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MpencTaBneHo penkoe KNMHMYeckoe HabnaeHve nauveHTa 54 net ¢ NnepBUYHLIM N30ANPOBAHHBIM 3XMHOKOK-
KO30M MOMKENYAO4YHON Xenesbl, UMUTUPYIOLWMM N0 AaHHbIM KT 1 MPT 3n10Kka4eCTBEHHYI0 0mnyxob. CnoXHOCTU
[0OMNePaLMOHHON ANArHOCTMKN Bbinn 0BYCNOBAEHBI KPANHEN PeaKoCTbio NoA0OHOM NoKanmM3aumm 3XMHOKOKKA
N BHELUHEN CXOXECTblo HabnoJaemblX U3MEHEHWA C KUCTO3HbIMM OMyXONSMWU MOLXENYAOYHOW Xenesbl.
MponseeneHHasn onepaums ¢ NocneayoLwmM MopdonorMieckumM NCCNefoBaHNEM YAANEHHOrO Makponpenapara
NO3BOINAN OAHO3HAYHO AMArHOCTUPOBATb N30JIMPOBAHHOE AXMHOKOKKOBOE MOPaXeHNe NOOXKENYA0HHOM Xenesbl.
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Primary hydatid cyst of pancreas mimicking
malignant tumor
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We present the very rare clinical case of a 54-year-old man who was diagnosed on CT and MRI with a mixed
cystic-soft tissue pancreatic lesion with septa and calcification, looking like a malignant tumor of pancreas. The
preoperative diagnosis was uncertain because of unclear features of the mass. This tumor from the body and tail
of pancreas was excised by means of laparotomy. The final diagnosis of a complicated hydatid cyst was confirmed
on morphological examination.
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OXMHOKOKKO3 YesnioBeka npeactaBnseT cobon na-
pasnTapHoe 3ab0JSIEBaHNE, BbI3bIBAEMOE JIEHTOYHbI-
MU yepBaMu poaa Echinococcus. Hambonee pacnpo-
CTP@HEHHbIMX B KJIMHWYECKOW MpPakTUKe sIBASIOTCS
Buabl Echinococcus granulosus w Echinococcus
multilocularis. B meguuuHckon nutepatype, 3abone-
BaHue, BbI3BaHHOe E. granulosus TpaguLMOHHO
NMPUHATO Ha3blBaTb 3XMHOKOKKO30M, @ BbI3BAHHOE
E. multilocularis — anbBeOKOKKO30M. OCHOBHbIM OTNN-
4yMeM Mx OTODPaXKEHNS MPY BUIYaNTM3MPYIOLLMX METO-
naxuccnenosanus (Y3W, KT, MPT) asnseTcs cnepyto-
wee: ons rmaatuaHoro 9xmHokokka (E. granulosus)
xapaktepHa ctagus GopMMpPOBaHMS KUCT, B TO BPEMS
Kak anbBeokoKK (E. multilocularis) nmeeT nHpunstTpa-
TVBHbI XapakTep POCTa, BHELUHE CXOXMUI C Onyxose-
BbIM.

B nocnegHue rogbl B Poccuiickon depepauun
OTMeYeHa TeHOEeHUMS K yBennyeHuio 3aboneBaemo-
CTW HaCeneHuss 3XMHOKOKKO30M, eXerofHO peru-
ctpupyetcs cBbilwe 500 COOTBETCTBYIOLLMX CIyYaEB.
B 2012 r. 3a60/1eBaeMOCTb HaCENEeHNsT 3XMHOKOK-
KO30M Ha TeppuTtopun Poccum ysenuuumnace Ha 7,9%
no cpaeHeHuio ¢ 2011 1. [1].

OXNHOKOKKOBas 60/1e3Hb LLUMPOKO pacnpocTpaHe-
Ha BO MHOrmx ctpaHax mupa. OcobeHHO 4YacTo OHa
BCTPEYaAETCS B CENbCKUX PariOHax, CBA3aHHbIX C XW-
BOTHOBOACTBOM. Cpeam 3apaxeHHbIX SXMHOKOKKO30M
XWBOTHbIX, CBMHbM COCTaBNAOT — 64,8%, KPynHbINA
poraTtblii ckoT — 25,5%, menkuii poraTbiii ckoT — 9,5%,
nowagm — 0,2% [2].

B Poccun 3axMHOKOKKO3 4acTO perncrpupyercs
B PEervoHax, rge pas3BuUTO XUBOTHOBOACTBO U CEJlb-
CKOE€ X0351MCTBO, Taknx Kak balwukopTocTaH, TatapcTtaH,
HabntopaeTca B CtaBpononbckoM, KpacHoaapckom,
AntalickoM, KpacHosipckom 1 XaGapoBCKOM KpasiX,
a Takke B Bonrorpaackoii, Camapckoin, Poctosckon,
OpeHbyprckoit, YensabuHckoit, Tomckoit, OMcKoA,
MarapgaHckol n AMypckon 061acTsx, Kpome TOoro 1 Ha
YykoTke [3].

Kak n3BecTHo, Hanbonee 4acTol nokanu3aumen
napasnTapHbIX KUCT Yy 4YenoBeka SIBISETCS MeyYeHb
(50-80%), pexe — nerkune (6-40%) [4, 5].

