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PE3IOME

AxTyanbHicTb. Jlimdoma ueHTpanbHoi HepeoBoi cuctemn (LUHC), sk nepsuHHa, Tak
i BTOPMHHA, € pigKiCHUM, ane AyXe arpecvBHUM Pi3HOBUAOM HErOAXKIHCBKOI niMmdomMum.
MepBuHHa nimgoma LIHC (MJTUHC) BigHOCKMTBECA A0 BMNaakiB, OOMEXeHNX napeHxiMoro
LIHC, TBepaoto Mo3koBOK 0BOMOHKO, NENTOMEHIHreanbHNMy 060NOHKaMK, YepenHUMn
HepBaMM Ta CMWHHUM MO3KOM abo BHYTpilWHbOOYHUM Bigainom. [porHos MILHC
3anvWaeTbCs HEBTIWHMM i3 3aranbHOK BuxuBaHicTio 1,5 micaui 6e3 nikyBaHHA Ta
n’aTupiyHoo BuxmBaHicTio 30%. 3aBAskn BNPOBaAXEHHIO CXeM XimioTeparnii Ha OCHOBI
BMCOKMX [03 MEeToTpeKcaTy BiAOyBCH 3Ha4YHWI NpOrpec y mikyBaHHi NaUieHTiB 3 niMdo-
mamn LIHC, wo npusseno Ao mokpalleHHs BwxusaHoCTi. [liarHocTnka Ta Aaudepen-
uiHa giarHoctuka MJILUHC Hepigko mMoxe BMKNMKATWM CKNafHOCTI OCKINbKM BOHA MOXe
MaTU CXOXi KMiHiYHi | pagionorivyHi O3HaKM 3 AeSKUMW HLWMMWU MYXIUHHAMU YTBOPEH-
HSMU, Hacamnepes 3 rnioMammn BMCOKOTO CTYMeHst Ta MeTacTaTuyHUM ypaxeHHsm LIHC.
CrtepeoTtakcuyHa 6ioncist 3annwaeTbCa ronoBHUM AiarHOCTUYHUM METOAOM.

MeTta po6otu. [locnigntn Ha npuknagi KniHiYHOro BMMaAKy CKMagHOCTI AiarHOCTUYHOrO
i TepanesTuyHoro npouecy npu MJILHC.

Marepiann Ta metoau. KniHiyHe cnoctepexeHHs nauieHta K., 59 pokiB, skui
npoxoavB OBCTEXeHHS Ta CTauioHapHe MiKyBaHHS Yy BiA4iNeHHi npoMeHeBoi martomorii
Ta naniatTMBHOi mMeauumHu [lepXaBHOi yCTaHOBM «lHCTUTYT MeauyHOI pagionorii Ta
oHkornorii im. C.IN. Fpurop’eBa HauioHanbHOI akagemii MeAUYHMX HayK YKpaiHu» 3 npu-
Body 06araToBOTHULLEBOrO YpPaXeHHS TOMOBHOrO MO3Ky (06’€MHMX yTBOpPeHb Ginoi
pevoBUHM NiBOI remicpepn MO3Ky).

