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CHUHXPOHHUN PAK OBOJOBOI'O KMIIIKIBHUKA B
IHOE€AHAHHI 3 ITTIOITATUYHOIO TPOMBOLIUTOITIEHIYHOIO
IIYPITYPOIO. KIITHIYHU BUITATOK.

MpencTaBneHo PifKiCHUIA KNiHIYHWMIA BMNAfOK YCNiWHO NPOBEAEHOrO ONepaTMBHOrO NiKyBaHHA — NOEAHAHOT NiBoO-
6iyHOT remikoneKToMii Ta pe3ekuii AiNAHKK CNiNoT KUWKK 3 NPUBOAY PaKy TOBCTOTO KMWKIBHWUKA ABOX OKaNi3aLin y
nayieHTa 3 ifionaTMyHol TPOMOOLMTONEHIYHOK Nypnypolo, AKi, Ha HalW MOMAL, 3yMOB/IEH] BNMBOM pafialinHoro
onpoMiHeHHs. lToKa3aHo, o 6ionoriyHi eeKkT! TpMBANOro i0HI3yYOro ONPOMIHEHHS HA KPUTUYHI OpraHu MOXYTb
MaTW Pi3HOMAHITHMI XapaKTep fK 3a YaCOM BUHWMKHEHHS, TaK i 3@ CBOEI CTPYKTYPOIO, WO BMUMArae iHAMBiAyanbHOro
NifxoAy, 3aNy4eHHs CyMiXHUX cnewianicTie Ta He06XiaHOT MeaMKaMEHTO3HOT NnepefonepauiitHoi NigroToBKK ANs npe-
LM3iIAHOTO NNaHYBaHHA ONEPATUBHOIO BTPYYAHHS 3 YpPaxyBaHHAM BCiX MOXJ/IMBUX PU3KKIB.
KntouoBi cnoBa: pak cninoi KUWKKM; pak 060A40BOT KULWKK; iionaTyHa TPOMOOLMTONEHIYHA Nypnypa; 10Hi3ytoYe on-
POMiHEHHS.
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SYNCHRONOUS COLON CANCER ASSOCIATED WITH
IDIOPATHIC THROMBOCYTOPENIC PURPURA. CLINICAL CASE.

We present a rare clinical case of successful surgical treatment — combined left-sided hemicolectomy and cecal
resection for colon cancer of two locations in a patient with idiopathic thrombocytopenic purpura, which, in our
opinion, is due to radiation exposure is presented. It is shown that the biological effects of long-term ionizing radi-
ation on critical organs can have a diverse nature both in terms of the time of occurrence and in their structure,
which requires an individual approach, the involvement of related specialists and the necessary medical preopera-
tive preparation for precise planning of surgical intervention taking into account all possible risks.
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BCTVYII

KonopekranbHuii pak (KPP) HabyBae nenaii Ginablioro
3HAUEHHSI SIK MeIMYHA Ta coljiajibHa IpobijiemMa. Y CBiTi
mopiuyHo giarHoctyioTh nmoHan 500 tuc. Bunaakis KPP,
MPUIOMY MEHIIIE TPETUHU MPOJIIKOBAHMX XBOPUX KUBYTh
Oinbiie 5 pokiB. OCHOBHI YMHHUKU Ta MaTOreHETUYHi
mexaHi3zmu KPP, sk 1 6araTbox iHIIMX OHKOJIOTIYHUX 3aX-
BOPIOBaHb, JOCi OCTaTOYHO He 3’SCOBaHi, TOMY 3ajl-
IIAETHCS TiJILKM KOHCTATYBATH «I1OJi€TiONOTNYHICTb» L€l
naTosiorii. beayMoBHOI0 € reHeTUYHA CXUJIbHICTh A0 PO3-
Butky KPP [1], mpo 110 cBimyaTh 4uMCJIEHHI CHagKOBi
CUHAPOMM, Cepell YNHHUKIB, 1110 MOXKYTb IPU3BOIUTH 10
po3Butky KPP, — 3amanbHi 3axBOpIOBaHHSI TOBCTOTO
KMIIKiBHUKA, XapuyBaHHS, a TAKOX BILUIMB padialliiHOTro
OoMnpoMiHeHHs. ImiomatuyHa TPOMOOLMTONEHIYHA ITyp-
nypa (ITIT) — e iMmyHHO-OmOCepeaKOBaHUM HaOyTUM
3aXBOPIOBAHHSM JOPOC/UX i AiTel, 10 XapaKTepUu3yeThb-
¢Sl TUMYACOBUM a00 MOCTIHHUM 3HMXKEHHSIM KiJIbKOCTi
TPOMOOLIMTIB i, 3aJI€3KHO BiJ CTYNEHSI TPOMOOLUTONEHII,
MiABUIIIEHUM PU3MKOM KpOBOTeYi [2—4].

IToenHaHHS paKy Cinoi KMILIKU Ta paKy Cee3iHKOBOTO
3rMHY 0000BO1 KUIIKM Ha (POHI imionaTuyHOi TpoMOO-
LUTOIEHIYHOI MypHypU € AYyKe PiAKICHOI MaTOJOTIEIO,
sIKa BUMara€ KOMIUIEKCHOTO iHAWBiAYaJbHOTO IiAXOAy Y
BUOOpI TAKTUKM JIIKYBaHHSI OHKOJIOTIYHOT'O 3aXBOPIOBaH-
H$I Ta peTeJbHOTO MIaHyBaHHS ONEPaTUBHOTO BTPYyYaHHS
3 MiHIMi3ali€0 pU3KKIB AJIs1 )KUTTS nalieHTa [5—7].