JunarHocTrka 3XMHOKOKKO3a B psifie Cly4aeB MOXET
ObITb 3HAYNTENBHO 3aTpyAHEHA BCIEACTBUE HEODbIY-
HOW ero nokanusauuun. Hanpumep, onvcaHa nokanu-
3aUMsa 9XMHOKOKKOBOW KMCTbI B MTABHOM MaHKpeaTu-
yeckom npoTtoke. C guarHo3om “onyxosfib NoOXKeny-
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[OYHOW Xenesbl” nauneHTy Oblia BbINOJSIHEHA NaH-
KpeaTooyodeHanbHas pe3ekums ¢ yoaneHuem
“onyxonn”. NHTpaonepaunoHHO KUCTbI Obliv npen-
CTaBfeHbl BOIOKHUCTOM TKaHbIO, HA pa3pese — C MHO-
XECTBEHHbIMM NeperopoaxKamu, HO Npu rMCToNorn-
4YEeCKOM WCCNeaoBaHUN yaaneHHbIX MaTepuanos
YCTaHOBJIEH AnarHo3 axnmHokokkosa [1]. Kpome Toro,
B OTEYECTBEHHOW NUTEpaType MMelTcs U apyrve
e[MHNYHble HabNIoAeHNs M30MPOBAHHOIO 3XMHO-
KOKKO3a noaxenynoyHoin xenessl (MX) [4, 5].

OTMeYeHO, 4TO 9XMHOKOKKOBas kmucta B MK moxeT
NPOSIBNSATbCS KAPTUHOM OCTPOro maHkpeaTuTa, a ee
pas3pbiB MOXET CTaTb MPUYNHOWN PasBUTUSA KIIMHUKN
OCTpOro xmBoTa [6, 7]. OnucaHbl ciydyam co4eTaHHO-
ro NOpaxeHusi NPaBor OONM NedveHn 1 ronoskn MK
[8], mepBMYHOM NokanM3aummnm SXMHOKOKKA B HaAmMo-
YeyHukKe 1 B AroamyHon miwwue [9, 10].

®dopmanbHO, pacTyLLas IXMHOKOKKOBAs KMCTa MO-
XEeT HanoOMUHaTb NEPBUYHYIO Onyxonb MK, 4To 1 Ha-
Ono[anoch y HaWero nauueHTa.

MaupeHT L. 54 net (1965 r.p.), obpatuncs 8 HMUL],
oHkosiormm um. H.H. BrnoxuHa ¢ xanobamu Ha auckomoopT
1 Tynble 60K B anuracTpanbHo 061acTy ¢ uppaguaumen
CMVHY, OObIYHO BO3HUKAIOLLME MPU MPUEME MUK, MpPU
39TOM OTMeyvan BGbICTPOe MOSIBIEHNE YYBCTBA HACHILLEHUS.
YkasaHHble xanobbl 6ecnokonnv B Te4eHre roaa.

N3 aHamHe3a: naumeHT poaunics 1 BbIPOC pecrnybnvke
TapxukucTaH (B6an3u MNamupa). C 18 net cnyxun B apmumn
B PocToBckoii obnactu (Poccuitickasa ®enepauus). Mocne
apMuv NPOAOMKMA XUTb 1 paboTatb B PocToBcKkoW obna-
CTW, 3aHMMasICb CeflbCKUM X03sMcTBOM. C nosiBneHvem
yKa3aHHbIX BbiLLe xanob (B Havane 2019 r) B TeueHuve roga
Habnooancs 1 ne4Ynncs y racTpoaHTeposiora no MecTy Xu-
TenbctBa 6e3 3ameTHoro acddekrta. Mpu Y3U GptowHoin
nosoctn (ot 02.2020) B Tene m xBOCTE MOAXKENYO04YHOMN
xenesbl (MXK) BbiABNEHO 06bEMHOE KMCTO3HOE 00pa3oBa-
Hue (okono 15 x 10cm) He BNoSIHE SCHOMO reHes3a. B cBasu
CyeM, NaLMeHT HanpasneH Ha f,oobcnenoBaHme BT. POCTOB,
roe 09.05.2020 6bina BbinonHeHa MPT 6pioLLIHON NOA0CTy
(6e3 BHYTPMBEHHOrO KOHTPACTMPOBaHMS), B pe3y/brate
KOTOpOi B obnactu Tena un xsocta X Takke BbIIBIEHO
KpynHoe o6beMHoe obpasdoBaHme (0kono 15 x 8 cm) ¢ xna-
KOCTHbIMW 3NEMEHTaMU, XapakTep KOTOPOro ocTaBascs
HEYTOYHEHHbIM (puc. 1) B yacTHOCTK, BbIIO OTMEYEHO, HTO
XBOCT M TEN0 NOAXKENYO0YHOM Xeneabl He anddepeHumnpo-
Ba/IUCb, T.K. MOJIHOCTbIO 3aMeELLEHbl HEMPABUIbHOM HOPMBI
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Puc. 1. MP-Tomorpammebl 6pioLiHon nosiocty naupenTa L. 54 ner.

a—0 — dpoHTanbHble T2-TOMOrpaMmel; B—T — akcuasibHele T2-ToMmorpammel; g — T1(out-of-phase-, e — T1(in-phase) Tomo-
rpamMmbl; XX—3 — akcuanbHble T1-Tomorpammel; u — anddy3noHHo-B3BeWweHHas MP-Ttomorpamma (OB-MPT) ¢ b-value =
400 c/mMMm?, K — kapTa namepsieMoro koadpuumerHta anddyaumn (MKA-kapta). MoscHeHns B TekCcTe. 3aksmoyeHme: onyxosb
mK?
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Puc. 1 (okoH4aHue).

