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WAEYC MPU METACTATUYEH CKBAMO3HOKAETBbYEH KAPLIMHOM HA LUMAKATA HA
MATKATA [BULGARIAN]

PE3HOME

BvBegeHue:

Pakem Ha wulkama Ha Mamkama e 3-momo Hau-uyecmo cpewaHo 3A0kauecmBeHo
3abonnBaHe npu >keHume. Mpu aBaHcupaAu caAyuau, Hepsigko ce HabalogaBam ganeuHu
Memacma3su, 3acsz2auu CbCegHu op2aHu. [epumoHeanHa kapuuHoMamo3a e psigko cpewaHa u
ce omkpuBa B8 okono 1% om HoBoguazHocmuuyupaHume.

B pa3azaegaHusa kauHuueH caydal npegcmaBsme >keHa Ha 43- 20gUHU, guazHOCMuyupaHa ¢
kapuuHoM Ha wulkama Ha mMamkama u AekyBaHa upe3 xucmepekmomusi ¢ nocaegBawa
Avuemepanus. [pu nocaegBawa ekcnaopauusa Ha kopemHama kyxuHa no noBog
aneHgekmomua mpu Meceua cAeg pagukanHama xupyp2uyHa uHmepBeHuuss U
paguomepanusima He ca ycmaHoBeHu makpockoncku BmopuuHu Ae3uu B kopemHama kyxuHa.
Tpu meceua no- kvcHo nauueHmkama e pexocnumanu3upaHa no noBog ocmpa upeBHa
Henpoxogumocm ¢ ekcmepHanHa komnpecusa Ha koaoH cuzmougeyM. MHmpaaonepamuBHo e
ycmaHoBeHa momaaHa kapuyuHoMamo3a Ha napuemaneH u BucuepaneH NepuMOoHeyM.
Auckycus:

HaAnuvyuemo Ha momanHa kapuuHoMamo3a e Aow npo2HocmuueH 6ene2 nopagu azpecuBHus
MaAu2HeH nomeHuuaA Ha ckBaMo3Hus kapyuHoMm Ha MamouHama wutka u e cBugemeacmBo 3a
cucmeMHo paznpocmpaHeHue. CocmosiHuemo ce xapakmepu3upa c Bucok Aemaaumem u Hal
— yecmo C npozpecupa go ocmpa upeBHa Henpoxogumocm cAegcmBue Ha momanHama
kapuuHomamo3a. OnepamuBHo AeueHue, nocaegBaHo om naauamuBHa xumuomepanusi u
AokanHa Abuemepanus, ca MEmogume 3a AeYeHUE, NPegAaz2aHu Ha hayueHmume.

KAKUYOBU AYMU
ckBamo3HokaemubueH kapuyuHoM, SCC, uaeyc, nepumoHeanHa kapyuoHammo3sa

BbBEAEHUE

Pakbm Ha MamouyHama wutika e 3HauumeneH 3gpaBeH npobaem B 2nobaneH mawab, knacupaH
Ha uemBvpmomo msicmo cpeg pakoBume 3aboasBaHus cpeg >keHume. 3a 2022 e.
npubauzumenHo 660 000 »keHu ca buAu guazHocmuuupaHu ¢ pak Ha MamouHama wulka, a
okono 350 000 cMbpmHU cAyuas ca buAu npuyuHeHu om moBa 3aboasBaHe [1]. Yecmomama
Ha 3aboneBaemocm u cMbpmHocm Bapupa 3HauumeAHo B pa3auvyHume pez2uoHu, kamo no-
Bucoku HuBa ce HabalogaBam B cmpaHume c Hucku u cpegHu goxogu ocobeHo B Adpuka,
LleHmpanHa AMepuka u HKDzougmouHa A3us [2]. Hali — uecmo 3acezHamu ca keHu mexkgy 35—
44 20guUHU cbc cpegHa Bv3pacm 502. Ha 3a6oaeaume [3].

ABama Hal-uecmo cpewaHu Buga Ha paka Ha MamouHama wultka ca naockokaembvuHusm u
ageHokapuuHoMbm. MaockoknembuHusm kapuuHom (MKK) npegcmaBasBa npubau3umenHo
75 % om kapuuHoMume Ha MamouyHama wulka, gokamo ageHokapuyuHomume ca 20—25 %, a
ageHockBamo3Hume BapuaHmu — okoao 3 % [4,5].

Hal-3Hauumussim puckoB ¢pakmop 3a SCC e uHdekuyusma c uoBewku nanunomeH Bupyc (HPV),
no-cneuyuanHo HPV munoBe 16 u 18, koumo ce cpewam B noBeuemo cayuau [6]. Apyau
puckoBu d¢dakmopu BkalouBam paHHa cekcyanHa akmuBHocm, MHoXecmBo cekcyanHu
napmHbopu [7], omcaabeHa uMyHHa cucmema / pa3Bum cuHgpoMm Ha npugobumama uMyHHa
HegocmambwuHocm [8], obezumem [9], mlomloHonyweHe [10], HenpaBuAeH xpaHumeAeH
pexkum [11] u npogbemkumenHa ynompeba Ha opaaHu koHmpauenmuBu [12]. BbgmoXkHocmume

DOI:10.5281/zenodo.16855042 2


https://bgss.eu/

CM. XUPYPIuA1 - ). SURGERY 2'2025

Vol.89 Issue2 Online ISSN: 3033-151X, Print ISSN: 0450-2167 https:/bgss.eu/

3a AeyeHue Ha mo3u Bug pak Bapupam B8 3aBucumMocm om cmagus My, ycmaHoBeH om
Me)kgyHapogHama ¢egepauus no 2uHekoaozus u akywepcmBo (FIGO) [13].