HaBoaumo KIIiHiYHU# BUITaI0K 3 HAIIO1 TPAKTUKU yC-
MiIIHO TIPOBENEHOI MOEMHAHOI JiBOOIYHOI TeMiKoJIeK-
TOMII Ta pe3eKLii JUISTHKM CJIIO1 KMILIKHY 3 TIPUBOAY pa-
Ky TOBCTOI'O KMILKiIBHMKA JBOX JOKali3aliii y naiieHra
3 iTiomaTUYHOIO0 TPOMOOLIMTOIIEHIUHOIO TTyPITYyPOIO, SKi,
Ha Halll MOTJIsi, 3yMOBJIEHI BIUIMBOM pajiallifHOro oIl-
POMiHEHHSI.

IMPE3EHTALIA KJITHIYHOI'O BUITAJIKY

IMauient M., 67 pokiB, rocrmiTajizoBaHWil Yy BimmiaI
pamioiHIyKOBaHMX OHKOJIOTIYHMX 3aXBOPIOBAaHb 3 IOIIC-
peIHIM 1iarHO30M paK CUTMOITOMiOHOI KMIITKHU. 3 aHaM-
He3y — BBaxka€e cebe XBOPUM YIIPOAOBXK OCTAaHHBOI'O PO-
Ky, Bigkonu y BepecHi 2023 poKy 3’SIBUIMCH JOMIIIKU
KpOBi B KaJii, y ntuctonafi 2023 poky nauieHT OyB ypre-
HTHO rocHiTa/lli30BaHMI 3a MiClIeM MEIIKaHHS 3 TTPUBO-
JIy KPOBOTEUi 3 HMKHIX BiAiTiB IITYHKOBO-KMIIIKOBOTO
TpakTy, A¢ OyJa0 OiarHOCTOBAaHO paK CHUIMOMNOAiOHOI
KMIIIKY Ta IPOBEIeHO KOHCEPBAaTUBHE JIIKyBaHHSI 3 TIPH-
Boay KpoBoTeui. B pe3yabrari npoBeaeHux y KiaiHilli A0-
JaTKOBUX OOCTEXXEHb, SIKi BKJIIOYAJIU: KOMIT I0TePHY TO-
Morpa@ito opraHiB rpyaHOI KJIiTKW, OpTraHiB YepeBHOI
nopoxHuHU Ta opraHiB Maioro tazy (KT OI'K, OYII ta
OMT) 3 B/B KOHTpaCTyBaHHSIM, BUSIBJICHO B IIJISTHIII Ce-

INTRODUCTION

Colorectal cancer is becoming increasingly impor-
tant as a medical and social problem. More than
500,000 cases of colorectal cancer are diagnosed
annually in the world, and less than a third of
treated patients live for more than 5 years. The
main factors and pathogenetic mechanisms of
colorectal cancer, like many other oncological dis-
eases, have not yet been definitively elucidated, so
it remains only to state the «polyetiological»
nature of this pathology. Genetic susceptibility to
the development of colorectal cancer [1] is un-
questionable, as evidenced by numerous heredi-
tary syndromes, nutrition, and the influence of ra-
diation exposure. Idiopathic thrombocytopenic
purpura (ITP) is an immune-mediated acquired
disease of adults and children, characterized by a
temporary or permanent decrease in the number
of platelets and, depending on the degree of throm-
bocytopenia, an increased risk of bleeding [2—4].

The combination of cancer of the cecum and
cancer of the splenic fold of the colon against the
background of idiopathic thrombocytopenic pur-
pura is a very rare pathology that requires a com-
plex individual approach in the selection of cancer
treatment tactics and careful planning of surgical
intervention with the minimization of risks to the
patient’s life [5—7].

We present a clinical case from our practice of a
successful combined left-sided hemicolectomy
and cecal resection for colon cancer of two loca-
tions in a patient with idiopathic thrombocy-
topenic purpura, which, in our opinion, is due to
radiation exposure.

PRESENTATION OF A CLINICAL CASE

Patient M., 67 years old, was hospitalized in the
department of radio-induced oncological diseases
with a preliminary diagnosis of sigmoid colon can-
cer. From the anamnesis — he considers himself
sick during the last year, since in September 2023
blood impurities appeared in the feces, in
November 2023 the patient was urgently hospital-
ized at the place of residence due to bleeding from
the lower parts of the gastrointestinal tract, where
it was diagnosed cancer of the sigmoid colon and
conservative treatment for bleeding was per-
formed. As a result of additional examinations car-
ried out in the clinic, which included: computer
tomography of the chest, abdominal cavity and
pelvic organs with intravenous contrast, local wall
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JIE3iHKOBOT'O KyTa 000A0BOI KUILIKHU JIOKAJbHE MOTOB-
ILIEHHS CTiIHKYA KUIIKU 10 9—10 MM, Aelio nocuieHe ii
KOHTPACTYBaHHS Ha JiISTHII TPOTSKHICTIO 10 3—4 ¢Mm,
BilmajJeHUX MeTacTa3iB He BUSBJICHO; MPU KOJOHOC-
KOITil: B KYITOJIi CJIiIO1 KUIIKM JiarHOCTOBAHO TTOJIIIT 3
BUPA3KOBAaHUM KpaTepoM B LIEHTPi Kpyrjioi (opmMu
5—6 MM (B3s7T0 Giomcito Ne 1 — maToricTojioriyHe 3aK-
mouyeHHs (I1T°3): TyOynaspHa ageHoMa 3 iHTpaMyKoO3-
HOIO aJIecHOKapLUMHOMOI0). B cene3iHkoBOMY KyTi Kpa-
TeponoaioHe eK30(iTHE YTBOPEHHSI Ha BCIO CTiHKY
kumkuy 50 x 45 MM (B3stTo Giomciro Ne 2 — I1I'3: inBa-
3UBHa MoMipHoO audepeHuiiioBaHa (G2) aneHoKaplu-
HOMa TOBCTOI KMIIKHK). 3BaXKalouu Ha BUILEBKa3aHi
JOMOMiXKHi JaHi, BUcTaBjieHO aiarHo3: Cancer ce-
JIE3iHKOBOTO 3rMHY 00010B0i KMIIIKM Ta Cancer cimoi
KMIIKU.

