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KITHIYHU BUTATOK T-KJIITUHHOI JIIM®OMM IIKIPU Y
IMALIIEHTKH, IKA IIOCTPAXKJIAJIA BHACJIIIOK ABAPII HA YAEC

B po6oTi npefcTaBieHo kNiHiYHUA BUNAfoK T-KNiTMHHOT niMdomMu WKipy - rpubonoAibHoro Miko3sy, NyxauMHHa CTagis,
L0 PO3BMHYNACh Y NALIEHTKM, AKa MOoCTpaxaana BHacnifok aBapii Ha YAEC. HaitBiporigHiwe po3BMTOK aHOr0 3aXBo-
plOBaHHSA MOB'A3aHUIM 3 BNIMBOM pagialiliHoro (akTopa, Wo npu3BiB J0 ypaXeHHs NiMboigHUX KNiTUH. XapakTepHa
CTafiiHicTb Nnepebiry Lboro 3aXBOPIOBAHHA 3 TUNOBOK MOPGONOriyHO KapTUHOI NKLLE Y Mi3HiX CTadisax, TOMy BCTa-
HOBJIEHHSA AiarHo3y 3a3BMUYail BifOYBAETLCA NPU BUPAKEHUX KNTHIYHUX 1 FCTONOMYHMX 3MiHaX GNAWKOBOT Ta MyXAUH-
HOT cTaAiil, Konu NikyBaHHs OyBae Mano- abo HeetdhekTMBHUM. OnucaHi ocobnnBocTi nepebiry 3axBopioBaHHA Ta Npo-
BefleHe NiKyBaHHs.
KniouoBi cnoBa: T-knituHHa nimdoma, rpubonogioHuin Miko3s, nimbonponicdepatnsHi 3axBoptoBaHHs, aBapis Ha YAEC,
ricTofioriyHe JOoCnigXeHHs.
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CLINICAL CASE OF CUTANEOUS T-CELL LYMPHOMA IN A
PATIENT WHO GOT INJURED AFTER THE DISASTER ON
CHORNOBYL NUCLEAR POWER PLANT

A clinical case of cutaneous T-cell lymphoma is presented in this paper — Mycosis fungoides, a tumorous stage that
developed in a patient who suffered as a result of the Chornobyl accident. The most likely development of this di-
sease is due to the influence of the radiation factor, which led to the affection of lymphoid cells. This disease has
characteristic staging with a typical morphological pattern only in later stages, therefore, the diagnosis usually
occurs in evident clinical and histological changes of the mycotic and tumorous stages, when treatment is ineffec-
tive. The features of the disease and treatment are described.
Key words: T-cell lymphoma, Mycosis fungoides, lymphoproliferative diseases, Chornobyl accident, histological
examination.
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CASE RECORDS

BCTVYII

IlepBunHa nimdoma tkipu (ITJIII) € 3axBoproBaH-
HSIM, IO PiIKO 3yCTPiYa€ThCs, AiaTHOCTYETHCS Tepe-
BayKHO Y YOJIOBIKIB Y Billi 6/in3bKk0 60 pokiB. 3rigHO 3
CyJaCHUMHU AaHUMM, il Halpi3HOMaHIiTHIIMUX (ak-
TOpiB (BipyCHUX, OaKTepiaibHUX, alepreHHUX, XiMid-
HUX 1 Pi3NIHNX) MOXKE MPU3BOINTH 10 aKTUBAIIil ITPO-
TOOHKOI€HIB y TeHOMi Ta TUM CaMUM iHillifoBaTH MPO-
IIeC TPOSIBJICHHSI Ta 3aKPilUIEHHSI KJIOHY 3JIOSKiCHUX
KJITUH 3 HACTYIIHUM PO3BUTKOM JiMdonpoidepa-
TUBHOTO IIPOLIECY.