Pe3ynbraTi Ta ix o6roBopeHHs. Y MpeacTaBneHoMy KIiHIYHOMY BUNafKy HasiBHICTb
y nauieHTa npu BUKOHAHHI MarHiTHO-pEe30HAHCHOI TOMOrpaidpi MHOXWHHUX 06’€MHUX
yTBOPEeHb 6inoi peyoBMHM NiBOi remicdyepn MO3Ky B NOGHI i CKPOHEBUX YacTKax rornos-
HOrO MO3KY 3 BUMPaXeHWM nepudokanbHUM Habpsikom, Macc-ePeKkToM Ta MiACUIEHHS
curHany Big OMNMWCaHMX YTBOPEHb MICMA BBEAEHHS KOHTPAaCTHOI PevYOBUHM [O3BOMNSANO
npunyctutn metactatudHe ypaxeHHs LIHC. Opgrak BcebiyHe oBCTeXeHHs [03BOMMIO
BVIKIMIOYUTU HASBHICTb NMEPBUHHOIO pakKy, @ TaKoX iH(EKLiNHOTO ypaXeHHs FOnOBHOIO
MO3Ky. [liarHo3 MepBMHHOI HeromXKiHCbKOi Andy3Hoi B-BenuKokniTMHHOI nimcomun 3
ypaxeHHsMm LIHC 6yB BCTaHOBMEHWI TiNlbKn NiCNs HEMPOXipypriYHOro BMAaneHHst O4HOro
3 HOBOYTBOPEHb 3 NPOBEAEHHSAM NaTOriCTONOr4YHOro Ta iMyHOriCToXiMiYHOrO 4OCNIAXEHHb.
BucHoBku. baratoBorHuilese ypaXxeHHs rofoBHOrO MO3KYy 4acTO BUKIMKAE CKMagHOCTI
piarHocTkn. MarHiTHo-pesoHaHCcHa Tomorpadis 3 BUKOpPUCTaHHAM pexumis T1, T2
Ta Flair xou i gyxe Baxnuea gnsa giarHoctukm MJILUHC, He 3aBxam € cneumdiyHoto.
CBoevacHa uepebpanbHa 6ioncis 3 iMyHOFCTOXIMIYHMM OOCHIOXEHHSIM 3anuLLaeTbes
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ABSTRACT

Background. Lymphoma of the central nervous system (CNS), both primary and
secondary, is a rare but very aggressive type of non-Hodgkin’s lymphoma. Primary CNS
lymphoma (PCNSL) refers to cases confined to the CNS parenchyma, dura mater,
leptomeninges, cranial nerves, and spinal cord or intraocular region. The prognosis
of PCNSL has been very dismal with an overall survival of 1.5 months without treatment
and a 5-year survival rate of 30%. Due to the introduction of high-dose methotrexate-
based chemotherapy regimens, there has been substantial progress in treating patients
with lymphomas of the CNS, leading to improved survival. Diagnosis and differential
diagnosis of PCNSL can often cause complications because it may have similar clinical
and radiological signs with some other tumors, primarily with high-grade gliomas and
metastatic lesion of the CNS. Stereotactic biopsy remains the main diagnostic method.
Purpose — to investigate the complexity of the diagnostic and therapeutic process
in PCNSL on the example of a clinical case.

Materials and methods. Clinical observation of patient K., 59 years old, who underwent
examination and inpatient treatment at the Department of Radiation Pathology and
Palliative Care of the State Organization «Grigoriev Institute for Medical Radiology
and Oncology of the National Academy of Medical Sciences of Ukraine» regarding
multifocal lesions of the brain (volumetric formations of the white matter of the left
hemisphere of the brain).

Results and discussion. In this clinical case, the presence of multiple volumetric
white matter formations of the left hemisphere of the brain in the frontal and temporal
lobes of the brain with pronounced perifocal edema, mass effect and signal amplification
from the described formations after the administration of a contrast agent in the patient
in magnetic resonance imaging allowed us to assume metastatic lesion of the central
nervous system. However, a comprehensive examination made it possible to exclude
the presence of primary cancer, as well as an infectious lesion of the brain. The diagnosis
of primary non-Hodgkin’s diffuse large B-cell lymphoma with damage to the central
nervous system was established only after the neurosurgical removal of one of the
neoplasms with the conduction of pathohistological and immunohistochemical studies.
Conclusion. Multifocal brain injury often causes difficulties in diagnosis. Magnetic
resonance imaging using T1, T2 and Flair imaging, although very important for the
diagnosis of PCNSL, is not always specific. Timely cerebral biopsy with immunohisto-
chemical examination remains the method of choice for verification of the pathological
process, which is necessary for the correct treatment.
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BCTYN