MNMepumoHenHama kapuuHoMmamo3a (1K), kamo cuHxpoHHa UAU MemaxpoHHa Haxogka, ce cpewa
npu npubauzumenHo 15—30% om guazHocmuuupaHume abgoMmuHo-ma3oBu 3ano0kauecmBeHu
3abonaBaHus [14]. Hal-uecmo ce cpewa npu pak Ha aluHuuume (go 75—85%) [15], pak Ha
cmomaxa (14—43%) [16, 17], konopekmaneH pak (4—10%) [14, 18], pak Ha naHkpeaca (go 20% B8
HanpegHaAu cayJau) [19] ( Auazpama 1).

Ovarian Cancer | 75%

Gastric Cancerf 30%

Colorectal Cancer f 10%

Pancreatic Cancer 20%

Appendiceal Cancer | 40%

Cervical Cancerf 1%

Estimated Incidence (%)

0 20 40 60 80 100
Approximate Incidence (%)

Auazpama 1. lpubAuzumeAHa yecmoma Ha NnepumoHeaAHa kapyuHomamo3za npu pa3AudHu BugoBe nepBuyHu mymopu.
AaHHume ca o606weHu om nybaukyBaHu u3moyHuyu u npegcmaBam cpegHu cmolHOCMU 30 CUHXPOHHO U MeMAaxpoHHO
nepumoHeaAHo aHeakupaHe.

Mpu 20AIM NpoueHmM om 3aboAeAume npozpecusima Ha 3aboasBaHemo ce HabalogaBa npe3
nopBume gBe 2oguHu, koemo e Aow npo2HOocmMuueH beaez 3a u3xoga om 3abonsBaHemo
nopagu ozpaHuvyeHu mepaneBmuuHu Bv3zmoxkHocmu [20, 21].

Pakem Ha MamouyHama uwutka o6ukHoBeHo ce pa3npocmpaHsBa AumM@o2eHHO UuAu
XemMamozeHHo, kamo Hal-uecmume AokaAu3ayuu Ha ganeuyHama gucemuHauusi ca beaume
gpoboBe u kocmume, a AokanHo — pekmyMbm, nukouyHusm mexyp [22]. Memacma3ume B
cmoMawHo-upeBHus mpakm (4%) [23] uAu nepumoHeanHUMe Mmemacmasu ca uskalouumeaHo
pegku 3a mo3u Bug kapuuHoMm, no-manko om 2% om cayuyaume [24- 26], kamo npu MKK
yecmomama e ow,e no-Hucka B8 cpaBHeHue ¢ ageHokapuyuHoMume (okoao 5 nbmu no-Bucok
puck npu ageHokapuuHoM) [27, 28]

B mo3u kauHuueH cayvall cMe npegcmaBuau psagok cayuall Ha HeobuvallHu Memacmasu om
naockokaemvueH kapuuHoM Ha MamouyHama wulka B nepumoHeymMa CbC 3acsicaHe Ha
moHkume uepBa [23, 29, 30] Hakoako Meceua cnAeg npoegeHa HeagloBaHmHa Abue -
XuMuomepanus u nocaegBawa pagukanHa xucmepekmomus [28, 31 - 33].

KAMHUYEH CAYYAI
MayueHmka Ha 422. nocmvbnBa 3a nopegeH nbm B kauHukama B cneweH nopagbk ¢ kanuHuuHa
cumnmomamuka 3a ocmpa upeBHa Henpoxogumocm. MauueHmkama e c aHamHe3a om npegu 6
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meceua 3a ycmaHoBeH HuckogudepeHuupaH naockockaemvueH uepBukaneH kapuuHom,
cmagupaHa kamo FIGO IIB npegonepamuBHo ¢ gaHHU 3a uHQUAMpauus Ha npegHa BAazaAuwHa
CMmeHa u Ha napamempuym BgsacHo, 6e3 cuzHudukaHmHo yyeAaudeHu AuMPHU Bb3AU U acyuum
om npoBegeHomo npegoepamuBHO cmagupaw,0 o6pa3Ho u3caegBaHe. MauyueHmkama e
npemMuHana HeagloBaHmHo paguo-xumuomepanus. OnepupaHa npegu okono 6 Meceua,
u3BvpweHa e pagukanHa xucmepekmmusi a Mogo Bepmxaum ¢ gBycmpaHHa uAuauHa AuM@Ha
gucekuus. TpallHUsM namo-xucmoAo2uueH peyaAmam nomBovpykgaBa ugmMeHeHus om muna
ckBamo3eH kapuuHom ¢ uHpuAampauusa 4mMm B cmeHama, o2HUWa Ha Hekpo3u u dubpo3upaHe,
cBobogHu pe3ekuyuoHHU AUHUU B6e3 Memacmasu B AeBu u gecHu uAauauyHu AuMdHUmMe Bb3Au,
napakoAnuym B gacHo ¢ uHduAmMpayua om cbwus MyMop U C MyMOpPHU eMBOAU.

