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OnHOBpEeMEeHHOE Pa3BUTHE YPOTEINAIBHON OITyXOJIN
BepXHUX MOUYEBHIX ITyTeil (BMIT) 1 moueyHO-KIeTOUYHOTO
paka (ITKP) nabmromaercs KpaiiHe penko. B mmreparype
BCTPEYAIOTCS JINIITL eAMHUYHBIE orrcanysi. Kak rmpaBmiio,
pedb UAET O CHHXPOHHBIX MIICUJIATEPATbHBIX OITYXOJISIX
[1-3]. Hepenko 2-e HOBOOOpa3oBaHME BBISBIISIETCS CITy-
YaifHO NP TUCTOJIOTUYESCKOM MCCIICAOBAHUHN TTOCTIC XM~
PYPTHUYECKOTO JICICHUS OMHON TMarHOCTUPOBAHHOM OITy-
xoiu. B moctymHBIX McTouHMKax autepatypsl (PubMed)
MBI HAIIUTM €IWHUYHOE OIMMCaHMe HAOMIONeHUS TTallieH-
TKU C CHHXPOHHBIMHM ABYCTOPOHHUMU onyxoassmu: [TKP
C OTHOM CTOPOHBI M YPOTEINATILHOTO HOBOOOPAa30BaHUS
MOYETOYHUKA — C Ipyroit [4]. DToT dakT modyaua Hac
OIMCaTh JaHHOE KIIMHUYECKOe HAOIIONeHNE.

Ilayuenm 3., 49 rem, Haxoouics Ha CIMAUUOHAPHOM Je-
yenuu 6 POHI[ um. H. H. baoxuna c 30.06.2014 no nogéody
ouaeHo3a: nepeu1HO-MHOICECMBEHHblE 310KA4eCMBeHHble
onyxoau — CUHXpoHHbL pak aeeoll nouku T2NOMO, pax
npaeoeo mouemouruxa TINOMO.

U3 anamuesa: nayuenm obpamuncs 3a MeOUyUHCKOU
nomouwio 6 sneape 2014 e. no mecmy scumenscmea (I. Yiib-
STHOBCK) € Jcanobamu Ha s3nu3o0bl 6e3601e60il MaKpoeema-
mypuu. Ilpu o6caedosanuu 6biau 6blA6A€Hb CUHXDOHHBLE
onyxoneswle 00paA308aHUs 1601 NOYKU U NPABO20 MOYEm oY -
Huka. Ilayuenm 6vi1 Hanpaenen 6 POHI um. H. H. baoxuna,
20e Obl 20CNUMAAUUPOBAH 8 YPoaocUu1ecKoe omaoenenue.
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IIposedeno ob6caedosanue. Ilo danHbim peHmeeHO8CKOIL
Komnsromeproi momoepaguu (KT) c enympusennvim ycune-
nuem om 03.07.2014, 6 gepxueii u cpedueii mpemu ae6oll no-
yku onpedeasemcs onyxonv pasmepamu 0o 12,0 x 10,0 x
8,0 cm He0OHOPOOHOI, KUCMO3HO-COAUOHOU CIMPYKMYPbl
€ MHOMICECIMBEHHbIMU NepecopoOKaMUl, HeYeMKUMU, HePOGHbI-
MU KOHMYPAMU, KOMopas pacnpocmpansiemcsi Ha CUHyc no-
YKU, c0agauUeaem Yaue HO-10XaHOuHy cucmemy. Jloxanka
OMUemAUBO He BU3YANUBUPYEMCSL; 8EPOSIMHEE 6Ce20, ONYXO0Ab
spacmaem 6 A0XAHKY, G MAKNCE pACNPOCIPAHAEMCS 34 KOH-
myp nouku 8 napaHegparvHyro kiemuamky (puc. 1, 2).
Tlpu 6HympueeHHOM KOHMPACMUPOBAHUU OMMEHACTNC <YCU-
Aexue» onyxoau. Jleewtii mouemounux do 0,3 cm, susyasusu-
DYemcsi Ha 6ceM NPOMSIJICEHUL, 8 NPULOXAHOYHOU Yacmu Ume-
emcs He3HauumenbHoe ymoaujeHue cmenku. Jleeas noveunas
U HUJICHAS NOAAs 6eHbl 6e3 npusHakos mpombosa. [loroxce-
Hue, hopma, pazmepsl NPasoii NOUKU He usMeHeHbl. Konmypo!
ee posHble, vemiue, CmpyKkmypa 00Hopooras. Kopmukxo-me-
oyanapHas ougpgpepenyuayus, yHKUUs NPasoil NOYKU coxpa-
Hena. Ommeuaemcs pacuiupere HauleyHo-10XaHOHHOU CUc-
membl npasoii nouxu 0o 4,5 x 3,0 cm (cm. puc. 1, 2). Ilpaswiil
MOUemoUHUK pacuiuper 6 eepxueii mpemu do 1,3—1,5 cm,
CMpyKmypa e2o HeoOHOpOOHAsL, ¢ nepeeubom. B cpedneii mpe-
mu om ypoens Ouyypxayuu aopmel npaswlil MOUEMOUHUK
HepasHoMepHo pacuupen 0o 1,5—2,3 cm, Hakanaueaem KoH-
mpacmHuiii npenapam, RPOMSINCEHHOCHb ONYX0.1€6020 00pa-
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Fig. 1. Patient Z. CT, axial plane: tumor of the left kidney (a),
hydronephrosis on the right side (6) (arrow)
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Fig. 2. Patient Z. CT, coronal plane: tumor of the left kidney (a),
hydronephrosis on the right side (6) (arrow)

