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CITYYAU U3 TIPAKTUKHN

CAMOMNPOU3BOABHASA SKCNYAbCUA AENOMUOMbI MATKU

Masaosckad E.A. 12, TpoydoaHos I.E. 1, Bacuab4eHko M.B. 2, MNepembitianeHko A.C. 2

€Ab HCCAEZOBAHHSA. DKCIIYAbCHUS ACHOMHOMATO3HOTO y3Aa OOBIYHO BCTpEYAETCS
TIocAe 3MOOAM3AIIMU MAaTOYHBIX apTEPHUH U OIHCAaHA B paMKaX OCAOXKHEHUH 3ToH
aHruorpadguieckoil nporenypbl. CaAydaeB CaMOIIPOU3BOABHOM 9KCIIYABCHH B OTe-
YEeCTBEHHOM AUTEpPAType HE BCTPEUAETCS.

MaTepHaasl H MeToABI. HaMu omucaH caydaii caMOIIPOU3BOABHOTO POXKIAEHUA A€HO-
MHOMBI Ha (POHE BOCIIAAHUTEABHBIX M3MEHEHUH MAaTKH UM SUYHHUKOB, COIIPOBOXKIABIIIHICS dp-
KO BBIPaKEHHOH KAMHHUYECKOM CHUMNOTOMATHKOM. BoAbHas Oblaa mocTaBA€eHA CKOPOM Meau-
IIMHCKOH TIOMOIIBIO B OTAEAE€HHE BOEHHO-MOPCKOH xupypruu BMenA u mocae KAMHHUYECKOTO
ocMoOTpa HalpaBA€HAa Ha MarHUTHO-pe3oHaHCHYI0 Tomorpadmuio (MPT), Tak Kak m3-3a BbIpa-
JKEHHOT'0 GOAEBOTO CHHApPOMA IIPOBEeAEHUE YABTPA3BYKOBOTO MCCAEHOBAHUSA OBIAO HEBO3MOIK-
HO.

PesyabTaThl. [Io pe3dyabTaTaM NPOBEAEHHOI'O C KOHTPACTHBIM YCHAEHUEM HCCAEI0BA-
HUS OBbIA YCTAHOBAEH AUATHO3 SKCIYABCUH A€HOMHOMBI, BOCITAAUTEABHBIX KHCT SUYHUKOB.
BoarHas O6blaa IpoorlepupoBaHa, IIPOBefleHa KOMIIAEKCHAS Teparus U C YAyJIIeHUeM Mallv-
eHTKa Oblaa BbITHCaHa Ha 10-e CYyTKH IIoCA€ BMEIIAaTEABCTBA. [loAydeHHBIE JaHHBIE TaTOAO-
TUYECKOT'0 UCCAEIOBAHUS ITOATBEPANAN AUATHO3, YCTAHOBAEHHBIHN ITpu rmomorry MPT.

OOcyxaeHue. B nmpuBeneHHOM CAy4Yae M3 KAUHHYECKOM ITPAKTHKH OCOOBIH HHTEpEC
IpeaCcTaBASIET OUATHOCTHUYECKHUN IIOMCK B yCAOBHSX BHE3alIHO BO3HUKIIEN HEOTAOXKHOM CH-
Tyaquu y KEHIIWHbI, MHOTHE ToAbl He oOpalaBIIelicss K THHEKOAOTY. AeHOMHOMBI OOBITHO
UMEIOT [JOCTAaTOYHO OAHOPOAHBINM T'HIIOMHTEHCHUBHBIM II0 OTHONIEHHIO K MHoMeTpuio MP-
CuUTHaA 3a cueT pubpo3a ¥ AUATHOCTHUKA ITHUX M00POKAYECTBEHHBIX 0Opa30BaHUM HE IIpel-
CTaBASIET CAOXKHOCTH, OJHAKO IIPHU Pa3BUTHHU MAEeT€HEPATUBHBIX U3MEHEHHH CTPYKTypa obpa-
30BaHU MOXKeET OBbITh KpaiiHe BapuabeabHa. HamuboOABIIIHME HHTEpPEC UMEET MUKCOUMHBIN THUIT
[oereHepaluy, IIpU KOTOPOM, KaK B OIIMCAHHOM CAydae, CTPYKTypa A€HOMUOMBI BBIPAsKEHHO
HEOMHOPOAHAas, C HAAUYUEM YIaCTKOB CKOIIACHUS XKEAATUHO3HOM cyOcTaHIMHM, 6oraToil mMy-
KOTIOAWCaXapuaaMu. AeHOMHOMBI TAaKOr0 THUIIA CTPOEHUs cAeayeT audepeHIIupoBaTh C
AeioMHOocCapKOMaMHU.