IxipHa T-xmituanHa giMmgpoma (LLITKJT) — reteporen-
Ha rpyna JiMdornpoaidepaTUBHUX 3aXBOPIOBaHb, SKi
MEPBMHHO MPOSBISIIOTBCS Ha IMIKipi. [puboromiOHumit
miko3 (I'M) € HalfOiIbII TUTTOBUM BapiaHTOM, MaHidec-
TY€E SIK IUISIMM Ta OJISIIIKM, 1110 IIPOTPECYIOTh A0 ITyXJIMH.
I'M 3a3Buuaii mpeacTaBIeHU epUTeMaTO3HUMU abo
rinonirMeHTOBaHUMM OJISIIIKAMM, iHOMI 3 JIYLLIEHHSIM, B
MOEAHAHHI 3 KJIACUYHUM YpaXKeHHSIM, 4acTo 3i cBepOe-
KeM. [HI11010 (pOpMOIO € aHATIaCTUYHA BETUKO-KIITUH-
Ha JiMcboMa, 1110 BITHOCUTHCS IO Ti€l XK TPy €PUTPO-
JepMiuHoro rpudornoaioHoro Mikosy [1]. Cunapom Lle-
3api (CLI) € pinkicHoto neiikemiunoro gopmoro LITTKII.
Ax I'M, Ttak i ClI npencTapisiioTh IMyXJIMHHO-BY3JIOBY-
MeTacTaTUYHY-KpPOB’sIHY Kitacuikaiiito MixXxHapomHOro
TOBapXCTBA JJiM(OMU LIKipH, €BpONeichbKOi OpraHizariii
JiMdoM mKipn i €Bporeiicbkol opraHizarlil JoCTiKeH-
Hs Ta JiKyBaHHS paky [3]. Ha panniii cranii He dirypy-
10Th T-KJIiTMHHI KJIOHU Ta «KJIOHW», SIKi HE BiI3HAYaI0Th-
Csl «3JIOSIKICHICTIO», a KJIIITUHU MOXYTb OyTM BM3HAYEHi
K TiceBnoniMdomHi. [HdinbTpar y mkipHiin T-kmiTrH-
Hiil niMdbOMi XapaKTepu3y€eThbCsl aTUITOBUMM JIiMOLIM-
TaMU B JIEPMi Ta CKYITYEHHSIMU B €ITiIepMIiCi TTEpeBaKHO
i3 TJ1a3MOLMTIB Ta eo3iHodiIiB [2, 5]. ¥V (paHLy3bKOMY
JOCJTiIXKEeHH] BUIAUISLIA 40Ope BU3HAYEHI HiArpyInu nati-
enTiB i3 LI'TKJI (CD30* anaruracTuyHa BeTMKOKITITUHHA
JliMmpoma), 110 BITHOCUTHCS JI0 Ti€l 3K IPYITH 3 YiTKOIO Te-
TEPOTEHHICTIO Y CKyMYeHHsIX a00 BTpaTolO reHiB [4].

OIINC KIITHIYHOI'O CITOCTEPEXXEHHS

MMamientka O., 1963 p. H., iKa Opajia ydacThb y JiKBigaii
aBapii Ha YopHoOuabebkiit AEC Ta 3apa3 npoxKuBae y
M. IBaHkiB KwuiBCchbkoi 00yiacTi, Kyau ii Iepeceansivu
micns aBapii y moroMy 2018 poKy 3BepHYy/1ach 3a MEIY-
Hoto gornomoroxo y KniBceky o6macHy JikapHio Ne 2, e
00CIYrOBYIOThCS JIiKBIZATOPU i MOCTpaXKaasli BHACiT0K
aBapii Ha YAEC KuiBcbhkoi 061acTi, 3i ckapramu Ha BU-
CUIT Ha IIKipi o0MMYYs, KiHIIBOK Ta TyjiayOa. Bucwum
CYIIPOBO/IKYBABCS cBepOexkeM. 3 aHaMHe3y: TMallieHTKa
XBOPi€ MPOTSITOM POKY, KOJIU 3’ SIBUJIUCH MEPILIi MPOsSIBU
Ha LIKipi obnmnyyst Ta Kucreit. KoHcyabsToBaHa aepma-

INTRODUCTION

Primary cutaneous lymphoma (PCL) is a rare di-
sease that is diagnosed predominantly in men at the
age of about 60 years. According to modern data, the
action of a variety of factors (viral, bacterial, aller-
genic, chemical and physical) can lead to the activa-
tion of protooncogenes in the genome and thereby
initiate the process of manifestation and consolida-
tion of a clone of malignant cells with the subse-
quent development of the lymphoproliferative
process.

