEJIAI0-
IIUX IO3UPOBKY U JJTUTETHLHOCTD JICUEHUS TIperapa-
TOM, Ha JIAHHBII MOMEHT He CyIecTByeT. Vcroap30-
BaHUE MeJPOKCUIIPOTeCTepOHA aIeTaTa, JIero-
MeJIPOKCUIIPOTECTEPOHA alleTaTa 1 KOMOMHAIIMH Ta-
MOKcudeHa U IPOTEeCTEPOHA ABJISETCA B HACTOSIIEE
BpeMs AUCKyTaOeabHBIM. Psii aBTOpPOB IoOJIaraer,
YTO ITUKJINYECKAs] TOPMOHOTEPAUs aKTUBU3UPYET
MEHCTpPyaJIbHble KPOBOTEUEHWS, UTO IIO3UTHBHO
BJIMSIeT HA aTpOMUPOBAHHBIN BCJIEJICTBHE IIATOJIO-
THYECKOTO IpoIiecca sHAoMeTpuil. [I0cKoIbKYy MHO-
r'ue JKeHIIUHBI He OYeHb XOPOIIIO IIEPEHOCHAT IIpore-
CTEPOH, a MOJIOUHBIE JKeJIe3bl K HEMY UyBCTBUTEIb-
HBI, KDOME TOTO, TOBOJIbHO YaCTO OH BHI3bIBAET yBe-
JIMYeHre MacChl Teja, IeJeco00pasHO HCIIOJIb30-

Second-line chemotherapy. There are
very limited number of randomized trials of second-
line chemotherapy in Phase II or III, most of the re-
sults are from non-randomized, but sometimes ran-
domized, Phase II trials for ixabepilone, etoposide
(VP-16), paclitaxel, oxaliplatin, doxorubicin, cisplat-
in, ifosfamide, methotrexate, topotecan, vinblastine
and vincristine. Response rates have always been
quite low. Ixabepilone, a synthetic analogue of ep-
othilone B, was considered sufficiently promising in
Phase 11 [46, 47].

Targeted therapy. In endometrial cancer, many
trials of single-agent mTOR inhibitors are showing
occasional patients with long-term benefit. Several
studies have shown no association between tumor
PTEN alterations or PI3KCA mutations and the
clinical benefit of mTOR inhibitors [48]. One study
shows the effect of the combination of everolimus
and letrozole with an overall response rate of 32%.
No significant toxicity was reported. Serous histol-
ogy was the most powerful predictor of the non-re-
sponse. Patients receiving metformin were ob-
served to have an increased response rate to treat-
ment [31].

Anti-angiogenic agents have consistently pro-
duced a modest response rate in endometrial cancer.
However, C. Kandoth et al. [20] observed toxicities
including gastrointestinal and vaginal fistulas, intes-
tinal perforation and venous thromboembolism and
have been classified as adverse.

There is currently one trial of carboplatin/pacli-
taxel with or without concurrent trastuzumab of
women suffered from serous endometrial cancer
with overexpression or amplification of HER2
[49, 50].

New approaches to immunotherapy based on
immune checkpoints of antibodies in hyper- and
ultramutated tumors and the administration of
tumor-specific drugs: small molecules, against the
PI3K/AKT/mTOR pathway inhibitors; novel anti-
angiogenic and cytotoxic agents such as epothi-
lones against microsatellite stability and biologi-
cally aggressive high copies serous endometrial
tumors are among the most promising develop-
ments in this disease [51].