Tpu meceua cAaeg onepamuBHomo AeuveHue npu nauueHmkama e npoBegeHo cmagupaw,o
06pa3HO — guaz2HOCMuuHO u3cAegBaHe upe3 NO3UMPOHHO — eMUCuOHHama momozpadus,
pe3yamamume om koemo noka3zBam auncBawu gaHHu 3a peyuguB Ha ocHoBHOmMoO 3a6onsBaHe
uau BmopuuHa ganeuHa uau AokanHa gucemuHauus. Hakoako meceua no — kbcHo e HanpaBeHa
ekcnaopauus Ha kopemMHama kyxuHa no noBog ocmvbp aneHguuum, YCAOXKHEH C
pemponepumoHeaneH abcuec. MTHmpaonepamuBHo AuncBam gaHHu 3a Makpockoncku Bugumu
MemacmamuyHu Ae3uu NnOo napuemaneH uAau BucuepaneH nepumoHeyMm, kakmo u no
ocmaHanume kopeMHu op2aHu.

MNpu Hacmosiwama xocnhumaau3auyusa npu nayueHmkama ca npoBegeHu omHoBo o6pa3HO-
guazHocmuuHu uzcaegBaHusi. Om komnlomuvpHo - momozpadckomo uzcaegBaHe, cpaBHeHo u
C npegxogHume o6pa3u, ce Buzyaaugupam abcuecHu kyxuHu B manvk ma3, MHoXkecmBo
HoBonosBuAu ce HogyAaapHu Haxogku B8 me3eHmepuyma B gsacHa kopeMHa noaoBuHa,
onpegeneHu kamo BmopuuHu (Que. 1A u b), 3agebeneHa cmeHa Ha npexog pekmym — cuzma,
go noumu AuncBaw, aymeH (Que. 2), gudy3Ho yBeAauueHu mMe3eHMepuarHU AUMBHU Bob3Au.
HanpaBeHo peHmzeHo — koHmpacmHo u3caegBaHe Ha gebenomo uepBo (upuzozpadus), npu
kosmo e ycmaHoBeH cunHO cmeHo3upaH yyacmbk Ha HUBo cuamoBugHo uepBo c ocmamubueH
AYMeH 5-6mM, kopeaupawo ¢ kauHuuHama cumnmomamuka Ha nayueHmkama (Que. 3). Om
npoBegeHama BugeokonoHockonus Ha cowomo HuBo cuzmoBugHomo uepBo e onucaHo C
XunepeMupaHa AuzaBuua, omouHa, ¢ pegykuust Ha AyMmeHa om muna ekcmepHanHa komnpecus,
6e3 gaHHU 3a nvpBuueH npouec. NauyueHmkama 6e onepupaHa B ycaoBusama Ha omaoykeHa
cnewHocm no noBog ekcmepHanHa komnpecus Ha konoH cuzmougeyM u 06ekmuBHuU gaHHU 3a
pa3BuBawa ce ocmpa upeBHa Henpoxogumocm. Mpu ekcnaopauus Ha kopeMHama kyxuHa e
ycmaHoBeHa momanHa kauuHomamo3a Ha BucuepaneH U napuemaneH NepumoHeyM,
wpuHkug)X Ha Me3eHmepuyM, BmopuuHo 06xBaHamu mbHkoupeBHU u gebeaupeBHu 6pumku,
koumo ca ¢pukcupaHu c HeBb3moxkocm 3a ocBoborkgaBaHe om cbcegHu cmpykmypu, cmeHo3a
Ha AymeHa (Quz 4).

MHmpaonepamuBHo u3znpameHa mvkaH 3a CPOUYHO XUCMOAO2UYHO u3cAaegBaHe nomBuvpgu
Memacmasza om HuckogudepeHuyupaH naockokaemuvueH kapuuHom. lpegBug onucaHama
Haxogka 6e HeBv3mMoXkHO u3BvpwBaHemo Ha uumopegykmuBHa uau pagukanHa onepauus,
nopagu koemo 6e opopmeHa gByueBHa uneocmoma 3a gepuBauusa Ha nacax)ka.

OcmaHanama yacm om npecmos Ha nauueHmkama B 6oAHUUama npomeue 6e3 yCcAokHeHuUs u
cbwama 6e u3znucaHa B 3agoBoAumenHO 06WO CbCMOsiHUE U HacoueHa 3a npoBekgaHe Ha
XuMmuomepanus.
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Que. 1. 1A u b. KAT 06pa3 Ha HoBonosiBuau ce MHOXecmeo npbCHaMuU Me3eHmMepuanHu HogyAu, 0603HaUYeHU CbC CMpesKu.

[2] Arrow

Que. 3. PeHmzeHo — koHmpacmHo u3zcregBaHe Ha gebeaomo uepBo. Bu3yaau3upa ce 3HAUUMEAHO CMECHEH AYMEH,
Heno3BoasBawy cBob6ogHo npemuHaBaHe Ha koHmpacmHama mamepus.
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fDua. 4. IumpaonepamuBeH 06pa3 Ha aHeakupaHu meHku yepBa ¢ MmHoXkecmBo mukpomemacmazu

