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Pestome

ABTOpamu cTatby YCTAHOBJIEHbI MOPONOrMYecKne
0CO0BEHHOCTM afieHOM runodusa, B CTpOMY KOTOPbIX
NpPoOUCX0aaT KpOBOM3NUAHUA. iccneoBaHbl TMAHKTOPMANbHbIE
CBOWCTBA, MaKPO- 1 MUKPOCKOMUYECKNE XapaKTepUCTUKN.

C MOMOLLbIO UMMYHOFUCTOXUMIUYECKOTO UCCNEA0BAHMA
onpeaenéH yposeHb akcnpeccum VEGF, EGFR, unknnHa

D1, 6enka p53, 4T0 MO3BONUNO NPEANONOXNTD
HEenoCcpPeACTBEHHYI) NPUYNHY M NATOreHe3 NUTYUTapHbIX
KPOBON3NNAHUA.

KJTHOYEBbBIE C/TIOBA

runodous, ageHoma, KpOBOU3NUAHUE, MUTYUTApPHAs anonnekcus,
mopdosnorus
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Abstract

Morphological features of pituitary adenomas, into which stroma
haemorrhages take place, have been established by authors of the
article. Tinctorial, macro- and microscopic characteristics have
been researched. By an immunohistochemical research a level

of expression of VEGF, EGFR, cyclin D1, protein p53 had been
determine, that allowed to suppose an immediate reason and
pathogenesis of haemorrhages into pituitary adenomas.
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BBEJIEHWUE

BriepBble KpoBou3nMsiHKE B OMyX0Jb runogusa onucan Baily
B 1898 rony [1].

[lo naHHBIM ayToOMCHi, yacTOTa BCTPEYaEMOCTH MHUKPO-
azieHoM runodusa y Jozei, He MMeBLIMX XapaKTepHOro
aHamHe3a,— 3—27%, N0 AaHHbIM pa3HbIX aBTOPOB. Makpo-
agenomMbl Bcrpevarorcst y 0,3-0,5% «3m0poBbIx» noaei
[2-6].

Puck yBenuuennst oGbeMa Omyxosu (He KPOBOU3JIMSIHYS) 0-
cruraer 14% nmns mukpoaneHoM u 30% 1J1st MakpoazieHoM 3a
1,8-6,7 ner [7-9].

Pasamep nonoBrHbI MakpoazieHOM yBeJIMUMBAETCsl B CPeIHEM
Ha 10% 3a 32 mecsua [10].

Puck xpoBousnusuus B onyxonb runodusa cocrasnsier ot 0,4
10 7% 3a nepuoz oT 2 1o 6 net [7, 11, 12] u MoxeT nocturarb
9,5% 3a 5 ner [10].

B 80% cnyuaeB kpoBousnusHue B afieHOMy runodusa — nep-
BOe nposiBiieHue 3abosnesanus [13, 14].

Puck kpoBousnusiHus B omyxonb runodusa B 5,4 pasa
Bblllle PUCKA KPOBOM3JIMSIHUSI B APYTYI0O BHYTPUUEpENHYIO
omnyxosnb [15].

Cy1ecTBYIOT COOCTBEHHBIE «BHYTPEHHHE» OMyXoseBbie hak-
TOPbI, NOBBILLAIOLIME PUCK KPOBOM3NHSIHUS. K HUM OTHOCSITCS
arpecCMBHOCTb POCTa OMyXOJM ¥ BACKYJIONATHsI OMyXOJIeBbIX
cocynoB [16—22]. [lnst onmyxoneBblX apTepuil XapakTepHO He-
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TMOCTOSIHCTBO PAa3BMTHSI, HEMOJIHOLEHHOCTb 0a3aibHOl MeM-
OpaHbl, paCLIMPEHHble MEepPUBACKYJISIPHbIE MPOCTPAHCTBA,
MHQUIBTPUPOBAHHbIE 1a3MaTHYECKUMK OeKamMu 1 3pUTPO-
uuramu [23].

