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Maqalads usaqhq cismi xar¢anginin soxulcanabanzaor ¢ixintiya metastazi olan 69 yash xasta
qadin haqqinda malumat verilir. Xasta kompleks klinik, laborator, instrumental miiayinalardon keg-
mis. ¢anagin MRT miiayinasi zamani endometrial boslugda 22x14 mm élgiida t6rama miiayyan
edilmisdir. Qarin boglugunun oral va venadaxili kontrasth KT miiayinasi zamani usaqhq boslugun-
da 22x14 mm 6lgiida patoloji saha ila yanagi, soxulcanabanzar ¢ixintinin kokiinda 50x40 mm élgiida
toroma agkar edilmisdir. Xastaya sagtorafli hemikolektomiva + total abdominal histerektomiya +
bilateral salpingooforektomiya + total omentektomiya + ileotransverzoanastomoz operasiyast icra
edilmiy, gétiiriilan materialin patohistoloji miiayinasinda usaqliq cisminda endometrial karsinoma,
divarinda endometrioid karsinoma infiltrasiyasi (metastaz) olan appendiks miiayyan edilmisdir.
Miisariga limfa diiyiinlorinda 5 metastaz askar edilmigdir. Omaliyyatdan sonraki dovr agirlasmasiz

kegmisdir.
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Soxulcanabanzar ¢ixintmnin sislorine nadir
hallarda rast galinir: bels ki, bu patologiya bii-
tiin appendektomiya hallarinin 0,1%-2 qadari-
ni vo yogun bagirsagin badxassali sislorinin
0,5%-ni toskil edir [1-3]. Spesifik diagnosti-
kanin olmamasina va xastaliyin simptomsuz
gedisa malik olmasina gore soxulcanabanzar
gixmtinin sisi diagnozu tasadiifan, kaskin ap-
pendisito géra aparilan tacili amoliyyat za-
mani va ya operasiyadan sonraki materialin
morfoloji tadqiqi asasinda qoyulur [5-9].

Melnikova A.V. va basq. tadqiqatlar1 gos-
tormisdir ki, tacili carrahi yardim géstarilon
zaman hatta xastalorin tam miiayinasi zamani
soxulcanabanzar ¢ixintinin sis xastaliklorinin
diagnostikasinda ¢atinliklor qalir [10].

Soxulcanabanzar ¢ixintinin metastatik sis-
lorina gox nadir hallarda rast gslinir. Appen-
diksin metastatik zodolonmasina oksar hallar-
da yogunbagirsaq xargangi va ginekoloji or-
ganlarin badxassali sislori, nadir hallarda iso
melanomalar zamani rast golinir. Maqaloda
mialliflorin usagliq cismi xarganginin soxul-
canabanzar gixintiya metastazi olan xasts iizo-

rindo apardiglar1 klinik miisahidedon bahs
edilir.

Maqalanin publikasiyasinda maqsad usaq-
liq cismi xar¢anginin soxulcanabanzar ¢ixinti-
ya metastazinin klinik-diaqnostik va miialice
xiisusiyyatlori haqqinda hokimlors molumat
vermakdan ibaratdir.

Klinik miisahida: Pasiyent T.M. 69
yasinda, 07.12.2020-ci il tarixde Azarbay-
can Tibb Universitetinin Onkoloji Klinika-
sina postklimakterik ganaxma sikayati il
miracist etmigdir. Xastenin dediyina
gora, hamin sikayatlier 5-6 aydir onu nara-
hat edir. Xeste kompleks klinik, laborator,
instrumental muayinalarden kegmis, ¢a-
nagin MRT muayinasi zamani endomet-
rial bosglugda 22x14 mm élglde térema
miayysn edilmisdir. Xesteds aparilan
muayinaler naticasinde usaqliq cisminin
xargangine sibhe muayysn edilmis, vo
bununla slagadar xasteya usaqliq boslu-
gunun diagnostik gasintisi apariimig,
géturilen materialin patohistoloji muayi-
nasinde endometrioid endometrial karsi-
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noma, G3 histopatoloji diferensiasiya ds-
rocesi askar edilmigdir. Xasteds yanasi
olaraq sakerli diabet va arterial hiperten-
ziya var idi. Qarin boslugunun oral va ve-
nadaxili kontrastli KT muayinasi zamani
usaqliq boslujunda 22x14 mm élgida
sarhadleri tam segilmayan kontrastlanan
patoloji saha miiayyan edilmigdir.

