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HPQXBW

PE3IOME

Onyxonu aBeHaguatunepctHon knwku (AMNK) oTHocaTca K pegkmum HoBoobpasoBa-
HUSIM XKeNyAOUYHO-KNLIEYHOro TpakTa U XapakTepu3yoTCst 3HaYUTENTbHOM KITMHUKO-
naTosIOrMYeCcKomn reTeporeHHoOCTb10. B 3aBUCHMMOCTH OT peHoTUNa MyLMHa BbIAENSIOT KU-
LUIEYHbIN U XKENYAOYHbIN TUMbl OMYXONEBbIX MOPaXkeHWI, OTINYatoLLMECH MO TOKanmu3aumnm,
pUCKaM NoACIU3UCTON MHBa3NU U TMMGOreHHOro MeTacTasmpoBaHuda. Hanbonee yactoiM
3/10KayecTBeHHbIM HoBoObpasoBaHueM [AlNK aBnaeTca aneHoKapUMHOMa, MPU 3TOM Ony-
XOJIN MPENMYLLECTBEHHO JTOKaIM3YIOTCS B HUCXOASALWEN YacTu KULWKK. Boibop neyebHom
TaKTUKW 3aBUCUT OT pasMepoB 0Opa3oBaHus, rybUHbI MHBa3WKN U BOBNIEYEHHOCTU COCY-
ANCTbIX CTPYKTYP, MPU 3TOM 3HAOCKOMNYECKNE METOAbI YAalIeHNS LUMPOKO NMPUMEHSIoTCA
Ha paHHWX cTaausax 3abosieBaHms

Llenb: neMOHCTpaLmns BO3MOXHOCTEN KOMOUHNPOBaHHOMO 3HAOCKOMMYECKOro NoAxoaa
(EMR v ESD) npu ynaneHun HeaMnynsapHom TyOyno-BOPCUHYATOM OMYXOSIM HUCXOAALLEN
vactmn AMK.

MaTtepuanbl n MeToAbI: NPEACTaBNEH KIIMHUYECKUIN CllyYar NauneHTkmn 67 neT c annutenun-
anbHbIM 06paszoBaHMeM Hucxopawen yactn AMNK pasmepamu no 30 MM, BbISBI@HHbBIM NpU
330daroractTpoayoneHockonunn. Mo faHHbIM 1yYeBbIX METOLOB 06CNeA0BaHUSA MPU3HAKOB
TpaHCMypasibHOro pocTa He BbisiBNeHo. [lepBoHavanbHO BbIMOHEHa NOACN3NCTasA AUC-
CeKLMS, OCNTOXKHMBLLAACH MHTPaornepaLNOHHbIM KDOBOTEYEHNEM, B CBSA3M C YEM TaKTMKa
6blS1la UBMEHEHa Ha HAOCKOMUYECKYIO PE3EKLIMIO CIIM3NCTOMN 060N0UKM.

Pesynbrathi: Onyxonb yoaneHa ¢parMeHTapHO B npeaesiax HeM3MeHEHHOM CM3ncTomn 060o-
JIOYKU. YaaneHne conpoBOXXAasnioCb akTUBHbIM KPOBOTEYEHMEM. reMocTas OblJ1 yCrnelwHo
LOCTUTHYT C UCMOMb30BaHMEM KOarynsiLmnmn, MECTHOIO BBEAEHUS afpeHaniMHa M CUCTEMHOMN
remMocTaTuyeckom Tepanuu. Mo AaHHbIM MaTONOro-aHaTOMUYECKOro UCCNeA0BaHNS Ana-
rHOCTUpPOBaHa Tybyno-BopcuMHYaTas afeHoMa C ovaraMmn TSXXEomn Aucnnasmm annTenms.
B nocneonepaunoHHOM nepunope oCroXKHEHUN HE OTMEYEHO, MPU KOHTPOSTbHbIX SHAOCKO-
NMUYECKNX NCCIIefOoBaHNSX BbiiB/IEHa NOSHas anNnTeNn3aLms 30Hbl pe3ekLuu.

KntoueBble cnoBa: HeaMnynapHble ONyXoNu ABEHaALaTUNEPCTHON KULWKK, Tybyno-
BOPCUHYaTas afeHoMa, afleHoMa ABEHaALLaTUNEPCTHOM KUMKW, SHAOCKONMYecKas pe-
3ekumsa cnmsmcton (EMR), sHgockonuueckada nogcnmsnctada guccekums (ESD)

MHdopMaLms 0 KOHGNNKTE MHTEPECOB: KOHIMKT UHTEPECOB OTCYTCTBYET.
MHpopMaLma o cnoHcopcTse: laHHas paboTa He GuHaHCMpoBanacs.