MATEPWAJIbI U METO[1bl

Jlns nposezienyst JaHHOTO MCCNefIOBaHKS! Mbl POAHANIM3UPO-
Banu 97 ciy4aeB KDOBOM3JMSIHMIA B ONYXONMM runodusaa, npo-
M3OLLEIIINE B Pa3MuHble CPOKM (OT MepBbIX CYTOK 10 Gonee
12 mec) 10 MOCTyMIeHust MaLKMeHTa B Halll CTaLMOHap MIM JI0
ero am6ynaTopHo¥t KoHCybTaLyu. To ecTb Ham NMpeCcTaBUIach
BO3MOKHOCTb HAOMIONaTh Pe3ysIbTaThl NepeHeceHHbIX KPOBO-
M3JIMSIHUIA B Pa3JIMuHble CPOKH, UCXOTHO He YYaCTBYsl B JIeYeHNH
navLyeHTa 1 MPUHSATHN peLleHuii 0 Bbibope s1e4eOHOI TaKTHKHL.
HeobxonuMo npuHMMaTh BO BHHMaHue JOMyLlEHHe, YTO
HaM yZanoch HabJIONATh «IIOJIHBI» CIIEKTP «OCTPbIX» CUTYya-
LIMit ¥ YTO YMCTIO CIyyaeB, KOIAa MalMeHTbl He MepexXuBaioT
KpoBouz/MsiHMe Ge3 OKasaHusl MOMOLIM U COOTBETCTBEHHO
He MOMNajaloT B Hallle rojie 3peHus, HeaHaunTenbHo. To ecTb
«UCTMHHASI» CUTYyaLMsl CTaTUCTUUECKU He OTIMYaeTcst OT Mo-
JIy4eHHbIX HAMU Pe3yJIbTaTOB.

TNauyenTsl GblT pacnpenesieHbl Ha HECKObKO PYIII:

1) INauuenTsl, MoBEpPriuMecs: TONbKO KOHCEPBATUBHOMY Jie-

yeHuto (n=37)

12 >Kypran «3nokadecTseHHble onyxonu» © Ne3 — 2016 r. (19) * www.malignanttumours.org
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Puc. 1. ameHeHue 30HbI KPOBOM3JIMSAHUS B 3aBUCUMOCTH OT €ro aBHOCTHU

2) [auueHTbl,
(n=45)

3) lNauyeHTbl ¢ KPYMHbIMY NOCTreMOPParM4ecKUMn KUCTaMK
(n=15) cocTaBunu rpymmy «3KCKIO3MBHBIX» HAOMOEHHIA,
He MOANaJaIoLIKX MOZ OOLLYIO CTATHUCTHKY, HO MHTEPECHBIX
B IJIaHe JIEMOHCTPALMK BapUMAaHTOB KPOBOUSJIMSHUIA U Te-
ueHust 3a00eBaHUL.

Cnyuau OCTpbIX KPOBOM3IMSIHMIA, KOrZa MaLMeHT ObLl J0-

crapned B MHX u onepupoBaH no CpOUYHbIM MOKa3aHMAM,

OKa3aluCb eIMHMYHbIMU. ['pynna nauueHToB, MOJyyaBLIMX

KOHCepBaTHBHOE JieueHne, Oblla COCTaBeHa M3 MALMEeHTOB,

nepeHecILMX ocTpoe KposousnusHue BHe VIHX m He mocty-

nuBumx B VIHX B Teuenne nepsoro mecaua. Jleuenne nouru

BCEX MAaLMEHTOB 3TO/ IPyMIbl COMIACOBBIBANIOCh C aBTOPAMU

VICCIIENOBAHMS B MAaKCUMAJIbHO OJM3KMe K MOMEHTY KpOBO-

M3NIUSHUA CPOKU. B nmpouecce nposezsenus JieueHnst OLEeHU-

Ba/laCb JMHAMMKA COCTOSHMSA MALMEHTOB, U TNPMHUMAJIOCh

pellieHre O HEOOXOOMMOCTY MPOBENEHUs XUPYPruecKoro

neveHus. PakTUUECKM 3Ta IpyMIa NaLnueHToB Oblia cpopMHU-

POBaHa 13 NaLKMEHTOB, Y KOTOPBIX MOCJIE NPOBEJEHHOrO Kypca

Tepanuy oTnana HeoOXOAMMOCTb B XUPYPrU4eCKOM JIHEHNN.