Yumurtaliglar yasa uygun gériintiide
olmus, askar tomografik patologiya miisa-
hide edilmamisdir. Made, nazik va yogun
bagirsaglarda genisleanma musahids edil-
moamis, patoloji divar galinlagsmasi izlen-
mamis, lakin soxulcanabanzar gixintinin
kokinde 50x40 mm 6lgiide kontrastianan
térema askar edilmisdir.

Soxulcanabeanzar gixintinin distal seqg-
mentinin 6lglist 9 mm olub menfezinda
maye misahide edilmisdir. Korbagirsaq
misarigssinds an boylyl 2 sm olan pa-
toloji limfa daydnleri miieyyan edilmisdir.
Periton boslugunda va boyik piylikde sis
implantlari gorinurdi. Aparilan kolono-
skopiya miayinesi zamani yogun bagir-
sadin menfezinde patologiya askar edil-
mamisdir.

Xoastade parenximatoz ve digsr uzaq
orqanlarda metastazlar askar edilmsmis-
dir. Aparilan kompleks, klinik, instrumen-
tal, o ctimladan KT, MRT, patohistoloji ve

laborator miiayinslera esasen, xesteya
usaqlig cisminin xargengi diagnozu qoyul-
musdur. Xeste planli qaydada operasiya-
ya hazirlanmig, laparotomiya icra olun-
mus, teftis zamani soxulcanabanzar ¢i-
xintinin proksimal hissasini tutan, teqri-
ban 4-5 sm élgiide solid téreme askar
edilmisdir (sak. 1).

Xestaya sagtersfli hemikolektomiya +
total abdominal histerektomiya + bilateral
salpinqooforektomiya + total omentekto-
miya + ileotransverzo anastomoz smaliy-
yati icra olunmusdur (sek. 2 a, b va c).
Operasiyadan sonraki dévr agirlasmasiz
kegmis ve xaste amaliyyatdan 4 giin son-
ra sagalma ile eva yazilmigdir. Operasiya
zaman! gixarilan rezektatlarin patohisto-
loji v immunohistokimyavi miayinesi za-
mani usaqliq cisminde endometrioid en-
dometrial karsinoma, G3 histopatoloji di-
ferensiasiya, divarinda endometrioid kar-
sinoma infiltirasiyasi olan appendiks me-
tastazi, 5 aded metastatik, 18 aded reak-
tiv misarige limfa duyunleri askar edil-
misdir. Xastenin son klinik diagnozu asa-
gidaki kimi olmusdur: usaqgliq cisminin
xargangi, soxulcanabanzar gixintiya soli-
tar metastaz, kombins edilmis amaliy-
yatdan sonraki vaziyyat.

A k-
Soxulcanabanzar..
gixintida

metastatik

$ak. 1. Usaqliq cismi xarganginin soxulcanabanzar gixintlya metastazi. Ox ila
soxulcanabanzar gixintida solitar metastatik sis duytini gosterilmisdir
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$ak. 2. Xastada icra olunan smsliyyatin marhalalari:
a) Operasiya zamani ileotransverzo anastamozun hazirlanmasi.
b) Operasiya zamani gixarilmis rezektatlar (korba@irsaq, ileum, usaqlig, usaqliq boynu,
usaqliq borulari, yumurtaliglar ve implantlar)
¢) Operasiya zamani ileotransverzo anastomozun qoyulmasi