Cutaneous T-cell lymphoma (CTCL) is a heteroge-
neous group of lymphoproliferative diseases that are
primarily manifested in the skin. Mycosis fungoides
(MF) is the most typical variant and manifests itself as
spots and plaques that progress to tumors. The MF is
usually represented by erythematous or hypopig-
mented plaques, sometimes with peeling, in combi-
nation with classical lesion, often with itching.
Another form is an anaplastic large-cell lymphoma,
which belongs to the same group of erythrodermic
mycosis fungoides [1]. Sezary syndrome (SS) is a rare
leukemic form of CTCL. Both MF and SS represent
the tumor-node-metastasis-blood classification of the
International Society of Cutaneous Lymphomas, the
European Organization of Cutanecous Lymphomas
and European Organization for Research and
Treatment of Cancer [3]. At an early stage, T-cell
clones and «clones» that can be recognized as an
«malignant» do not appear, and cells can be defined as
pseudo-lymphatic. Infiltration in cutaneous T-cell
Iymphoma is characterized by atypical lymphocytes
in the dermis and clusters in the epidermis, predomi-
nantly from plasmacytes and eosinophils [2, 5]. In the
French study, well-defined subgroups of patients with
CTCL (CD30" anaplastic large-cell lymphoma),
belonging to the same group with clear heterogeneity
in clusters or loss of genes, were isolated [4].

CASE DESCRIPTION

Patient O., born in 1963, who took part in the liqui-
dation of the Chornobyl nuclear disaster and now
resides in Ivankiv, Kyiv Region, where she was relo-
cated after the accident. In February 2018, applied for
medical assistance at the Kyiv Regional Hospital No.
2 (where liquidators and victims of the accident at the
Chornobyl nuclear power station in the Kyiv region
are served) with complaints of rash on the skin of the
face, limbs and trunk. Rash was accompanied by an
itch. From anamnesis: the patient is ill during the year
when the first manifestations appeared on the skin of
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TOJIOTOM 3a MiClIeM TMPOXWBaHHSI, 3aCTOCOBYyBaja aH-
TUTICTaMiHHI MOpernapaty i TOIMiYHi KOPTUKOCTEPOIIu,
SIKi maBanu HeTpuBanuid edpexT. IToctyrnoBo nposiBu Ha
1IKipi 30iabLIyBaarch. OcoOJMBO MALiEHTKY TypOyBasia
JIoKajizauis B OUISIHLI o0MuYsI, SIKa He J03BoJIsiIa it
MOBHOLIHHO CITJIKYBaTUCS 3 OTOUYIOUMMU Ta OJIU3bKU-
mu. Tomy mauieHTKy Oyno HarpaBieHo y KuiBcbKuit
00JJaCHUI IIKipHO-BEHEPOJOTIYHUI OUCTIaHCEp, a
3BiITH 3a MiclieM 00cyroByBaHHsI y KHiBCbKy 00J1acHY
JikapHo No 2,

OO0’eKTMBHO: Ha MIKipi obmmuus (7100a, IIiK, IMiado-
pinns), BepxHixX KiHIIiBOK (0COOJMBO KUCTEI), TyIy0a —
MHOXWHHI OJISIIKKY Ta iH(IABTpOBaHI IJIIMU, Y€PBO-
HO-KOPUYHEBOTO KOJIbOPY, 3 UiTKMMHU KOHTYpaMW,
LLIIBHI OpY Najiblalii, 3 reMOpariyHMMHU KipKaMM Ha
noBepxHi (puc. 1, 2). 30inbIeHHS nepruhepUIHUX JTiM-
(atmyHux By371iB. CyTTeBUX 3MiH 3 OOKY iHIINUX Op-
raHiB Ta CUCTEM HE BUSIBJIEHO. 3 METOI0 AUEepeHIIiii-
HOI JiarHOCTUKU OYJIO MPOBEASHO KOHCMJIiyM CHiB-
pobiTHUKIB Kadeapu aepmatoBeHeposorii HMAIIO
imM. ILJI. ynuka ta YKpaiHChbKOI BiiCHKOBO-MeINY-
HOI akaneMii, Ha 4OJi 3 JOKTOPOM MEAWYHUX HaykK,
npodecopom JI.J. KantoxHo0, 3rigHO 3 BUCHOBKAMU
SIKOTO MallieHTLi OyJ0 peKOMEHIOBAHO MPOBEICHHS
OiorCii IKipK 3 Mig03poIo Ha JiMdoMy LIKipH.

