OPUrMHANBHBIE UCCNEQOBAHUA

11. Raman S. P, Salaria S. N., Hruban R. H., Fishman E. K.
Groove pancreatitis: spectrum of imaging findings
and radiology-pathology correlation. American Journal
of Roentgenology. 2013. Vol. 201. P. W29-39.
DOI:10.2214/AJR.12.9956.

12. Rebours V., Levy P., Vullierme M. P,, et al. Clinical and
morphological features of duodenal cystic dystrophy
in heterotopic pancreas. Am. J. Gastroenterol. 2007.
Vol. 102. P. 871-879.

13.Stolte M., Weiss W., Volkholz H., Rosch, W. A spe-
cial form of segmental pancreatitis: “Groove

YAK: 616.37-002.2-007.17-036.1-092
doi: 10.33149/vkp.2022.01.05

ru MapaayoAeHaAbHbIM NaHKpPeaTUT:
naTtoMop¢oAorUuecKas XapaKrepucTu-
Ka 3aboneBaHUA U KOpPPeAauUsA
C KAMHUUYECKUM TeYEeHUeM

A. 10. YceHko, U. B. Xomsk, A. U. Xomsk, B. A. Kponenb-
HUuKui, U. M. CaBuukas, A. B. Manbik, M. 3. Kponb
HaunoHaAbHbI MHCTUTYT XMPYPrMK U TPaHCMAGHTOAOMMM
nmenun A. A. Llaammosa HAMH YkpauvHbl, Knes

KnaloueBble croBa: napaAyerHa/\beM NaHKpPeaTUT, KAU-
HUKO-MOPGOAOTUYECKNE  GOPMbI, MATOrMCTOAOrMUYEecKas
XapakKTepuUCTUKa, KAMHUKa, Te4yeHune

BBepeHue. [lapapyopeHanbHbIM  (groove) naHKpeaTwT
(MAIM) — otaeAbHasaA dopmMa XPOHUYECKOro NaHKpeatuta,
XapaKTePU3YIOLLAACS XPOHUMYECKMM BOCMAAEHWeM, ¢u-
6PO3HLIMWU M3MEHEHUSIMW U PyOLIEBAHWMEM NapasyoAe-
HaAbHOM 30Hbl. Ha A@HHbI MOMEHT He CYLLIECTBYET eAn-
HbIX MOAXOAOB K MatoMOPGOAOrMUECKOM U KAMHUYECKOM
knaccrdukaummn 3aboneBaHus. Lieabto HalLero nccrepoBa-
HMA BbIAO M3yUeHKne NaTOMOPPONOTMUYECKMX OCOOEHHOCTEN
MNAM Ha npenapatax NOCAE NaHKPEATOAYOAEHIKTOMUU U
COMOCTaBAEHMWS COOTBETCTBYHOLLMX TMCTOAOTMUYECKMX U3MeE-
HEHWI C KAMHWYECKMMUK dopMaMu 3aboAeBaHMS.
Martepuanbl U meToabl. B nccrepoBaHMe BKAKOUEHb! 16
nauneHToB ¢ MAN, koTopbiM ObiAa BbINOAHEHA MaHKpeaTo-
AYOAEHIKTOMMSA C COXpaHEHMEM NAopyca 1 6e3. Bepundu-
KaLMs NaTorMCTOAOrMYeCKOro AMarHo3a BbIMOAHAAACH B CO-
OTBETCTBUM C NPEANOXKEHHBIMU PaHee KpUtepuamu. Mame-
HEHWA B TKaHW NMOAXEAYAOUHOM XeNe3bl U 06AacTH groove
N3y4anmCb OTAEALHO. AOMOAHWUTEABHbIE MPU3HAKK, KOTOPbIE
ObIAM U3yUeHbIl, BKAHOUAAW HaAUMEe MUKPOAbCLIECCOB, pe-
TEHLUMOHHbIX KMCT M NCEBAOKMCT, PaCLUMPEHHbBIX NMPOTOKOB,
NePUAYKTaAbHOIO AMMGOMAA3MOLMTAPHOIO BOCMAAEHMS,
COCYAMCTbIX M3MEHEHWI (GUOPO3 MHTUMBI), NepUdAedUTa,
HaAMUMST MHTPAAIOMUHAABHBIX WMAWM WHTPASMUTEAMAAbHMX
HENTPODUAOB B IaBHOM MaHKpeaTMuyeCkoM npoToke. Bce
natomopdorornyeckne obpasupl U3y4aAncb HE3aBUCUMO
OT KAMHWUYECKOW KapTUHbI M COMOCTABASIAVCH C NMOCAEAHEN
Ha CAEAYHOLLIMX 3Tanax MCCAeAOBaHUA.