3akarouenue. JlaHHBIY cAydaill  HAAIOCTPUPYET  HIPEUMYIIECTBO  MarHUTHO-
pe3oHaHCHO# ToMoTrpaduu Iepen YABTPAa3ByKOBBIM HCCAENOBAHUEM B IIAAaHE BBICOKOTO ITPO-
CTPaHCTBEHHOTO pa3pellleHtd U BU3yaAu3allll B CUTyallud U3MEHEeHHOH aHaTOMUU MaTKU. B
OCHOBE IIOCTAHOBKHU [AMATHO3a — FPAMOTHBIM BBHIOOP METO[a Ay4YEeBOM MAUATHOCTUKH, ITO3BO-
AUBIIIETO YCTAHOBUTL [AUATHO3, BBIOPATH TAKTHUKY A€YEHUS W OOBEM OIIEepPaTHBHOTO BMeIIa-
TeAbCTBA.
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SPONTANEOUS EXPULSION OF UTERI LEIOMYOMA

Pavlovskaya E.A. 12, Trufanov G.E. !, Vasiichenko M.V. 2, Peremyshlenko A.S. 2

urpose. Uterine fibroid expulsion is usually described after uterine artery emboliza-

tion (UAE) and considered to be complication of this angiographic procedure (1,2).

UAE is applied worldwide for uterine fibroid treatment as it is safe and highly effec-
tive. Many randomized trials were performed and fibroid expulsion after UAE (3,4). The
spontaneous necrosis of the leiomyoma and it’s expulsion is rare. There are some described
cases in foreign literature (5-8), but we did not find cases of spontaneous expulsion de-
scribed by Russian authors. That makes each described case valuable.

We present a case of spontaneous expulsion in women with inflammatory changes of
the ovaries with the prominent clinical symptoms.

Materials and methods. The 47 y.o. female was hospitalized on emergency in the
surgical department with intense pain syndrome in the lower third of the abdomen, stool
and gas retention for 4 days. The patient explained that she had moderate pain in the lower
abdomen for several years, but did not visit physician. She had one pregnancy with natural
labor in 1994. On clinical examination: patient was hyperstenic (BMI 30), has pale skin,
body temperature was 37,2C, blood pressure120/80. The abdomen was enlarged, with tym-
panitis, highly painful to palpation in iliac region on both sides. On speculum examination:
huge pathological neoplasm with bleedings and ulcerations in vagina. In blood sample: leu-
kocytosis and anemia. US was impossible to perform because of the pain syndrome. Prelim-
inary diagnosis was cancer of the uterus with bowel infiltration. To assess the spread of the
pathological process, the patient was sent to MRI examination. MRI was performed on 1.5 T
Siemens machine with body array in the typical position (on back). The protocol included
T1, T2-WI, DWI (b=1000) and contrast enhancement (Gadovist 10,0). T2-WI were performed
in 3 standard planes with the big FOV (to evaluate middle part of the abdomen) and also in
the axes of the uterus.

Results. On T2-WI the abdomen is filled with large cysts (one over the uter-
us:13,0x9,0x9,6 cm, others to the right (11x10x5,0 cm) and to the left (6,0x5,0x7,0 cm) of
corpus uteri). The cystic walls were irregular, thick and retained contrast agent (pic.1b). The
content of the cysts was isohyperintence on T1-WI — inflammatory cysts, most likely of the
ovaries. The uterus was enlarged (13,0x6,0x6,0 cm) and distorted with the neoplasm in it’s
cavity, protruding to the vagina. The contour of the lesion was even with no signs of inva-
sion. Oblique images planned on the long axis of the corpus uteri showed a wide peduncle,
connecting the lesion with the myometrium of the uterus fundus. The structure of the lesion
was irregular with multiple hyperintence on T1-WI bleedings and depositions of mucopoly-
saccharides (isohyperintence on T1-WI) and hyperintence liquid inclusions on T2-WI - zones
of necrosis. On images with contrast enhancement all these zones were hypointence. The
enlarges uterus compressed the sigmoid, that lead to bowel obstruction and clinical symp-
toms. The diagnosis of the myxoid leiomyoma expulsion with inflammatory cysts of the ova-
ries was put. The women received a radical surgery (hysterectomy, ovaryectomy), complex
anti-inflammatory treatment and discharged in 10 day after the surgery. Pathological exam-
ination proved MRI data.

The diagnosis of the leiomyoma is usually not a difficult one. The typical signal char-
acteristics (hypointence towards myometrium on T2-WI) and structure, round form and even
contours with pseudocapsule is a key to the diagnosis. In cases of the degenerated lesion,
especially in the distorted organ the diagnostics may become a challenge. The important dif-
ferential in case of myxoid leiomyoma is leiomyosarcoma.

Conclusion. This case illustrates the advantage of MRI over US in the means of
space resolution and visualization in the situation of distorted anatomy. The correct treat-
ment tactics was based on correct choice of visualization method for diagnostics.
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KCIIyAbCHS, MAH POXKIEHHE, aefioMHoMa-

