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AHHOTANUA

Transitional cell tumors of the ovary are quite rare neoplasms and there is currently no single treatment strategy for this
pathology. However, among gynecological malignant neoplasms, ovarian cancer has the highest mortality rate. Due to the lack
of effective screening programs, only in 20% of cases it is possible to diagnose at stage I and II of the disease. Thus, early

diagnosis is a challenge for oncologists around the world.

This article presents a clinical case of the problem of primary diagnosis of transitional cell carcinoma, for the analysis,
which we conducted a literature review of the main methods of diagnosis of malignant tumors.
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Among gynecological malignant neoplasms, ovarian
cancer has the highest mortality rate. The frequency of
5-year survival in patients with a progressive stage of the
disease ranges from 20% to 25%. Due to the lack of effective
screening programs and the asymptomatic course of the
disease in the early stages, in most patients ovarian cancer
(OC) is detected in the disseminated form and only in 20%
of cases it is possible to diagnose stage I and II, which
significantly reduces the effectiveness of primary treatment
and has a negative effect on further prognosis of the disease
[1].

Ovarian transitional cell tumors are a heterogeneous
group of neoplasms united by a histopathological similarity
with urothelium. They are divided into benign, borderline,
malignant Brenner tumors and transitional cell carcinomas
[2]. Ovarian transitional cell carcinomas were first described
by Austin and Norris and are invasive tumors consisting of
epithelial cells that resemble urotelium and contain neither
benign nor borderline Brenner tumor components and are
characterized by papillary structures lined with malignant
cells of the transitional cell type, or nests of these cells in
a fibrous or fibromatous stroma. The age of patients with
transitional cell carcinomas varies from 30 to 94 (on average,
56) years. The clinical manifestations of these tumors are
non-specific and include abdominal pain or discomfort,
weight loss, bleeding from the external genital tract, back
pain or dysuric disorders. Macroscopically, transitional cell
carcinomas reach 3-30 (on average, 12) cm in diameter,
grayish-white, 60% of the cases are cystic-solid, 24% are
solid, 16% are cystic, 14-41% - bilateral. In contrast to
Brenner tumors, calcification of the stroma is uncharacteristic
for them. Microscopic examination revealed diffuse, local or
non-uniform trabecular structures [3, 4].

The diagnostic standard is ultrasound of the pelvic
organs [5] and the CA 125 tumor marker [6], which is of
low sensitivity and specificity, and as a whole increases

sensitivity to 89.4% and specificity to 99.8% [7.8], however,
it does not affect survival [7,8]. As well as an algorithm
taking into account the indicators of two , CA 125 and HE-4
tumor markers (calculation of the ROMA index), in order
to determine the risk of malignancy, the sensitivity and
specificity of the method also significantly increases [7].

Currently, the use of magnetic resonance imaging (MRI) is
considered to be a reliable method for accurately determining
the origin of a tumor and the detailed characteristics of its
structure, as well as determining the local invasion of a tumor
[9,10]. Its advantages are high resolution, the ability to use
without the introduction of a contrast agent and the absence
of ionizing radiation [11].

In the diagnosis of ovarian lesions without clear signs
of benign or malignant MRI has a sensitivity of 76% and
a specificity of 97% [12]. In the work of L. Manganaro et
al. it was shown that MRI is more effective than computed
tomography (CT), when assessing the spatial relationship
of the pelvic masses and the differential diagnosis of solid
and liquid components [13]. According to A. Tsili et al., the
use of MRI in the diagnosis of ovarian tumors is somewhat
more effective than CT, however, no statistically significant
differences were obtained [14].

Due to the rarity of transitional cell ovarian tumors, the
tactics of treating patients with this pathology is not entirely
clear.

Ovarian transitional cell carcinomas characterized by
good sensitivity to chemotherapy. The standard of treatment
is extirpation of the uterus with appendages, removal of
the greater omentum, followed by cisplatin-containing
chemotherapy. Factors that affect the survival of patients
receiving chemotherapy include the clinical stage of the
disease, the percentage of transitional cell carcinoma in the
primary tumor, and the results of the second-look surgery [2].

In this article, we present a clinical case of a transitional
cell tumor of the ovary that was detected during surgical
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treatment in a gynecological hospital concerning a pre-
benign neoplasm of the ovary. The patient, 23 years old,
was admitted with complaints of pulling pain in the lower
abdomen, menstrual irregularities in the form of irregular
menstruation with delays of up to 2-3 months. The cyst
of the right ovary was discovered 2 years ago, repeatedly
treated on an outpatient basis with anti-inflammatory,
antibacterial and hormonal therapy, without effect. A patient
with asthenic physique with a pronounced deficiency of
body weight (BMI 15.8). In recent years, weight loss has not
been observed. Lack of body weight notes throughout life.
Ultrasound of OMT: Ultrasound signs of cystic-modified
ovary. MRI : Signs of a multicameral cystic formation of the
right ovary (presumably serous - papillary cystadenoma of
the right ovary). Oncomarkers CA 125: 21.3 IU / ml, NE -
4: 65.1 pmol / L. In the description of the echo picture and
MRI data for the malignant course of the tumor was not, the
values of tumor markers are also within the normal range.
Preliminary examination by the gynecologic oncologic, the
conclusion about the absence of oncopathology was given.
Macroscopically, during laparoscopy, cystic formation up to
5 cm in diameter, gray-white, loose structure was detected.
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Exfoliated and removed from the abdominal cavity in the
endobag. Microscopic description: multi-chamber cyst
with the growth of a malignant tumor with papillae, solid
growth, lamellar cells of transitional cell carcinoma, nuclear
polymorphism, mitotic fission figures and infiltrating
growth. Conclusion: Transitional cell carcinoma (CD —-O
codes 8120/3) of the ovary. The patient is referred for pre-
examination and treatment in an oncological institution.
In this case, we were faced with the problem of primary
screening, at no stage of the survey there was an assumption
about the malignancy of the tumor.

