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KINUHNYECKUN CNYYAN: BOJIbLUOE KACTO3HOE OBPA3OBAHUE JIEBOIO @

HAAMNOYEYHUKA Csaiee’

© AWM. TapaeBa, 3.B. Hukonaesa, J1.T. XabubynnuHa, C.H. CraxknHa

WxeBcKan rocyfgapcCrtBeHHaA MmegnunMHCKaa akagemus, WxeBck, Poccua

LEJIb. M3yunTb KNMHMYECKUI CrlyYai HebyHKLMOHMPYIOLLE ONYX0Ny HagnovyeyHrKa, ee ANarHoCTUPOBaHUA 1 NedYeHns.
MATEPWUAJbI U METOAbI. McTtonornyeckne npenapatbl OKpaLleHbl FeMaTOKCUAMHOM M 303UHOM, choTorpadrpoBaHbl
c ysennyeHvem 200.

PE3YJNIbTATbI. Knctbl HagnoyeyHMKOB — 3TO A06pPOKayeCcTBEHHbIE HOBOOOPA30BaHMA, KOTOPbIE ABMAIOTCA FOPMOHab-
HO-HeaKTMBHbIMW 1 MOTYT ANINTeNIbHOE BpeMsA NpoTeKaTb 6eccMnToMHO. YacTo nx obHapy»K1BatoT CylyyaliHO npu npose-
neHnn Y3 nnun KT.

[lo ycoBepLUeHCTBOBaHNA METOLOB AMarHOCTMKM Takne 06pa3oBaHUsA, Kak KACTbl HaAMOUYeUYHMKOB, BCTPEYanncb YpesBbl-
yaiHO pepnko. Ha cerogHAWHMIM AeHb HabnoaaeTcA TeHAEeHUMA K HEYKIIOHHOMY POCTY YacTOTbl O6HapY»KeHHbIX Takum 006-
pa3om onyxosnen Hagno4YeUYHNKOB 1 COCTaBAET MO HEKOTOPbIM UCTOYHUKAM 6-10%. fopMOHanbHO-HEeaKTUBHbIE ONyX0sKn
HaZNnoYyeyHNKOB 0ObIYHO He TPebyoT onepaTNBHOrO BMELLATENIbCTBA, HO CYLLECTBYIOT KNUHUYECKME CUTYaL MK, NPU KOTOPbIX
HeobxoAnMa xmpypruyeckaa Koppekuus. [laHHaa naTtonorus ctana BCTpeyaTbca Yalle 6narofaps yCoBepLIEHCTBOBAHMIO
METOA0B ANarHOCTUKM, MO3TOMY ABAETCA MHTePECHON A1A MPaKTUKYIOLWNX Bpayel XMpypros. B kauecTse nprmepa 3abone-
BaHUA HMXe NPUBEAEH KNNHNYECKUIA CalyYal.

bonbHown T., 39 net, HaxoAMNCA Ha CTaLMOHAPHOM feyeHun B yposnormyeckom otaeneHumn bY3 1 PKB c¢ 13.12.2021 no
24.12.2021 r. ¢ agnarHo3om: D35.0 [lobpokauecTBeHHOEe HOBOOOPa3oBaHMe HaanMoYeyHmKa (K1CTa SIeBOrO HaAmouYeyHnKa).
MocTtynun B nnaHoBOM nopAaKe.

Mpw noctynneHum 6uinK Xanobbl Ha 60511 HOOLLEro XapakTepa B IeBOW NOACHUYHON 06M1acTu.

CumTaet cebs 60NbHbIM B TEeUEHME HECKOMNbKIX J1eT, MPOXOAWA fieyeHre No NoBoAY Apyroro 3abonesaHunsa, Ha Y3U cnyJyaiiHo
B 2018 rogy o6Hapy»eHo HOBOOGpa3oBaHMe HaanoYeyHKa cnesa. Habniofganca B NONUKNMHKIKe B TedeHne 3Tux feT. Ha no-
cnegHem Y3/ KoHTpone o6Hapy»eH akTUBHbIN POCT HOBOOOPa30BaHMsA, MO 3TON NpUYKMHe bl HanpaBeH Ha onepaTnBHOe
nevyeHwve B yponoruyeckoe otgeneHune PKB 1.

B cTaumoHape 6bina npoBefeHa onepaumsa No 1lanapoCckonnyeckomy NCCeUYeHmo KUCTbI JIEBOr0 HaiMoyeyHnKa nog sHao-
TpaxeasibHbIM HAPKO30OM.

