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AHHOTaUMA

0O6ocHoBaHue. Ha ponio anuTenuanbHbIx GopM paka suYHUKOB NpuxoauTcs Ao 90% Bcex 310Ka4ecTBEHHbIX HOBOODPa30BaHUii SUYHUKOB. INUTeNM-
anbHble POPMbI paka AMYHMKOB KaccUULIMPYIOTCA COrnacHo Kputepuam BceMupHoi opranusauuy 3apasooxpaHenuns 2014 . Ha HECKONBbKO TMMOB:
Hanbonee YacTo BCTpeyatoLumecs — cepo3Hble KapuuHoMbl (70%), MyLIMHO3HbIe KapuuHoMbI (3%), aHaoMeTpuouaHble onyxonu (10%), cBeTnokneTou-
Hblii paK, NepexofHOKNETOYHBIN paK, CMeLLaHHble U HefiupdepeHLMpoBaHHbIe KApLIMHOMbI BCTPEYAIOTCA PeAKo.

Llesib. M3yunTh 06LLyI0 BbIXKMBaEMOCTb W BbIXKMBaeMOCTb 6e3 NporpeccMpoBaHusA B 3aBUCUMOCTH OT CTaANN 3aboneBaHuUs, NaToN0r0aHaTOMUYECKOro
TMNa onyXonn u cTeneHn AnddepeHLMPOBKN ONYX0NeBbIX KNETOK.

Matepuansbl u MeTofbl. [IpoBeAeH peTpOCNEKTUBHBINA aHaNKU3 nedYeHns 467 nauneHToBs ¢ pakoM anunukos IIIC-IVB ctagumn B TBY3 NKO[ 3a nepuog
¢ 2003 no 2021 r. NMonyyeHHble napameTpbl 06pabaTbiBannch C NOMOLLbI0 CTaHAAPTHBIX METOA0B CTaTUCTUYECKOTr0 aHanu3a C UCNoNb30BaHNEM Npo-
rpammbl IBM SPSS Statistics 26.

Pesynbratel. 06wme pesynbtaThl nokasanu, u4to Haubonee bnaronpusTHoe TeyeHue paka snuHukos lIC-IVB cTagum uMeet ceposHblii TUN paka
SIMYHMKOB, BEPOSTHO, U3-3a CBOEIA YyBCTBUTEILHOCTW K XMMWUOTEPanuM 1 arpeccUBHOI XMPYPrivieckon TaKTUKK. Y NaLMeHTOB C HanuumMeM MyTaLmmu
B reHax BRCAT/2 oTMeueH nyyLumMil NporHo3 B noka3saTtensx obLueii BbhxuBaeMocTu. MyTauuu BRCAT/2 cBA3aHbl € yNyYLIEHHBIM 0TBETOM Ha XUMMO-
Tepanuio Ha 0CHOBE NpenapaTos NAaTUHbI.

3akntoyenue. poBefeHHbIN aHaAM3 N03BONUN ONpeAenuTb Hanbonee 6naronpuaTHLIe NPOrHOCTUYECKWE (aKTOPbI NPU PacNpPOCTPAHEHHBIX CTAAM-
AIX paKa sIMYHMKOB, MPY CPaBHEHUM TPYNN cepo3Hoii KapuuHoMel high-grade u low-grade IlIC-IVB cTagmn oTMeyeHo, 4To MeanaHa obLueil BblxMBa-
€MOCTH B 3aBUCMMOCTY OT FUCTONIOMMYECKOr0 TMNa Nyylue B rpynne 6osbHbIX cepo3Hoii kapuuHomoii low-grade IIC-IVB ctagumu. Mpu cpaBHeHum B
3aBUCUMOCTH OT CPOKOB BbINOJIHEHHOI OMepaLyi MOXHO 0TMETUTb, YTO NOKa3aTenu MeuaHbl 00LLeN BbXKMBAEMOCTM U MeANaHbl BbIXKMBAEMOCTH
6e3 nporpeccmpoBaHns nyyiue B rpynne 60/1bHbIX, NOMYYUBLLNX MEPBUYHYIO LUTOPEAYKTUBHYIO ONepaumio.