B rpynne naumeHToB, NOABEPrLIMXCS XMPYPrMYECKOMY Jie-

UeHUI0, cOOpaHbl MALKMEeHTbl, ONepUPOBAHHbIE B OTHAENEHUH

TpaHccpeHOUAANbHBIM AOCTYNOM. [laumeHTsl 3TOi rpymnmbl

COMOCTAaBUMbl M0 OCHOBHbIM II0Ka3aTeJIsIM C MaLMeHTaMu

TPYIIbl «<KOHCEPBATMBHOTO JIEUEHHUSI».

rnoasepriunecsa  Xupypruieckomy JieHeHuio

3a Bpems c6opa Martepuana B OTAENEeHNH ObIJIO BbIOHEHO
BCEro HECKOJIbKO TPAHCKpaHUaJIbHbIX BMELLATENbCTB MO MO0-
BOZYy OMNYXOJIeid, B CTPOMY KOTOPBIX MPOM30LLIIO KPOBOM3IIH-
suue. B 0CHOBHOM 3T0 ObuM rUraHTCKue oryxosu. OHu Obiiu
BKJIIOUEHBI B TPETBIO IPYIITY HAGIIOLEHHI.

OCHOBHblE CTAaTHCTHUYECKHE 3aKOHOMEPHOCTH KpPOBOM3IHS-
HUI1 B OMyX0JIM rUo¢u3a Obii YCTAHOBJIEHbI B XOZie aHAIU3a
TepBbIX ABYX FPYII MALMEHTOB. [laHHbIe O MaLMeHTax TPeTbelt
rpyIrbl ObUTM UCTIOJb30BAHBI ISl OMUCAHUS PENKO BbISIBIISIIO-
LIMXCS 0COOEHHOCTEN.

PE3YJIbTATbI U ObCYXAEHUE

Mopdosnoruueckue 0cOOEHHOCTH KPOBOU3IUSIHHUIA
TuHKTOpHaNbHBIE CBOICTBA TKAHM aJleHOMbl TNodu3a He 3a-
BUCST OT ee TOPMOHaJIbHO! aKTUBHOCTH. B Halllet cepun Ha-
Gmozennit 81% o6pasLoB OMyXOIM UMENH 303MHOGUIIBHYIO
OKpACKy.

MakpoCKONM4€eCKU B MepBble JJHM O4Yar KpOBOU3NMSIHMS Mper-
cTaBeH JM0O0 JM3MPOBAHHOI KpPOBbIO, MO0 HMbPY3HBIM
TNPOMUTbIBAHMEM TKAHU OMyXOJW. B nanbHeiiieM conepxu-
MOe ouara KpOBOM3JIMSHUS epepokaaeTcst B GeCcCTPYKTyp-
Hble MacChl WM B KUCTY C NPO3pavyHOit KUAKOCTbIO. Hekpo3bl
B OMyXOJI NMEPEeCTaIOT BbISBISTLCS MOCTIE NepBOro Mecsila oT
MOMEHTa KPOBOU3NIUSIHMS B OMyX0Jlb (puc. 1).

www.malignanttumours.org ® Ne 3 — 2016 r. (19) ® MALIGNANT TUMOURS 13
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Mukpockonuueckas KapTuHa TpaHcpopMalmy ovara KpoBo-
M3JIUSHUS HOCUT 3aKOHOMEpHbIit xapakTep. K KoHLy nepsoro
MecsLa Nocyie KPOBOM3JIMSHNSI HEKPOTHUYeCcKas TKaHb B OYa-
re KpOBOM3NMSIHMSI HAauMHaeT 3aMellaTbcs ¢uOposoM, Kak
pesysbTaT pasBMBAOLLMXCSI MPOLIECCOB pereHepaLuyd U op-
raHM3aumy TKaHeit B ouare. Tak)e 3aKOHOMEPHbIM SIBJISIETCSI
OTJIOKEHKe KPUCTaJIJIOB XOJIeCTepMHa 1 KalbLMHATOB B o4are
KPOBOM3JIMSIHMSI, YTO SIBJISIETCS! MPOSIBNIEHUEM JlereHepaLlnn
TKaHeii. Kprcranel xonecreprHa ObUM BbISIBJIEHDB B OOHOM
HaOJI0IEHNH NPY JABHOCTH KPOBOM3NMSIHUS 1—2 Mec, Kalb-
LIMHATBI — B IBYX HAOMIOEHUSIX MPH JABHOCTH KPOBOM3IIHSI-
Hus Gonee 12 Mec.