KUCTO3HO-COIMOHON MacCon (MPENMYLLLECTBEHHO KMUCTO3-
HOW, MHOFOKaMepHOM) C TMNEPUHTEHCMBHOW BHYTPEHHEN
cTpykTypori B T2 (puc. 1 a-r) n npu AB-MPT (puc. 1 n—x),
rMNOVHTEHCUBHOM B T1 (ANWHHBIE CTPENKK), NPU 3TOM Kun-
CTO3HbIE 3/IEMEHTbI MENN pasfinyHble GOpMy 1 pa3mMepsl
(ot 0,5 po 10 cm B nonepeyHuke). OTMEYEHO, 4TO OaHa
kpynHas kucTa (okono 10 cm) 6blna okpyXeHa MHOXECTBOM
Pa3HOBENINKNUX N PaA3HOPOPMEHHbLIX MENIKMX (KOPOTKue
cTpenku). B neBbix natepanbHbIX OTAenax maccusa ornpe-
nenanacb SPKO BbIPAXEHHas kancyna (TONCTble CTPEnKu)
pasnunyHon TonwmHel (0,5-1,5 cm), runonHTEHCKBHASA B T2
(puc. 1 a-r), cCMeLLaHHOM NHTeHCMBHOCTU B T1 (puc. 1 o-3).
YepHol cTpenkon Ha puc. 1 X nokadaH dparmMeHT coxpa-
HEHHOW napeHxmMbl B ronoske MK. 3aksoyeHne: onyxonb
mK?

B cBfi3n ¢ HeonpeaeneHHOCTbI0 AnarHosa 1 nogospe-
HMEM Ha onyxonieBoe nopaxeHue MX naumeHT HanpasneH
B8 MockBy B HMWLL, onkonorum um. H.H. BnoxvHa ans 1oo6-
cnenoBaHua 1 nedenus, roe 27.05.2020 6bina BbiNoHEHA
KOHTponbHas KT C BHYTPUBEHHbIM KOHTPACTUPOBAHWEM
(pnc. 2), npy KOTOPOW BbISIBNEHO CleaytoLlee: B obnactu
Tena n xsocta MK onpenensnocb MaccMBHOE 0ObLEMHOE
06pa3oBaHMe C YETKMMU KOHTypamu, O6LLMMU Mnornepey-

2020, Tom 24, Ned

HbIMK pa3mepamy okono 15 x 8 cm, mpu BepTMKaNbHOM
pasMepe okono 9 CM. (OJMHHblIE CTPEnkM) BHYTpeHHss
CTPYKTYpa BbISIBIEHHOI0 MaccuBa — HEOAHOPOAHAd 3a CHET
CNMBAIOLLMXCS MexXAy COO0M KUCTO3HbIX U MSArKOTKaHHbIX
3/1IEMEHTOB, C MHOXECTBEHHbLIMU CNNBAIOLMMUCA MNETPU-
dukatamu no nepudepun, c 06pa3oBaHNEM HEPABHOMEP-
HO BbIP@XEHHON “CKopnynbl” TOMLWMHOMW Ha OTAENbHbIX
ydacTkax 0o 5-7 MM. (KOpoTkue CTpesiku). BoigaBngemblin
MacCVB OTTECHS XenyaokK (3Be3[04ka) Knepeau npu ya-
CTUYHOM COXPaHEHUW Pa3aenunTesbHbIX XMUPOBbLIX MPOCIO-
ek mexzay Humu. OTMevanocb TECHOE npunexaHue obpa-
30BaHNS K BUCLIEPaibHOM MOBEPXHOCTU NeyeHn (B obnactu
ee BOpOT) 6e3 MpuM3HaKOB B3aUMOCBS3N MEXAY HUMMU.
[onoska IMX Bbirnggena HenameHeHHoW. [NaHkpeaTnyecknin
NpOTOK B ee 061acTu Obin He paclumpeH. Kaknx-nmbo narto-
NOrNYECKNX UBMEHEHWNIA B AAPYINX OpraHax abaoMUHaNbHOM
obnacTtn (ne4yeHun, noykax, HaanoO4YeyHMKax U ceneseHke)
06HapyXeHO He Oblno. 3abPIOLLNHHBIE U BHYTPUOPIOLNH-
Hble NnMMdaTnyeckme yanbl He yBenuuyeHbl. CBOBGOAHOM
1N OCYMKOBAHHOW XNOKOCTU B BPIOLLHON NONIOCTY He onpe-
[ensnock. 3ak/o4YeHne; OfHO3HAYHAs XapakTepucTuka
n3mMeHeHuin B MX 3atpyaHeHa, MOXHO AymMaTh, kak 06 ony-
XOJIeBOM, TakK 1 0 NapasvTapHOM €€ NopPaxeHuu.
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Puc. 2. AkcnanbHble KOMMbIOTEPHbIE TOMOrPaMMbl BPIOLL-
HOM nonoctu naumenTta LU. 54 net. a — HaTuBHas ¢asaq;
6 - apTepuansHas ¢asa; B — BeHo3Has dasa (cM. noapob-
Hbl€ MOSICHEHUS B TEKCTE).

