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B cTatbe AeTanbHO paccMaTpUBaETCst KAMHUYECKUI CAY-
yal MNOAMKWUCTO3HON BOAE3HM C MPEUMYLLECTBEHHbIM
NnopaxeHWeM MOAXEAYAOUHON xenedbl ([MK), nouek,
MOAOUYHbIX XEeAe3, ANYHUKOB, FOAOBHOro mosra. Oco-
6EHHOCTbIO AGHHOTO KAMHMYECKOTO CAyYan sIBASIETCS TO,
4YTO NOATBEPAUTb AMArHO3 COrAaCHO pekoMeHpAauuam
EBponeinckon nccrnepa0BaTeAbCKOW TPYMMbl N0 U3YYEHUIO
KMUCTO3HbIX Heonaasunn MK (European Study Group on
Cystic Tumours of the Pancreas, 2018) yaanocb yepes
HECKOABKO AET C MOMEHTa 0OHapyXeHWUsi NepBOro Ku-
CTO3HOro HoBoObpa3oBaHus B MXK.

MaumneHTKa BrnepBble 0bpaTMAa BHMMaHWE Ha MNosiBAe-
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MCCAEAOBAHUM AMArHOCTMPOBaHa eAMHMYHaA kucta XK.
K aBrycty 2001 r. NOCAEAHSIS 3HAUUTEABHO YBEAUYMAACH
B pasmepe 1 CTana ONPeAeNsiTbCA B BUAE MaAbMUPyeMO-
ro ob6pa3oBaHuUsi B NPaBoOil NOAOBUHE anuracTpus. B xoae
YABTPa3BYKOBOIO MCCAEAOBaHUS OBHapyxeHa OAHa K1CTa
B Npoekuuun ronoskn MK po 16 cm B pAnamertpe. Npose-
AEHA UPECKOXHAaA NMyHKUMS C acnupaumnent CoAepPXMMOoro
KUCTbI (LLUTOANOTMYECKM — AAMTEABHO CYLLECTBYHOLLAA KK-
cta). B 2002 r. BnepBble 06HapyXeHa eAMHUYHAA KUCTa
B nNpaBon nouke. Cnycts 4 ropa B MK BHOBb BU3yaAn3u-
pyeTcs eAMHUYHOE KMUCTO3HOE HOBOOOpa3oBaHWe, KOTo-
poe K 2007 r. TpaHCHOPMUPOBAAOCH BO MHOXECTBEHHbIE
KucTbl K. B aToM Xe roay 6biAM 06HapYXXeHbl ABE KUCTbI
B NPaBOM MOAOYHOM XeAe3e, NPOBEAEHHbIN LUTOAOTUYE-
CKWMM aHaAU3 He BbISIBUA MPU3HAKOB atMnun. MHoroumc-
AEHHble BU3yaAU3MPYHOLLME WMCCAEAOBAHWA, MPOBEAEH-
Hble B 2009 r., NOATBEPAMAM NMOAMKMCTO3 K, nouek u
KWUCTO3HYI0 MOAOCTb B FOAOBHOM Mo3re. OpAHaKo npoBse-
AEHHbIE UCCAEAOBAHMS HE MOIMM OXapaKTepu3oBaTb TUIM
KUCT MK 1 MX MaAMrHU3aUMOHHbIM noteHuman. OTBET Ha
3TOT BOMPOC AAAO 3HAOCKOMUUECKOE YALTPa3BYKOBOE WC-
CAEAOBaHME C TOHKOUIOAbHOM acnunpaumert (2010 r.): 0b-
Hapy>XEeHO BHYTPMMPOTOKOBOE NaNUAAIPHOE MYLIMHO3HOE
HoBoOGpa3oBaHue MK cmellaHHoro TMna.