Boigasnstowasics nuMm§onsHas MHPUILTpALUs W NepuBa-
CKYJIApHbIE CTPYKTYPbI, BEPOSTHO, HOCAT CJy4aiHblii U BTO-
pUUHbBIF XapaKkTep, OTpa)kasi HEroCTOSIHHO BO3HMKAIOLLYIO
peakLMi0 Ha KpPOBOM3NMSHME TKAHM, OKpYXKaiolleil ouar.
JlnmbonaHas nHGUABTPALMS B TKAHM OMyXOJW Oblia BbisB-
JIeHa B OJHOM HAOJIOEHMU MPH NaBHOCTH KPOBOMSJMSIHHSI
4-5 Mec, eprUBacKyJISIpHbIE CTPYKTYPbl — MPU AABHOCTH KPO-
BoM3JMsHKS 6oee 8 Mec.

AHrMoOMaro3 BbISIBIISUICS B MOAABIISIOLLEM YKCTle HaO O neH it
(73,33%). ITput 3TOM He HAOMIOANOCH HUKAKOI Pa3HULIbI B €70
BbISIBJIEHMM B 3aBUCHMOCTU OT «CBEXKECTH» KPOBOM3JIMSIHUS
MO NIaHHbIM MOP(OJIOrMYECKOro UCClenoBaHusl. BrisBrnenue
MPU3HaKOB aHrMOMaTo3a B OOJbIUMHCTBE HAOMIOAEHMIi MOo-
3BOJISIET MPEJNONaraTh, YTO €ro Haluuue sBIIsSIeTCsl XapaKkTep-
HOWM 0COOEHHOCTbIO (MJM MpenpacrosaraoyM GakTopoMm)
aJleHOM, B CTPOMY KOTOPbIX NIPOUCXOAST KpoBou3iusiHus. He
MCKJTIOUEHO, YTO B CITy4asix, KOIZla aHrMOMaro3 He BbISIBJISIeTCS]
B TKaHM OIyXOJI1, 3TO SIBJISIETCS MPOsIBJIeHMeM TpaHcdopMa-
LMK COCYZI0B MOCJIe MPOU3OLIEALLIEro B €& CTPOMY KpPOBOM3-
JIMSIHUSL.

Manast yacrora BbIsiBIeHMs] paKTOpa POCTa SHAOTENHS COCY-
noB (VEGF) oueBunHO siBiIsieTCsl HOATBEPKAEHUEM TOTO, UTO
pasBuTHe aHrMOMaTO3a B 3TO}i FpyINe OmyxoJieii He 00yCIoB-
neHo akcrpeccreit VEGF B cTpome onyxonu. B GonbiunHeTBe
Habmoznenuit — 15 (65,2%) skcnpeccust VEGF okasanach ot-
puuarenbHoit. B 4 cnyuasix (17,4%) oHa okasanacb MoJIOKH-
TenbHoi U B 4 (17,4%) — COMHUTENBHOIA.

OrnenbHOro 0OCY)XIOEHMsT W H3yueHHs: TpeOyeT ¢eHOMeH
3HaunTenbHOI 3kcnpeccun VEGF B Tkanu amenornnodusa,
TIpUJIEratoLlero K OMyXoJiv, B CTPOMY KOTOpPO#t MPOUCXOINT
KpoBOM3JMsiHMe. He MCKITIoueHOo, YTO MMEHHO 3TO U eCTb OC-
HOBHOJ1 CTUMYJ1 HEOAHTMOTeHe3a B OMyXOJIH.