Jlimpoma ueHTpanbHoi HepBoBoi cuctemun (LIHC), sk
NepBWHHA, TaK i BTOPUHHA, € PiKICHMM, ane AyXe arpecus-
HAM Pi3HOBMAOM HEromKKiHCbKOT nimcpomun. TMepBuHHA
nimdoma LIHC (MNLUHC) BigHOCHTLCA [0 BUNaakiB, obme-
XeHux napeHnximoro LIHC, TBepaoto Mo3KOBOK 0O0IOHKOH,
nenTtomeHiHreanbHUMN 060NOHKaMK, YepenHMM HepBamMm
Ta CMWHHMM MO3KOM ab0 BHYTPILHLOOYHMM BiAdiNIOM
y iIMyYHOKOMMETEHTHMX nauieHTiB. 3 iHWOoro 60Ky, BTOPUHHA
nimcgoma LIHC BigHOCKTLCA 0O CUCTEMHOI HErOAXKKIHCBHKOT
nimdomu, sika nowmpunaca B LUHC. IctopuyHo cknanocs
Tak, wo nporHo3 [MILUHC 6yB p[yxe HEBTILWHMM,
i3 3aranbHOK BWXMBaHiCTO 1,5 Micaui 6e3 nikyBaHHSA
Ta M'ATMpIYHO BUXmMBaHicTio 30% [1].

Jlimpoma LJHC cknapgaeTtbcs 3 2 OCHOBHUX MigTUMIB:

— MNepBUHHA nimcoMa LeHTpanbHOT HEPBOBOI CUCTEMM.

— BTopuHHe ypaxeHHs LIHC cuctemHoro nimgomoto.

MauieHTn 3 arpecrMBHOK CUCTEMHOK HErOAXKKiHCHKO
niMOMOK MarTb pU3MK PO3BUTKY BTOPUHHOI AuceMiHaLii
B LUHC Big 2 0o 27%, i3 cepeaHiMm BUWKUBAHHAM 2,2 MicsLi
nicna BCTaAHOBMEHHSA piarHo3y. bnmsbko 90% Bunagkis
MNUHC e andyaHoo B-BenukokniTMHHOW nimdomoro [2].
3aBOskn BMPOBAMKEHHID CXeM XiMioTepanii Ha OCHOBI
BMCOKMX [03 MeToTpekcaTy BigbyBCA 3Ha4YHUA nporpec
y nikyBaHHi naujieHTiB 3 nimcpomamm LIHC, wo npueeno
[0 MOKpaLLEHHS BMXMBAHOCTI [3].

lMaToreHes Takoro HeMpoOTpONi3mMy € AUCKyTabenbHUM.
LHC, y sk Hemae nimgaTnyHux By3niB abo nimaTnyHmnx
LNAXiB, K He NapagoKcanbHO, iNCHO po3BMBaE B-KNiTUHHI
HEeroXKKiHCbKiI NiMboMn 3a TakKUMKU MexaHi3amamu:

— HabyBae HOBMX NMOBEPXHEBUX MapKepiB AN «A0OMY»
BcepeauHi LIHC.

— TpaHchopMyBaHHA Mig 4Yac iX BHYTPILHbOCYAWNH-
Horo npoxogkeHHs oo LIHC.