B ananizi kpoBi BugBiaeHo migsuineHe IIOE —
34 mM/Ton Ta TpoMboLmMTOoIeH ito — 37 I'/n1. 3 anaMmHe-
3y 3aXBOPIOBAHHS CTaJI0 BiAOMO, 1110 MALIiEHT OJU3bKO
40 pokKiB mpalfoBaB y IPOMUCIOBOCTI 3 TTOIIYKY Ta BU-
IoOYyTKy ypaHoBoi pyau B KipoBorpaachbkiii o0macTi,
3a3HalouM BIUIMBY Ta KOHTAKTy 3 Hero. Y 2014 poui 3
OpUBOIY KPOBOTEUi OYB YPreHTHO TrocHiTajli30oBaHUM
3a MiclieM MellIKaHH$, ae Oyio miarHoctoBaHo ITTI
(piBeHb TpOMOOLIMTIB cTaHOBUB — 59 I'/1). [1epionnu-
HO TPAIUISUIMCh BUITAJKM KPOBOTEY 3 HUXKHIX BiIIiiB
IIJTYHKOBO-KHUIIIKOBOTO TPaKTy, TOMY HEOIHOPa30BO
MPOXOAMB CTallioHApHE JIIKyBaHHS Yy BilIiJIeHHi reMa-
TOJIOTi1 32 MicLieM MelIKaHHs. 3i CJIiB XBOpPOro, 0J113b-
KO 15 pokiB BiH >XMB€ 3 MOKa3HMKAMM TPOMOOLIUTIB
kpoBi 30—40 I'/x, sIKi mpaKTUIHO He ITiIgaBaiiCh Me-
JUKAMEHTO3Hii KOPEKIIil.

Bzarasi ctyniHb Ail 30BHIIIHBOTO ONMPOMiIHEHHST Ha
OpraHi3M 3aJIe>KUThb HE TiJIbKM Bill BEIUYMHU J03U. K
BiZOMO, TKAHWHMU, 1110 BiIpi3HSAIOTHCS aKTUBHOO MPO-
Jnidepaniero, HaWOINBII YYTAMBI A0 Hil i0Hi3yl0uoi
pafialii i YyTIMBICTh OOEPHEHO IMPOMOpIliiHA CTYIIe-
HI0 AudepeHiloBaHH TKaHUH. ClIM30Ba HLTYHKOBO-
KMILIKOBOI'O TPAKTy HalEXXUTh A0 TKAHWH, sSIKi Bigpi3-
HSIIOThCS aKTMBHOIO TpoJiidepalli€ro i, IK HACTiIoK, €
BUCOKOYYTJIMBOIO 110 il i0Hi3y104OT0 BUITPOMiHIOBaH-
Hs. KpiM Toro, opranu TpaBieHHs1 0¢pyTh y4acTb y BU-
BeJEHHI PadiOHYKIIiAiB, 110 MOXe OyTU MNPUUYMHOIO
iXHbOTO JOJATKOBOTO BHYTPIIIHHOTO OIPOMiHEHHSI.
Ha cporomHi po3paxoBaHO KOe(dilliEHTH pamioJioriy-
HUX PU3MKIB CMEPTi Bill 3J0SKiCHUX HOBOYTBOPEHb Y
TUX, XTO BWXXKMB MiC/IsSI aTOMHOrO OOMOapayBaHHSI Y
Anonii [8—9]. HamnuiikoBuil BimHOCHUIT pU3UK Ha
OJIMHMUIIIO 103U IS OpraHiB TPaBJAEHHS Ma€ MO3UTUB-
He 3HAaYeHHs i MpU paKy TOBCTOrO0 KMIIKiBHMKA. K
BiZJOMO, B OJTHOMY i TOMY X OpraHi MOXYTbh PO3BUBa-

thickening was detected in the area of the splenic
corner of the colon intestine up to 9—10 mm, slight-
ly enhanced its contrast in the area up to 3—4 cm
long, distant metastases were not detected; during
colonoscopy: a polyp with an ulcerated crater in the
center of a round shape of 5—6 mm was diagnosed in
the dome of the cecum (biopsy Ne 1 was taken —
pathohistological conclusion: tubular adenoma with
intramucosal adenocarcinoma). In the splenic cor-
ner, a crater-like exophytic formation on the entire
wall of the intestine 50 x 45 mm (biopsy Ne 2 was
taken —pathohistological conclusion: invasive mod-
erately differentiated (G2) colon adenocarcinoma).
Taking into account the above auxiliary data, the
diagnosis was made: Cancer of the splenic fold of the
colon and Cancer of the cecum.