[lpoBezieHHOE MMMYHOIMCTOXMMUYECKOE HCCIefl0BaHKe MOo-
3BOJISIET MPEANONIOXKUTb, YTO MpeapacnonaraolnM GpakTo-
POM K KpPOBOM3JIMSIHMIO B OMYyX0Jb rMnousa sIBsercs yme-
peHHasi nposnvdepaTrBHasl aKTUBHOCTb (BBICOKMIT ypPOBEHb
uukanHa D1 — Genka, yyacTBYIOLIETO B PEryssiuy KieTod-
HOrO LIMKJA, U YMEpeHHO BblpaxkeHHas skcnpeccust EGFR —
3MuzepManbHOro ¢akropa pocta) Ha (OHe aKTMBHOTO Heo-
anruorenesa. [losbienue yposHst uukiuHa D1 n ymepenno

BblpaxxeHHas1 akcnpeccust EGFR, yposenb Ki-67 <5%, saBnsitoT-
Cs1 IPOSIBJIEHHEM YMEpPEHHOI NposrdepaTUBHON aKTUBHOCTU
azieHoM runodusa.

B Haueii cepun UI'X-HaGnronennii us 23 ciyuaes aKcmpec-
cus uvkinHa D1 6bina BhisiBrieHa B 21 Habmonednn (91,3%).
[Ipu 9TOM MUTO3bI B KJIETKAX OMNYXOJIel BBISIBJISUIUCH TOJIbKO
B 11 (24,4%) n3 45 cny4aes. Ixcnpeccust EGFR BbisiBnsinach
B 12 cnyuasx (52,2%) u B 3 ciyuasx (13,0%) oHa okasanacb
COMHUTENbHOI. Ki-67 B 60JIbIIMHCTBE CTyuaeB He NMpeBbILlall
5%. Tonbko B 01HOM HabJ1t0zieHNH ero ypoBeHb coctaBu 10%.
Eille oHMM NOATBEp>KIEHUEM CKJIOHHOCTH MCCJeN0BaHHbIX
onyxoseil K nposmdepalmm sBIsIETCs] OTCYTCTBUE IKCMpec-
cnn pS3 —mapkepa anonto3a. Cpenn ynanéHHbIX OMyXosei,
B CTPOMY KOTOpbIX IPOU3OLITIO KPOBOU3JIMSIHUE, KCIIPECCUs
p53 Obina BbisiBIeHa ToMbKO B 1 ciyuae u3 23 (4,3%). Mbl
CTOJIKHYJIUCh OO C UCTHHHBIM OTCYTCTBHEM MapKepa, 160
C 9KCIpeccHeil MyTHPOBAHHONM (opMbl Genka, Hecrnocod-
HOW peryaupoBaTh aronTo3 W He ONpenesnsioliencsa Halien
TeCcT-CHUCTeMON (puc. 2).

[InoTHOCTb TKaHK omyxonu npu ee nUdPy3HOM NPOMUTHI-
BaHKMM KPOBbIO MOCJIe MPOU3OLLEALIero B Heé KpOBOU3NIMS-
HUS 4acTO MOBbILIAETCS. B mepBble nHM 1OCIe KPOBOU3MU-
SIHUSI TUIOTHOCTb psifia OMyXoJsefi OKasblBanacb HACTOJBKO
BBICOKOI1, UTO MOJHOE UX yHaneHue 6e3 pucKa MOBpexkze-
HUS! Kalcysbl ¥ MeuasbHbIX CTEHOK KaBEPHO3HBbIX CHYCOB
TNpefCTaBIsuIOCh HEBO3MOXKHBIM. JloJsl MJIOTHBIX OMyXosei
NPOrpecCHBHO yMeHbLIAETCsl 10 Mepe YBeJM4eHUs] CPOKOB
ZaBHOCTH KPOBOM3IHUSIHUS. ITOT PakT MOXKeT ObITb MCMOJb-
30BaH 1711 060CHOBaHUS POBELEHNs] OTCPOUEHHON omnepa-
UMM B CJydasix, KOTZa 3puUTesibHble U [J1a30[BUraTesbHble
(YHKLMM HAapyLeHbl He3HAUUTEJIbHO.