AaHHble nabopaTopHbIx uccaegoBaHni

Onyxonesble mapkepbl 0T 20.05.2020: POA — 2,29 Hr/mn,
CA 19-9 - 0,54 En/mn. B obuwem (knnHuyeckom) u 6mo-
XMIMUYECKOM aHanm3ax KPoBU — 6e3 fBHbIX OTKJIOHEHWIA OT
HOPMbI.

Ha ocHoBaHWMM aHaMHe3a 1 BCeX MOJyYeHHbIX Npu 06-
CcnefoBaHuY NaumMeHTa AaHHbIX, BbIMOJHEHWE MYHKLMOHHOM
6uoncun NprusHaHo HeuenecoobpasHbiM (C y4eTOM BO3-
MOXHOI0 HanMyus napasuTapHoro npotecca). Ha npose-
OEHHOM KOHCWUIMYME MPUHATO PELUeHMEe O BbIMOAHEHUN
XVIPYPruyeckoro BMeLlaTensCcTea.

02.06.2020 BbiNonHeHa AaucTanbHas cybToTanbHas
pe3eKumst NoaXenya04HON Xenesbl, racTPSKTOMUS, CrleH-
9KTOMMUSI, PE3EKLMS TONCTOM KULLKN.

Mpw nanapoToMun 1 peBMU3MN BPIOLLHON NONOCTW: NPU-
3HAKOB HaNMuMs OMCCEMMUHALMM Mpouecca no OploLvHe,
METaCTaTMYECKOr0 NOPaXKEHNS NMEYEHN N acumTa He o0bHa-
pyxeHo. B Tene n xsocte MX onpenensnocs MacCMBHOE
onyxonesoe obpasoBaHne pa3mepom okono 15 x 10 cm,
COCTOSILLIEE M3 CIMBAIOLLUMXCS Y3/10B KMCTO3HO-CONUOHOMN
CTPYKTYPbI C BbIPQXEHHBLIMU, MAOTHBIMU, KaJIbLLUHUPOBAH-
HbIMW cTeHkamu. [laHHoe o6pa3oBaHme MHPUNLTPUPOBASO
3aHIOI0 CTEHKY XenyaKa, Manyto 1 60MbLUYIO ero KPUBU3HY
Ha 6ObLLIOM NPOTSKEHUN, BPBIXEKY N CTEHKY NONEPEYHO-
00004HOM KULWKKM (BONM3KN cene3eHoYHoro ee marmba),
a TaKkxke KopeHb 6pbikelikn. OAuH 13 OMyxXoNeBUOHbIX Y3/10B
C KMCTO3HbIM KOMMOHEHTOM TECHO Mpuexan K ne4eHo4YHO-
NBEHaLATMNEPCTHON CBA3Ke, BOPOTHOW BeHe, 00Llen
NEeYEHOYHON apTepun, racTPOAYyOAEHANLHON apTepun
N 4pEeBHOMY CTBOJY. JIEBbIE XENYA0YHAs apTepus U BeHa
NPOXOAUAN MEXIY ONMyXONEBbIMU y3A4aMU U B UX TOJLLE HE
omddepeHumpoBanmcb. ObLiaa neyeHoyHas apTepus Ha
3HAYUTENILHOM MPOTSXKEHUM Obina cpalleHa C Karcynomn
onyxonu. CeneseHouHble apTepurs 1 BEHA, a Takxke CpegHune
060404Has apTepus U BEHA HAXOAMINCH B TOJILLE UHDWNb-
TpaTa. BopoTHas 1 BepxHe-6pbixkeeyHas BEHbI OblIN 3HAYN-
TeIbHO CMeELLEHbI 1 CAABEHbI OMYXOEBbIMU Y3N1aMu.

C TEXHUYECKMMUN TPYAHOCTSAMU MaCcCUB Obll OTAENEH OT
neYeHOYHO-ABEeHaaLATUNEPCTHOM CBA3KN, BOPOTHOM BEHbI
1 3a0Hel CTEHKN XeNyaKa, BbIMOSHEHA Pe3ekuus nonepey-
HO-000[104HOI KULLKN BMECTE C OpbiKenkol AnCTanbHOM
ee TpeTu. BbiaeneHsl ractpo-ayoneHanbHas n obuias neye-
HOYHasa apTepun, YpeBHbI CTBOJ. [epeBasaHbl 1 nepece-
YyeHbl NpaBas v ieBasi XeNyao4Hble apTepuu, a Takxe nesas
XenynoyHas BeHa. Mobunu3oBaHa ABeHaaUaTUNEPCTHast
Ku1wka BMecTe ¢ ronoskor MX (no Koxepy), a Takxe 1 HUX-
HWN Kpan NopaKeHHOM XeNne3bl BMeCTe C ONyX0JeBULHbIM
obpasoBaHneM. Teno n xBocT MXK BMecTe C yNnoMsHYTbIM
KMCTO3HO-CONIMAHBIM MAacCUBOM OTAENEHbI OT 3a6PIOLLIMH-
HOro NMPOCTPaHCTBA ([0 BepxHe-OpbikeeyHoi BeHbl). Mpu
39TOM BbISIBleHa MHOUNLTPaUMS B 30HE CAMSIHUS cenese-
HOYHOI N BepxHe-OpbbKeeyHon BeH. Ha rpaHuue ronosku
n Tena, MXK 6bina nepeceveHa octpbiM nytem. Mpenapat
yoaneH. KynbTs ronoBku ywmTta 8-o6pasHbiMKU LLBAMM.
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Puc. 3. Makponpenapart yganeHHoro o6pa3oBaHus B OOXKeNyL04HON xenese. OTYETNNBO BUOHLI MHOXECTBEHHbIE PA3HO-

BEJIMKME KUCTbI (CTPESKN).