Xucmonamoao2uuHa Haxogka

TpalHusm XucmoAo2uyeH pe3yamam omHoBo nomBbpgu guazHo3zama: Memacmasa om
HuckogudepeHuupaH HekepamuHu3upaw, naockokaemvueH kapuuHoMm ¢ uHduAmpauyusa Ha
muvHkoupeBHa cmeHa, cmuzawa go cobcmBeHust MyckyaeH caol, kapuuHo3a Ha nepumoHeyma
XUuCmOoAD2UUYHO nepumoHeaAHUMe uMnAaHmu, npousxoXkgawu om u3Becmuusa KK Ha
MamouyHama wuika, ce cbCcmoaxa 0m NAbMHO 2pynupaHu 2He3ga om cAabo gudepeHuyupaHu
kepamuHouumu, uHduUAMpuUpawUu Me3eHmMepuyMa u cmeHama Ha mbHkomo uepBo omkom
cepo3Hama noBvpxHocm (Xucmodomozpadus 1). AuncBaxa munuyHume kepamuHoBu nepau,
Ho bewe ycmaHoBeH u3pa3eH sagpeH naeoMopdu3bM, BkalouumeaHo eguHUUHU 2u2aHmcku
(,Mocmpo3Hu”) kaemku. OmuemeH 6ewe Bucok MumomuueH uHgekc c MH0206poUHU
amunuyHu Mumo3u, cbomBemcmBawu Ha cAnabo gudepeHuupaH, BucokocmeneHeH peHomun
(Xucmodomozpadus 2). TymopHume geno3umu baxa Aokaanu3upaHu npeguMHo B MacmHama
mbvkaH Ha Me3eHmepuyma Ha mubHkomo uepBo, kamo Makpockoncku ce ycmaHoBuxa
MHO)XkecmBo b6ene3HukaBu Bv3zeauema HenocpegcmBeHo nog nepumoHeanHama noBopxHocm.
Mukpockoncku Hakou om msax nokazBaxa noBvpxHOocmHa yAuepauuss u pa3ceuku B8
nepumoHeanHama kyxuHa (Xucmodomozpadusa 3). Cowo maka bewe HaAuuHa BeHO3Ha
(cobgoBa) uHBazus B kanuaapu (Xucmodomozpadus 4), npegnona2awa BeposmHocm 3a
HaBAu3aHe B nopmanHomo kpwvBoobpaweHue u nomeHUUaAHU YepHOgpOobHU MeEMacmasu.
MNpeguwHume gBa xupypa2uyHu Mamepuana om cbwama nauueHmka, noAyyeHU camo mpu
Meceua no-paHo, He noka3Baxa Haauuue Ha myMmop, a cCaMo 0CMpo nepumoHeanHo Bv3naneHue,
2paHyAauuoHHa mbkaH, omaaz2aHus Ha ¢ubpuH, o2HuwHU Hekpo3u u mukpoabcuecu. Ta3u
psgka npomsHa B8 pamkume Ha Hakonko Meceua npegnonaza Bv3HukBaHemo Ha
BucokocmeneHHu kaoHaAHU cyBnonyaayuu ¢ HoBonpugobumu Mymauuu, gpacmuyHO
yBeauuaBawu npoarudepamuBHus u uHBa3zuBeH nomeHuuaa Ha kapuuHoma.

MNpu Hacmoswama nayueHmMka Auncama Ha XuCmonamoAO2UYHU gaHHU 3a MaAu2HeHoCm mpu
Meceua no-paHo, nocaregBaHa om macuBaHO nepumoHeanHOo 3acsiBaHe, npegnonaza ps3ko
ugmeHeHue B buonoz2usima Ha mymopa - BepoamHo nopagu npugobuBaHe Ha BucokocmeneHHu
gpauBepHu Mymauuu uAu Bv3HukBaHe Ha HOB, BucokonpoaudepamuBeH KaoH.
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Xucmogomoepagus 1. TymopHa uHBa3zusi omBvH-HaBbvmpe 8 myckyaHus caoll Ha mbHkoupeBHama cmeHa (ouBemsiBaHe no
XeMamoKCUAUH-e03UH, opu2uHaAHo yBeauueHue x5)

A: ysaama gebeauHa Ha uHmakmeH co6cmBeH enagkomyckyneH caoli

B: mymopHa maca

C: mymopHa uHBa3us npe3 BvHWHUS [AOH2UMYyguHaneH) caoll Ha Myckyaapuc nponpusi

Xucmoqbomoapad)ﬂ 2. HuckogugepeHyupaH (G3] HekepamuHu3zupaw; naockokaemvueH kapyuHom [oyBemsBaHe no
xemamoKcuAuH-eo3uH, opuauHaaHo yBeauueHue x40]

Cmpenka: MoHcmpo3Ha mymopHa kaemka

Acmepucku: MHoxkecmBo mymopHuU kanemku 8 pazauuyHu cmaguu Ha Mumao3a
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1. TymopeH
Aeno3uT nop
MHTaKTHa
cepo3Ha
NOBBPXHOCT 2. OrHuwHO
pa3kbCBaHe Ha
TbLHKMUA
mMe3oTeneH
cnomn 3. Ceo6ogHm

pa3ceuku ot
TYMOPHM KIEeTKU B
nepurtoHeanHara
KyXuHa

* i E 2N

Xucmogomoepapus 4. TymopHa uHBa3un B8 kpvBoHoceH kanuasp [(ouBemsiBaHe no xemamokcUAUH-e03UH, OpU2UHOAHO
yBeauueHue x20; 0603HaYeHo cbc cmpeaka)
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ANCKYCUA