308aHUs cocmagasem 0Koa0 6 cM, Ha npomsiycenuu 4,2 cm
onyxonegoe 00paz0eanue nOAHOCMbI0 00Mypupyem npoceem
npagoeo Mo4emovHUKA, 6 HUMNCHel mpemu MOYemoyHUK
He pacuuper (puc. 3, 4). Jannvix, eosopauux o memacma-
MU1ECKOM NOPANCEHUU OP2aHO8 OPHOWHOU nosocmu, 3a0pio-
WUHHbIX aumpamuyeckux y3106 vem. [layuenmy 07.07. 14
6 C8A3U ¢ NPABOCHMOPOHHUM YPemepocudpoHeppo3oM Gbinoa-
HeHa YpecKoxcHas Hegpocmomus cnpasa. llucmockonus
om 14.07.14: ypempa npu ocmompe He uzmenena. Emxocmeo
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Fig. 4. Patient Z. CT, sagittal plane: tumor of the right ureter (arrow)

Mmouesoeo ny3svips 200 ma. Causzucmas 060104Ka 61e0HO-dcen-
moeo ygema, enadkas, dK30QumHnbsle 00pa3068anus He onpe-
Oeasromcest. Yemos mouemounuxog ¢ munuurom mecme. Illleii-
Ka mouegozo ny3wipsi c6o600nas. Ilayuenmy gvinoaneno
YUumonozu4eckoe uccaedo8anue Mouu, 3aKAUeHUe: 8biCOKO-
JupghepenyuposanHulil ypomeauanvHblil pax.

04.08. 14 nayuenmy 6vinoaHeHo onepamueroe nocobue
6 0bseme paduKanbHoOll HepPIKMoMUU cre6d, pe3eKyul Ou-
cmanvhbix 2/3 npagoeo MouemovyHUKa U ycmosi npagoeo
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MOYEMO4HUKA, HAA0JCEHUEe Ypemepo-yPemepoanacmomosa.
Onepayus — cpedunHas aanapomomus, npogsedera paou-
KanbHas HeghpIKmMoMus cresa ¢ napaaopmanbHoi aumpo-
duccekuyueil; 1e6blii MOHemoO4HUK Obla MOOUAUZ0BAH U Nepe-
ceueH @ NpuUAOXaHouHom omaene. B cpedueil mpemu npagozo
MOYEMO4HUKA NAAbRUPOBANACH ONYXOAb PA3MEPOM 00 6 CM.
Mouemounux mobuaruzoean u nepeceuer Ha 2 cM NPOKCU-
ManvHee om onyxonu. Yuacmok ocmaroujecocs MoHemoyHuKa
N0 Kparo pe3eKyiiu Omnpasier Ha CpoHHoe 2UCMON0UHeCKOoe
uccaedosanue. 3akarouenue: I1eMeHmMO8 ONYX0AU 8 KpPasx
pe3eKuyuu He 8visigaeHo. MHmpaonepayuoHHo 8bin0aHeHa ype-
meponuesoCcKonUs cnpasga: onyxonegudHole 00pa308anus
8 npoceeme NPABO20 MO4eMOUHUKA, N0XAHKE NPABOI NOUKU
He onpedensitomcs. Yoanenst cpeOHsis U HUMCHSSL mpemu npa-
6020 MOYEMOYHUKA C pe3eKyliel] MO4e8020 ny3vips 6 obnacmu
YCmbsl NPA8020 MOYEMOHHUKA, 8bINOAHEHA NAPAKABANbHAS
u masoeas aumgoduccexyus cnpasa. Ilpokcumanvholii om-
des 1€6020 MOHEeMOYHUKA MOOUAU308AH U 3AOPIOUIUHHO ne-
peseden Ha npasyro cmopony. Hanoxcen ypemepo-ypemepo-
anacmomo3s ¢ unmybauyueii mouemoyruxoe cmermom Ch Ne 6.
Cnpasa u caesa ycmanoeaensl dpenaxcu. Pana 6prownoii
CmeHKU 3auuma.