TO3HOTO y3Aa dYallle BCEro BCTPeYaeTCd

mocae 3MOOAM3AIIMH MATOYHBIX apTepHi

U OIIMCaHa B PaMKax OCAOXKHEHUH 3TOU
aHruorpacdudeckoit npouenypsl [1, 2]. ITocKoABKY
OCAOKHEHHSI 5MOOAM3AIINH MATOYHBIX apTepHi
U3y4deHbl Ha OCHOBAHHMHU MHOXKECTBa MHOTOIIEH-
TPOBBIX PaAHIOMH3UPOBAHHBIX HCCAENOBAaHUU MO-
CTATOYHO XOPOIIO, B AHTEpaType BCTpedaeTcs
GOABIIIOE KOAWYECTBO OMUCAHUN KAWUHHUYECKOH U
Ay4eBOM KapTUHBI 3aboseBanusa [3, 4]. OxHako
cAyday CaMOIIPOM3BOABHOI'O HEKPO3a U JIKCIIYAb-
CHH y3aa 6e3 IpoBeaeHUs SMOOAU3AIINH MaTOYHBIX
apTepUil B OTEYECTBEHHOM AUTEpPATYypPE HE BCTpPE-
4aloTCsd, B HHOCTPAHHBIX HCTOYHHKAX IIpeNnCcTaB-
A€HBI OTIEABHBIMU paboTamu [5 - 8]. Ilo Bceit BU-
JOUMOCTH, 3TO CBS3aHO C YaCTOTOH BCTPEYaeMOCTH
OaHHOU HaToAOTHU. VIMEHHO ITI0O3TOMY KazKIbIH Ta-
KON KAMHHUYECKHU CAydYal dBASETCS LIEHHBIM [OAS
IIPaKTHUKYIOLIEro Bpada.

MaTepHaABI H METOZABI.

[MTantmenTka P., 47 aeT, mocTymnuaa Mo CKOpPoOH
IIOMOIIIY B KAMHHUKY BOEHHO-MOPCKOH xupypruu 10
Hosi0pst 2014 r. ¢ )xarobaMy Ha HHTEHCHUBHLIE Ts-
Hyle 00AM BHH3Y KHBOTA, HAPYIIEHUE OTXOXKIe-
HHY CTyAa M rasoB. 3 aHamMHe3a H3BECTHO, YTO
JKaA00BbI Ha yMepeHHble 0OAM BHH3Yy JKHUBOTa Oec-
IIOKOUAU B Te€UYeHHE HECKOABKHX AET, OJTHAKO 0GOAB-
Had 3a IIOMOIIBIO He ofpaliasach. YXyAIllleHHe B
TedyeHHe 4 mHEH B BHAE YCHUACHHsS OOA€BOI'O CHH-
opoMa B 3alep:KKH CTysd. B T'MHEKOAOTHYEeCKOM
aHaMHe3e 0epeMeHHOCTD, 3aKOHYHUBIIIALCS POAaMHU
B 1994 r. Tlpu ocMoTpe KOXKHBIE ITOKPOBBI OAe-
Hble, TeMmIeparypa Teaa 37,20 C. TeaocaoxkeHue
runepcreHndYeckoe, nHAEKC Maccel Teaa 30. Iloka-
3aTEeAH IIyAbCA, ABIXaHUSI U apTePHaAbHOTO IaBAe-
HUda 6e3 ocobenHocTel. 2KMBOT yBeAUYEH B pasMe-
pe, B3AyT C IIpU3HaKaMU TUMIIaHHuTa, KpatiHe 06o-
A€3HEHHBIH IIPU MaABIIAIlUH B IIOAB3AO0IITHON obAa-
CTHU C ABYX cTOpoH. [Ipyr ocMoTpe Ha TMHEKOAOTH-
YEeCKOM KPECA€ BO BAATAAUIIE OIIPeaeAseTcs 00b-
€MHO€ IIaTOAOTHYECKOe 00pa3oBaHMue C U3BI3BACH-
HOM IIOBEPXHOCTHIO U KPOBOU3AHSHHUSIMH, OCMOTP
B 3epKasax HEBO3MOXKEH. B aHaauzax KpoBHU aHe-
MHd, BOCIAAUTEABHAd pPearuysa (AeHKOIIUTO3 C
YMEPEHHBIM COBHUIOM AEHKOIIUTAPHON (DOPMYABI
BAaeBO). C rIomo3peHHeM Ha pak Teaa MaTKU C IPo-
pacTaHueM B CTE€HKY IIPSMOH KHIIIKH U Pa3BUTHEM
KHIIEYHOH  HeIpoxoguMocTH  OoabHag  Oblaa
HaIlpaBA€HA Ha HHCTPYMEHTAABHbBIE HCCAELOBAHUS
[AST OLIEHKH PACIIPOCTPaHEHHOCTH IIPOIlecca U BbI-
0opa TaKTHKHU OIEPATHBHOI'O BMEIIATEALCTBA.

Y3U OpromrHo#i MOAOCTH M MaAoro Tasa
TpaHcabLOMHUHAABHBEIM [JOCTYIIOM OKAa3aA0Ch He-
UH(OPMATUBHBIM H3-32 OOABIIION0 KOAWYECTBA
KUJIKOCTHBIX CTPYKTYpP B OPIOMIHOH IIOAOCTH, IIe-
PEKPBIBAIOIINX 0030 (IIPEAIIOAOKHUTEABHO II€TEAD
KUIKH). VMccaenoBaHre BarMHAAbHBIM [JATYMKOM
OBIAO HEBO3MOIKHO, T.K. BO BAAQTraAHIIE OIIPENEAs-
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AOCH MacCCHBHOe o0pa3oBaHHe, a TaKKe H3-3a BBI-
pazkeHHOro 0oAeBOTO cuHApoMa. BoabHas Obiaa
HampaBA€HA Ha MAarHHTHO-PE30HAHCHYIO TOMO-
rpacuto (MPT).

