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Rezumat

Introducere: Carcinoamele metastatice In splind sunt rare. Metastazele viscerale la pacientii cu cancer ovarian re-
prezinta raspandirea hematogena a bolii; implicarea capsulara rezultatd din Inseminarea seroasei si peritoneului este
mai frecventa. Noi prezentim doua paciente cu metastaze ale cancerului ovarian in parenchimul splinei. Prezentarea
cazurilor: Primul caz prezinta o pacienta de 50 de ani, cu acuze de dureri in abdomenul inferior si inapetenta. La eva-
luarea ultrasongrafica s-a depistat o masa tumorala pelvina, sugestiva pentru cancerul ovarian; CT a relevat suplimentar
2 formatiuni intraparenchimatoase lienale. A fost efectuata histerectomie totald, cu anexectomie bilaterald, extirpare de
oment §i splenectomie, urmata de 5 cure de PCT. Pacienta este in stare stabila si continud tratamentul. Al doilea caz
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prezinta o pacienta de 36 de ani, In remisie completa timp de 4 ani, dupa tratament combinat pentru cancer ovarian st.
IIIC. In timpul unei examindri de rutini s-a depistat cresterea nivelului CA-125, iar CT a relevat tumoare in parenchimul
splinei si afectarea ganglionilor limfatici paraaortali. A fost efectuata relaparatomie cu splenectomie si limfadenectomie
paraaortald, cu excizia metastazelor, urmata de 6 cure de PCT. La moment pacienta se afla in remisie completa timp de 3
ani. In ambele cazuri, capsula lienald nu a fost implicata prin raspandirea directd a tumorii, cum se intampla de obicei in
cancerul ovarian, metastazarea fiind numai intraparenchimatoasa. Acest mod de metastazare a fost descris, dar este destul
de rar. Concluzie: Metastazele splenice reprezintd un eveniment relativ rar, frecvent asimptomatice i descoperite ca parte
a unui proces metastatic multiorganic. Splenectomia in cadrul citoreductiei primare sau secundare reprezinta o procedura
sigurd si fezabila, care poate facilita debulking-ul optimal al tumorii. Aceste cazuri reprezintd un tapel de a constientiza
posibilitatea unui diagnostic diferential mai putin probabil in cazul tumorilor solide intraparenchimatoase lienale.
Cuvinte-cheie: metastaze, cancer ovarian, splina

Summary. Ovarian cancer with lienal involvment (Clinical cases).

Introduction: Splenic tumors are rare and present a diagnostic dilemma. Metastatic carcinoma to the spleen is unu-
sual. Visceral metastases in patients with ovarian cancer represent hematogenous spread of the disease; capsular invol-
vement resulting from serosal and peritoneal seeding is more common. We present two patients with intraparenchymal
splenic metastasis from ovarian carcinoma. These cases demonstrate a rare etiology of an intraparenchymal solid splenic
mass. Case presentation: First case presents an 50-year-old woman accusing lower abdomen pain and inapetence.
During her evaluation, an ultrasound examination revealed pelvic mass, suggesting ovarian cancer; computed tomogra-
phy scan additionaly revealed two intraparenchymal splenic masses. A total hysterectomy, with bilateral adnexectomy,
omentum extirpation and splenectomy has been performed, followed by 5 courses of polychemotherapy. The patient is
stable and still undergoing treatment. The second case present s a 36-years-old patient in complete remission during 4
years, after combined treatment for stage I1IC ovarian cancer. During a routine examination an elevated level of CA-125
has been detected, followed by a CT scan that revealed intraparenchymal splenic solid mass, with the involvement of
paraaortic lymph nodes. This patient undergone relaparatomy with splenectomy, paraaortic lymphadenectomy with the
excision of the metastases, followed by 6 courses of polychemotherapy and is currently in complete remission for the
third year. In both cases, there was no involvement of the splenic capsule by direct extension of the tumor, as is usually the
case for ovarian cancer, but only intraparenchymal metastases. This mode of metastasis to the spleen has been described
but is quite rare. Conclusion: Splenic metastasis is a relatively rare event. It is often asymptomatic and is usually detected
as part of multiorgan metastases. Splenectomy at the time of primary or secondary cytoreduction is a safe and feasible
procedure that can facilitate optimal tumor debulking. These cases are a reminder to be cognizant of one of the less likely
differential diagnoses of an intraparenchymal solid splenic mass.
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Pe3stome. KpaTkoe cogep:kanue crarbu: Pak sM4HUKOB ¢ nopaxeHueM cejedenku (Kiunnueckue Hadronenus).