KnioueBbie cnoBa: BRCA1/2, pak sM4HWMKOB, 06Las BbIXXMBAEMOCTb, BbIXKUBAaEMOCTb 6e3 NporpeccMpoBaHus, NepBUYHas LMTOPeayKUMS, UHTep-
BaslbHast LUTOPeAYKLMS
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Clinical significance of the pathological type of tumor
in common forms of ovarian cancer: A retrospective study
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Abstract

Background. Epithelial forms of ovarian cancer account for up to 90% of all ovarian malignancies. Epithelial forms of ovarian cancer are classified
according to the WHO criteria of 2014 into several types: the most common are serous carcinomas (70%), mucinous carcinomas (3%), endometrioid
tumors (10%), light cell cancer, transitional cell cancer, mixed and undifferentiated carcinomas are rare.

Aim. To study the overall survival and progression-free survival depending on the stage of the disease, the pathological type of tumor and the degree
of differentiation of tumor cells.

Materials and methods. A retrospective analysis of the treatment of 467 patients with stage IlIC-1VB ovarian cancer in the Primorsky Regional On-
cological Dispensary for the period from 2003 to 2021 was carried out. The obtained parameters were processed using standard statistical analysis
methods using the IBM SPSS Statistics 26 program.

Results. The overall results showed that the most favorable course of stage llIC-IVB ovarian cancer has a serous type of ovarian cancer, probably
due to its sensitivity to chemotherapy and aggressive surgical tactics. Patients with a mutation in the BRCA1/2 genes have a better prognosis in over-
all survival rates. BRCAT/2 mutations are associated with an improved response to chemotherapy with platinum-based drugs.

Conclusion. The analysis made it possible to determine the most favorable prognostic factors for advanced stages of ovarian cancer, when com-
paring the groups of high-grade and low-grade Ill-IV stage serous carcinoma, it was noted that the median overall survival, depending on the
histological type, is better in the group of patients with low-grade IlI-IV stage serous carcinoma. When comparing, depending on the timing of the
operation performed, it can be noted that the median overall survival and median progression-free survival rates are better in the group of patients
who received primary cytoreductive surgery.
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OPUrMHAJNIbHASA CTATbA

BeepeHue
Ha ponio snutennanbHbix GOpM paka AUYHUKOB IPUXOGUT-
cs1 1o 90% Bcex 3/70KauyeCTBEHHBIX HOBOOOpA30BaHMII AMYHU-
koB [1]. dnurennanbHele GOPMBI paka AMYHUKOB Kaaccudpu-
LMPYIOTCA COTMAcHO KpuTepmAM BceMupHOi opranmsanum
3ppaBooxpaHeHus 2014 r. Ha HECKOJIBKO TUIIOB: Hanboriee 4acTo
BCTpeYaloluecss — Cepo3Hble KapuMHOMBI (70%), MYLIMHO3HBIE
KapuuHOMbI (3%), sHZOMeTproupHsle omyxonu (10%), cBeTno-
K/IETOYHBIN paK, IepeXOlHOK/IETOYHBIN paK, CMeIIaHHbIe U He-
nuddepeHIIPOBaHHDIE KapIIMHOMbI BCTPEYAOTCA pefKo [2-4].
ITo MonexynsApHO-TeHeTUIECKOMY NOATUIY PaK AUYHMUKOB MOJI-
paspenserca Ha omyxonu I u II tima. Omyxonmu I Tuma xapaxTe-
PUSYIOTCA HU3KUM 37I0Ka4€CTBEHHBIM MOTEHIIMAIOM, Jallle MMe-
10T 6eCCHMIITOMHOE TedeHNUe U BBLAB/LAIOTCS Ha PAHHUX CTaIUAX.
BxmioyaioT BbicokonygdepeHIpOBaHHbIe CEPO3HbIE, MYLIVHO3-
HblE, SHIOMETPMOUTHbIE VI CBETNOK/IETOYHbIE OIYXO/M, 3/10Ka-
JecTBeHHYI0 omyxonb Bpennepa [5]. Omyxonu II tnma BKiIo4a-
10T HU3KoaM(epeHIMPOBaHHbIE CEPO3HBIE, SHJOMETPUOUIHBIE,
CMellaHHbIe ¥ HeuddepeHIpoBaHHbIE OIYXO/M. 3a4acTyIo 3a-
OoeBaHNe BbIAB/IACTCS Ha MO3[HEIT CTAfNY, IMEET BhIPaXKEHHYIO
TeHeTUYeCKYI0 HeCTaOMIbHOCTD U HebIaronpusTHoe TedeHe [6].
OnHMM U3 Ba)XKHBIX IIPOTHOCTMYECKUX (DAKTOPOB ABIIAET-
Csl pacIpOCTPaHEHHOCTb OIyXO0/leBOro mporecca. Ilatumer-
HASA BBDKMBAEMOCTb IAIMIEHTOB C PAKOM SAMYHMKOB Hayajb-
HBIX CTaJuI1 C BBICOKOII CTeNeHbIo b depeHIMPOBKM OIYXOIN
mocturaeT 90%, HO HaMM4uMe MPOTHOCTUYECKN HeOIarompusar-
HBIX (paKTOPOB CHIKAET IOKA3ATeNN 5-IeTHell BbDKIUBAEMOCTI
10 50% [7]. [IATHIeTHAA BBDKMBAEMOCTD ITALMEHTOB C PACIIPOC-
TpaHeHHBIMHU GOPMaMU paKa AMYHUKOB focTuraer 5-20% [8].
Ilens - u3y4nTh OOLIYI0 BBDKMBAEMOCTb U BBDKVMBAEMOCTH
6e3 mporpeccpoBaHusA B 3aBUCUMOCTM OT CTajuu 3abornesa-
HISI, TIaTOJIOTOAHATOMMYECKOTO TUIIA OIIYXOJIN U CTeIeHN fud-
(bepeHLVPOBKM OIYXO/IEBBIX KJIETOK.