Findings. Our literary review of each stage of diagnosis
of our clinical case showed that the primary diagnosis of
ovarian cancer remains a challenge for oncologists around
the world, despite the development of medical technology
and quite promising results on the sensitivity and specificity
of diagnostic methods. To solve, it is necessary to answer
a series of questions about the possibility and feasibility of
organizing screening, criterion and quality of interpretation
of the picture of instrumental data, as well as interest
and thorough training of specialists in the field of visual
diagnostics.
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PE3IOME

KJIMHUYECKHWA CJAYYAN MEPEXOTHO-KJIETOYHOI'O PAKA SUYHUKA KAK ITIPOBJIEMA
HECOBEPIIEHCTBA CTPATEI'NM CKPUHHMHI'A

A.N. Kopkan, M.B. JlakTuoHOBa
Kazaxckuit MeIUITMHCKHAN YHUBEPCUTET HETIPEPBIBHOTO 00pa30BaHUS

[lepexonHO-KIETOUHbIE OMyXOIH SNYHHUKA JOCTATOYHO PEIKHE HOBOOOPA30BaHMUS M €ANHON TAaKTHKH JICUCHUS NaHHOW mMa-
TOJIOTHY Ha CETOAHAIIHUN JeHb HeT. OIHAKO CPEeay TMHEKOIOTHYECKHUX 3I0KaYeCTBEHHBIX HOBOOOPA30BaHMI paK SHYHHUKOB
HMMEET CaMyI0 BBICOKYIO JIETAIIHOCTb. BBuay oTcyTcTBHSA 3((EKTUBHBIX CKPHHUHIOBBIX IPOTpaMM Tombko B 20% ciydasx
yaaercst nuarHoctuposath Ha | u I cragum 3a0oneBanms. Takum 0Opa3oM, paHHSS AUATHOCTHKA SBISIETCS CIOKHON 3amavet,
CTOsIIEH Tepe]] OHKOJIOTAMH BO BCEM MHDE.

B nmanHOI craThbe HpencTaBieH KIMHWYECKHN CITydail mpoOiIeMbl MEPBUYHON TUATHOCTHKH ITEPEXOTHO-KICTOYHON Kap-
LIUHOMBI, U pa3dopa, KOTOPOTO MbI IIPOBEIH JINTEPATYPHBIN 0030p IT0 OCHOBHBIM METO/IaM IHArHOCTHKH 3JI0Ka4eCTBEHHBIX
HOBOOOPA30BaHMIA.

Kniouesbie cnosa: nepexooHo-kienmounas, Onyxoib, MAZHUMHO-PE30HAHCHAS MOMO2PADUS, OHKOMAPKEPDL, YIbMpPa38yYKO8UsL
OUASHOCMUKA.

TYUIHIEME

CKPUHHUHI' TIK CTPATEI'USIHBIH KETIJIMET'EHAIT'T MOCEJIECI PETIHAE AHAJIBIK BE3IHIH
OTIIEJI KJETKAJBIK KAPIITMHOMACBIHBIH KJIUWHUKAJBIK JKAFJTAWBI

A.N. Kopkan, M.B. JlakTuoHOBa
Kazak MenumuHAIBIK Y37iKci3 O0iiM Oepy YyHUBEpCHTETI

Ot xabaTBIHBIH OTIIEN Kacymanapsl ic )Ky3iHIe CHpeK Ke3IECETiH icikTep OOJBIN TaOBIIaabl JKOHE Ka3ipri yaKbITTa OCHI
MIATOJIOTUSAHBIH Oipze-0ip emMzey cTpaTeTHsChl )KOK. AJlaiia, THHEKOJIOTHSIIBIK KaTepIi iCiK aypyJIapbIHBIH apachblHIa OBapHHIIK
KaTepi iCiKTiH eH OoFapbl AeHreii 6ap. Tuimai CKpUHUHTTIK OarmapiaManap OomMaraHIBIKTaH, skargaimapasH 20% -bpHIa
aypynsiH | xone II catpichiHma muarHocTrkanayra 6omazgpl. Ocputaiiina, epre Tuardo3 OYKiT oimeM OOMBIHIIA OHKOJIOTTap YIIiH
KUBIHJBIK TYABIPAJBL.

By makananma Katepai icikTepii [UarHOCTHKAaJIayIbIH HeTi3Ti 9ficTepiH 9ge0H IMOMy/b! )KYPTi3reH TalayFa apHaIFaH aybl-
CIIAJIBI KJIETKAJIBIK KapLITHOMAHbIH aJIFAIIKbl JHAarHO3BI MOCEJIECIHIH KITMHUKAIBIK YKaF Jaiibl KeNTipiIreH.

Tyiiinoi co30ep: ayvicnaivl Hcacyuia icikmepi, MazHUMmiK-pe3oHAHCMbIK, KOPIHICmep, OHKOMApKepiep, YibmpaoblOblCMbIK,
OUASHOCMUKA.