Beenenne: MeracraTndeckue 3710Ka4€CTBEHHBIE OITyXOJIH CEJIE36HKN BCTPEUAI0TCs JOCTAaTOUHO pesiko. Bucnepans-
HBIE METACTa3bl y MAllMEHTOK C PAKOM SIMYHUKOB MOSBIIIOTCS IIPU €r0 TeMaTOTeHHON MCCEeMUHALINK; Yallle OTMEYaeT-
Csl BOBJICUCHHUE B TIPOILIECC KAICYIIbI, KOTOPOE MTPOMCXOANT M3-3a 0OCEMEHEHHUs Ha IPOTSHKEHUH CEPO3HONW 00OJIOUKH U
OprolMHEL. B manHOM McciienoBaHUM TPEICTABICHBI 1Ba KIMHIUYECKUX HAOMIONCHNS paKka sSIMYHUKOB C METacTa3aMH B
napeHxumy ceneseHkd. KiamHndyeckne nadmmonennsi: B nepBoM HaOnronenuu onycana nanyuentka 50 jet, ooparuiachk
K Bpady ¢ ajgo0amu Ha 00JIM B HIDKHEH YacTH JKUBOTA U IIOTEPIO anmeTuTa. Bo BpeMs yibrpa3ByKOBOTO 00CIIeI0BAHMS
BBIIBIIIOCH 00BEMHOE 00pa30BaHKE B MaJIOM Tazy, IPEANOIOKUTENbHO pak suaHnkoB. Ha KT obnapyxunmcek 2 HOB00O-
pa3oBaHus B MapeHXxuMe cese3eHkH. [IpoBeaeHa skcTupnanys MaTKi ¢ IPUAATKaMH, SKCTUPIANus OONBIIOTO CalbHUKA
U CIUICHIKTOMMUSI, BITOCIIE/ICTBUY TIPOBE/ICHBI 5 KypCOB NOJMXUMHOTEpanuu. [lanuenTka ctabmibHa, IpoaoinKaeT Jiede-
Hue. Bo Bropom HaOmroieHHH onucana NanueHTKa 36 JieT, y KOTOpoil HaOIrofanachk mojiHas peMUCCHs B TedeHue 4 JieT
ocJiec KOMOMHUPOBAHHOT'O JICUCHUs paka ssuuHUKOB ctaguu Illc. Bo BpeMs mpoduaakTHIecKoro ocMoTpa 0TMEYaioch
noBeiieHue ypoHst Mapkepa CA-125, a na KT oOHapyxuiioch HOBOOOpa3oBaHHE B APEHXMME CEJIC3EHKH 1 ITOpaKeHHE
napaaopTanbHbIX JuMpaTndeckux y3nos. [IpoBeneHa penanaparoMus co CINICHIKTOMUEH 1 TTapaaopTaibHON Iumdase-
HAIKTOMHEH, UCCEUCHNEM METacTa30B, IIOCIE YEeTo MPOBEJACHB 6 KypcoB NOJIMXUMHOTEpanuu. Ha cerogHsmHuii 1eHs y
TIAIMEHTKN HAOIIONACTCs TOJHAsl PEMUCCHS B TEUCHHUE TpeX JieT. B 00onx HaOMIoAeHMsIX Karcyna cele3eHKH He Obuia
MOpaykeHa paclpoCTPaHEHHEM OITYXOJIH, YTO MPOUCXOANT OOBIYHO MPH paKe SMYHUKOB, METACTa3MPOBAHUE IIPOU3OMIIO
HCKJIIOYUTEIBHO B MAPEHXUMY CEJIe3eHKH. DTOT BUJ METaCTa3UPOBaHUs OMMCAH B INTEpaType, HO BCTPEUAETCS TOBOJMb-
HO penxo. BeiBon: MertacTassl B Cele3€HKY MPECTABISIOT COO0M CPaBHUTEIBHO PEAKOE SIBICHHE, YaCTO MPOTEKAIOT
aCHMITOMAaTHYHO U 00HAPYKUBAIOTCSI B TEUEHHE ITOJTMOPTAaHHOTO METACTATHUECKOTO Mpouecca. CIIIEH3KTOMUS BO BPEMsI
oTIepaly MePBUYHON MM BTOPUYHON LUTOPEIYKIUH MPEICTABIIET COOOH HAAEKHYI0 M OCYIIECTBUMYIO MPOLEAYDY,
KOTOpasi MOXXET OOJIEIYHTh BBIIOJICHNE OINTHMAIBLHOTO YPOBHS LIUTOPEIYKIUH OITyXOJMH. DTH HAOIIOACHUS MPEICTaB-
JISIFOT cO00M HaIIOMUHAHKE ISl PACCMOTPEHHUST BOBMOKHOCTH (D (hepeHInanbHOM JMarHOCTUKHU OoJiee peIKUX CllydacB
CCJIC3CHOYHLIX MapCHXUMATO3HbIX COJIUIHBIX HOBOO6pa3OBaHl/II>II.

