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onbIT YCNEWHOIo NAPUMEHEHNA MUTOTAHA B JIEMEHUAN METACTATUYECKOTO .
?;;)e:atsgr
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'Ka3aHcKas rocyfapcTBeHHasa MenUMHCKana akagemua — dunvan Poccuinckon MeguunHCKON akaileMni HenpepbliBHOMO
npodeccrmoHanbHoro obpasosaHua, KasaHb, Poccus

2PecnybnuKaHCKUN KNMHUYECKUIA OHKONOrMYecknin gucnaHcep, KasaHb, Poccun

3lleHTpanbHana ropoackas KnnHuyeckaa 6onbHua N218 nmenn npodeccopa K.LU. 3biatanHosa, KasaHb, Poccus

OBOCHOBAHMUE. AgpeHokopTukanbHbi pak (AKP) — 310 pefkas 3nokayecTBeHHasA SHAOKPUHHaA ONyxosb, HafeneHHas
arpeccmBHbIM 6UONOrMYECKM NOTEHLNANIOM M HEBNAronpUATHLIM MPOrHO30M. EANHCTBEHHbIM painKasibHbIM METOLOM Jie-
yeHna nNpu X AKP ocTaeTca xupypruyeckas agpeHansktomus. Obuian 5-neTHAA BbIXKMBAaeMOCTb CTafui C loKanbHbiM AKP
BapbumpyeT oT 56 A0 96% 1 3aBNCUT OT YPOBHSA XMPYPrnyeckon NogroToBKU Cneumanm3mpoBaHHOro LeHTPa 1 NpUMeHeHnA
aAbloBaHTHOW Tepanuu. MUTOTaH — eVHCTBEHHbIN 0f0OPEHHbBIN XMronpenapaTt ANA aAbloBaHTHOrO NevyeHna Kak nep-
BMYHOW ONYX0NW, Tak U peLunanBa 1 MeTacTasos.

LLEJN1b. Ha nprMepe onbiTa KpYyNHOro meanumHckoro yupexgeHna FAY3 PKOJ M3 PT oueHMTb onbIT yCNewHoro npuMeHeHns
MUTOTaHa y MONTIOA0N NaLMeHTKM C peLanBrpyoLWNM agpeHOKOPTUKaTbHbIM PaKOM.

KnuHnueckoe HabnogeHne. bonbHas P. 31 roga HaxoguTtca Ha gncnaHcepHom HabnogeHunn B FTAY3 PKOJ M3 PT no nosoay
peunanBupyioLLero afpeHoKOPTUKaNbHOro paka nesoro Hagnodeynunka TINOMO 1 ctagus, 3 kn. rp. lporpeccnposaHue ot
2015r., 2017 r., deBpanb 2019 r., anpenb 2019 r., ceHTAGPb 2020 T. (B NOXKe, MTC B JIEBYIO NOUKY, MTC B 3a0PIOLLNHHYIO KNeT-
yaTKy, MTC B MATKME TKaHW MOACHUYHOWN 06M1acTn cfieBa, MTC B Nerkue). dpagmKkauma onyxoneson TKaHu Npoussoguniach
XVIPYpruyecknm nytem, ¢ nocieyowmm Mophonornyeckum noaTBepxaeHnem yaaneHHbIx oyaros. Bnepsble guarHo3 6bin
yCTaHOBNEH B BO3pacTe 23 fieT npu obcnegoBaHum no nosogy cnHapoma NueHko-KywurHra. Mopdonornueckn guarHos AKP
6bl1 YCTaHOBNEH NOC/Ie MMCTONOMMYECKOro ncciefoBaHna GronTata onyxonu, NOSYYEHHOrO MyTem JIEBOCTOPOHHEN afpe-
HanaKTOMMM (aApPeHOKOPTUKANbHbBIN pakK, ki67 no 20%).