Matepuanbl u MeToAbl

IIpoBenieH peTpPOCIIEKTMBHBIN aHaNM3 JedyeHuA 467 manu-
€HTOB ¢ pakoM AuuHukoB craguu IIIC-IVB B I'bY3 IIKO]I 3a
nepuog, ¢ 2003 mo 2021 r. ITony4eHHble mapaMeTpsl 06pabaThl-
BajIMCh C NOMOIIBI0 CTAaHJZAPTHBIX METOJOB CTATUCTUYECKOTO
aHajmu3a c ucrnonab3osaHyueM mporpamMmmbl IBM SPSS Statistics 26.

Pesynbratbl u 06cyxaeHne

PeTpocCHeKTMBHOMY aHaIM3y IMOABEPITNCh UCTOPUM 6OIE3HN
467 manueHTos ¢ pakoM AnyHMKoB ctaguii IIIC-IVB, monyyas-
mux nedenyue B I'BY3 ITKOJ/I B mepuop ¢ 2016 mo 2021 r. ITo ru-
CTOMIOTMYECKOI CTPYKTYpe MalMeHThl Pa3feNuaich CIefyio-
muM 06pa3oM: HaMOONbIIYI0 I'PYIIY COCTABUIN IAIMEHTHI C
cepo3HbIM pakoM AnvyHMKOB high-grade — 345/467 (73,9%), c ce-
PO3HBIM pakoM ANYHUKOB low-grade — 60/467 (12,8%), maumneH-
THI 63 yKaszaHus creneHu guddepennnposku — 47/467 (10,0%),
MAI[MeHTbl C SHTOMETPUONIHOI KapimHomoit — 4/467 (0,8%), ¢
MYILTHO3HOII, CBET/IOK/IETOYHOIT 11 37I0Ka4eCTBEHHO OIIyXO/IbIO

Tabnuua 1. luctonornyeckas xapaktepucTuka 60N1bHBIX PaKoM SU4HUKOB

HIC-IV cTaguit

Table 1. Histological characteristics of patients with stage IlIC-IV ovarian cancer
Mpuaak LlVICnO_ﬁDanbIX Lons

(n=467) 60n1bHBIX, %

CpepnHwuit Bo3pacT 53,2478

TcTonormyeckuii Tun:

Cepo3HbIil pak suuHuKoB high-grade 345 73,9

CeposHblit paK simuHuKo low-grade 60 12,8

Be3 ykasaHus ctenesn auddepeHumpoBKm 47 10,0

3HAOMETPMOMAHASA KapLMHOMa 4 0,8

MyumHO3HbI pak 5 11

CBeT/IOKNETOUHBIN paK 2 0,4

3nokayecTBeHHas onyxosb bpeHHepa 1 0,2
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BpenHepa — 5/467 (1,1%), 2/467 (0,4%) n 1/467 (0,2%) cooTBeT-
cTBeHHO (Tab. 1).