YunTbiBag OTCYTCTBME afAEKBATHOIO KPOBOCHAOXEHUS Xe-
JlyaKa v NpU3Haky ero niemMmsaumumn (LmMaHo3 CTeHok) Obina
BbINOJIHEHA racTpakTomusi. ChopmmpoBaHbl 330daro-aH-
TepoaHacTomMo3bl Mo Py v ABYpPAOHbIA KOJOHO-KOJIOHO
aHacTamo3 “60k B 60k”. BptoLLHas N0A0CTb NPOMbITA U OCY-
LeHa, YCTaHOBJEHbI 3 ApEHaXHbIE TPYOKN.

Tucronornyeckoe nccnenosaHne

Makpockonnyeckn: OpraHOKOMMAEKC, BKHOYAOLWMN
B cebs NOMKeNy[0UHYI0 XXene3y C OKpyXaloLLlen KneTtyaT-
KOW 1 ceneseHky. B obnacTtu Tena n xBocTa Noaxenynoy-
HOW Xenesbl — KNCTo3Hoe obpasoBaHme 14 x 9 x 9 cm ¢ Ton-
LLUMHOWN cTeHkM 1-3 CM C y4acTkamu KOCTHOI MIIOTHOCTU.
B npocBeTe KMCTO3HOro obpas3oBaHMs OECCTPYKTYpHas
XeneobpasHble XeNnToBaTto — cepble Macchbl M 6osbLIoe
KOJIMYECTBO My3bIPbKOBUAHbLIX 06pPa30BaHUA AMAMETPOM
oT 0,5-5CM C TOHKMMW CTEHKaMu, 3anOfHEHHbIMU MOAY-
NpO3payHbIM COAEPXKMMBIM (pUc. 3).

Mukpockonuyeckn: CTeHKa KMCTO3HOro obpa3oBaHus
npencTtaBneHa GUOPO3HOI TKaHbID C BOCMANUTENbHBIM
MHOUABLTPATOM, BKIOYAKLWUM nnmdounaHsle, nna3martum-
yeckume Knetkun, makpodarn. BHyTpeHHs CTeHKa BbICTnaHa
4aCTUYHO CNYLLLEHHBIMW CIOUCTLIMU TKaHaMU. B npoceeTe
ny3blPbKOB — O4€Hb Menkue, T.H. AOYEPHUNE KUCTbl IXUHO-
KOKKa.

3akoyeHne: KapTUHa NU3MEHEHNI COOTBETCTBYET 9XU-
HOKOKKY. DN1IEMEHTOB OMyX0N HE HANAEHO.

MaumeHT BeinncaH Ha 9-e CyTKU B YA0BNETBOPUTENIbHOM
COCTOSIHUM NoA, HabntoAeHME XMpypra no MecTy XUTeNbCT-
Ba C HEOOXOANMOCTbLIO KOHTPOJILHOrO 06CNEAOBAHNS Yepes
3 mec.

O6cyxaeHune

Halue knuHnyeckoe HabnoaeHNe BHaYasne Bbi3Ba-
IO onpegeneHHble AMarHoctndeckme TpPyOHOCTMH,
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O[lHAKO PETPOCMEKTMBHO NMPEeACTaBASETCS, YTO KOP-
PEKTHBIN AMarHo3 NoCcTaBuTb OblNo Obl MOXHO.

CnoXHOCTV KOPPEKTHOWN [OOMNEPALMOHHON Anar-
HOCTUKM napasuTapHoro nopaxexus MX B gaHHOM
cnyyae Obinn 0OYyCnoBNEHblI, C OOHOW CTOPOHHI,
WCKJIIOYNTENIbHON PELKOCTbIO U30JIMPOBAHHON (04M-
HOYHOM) NOKaNN3aLuMn 3XMHOKOKKO3a B HERN, C Apyromn
CTOPOHbI, 3HAYMTENbHBIM PA3HOOOpPaA3neEM KUCTO3-
HbIX (KNCTOBMOHbLIX) BAPUAHTOB (MPOSABIIEHNST) OMYXO-
NIEBbIX NPOLLECCOB B 3TOM OpraHe. be3ycnosHo, Ha-
IM4Me MArkOTKaHHOrO KOMMOHEHTa (BOCNanuTesb-
Hble M3MEHEHNS BOKPYr KWUCTbI) M y4acTKOB 0ObI3-
BECTBJIEHNSA CTEHKN 3XMHOKOKKOBOWM KUCTbl (4TO
Takke HabnogaeTca Ha nepudepun MyLIMHO3HbIX
LMCTaOEHOM W LUUCTAAEHOKAPLMHOM) OCIIOXHSANO0
NEPBUYHYIO ANATHOCTUKY.

Cnenyet 3amMeTUTb, 4TO CPean BECbMa MHOMO4YM-
CJIEHHbIX aMBOYIaTOPHLIX U CTALMOHAPHbIX MALMEHTOB
HMWL, onkonorumn um. H.H. BnoxmHa ¢ cambiMn pas-
HOOOPA3HLIMM OMYXOJEBLIMU U BOCNAUTENBHBIMU
nopaxeHuamu MX, ee N3011MPOBaHHbLIN IXMHOKOKKO3
Mbl BCTPETW/IN B MEPBLIN pas.