A blood test revealed elevated erythrocyte sedi-
mentation rate — 34 mm/h and thrombocytopenia —
37 G/1. From the anamnesis of the disease, it
became known that the patient worked for about 40
years in the industry for the search and extraction of
uranium ore in the Kirovohrad region, being
exposed to and in contact with it. In 2014, due to
bleeding, he was urgently hospitalized at his place of
residence, where ITP was diagnosed (platelet level
was 59 G/1). Periodically there were cases of bleed-
ing from the lower parts of the gastrointestinal tract,
so he repeatedly underwent inpatient treatment in
the hematology department at his place of residence.
According to the patient’s words, the patient has
been living with blood platelet values of 30—40 G/1
for about 15 years, which were practically not
amenable to medical correction.

In general, the degree of effect of external radia-
tion on the body depends not only on the size of the
dose. As you know, tissues characterized by active
proliferation are most sensitive to the action of ion-
izing radiation, and the sensitivity is inversely pro-
portional to the degree of tissue differentiation. The
mucous membrane of the gastrointestinal tract
belongs to tissues that are distinguished by active
proliferation and, as a result, are highly sensitive to
the action of ionizing radiation. In addition, the
digestive organs are involved in the elimination of
radionuclides, which may be the cause of their addi-
tional internal irradiation. Today, the coefficients of
radiological risks of death from malignant neo-
plasms in those who survived the atomic bombing in
Japan are given [8—9]. The excess relative risk per
unit dose for digestive organs has a positive value in
colon cancer as well. As you know, tumors with dif-
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THUCH Pi3Hi 3a TiCTOJOTIYHOIO OYITOBOIO MYXJUHHU, a Bil
IILOTO 3aJIEXUTh MPOTHO3 Ta JIIKYBaHHSI 3aXBOPIOBaH-
Hs. Pak KUIIKiBHMKA, SIKUIA BUHUKAE MIiCJSI ONPOMi-
HEHHsI, YacTillle BChOTO IpeACTaBAeHUI aleHOKapIu-
HOMaMM, MyXJIMHHI KJITUHU iHTEHCHBHO MPOAYKYIOTh
cu3 (CIU30BUI pak). Y TOBCTOMY KUIIKiBHUKY 4acTO
3yCTpivyaroThCsl COMiAHI a00 MHOXMHHI TTOJIIU CIU30-
BOi1 00010HKM. HeoOxigHoO 3a3HAaYMUTH, 110 TIPU MEPO-
paJbHOMY HAJIXOMXKEHHI AeIKUX PaliOHYKIIimiB, TKa-
HUHHI T031 B TOBCTOMY KMIIKiBHHUKY € Ha ITOPSIIOK BU-
MMM, HiK B TOHKOMY. K OyJio BXe BKa3aHO BUIIIE,
110 TKAHWHMU, SIKi BiIpi3HAIOTHCS aKTUBHOIO MpoJtide-
palli€ro, € HaOUTbII YyTIUBUMU 10 Ail i0Hi3yI04O01 pa-
Jialii i YyTJIMBICTb OOEPHEHO MPOMOPLiiHA CTYNEHIO
IndepeHIiioBaHHg TKaHMHU (3aKoH bepron’e-Tpi-
0oHm0) [8—9].

Ha ocHOBi LIMX JaHUX TKAHWHM TOAiJCHI 3a pamio-
YyTAUBiCcTIO. JI0 HAOUIbII padiouyTIMBUX BiZHOCSITh-
csl 1 KpoBOTBOpHi TKaHUHU. Ha TenepilHiii yac € 3a-
rajJbHO BM3HAHA OCHOBHA POJIb CUCTEMH IMYHITETy Yy
MiATPUMIII TEHETUYHOTO TOMEOCTa3y opraHismy. Buco-
Ka pagioyyTAMBICTb iIMyHHOI CUCTEMM, a TaKOX CTiii-
KiCTb B 4aci i HaBiTb HE3BOPOTHICTb JESIKUX ITiCJIsI-
pagialiifHUX 3MiH iIMYHITETY, MOXYTb CIIPUSTH PO3BUT-
Ky OKpeMHUX HacCJiIKiB OompoMiHEHHS (pak, 3aXBOpIO-
BaHHSI KpOBi, ayTOIMYHHi 3aXBOPIOBaHHS, F€HETUYHI
edexTn). B ocHOBI iX maToreHe3y JIeXKMTh MyTareHHa
Iis pagianii. BpaxoByroun 3a3HaueHe, cTa€ OiIblI 3p0-
3YMUIMM TTOETHAHHS PalioiHIyKOBAHOTO PO3BUTKY CO-
JIOHUX 3JI0SIKICHMX HOBOYTBOPEHb TOBCTOIO KUIIKiB-
HMKA 3 M1aTOJIOTi€X0 KPOBOTBOPHOI CUCTEMU Y POOITHU -
KiB aTOMHOI ITPOMMCJIOBOCTI.