O61as BBDKMBAEMOCTD MAL[MEHTOB C PAKOM SAMYHNKOB B 3a-
BUCYIMOCTY OT ITaTOJIOTOAHATOMMYECKOTO THUIIA OIMYXOIN Ipef-
cTaBleHa Ha puc. 1. JJocTOBepHO Xyjliye MoKasareny oOreit
BBDKMBAEMOCTY Cpefy nanueHTos co crapueit IIIC-IVB orme-
4YeHbI B I'PYIIIe MallIeHTOB C MYIIMHO3HBIM PaKOM — MefiMaHa
0611et BBKMBaeMocTu cocTaBuia 4,0+5,5 Mec (OTHOCUTETbHBIN
puck - OP 7,7; 95% moBeputenbHblit uHTepBan — 1 2,8-21,0).

MepnuaHa BbDKMBAaEeMOCTHU 6e3 NMPOrpecCHpPOBaHNUA B IPyIIIe
ceposHoro paka high-grade cocrasuna 18+1,0 Mec, ZOCTOBEPHO
XyZALIVe IOKa3aTely OTMEYeHbl B IPYIIIe MAalMIeHTOB C Cepo3-
HBIM pakoM AM4HUKOB low-grade — 19,0+3,9 mec, OP 0,7 (95% AW
0,5-0,9) u B rpyIIe ManueHTOB 6e3 yKasaHus crenenu gudpde-
pennuposku - 28,0+4,5 mec, OP 0,7 (95% AW 0,5-0,9); puc. 2.

[Ipu ompenmeneHNy y manyeHTOB cTaryca mytanuu BRCAI1/2
BbIABJIEHO, YTO MAlL[MeHThI ¢ Haan4yueM MyTauuu BRCAI umeror

Puc. 1. 061as BbIKMBaEMOoCTb NaLMeHToB ¢ pakoM suyHukos IIIC-IVB
B 3aBUCMMOCTM OT rCTONOrMYecKoro Tuna (oueHka KannaHa-Meitepa).
Fig. 1. Overall survival of patients with stage IlIC-IVB ovarian cancer
by histological type (Kaplan—Meier assessment).
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Puc. 2. BbbkuBaeMocTb 6e3 nporpeccupoBaHus NaLMEHTOB € pakoM

anyHukos ctagum lIIC-IVB B 3aBUCUMOCTH OT FUCTONIOrMYECKOrO TUNa

(ouenka Kannaxa-Meiiepa).

Fig. 2. Progression-free survival of patients with stage IlIC-IVB ovarian cancer
by histological type (Kaplan—Meier assessment).
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HakonnexHas BbhvBaeMocTb 6e3 nporpeccupoBaHnsa

Puc. 3. 06138 BbKMBAaEMOCTb NaLMEHTOB C pakoM An4HUKOB cTagum IIIC-IVB
B 3aBUcMMocTH oT MyTauun BRCAT, BRCA2 (ouenka KannaHa-Meiiepa).

Fig. 3. Overall survival of patients with stage IC-IVB ovarian cancer by BRCA1
and BRCA2 mutations (Kaplan—-Meier assessment).
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JTydllye MOKa3aTenan obeit BpKuBaemocT — 70,0+10,6 — oTHO-
CHUTETbHO MAIIMIEHTOB C OTPULIATEIbHBIM CTAaTyCOM MY Tallyy UM
He 00C/IeJlOBaHHBIX Ha MyTaumio — 45,0+5,2 mec, OP 1,7 (95% AW
1,2-3,2) u 45,0+6,0 mec, OP 1,9 (95% IV 1,2-3,1) COOTBETCTBEH-
HO (puc. 3). [Ipu aHanuse BpDKMBaeMocTu 6e3 mporpeccupoBa-
HYIA JOCTOBEPHBIX 3HAYMMBIX Pa3/IN4Nii B IPYIIIaX He HOMY4YeHO.

ITpoBeneH aHamu3 o6LIell BEXVMBAEMOCTH M BBDKMBAEMOCTH 6e3
IPOrpecCHpOBaHNA Y IAIVIEHTOB B 3aBUCUMOCTU OT CPOKOB IIPO-
BeJIeHIIA OTlepaTHBHOTO edeH . [lamenTsl, KoToppiM Ha I aTame
IIPOBEJIEHO XMPYPrUdecKoe /ieYeH1e B IIOJTHOM MM OITVMATbHOM
o6beMe, MMEIOT TIPEUMYIIECTBO B ITOKA3aTeNAX OOIell BbDKIBa-
eMOCTH Ha 55 MeC U BBDKVMBAeMOCTY 6e3 IPOrpeccupoBaHus Ha
23 Mec OTHOCHTE/IbHO MALIMEHTOB, KOTOPBIM OIePalyiA BHIIOTTHEHA
THOC/Ie TPOBefieHIsI HeOa I bIOBAHTHO XuMuoTepanuu (puc. 4, 5).