AHann3npys peTpoCnekTUBHO MNosyyeHHble KT/
MPT n3obpaxeHus (Npu y4eTe aHamHe3a naumeHTa)
MOXHO Obls10 66l 60see yBepeHHO Bbicka3aTbes O na-
pas3utapHom nopaxexuun MK Ha OCHOBe CnenyoLLmx
Haxoaok: Npy MPT — MHOXECTBEHHbIX Pa3HOBESTMKHNX,
KMCTO3HbIX 06Pa30BaHNiA, OKPYXaloLWMX OOHY Kpyn-
HYIO KMUCTY (4TO, B LIeSIOM, NPeAcTaBnano cobo MHO-
rokamepHoe gopmuposaHune), npu KT — apko Bbipa-
XEHHOW, CANBAIOLLLENCSA KanbLMHALUMKM No nepmudepumn
OnyXxoNeBMOHOro Maccuea ¢ 06pasoBaHMEM HepaB-
HOMEPHO YTOJLWLEHHON “ckopnynbl” 00 5-7 MM.
JononHuTenbHOM NoACKa3Kom Cyxun 6bl dakT gam-
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TENbHOW 3aHATOCTW NAUUEHTA B CEIbCKOM X03AMCTBE
B SHOEMMYHOM MO 3XMHOKOKKO3Y PErMOHE.

Y710 KacaeTcs BblOpaHHOW Nle4eOHOWM TaKTUKW,
TO anbTepHaTMBbI XUPYPrm4eckoMy BMeELLATeNbCTBY
Yy 9TOro KOHKPETHOrO NaumeHTa Mbl HE BUAENU, YTO
BMOJIHE COrnacyeTcs U ¢ MTepaTypHbIMU CBEAEHUS -
mu [1, 3-10].

Takum obpas3om, gaHHOe HabnaeHue Ha Hall
B34, NOOYEPKMBAET Lenecoobpas3HoCTb BKIOYE-
HUS N30NNPOBAHHBIX (OY4EHb Peaknx) GOpPM 3XMHO-
KOKKO3a B AnddepeHumanbHO-anarHoCTUYeCKni psag,
npW HEOAHO3HAYHOW KapTMHE OMyXONeBbIX UK Ony-
XONEBUAHbIX 00pa30BaHUI B NOObIX OpraHax.

Human echinococcosis is a parasitic disease
caused by tapeworms of the genus Echinococcus.
In clinical practice, the most common species are
Echinococcus granulosus and Echinococcus multi-
locularis. In medical literature, the disease caused by
E. granulosus is traditionally called echinococcosis,
and the one caused by E. multilocularis is called
alveococcosis. The main difference between their
display by imaging methods (ultrasound, CT, MRI)
include: hydatid echinococcosis (E. granulosus) is
characterized by a stage of cysts formation, while
alveococcosis (E. multilocularis) has an infiltrative
growth pattern, visually similar to a tumor.

In recent years, the Russian Federation has shown a
tendency to increase the incidence of echinococcosis
in the population. More than 500 cases are registered
annually. In 2012, the incidence of echinococcosis in
Russia increased by 7.9% compared to 2011 [1]

Echinococcosis is widespread in many countries
all over the world. It is especially common in rural ar-
eas associated with animal-breeding. Among animals
infected with echinococcosis, pigs make up 64.8%,
cattle - 25.5%, small cattle — 9.5%, horses — 0.2% [2].

In Russia, echinococcosis is often registered in
regions, where animal breeding and agriculture are
developed, such as Bashkortostan, Tatarstan,
Stavropol, Krasnodar, Altai, Krasnoyarsk and
Khabarovsk territories, as well as in Volgograd,
Samara, Rostov, Orenburg, Chelyabinsk, Tomsk,
Omsk, Magadan and Amur regions, and Chukotka [3].

As is known, human parasitic cysts most com-
monly localize in liver (50-80%), less often they local-
ize in lungs (6-40%) [4, 5].

Diagnosis of echinococcosis is significantly chal-
lenged in some cases due to its unusual localization.
For example, there is a case of localization of echino-
coccal cyst in the main pancreatic duct. Diagnosed
with “pancreatic tumor”, the patient underwent pan-
creatoduodenal resection with the “tumor” removal.

Yuyactue aBTopoB

JlykbsiHyeHko A.B. — KoHUenuma 1 ausanH uccnenosa-
HWUS, HanuMcaHue TekCcTa, YTBepXAEeHMe OKOHYaTeNbHOro
BapuaHTa CTaTbM.

Banues P.K. — npoBeneHve nccneposanus, cbop v 06-
paboTka AaHHbIX.

PomaHoBa K.A. — nogroToeka v pefakTMpoBaHue TekcTa.

Megngenesa b.M. — nogrotoBka, co3gaHve onybnamnko-
BaHHOW paboThl.

Hyp6epabieB M.B. — c6op 1 06paboTka AaHHbIX.

Crawkume B.W. — noarotoeka v pefakTupoBaHue TekcTa.

KapmasaHoBckuin L[, — OTBETCTBEHHOCTb 32 LLENOCT-
HOCTb BCEX YacTel cTaTby, YTBEPXAEHNE OKOHYATENIbHOro
BapuaHTa CcTaTbu.