ITaroricTonoriyHe AocCiaKeHHs OiOMTaTiB LIKipU
MoKa3aJlo: IiIIbHUN Judy3HUH JTiMOOTiCTioMUTapHUIA
iH}IIBTPaT, MPUCYTHI aTUIIOBI JiMQOLUTU, TMOOIU-
HOKi TUIa3MOLIMTU Ta €03UHOGMININ, 3 BUPAXKEHUM
eniepMOTPONi3MOM i HAsSIBHICTIO aKaHTO3Y Ta MiKpoa-
ocueciB IloTpie B emigepmici. st migTBepmKEHHS
JiarHo3y T-KJIiTMHHOI JiMMOMMU LIKipH i MpOBeIeHHS
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the face and brushes. The patient was consultated by
dermatologist at the place of residence, used antihis-
tamines and topical corticosteroids, which gave a
short effect. Gradually manifestations on the skin
increased. Especially the patient was disturbed by the
localization in the area of the face, which did not
allow her to fully communicate with others and loved
ones. Therefore, the patient was referred to the Kyiv
Regional Dermatovenereologic Dispensary, and from
there to the Kyiv Regional Hospital # 2.

Objectively: multiple plaques and infiltrated spots,
reddish-brown color, with clear contours, dense pal-
pation, with hemorrhagic crust on the surface on the
face (forehead, cheeks, chin), upper extremities
(especially brushes) (Fig. 1, 2). Peripheral lym-
phadenopathy is occurring. Significant changes
from other organs and systems were not detected.
For the purpose of differential diagnosis, a consulta-
tion headed by MD, professor L. D.Kaliuzhna, was
held at the Department of Dermatovenereology of
Shupyk National Medical Academy of Postgraduate
Education and the Ukrainian Military Medical
Academy, according to which the patient was rec-
ommended to conduct a skin biopsy with a suspicion
of Cutaneous Lymphoma.

Pathogistological examination of skin bioptates
showed: dense diffuse lymphohistiocytic infiltration,
atypical lymphocytes, single plasmacytes and
eosinophils, with pronounced epidermotropismus
and the presence of acanthosis and Pautrier’s
microabscesses in the epidermis. The material was
sent to the research department of cytopathology

PucyHoK 1. Mauientka 0., 1963 p. Hap. liarHo3: T-KNiTUH-
Ha nimcoma wkipu. I(puéonoai6Huin miko3. bepesenb 2018 p.

Figure 1. Patient 0., 1963 year of birth. Diagnosis: Cuta-
neous T-cell lymphoma. Mycosis fungoides. March 2018.
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iMYHOTiCTOXiMiYHOTO AOCJiJAXEeHHsI MaTepiajl OyJo
HampaBJIeHO B HAyKOBO-JOCJiJIHE BiIiJIeHHsT LIUTOIA-
TOJIOTiI Ta maroJioriyHoi aHatomii HamioHajibHOrO
iHCTUTYTY paKy, e Ha IiJCTaBi riCTOJOTiYHOro Ta iMy-
HOTiCTOXiMiYHOTO JOCTiI>KEHHS: MOP(OJIOTiYHI 3MiHU
ta imyHodenotun (CD3*, CD4*, CD30* (y mooguHo-
Kkux kimitnHax), CD8") BimmoBimaioTh T-KIiTMHHINK
nimgowmi mkipu. Tomy, y 6epesni 2018 poky Oyno Be-
pudikoBaHo miarHo3: T-kiiTuHHaA JiMdoma IIKipH.
IpubononioHuit Miko3, OsikoBa craais. ITicas upo-
ro malieHTKa Oyjia HampaBjeHa Ha JiKyBaHHS B
HarmionanbHuit iHCTUTYT paky, A€ BIPOMOBXK POKY (3
oepe3nst 2018 p. mo 6epezennr 2019 p.) oTpumyBsana
JIIKyBaHHS: CIoYyaTkKy — iHTepdepoHoTepamnisa (3
KBIiTHS 110 JTUTIeHb 2018 poKy) — 0e3 BUuImMoro edek-
Ty, TIOTiM MeToTpekcaT 30 Mr Ha TUKIAEHb Ta METUJIII-
penHi3ojoH 16 Mr Ha moOy. ITix yac mpuitomy rpermna-
paTiB CTaH MaLi€HTKMW MOTipLIMBCS, 30iLIbIIMIACH
rimepeMist i cBepOiX IIKipM, BimOYJIOCh MiABUIIEHHS
OioximiuHux mmoka3HukiB (a came AT 169 U/L). Ye-
pe3 TenaToTOKCUYHY JMil0 03y METOTpeKcaTy Oyso
3MeHIlIeHo 10 20 Mr Ha TUXIEHb, a 3roJA0M i B3arai
BigMiHeHO Ta pekoMeHaoBaHO PUVA-Tepariito.