KapuuHoMbm Ha MamouHama wutlka ce gpeHupa no gBa ocHoOBHU Nbms: cynpaypemepeH nbm,
npeMuHaBaw, B kapguHaAnHUSI Au2aMeEHM Hag ypemepa, U gop3aAneH nobm, npemuHaBaw, B
ymepocakpanHus Au2ameHm koM napapekmanHama cbeguHumeAHa muvkaH [34].
MopBo3acezHamu ca AumpHume Bv3Au B napamempuyma, npecakpaArHume u me3u no xoga Ha
uAuauyHume cvgoBe. MapaaopmanHume ca BmopuyHu U ce cyuumam 3a gaAreyHa Memacmasa
[35]. Hat — uecmo 3acezHamume BvmpewHu op2aHu ca BazuHa, nukoueH Mexyp, ypemep,
pekmym B cocegcmBo [22] uau napaaopmanHu AuM@HU Bb3Aau, 6eau gpoboBe, kocmu, 2naBeH
Mo3bk, uepeH gpob kamo ganeyHu opz2aHHU ™Memacmaszu [36]. lMepumoHeanHU u
2acmpouHMecmuHaAHU Memacma3su om kapuyuHoM Ha MamouHama wulka ce HabAlogaBam
psagko [23, 29, 30], coomBemHo okono 1% u om 4% - go 9% om cAyvyaume C gaAeyHu
memacma3u. Memacmazume Ha kapuuHoM Ha wuukama Ha Mamkama 8 mvHkume uepBa ce
nosBsBam upe3 AumdHUME Nbmuwa koM napaaopmanHume uAu Me3EHMeEpUaAHUMe AUM@HU
Bv3Au go cepo3ama Ha upeBHama cmeHa U no-psigko N0 XeMamoz2eHEH Nbm UAU
nepumoHeanHo nocaBaHe [37]. MemacmamuuHusm SCC B8 mwHkume uepBa mps6Ba ga ce
gudepeHyupa om nopBuuHua SCC Ha moHkume uepBa, kolmo cbwo e MHO20 psAguk [38].
Haauuuemo Ha ckBamo3Ha Memanaa3us B kneucmus enumea u npeobaagaBaw,o 3acs2aHe Ha
upeBHama AuzaBuua 6aazonpusmcmBam upeBHus npou3xog Ha SCC. MemacmamuuyHume
mymMopu nokazBam npegumMHoO uHduAmpauyus Ha cepo3Hu u MyckyAaHu caroeBe Ha mbHkume
uepBa [39].

TunuyHume KT Haxogku Ha nepumoHeaAHU Memacmasgu ca MyamudgokanHu guckpemHu
HogyAau B nepumoHeanHama kyxuHa, omeHmymMm kelk, acuum, nepumoHeanHo ygebeanBaHe,
HogynapHocm [36]. OcBeH moBa, nepumoHeaAHOMO 3acs2aHe Ha aBaHcupan pak Ha
MamouHama wutika moXke ga ce nposiBu kamo umnaanmu, koumo Bogssm go uzkpuBsiBaHe Ha
uepHogpobHus koHMyp, nepumoHeanHa HogyAapHocm u cepo3Hu mekomvkaHHu Macu, koumo
npuyuHsaBam BvHwWHa komnpecusa Ha yepBama [40].

Bb3mo)kHU MexaHu3Mu 3a BHe3anHama MaauzHeHa mpaHcdopmayus

Bbvp3ama npozpecuss 8 mo3u cayual BeposmHo ce gbmku Ha 2eHoMHa eBoalouus nog
cenekmuBeHn Hamuck. Mymauuu 8 2zeHume TP53, PI3K/MAPK, TGF-[ uau B makuBa, omzoB8opHu
3a u3bs28aHe Ha uMyHHUss omz2oBop (Hanp. npomeHu B HLA), ca uecmu npu NMKK Ha MamouHama
wulka u Mo2zam ga obycaaBsm azpecuBHo noBegeHue [41]. Bb3moXkHO e Bb3HukBaHemo Ha
cybkaoH c makuBa mymauuu ga e goBeno go npeogonsBaHe Ha AokanHama bapuepa u 3acsiBaHe
Ha nepumoHeyma. AamepHamuBHO, enumeAHO-Me3eHxumaneH npexog (EMT), noBuweHa
ekcnpecus Ha mMampukcHu MemanonpomeuHa3u UAU 3a2yba Ha kaembuHU agxe3uoHHU
MoAekyAu MO2am ga ca YAeCHUAU cepo3Hama uHBa3us. XupypauueH ¢pakmop cow,o He MoXke ga
6bge uzkaloueH 3a makwB Bug mMemacma3u npu eBeHmyaneH MuHuuHea3uBeH gocmwbun
nocpegcmBomM gocmuzHamussim nHeBmonepumoHeyMm, BompekopnopanHa koanomomusa u
ynompeba Ha MamoyHuU MaHunyanamop. CowecmByBam gokazameacmBa, ue puckem om
NnepumoHeaAHa guceMuHauuss Ha myMopHU kaemku HapacmBa npu MuHuuHe3uBHa
onepamuBHa mexHuka [42], kamo mo3u puckoB cdakmop He e HaauueH B pazanegaHus
kAUHUuUEH cAayuau.