Ona untuposanus: Kammaes K.A., Paxmaros B.H., Pamasarosa A.A., Llakaposa J1.P. SHpockonnueckoe

KOMBUHMPOBaHHOE yaaneHue Tybyno-BOPCHHYATON OMYXONW HUCXOASALLEN YacTV ABeHALaTUNEPCTHON KULLKK.
KnuHnyeckas sngockonus. 2026;68(1):27-30. doi: 10.31146/2415-7813-endo-68-1-27-30.
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SUMMARY

Duodenal tumors (duodenal tumors) are rare neoplasms of the gastrointestinal tract and are

characterized by significant clinical and pathological heterogeneity. Depending on the phe-
notype of mucin, intestinal and gastric types of tumor lesions are distinguished, differing in

localization, risks of submucosal invasion and lymphogenic metastasis. The most common

malignant neoplasm of the duodenum is adenocarcinoma, with tumors predominantly lo-
calized in the descending intestine. The choice of therapeutic tactics depends on the size of

the formation, the depth of invasion and the involvement of vascular structures, while endo-
scopic removal methods are widely used in the early stages of the disease.

Objective:to demonstrate the possibilities of a combined endoscopic approach (EMR and ESD)

forthe removal of a nonampular tubulo-villous tumor of the descending part of the duodenum.
Materialsand methods: a clinical case of a 67-year-old patient with epithelial formation of the de-
scending part of the duodenum up to 30 mmi in size, revealed by esophagogastroduodenoscopy,
is presented. According to the radiation examination methods, no signs of transmural growth were

detected. Initially, submucosal dissection was performed, complicated by intraoperative bleed-
ing, and therefore the tactics were changed to endoscopic resection of the mucous membrane.
Results: The tumor was removed fragmentarily within the unchanged mucous membrane.
The removal was accompanied by active bleeding. Hemostasis was successfully achieved using

coagulation, local administration of epinephrine, and systemic hemostatic therapy. According

to the pathological and anatomical examination, tubulo-villous adenoma with foci of severe

epithelial dysplasia was diagnosed. No complications were noted in the postoperative period,
and control endoscopic examinations revealed complete epithelialization of the resection area.
Keywords: nonampular tumors of the duodenum, tubulo-villous adenoma, duodenal adeno-
ma, endoscopic mucosal resection (EMR), endoscopic submucosal dissection (ESD)
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BBEAEHUE

KnuHukonatonornyeckue xapakTepuCTKM onyxone

ABeHaguaTunepcTHon kuwku ([MNK) po cux nop sensioT-
canpeameToM cnopos[1]. Onyxonesbie nopaxeHws Aee-
HafLaTUNEPCTHOM KMLLIKW B 3aBUCUMOCTU OT GeHoTMNa

MyLMHa Nofpa3fensioT Ha ABa TUNa. YacToTa KULWeyHo-
ro Tvna Bapbupyet o1 46,4% no 89,1%, a xenyaouHoro ot
3,6% 00 22,4% (1, 2]. KenypouHblt deHOTUMN BCTpeYaeTca

pexe KULeyHoro, n Tpebyet anddepeHLMpPOBKI B BULY

OT/IMYMIA B pUCKaX MOACNMN3UCTOM MHBA3UW 1 MeTacTasn-
poBaHuWa nMMMdaTNYecKux y3nos [2]. XKenynouHbi eHo-
TMN Yallue BcTpeyaeTcsa B nykosuLe MK n yale conpsxeH