I1pu orngpi: Ha WIKipi 001MYYS, KiHIIBOK Ta Ty1y0a
cepell eJeMEHTIB Y BUIJISAI OJISIILIOK BiAMida€eThCS yT-
BOPEHHS BY3JIiB HACUYCHO-YEPBOHOI'O KOIbOPY 3 CH-
HIOIIHUM BIiJTiHKOM, IIiJIbHOT KOHCUCTEHLil Mpu
najblailii, Ha TOBepXHi OaraTboX 3 HUX — reMopariyHi
KipOYKH Ta eKCKopiallii (pe3yJabTaT cBepoexy), mepu-
¢depuuHi niMdaTtuuHi By3nu 30inbiueHi. Haitbinbia
BUpPaXeHi MPOsIBM Ha LIKipi 00JIMUYYSs, TAKOX BUCUII
JIOKaMi3y€eETbC y OiISIHII KiHIIBOK (0COOJMBO KUCTI)
Ta Ha wKipi Tynyoa. ITauientka cxymia Ha 10 Kr,
3’IBUJIMCh CTOMJIIOBAHICTh i 3arajbHa CJIaOKiCThb.
CraH namieHTKY NPUTHIYEHNH Yyepe3 BiICYyTHICTh IT0-

and pathological anatomy of the National Cancer
Institute to confirm the diagnosis of cutaneous T-
cell lymphoma of the skin and conduct immunohis-
tochemical research. Where based on the histologi-
cal and immunohistochemical study were found
morphological changes and immunophenotype
(CD3*, CD4*, CD30" in single cells, CD8") corre-
spond to Cutaneous T-cell lymphoma. Therefore, in
March 2018, the diagnosis was confirmed:
Cutaneous T-cell lymphoma. Mycosis fungoides,
mycotic stage. After that, the patient was referred to
the National Cancer Institute for treatment, where
during the year (from March 2018 to March 2019)
the patient received treatment: initially — interferon
therapy (from April to July 2018) — without appar-
ent effect, then methotrexate 30 mg for a week and
methylprednisolone 16 mg per day. During the dos-
ing, the patient’s condition worsened, hyperemia
and itchy skin increased, biochemical parameters
increased (namely, ALT 169 U/L). The dose of
methotrexate was reduced to 20 mg per week, and
subsequently abolished at all due to hepatotoxic
action, and PUVA therapy was recommended.
Patient’s examination: the nodules of saturated-
red color with a cyanotic tint, a dense consistency in
palpation, on the surface of many of them — hemor-
rhagic crust and an excoriation (the result of itching)
on the skin of the face, the limbs and the trunk
among the elements in the form of plaques.
Peripheral lymphadenopathy is occurring. The most
pronounced manifestations are present on the skin
of the face, as well as rash is localized in the limb
area (especially hands) and trunk. The patient lost
weight by 10 kg, fatigue and general weakness
appeared. The patient’s condition is suppressed due

PUCYHOK 2. Ta x nauieHTKa. liarHo3: T-KniTuHHa nim-
toma wkipu. Npubonoai6Huit miko3. bepesenb 2018 p.

Figure 2. The same patient. Diagnosis: Cutaneous
T-cell lymphoma. Mycosis fungoides. March 2018.
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3UTUBHOI TMHAMIKK Ta TMTOCWJIEHHS MPOSIBIB Ha IIKipi
00y us.

IToBTOpPHUIT KOHCHIIYM CHiBpOOITHMKIB Kadenp
HMAIIO im. IT1.JI. [llynuka Ta YKpaiHCHKOI BiliCbKO-
BO-MEIMYHOI aKajeMil BCTAaHOBUB AiarHo3: T-KIIiTuH-
Ha JiMdoma mKipu. [pubonoaioHUi MiKo3, MyxXJIMHHA
cTais.