Ha ocHoBi npoBeneHUX T0CTiIKeHb 0Y10 MPUAHSTO
pillIEHHSI PO3IMOYMHATHA JIKYBaHHS 3 OIEPaTHUBHOIO
BTpydaHHs1. BpaxoByrouu cynytHio nartosorito — I'TITI
(Ha MOMEHT rocmiTajizallii piBeHb TPOMOOLIMTIB CTAHO-
BuB — 37 I['/11), mpoBeaeHHST ONepaTUBHOIO BTPYYaHHS
Ha ToOM mepion 4yacy OyJo HeMOXJUBUM. IIpoBeaeHO
aHaJli3 Ha HasIBHICTb aHTUTI 10 TPOMOOLIUTIB, 1110 Mif-
TBepauio giarHo3 — ITII, micag 4yoro mpusHavyeHO
BianosigHe JikyBaHHs (easrpomoonar 50—100 Mr/mo-
Oy Ta Meapoi B 103i Big 32 mr/moo6y no 80 mr/mo0y), 3
METOI CTUMYJISILIiT TPOMOOLIUTAPHOTO ITApOCTKa POCTY,
sIKe MPOBOAUIUCH yrponoB:K 18 aHiB. I1ig yac mikyBaH-
HS y TalliEHTa PEeTyJsIpHO KOHTPOJIIOBAIM 3arajibHUIA
aHaJjli3 KpoBi, ajie TOKa3HUKU TPOMOOILIMTIB MOBUIBHO
migmaBaauch Kopekiiii. B mepion miaroroBku a0 omnepa-
TUBHOTO BTPYYaHHSI XBOPOI'O HEOJHOPA30BO KOHCYJIb-
TyBaJIM TemaToJioru. MenukaMeHTO3Ha KOMITEHCALlist
piBHSI TpombouuTiB gocsirna 279 I'/n. Lle mamo 3mory
IUIaHYBaTU ONEepaTMBHE BTPYYaHHS, OMHAK OYiKyHOUHU

ferent histological structures can develop in the
same organ, and the prognosis and treatment of the
disease depend on this. Intestinal cancer that
occurs after radiation is most often represented by
adenocarcinomas, tumor cells intensively produce
mucus (mucous cancer). Solid or multiple mucos-
al polyps are often found in the large intestine. It
should be noted that with oral intake of some
radionuclides, tissue doses in the large intestine are
an order of magnitude higher than in the small
intestine. As it was already indicated above, tissues
characterized by active proliferation are the most
sensitive to the action of ionizing radiation and the
sensitivity is inversely proportional to the degree of
differentiation of the tissue (Bergonnier-Tribondo
law) [8—9].

Based on these data, tissues are divided by
radiosensitivity. Hematopoietic tissues are among the
most radiosensitive. Currently, the main role of the
immune system in maintaining the genetic home-
ostasis of the body is generally recognized. The high
radiosensitivity of the immune system, as well as the
stability over time and even the irreversibility of some
post-radiation changes in immunity can contribute
to the development of certain consequences of radia-
tion (cancer, blood diseases, autoimmune diseases,
genetic effects). The basis of their pathogenesis is the
mutagenic effect of radiation. Taking into account
the above, it becomes more clear the combination of
radio-induced development of solid malignant neo-
plasms of the colon with pathology of the hemato-
poietic system in nuclear industry workers.

On the basis of the conducted research, it was
decided to start the treatment with surgical interven-
tion. Taking into account the accompanying pathol-
ogy — ITP (at the time of hospitalization, the level of
platelets was — 37 G/I), surgical intervention was
impossible at that time. An analysis was carried out
for the presence of antibodies to platelets, which
confirmed the diagnosis of ITP, after which appro-
priate treatment was prescribed (eltrombopag
50—100 mg/day and medrol in a dose from 32 mg/day
to 80 mg/day), with the aim of stimulating platelet
sprout growth, which were held for 18 days. During
treatment, the patient’s general blood count was reg-
ularly monitored, but platelet counts were slowly
corrected. In the period of preparation for surgery,
the patient is repeatedly consulted by hematologists.
Medical compensation of platelet level reached
279 G/1. This made it possible to plan the surgical
intervention, but anticipating its significant trauma
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Oro 3HaYHy TPaBMATMUYHICTh Ta MOXJIMBY iHTpaoIe-
pailiiiHy KpOBOBTpAaTy, 3aroTOBJIEHO OJHOTPYITHY
epUTPOLIUTAPHY Macy, IJIa3My KPOBi Ta TPOMOOKOHILIE-
HTpaT. OnepaTuBHE BTPYyYaHHS MPOBOIMIN 3 PETeb-
HOIO KOaryJjsili€elo CyAuH 3a TOIMOMOIOI0 BHCOKOYac-
TOTHOTO 3BaploBajbHOIO ejekTpokoaryiasatopa «ITA-
TOHME]l» 3annsg yHUKHEHHS OyIb-sIKOI KPOBOBTpa-
™, BpaxoBytoun ITII, 110 ctaHOBUJIO cepiio3HY iHTpa-
orepalliiiHy 3arpo3y ISl XUTTS. [HTpaomnepalliifHo:
NyxJIMHA CeJIE3iHKOBOI0 BUTMHY 00010BO1 KMILIKU Mif-
nasiHa 10 CeJIe3iHKM, 3 TeXHIYHUMM TPYIHOLIAMU KUIII -
Ka M0Oili3oBaHa, MpoBeaeHa MepeB’si3Ka a. colica sin-
istrae MpoOKCHUMaJTbHillle CUTMOITOAIOHOI apTepii Ta BU-
KOHAHO JIiBOOIYHY TeMiKOJIEKTOMiIO 3 (hOpMYBaAHHSIM
TpaHCBEP30-CUTMOAHACTOMO3Y T10 TUTTY 0iK y 6ik. Ta-
KO MOOiTi30BaHO KYMOJ CIIoi KUILIKKU, IKUI pO3Mi-
LLIEHU A 3a04ePEeBMHHO, Ta MIPOBEICHO PE3EKLiIO CIiIoi
KHUIIKX 3 TTYXJIMHOIO.