MNpe3 nocanegHume Hakonko gecemuaemus cmeneHma Ha npexXkuBsemocm Ha nayueHmume ¢
kapuuHoM Ha wulkama Ha Mamkama ce nogob6pu 3HayumenHo. ToBa ce gbaku Ha nogobpeHus
ckpuHuHz, kakmo u Ha Hanpegbka B xumuomepanusama u Av4yeAeueHuemo. HabalogaBa ce
obaue u yBeAuueHue Ha yuecmomama Ha peuyuguBu u Memacmasu, koumo ca ocHoBHume
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NPUYUHU 3@ cCMbpM Npu Me3u nayueHmu [43]. NMpozHo3ama 3a nauueHmu ¢ pak Ha MamouHama
wulka caeg pa3Bumue Ha memacmasu obukHoBeHo e Aowa. MayueHmume c peuyuguB B
AuMdHUMe Bb3Au umMam cpegHa npekuBsemocm om 24 cegmuuu, gokamo me3u ¢ peuyuguB 8
gpyau op2aHu umam cpegHa npe>xkuBsemocm camo 12 cegmuuyu [36]. MMa peguua npoyuBaHus,
cpaBHsBawu BAusHuemo Ha Mecmama cnpamMo 6posa Ha Memacmasume Bovpxy
npexkuBsemocmma Ha nayueHmu ¢ op2aHHU Memacmasu om pak Ha MamoyHama wulka [14].
YepHogpobHume Memacmasu ca ugeHmuduuupaHu kamo He3zaBucuM AOW Npo2HOCMUYEH
dakmop Bopxy obwama npexkuBaemocm (Overall survival - 0S). Cow,o maka ce HabalogaBa no-
Bucok npoueHm OS u npeXkuBsemocm 6e3 npozpecus ( Progression-free survival - PFS) npu
kocmHu Mmemacma3su B8 cpaBHeHue ¢ BucuepanHu Memacmasu, npu eguHuU4YHa Memacmasa 8
cpaBHeHue ¢ MHo)kecmBo Memacmasu, u npu Memacmasu B eguH opz2aH B cpaBHeHue c
memacma3su 8 MHokecmBo opzaaHu [44, 45].

Bv3MokHOCmMuUmMe 3a AeyeHUE Ha NaUUEHMU C NepUMOHeaAHU U / UAU YpeBHU Memacma3zu om
SCC ca npomuBopeuuBu, mvl kamo He ca gokanagBaHu gocmamubuHO cAyyau 3a cpaBHeHue.
XupypauuHussm nogxog ¢ ueA uumopegykuus uau gepuBauus Ha nacaka c o2aeg npeogonsiBaHe
Ha MOMeHmMa c ocmpa upeBHa HenpoxoguMocm e yacm om komnaekcHomo AeueHue, HO
gbA20CpOYHAamMa Npoz2Ho3a Npu Me3u hauyueHmu e Aowa. HeobxoguMu ca gonobAHUMEAHU
npoyuBaHusi 3a cpaBHsBaHe Ha pezyaAmamume om npuAokeHume pa3AUUYHU nogxogu 3a
ABUEHUE.
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ILEUS IN METASTATIC SQUAMOUS CELL CARCINOMA OF THE CERVIX — CASE REPORT
[ENGLISH]

SUMMARY

Introduction: Globally, uterine cervical cancer is fourth most common cancer in the female
genital tract. Squamous cell carcinomas account for approximately 80% of malignant tumors
of the uterine cervix. Cervical cancer commonly spreads to the lymph nodes but can also
spread to other areas, such as the lungs, bones, and liver or locally to the rectum or bladder.

In this case report, we present a 43-year-old woman diagnosed with carcinoma of the cervix
and treated by hysterectomy with following radiotherapy. At a subsequent exploration of the
abdominal cavity on the occasion of appendectomy three months after the radical surgical
intervention and radiotherapy, no macroscopic secondary lesions were found in the abdominal
cavity. Three months later, the patient was hospitalized due to acute intestinal obstruction
with external compression of the sigmoid colon. Total carcinomatosis of parietal and visceral
peritoneum was found intraoperatively.

Discussion: The prognosis of patients with cervical cancer after the development of
metastasis is usually poor. Peritoneal carcinomatosis is characterized by high mortality and,
most often presents by progression to acute intestinal obstruction as a result of total
carcinomatosis. Treatment options include all modalities of cancer treatment. Surgery
followed by palliative chemotherapy and local radiotherapy are the general treatments offered
to patients.

KEYWORDS
squamous cell carcinomas, ileus, pertoneal carcionamtosis

BACKGROUND

Cervical cancer is a major global health concern, ranking as the fourth most common cancer
among women worldwide. In 2022 alone, there were approximately 660,000 new cases and
around 350,000 deaths attributed to this disease. [1]. The incidence and mortality rates vary
significantly by region, with higher rates observed in low- and middle-income countries,
particularly in Africa, Central America, and Southeast Asia [2]. The most commonly affected
age group includes women between 35 and 44 years, with a median age at diagnosis of around
50 years [3].

The two most frequent histological types of cervical cancer are squamous cell carcinoma (SCC)
and adenocarcinoma. SCC accounts for approximately 75% of cervical cancer cases, while
adenocarcinomas represent 20—25%, and adenosquamous variants make up about 3% [4,5].
The most significant risk factor for SCC is infection with human papillomavirus (HPV),
particularly types 16 and 18, which are found in majority of cases [6]. Other risk factors include
early onset of sexual activity, multiple sexual partners [7], weakened immune system or acqui-
red immunodeficiency syndrome (AIDS) [8], obesity [9], smoking [10], poor diet [11], and long-
term use of oral contraceptives [12]. Treatment options vary depending on the stage of the
disease, as classified by the International Federation of Gynecology and Obstetrics (FIGO) [13].
Peritoneal carcinomatosis (PC), whether synchronous or metachronous, is observed in
approximately 15—30% of patients diagnosed with abdominopelvic malignancies [14]. It is
most frequently associated with ovarian cancer (up to 75—85%) [15], gastric cancer (14—43%)
[16,17], colorectal cancer (4—10%) [14,18], and pancreatic cancer (up to 20% in advanced
cases) [19] (Diagram 1).
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Ovarian Cancer | 75%

Gastric Cancerf 30%

Colorectal Cancer f 10%

Pancreatic Cancer 20%

Appendiceal Cancer | 40%

Cervical Cancerf 1%

Estimated Incidence (%)

0 20 40 60 80 100
Approximate Incidence (%)

Diagram 1.Estimated incidence of peritoneal carcinomatosis by primary tumor type. Data represent average values including
both synchronous and metachronous peritoneal involvement, based on published literature.