Miizakira. Miisahidalor gostormisdir ki,
ginekoloji organlarin xargongi nadir hallarda
soxulcanabanzar gixintiya solitar metastaz ve-
rir. Soxulcanabanzar ¢ixintnin metastatik si-
sinin makroskopik va histoloji alamati birin-
cili sisin usaghq cisminds oldugunu miiay-
yanlogdirmaya imkan verir. Klinik miisahido-

do soxulcanabanzor gixint1 torafindon klinik
slamatlor miisahids edilmomisdir. Buna gora,
diaqnozun  dogiqlosdirilmasi iigiin xostonin
kompleks klinik, laborator, instrumental, elo-
ca da sisin morfoloji vo immunohistokimyavi
miiayinasi aparilmalidir.
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COJIUTAPHBII METACTA3 PAKA TEJIA MATKH B YEPBEOBPA3HBIN
OTPOCTOK (KJIMHHYECKOE HABJIIOJJEHHUE)

3

Kagheopa Onronozuu A3epbaiioxncanckoo . {UHCKO20 Y P , baxy

Pesiome. MeTacTaTHYECKHE OMyXOJH 4epBEOOPa3HOro OTPOCTKA BCTPEYAlOTCA OYEHb peako. B
CTAThE OMHCAHBI KIMHHYECKHE HabMIOJeHHs aBTOPOB 32 MALMCHTKOIH 69 JIET ¢ MeTacTa’oM paka
TeJla MaTKH B 4epBeobpasHbiii 0TpocTok. [TauuenTy Gb1IH MPOBEICHB KOMILIEKCHBIE KIIMHHYECKHe,
naBopaTopHble M MHCTpyMeHTalbHble obcnenoBanus. IIpy MPT uccnenosannu Manoro Tasa
MOJNIOCTH SHIOMETpHs OblL1a oGHapyxeHa onyxonb pasMepom 22x14 mwm. Ilpn nposenenuu KT
GPIOLIHOI MOIOCTH € MEPOPANILHALIM H BHYTPHBEHHBIM BBEICHHEM KOHTPACTHOTO BEILECTBA, Haps Ly
¢ BBISBICHHEM TaTONOTHUYECKON 061acTH pasmepoM 22x14 MM B NOJOCTH MaTKH, Takxe Obuia
oBHapykeHa onmyxoib pasmepom 50x40 MM B ocHOBaHHMM yepBeobpa3sHoro orpoctka. [laumenty
6blna NpoBeeHa MPABOCTOPOHHAA FEMHKONIKTOMHS + TOTaNbHas aONOMHHANIbHAS THCTEPIKTOMHS
+ IBYCTOPOHHSIA CAIbMHHIOO(OPIKTOMHS + TOTalbHas OMEHTIKTOMHS + HIIEOTPaHCBEPCO
aHacTOMO3Has onepauus. IIpH NaTonOrHYecKoM HCCEOBAaHWH MaTepHana B Tele MAaTKH Obuia
o6HapykeHa HIOMETPHON/IHAS KapLIHHOMA, @ B CTEHKE YepBeobpasHOro 0TPOCTKa HHpHIIbTpaLus
SHIOMETPHONIHOH KapUMHOMBI (MeTacTas). B 5-Ti OpbDKeeUHBIX JTMM(ATHYECKUX y3max Obuin
o6HapykeHbl MeTacTasbl. [ToceonepaiHOHHbIH nepHoa npouten 6e3 0CNoKHEeHHH.
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UTERINE CANCER WITH SOLITARY METASTASIS TO THE APPENDIX.
A CASE REPORT

Department of the Oncology, Azerbaijan Medical University, Baku

Summary. Metastatic tumors of the appendix are rare. The article provides information about the
authors' clinical observation of a 69-year-old patient with uterine cancer metastasized to the
appendix. The patient underwent complex clinical, laboratory and instrumental examinations, and
during the pelvic MRI examination, a 22x14 mm tumor was found in the endometrial cavity.
Abdomen CT scan with oral and intravenous contrast revealed a pathological area of 22x14 mm in
the uterine cavity, as well as a 50x40 mm tumor in the appendix. The right hemicolectomy + total
abdominal hysterectomy + bilateral salpingo-oophorectomy + total omentectomy + ileotransvers
anastomosis were performed. Pathological examination revealed endometrial carcinoma in the
uterine body, the appendix with endometrioid carcinoma infiltration (metastasis) in the wall.
Metastasis was found in 5 of the lymph nodes. The postoperative period was uneventful.
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