MaruuTHO-pe3oHaHCHas ToMorpadusa Oblaa
BBIIIOAHEHA Ha ammaparte C HaIpsKeHHOCTBIO Mar-
HUTHOTO oA 1,5 TA ¢ HCIIOAB30BaHHEM TYAOBHUIII-
HOHM KaTyIIKWU. B [gomoAHeHHe K CTaHZApPTHOMY
OPOTOKOAYy Oblraa TpuUMeHeHa AUPPY3HOHHO-
B3BEIIICHHAd UMIIYABCHAS II0CA€0BATEABHOCTD,
TIOAYYIEHBI KOCO-KOpPOHAABHEIE u KOCO-
caruTTaAsbHBle H300paskeHUd, OPHEHTHPOBAHHBIE
II0 TeAy MaTKH, a TaKKe BBEJEeH ITapaMarHUTHBIH
KoHTpacTHbIH npenapart (FagoBuct 10 ma).

PesyabpTaThI.
[Mpu mpoBenennu MPT Ha T2-BU GproirHas
IIOAOCTD BBITIOAHEHA KPYITHBIMH KHCTaMH

(HamboabIliasg pazMmepamMu 13 X 9 x 9,6 cm pacmo-
AOXKEeHa Haa MaTKoM; Kucrta pasmepamu 11 x 10 x
S CM pacroaokeHa cIipaBa OT MaTKH; KUcTa 6 X 5
X 7 cM — caeBa ot Matkwy; (puc. 1 a)). Kucrter ga-
CTUYHO CAUBAIOTCH, UMEIOT HEIIPaBUABHYIO (bopMy,
CTE€HKa HX HEPaBHOMEPHO yTOAIIEHA, UHTEHCHBHO
HaKallAUBaeT KOHTPACTHBIA mpenapart (puc. 1 b).
CozmepKUMOe KHCT HEOOHOPOOHOE, C IIPUMECHIO
BBICOKOOEAKOBOT'O COIEPKHUMOTO.

Matka yBeandeHa u gedOpMHpPOBaHa C
HaAM4YHEeM KPYIHOIOo o0pasoBaHUS C HEOLHOPO-
HOM cTpyKTypoU paszmepamu 13 X 6 x 6 cM. Briau
IIOAYYEHBI H300pazkKeHusl, OPHEHTHPOBAHHEIE CTPO-
IO BIIOAL IIOAOCTH MAaTKH, Ha KOTOPBIX OTYETAMBO
BHIHO, YTO 0oOpa3oBaHHE UCXOOUT U3 MHOMETPHS
OHA MaTKH, 00pasyeT «HOXKKY» U IPOoAaOHUPYET BO
BHYTPEHHHUH 3€B, Hapy>KHBIM 3€B W BAaraAHIIE.
KonType! 06pa3oBaHus YeTKHE U JOCTATOYHO POB-
Hble, 0e3 IIPU3HAKOB HMHBa3UBHOIO pocra. CTPyK-
Typa o0pa3oBaHUdA BBIPAXKEHHO HEOMHOPOAHAd C
HaAMYHEM MHOXKECTBEHHBIX MEAKHX KHCTO3HBIX
BKAIOYEHHH (pucC. 2).

Ha T1-BU B crpykType oOpazoBaHHUs OIIpe-
[EASAUCH TUIIEPHUHTEHCHUBHBIE VIacCTKHU KPOBOH3-
AVSHHUM, a TakyKe BBITIHYTOH (POPMBI CKOIIAEHHUS
MYKOIIOAVMCaXapHUIOB, XapaKTepHble AT A€HOMMO-
MBI C MHUKCOUIHBIM THIIOM [AereHepaluu (puc. 3,
4).

BBemenne KOHTpPacTHOIO IIpernapara 0Ooaee
OTYETAWBO BBIIBHAO KOHTYPBHI 00pa30BaHUS H €ro
HEONHOPOAHYIO CTPYKTYpPY (puc. 5). Hakoraenue
KOHTPACTHOTO IIperaparta OIIPedeAdAOCh ydacT-
KaM, COXPaHSBIIHNMU KPOBOCHaOXKEHHE.

YBeanueHHas MaTKa CHaBAUBasa CHUTMOBHII-
HyIO KHUIIKY, 00ycAaBAMBasg KAWHHYECKHE IIPHU3HA-
KM KHUIIEYHOH HempoxoaumocTyu. Ha ocHoBaHUHU
Ay4€BOM KapTHHBI OBbIA YCTAHOBAEH IHArHO3 3KC-
IIyABCUH A€HOMHOMBI MaTKH C MUKCOUIHBIM THUIIOM
[ereHepanuy, BOCIIAAUTEABHBIX KHCT SHYHHUKOB
(BO3MO3KHO C HAaTHOEHHUEM).
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Puc. 1 a (Fig. 1 a) Puc. 1 6 (Fig. B)

Puc. 1. MPT MaAoro Tasd, CarMTTAAbHAS NAOCKOCTb. a - T2-BU; 6 - T1-BU ¢ XXMPONOACBAEHUEM U BHYT-
PUBEHHbIM KOHTPACTUPOBAHUEM.