In a significant proportion of patients, disease progression occurs within the first two years,
which is a poor prognostic factor due to the limited therapeutic options available by the time
of diagnosis. [20,21].

Cervical cancer typically spreads via lymphatic or hematogenous routes, with the most
common sites of distant metastasis being the lungs and bones, and local extension involving
the rectum and bladder [22]. Metastases to the gastrointestinal tract (4%) [23] or peritoneal
cavity are extremely rare, occurring in less than 2% of cases [24—26], with SCC exhibiting even
lower rates compared to adenocarcinoma (approximately a five - fold higher risk in
adenocarcinoma) [27,28].

This clinical case presents a rare example of atypical metastasis from cervical squamous cell
carcinoma to the peritoneum, involving the small intestine [23,29,30], occurring a few months
after neoadjuvant chemoradiotherapy followed by radical hysterectomy [28,31—33].

CLINICAL CASE

A 42-year-old female patient was urgently admitted to the clinic with abdominal pain,
vomiting, constipation, and abdominal distension. Six months earlier, she had been diagnosed
with poorly differentiated squamous cell carcinoma of the cervix, staged as FIGO IIB.
Preoperative imaging before the radical hysterectomy revealed infiltration of the anterior
vaginal wall and right parametrium, without significant lymphadenopathy or ascites. She
underwent neoadjuvant chemoradiotherapy, followed by radical Wertheim hysterectomy with
bilateral iliac lymph node dissection. The final histopathology confirmed squamous carcinoma
with 4 mm infiltration into the cervical wall, areas of necrosis and fibrosis, negative surgical
margins, and no metastases in the iliac lymph nodes. The right paracolpium was involved by
the tumor with vascular emboli.

Three months postoperatively, PET imaging showed no evidence of recurrence or distant/local
spread. Several months later, the patient underwent abdominal exploration for acute
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appendicitis complicated by aretroperitoneal abscess. No macroscopic peritoneal metastases
or lesions were identified intraoperatively.

During the current admission, repeat imaging revealed abscess cavities in the pelvis, multiple
newly developed nodular lesions in the right mesentery (Figure 1A and B), significant wall
thickening at the rectosigmoid junction with nearly occluded lumen (Figure 2), and diffusely
enlarged mesenteric lymph nodes. A barium enema demonstrated severe stenosis of the
sigmoid colon with a residual lumen of 5—6 mm (Figure 3), consistent with the patient's
symptoms. Colonoscopy at the same level showed hyperemic, edematous mucosa and
external compression of the lumen without primary intraluminal lesion.

The patient underwent semi-emergency surgery for progressive external compression of the
sigmoid colon and impending obstruction. Intraoperative findings revealed total peritoneal
carcinomatosis affecting visceral and parietal surfaces, mesenteric shrinkage, and fixation of
small and large bowel loops due to extensive tumor involvement, rendering them inseparable.
A frozen section confirmed metastatic poorly differentiated squamous cell carcinoma. Due to
the extent of disease, cytoreductive or radical surgery was not feasible. A double-barrel
ileostomy was constructed to divert bowel flow.

The remainder of the hospital course was uneventful, and the patient was discharged in
satisfactory general condition and referred for systemic chemotherapy.

Fig. 1. Figure 1A and B. CT scan showing multiple newly developed disseminated mesenteric nodules indicated by arrows.

[2] Arrow

Fig. 2. CT scan image showing pronounced thickening of the rectosigmoid wall with nearly absent luminal passage.
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Fig. 3. Barium enema radiograph revealing a severely stenosed segment in the sigmoid colon with a residual lumen of 5—6 mm,
correlating with the clinical signs of obstruction.

Fig. 4. Intraoperative findings showing diffuse peritoneal carcinomatosis with mesenteric shrinkage and extensive adhesions
between intestinal loops.

DOI:10.5281/zenod0.16855042 14


https://bgss.eu/

CMN. XUPYPIn4 - ). SURGERY 2'2025
Vol.89 Issue2 Online ISSN: 3033-151X, Print ISSN: 0450-2167 https:/bgss.eu/

Histopathological Findings

Histologically, the peritoneal implants originating from the known cervical squamous cell
carcinoma (SCC) consisted of tightly packed nests of poorly differentiated keratinocytes
infiltrating the mesentery and the small bowel wall from the serosal surface
(Histophotograph 1). Keratin pearl formation was absent; however, marked nuclear
pleomorphism was evident, including occasional conspicuously enlarged (“monster”) cells. A
high mitotic index with numerous atypical mitotic figures was observed, consistent with a
poorly differentiated, high-grade phenotype (Histophotograph 2). Tumor nodules were
located predominantly within fatty tissue of the small bowel mesentery, with multiple
discrete whitish nodules visible grossly just under the peritoneal surface. Under the
microscope, some nodules showed superficial ulceration and seeding onto the peritoneal
surface (Histophotograph 3). Evidence of venous (vascular) invasion into capillaries was also
present (Histophotograph 4), indicating potential entry into portal circulation with future risk
of hepatic metastasis.