¢ GOpMMPOBaHNEM afIeHOKaPLIMHOMbI, B TO BPEMS Kak Npu

KMLWEYHOM GEHOTMME OMUCHIBAKOTCA KapLMHOMBI [1-4].
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Pak ToHkoro kuweyHwuka (PTK) oTHoCUTCS K pefikiM
3710Ka4YeCTBEHHbIM OMyX0NAM. YacToTa BCTpeYaeMocTh
cpenu oHKonornyeckux 3abonesaHui pasHa 0,6%, a cpe-
LV OHKO3ab0NEBaHWM XeNyL0YHO-KMULLEYHOrO TpakTa
(XKKT)-3-6% [5]. CMepTHOCTb 0T PTK cocTasnset 0,3% [2].
CaMbIM pacnpocTpaHéHHbIM TUMoM paka 1K asnsetcs
afileHokapuuHoMa - 87% cnyyaes [4]. ALeHokapLUMHOMa
MK coctasnget Bcero 0,5% oT BCcex 3/10Ka4€CTBEHHbIX
HoBoobpasoBaruit XKT [3, 4, 6, 7]. B To BpeMs Kak npu
IONAC apeHokapumHoMa Bbisienaetca MeHee YeM y 0,4%
nauuneHTos [3]. o aaHHbIM pa3Hbix aBTopos onyxonu [NK
1 aleHOKapLIMHOMbI Yallie BCTPEYAIOTCS B HUCXOAALLEN
yacTtn 64,5% 1 87% cootBeTcTBEHHO. B nccneposaHumax
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Puc. 2. Kpyrom BbigeneHbl 6eno-
BaTble BOPCUHKM

Fig. 2. The whitish intestinal villi
are highlighted in circles

Puc. 1. Ctpenkamu v Kpyrom Bbi-
AeneHbl 6enoBaTbie BOPCUHKM

Fig. 1. The arrows and circle
indicate the whitish intestinal villi

Puc. 6. ToyeuHoe kpoBoTEYEHME

Puc. 5. MyHkTpHON nuHwmei 060~
3HayeHa rpaHuLa 06pazoBaHus.
Crpenkamu - okaMiatoLLMi paspes

Fig. 5. The dotted line indicates
the boundary of the formation.
The arrows indicate the edging cut

Fig. 6. Spot bleeding

MCKIOYaIOTCA C1yYaun OnyXonun aMnynsipHon obnacTu,
BO3HMKAlOLLME B CIU3UCTON 060N0UYKE XKENYHbBIX MPO-
TokoB. B nykosuue [AlNK yacTtoTa BcTpeyaeMocTun afe-
HOKapLMHOMbI BapbupyeT B inanasoHe 0-22,7% (1, 4, 6].

OTnnunTENbHON YEPTOMN BHENANUANAPHbIX aBeHOKap-
LIMHOM MpU aHZOCKONUYeckoM ocMoTpe B 84% cnyvaes
CTaHOBATCA 6enosaTble BOPCUHKK, a B 92% MOSOYHO-
6enoe cnunsnctoe nokpbitne (puc. 1, 2). Beigsuraetcs
npeanonoxeHue, 4To 6enoBaTble BOPCUHKM BO3HUKAIOT
“3-3a IMNUAOB B SNUTENIMANbHbIX KNeTKax Ha KOHYMKax
BOPCWHOK, B MOBEPXHOCTHOM 061aCTH XENYLOYHOMN He-
onnasuu [3].

Mo AaHHbIM UCCNEA0BAHHOW NUTEPaTYpPbI, NpY Meau-
aHe 8 MM (1-50 mm), onyxonu MK B 5% cnydaes ypanaiot
xupypruyeckum MetonoM, B 80% METOLOM 3HAOCKOMU-
Yeckon pesekLumn cnmsncTom, v 8 15% sHpocKonmMyeckom
NOACNU3NCTON AncceKumn. Mpun NOATBEPXAEHHOM pake,

KJIMHUYECKUU CITYYAH
Ha ambynatopHbin npremM obpaTtunach nauneHTka K.
67 net.Bo Bpems ST 1C BbisBNeHO anuTenManbHoe obpa-
30BaHue Hucxoasen yacTu MK, pasmepamm 30x20x15x-
4mM (puc. 3, 4). BHelwHWi BUL 06pa3oBaHns COOTBETCTBY-
eT Ty6yno-BOPCHHYATON afleHOME.

MauneHTtka rocnutanusnposara 8 YKBNe 4 OTAQY BO
MIMIMY um. .M. CeueHora (CeueHoBCKMI YHUBEPCUTET).
Mpw pansbHenweM obenenosanmu no KT n Y3U naHHbIX
3a TpaHCMypanbHbI POCT HeT. Ha KoHcunuyMe 6bino
MPWHATO PeLLeHMe O BbINOJIHEHWE ANCCEKLMM B MOAC-
NU3UCTOM Chloe.