KucThl B OpIONIHOM IOAOCTH (IOKa3aHbI CTPEAKAMH).

Fig. 1. MRI, pelvis, saggital images. a - T2-WI; b - T1-WI with fat saturation and gadolinium enhancement.

Cysts in abdomen (arrows).

Puc. 2 a (Fig. 2 a) Puc. 2 6 (Fig. 2 b)

Puc. 2. MPT manoro Tasa. a - T2-BU B KOCO-CArMTTAAbLHOM MAOCKOCTH, NPOBEAEHHOWU Yepes TEAO MATKH;
6 - T2-BN B KOCO-KOPOHAABHOM MAOCKOCTH, NPOBEAEHHOMN Yepes TEAO MATKM.

Crpeaka yKas3bIBaeT Ha HOXKKY AeHOMHOMBI. CTPyKTypa A€HOMHOMBI HEOAHOPOAHAS C MHOXKECTBEHHBIMH KHUCTO3HBI-
MU BKAIOYEHUSIMH (TPEYTOABHBIE CTPEAKH).

Fig. 2. MR, pelvis. a - T2-WI obliquely sagital (through uterine axis); b - T2-WI obliquely coronal (through
uterine axis).

Arrow show the peduncle of the leiomyoma. Leiomyoma structure is irregular with many cystic inclusions (arrow-
heads).
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Puc. 3 (Fig. 3)

Puc. 3. MPT maaoro Tasa.

T4-BU B aKCHaABHOM IIAOCKOCTH. Ta 3Ke IallheHTKa.
OnpeneadroTcs TUIIEPUHTEHCHUBHBIE yYACTKH KPOBOM3AH-
SHUH (CTPEAKa) M CKOIIA€HHS MYKOIIOAHCAXapHOoB (Tpe-
YTOABHBIE CTPEAKH).

Fig. 3. MRI, pelvis.

T4-WI axiall image. Shown hyperintense bleedings (ar-
row) and mucopolysaccharide depositions (arrowheads).

Puc. 4 a (Fig. 4 a)

Puc. 4 6 (Fig. B)

Puc. 4.

MPT manoro Tasa. T1-BU c xuponoaaBaeHUeM (NPEKOHTPACTHbIE U306paXKeHHus). d - B KOCO-

CArMTTAALHOM MNAOCKOCTH; 6 - B KOCO-KOpOHGAbHOﬁ MAOCKOCTM.

OnpeneadroTcs y9acTKH KPOBOU3AUSHUH (TPEYTOABHBIE CTPEAKH).

Fig. 4. MRI, pelvis. T1-WI with fat saturation. a - obliquely saggital image; b - obliquely coronal image.

Hyperintense bleedings are shown (arrowheads).
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Puc. 5 a (Fig. 5 a)

Puc. 5 6 (Fig. B)

Puc. 5.

MPT manoro Tasa. T1-BU c XXUMponoAaBAEHMEM, BBEAEH KOHTPACTHbIM NPenapar. d - B KOCo-

CArMTTAALHOM MAOCKOCTH; 6 - B KOCO-KOPOHAABHOM NMAOCKOCTM.

Omnpeneasiercss HEPABHOMEDPHOE HAKOIIAEHHE KOHTPACTHOIO IIpemapara o0pa3oBaHMEM 3a CYeT MHOXKECTBEHHBIX
Y4aCTKOB HEKPO3a. TOACTBIE CTEHKY KHUCT MHTEHCHBHO HAKAIIAMBAIOT KOHTPACTHBIN IIPENapaT (CTPEAKH).

Fig. 5. MRI, pelvis. T1-WI with fat saturation after contrast enhancement. a - obliquely saggital image; b -

obliquely coronal image.

Irregular contrast enhancement of the lesion due to multiple necrosis areas. Note intence contrast enhancement of

the thick cystic walls (arrows).

BoabHas Obiaa mmpooriepupoBaHa. [loma obiieit
aHecTe3uell Oblra BBITTOAHEHA KCTUPIAIUS MATKU
C IIpUOATKaMU, aclIupanus KHUCT, PEBU3UA OPIOII-
HOM 1T0AOCTH. B moaocTH MaTKu — Ipoaabupyrolee
Jyepe3 BHYTPEHHHH 3eB oOpa3oBaHME, HCXOISIIee
U3 MHOMETpPHUS qHA MaTKU (puc. 6).

[Io maHHBIM THCTOAOTHYECKOI'O MCCAEIOBA-
HUg (puc. 7-11) npencraBaeHa cyOMyKo3Had Aetio-
MuoMa Teaa MaTku (pasmepamu 10 8,0 x 8,0 cMm) ¢
BBIPAKEHHBIMU BTOPUYHBIMH OHUCTPOPUIECKUMU
U3MEHEHHUSAMHU — OdaraMiu CKAEpO3a, OTeKa, HEKPO-
3a U KPOBOHU3AMGHHUHN, IMOBEPXHOCTH OIIyXOAH TO-
TaAbHO U3BA3BACHA.