Previous specimens from two surgical resections performed only three months prior revealed
no tumor—only acute peritoneal inflammation, granulation tissue, fibrin deposition, focal
necrosis and micro abscess formation. This stark transition within a few months suggests the
development of highly aggressive clonal sub populations acquiring mutations that
dramatically increased proliferative and invasive capacity.

In the present patient, the absence of histopathological evidence of malignancy three
months earlier, followed by widespread peritoneal seeding, implies a rapid shift in tumor
biology—likely involving acquisition of high grade driver mutations or a shift to a highly
proliferative clone.

X R RSN GRE SN Sy, PUTCERILUEA ST 0 Rt Y 7 0
Histophotograph 1. Tumor invasion from the serosal side into the muscular layer of the small bowel (hematoxylin—eosin stain,

original magnification x5])

A: full thickness of intact muscularis propria
B: tumor mass

C: tumor invasion through the outer (longitudinal] layer of the muscularis propria
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magnification x40)
Arrow: monster tumor cell

Asterisks: numerous tumor cells in various stages of mitosis

1. Tumor deposit
beneath an
intact serosal
surface 2. Focal
disruption of
the thin
mesothelial
lining 3. Free-floating
tumor cells
exfoliating into
the peritoneal
cavity

Histophotograph 3. Peritoneal Carcinomatosis (ematoxylin—eosin stain, original magnification x5]
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Histophotograph 4. Tumor invasion into a blood capillary (hematoxylin—eosin stain, original magnification x20; indicated by
arrow)

DISCUSSION

The uterine cervix drains through two principal lymphatic pathways: the supraureteral route,
which traverses the cardinal ligament above the ureter, and the dorsal route, which follows the
uterosacral ligament to the pararectal connective tissue [34]. The first lymph nodes affected
are typically the parametrial, presacral, and those along the iliac vessels. Para-aortic lymph
nodes are secondary and are considered sites of distant metastasis [35].

The most commonly involved adjacent organs include the vagina, urinary bladder, ureter, and
rectum [22], while distant organ metastases may involve para-aortic lymph nodes, lungs,
bones, brain, and liver [36]. Peritoneal and gastrointestinal metastases from cervical carcinoma
are rare, occurring in approximately 1% and 4%—9% of cases with distant metastases,
respectively [23,29,30].

Small bowel metastases from cervical cancer occur via lymphatic spread to para-aortic or
mesenteric lymph nodes reaching the serosa of the intestinal wall, and less frequently via
hematogenous dissemination or peritoneal seeding [37]. Metastatic SCC of the small intestine
must be differentiated from primary small bowel SCC, which is also extremely rare [38]. The
presence of squamous metaplasiain glandular epithelium and predominant involvement of the
intestinal mucosa favors a primary intestinal origin. In contrast, metastatic tumors typically
exhibit infiltration of the serosal and muscular layers of the small intestine [39].

Typical CT findings of peritoneal metastases include multifocal discrete nodules in the
peritoneal cavity, omental cake, ascites, peritoneal thickening, and nodularity [36].
Additionally, peritoneal involvement in advanced cervical cancer may present as implants that
distort the hepatic contour, peritoneal nodularity, and soft-tissue serosal masses causing
external bowel compression [40].

Possible mechanisms of abrupt malignant transformation
Rapid progression may reflect genomic evolution under selective pressure. Mutations in TP53,

PI3K/MAPK, TGF B pathway, or immune-evasion genes (e.g. HLA alterations) are frequent in
cervical SCC and may drive aggressive behavior [41]. A sub-clone bearing such mutations could
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have emerged, overcoming local containment and enabling peritoneal dissemination.
Alternatively, epithelial-mesenchymal transition (EMT)-like changes, increased matrix
metalloproteinase expression, or loss of cell adhesion molecules might have facilitated serosal
invasion. A surgical factor also cannot be excluded as a potential contributor to this type of
metastasis in the context of minimally invasive surgery, due to the establishment of
pneumoperitoneum, intracorporeal colpotomy, and use of uterine manipulators. Evidence
suggests that the risk of peritoneal tumor cell dissemination increases with minimally invasive
surgical techniques [42], although this risk factor was not present in the current clinical case.

Over the past few decades, survival rates for patients with cervical cancer have significantly
improved due to enhanced screening and advances in chemotherapy and radiotherapy.
However, the incidence of recurrence and metastasis has also increased, and these remain the
leading causes of mortality among affected patients [43].

The prognosis for patients with metastatic cervical cancer is generally poor. Patients with
nodal recurrence have a median survival of 24 weeks, whereas those with recurrence in distant
organs exhibit a median survival of only 12 weeks [36]. Several studies have evaluated the
impact of metastatic site versus the number of metastases on overall survival (OS] in patients
with organ metastases from cervical cancer [14].

Hepatic metastases have been identified as an independent negative prognostic factor for OS.
Furthermore, higher OS and progression-free survival (PFS) rates have been observed in
patients with bone metastases compared to those with visceral involvement, in cases of
solitary versus multiple metastases, and when metastasis involves a single organ rather than
multiple sites [44,45].

Treatment options for patients with peritoneal and/or intestinal metastases from SCC remain
controversial due to the limited number of reported cases. Surgical approaches for
cytoreduction or bowel diversion to alleviate acute bowel obstruction are part of the
multimodal treatment strategy; however, the long-term prognosis for these patients remains
poor. Further studies are required to compare outcomes among the various therapeutic
approaches.
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