5.2. Fertility management

Infertility is also a characteristic of women under
40 with endometrial cancer, unlike their menopausal
females, who are often referred to as fertile. In a se-
ries of 11 female patients (12%) were accidentally di-
agnosed with endometrial cancer during the infertil-
ity evaluation [52]. A study that analyzed pregnancy
outcomes in young women with early endometrial
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BaTh MHUKPOJO3UPOBAHHbIE KOMOWHHPOBAHHBIE
OpaJIbHbIE KOHTPAIENTUBBI, KOTOPHIE MOTYT CIIO-
cobcTBOBaTh OOpPAaTHOMY Pa3BUTHIO HEOIIACTHYE-
CKUX IIPOIECCOB B 3HAOMETpPUH. /I03UPOBKA 3aBU-
CUT OT MH/IEKCa MacChl TeJia MaIlMeHTKH U THIIA OITy-
xo. TOJTbKO TAIUEHTKH C BBICOKOAU( hepeHIn-
POBaHHOU SH/IOMETPUAIIBHON aJIeHOKapPIIMHOMOH,
OrpaHUYEHHOU IpejieJIaMH HCKIIOUHTEIFHO DHI0-
METpHUsA, KOTOPHIM IMOKAa3aHa TAaK)Ke JiydeBas Tepa-
¥, MOTYT IIPOXOJIUTH JIeYeHre ropMoHaMu. ['ucro-
Jlornyeckasi HEOJITHOPOJHOCTh U BBICOKHU WHJIEKC
Macchl TeJsla ABJAIOTCA HpeAukTopaMu Headdek-
THUBHOCTH JIeUeHus [45].

Xumuomepanus UCIOIb3yeTcs ke 6oJiee 40 JieT
B KauecTBe BHICOKO3(h(HEKTUBHOTO METO/|a TEPATTUH
KaK pacIpoCTPaHEHHOTO, TaK U PEIUIUBUPYIOIIETO
paka sHypoMeTpus. Yaime BCero MpuMeHSIIOTCS cie-
JIYIOIIHE TTPOTHUBOOITYXO0JIEBBIE TTPENapaThl — JOKCO-
pyOHUITVH, ITUCIUIATHH U MAKJIUTAKCEI.

Xumuortepanus 1-d auHuu. Yaiie Bcero
HCIIOJIb3yeTCs] KOMOMHAIMA MaKJIUTaKcesa ¢ kKapbo-
IUIATUHOM, aHAJIOTOM IHcIiaThHa. OcraeTcs Hepe-
[IEHHBIM BOIPOC 00 HCIOJIb30BAaHUU XUMHOTEpa-
MUY 1-U JIMHUU B KayecTBe aIbIOBAHTHOU, O POJIH
¢apmakoTepanuu mocje Tepanvuu 1-d JUHUU U UC-
MOJIb30BAHUM TapreTHBIX IpernaparoB. HoBoe Ha-
MpaBJjieHHe B XMMUOTEPAITUU 1-U JIMHUU CBSI3aHO C
TaKUMHU IIpernapaTaMu, Kak MeThOPMUH, TEMCHPO-
sumyc u bearusymab [31, 46].

XuMmuoTrtepanusa 2-u suHuu. K Hacrosie-
My BpEMEHU IIPOBEEHO HEMHOT'O KJIMHUYECKUX HC-
cnepoBanuii B dase 11 u 111, mocBsAIeHHBIX ITpenapa-
Tam 3TOH JIMHUHU. ECTh HEMHOTOUYHCIEHHBIE JTAHHbBIE
1o pesysbraTaM 11 (asbl KIMHIYECKUX UCITBITAHUHI
TaKMX IIPENapaToB, KaK HWKCAOEMUIOH, 3TOMO3MU/I
(VP-16), makyinTakces, OKCATUILIATHH, JOKCOPYOU-
[IVH, IUCIUIaTHH, udochaMu], MeTOTpeKcaT, TOIOo-
TeKaH, BUHOJIACTUH ¥ BUHKpHCTHUH. YacToTa moJio-
JKUTEJILHOTO OTBETA HA TEPANUIO YKA3aHHBIMU TIpe-
rmapaTaMy OKasajach HHU3KOU. Y eIUHCTBEHHOTO
mpenapaTta U3 yIOMSHYThIX — UKcabemuaoHa (CuH-
TETHUYECKOTO aHaJIOTa AMOTUIIOHA B) — moTeHnmaib-
HO BO3MOXXEH 0O0Jiee CUJIbHBIA TepaneBTHYECKUH
adekr [46, 47].