N3MeHeHHNd B dHYHHKAX COOTBETCTBOBAAM
ABYCTOPOHHEMY XPOHHWYECKOMY CAaABIIMHTOO(OpPH-
Ty B CTaaud OOOCTPEHUd B BHAE ABYCTOPOHHHUX
BOCIIAAUTEABHBIX KHCT AUYHUKOB — BHYTPEHHSA
IIOBEPXHOCTB KUCT ITPEACTABACHA I'PAHYASIIITHOHHON
TKaHBIO C BBIPAXXEHHOW BOCIAAUTEABHOM MOHO-
HyKAeapHOH HHQUAbTpalMel, HMEIOTCH CKOIIAe-
HHUY HEKPOTUYECKOT'O AETPUTA.

[TocaeonepartnoHHBIH IHepuon IHpolres 6e3
ocAaoKHeHUH. BoabHO# Oblra mpoBeneHa HHQPY3U-

| wwwe.rejr.ru | REJR. 2018; 8 (1):240-249

DOI:10.21569/2222-7415-2018-8-1-240-249

OHHasl, MOEe3WHTOKCUKAIIMOHHAs Tepanus, aHTU-
buoTukorepanus. Ha d¢oHe mpoBemeHHOro aede-
HUS COCTOSHHE OGOABHOM HOPMAaAM30BAAOCH, H OHA
Obira BeITHcaHa Ha 10-e CyTKU IIOCAE OIIEPAIlHU.

O6cyxaenmne.

Kannunuyeckasa KapTUHa poxaaroniencd
AEHOMHOMBI IIPU IIPOBEACHHU IIAQHOBOI'O A€CYEHUA
omucaHa B AUTEpPAType MAOCTATOYHO Xopomro. Me-
TOA OSMOOAM3AIIMM MATOYHBIX apTEpPUY IIIHPOKO
pacupocTpaHeH BO BCEM MUPE A€UEHHUS ACHOMHOM
MaTKU B CBS3M C MaAO¥ MHBA3WBHOCTBIO U BBICO-
Kol adppekTuBHOCTHIO [4, 9, 10]. B ero ocHoBe —
KaTeTepHu3alivs MAaTO4YHBIX apTepuil U BBeIEHHE
TPaHyA MUKPO4YaCTHUL], KOTOPHIEC I10I1aasd B MEAKHE
aprepun, cHabOxarlmue AeHoMHOMY, OAOKHPYIOT
IUTaHUE y3Aa, BBIZBIBAIOT €r0 HEKPO3 U ITOCTEIIEeH-
HOE yMEHBIIEHHE Pa3MepPoB. OKCIIYABCHS 3MOOAU-
3UPOBAHHON A€HOMHOMBI HAaOAIOZAETCS TTOCAE IIPO-
BEAECHUS MaHUNYASIIUH B IIEPUOL OT 2 HEAEAb A0 2
MeCSIleB M CBd3aHa C HapyIIeHWEM I[IUTaHUd
CyOMYKO3HO PACIIOAOKEHHOTO y3Aa M €T0 Impoaabu-
poBaHHEM B IIOAOCTH MAaTKH. Yacrora 3TOrO
OCAOKHEHUd He mpeBblnaer 4,7% [11]. Mexanuszm
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Puc. 6 a (Fig. 6 a)
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Puc. 6 6 (Fig. B)

Puc. 6. Potorpacpus.
OneparoHHBIN MaTepHaA.

a - YomaseHHas MaTKa C IpUAaTKAMU,

6 - Marka paccedeHa, BUAHA AEHOMHOMA, UCXOAAIIAs U3 JHA MATKH.

Fig. 6. Photo.
Gross specimen of the extirpated uteri.

a - Uterus with ovaries.

b - Dissected uterus, seen leiomyoma protruding from the fundus of the organ.
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Puc. 7. Mukponpenapdar.

Okpacka TeMaTOKCHUAWH-303MH, yBeanmdeHue 680 HM.
OmnpeneadgeTrcd HEKPO3 (CKOIAEHUS KAETOK 6e3 smep) c
AEHKOIIUTApHOHM HH(MUABTpAIUell (TOACTBIE CTPEAKH),
€OUHUYHbIE SPUTPOLIMTEI, FE€MOPPATHYECKOE IIPOIMNTHI-
BaHMeE (TOHKHE CTPEAKH).

Fig. 7. Microsection.

Stained slide (hematoxylin and eosin stain), x 680 nm.
Shown necrosis — groups cells without nucleuses (thick
arrows) with leukocyte infiltration, erythrocytes — hem-
orrhagic impregnation (thin arrows).

Puc. 8(F|g 8)

Puc. 8. Mukponpenapar.