Iemorpama: neiikouutu — 8,4 -10° I'/i1, epurpoinTl —
4,37 T/n, remorno6in — 97 r/a, tpomoorut — 193 I/,
LIOE — 4 mM/ron, nmaanukosiaepHi Heitpodimu — 1 %,
cerMeHTOsIAepHI — 68 %, 6a3odimu — 0 %, eo3nHODi-
mu — 0 %, monouutu — 5 %, nimporuTtu — 26 %. [nio-
K03a KpoBi — 6,9 MMoub/1. BioximiuHuit aHai3 Kpo-
Bi: 3araypHUi1 010K — 72 1/11, OiMipyOiH 3arajbHUI —
20,8 mxmonn/a, npamuii — 5,7; AnT — 33,4 U/L,
AcT — 30,9 U/L, ceyoBuHa — 2,74 MMoJIb/J1, Kpea-
TUHIH — 74,5 MKMOJIB/11, TykHa pocdaTtaza — 39 U/L.

ITpoBeneHe GioxiMiuHe AOCTIAXEHHS KPOBi MOKa3a-
JI0, 1110 TIiCJIsl BiAMiHM METOTpeKcaTy 6i0XiMiuHi mokas3-
HUKU HopMatizyBammch — AnT — 33,4 U/L, 1o BKa3sye
Ha TernaToTOKCUYHY Jil0 caMe 1IbOTo Iperapary.

BpaxoByrouu ctaH XBOpOi i TOKCUYHY Jil0 XiMionpe-
napariB, IalieHTLi 0yJ10 peKOMEHA0BAHO MPOBEAECHHS
PUVA-tepanii Ta mekcameTa3oH B/B KpalleJIbHO B
yYMOBax JAEHHOTO CTallioHapy. 3a TWXIEHb JIiIKyBaHHS
CTaH MAli€HTKU Aelo IMokKpammubcs. IIpomoBxxyemo
CIOCTEpiraTu 3a Naui€HTKO 3 NOCTIHHUM KOHTPOJIEM
KJIIHIYHUX Ta 0i0XiMiYHMX MOKA3HUKiB KPOBIi.

OBI'OBOPEHHA I BUCHOBKHA

B npencraBneHiit poOOTi HABOAUTHLCS BUIIAI0K MPOrpe-
cyBaHHS T-KIITMHHOI JTiM(OMU IIKipU — rpruOOIIoHio-
HOTO MiKO3Y Y TTalliEHTKU, sIKa epedyBajia Ha paialliii-
HO 3a0pynHeHilt BHacaimok aBapii Ha YopHOOMIbCHKIN
AEC tepuropii. [TinBuiieH1i1 pr3NK poO3BUTKY JiM(MOM
LIKipH y TALIIEHTIB i3 30HU PalioaKTUBHOTIO 3a0pyIHEH-
HsI, Mi3HE 3BEPHEHHS 3a MEAWYHOIO TOIMOMOTIOI0 i
BiICYTHICTb HACTOPOXXEHOCTI JIiKapiB IOA0 PO3BUTKY
WKipHUX (popM JiMdorpoItihepaTUBHIX 3aXBOPIOBAHb
MPU3BOAATH A0 Mi3HBOI 1iarHOCTUKHU Ta JIIKyBaHHS Ta-
KMX mauieHTiB. JlikyBaHHS JiMdornpoichepaTuBHUX
3aXBOPIOBAHb LIKIpU MPOBOAUTLCS 3aJ€KHO Bifd cTamil
3aXBOPIOBAHHS JAEPMaTOBEHEPOJOraMM, OHKOJIOTaMM i
reMaToJioraMu Ta 3aBXKAU MOTpeOye MPUCKITUIMBILLIOTO
BUOOPY TepareBTUYHUX MiaxoaiB. JIule criBmpaus LHux
CITeIIiaTiCTiB TO3BOJISIE BU3HAYMTH IIPABWIbHY TAKTUKY
JIiIKyBaHHS Maui€HTiB. JleTaJibHUIA aHali3 yCiX BUIAAKiB
JiMdoM 1IKipU HAgacTh y MaiOyTHHOMY MOXKJIMBICTh
YIOCKOHAJIWUTU TaKTUKY JIIKyBaHHSI, TUM CaMUM TTOKpa-
LLIUTH HE JIIIE AOro e(PEeKTUBHICTb, aje i SKiCTh XXUT-
TSI TAKUX MALliEHTIB.
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to the lack of positive dynamics and increased
appearances on the skin of the face.