Pe3ynbtatbl. CpepHuidi BO3PacT MAUMEHTOB Ha MOMEHT
onepauun coctaBasin 43,8 ropa (ot 33 po 60 aer). Maumneh-
Tamu BbIAM B OCHOBHOM MyXUMHbI (93,8%) — 15 My>XUWH
1 1 XeHLWwmHa. 3HaUUTEAbHbIN MPOLEHT YYAaCTHUKOB UCCAE-
AOBaHUA 3N0YNOTPEBAAA aAKOTOAEM U KYPUA, 81,3% 1 75%
cooTBeTCTBEHHO. OCTpoe Hauyano 3aboAeBaHMA OTMEYanm
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y 31,3% naumneHToB, XpPOHUYECKOE TeueHne HabAroAanOCh
y 68,7% naumeHToB. YacTbiMK CUMMTOMaMM Ha MOMEHT
onepaumu 6bian 60Ab (93,8%), TolHOTa U pBoTa (61,5%),
obuias crabocetb (31,3%), noteps maccbl Tena (31,3%),
xeatyxa (20%). BbiAM BbIAEAEHBI Y NPOaHAAM3UPOBaHbI
kuctosHas (37,5% naumeHTtoB), conmaHasa (50% naumen-
TOB) 1 cMeLaHHasa dopmbl MAIN. Bcem dopmam paHa noa-
pobHasi MMKPOCKOMUUECKan XapaKTepuCTUKa, BbIAEAEHDI
XapaKTepHble KAMHUYECKME 0COBEHHOCTH.

BbiBoabl. AT N0 natoMopdoAOrMYECKUM MNPU3HaKam
MOXET ObITb paspeNeH Ha KUCTO3HYHD, COAMAHYIO WM CMe-
LWaHHY0 GOPMbI, KOTOPbIE MMEIOT XapaKTepHblE MUKPO-
CKOMUYEeCKMe MOPPOAOTMUECKNE OCODBEHHOCTU U pasHoe
KAMHUYECKOE TeueHne 3aboAeBaHMS.
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Introduction. Paraduodenal pancreatitis (PD) is a distinct
form of chronic pancreatitis characterized by chronic in-
flammation, fibrotic changes, and scarring of the paradu-
odenal anatomic area. Currently, no uniform approach-
es to the pathomorphological and clinical classification
of the disease exist. Therefore, the aim of our research
was to study the pathomorphological features of PDP us-
ing specimens after pancreatoduodenectomy and to cor-
relate the corresponding histological changes to clinical
forms of the disease.

Materials and methods. This study included 16 patients
with PDP who underwent pancreatoduodenectomy with
and without pylorus resection. Verification of the histo-
pathological diagnosis was performed according to the
previously proposed criteria. Pancreatic tissue and
groove area pathomorphological changes were studied
separately. Additional features that were studied inclu-
ded the presence of microabscesses, retention cysts
and pseudocysts, dilated ducts, periductal lympho-
plasmacytic inflammation, vascular changes (intimal



fibrosis), periphlebitis, and the presence of intralumi-
nal or intraepithelial neutrophils in the main pancreat-
ic duct. All pathomorphological samples were reviewed
independently of the clinical picture and compared with
the latter in the subsequent stages of the study.

Results. The average age of patients at the time of surgery
was 43.8 years (from 33 to 60 years). The patients were
mostly men (93.8%), 15 men and one woman. A significant
percentage of study participants abused alcohol and were
active smokers, 81.3% and 75%, respectively. Acute onset
of the disease was noted in 31.3% of patients, the chronic
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course was observed in 68.7% of patients. At the time of
surgery, the most common symptoms were pain (93.8%),
nausea and vomiting (61.5%), general weakness (31.3%),
weight loss (31.3%), and jaundice (20%). Cystic (37.5%), sol-
id (50%) and mixed (12.5%) forms of PDP were differentiat-
ed and analyzed. All forms received a detailed microscopic
characteristic and correlated to clinical forms.
Conclusions. PDP can be divided into cystic, solid and
mixed forms. These forms have characteristic micro-
scopic morphological features and discrete disease clin-
ical courses.
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