TapzemHnas mepanus. BOAbIINHCTBO KJIUHUYE-
CKHUX MCCJIEIOBAHUN MMOKa3ayio 3G ¢GeKTUBHOCTh MO-
HoTepanuu nHrHOuTOopamMu MTOR 1715 psiga mamu-
€HTOK C pakoM 3HaoMerpus. HekoTtopble ucciaeno-
BaHUSA HE BBIABWIU CBSI3U MEXKIY BBI3BIBAIOIIUMHU
omyxosib MmytanusamMu B reHax PTEN u PI3KCA u
npuMeHenreM uHru6uTopoB mTOR [48]. B omHOM
HCCJIEZIOBAHUN YaCTOTA CJIYy4YaeB ITOJIOKUTETIHHOTO
OTBeTa Ha KOMOWHAIIMIO SBEPOJIMMYCca U JIETPO30Ja
cocraBmiia 32 %. Y 5TOM KOMOMHAIIMU TaKKe He

cancer in Korea reported an infertility rate of 38.3%,
which was higher than that of the general population
(10—15%) [53]. It is likely that in many of these cases,
infertility is the result of anovulation, associated with
high levels of uncontrolled circulating estrogen. Un-
fortunately, all data are retrospective and often are
limiting in the obtaining of information on patients’
hormonal status unless specifically documented in
the patient’s record.

Treatment of the ovarian tumor should include
dilation and curettage (D and C) to exclude underly-
ing endometrial neoplasia.

The possibility of underlying grade 1 (or higher)
endometrioid adenocarcinoma should be consid-
ered when treating complex atypical hyperplasia
with hormones to preserve fertility. Precautions
should be taken to exclude carcinoma as a possibili-
ty, either via D and C (as a standard), slide examina-
tion by an expert pathologist, or both when consid-
ering treatment with hormones and preservation of
the uterus.

The number of women with endometrial cancer
who wish to preserve their fertility will continue to
increase and prospective trials are currently in prog-
ress to establish a standard medication. In order to
set a new standard of care in this regard, we need a
better understanding of the molecular and genetic
level of the mechanism of various progesterone for-
mulations on endometrial cancer at the progesterone
receptors isoform level [45, 54].

CONCLUSION

Malignant uterine tumors are among the most
common cancers of the genital tract with a potential-
ly fatal nature. They mostly occur in postmenopausal
women. The essential etiological factors are repre-
sented by menopause, nulliparity, infertility, hor-
monal disorders, certain metabolic and genetic dis-
eases, without forgetting the heredity component.
The diagnosis is made on the existence of bleeding
(mainly), or abdominal pain. It is confirmed by the
anatomopathological examination. The prognosis
depends on many clinical and histological factors.
The size of the tumor, its thickness, histological type
and its differentiation grade, the time of consulta-
tion, lymph node invasion and metastases represent
the most important prognostic factors. The treat-
ment is based on the combination of surgery and ra-
diotherapy, chemotherapy currently gives a better
chance of survival.
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OBLIO BBIABJIEHO TOKCHUECKOTO dpdekTa. Cepo3HBIi
THUII PAKOBOM OILYXOJIU SIBJISAJICS MOIIHBIM IIPEIUKTO-
poM He3pDEeKTUBHOCTH JieueHUs. Y TaIUeHTOK,
IIPUHUMABIIUX MeT(OPMIH, OTMEUEH MOJIOKUTETb-
HbIA 3¢ deKT oT JieueHus [31].

AHTHAHTHOTEHHBIE TIperapaThl MIOKa3aIu MOJIO-
JKUTEJIbHBIH, XOTS U JIOBOJIBHO CKPOMHBIH 3b(EKT B
JledeHuH paka saaomerpus. Bmecre c tem C. Kandoth
et al. [20] Haboganu TOKCHUeckue 3G(EKTH TPHU
Tepamuy 3TOU TPYIIION IpemapaToB (GKeyI0IHO-
KUIIIeYHble U BaruHaJbHble QUCTYIIbI, Iepdopanuu
KHUIIIEYHUKA ¥ BEHO3HAs TPOMO03MOO0IIHSI), KOTOPhIE
OJTHO3HAYHO ObLTN KyIacCU(PUIINPOBAHBI KaK Heb1a-
TOIPUSATHBIE.