HapnoueuHuk 6bin yganeH 1 oTnpaBfeH Ha NaToNoroaHaToMMyecKoe NccrefoBaHmne, pesynbraTbl NpeAcTaBeHbl HUXKe.
CTeHKa KNCTO3HOrO 06pa3oBaHUA NpeAcTaB/ieHa KNeTKaMM KOPKOBOIO CloA HafiNnoYeyHnKa, COOTBETCTBYIOLMM KNeTKaM Kiy-
60uKOBOW 30HbI. KNneTku KpynHble ¢ 06MbHONM CBETION LMTOMMIa3Mol 1 MOHOMOP®HbBIM AAPOM. B cTeHKe nmetoTca ouarm Kpo-
BOU3NAHMWIA U CKOMJIEHUA NUIMeHTa remocaiepuHa. CHapy»u KUCTO3HOe 06pa3oBaHe OKpY»eHO GrbPO3HOI Kancynoi.
3AKJTIOYEHUE. B naHHOM paboTe NnpeacTaB/ieH aHann3 KACTbl HaanoYeyHnKa 6onblumnx pasmepos. [NpoBoasa nccnegoBaHmne
peaKo BCTpeyatoLenca NaTonormm HagnoyeyHmnKa, BaxkHo o6patnuTb BHYMaHMWe Ha TO, UTO laHHasA MHLUMAeHTaloMa NpoTekKa-
na 6eccMmnToMHO, 6e3 NPoABNEHNA KaKUX-TNOO KNMHUYECKMX MPU3HAKOB 1 TOPMOHANbHOWM akTUBHOCTU. IHLMAEHTanoMbl
YacTo ABAAIOTCA KHEMbIMWY, MO3TOMY BbIABAATb UX KPaliHe CNOXKHO, HO BEPOATHOCTb NEPEPOXKAEHNA B 310KaUYECTBEHHYIO
OnNyXosb BblCOKa.

YneH-koppecnoHaeHT PAMH, ApwnaH MNaBnoBny KanuHuH, Xmpypr-aHAOKpuHonor: «B nocnegHue rogbl oTmevaeTca anuge-
MUA 3a6oneBaHNn HaAMOYEYHUKOB, MO3TOMY Heobxoaumo pa3pabaTbiBaTb NOKa3aHMA K onepaunam U NPoBOANTb AUHAMU-
yeckoe HabnogeHue». MaureHTbl NOOOro Bo3pacTta AOMKHbI perynapHo npoxoanTb Y3 n npm HeobxoammocTy cBoeBpe-
MeHHOe onepaTrBHOE fleyeHmne.

KJTIOYEBbIE CJIOBA: knuHuyeckuli cs1y4dad; Hadno4ye4yHuUKd; Kucma.

CLINICAL CASE: LARGE CYSTIC MASS OF THE LEFT ADRENAL GLAND
© Garayeva A.l., Nikolaev E.V., Khabibullina L.T., Styazhkina S.N.

Izhevsk State Medical Academy, Izhevsk, Russia

AIM. A clinical case of a non-functioning tumor of the adrenal gland, its diagnosis and treatment.

MATERIALS AND METHODS. Histological preparations were stained with hematoxylin and eosin, photographed at
200 magnification.

RESULTS. Adrenal cysts are benign neoplasms that are hormonally inactive and can be asymptomatic for a long time. They
are often discovered incidentally during an ultrasound or CT scan. Prior to the improvement of diagnostic methods, forma-
tions such as adrenal cysts were extremely rare. To date, there is a trend towards a steady increase in the frequency of adrenal
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tumors detected incidentally and is about 6-10%. Hormonally inactive adrenal tumors usually do not require surgery, but
there are clinical situations in which surgery is necessary. As an example of a disease, a clinical case is given below.

Patient P, 39 years old, was hospitalized in the urology department from 12/13/2021 to 12/24/2021 with a diagnosis: D35.0
Benign neoplasm of the adrenal gland (cyst of the left adrenal gland). Upon admission, there were complaints of aching pain
in the left lumbar region.

He considers himself ill for several years, was treated for another disease, an ultrasound in 2018 accidentally revealed a neo-
plasm of the adrenal gland on the left. At the last ultrasound control, an active growth of the neoplasm was detected, for this
reason he was sent for surgical treatment to the urological department of RCH 1.

Surgery was performed in the hospital by laparoscopic excision of a cyst of the left adrenal gland under endotracheal anes-
thesia. The adrenal gland was sent for post-mortem examination, the results are presented below.

The wall of the cystic formation is represented by cells of the cortical layer of the adrenal gland, corresponding to the cells
of the glomerular zone. The cells are large with abundant light cytoplasm and a monomorphic nucleus. In the wall of cyst
there are foci of hemorrhages and accumulations of hemosiderin pigment. Outside, the cystic formation is surrounded by
a fibrous capsule.

CONCLUSION. This paper presents an analysis of a large adrenal cyst. It is important to pay attention to the fact that this
incidentaloma was asymptomatic, without any clinical signs and hormonal activity. Incidentalomas are often «silent», so it is
extremely difficult to identify them, but the likelihood of degeneration into a malignant tumor is high.

KEYWORDS: clinical case; adrenal gland; cyst.
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