Pe3yrbmamei n1an06020 2UCMOA02UYECK020 UCCAe008a-
HUsl NOCAEONEPaYUOHHO20 MAMepUaa: 8 nouKe onpedeisem-
¢ y3n080e obpaszosanue pasmepamu 10 < 10,5% 6 cm, eepu-
Quuuposan ceemaokremounwiii IIKP 11 cmaduu no @ypmary
0e3 NPpU3HAK08 NPOPACMAHUsL NOYeHHOU Kancywl. B cmenke
MOYEMOHHUKA NO Pe3yAbmamam cCpoOHH020 UCCAe008AHUS —
0e3 npuznakos onyxoneeoeo pocma. Hadnoueunux umeem
obviunoe cmpoerue. Ha paccmosnuu 2,5 u 12 cm om aunuu
pe3eKuuu Ha CAU3UCMOL 000104Ke MOYEMOUYHUKA UMEeemcsl
2aK30¢umHoe 06pazoganue Ha MOHKOL HOJNCKe PA3Mepamu
3,5 x2 x 1,8 cm. Dk3ogpumnoe obpazosanue mouemoyHuKa
umeem cmpoerue ypomeauanvHoeo paxa low grade ¢ npusna-
Kamu uHeasuu @ nodcausucmelii caoii. B kpasx pezexyuu
MOuemoYHUKa — 6e3 Npu3HaKos onyxoneeoeo pocma. B uc-
C1e008AHHBIX AUMPAMUHECKUX Y31aX NPUSHAKOB ONYX01€60-
20 pocma He 00HApYICEeHO.

Ilocaeonepayuonnsiii nepuod npomekar HOPMansHo.
Ilpu anmeepaduoii ypemeponuenoepaguu, binoAHeHHOL
nayuenmy na 10-e cymku nocaeonepayuoHHo2o nepuooa,
omme4anacs NPoXooUMOCms ypemepo-ypemepoanacmomo-
3a (puc. 5). Mouemounuxogwiii cmeum 6o yoanen. Ilpu
KOHMPOAbHOU aHme2paoHoil ypemepozpaguu Hapyulenus
naccasca KOHmMpAcmHo20 npenapama He ommeueHo (puc.
6). Ha caedyowem smane nayuenmy npoeedeHo yoaieHue
Heghpocmombl chpasa. Tlayuenm 6bin 8oinucan uz cmayuo-
Hapa Ha 14-e cymku @ y0061emeopumensHOM COCMOSHULU.
[lokazamenu mouesunsl, KpeamuHuHa 8 Kpogu 6 npedeaax
HOpPMbl.

B meuenue 15 mec nocae evinucku u3 cmayuoHapa na-
yuenm ne oopawancs 6 POHI um H. H. broxuna. Ilpu me-
neghonHoM pazeosope 6 okmsbpe 2015 e. nayuenm coobuiun,
umo uygcmeyem ce0s Xopouio; o OAHHbIM MACHUMHO-DE30-
HAHCHOI MomoepaghuLl, 8bINOAHEHHOU NO MECIY JHCUMeNbCHI-
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Fig. 5. Patient Z. Antegrade urography: stent position is seen in the ureter
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Fig. 6. Patient Z . Antegrade urography: image after the removal of the
ureteral stent
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6d, COCMOAHUE MOo4eB8blX nymeﬁ u npaeoﬁ no4Ku y@osﬂemeo—
pumesnbroe, peuu@uea 3a001e6aHUs HEM.