KiroueBble c10Ba: METacTa3bl, IMUHUKH, CEIC3CHKA
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Cancerul ovarian ocupa al 3-lea loc in structura
morbiditatii ginecologice in R. Moldova. Majoritatea
pacientelor se prezinta in stadiul III-1V, boala insa fi-
ind limitata la cavitatea peritoneala. Dezvoltarea me-
tastazelor (Mt.) la distanta (hepatice, cerebrale, liena-
le etc.) este rard [3].

Metastazele viscerale la pacientele cu cancer ova-
rian reprezintd raspandirea hematogena a bolii si se
intalnesc in 2-3% din cazuri. Implicarea capsulara re-
zultatd din implantare seroasa si peritoneala este mult
mai frecventa [1].

Metastazele splenice solitare parenchimatoase
sunt extrem de rare, in literatura fiind raportate aprox.
30 din cazuri. in general, acestea vorbesc despre o
diseminare si un stadiu avansat al bolii [2].

Frecventa metastazelor splenice oscileaza intre 2.3
si 7,1% la necropsiile pacientilor cu cancer a tuturor
localizarilor. In literaturd au fost raportate metastaze
splenice din ovare, uter, cervix, plamani, san, stomac,
piele si colon, dintre acestea cancerul ovarian cuprin-
zand 2/3 din cazurile cu Mt unice (solitare) [2].

Raritatea metastazelor splenice posibil, se expli-
ca prin faptul ca splina este un organ “privilegiat”,
in virtutea urmatorilor factori: a) rolul de bariera al
capsulei; b) lipsa aferentelor limfatice in parenchim
c¢) unghiul ascutit la origine si tortuozitatea arterei
splenice (embolii tumorali nu pot patrunde); d) con-
tractilitatea ritmica a splinei; e) competenta imuna lo-
cala si posibil natura antineoplazica a tesutului lienal
in sine [1], [2].

Formatiunile metastatice in splind sunt mai frec-
vent asimptomatice [2]. Diagnosticul difrential al
acestora se efectueaza cu urmatoarele patologii: he-
mangiom, limfangiom, hamartom, hemangiosarcom,
limfomul malign.