EcTb pe3ysibTaThl HEJJABHETO HUCCJIEIOBAHUS IIPH-
MeHeHUs KapOoIUIaTHHA/ MAKJIUTAKCeJIa B KOMOU-
HAI[UH C TPacTy3yMaboM HIx Oe3 HEro y MaIieHTOK
C CEPO3HBIM PAKOM DHIOMETPUSI C IKCIIPECCUEH WITH
ammiudukanuedn HER2 [49, 50].

HoBble 10/IX0/IbI B TAPTE€THOW TEPAIIUU CBS3aHbI
C UMMYHOTEpPAleBTHYECKUM HaIlpaBJIeHUuEM, Oa3u-
pyoImuMcs Ha WHTUOMPOBAHUM KOHTPOJIBHBIX TO-
YeK U MPUMEHEHUU CIeNU(PUIHBIX IPOTUBOOITYXO-
JIEBBIX IIpenapaToB. MaJjible MOJIEKYJIbI — HHTHOUTO-
pb1 PISK/AKT/mTOR curHasibHOTO ITyTH, HOBBIE aH-
TUAHTHOTEHHbBIE U [[UTOTOKCHYECKUE IIPernapaThl —
SIOTHJIOHBI (CTAOUIU3UPYIONIHE areHThl, KOTOPbIE
MOTYT OKa3arbcs He 9P PeKTUBHBIMU IIPU MUKpOCa-
TEJUIUTHOM CTaOMILHOCTH) ABJIAIOTCA MHOTOOOeIa-
IOIM HaIlpaBJIEeHHEM Tepalmuud paka dHOMe-
Tpus [51].

5.2. CoxpaneHue giepmuavHocmu

Becmionyie — ofHA M3 OCHOBHBIX COITYTCTBYIO-
IUX MMATOJIOTUHU y JKEHIINH CTapIile 40 JIET C PAKOM
SHZIOMETPUS. B 3TOM COCTOUT UX OCHOBHOE OTJIIHE
OT JKEHIIIUH B BO3PACTe MEHOIIAy3bl, KOTOPbIE COXPa-
HSIOT CIIOCOOHOCTH K JIETOPOK/IEHUIO. B mcciemoBa-
uuw, nposeaenHom L.R. Duska et al. [52], y 11 maru-
eHTOK (12 %) B XOJie YCTaHOBJIEHUS MPUYHHBI Oec-
wroaus ObLT BBISBIIEH PaK sHAOMeTpus. B koropre
KOPEHCKUX JKEeHIIWH ¢ paHHEH CTafniell paka 3H/I0-
MeTpus JacToTa becruionus coctaBuia 38.3 %, 4To
3HAYUTEJILHO BBIIIE, YeM B OOIIEH MOMyIanuu (10—
15 %) [53]. IIpeamosiaraercsi, YTO B OOJIBIITUHCTBE
cityyaeB OecIiofive sIBJISIeTCS CIIEICTBUEM aHOBYJIA-
MY, CB3aHHOH C BBICOKUM YPOBHEM OECKOHTPOJIb-
HO BbIpabaTpiBaeMoro scrporeHa. K coxkaneHmuio,
JJaHHbIE O TOPMOHAJILHOM CTaTyCe HaIUEHTOK HOCAT
HCKJIIOUUTEJIBHO PETPOCIIEKTUBHBIN XapaKTep, Kpo-
Me PEJIKUX CJIy4aeB, KOI/la OH ObLI OMMCAH B HUCTO-
puu 6oJie3HU.

JleueHue paka SMYHUKOB 3aKJIIOYAETCs B BBICKA-
OJIMBaHUU I[IOJIOCTH MATKH, HAIpPaBJIEHHOM Ha

yCTpaHEHHE HEOIUIACTHYECKOTO IIpoIlecca B HJIO-
METpPUH.