Mpw nnaHoBom aucnaHcepHom obcnepoBaHue B ceHTAGpe 2020 r. no PKT OlK c K/y BbiABNEHbI ABa 04ara B MpaBOM JIETKOM:
B C1 — 10x15 mm, B C2 — 30%21 mm. 1o peLueHnio KOHCuMymMa (B coctaBe Bpaya OHKONOra-3HAOKPUHOOra, TopakanbHO-
ro XxmMpypra 1 Bpaya xvmuoTepaneBTa) NMPUHATO peLleHne O Ha3HauyeHU MUTOTaHa C TUTPOBaHMEM A03bl NOA KOHTPONEM
YPOBHA MUTOTaHa B KPOBMW O €ro JOCTUXeHuA B Anana3oHe 14-20 Hr/n, 6e3 Mopponornyeckoro NCccnefoBaHUsA o4aros.
[MNoKopTMLM3M KOPPEKTUPOBAJICA OOHOBPEMEHHbBIM NPUMEHEHNEM C MUTOTAaHOM FMAPOKOPTU30Ha B Ao3e 20 Mr B CYTKU
nof KoHtponem yposHa AKTT. Mpu peHTreHonornyeckon oueHke metogom PKT OlK ¢ nepnognuHocTbio B 3 MecsAla Tepa-
nesTMYecKun 3ddeKkT B BUAe ymeHblueHMA B pa3mepax ovaros (RESIST1.1) HacTynun B nepBble 3 mecAua. MuTtoTaH 6bin oT-
MeHeH B Hosbpe 2021 r. nocsie NOHOM perpeccum onyxonesbix oyaroB no PKT OTK (yuactkn nHeBMocKnepo3a 10x4 mm).
B HacToAwMI MOMEHT NaumeHTKa nonyyaeT 3aMeCcTUTENIbHYI0O FOPMOHAMNbHYIO Tepanuio rMApPOKOPTU3OHOM 25 M B CYTKK
N HaXOAMTCA Ha AnCnaHCepHOM HabnoaeHNN.

BbIBOJ. KnnHuyeckoe HabnogeHne NpoaeMoHCTPUPOBAo YCnelHoe NprMeHeHre MUTOTaHa B JleueHnr MeTacTaTuyecko-
ro afpeHOKOPTMKaNbHOMO paka.

KJTKOYEBbIE CJIOBA: adpeHOKOpMUKa/IbHbIU pak; MUmMoma; Memacmassl.

EXPERIENCE OF MITOTANE SUCCESSFUL IN THE TREATMENT OF METASTATIC
ADRENOCORTICAL CANCER
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BACKGROUND. Adrenocortical cancer (ACC) is a rare malignant endocrine tumor endowed with an aggressive biological
potential and a poor prognosis. Surgical adrenalectomy remains the only radical treatment for local ACC. The overall 5-year
survival rate of stages with local ACC varies from 56% to 96% and depends on the level of surgical training of a specialized
center and the use of adjuvant therapy. Mitotan is the only approved chemotherapeutic agent for the adjuvant treatment of
both the primary tumor and relapse and metastases.

AIM. To evaluate the experience of mitotane successful use in a young patient with recurrent ACC using the experience of
a large medical institution.
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Clinical observation. Patient R., 31 years old, is under dispensary observation for recurrent adrenocortical cancer of the
left adrenal gland TINOMO stage 1, class 3. Progression from 2015, 2017, February 2019, April 2019, September 2020 (in
the bed, MTS to the left kidney, MTS to the retroperitoneal tissue, MTS to the soft tissues of the lumbar region on the left,
MTS to the lungs). Eradication of the tumor tissue was performed surgically, followed by morphological confirmation of the
removed foci. For the first time, the diagnosis was established at the age of 23 during an examination for Itsenko-Cushing’s
syndrome. Morphologically, the diagnosis of ACC was established after a histological examination of the tumor biopsy ob-
tained by left-sided adrenalectomy (adrenocortical cancer, ki67 up to 20%).

During a scheduled dispensary examination in September 2020, according to CT scan of the chest with contrast, two foci
were identified in the right lung: in C1 — 10 * 15 mm, in C2 — 30 * 21 mm. By decision of the council (consisting of an on-
cologist-endocrinologist, a thoracic surgeon and a chemotherapist), a decision was made to prescribe mitotane with dose
titration under the control of the level of mitotane in the blood until it reaches 14-20 ng/I, without morphological examina-
tion of the foci. Hypocorticism was corrected by the simultaneous use of hydrocortisone with mitotane at a dose of 20 mg
per day under the control of ACTH levels. In X-ray evaluation by CT of the chest with a frequency of 3 months, the therapeutic
effect in the form of a decrease in the size of the foci (RESIST1.1) occurred in the first 3 months. Mitotan was canceled in No-
vember 2021 after complete regression of tumor foci according to CT scan of the chest (pneumosclerosis areas 10*4 mm).
Currently, the patient is receiving hormone replacement therapy with hydrocortisone 25 mg per day and is under dispensary
observation.

CONCLUSION. Clinical observation has demonstrated the successful use of mitotane in the treatment of metastatic adren-
ocortical cancer.
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