TakuM 4YMHOM, HaMU IIPOBEICHO OIEpaTUBHE BTPY-
YyaHHS — JIiBOOIYHA TeMiKOJIEKTOMisl TIOEAHAHA 3 pe-
3€KIII€I0 CTIHKU CJIIMO1 KUIIKW, APEHYBAaHHS Y€pPEeBHOL
TMOPOXHWHU, APEeHaXi BCTAHOBJIEHO 0 aHACTOMO3Y Ta
1o majoro Tady. [lomaposi mBu Ha paHy. [IpoBeaeHo
MopdonoriuHe JOoCHiIKeHHsT BUAAJICHUX TperapaTiB:
I1I'3 Nel — mpemnapar pe3exiiii TOBCTOI KMIIIKK 3 TTOB-
HICTIO BUJAJIEHOIO MOMipHO JMdepeHLiioBaHOIO KO-
JIOPEKTAJIbHOIO adeHOKAPLIMHOMOIO CEJIe3iHKOBOI'O
KyTa 00070BOi KHUIIKU 3 iH(QiAbTpalli€elo M’sI30BOro
IIapy CTIHKW KUWIIKM, 6e3 o3Hak mepdopallii cepo-
31/BiclIepaJIbHOTO JIMCTKA OYEPEBMHU, 3 O3HAKaAMU
iHBa3il y miMdaTnaHi cynnHu, 6e3 03HaK iHBa3ii y Kpo-
BOHOCHI CcyauHHU, 0e3 03HaK MepuHeBpaJbHOI iHBa3ii
(puc. 1-2); TII'3 Ne 2 — mpemapar pe3exilii TOBCTO1
KMIIKU 3 NOBHICTIO BUNAJIEHOIO MOMipHO IU(epeHLli-
MOBaHOIO  KOJIOPEKTAJbHOIO adeHOKaPLMHOMOIO
CIIIMOI KUIIKU iHQIAbTpaLli€l0 HUXHBOI TPETUHU
MiICIM30BOTO 1Iapy, 03 03HaK iHBa3ii M’SI30BOTO IIa-
Py CTiHKM KHMIIKH, YpaxkeHHS IIPWIETIOl IO KHIIKU
KMPOBOI KITKOBUHM, 0e3 o3HaK mepdoparlii cepo-
31/BiCliepaJibHOTO JMCTKa OYepeBUHU, 0e3 O3HaK

and possible intraoperative blood loss, single-group
erythrocyte mass, blood plasma, and platelet con-
centrate were prepared. Operative intervention was
carried out with thorough coagulation of blood ves-
sels with the help of a high-frequency welding elec-
trocoagulator «<PATONMED» in order to avoid any
blood loss, taking into account I'TP, which was a seri-
ous intraoperative threat to life. Intraoperatively, the
tumor of the splenic flexure of the colon was soldered
to the spleen, with technical difficulties the intestine
was mobilized, a ligation was performed a. colica sin-
istrae proximal to the sigmoid artery and a left-sided
hemicolectomy was performed with the formation of
a side-to-side transverso-sigmoid anastomosis. Also,
the dome of the cecum, which is placed retroperi-
toneally, was mobilized, and the cecum with the
tumor was resected.

Thus, we performed a surgical intervention — a left-
sided hemicolectomy combined with resection of the
wall of the cecum, drainage of the abdominal cavity,
drains were installed to the anastomosis and to the
pelvis. Layered stitches on the wound. A morpholog-
ical study of the removed preparations was carried
out: pathohistological conclusion Ne 1 — colon resec-
tion preparation with a completely removed moder-
ately differentiated colorectal adenocarcinoma of the
splenic angle of the colon with infiltration of the mus-
cular layer of the intestinal wall, without signs of per-
foration of the serosa/visceral sheet of the peri-
toneum, with signs of invasion into the lymphatic ves-
sels, without signs of invasion into blood vessels, with-
out signs of perineural invasion (Fig. 1—2); pathohis-
tological conclusion Ne 2 — preparation of colon
resection with completely removed moderately differ-
entiated colorectal adenocarcinoma of the cecum
with infiltration of the lower third of the submucosal
layer, without signs of invasion of the muscular layer
of the wall intestine, damage to the adipose tissue
adjacent to the intestine, without signs of perforation
of the serosa/visceral sheet of the peritoneum, with-

PucyHoOK 1. NyxnuHa cenesiHKoBOro Kyta TOBCTOi
KULKK

Figure 1. Tumor of the splenic corner of the large
intestine
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’ PucyHOK 2. IHBasia nyxinMHu cenesiHKoBOro Kyta
| TOBCTOT KMLIKKN Y NPUNIErNY XXUPOBY KNiTKOBUHY

Figure 2. Invasion of the tumor of the splenic angle of
the large intestine into the adjacent fatty tissue

iHBa3il y niMaTU4Hi CyIMHU Ta iHBa3ii y KpOBOHOCHiI  out signs of invasion into lymphatic vessels and inva-
CYIMHU, i TepUHEeBpaJIbHOI iHBA3i1. sion into blood vessels, and perineural invasion.