NHTpaonepaunoHHo, Npu GOPMUPOBAHUKN OKaNM-
nsawoulero paspesa (puc. 5, 6) nonyyeHo MHTEHCUBHOE

GASTROENTEROLOGY

Puc. 3. Tybyno-sopcuHyatas
afeHoMa

Puc. 4.Ty6yno-BopcuHyaTtas
afleHoMa

Fig. 3. Tubulo-villous adenoma Fig. 4.Tubulo-villous adenoma

Puc. 8. CxeMa kpoBoCcHabxeHws
ABEHaALAaTUNEePCTHOM KULLIKK

Puc. 7. lnanupestoe kposoTe-
yeHue no Bcewt fnnHe cdopMupo-
BaHHOro paspesa

Fig. 8.Blood supply diagram of

Fig. 7. Bleeding along the entire the duodenum

length of the incision

30J10TbIM CTaHAAaPTOM ABSIAETCA XMPYPTrUUYECKUIN METOA.
Ha BbIbOp TaKTHKM TakKe BAUAET rny6rHa MHBa3UM 1 BOB-
NeyeHHocTb cocynos [1, 4]. Yale ocnoxHAeTCa 3HAOCKO-
nuyeckoe yaaneHue HeaMnynsapHON aleHOKapLMHOMBI,
MPW KOTOPOU pUck nepdopaLmn 3HaYMTENbHO BbiLLE, YeM
B 10OOM ApyroM oTaene nuueBapuTenbHoro TpakTa [3].
O6Lwas BbXKMBAEMOCTb B TeUEHME NATU 1eT B Clyyae
NOKaIM30BaHHOIO paka TOHKOTO KMLWEeYHUKa LoCTUraeT
84,8% [2]. Mpwu pake AMNK Hanbonee yacto ncnonbaye-
MbIM CUCTEMHbIM XMUMUOTEPATEBTUYECKUM PEXUMOM
asnaeTca TopypaLM NOC OKCANUMNATHH, C4aCTOTON
otBeTa oT 34% 00 42%, MeMaHHOW BbKMBaEMOCTbIO 6e3
nporpeccupoBaHma ot 6,9 1o 8,2 MecaLes, a MefMaHHOM
obuen BbixxmnaeMocTv - ot 17,8 no 22,2 Mecaues. Tak xe
Mpv aHanuse IMTepaTypbl, HET AaHHbIX MOATBEPXAA0-
WX BAIMAHWME CUCTEMHOW XMMUOTEPANMUM Ha KapLIUHOMY
ABEHaALATUNEPCTHOMN KULLKK [4].

KposoTeyeHue (puc. 7 8), 0bwmin obbeM KpoBomnoTepu
250.0-300.0 Mn.TeMocTa3 BoCTUrHY T KoarynaLmei, MecT-
HbIMU MHBEKLMAMMW PaCTBOPA afpeHauHa, U BHy TPUBEH-
HbIM BBELEHWEM TpaHeKCaMoBOW KUcNoTbl. [locne yero
ObINO NPUHATO peLleHne 0 Nepexoae Ha SHAoCKoNuYe-
CKYIO pe3eKLuio cnnsncTomn obonouku (puc. 9), B Buay
Hanbonee onNTMManbHOro BapuaHTa, 63 orpaHuyeHnn
no BpeMeHn. ObpasoBaHue pparMEHTUPOBAHO Ha MHO-
xecTBo dparMeHToB (puc. 10). 3akNoUeHNE NPUKUIHEH-
HOro NaToNoro-aHaTOMUYECKOro uccnefoBaHus: Tybyno-
BOPCWHYaTas aleHOMa C 04aroBOW TSHXKENOM AUCTNa3nen
3NUTENVa [BeHaALATUNEPCTHON KULLKW. YLaneHo B rpe-
LeNax HeU3MEHeHHOW CIM3NCTON 060NOUKM.
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Puc. 9. 3tan BoinonHenuns EMR.
CTpenkaMu ykasaHa netns

Fig. 9. EMR execution stage.
The arrows indicate the loop

Fig.10. Distal edge after the formation is
removed. The dotted line represents the
boundaries. The submucosal layer, which

isrich in blood vessels, is visualized.

Mpwn kouTponbHon ITAC Bu3yanusupyetca a3ea

B cTanuu 3axusneHuns H1-H2 no Sakita-Miwa (puc. 17).
MauneHTKa BbINMCaHa Ha BOCbMble CyTKUM Mocrie onepa-
LMK, B YAOBNETBOPUTENIbHOM COCTOSHUMN.

BbiBOAbI
KoMbuHuposaHwue MeTonnk EMR 1 ESD noMoraeT MUHUMU3MPOBATL PUCKM SHAOCKOMUYECKMUX OCTIOKHEHUIN B CIIOXKHO-
LOCTYMHbIX MECTaX.
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