Okpacka TIeéMaTOKCHUAUH-303MH, yBeamdeHue 200 HM.
Omnpeneaserca TpoM6 B IPOCBETE ITUTAIOIIETO ACHOMMIO-
My cocyna (obo3HaueH 3BE3/IOYKON), BHU3yaAHM3UPOBAHO
MECTO IIPHKPENAEHHUs TpoMba K CTEHKE CoCyZa (CTpea-
KH). TpoM6 COCTOUT MPEUMYIIECTBEHHO U3 3PUTPOIIUTOB,
o nepudepruu SAEMEHTHI COEIHMHUTEABHON TKaHH (CBe-
KHUU TPoMO).

Fig. 8. Microsection.

Stained slide (hematoxylin and eosin stain), x 200 nm.
Thrombus in the lumen of the nutrient artery of the
leiomyoma (apteryx). Arrows show the place of thrombus
insertion. Thrombus is fresh, consists pronominally of
erythrocytes, connecting tissue lies on the periphery.
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Puc. 9. Mukponpenapar.

OkpacKka TIeMaTOKCHUAWH-303UH, yBeanmdeHume 400 HM.
OmnpezneasgeTcss OOABIIIOE KOAMYECTBO DBIXAOH COETHUHU-
TEeABLHOM TKaHU, BOAOKHA KOTOPO# pPa3aBHHYTHI COO6IIIA-
IOITUMHUCH CKOIIA€HHUSIMHU MYKOIIOANCaXapHUA0B (CTPEAKH).

Fig. 9. Microsection.

Stained slide (hematoxylin and eosin stain), x 400 nm.
Generous amount of connective tissue with large quanti-
ty of mucopolysaccharides in the form of connected
pools (arrows).

Puc. 10 (Fig. 10)

Puc. 10. Mukponpenapar.

Okpacka TeMaTOKCHUAMH-303MH, yBeanmdeHue 680 HM.
AefikonuTapHas UHOUABTPALUS C (POPMHPOBAHUEM I'pa-
HyAdIuY. Y4acTOK HeKpo3a (3Be3mouKa). BoaokHa TKaHU
Pa3ABUHYTHI CKOIAEHHSIMH MYKOIIOAHCAXapHUAOB (CTpeA-
KH).

Fig. 10. Microsection.

Stained slide (hematoxylin and eosin stain), x 680 nm.
Leucocyte infiltration with granulations formation. Ne-
crosis (asterisk), accumulations of mucopolysaccharides
(arrows).

CaMOIIPOU3BOABHOH 3KCIIYABCHU A€HOMHOMBI BEPO-
dTHEee BCEro CBsI3aH CO CXOXKHUM IIpoleccoM. Tax,
10 JaHHBIM AUTEPATYpPbl, OOABIIMHCTBO A€ OMHOM
rogBepraeTcss IIOCTEIIEHHOH [ereHepalluy BCAE/I-
CTBHE HapyLIEHUSd ITUTAHUd, KOTZa pasMephl y3aa
IIPEBBINIAIOT BO3MOXKHOCTH CETH IIUTAIOLIUX €ro
aprepuii [12]. B caydyae pe3koro HapylUIeHHUS ITH-
TaHHY y3Aa B €T0 THIIMYHOTO IIOACAHW3HCTOIO pac-
TIOAOKEHHUS HAM PACIIOAOXKEHHsS Ha y3KOM OCHOBa-
HUH C €r0 IMEePEeKpPyTOM pPa3BHUBAETCS 3SKCIIYABCHUS
ob6pa3oBaHUS C €ro POXKIEHHEM dYepe3 POIOBEBIE
IIyTH >KEHIITUHEI.