IIpoBeaeHO iMyHOTiICTOXIMIYHE TOCIIIKEHHS MiKpPO- An immunohistochemical study of the microsatel-
carejiiTHOro crarycy nyxiauau (MSI) ta orpumano pe-  lite status of the tumor was conducted and the result
3yJbTaT — KOJOpeKTajbHa KapliMHOMa 3 iMyHOricTo-  was colorectal carcinoma with an immunohisto-
XiMiYHO MiKpocaTeaiTHO HecTabibHUM iMyHOo(deHo-  chemical microsatellite unstable immunophenotype
turioM (MSI-imyHodenotur) (puc. 3—6). (MSI-immunophenotype) (Fig. 3—6).

PucyHoK 3. MLH1 - BTpaueHa aaepHa eKkcnpecis
NYXAMHHUMU KNiTUHAMK

Figure 3. MLH1 - lost nuclear expression by tumor
cells

PUCYHOK 4. MSH2 - cnabko BupakeHa 36epexkeHa
| apepHa eKcnpecisa NyXJAUHHUMU KNiTUHAMU

Figure 4. MSH2 - weakly expressed preserved nuclear
expression by tumor cells

{ PUCYHOK 5. MSH6 - 36epexeHa agepHa ekcnpecis
| MYXNMHHUMU KNiTUHAMK

Figure 5. MSH6 - preserved nuclear expression in
| tumor cells
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CLINICAL PRACTICE

BucrasneHo octarouHumit giarHo3: A1eHOKapLMHOMA Ce-
JIE3iHKOBOro Kyta 060m0B0i KUk cT. [IA pT3pNOMO
G2. AneHokapuuHoma cJirnoi kukiu ct. [ pT1pNOMO0 G2.
CraH T1icIs TTO€THAHOI JIiBOOIYHOI TeMiKOIEKTOMIi Ta pe-
3eKil DiIsTHKY ciinoi kumku. K. rp. 2. [Ticnsoneparriii-
HUIi iepiof1 MMPOXOAUB 0e3 YCKIIaIHEeHb, POBOIUIUCH pe-
TYJISIpHI aHaJTi3u KpoBi Ta KOHcepBaTuBHA Tepamist ITIT. Y
3aIOBITLHOMY CTaHi TAI[iEHT OyB BUIMCAHWIA 3i CTallioHa-
Py 3 peKOMEHIOBAaHMUM ITPOBEICHHSIM aj I0OBAaHTHOI TTOJIi-
ximioTepartii (AITXT). Ha gaHuii yac mamieHT OpoOXOauTh
an’1oBaHTHE XiMioTeparneBTUYHE JIiKyBaHHS, SIKE CYIpO-
BOJI>KYETBHCSI MOCTLUUTOCTATUYHOIO TPOMOOLIMTOIIEHIED, a
TaKOX, BpaxoBylouM TpomoOoumToneHito Ha ¢oni ITII,
MPOBOIUTLCS PEryasipHa MeIMKaMEHTO3Ha KOPEeKIlis i
CTUMYJISLIIS TPOMOOIIUTAPHOTO TTAPOCTKA POCTY IS 3aI10-
OiraHHs HEOE3MeYHMX ST KUTTS CTaHiB.

BUCHOBOK

IIpencraBineHuid KAiHIYHUI BUMAAOK MiATBEPIXYE
CKJIQAHICTh Tepallil TSXKKOI MOEIHAHOI MaTOJIOTIl CUHX-
POHHOTO paKy 000A0BOro KMIIKiBHMKA Ha (poHi imiomna-
TUYHOI TPOMOOLMUTOMNEHIYHOI IypHypH, SKi BUHUKIU
MiJ BIJIMBOM iOHi3YIOUOTO OMPOMiHEHHS, i MiAKPECTIOE
HEOOXiAHICTh KOMILJIEKCHOIO iHAWBIAYyaJbHOTO MiAXOMy
Ta BUOOPY ONTUMAJILHOI TAKTUKY XipypridHOTO JIiKyBaH-
Hsl 3 ypaxyBaHHSIM BCiX MOXJIMBHUX PU3MKIB Ta yCKJIal-
HCHb.
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The final diagnosis was made: Adenocarcinoma of
the splenic corner of the colon stage ITA pT3pNOMO
G2. Adenocarcinoma of the cecum stage I
pT1pNOMO G2. The condition after combined left-
sided hemicolectomy and resection of the cecum.
The postoperative period was uneventful, regular
blood tests and conservative I'TP therapy were per-
formed. In a satisfactory condition, the patient was
discharged from the hospital with adjuvant chemo-
therapy recommended. Currently, the patient is un-
dergoing adjuvant chemotherapy treatment, which
is accompanied by post-cytostatic thrombocytope-
nia, and also, taking into account thrombocytopenia
on the background of ITP, regular drug correction
and stimulation of platelet sprout growth are carried
out to prevent life-threatening conditions.

CONCLUSION

The presented clinical case confirms the complex-
ity of the therapy of severe combined pathology of
synchronous colon cancer against the background
of idiopathic thrombocytopenic purpura, which
arose under the influence of ionizing radiation,
and emphasizes the need for a complex individual
approach and the selection of optimal tactics of
surgical treatment, taking into account all possible
risks and complications.

REFERENCES
1. Abraham J, Halley JL. Clinical oncology: The Bethesda manual: 5th

ed. Kyiv; 2021. P. 114-136.

2. Syvolap W, Novikov YeV, Onishko OG. [Idiopathic thrombocytopenic

purpura. Clinical case]. Zaporozhye Medical Journal. 2015;(5)74-
77. Ukrainian.