O611111e pe3y/IbTaThI OKA3aIN, YTO Hanboree 6IaronpusITHOE
TedeHMe paka AM4YHMKOB cTaguu IIIC-IVB nmeer ceposnblit Tum
paka AMYHUKOB, BEPOATHO, M3-32 CBOEN YYBCTBUTENBLHOCTU K
XMMMOTEPANINY U ATPECCUBHOM XUPYPru4ecKoi TaAKTUKK. Y 1a-
LVEHTOB C Ha/nm4yueM MyTanyuu B renax BRCA1/2 otmeden myd-
IINIT IPOTHO3 B [IOKa3aTe/Is1X 0011elt BBDKMBaeMOCTI. MyTarun
BRCA1/2 cBsi3aHbl C yTy4IlIeHHBIM OTBETOM Ha XMMMOTEPATINIO
Ha OCHOBe IIperaparoB IJIaTuHBI [9].

Ha ceropHANTHMIT JeHb COITIACHO KIVHMYECKUM PEeKOMEH/ia-
LMAM BCEM IallMeHTaM C BIepBble BbIABIEHHbIM PAKOM AMYHU-
KOB HEO0OXOAMMO JIedeH1e HAYMHATD C Ollepaliyi, a TAK>Ke 60/Ib-
HBIM C CEpPO3HBIM U SH/IOMETPMONHBIM TUIIOM paKa AMYHUKOB
06s13aTe/IbHO [IPOBEfieHNe TECTVPOBAHMS Ha Ha/lM4ue MyTalun
B renax BRCA1/2 [10, 11].

3aknioueHue

Pax AMYHUKOB — 3TO 3ab60JIeBaHMe, KOTOPOE Yallle BCETo IIpo-
TeKaeT 6eCCUMIITOMHO, JMAarHOCTUPYeTCA Ha HMO3THMX CTafju-
AX U MMeeT HeOMaronpuATHBIN MporHo3. [IpoBeeHHbII aHAMN3
HO3BOMINII ONpeNeTUTh Hanbomee 6MaronpuATHbIE IIPOTHOCTH-
yeckue (aKTOppl IpM pacHpOCTPaHEHHBIX CTAafiMAX paka
AMYHUKOB, TIPY CPaBHEHMM TPYNI CEPO3HON KapIHOMBI
high-grade u low-grade craguu IIIC-IVB oTmedeHO, 4TO Me-
AvaHa obLiell BHDKMBAEMOCTY B 3aBMCUMOCTU OT TMCTOIOTHU-
YeCKOro TUIIA Iy YIlle B IPyIIe 60IbHBIX CEPO3HOI KapILMHOMOI!
low-grade cragun IIIC-IVB. [Ipu cpaBHeHNM B 3aBUCUMOCTH OT
CPOKOB BBIIIOJIHEHHOI OIlepaliyl MO>KHO OTMETUTD, UTO IIOKa-
3aTeny MefjuaHbl 001Iell BBDKMBAEMOCTY U MeMaHbl BbDKMBae-
MoCTH 6€3 TPOrpeccpOBaHMA Ty 4llle B TPyIIIe 60IbHBIX, OTY-
YMBIIYMX IEPBUYHYIO IUTOPELYKTUBHYIO OLePALINIO.

PackppiTie MHTEpECOB. ABTOP IeKNIapupyeT OTCYTCTBME AB-
HBIX U IOTEHLIMA/IbHBIX KOH(IMKTOB MHTEPECOB, CBA3AHHBIX C
my6/IMKalyei HaCTOAI el CTaThy.

ORIGINAL ARTICLE

Puc. 4. 06was BbhxuBaeMocTb nauveHTos |IIC-IVB cTagum B 3aBUcMMocTH

0T TUNa onepauyu, noapobHoe rpapuposanme (oueHka Kannana-Meitepa).
Fig. 4. Overall survival of patients with stage IC-IVB by surgery type, detailed
grading (Kaplan-Meier assessment).
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Puc. 5. BbnkuBaeMocTb 6e3 nporpeccupoBanus naumentos IlIC-1VB ctagum,
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Fig. 5. Progression-free survival of patients with stage IlIC-IVB by surgery type,
detailed grading (Kaplan-Meier assessment).
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