B mnpuBemeHHOM caydae W3 KAHHHYECKOH
IIPaKTUKH OCOOBIH MHTEpeC IIpeCTaBAgeT AUarHO-
CTUYECKHN IIOMCK B YCAOBHSX BHE3aIIHO BO3HUK-
el HEOTAOXKHOM CHTyallMH Y KE€HIIWHBI, MHOTHE
rogpl He oOparaBirefics K THHEKOAOTY. Taxk, I1o
pe3yAbTaTaM TI'HHEKOAOTHYECKOI'0 OCMOTpa C yde-
TOM aHaMHe3a (OTCYTCTBHE €3KETOIHBIX OCMOTPOB,
OHKOHACTOPOXKEHHOCTH), BO3pacTa IIalueHTKH U
BHEIITHETO BHA OIIYXOAH (C KPOBOH3AUSHUSIMU U
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30HAMH HEKpOo3a) B IIEPBYI0 odepenb IIpeariosara-
AOCH 3AOKAYeCTBEHHOE HOBOOOpasoBaHHE IIIeHKU
Mmatrky. OpHaAKO TIIpH IIPOBENEHUH MAarHUTHO-
PE30HAaHCHOH ToMorpaduy yKe IIPH II0AYYEHUH
nepBeIix T2-BM B caruTTasbHOM IIAOCKOCTH U B
OCOOEHHOCTH IIPH ITAAHHPOBAHUH IIAOCKOCTH CKa-
HUPOBaHHUA II0 OCAM MaTKH o0pa3oBaHHE IEeMOH-
CTPHPOBAAO HEMHBA3UBHBIH THII POCTA, & KOHTYPHI
€T0 OCTAaBAaAHCh POBHBIMH Ha BCEM IIPOTSIKEHHUH.
[Ipu BBIIBAEHUHU «HOXXKH» 0O0pa30BaHUSI, HUCXOs-
e U3 MHOMETPHs AHa MaTKH, HECMOTPS Ha He-
TUIIHYHYIO CTPYKTYypy oOpa3oBaHHA, BO3HUKAO
IIPenIIoOAOKEeHHEe O AedoMuome MaTku. Kak wus-
BECTHO, A€HOMHOMBI OOBIYHO HMEIOT [IOCTaTOYHO
ONHOPOAHBIN TMIIONHTEHCUBHBIH I10 OTHOLIEHUIO K
MmuomeTpuio MP-curaaa 3a cuet pubpo3sa, guarHo-
CTHKa 3THUX NOOPOKadYeCTBEHHBIX 00pa3oBaHUM He
IIpenCcTaBAgeT CAOKHOCTH, OLHAKO IIPH Pa3sBUTHH
[ereHepaTUBHBIX H3MEHEHHH CTPYyKTypa ob0paso-
BaHUH MoxkeT ObITH KpaiiHe BapuabeabHa [12].
Tak, BBIAEAFIOT T'MAAWHOBBIM, KHCTO3HBIM, MHKCO-
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UOHBIM KW TEeMOPPaAru4eCKUi THUII [OEreHepalyi,
CBOH BKAQJ B HECTAHAAPTHYIO AYYEBYIO KapTHHY
MOTYT BHOCHTBH KaAbIIM(PUKATHI. HamboAbIIHE WH-
Tepec UMeeT MHKCOHIHBIN THUII AeTeHepalluu, IIpH
KOTOPOM, KaK B OIIMCAaHHOM cAydae, CTPYKTypa
AEHOMHOMBI BBIPaXK€HHO HEOMHOPOAHAasd, C HaAU-
YHeM YYacCTKOB CKOIIA€HHS IKEAATHHO3HOH Cy0-
craHyu, OGoraTofl MyKoIloAHMcaxapuaaMH. Takue
BKAIOYEHHS HMEIOT B OTAWYHE OT KHCTO3HBIX H30-
runiepuHTeHCUBHBIH MP-curnaa uwa TI1-BU. Ilo
JAaHHBIM AWTEpPaTypbl, TakKOH THII [OeTeHepalluu
BBIIBASETCH MOOCTATOYHO penko (2,7% caydaes)
[12]. AefioMHOMBI TAKOrO THIIA CTPOEHUS CAELyeT
nuddepeHIITPoBaTh C AeloMHOCapKOMaMu, KOTO-
pble, II0 OAaHHBIM I[IATOAOTHMYECKHX MCCAEIOBaHHUH
J. C. Weinreb, Bcrpegarorca B 0,5% cayuaen [13].
Oas nudpdepeHITNaAbHOM AUATHOCTUKH 3THUX o6pa-
30BaHHUH MHOTHE aBTOPBI BBIAEAFIOT TaKHe IIPH-
3HaKH, KaK OTCyTCTBHE YETKOM I'paHHUIIbI OIIyXOAH,
OBICTPBIM €€ POCT, COILyTCTBYIOLIHE aCIUT MU AUM-
danenonarua [13-15]. MarauTHO-pe30HaHCHAA
ToMorpadusd aasa audgepeHInarbHOH TUATHOCTH-
KN AeHOMHOMBI U A€HOMHOCAapKOMBI MMeEET BCIIO-
MoraTeAbHOE 3HadeHHe. Tak, HHTeHCUBHOE HaKOII-
A€HHE KOHTPACTHOIO IIpeliapaTa M IIOBBIIIEHHE
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MP-curtHasa Ha udpPy3HUOHHO-B3BEIIEHHBIX M300-
PaKEHUIX IT03BOASET IIPEIIIOAOKUTE AeHloMHocap-
KOMY, OIHAKO OKOHYATEABHBIH [HarHO3 MOIKHO
YCTQHOBUTH TOABKO IIOCA€ THCTOAOTHYECKOI'0 HC-

caenoBaHudg. VIMEHHO TII0OATOMYy IIAIIMEHTKE B
HallleM cAydae Oblaa BBIIIOAHEHA paauKaAbHas
oneparus.

3akaAroueHHeE.

JaHHBIH KAMHWYECKUM cAydail OEMOHCTPH-
PYET PpEemKOoe COCTOSHHUE — CaMOIIPOU3BOABHOE
poXOeHHe CyOMYKO3HOTO y3Aa C BBIPaKEHHOMU
KAMHUYECKON CUMIITOMATHKOW. B ocHOBe mocra-
HOBKH QHUATHO3a — IPaMOTHBIH BBIOOp MeToma HH-
CTPYMEHTAABHOH (Ay4eBo#) amarHocTuku. [Ipome-
OeHVWe MarHUTHO-PE30HaHCHOH Tomorpaduu
KOHTPACTHBIM ITPEIIapaToM II03BOAWAO YCTAHOBUTH
OUATHO3 W BBIOPATh TaAKTUKY A€YEHHS U OOBEM
OlepPaTUBHOTO BMEIIATEABCTBA.
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