OpHako B mMapte 2021 r. Nnpu AONOAHUTEABHOM 0bCAe-
AOBaHWUK (MOAEKYAAIPHO-TEHETUUECKUIM METoA, MO3W-
TPOHHO-3MUCCUOHHAsA ToMorpacdus) nauueHTke Oblia
YCTaHOBAEH paHee NnpeAnoAaraeMblii AMarHo3 6oAe3HU
Mnneas — AuHpay.
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Y cTarTi AETaAbHO PO3MAAAAETLCA KAIHIYHWIM BUNAAOK MOAIKI-
CTO3HOI XBOPO6M 3 NEPEBAXHUM YPAXKEHHSAM MiALLAYHKOBOI
3ano3u (M3), HUPOK, MOAOYHKX 3aA03, SEYHMKIB, TOANOBHOTO
MO3KY. OCOBAMBICTIO AGHOTO KAIHIYHOrO BUMAAKY € Te, Lo
NIATBEPAWTH AlarHo3 3rigAHO 3 pekoMeHAaLisMK EBponent-
CbKOI AOCAIAHWLBKOI TPYMY 3 BUBYEHHS KICTO3HWX HEOMAG-
3in N3 (European Study Group on Cystic Tumours of the
Pancreas, 2018) Bpanocsa yepes Kinbka POKIiB 3 MOMEHTY
BUABAEHHS MEPLUOro KICTO3HOrO HOBOYTBOPEHHS Y MM3.
MNaujeHTKa BReplle 3BEPHyAa yBary Ha MOsBY MyAbCy-
FOYOro YTBOPEHHA Yy MpaBii MOAOBWHI eniracTpanbHOI
AIASHKM Yy 1991 p., Npu YABTPa3BYKOBOMY AOCAIAKEHHI
AilarHoctoBaHa oAMHMYHA Kicta 3. Y cepnHi 2001 p.
OCTaHHA 3HAYHO 36iAbLLUMAACK Y PO3MIpI | CTana BU3HA-
yaTUCs Y BUIAAAI YTBOPEHHS, LLO NMaAbNyeTbCS, Y NpaBii
NMOAOBUHI eniracTpito. YNpoAOBX YALTPA3BYKOBOIO AOCAI-
MKEHHSI BUSBAEHO OAHY KIiCTYy y NPOEKLi ronoBkM M3 a0
16 cm y piametpi. MNpoBepeHa yepesLlKipHa NyHKLUis 3
acnipauieto BMICTY KiCTU (LMTOAOTIYHI A@HI Ha KOPUCTb
TPMBAAO iCHYHOUOI KicTn). Y 2002 p. Bneplue BUABAEHA
OAMHWYHA KicTa y npaBgin Hupui. Yepes 4 poku y N3 3HO-
BY Bi3yaAi3yETbCA OAMHUYHE KiCTO3HE HOBOYTBOPEHHS,
ake po 2007 p. TpaHCHOPMYBAAOCH Y MHOXUHHI KiCTU
M3.Y uboMy X poLi 6Byan BUABAEHI ABi KiCTU y NpaBiit Mo-
AOYHIM 3aA03i, NPOBEAEHWI LIUTOAOTIUHWIA aHaAI3 He BU-
SIBMB 03HAK atunii. YNCAEHHI Bi3yani3ytoui AOCAIAKEHHS,
nposeaeHi y 2009 p., niaTBEpAUAK NOAIKICTO3 M3, HUPOK
Ta KiCTO3HY MNOPOXHUHY B TOAOBHOMY MO3Ky. OpHaK npo-
BEAEHI AOCAIAXKEHHA HE MOIAM OxapaKkTepusyBaTu TUM
KicT N3 Ta ix noTeHujan A0 MaAirHisauii. BianoBiab Ha Ue
NMUTaHHA AGAO EHAOCKOMIUYHE YALTPA3BYKOBE AOCAIAKEH-
HS1 3 TOHKOTOAKOBOKO acnipauieto (2010 p.): BUSIBAEHO
BHYTPILUHbOMPOTOKOBE NaniAipHe MYyUMHO3HE HOBO-
yTBOPEHHSA 3 3miaHoro t1ny.

OpHak y 6epesHi 2021 p. npy AOAATKOBOMY 0OCTEXEHHI
(MOAEKYASIPHO-TEHETUYHMIA METOA, MO3UTPOHHO-EMICIHA
ToMorpadist) nauieHTtui 6yB BCTAHOBAEHWI paHille ne-
peabadyBaHWi AilarHo3 xBopobu linneas — AiHaay.
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The article discusses in detail a clinical case of poly-
cystic disease with a predominant lesion of pancreas,
kidneys, mammary glands, ovaries, and brain. A fea-
ture of this clinical case is that it was possible to con-
firm the diagnosis according to the recommendations
of the European Study Group on Cystic Tumors of the
Pancreas (2018) a few years later since the first pan-
creatic cystic neoplasm was discovered.

The patient first drew attention to the appearance of
a pulsative formation in the right half of epigastrium
in 1991; a single pancreatic cyst was diagnosed by
ultrasonography. By August 2001, it had significantly
enlarged and began to be defined as a palpable mass
in the right half of epigastrium. Ultrasound examina-
tion revealed one cyst in pancreatic head up to 16 cm
in diameter. Percutaneous puncture with aspiration of
the cyst contents (cytologically — a long-existing cyst)
was performed. In 2002, a single cyst was found in
the right kidney for the first time. Four years later, a
single cystic neoplasm was again visualized in the
pancreas, which by 2007 had transformed into multi-
ple pancreatic cysts. In the same year two cysts were
found in the right mammary gland; the cytological
analysis did not reveal signs of atypia. Numerous im-
aging studies conducted in 2009 confirmed polycystic
disease of pancreas, kidneys, and cystic cavity in the
brain. However, conducted studies could not charac-
terize the type of pancreatic cysts and their malignant
potential. The answer to this question was provided by
endoscopic ultrasound examination with fine-needle
aspiration (2010): mixed type of intraductal papillary
mucinous neoplasm was found.

However, in March 2021, during an additional exami-
nation (molecular genetic method, positron emission
tomography), the patient was diagnosed with Hippel-Lin-
dau disease, which was previously assumed.
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