Intraoperatively, the cysts were represented by fibrous
tissue with multiple septa on the incision, but histo-
logical examination of the removed materials diag-
nosed echinococcosis [1]. In addition, there are other
individual cases of isolated pancreatic echinococco-
sis in the Russian literature [4, 5].

It was noted that an echinococcal cyst in the pan-
creas can manifest as an aspect of acute pancreatitis,
and its rupture can cause development of an acute
abdomen clinic [6, 7]. There are cases of combined
damage of the right lobe of the liver and of the head
of the pancreas [8], and of primary localization of
Echinococcus in the adrenal gland and in the gluteus
[9, 10].

Formally, a growing echinococcal cyst may resem-
ble a primary pancreatic tumor, which was observed
in our patient.

Patient Sh., 54 years (born in 1965), medical record
20/15633, visited the NMRC of oncology of N.N. Blokhin
complaining of discomfort and dull pain in the epigastric
region radiating to the back. The pain usually occurs when
eating, rapid satiety is noticed. These complaints had re-
mained for a year.

Medical history: the patient was born and raised in the
Republic of Tajikistan (near Pamir). From the age of 18,
he served in the army in the Rostov Region (Russian
Federation). After the army service, he continued to live and
work in farming in the Rostov Region. Since the above-
mentioned complaints appeared (in early 2019), he had
been observed and treated by a gastroenterologist without
any noticeable effect at the place of residence for a year.
Ultrasound of the abdomen (dated February, 2020) detect-
ed a large cystic formation in the body and tail of the pan-
creas (about 15 x 10 cm) of an undefined genesis. In this
connection, the patient was refered to Rostov for further
examination, where MRI of the abdomen was performed
on May 9, 2020 (without intravenous contrast). The exami-
nation also revealed a large formation with liquid elements in
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Fig. 1. MR images of the abdomen of patient Sh., 54 years.
a—b - frontal T2-tomograms; c—d — axial T2-tomograms; e — T1(out-of-phase)- and f — T1(in-phase)-tomograms; g—h - axial

T1-tomograms; i — diffusion-weighted MR-tomogram (DW-MRI) with b-value = 400 s/mm?; j — map of the apparent diffusion
coefficient (ADC map). (The details in the text).
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Fig. 1 (end).

the body and tail of the pancreas (about 15 x 8cm). Its' na-
ture remained unspecified. (Fig. 1). The tail and body of the
pancreas were not differentiated, because they were com-
pletely replaced by an irregular-shaped cystic solid mass
(mainly cystic, multilocularis) with a hyperintensive internal
structure in T2 (Fig. 1 a-d) and in DW-MRI (Fig. 1i-j), hypo-
intensive in T1 (long arrows), while the cystic elements had
different shapes and sizes (from 0.5 to 10 cm across).
It can be noted that one large cyst (about 10 cm) was sur-
rounded by many small cysts of different sizes and shapes
(short arrows). In the left lateral zone of the mass, a pro-
nounced capsule (thick arrows) of various thicknesses
(0.5-1.5 cm), hypointensive in T2 (Fig. 1 a—d) and of mixed
intensity in T1 (Fig. 1 e-h) were determined. A black arrow
in Fig. 1 g indicates a fragment of preserved parenchyma in
the pancreas head.

Conclusion: pancreatic tumor ?

Due to uncertainty of the diagnosis and a tumor lesion of
the pancreas suspected, the patient was refered to Moscow
to the NMRC of oncology of N.N. Blokhin for further exami-
nation and treatment, where CT with intravenous contrast
was performed on May 27, 2020 (Fig. 2). It determined
a massive formation with clear contours, (long arrows) with
the overall transverse dimensions of about 15 x 8cm and the
vertical dimensions of about 9cm in the area of the pancreas

body and tail. The internal structure of the identified mass
was heterogeneous due to diffusing cystic and soft tissue
elements with multiple merging petrifications along the pe-
riphery, an unevenly expressed “shell” was formed with wall
thickness up to 5-7 mm (short arrows). The detected mass
pushed the stomach (asterisk) anteriorly, fat layers between
them were only partially preserved. This mass was closely
attached to the visceral surface of the liver (in the area of its
portae) without any signs of interrelations between them.
No changes in the pancreas head were detected. The pan-
creatic duct in the head area was not expanded. No patho-
logical changes were found in other organs of the abdomen
(liver, kidneys, adrenal glands and spleen). Retroperitoneal
and intraperitoneal lymph nodes were not enlarged. There
was no free or encapsulated fluid in the abdominal cavity.
Conclusion: unambiguous characterization of changes in
the pancreas is challenged, both tumor and parasitic lesions
are possible.

Data of laboratory tests

Tumor markers dated May 20, 2020: CEA - 2.29 ng/ml,
CA 19-9 - 0.54 U/ml. CBT and biochemistry showed no
obvious deviations from the norm.

Based on the medical history and all the data obtained,
a puncture biopsy was considered unnecessary (taking into
account possible presence of a parasitic process). At the

MEDICAL VISUALIZATION 2020, V. 24 , N4
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Fig. 2. Axial computed tomography of the abdomen of
patient Sh., 54 years. a — native phase; b — arterial phase;
¢ - venous phase (the details in the text).

2020, Tom 24, Ned

multidisciplinary team meeting, it was decided to perform
a surgical treatment.