Incidenta metastazelor lienale la pacientii cu tu-
mori solide variaza intre 9-16%, nefiind influentata de
sex, dar fiind depistate mai frecvent la varstnici [1].

CAZUL1:

Pacienta C., 50 de ani, internatd in luna aprilie
2013 1n sectie cu urmatoarele acuze: dureri moderate,
periodice, 1n regiunea suprapubiand, preponderent pe
dreapta, cu iradiere in regiunea sacrald; vertije, ina-
petentd, slabiciune generala, fatigabilitate, astenie.

Se considerd bolnava de aproximativ o lund, cand
s-a instalat inapetentd. Ulterior au aparut durerile in
regiunea suprapubiand. A primit tratament conserva-
tor fara efect. In cadrul USG s-a depistat tumoare ~
10x11 cm, ce includea uterul si anexele. La examina-
re CT, suplimentar au fost descoperite 2 focare tumo-
rale In parenchimul splinei (~3x2 si 3x3 cm). A fost
indreptata la IO pentru diagnostic si tratament.

La internare Hb=83 g/l; CA-125= 256 Ul/ml.

Diagnosticul la internare: Ca ovarian st. IIIC,
T3cNxMx?

Pe 23.04.13 s-a efectuat interventia chirurgicala
in volum de: Histerectomie totala, cu anexectomie bi-
laterala si rezectie de oment. Splenectomie.

Rezultatul examenului histologic: Adenocarci-
nom slab diferentiat, al ambelor ovare (V, VI). Omen-
tul fard modificari patologice. In splind — Mt de ade-
nocarcinom cu arii de necroza.

Diagnosticul clinic definitiv: Ca ovarian st. 1V,
T4NxM1 (Ca primar multiplu?)

Perioada postoperatorie a decurs fara particula-
ritati, cu exceptia subfebrilitatii (37,3-37,7°C; plaga
cicatrizatd per primam), care a disparut peste o luna
de la interventie. Postoperator pacienta a primit 4
cure PCT dupa shema CAF si continua tratamentul
chimioterapic.

CA125(17.07.13): 2,1 Ul/ml.

CAZUL2:

Pacienta T., 36 de ani, anterior operatd pentru
Ca ovarian st. IIIC, T3CNxMx, in volum de Histe-
rectomie totald cu anexectomie bilaterala si rezectie
de oment. Examen histologic: Cancer seros papilar

Figura 1, 2. Afectarea splinei (in cancer ovarian)
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al ovarelor. Postoperator s-a administrat 6 cure PCT
dupa schema CAP. Pe parcursul a 4 ani s-a inregistrat
remisie completa.

In octombrie 2010 la vizita de control s-a deter-
minat cresterea nivelului CA-125=150 Ul/ml.

La examenul CT se determina afectarea gangli-
onilor limfatici paraaortali 3x4 cm i tumoare in pa-
renchimul splinei 5x5 cm.

A fost efectuatd intreventia chirurgicala in volum
de: Splenectomie +limfadenectomie paraaortald, cu
excizia metastazelor. In timpul limfadenectomiei a
fost lezatd partial v. renala stangd. Peretele venei a
fost suturat.

Perioada postoperatorie a decurs fara particulari-
tati.

Rezultatul examindrii histologice: Cancer seros
papilar al ovarelor.

Postoperator pacienta a administrat 6 cure PCT,
conform schemei Taxol+Carboplatini.

La examinarea din septembrie 2013 se atesta re-
misie completa.

Concluzie

Metastazele splenice reprezintd un eveniment re-
lativ rar. Ele sunt frecvent asimptomatice si sunt de-
obicei descoperite ca parte a unui proces metastatic
multiorganic. Splenectomia in cadrul citoreductiei
primare sau secundare reprezinta o procedura sigura
si fezabila, care poate facilita debulking-ul optimal al
tumorii. Aceste cazuri reprezintd un apel de a con-
stientiza posibilitatea unui diagnostic diferential mai
putin probabil in cazul tumorilor solide intraparenchi-
matoase lienale.
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