BbiBO/bl

YcraHOBIIEHb MOPQONOrueckie O0COOEHHOCTH OIMyXOJIeid,
B CTPOMY KOTOPBIX TPOUCXOZST KPOBOUSNUSIHMSL. ITH 0COOEH-
HOCTH MOATBEP)KAAIOT OIHY M3 MUIIOTE3 ANOIIEKCUH aJleHOM
runodusa, a Takxke BbISIBISIOT (GEHOMEH MOBbILIEHHON ce-
KpeLun (pakTOpOB HEOAHTrHoreHe3a B TKAHW afleHOrnnopu-
3a, npuseramlolleil K aneHoMe. JKcrpeccust pakTopa pocra
snpotenust cocynos (VEGF) He B cTpoMe omyxonu, a B OKpy-
JKalolleil eé TKaHu afeHoruno¢usa, TpeGyeT NOMOIHUTENb-
HOrO M3y4eHHs1. BO3MO3KHO 3TO OZIMH U3 NPeZipacoaratLLmx
K KPOBOM3JIMSIHMIO (PaKTOPOB.

Kpaiite BbiCOKas MIOTHOCTb TKaHM MMOMPUPOBAHHOI OMy-
XOJIU B MepBble HU MOCTIe KPOBOU3JIMSIHMS JenaeT eé paau-
KanbHOe yzaneHue 0e3 pucKa MOBPEXIEHUs Kalncymbl U Me-
AWalibHbIX CTEHOK KaBEpPHO3HbIX CMHYCOB PUCKOBAHHbIM WJIN
HEBO3MO3KHBIM, UTO SIBJISIETCS] 0OOCHOBAHWEM OTCPOYEHHO
orepaLum.
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Mopthonoruyeckue acnekTbl KPOBOM3NNSAHUI B ONYX0NK runochnsa
Morphological feature of haemorrhages into pituitary adenomas

N VTR
e b - i

Puc. 2. MVIKpOCKOl’IVl‘{ECKVle 0COOEHHOCTH 30HbI KPOBOUBJIUAHUS

A — AHrnomaros B CTpome onyxosnu runodusa. B crpome onyxonu Hapsily ¢ MHOXKECTBEHHbIMU O4YaramMyu KpOBOM3IHMSIHMS (KPacHOro LiBeTa)
CTpeJIKaMy yKasaHbl MHOrOUMCIIEHHbIE Pa3HOKaMOEepHbIE COCYTbL.
B — ®ubpo3 cTpombl OmyXonu.
B — lNepuBackynsipHble CTPYKTYpbl B CTPOME OMYXOJIU.
' — OrcyrcTBre axcnpeccun pS3 B onyxonu runousa. B mukponpenapare He BbisSIBIEHO HUA OIHO# METKM pS3.
Il — BoipaskenHast akcripeccust uukinHa D1 B Tkanu onyxonu. B crpome onyxonu (2) BbisiB7IEHO 3HaUMTeNIbHOE HaKoIleHne UukinHa D1, B omm-
uKe OT TKaHu ajieHorunodusa (1), rae BbisiBJIEHbl eNMHIYHbIE METKH.
E — 3xcnpeccust EGFR B ctpome onyxonu runo¢usa. B crpome onyxonu (2) BbisiBnieHa 3HaunTenbHasi akcnpeccust EGFR. B Tkanu anenorunodu-
3a (1) akcnipeccust EGFR takoke BbIsiBIEHa, HO MeHee BbIpakeHHasl. 3 — KariCysibl OMyXOJIH.
K, 3 — Skcnpeccus VEGF B aneHornnoguse 1 cTpoMe onyxonu runodusa.
B tkanu aneHorunodusza (1) BbisiBena BeipaskeHHas akcnpeccust VEGF. Ero akcnipeccust BbisiBieHa B MeHbLIEM 0O'beMe B CTPOME OMyX0-
71 (2), B OCHOBHOM B MPOEKLINM BHOBb 00Pa3oBaHHbIX cocyzioB (3). 3 — Karcysia omyxou.
W — Wnpekc nponudeparrBHOii akTMBHOCTH Ki-67. YpoBeHb Ki-67—-5% — noaTsepskeHe HeBbICOKO# NponidepaTUBHONM aKTUBHOCTH OMYXOJIA.
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