3. Romanova AF. [Clinical hematology]. Kyiv: Medicine; 2006. C. 290-

306. Russian.

4. Seredyuk NM. [Hospital therapy]. Kyiv: Zdorovia; 2003. C. 1117-

1124. Ukrainian.

5. Chornyi OV. [Way of formation of ileotransversoanastomosis and the

method to correct motor-evacuation function of the digestive tract

471 &



K/TIHIYHA

MPAKTUKA

ISSN 2304-8336. [pobnemu pagiauiiHoi meguuynxy 1a pagiobionorii = Problems of Radiation Medicine and Radiobiology. 2024. Bun. 29.

BOTO TPaKTY MiCNsi BUKOHAHHS NPaBOBIYHOI remikonekToMmil. KniHivHa
aHaromis Ta onepatvsxa xipypris. 2015. T. 14, Ne 1. C. 25-28.

6. Emergency surgical management of colorectal cancer / ed. by N. de’An-
gelis, S. D. Saverio, F. Brunetti. Springer Nature Switzerland AG,
2019. P. 43-54. doi: https://doi.org/10.1007/978-3-030-06225-5.

7. Takeuchi H. Surgical results of total pelvic exenteration for locally
advanced colorectal adenocarcinoma. Hepatogastroenterology. 2005.
Vol. 52, no. 61. P. 90-93.

8. Bisip B. A., eminetko O. B., LLikonosuit B. B. PapiaLiiiiHi ypaxeHHs :
HaBYaNbHO-METOAMYHNIA MOCIOHMK [0 NPaKTUYHUX 3aHATb 3
BHYTPILLHBOI MEOMLMHK (BiliCbKOBA Tepanis) [ns CTYAEHTIB 5 Kypcy
MeamyHux dakynbTeTiB. 3anopixxks : 34MY, 2019. 63 c.

9. lémuHa 3. A. PaguoreHHbIin pak: anuaemMmnonors 1 nepeuyHas npo-
dunaktuka. Kues : Hayk. aymka, 2016. 195 c.

IHOOPMALIA NPO ABTOPIB

JlntBuHeHko OnekcaHpp OnekcaHAPOBMUY, LOKTOP MEAUNYHUX
Hayk, npodecop, 3aBifyBay Bigfiny pagioiHayKoBaHUX OHKONO-
rYHMX 3axBOptOBaHb, IHCTUTYT KAiHiYHOT pagionorii HHLPMIO,
M. Knis

CopokiH borgaH BikTopoBuY, JOKTOP MeAUYHUX HAYK, Npode-
cop kadenpu onkonorii HYO3 Ykpaiuu im. I1. JI. Wynuka MO3
Ykpainu, m. Kuis

lanbuyak Irop BacunboBuy, nikap-xipypr BigaineHHs pagiauin-
HOiHYKOBAHUX OHKOJOTT4HNX 3axBOPIloBaHb KNiHiku HHLPMTO,
M. Kunis

JlimeHko Onekciv MeTpoBuy, nikap-xipypr, B.o. 3aBigyBaya
BiffiNeHHs pafialiitHOIHAYKOBAHWUX OHKOMOFiYHUX 3aXBOpHO-
BaHb KNiHikn HHLUPMIO, m. Knis

llem’saHoB BnagucnaB OneroBuy, Nikap-oHKOMOr BigAineHHs
pagiauiiHOIHAYKOBAHMX OHKOMOTiYHUX 3aXBOPIOBAaHb KNiHiKM
HHLIPMIO, m. Kuis

after rightside hemicolectomy performance]. Clinical Anatomy and
Operative Surgery. 2015;14(1):25-28. Ukrainian.

. de’Angelis N, Saverio SD, Brunetti F, editors. Emergency surgical

management of colorectal cancer. Springer Nature Switzerland AG,
2019. p. 43-54. doi: https://doi.org/10.1007/ 978-3-030-06225-5.

. Takeuchi H. Surgical results of total pelvic exenteration for locally

advanced colorectal adenocarcinoma. Hepatogastroenterology.
2005;52(61):90-93.

. Viizir VA, Demidenko OV, Shkolovy W. [Radiation injuries: a teach-

ing and methodical guide to practical classes in internal medicine
(military therapy) for students of the 5™ year of medical faculties].
Zaporizhzhia: ZDMU; 2019. 63 p. Ukrainian.

. Demyna EA. [Radiogenic cancer: epidemiology and primary pre-

vention]. Kyiv: Nauk. Dumka; 2016. 195 p. Russian.

INFORMATION ABOUT AUTHORS

Oleksandr 0. Lytvynenko, Doctor of Medical Sciences,
Professor, Head of the Department of Radio-Induced
Oncological Diseases, Institute of Clinical Radiology of
the NRCRM, Kyiv

Bohdan V. Sorokin, Doctor of Medical Sciences, Pro-
fessor of the Department of Oncology of the National
Institute of Health of Ukraine named after P. L. Shupyk,
Ministry of Health of Ukraine, Kyiv

Ihor V. Halchak, surgeon, Department of Radiation-
Induced Oncological Diseases, NRCRM Clinic, Kyiv
Oleksiy P. Lishchenko, surgeon, acting Head Depart-
ment of Radiation-Induced Oncological Diseases,
NRCRM Clinic, Kyiv

Vladyslav 0. Demianov, oncologist, Department of
Radiation-Induced Oncological Diseases, NRCRM Clinic,
Kyiv

Cmamms naditiwna do pedaxuii 09.11.2024

Received: 09.11.2024

() 472