On June 2, 2020 a distal near-total pancreas resection,
gastrectomy, splenectomy, colon resection was performed.

During laparotomy and revision of the abdominal cavity
no signs of dissemination of the process along the perito-
neum, metastatic liver damage and ascites were found.
In the pancreas body and tail, a massive tumor formation
of about 15 x 10 cm was determined. It consisted of diffus-
ing nodes of a cystic solid structure with pronounced,
dense, calcified walls. The formation infiltrated the posteri-
or wall of the stomach, its minor and major curves over
a large length, mesenterium and the wall of the transverse
colon (near the splenic flexure) and the mesenteric root.
One of the tumor-like nodes with a cystic component was
closely attached to the hepatoduodenal ligament, portal
vein, common hepatic artery, gastroduodenal artery, and
celiac trunk. The left gastric artery and vein passed between
the tumor nodes and could not be differentiated in the tumor
mass. The common hepatic artery fused with the tumor
capsule for a considerable length. The splenic artery and
vein, as well as the middle colonic artery and vein, were lo-
cated in the column of the infiltrate. The portal and superior
mesenteric veins were significantly displaced and com-
pressed by tumor nodes.

With technical difficulties, the mass was separated from
the hepatoduodenal ligament, portal vein and posterior wall
of the stomach. The transverse colon was resected along
with the mesenterium distal third. The gastroduodenal and
common hepatic arteries and the celiac trunk were differen-
tiated. The right and left gastric arteries, as well as the left
gastric vein, were secured and transected. The duodenum
along with the pancreas head and the lower edge of the
affected gland along with the tumor-like formation were
mobilized (by Kocher). The pancreas body and tail together
with the above-mentioned cystic solid mass were separated
from the retroperitoneum (up to the superior mesenteric
vein). During surgery, infiltration in the area of fusion of the
splenic vein and the superior mesenteric vein was detected.
At the border of head and body, the pancreas was tran-
sected by a sharp dissection. The specimen was removed.
The stump of the head is sutured with figure 8 sutures.
Considering lack of adequate blood supply to the stomach
and signs of its ischemia (cyanosis of the walls), gastrecto-
my was performed. Esophago-enteroanastomosis by Roux
and two-row side-to-side (colon -colon) anastomosis were
formed. The abdominal cavity was bathed and drained,
3 drainage tubes were installed.

Histological examination

Macroscopically: a complex of organs, including pan-
creas with surrounding tissue and spleen, is observed.
There is a cystic formation of 14x9x9cm with a wall thickness
of 1-3 cm with areas of bone density in the area of pancreas
body and tail. In the lumen of the cystic formation, there are
a structureless jelly-like yellow-gray mass and a large num-
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Fig. 3. Gross specimen of the removed formation of pancreas. Multiple cysts of different sizes are clearly observed (arrows).

ber of bubble-like formations of 0.5-5 cm in diameter with
thin walls, filled with semitranslucent content. (Fig. 3)

Microscopically: the wall of the cystic formation is repre-
sented by fibrous tissue with inflammatory infiltrate, includ-
ing lymphoid and plasma cells and macrophages. The inner
wall is lined with partially desquamated laminate tissues.
In the lumen of the bubbles, extremely small so-called
daughter cysts of echinococcus are detected.

Conclusion: the pattern of changes corresponds to
Echinococcus. No tumor elements were found.

On the 9th day of stay, the patient was discharged
in a satisfactory condition under supervision of a surgeon at
the place of residence. A follow-up examination is pre-
scribed in 3 months.

Discussion

Our clinical observation caused some diagnostic
challenges initially, but in retrospect it seems that the
patient could have been diagnosed properly.

On the one hand, correct preoperative diagnosis
of the pancreas parasitic lesions was challenged due
to exceptional rarity of an isolated (single) localization
of echinococcosis in the case. On the other hand,
it was complicated by a significant variety of cystic
formations (manifestations) of tumor processes
in pancreas. Presence of a soft tissue component (in-
flammatory changes around the cyst) and areas
of calcification of the echinococcal cyst wall (which
is also observed on the periphery of mucinous cystad-
enomas and cystadenocarcinomas) certainly compli-
cated the initial diagnosis.

It should be noted that it was the first time we faced
an isolated hydatid cyst of pancreas among very nu-
merous outpatient and inpatient patients with a wide
variety of tumor and inflammatory lesions of pancreas
in the NMRC of oncology of N.N. Blokhin.

Analyzing the obtained CT/MRI images retro-
spectively (taking into account the patient's history),
it could have been possible to speak more confi-
dently about parasitic lesion of the pancreas based
on the following findings: in MRI — multiple cystic
formations of different sizes surrounding one large
cyst (in general, it constituted a multilocularis forma-
tion), in CT-pronounced diffusing calcification along
the periphery of the tumor mass with formation of an
unevenly thickened “shell” up to 5-7 mm. An addi-
tional clue would be the fact that the patient was
engaged in farming in the region endemic for echino-
coccosis for a long term.

As for the chosen treatment strategy, we did not
see any alternative to surgical intervention in this par-
ticular patient, which is quite consistent with the litera-
ture [1, 3-10].

Thus, we believe that the clinical observation em-
phasizes expediency of including isolated (extremely
rare) forms of echinococcosis in the differential diag-
nosis of an ambiguous presentation of tumor or tu-
mor-like formations in any organs.
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