[Ipex/ie ueM HAaYMHATH JIeUEeHHE KOMIIJIEKCHOU
ATUIIMYECKON TUIePIIa3uu C IPUMEHEHHUEM Top-
MOHOB C IIEJIbI0 COXpaHEeHUsI (PepTUIIBHOCTH, CJIe-
JIyeT UCKJIIOUUTh HaJTUYHe SHIOMETPUOUTHOH ajie-
HOKAapIIMHOMBI 1-¥ (MJIH BBIIIIE) CTEIIEHU 3JI0KaYe-
cTBeHHOCTH. [Ipu IpoBeIeHuY TOPMOHOTEPAITUH U
COXpaHEHUM MATKH KaK OpraHa CjeAyeT HCKJIIIO-
YUTh HAJTUUYHE KaPIIUHOMBI. JIJIsI 5TOTO IPOBOIUT-
cs1 100 AMAarHOCTHUYECKOE BhICKAOJIMBaHNE MATKU
(crapmapTHass mpoleaypa), JUOO THCTOJIOTHYE-
CKO€e HccieloBaHue, JU00 KOMOMHAIIUA 3TUX Me-
pOIPUATUH.

Yucsto KeHIUH ¢ PAKOM 9HJIOMETPUsI, KOTOpbIe
CTPEMSITCSI COXPAaHUTh (DEePTUILHOCTh, HEYKJIOHHO
pacret. IIpocieKTHBHbBIE HCCIIEIOBAHUSA, ITPOBOJIS-
Iyecsl B 3TOM HaIpPaBJIeHUH, JAI0T 0OHAIeKHUBAIO-
ue pes3yabTaThl. JJIi TOro 4toObl MOMOIINbL 3TOU
rpyIIe ManueHTOK OblIa MAaKCUMAaTIbHO 3 GhEKTHB-
HOWU, HEOOXOJTMMO JIydIlle TOHUMATh MOJIEKYJIAPHBIE
U TeHETUYECKHE MEXaHU3MBbI, 3allyCKaeMble pas3Ind-
HBIMHU IIpenapaTamMu IIPOTecTEPOHA, JEHCTBYIOIIN-
MU Ha pasHble U30(OPMbI PEIENTOPOB IIPOrecTepo-

Ha [45, 54].

3AK/IIOYEHUE

3JI0KaueCcTBEHHBIE OIYX0JIU S9HAOMETPHUS — OJTHH
W3 CaMbIX PACHPOCTPAHEHHBIX BUJIOB T'MHEKOJIOTH-
YEeCKOTO paka C HeOJarONpUATHBIM ITPOTHO30M.
B OCHOBHOM 3TO¥ IIATOJIOTUH TIO/IBEPKEHBI KEHIIH-
HBI B BO3pacTe ocTMeHonay3bl. OCHOBHBIE 3THOJIO-
rudeckre (QaxkTopbl — HACTyIJIGHHE MeEHOIay3bl,
Gecrioivie, TOpMOHAJIbHBIE HAPYIIIEHUS, MeTab0IH-
yeckre 0O0JIe3HM U TeHeTHYeCKHe aHOMaJIuM, Ha-
CJIE[ICTBEHHOCTD. /[MarHo3 CTaBUTCSA Ha OCHOBAHUU
KJIWAHUYECKOU  CHUMIITOMAaTHKH  (KpOBOTeUYeHHE
(ocHoBHOU cuMIITOM), abJoMUHAIbHBIE 00JH) U
MOATBEPIK/IAeTCs pe3yJIbTaTaMUu 1aTOMOPdOJIOTH-
YecKoro uccienoBanus. [Iporaos 3aboseBaHus 3a-
BUCUT OT MHOXXeCTBa (aKTOpOB, HauboJiee 3HAUH-
MbI€e U3 HUX — Pa3Mep OIIyXOJIH, ee TOJIIINHA, TUCTO-
JIOTUYeCKU TUI U ypPOBeHb AuddepeHInpoBKY, Ha
KaKOU CTaIUU BBISIBJIEHA, KOT/IA COCTOSIACh IIEPBUY-
Has KOHCYJIbTAIlWs, PaCIPOCTPAHEHHE OITyXOJU B
JuMdaTHIecKue y3J1bl U HAJIMYNUE OTJAJIEHHBIX Me-
TacTa3oB. JledeHre OCHOBBIBAETCA HAa KOMOWHAIIMHI
XUPYPrUYECKUX METOIOB, JIyYEBOH W XUMHUOTEpa-
UM, YTO JlaeT HauboJiee BBICOKMH IIAHC Ha H3JIe-
yeHue.

Kondaukr nHTEpEeCcOB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUU KOH(JINKTA HHTEPECOB.
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