06cy:xneHue

Y naHHOrO nManKMeHTa UMeJI0Ch CUHXPOHHOE JBYCTO-
POHHEE OIyXOJIEBOE MOPaXKeHUE MOUYEBbIAECIUTEIbHOMN
cucteMbl. [To moBony ITKP neBoii mouku ykazaHHOM pac-
IIPOCTPAaHEHHOCTH (CM. HJaHHBIe peHTreHoBcKoi KT)
€IMHCTBEHHBIM METOAOM JieueHHUs Oblla paguKalbHas
HedpakToMus. B TakoMm cirydae 1o moBomy paka IIpaBoOro
MOYETOYHHMKA 10/KHA Obl1a BBIMOJHSTBCS Onepauusl, Imo-
3BOJISAIONIAsI MAKCUMAJbHO COXpPAaHUTb MOYEBbIE TYTHU:
pe3eKI1Msl MOYETOUHMKA, SHAOCKOMUYECKOE yaaleHe
OMYXOJIU, YIJIEHUE TUCTAJIbHbIX OTAEJOB MOYETOUHUKA
C KMILIEYHOU TUIAaCTUKOW.

ITosoXuUTENbHBIA LIUTOJOTUYECKUA aHAIUM3 MOYU
HE MOXET CJIYXXUTb TOUYHBIM MpeAcKa3aHUEM MbILIEYHOMN
WHBAa3MM WA BBICOKOW CTEMEHU 3710KAYECTBEHHOCTU
npu orryxor BMII. YyBcTBUTEILHOCTD M MpeacKa3aTelib-
Hasl LIeHHOCTb LIMTOJIOTMYECKOT0 MCCIEI0BAHNSI COCTABISIET
COOTBETCTBEHHO 56 1 54 % nst HU3KonudbepeHIPOBaH-

HoI1 oryxonu u 62 1 44 % 117151 MbILLIEYHO-MHBA3UBHOIO Pa-
Ka [4]. Tem He MeHee, TPUHMUMAsT BO BHUMaHUE TTOJIOXKUTETb-
HBIN pe3y/IbTaT IIUTOJIOTUIECKOTO aHAT3a MOYH, OOJIBIITE
pa3Mephl OITyXOJIM, HapylleHue naccaxa mouu u3 BMII
1 pa3BUTHE TUIPOHE(PPO3a, MBI 3aKITIOUMIIN, YTO, BEPOSITHES
BCETO, y MaIlMeHTa MUMEETCsI OITYXOJIb BEICOKOTO PHCKa IIPO-
rpeccun [5]. B TakoMm ciydyae BBIITOTHEHME CETMEHTapHOM
PE3eKIMN MOYETOUYHMKA C aHACTOMO30M KOHEII-B-KOHEIT
MeHee IPEIITOYTUTEIIEHO, YeM TUCTaTbHAS Pe3eKIINsI MOYe-
TOYHHMKA C YIAJICHUEM YCThSI, M3-3a OOJBIIEH BEPOSTHOCTHI
peuuauBa 3a00JieBaHUsI. YUUTHIBAS BbILIEU3I0KEHHOE,
MBI BBIOpai TOT 00BEM ONepannn, KOTOPbIi ObLI Ipe/-
CTaBJICH B ONIMCAaHNU KJIMHNYECKOTo HabmomeHns. Kpome
TOTO, MBI PEIIMIN OTKA3aThCs OT KUIIEYHON TIaCTUKHU
MOYETOYHHMKA, KOTOpasl YCIOXHUIIA ObI OITepallnio, U Ha-
JIOKWJIY TIePEKPECTHBIN aHACTOMO3 MEXIY JICBBIM U1 TTpa-
BBIM ModeTouHnKaMu. OTCYTCTBUE pellnanBa 3a00JieBa-
HUS B TeUeHHUE 15 Mec 1 y10BIETBOPUTEIBHOE COCTOSTHUE
MOYEBBIICINTEIBHON CUCTEMBI 1 TTAIIMEHTA B 1IEJIOM 00-
HanmexxuBaioT. Ho 00bHOM HyXOaeTCs B IUTUTSIHHOM T~
HaMU4YeCKOM HaOIIONCHUMN.
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