Another council of dermatologists from Shupyk
National Medical Academy of Postgraduate Educa-
tion and the Ukrainian Military Medical Academy
have diagnosed: Cutaneous T-cell lymphoma.
Mycosis fungoides, tumorous stage.

Hemogram: WBC — 8.4-10°g /I, RBC —4.37 T/L,
hemoglobin — 97 g /1, platelets — 193 g/1, ESR —
4 mm/hour, immature neutrophils — 1 %, segmental
neutrophils — 68 %, basophils — 0 %, cosinophils —
0 %, monocytes — 5 %, lymphocytes — 26 %. Blood
glucose level is 6.9 mmol/l. Biochemical analysis:
serum total protein — 72 g/1, bilirubin total —
20.8 umol/l, bilirubin direct — 5.7 umol/l, AIT —
334 U/L, AsT — 30.9 U/L, urea — 2.74 mmol/I, cre-
atinine — 74.5 mmol/l, alkaline phosphatase — 39 U/L.

Biochemical blood test showed a normalization of
biochemical parameters i.e. the AIT was 33.4 U/L
upon discontinuation of methotrexate indicating the
hepatotoxic effect just of this medication.

Taking into account the patient’s state and the toxic
effect of chemotherapy, the patient was recommend-
ed to conduct PUVA therapy and dexamethasone
intravenously in a drip condition in a day care setting.
The patient’s condition improved somewhat in a
week. We continue to observe a patient with constant
control of clinical and biochemical blood parameters.

DISCUSSION AND CONCLUSIONS

The case of progression of Cutaneous T-cell lym-
phoma — Mycosis fungoides in a patient that was
on the radiation contaminated as a result of the
Chornobyl accident was reported in the presented
work. The increased risk of developing lymphoma
in patients from a radioactive contamination
zone, late medical treatment and the lack of doc-
tor's alertness for the development of skin forms
of lymphoproliferative diseases leads to late diag-
nosis and treatment of such patients. Treatment of
lymphoproliferative diseases of the skin is per-
formed depending on the stage of the disease by
dermatologists, oncologists and hematologists and
always requires a more careful choice of therapeu-
tic approaches. Only the cooperation of these spe-
cialists allows us to determine the correct tactics
of patient treatment. A detailed analysis of all
cases of lymphatic skin in the future will improve
the tactics of treatment, thereby improving not
only its effectiveness, but also the quality of life of
these patients.
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IHOOPMALIA NPO ABTOPIB

[peyaHcbKa Jlapuca BacuniBHa — KaHAWMAAT MeaUYHUX
HayK, BOLeHT Katheapu BiCbKOBOT 3aranbHOi NPaKTUKK -
cimeiHoT MeaMuMHM YKpaiHCbKOT BiliCbKOBO-MefUYHOT
aKkagemii, nikap-gepmatoseHeponor Kuiscbkoi obnacHoi
nikapHi Ne 2, m. Kuis

KaniwoHa Jligia leHuciBHa — JOKTOP MeAMYHUX HayK,
npocdecop kadeapu pepmatoseHeposorii HauioHanb-
HOT MeauyHoi akapgemii nicNAAMNIOMHOT OCBiTU iMeHi
n.Ji. Wynuka, m. Knis

®epopuy Maeno BonoguMmUpoBUY — KaHaMoAT Meauy-
HUX HayK, Ha4aNbHWUK KypCy AepMaTonorii Ta BeHeponorii,
npocdecop kadeapu BilicbKOBOT 3aranbHOi NPaKTUKU —
cimeiiHOi MeguuMHKM YKpaiHCbKOT BiNCbKOBO-MeAUYHOT
akagemii, m. Kuis

MeTrpeHKo AHacTacia BagumiBHa — KaHaUAAT MeAUYHUX
HayK, acucTeHT Kadeapu AepmatoBeHeponorii Hauio-
HanbHOT MeaMyHOi aKagemii nicNAQMNAOMHOT OCBiTU
imeni M.J1. Wynuka, m. Knis
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