CuctemHa nimgoma nowmptoetbcss B LUHC wnsaxom
remMaToreHHoi  aucemiHadii. Hanbinbw  nowvpeHnmmn
nokaniszauismm TJILUHC € nobHa 4yactka Ta ©6asanbHi
raHrmii, pigwe ypaxyTbcs cToBOYp MO3KY, MO30YOK i CMNH-
HUA Mo30K. Y 25% nauientie 3 MJILHC po3BuBaeTbcA
BHYTPILUHbOOYHA niMcpoma, siKa 3pELUTO MNOLIMPHETLCA
B LUHC 6inbw Hix y 80% Bunagkis. MapanensHe ypaxeHHs
CMMHHOMO3KOBOI piguHM Ta opbiTn BigOyBaeTbCcs npu-
onmsHo B 20% BunagkiB BignoBigHO [4]. YpaxeHHs
NMEPBUHHOI  BHYTPIWHBLOOYHOI fliMcpoMM, K npaBuIio,
yacTile BUABMAKTLCA B CKIONOAIGHOMY Tini Ta CiTKiBU;.
OpHak MJIUHC pigko nowmvproeTbecsl CMCTEMHO. 3 iHWOro
00Ky, BTOpuHHa nimdoma LIHC yacto Mae CxunbHicTb
[0 TBEPAOi Ta NEenTOMEeHiHreanbHOI MO3KOBUX OOOMOHOK,
a TakoX CYAMHHOI ODOOMNOHKWM y BUMNagKax BHYTPILUHbOOY-
Horo ypaxeHHs. MertactatmyHa copma, sfKka 3anydae
nenToMeHiHreanbHy 00OMNOHKY, cnocTepiraetTbca y 4—11%
nauieHTiB i3 cuctemHoro nimdomoro, a 40% nimdom
BMHUKae nobnusy LIHC, Hanpuknag, op6itanbHux abo
HaBKOJTOHOCOBMX CUHYCIB. BOHM piako yTBOPIOIOTL BY3MNMKM
i CNPVYMHAITb MyNnbTUGOKaNbHE 3any4eHHs B340BX
HEPBOBOI OCi, IO MPMU3BOAMTL OO0 NEPEBaXHOI YepernHoi
Hevponartii Ta pagukynonartii. EnigypanbHi MeTactasm
cnocTepiratotecs B 0,1-6,5% Bunagkis.

MJNIUHC moxe martu KniHiYHy npeseHTauilo y BUrmsagi
Pi3HOMaHITHUX CUMMTOMIB, BKMNOYaK4YM po3nagum noBeaiH-
KW, MOPYLIEHHS MaM’siTi T2 MOBJEHHS, (POKaNbHUIA PyXO-
BUA AediuunT, eninenTudHi Hanagw, MigBULLEHHSA BHYT-
PiLLHbOYEPENHOro TUCKY, YBEITU Ta HeMponcuxiaTpuyHi
cumnTomu [5].

Mwn HaBoaMMO KniHiYHe crnocTepexeHHst MIILHC.

INTRODUCTION

Lymphoma of the central nervous system (CNS),
both primary and secondary, is a rare but very aggressive
type of non-Hodgkin’s lymphoma. Primary CNS lymphoma
(PCNSL) refers to cases confined to the CNS parenchyma,
dura mater, leptomeninges, cranial nerves, and spinal
cord or intraocular region in immunocompetent patients.
However, secondary lymphoma of the CNS refers to
systemic non-Hodgkin’s lymphoma that advanced to
the CNS. Historically, the prognosis of PCNSL has been
very dismal with an overall survival of 1.5 months without
treatment and a 5-year survival rate of 30% [1].

CNS lymphoma consists of 2 major subtypes:

— Primary central nervous system lymphoma (PCNSL);

— Secondary CNS involvement by systemic lymphoma.

Patients with aggressive systemic non-Hodgkin’s
lymphoma have a 2 to 27% risk of developing secondary
CNS dissemination, with a median survival of 2.2 months
after diagnosis. About 90% of primary CNS lymphomas
belong to the diffuse large B cell category [2]. Due to the
introduction of high-dose methotrexate-based chemo-
therapy regimens, there has been substantial progress
in treating patients with lymphomas of the CNS, leading
to improved survival [3].

The exact pathogenesis of their neurotropism is
debatable. The CNS that lacks any lymph nodes or
lymphatics paradoxically does develop B cell non-Hodgkin's
lymphomas by following postulated mechanisms:

— Acquiring new surface markers to «home» inside
the CNS;

— Getting transformed during their intravascular transit
to the CNS.

Systemic lymphoma spreads to the CNS via hemato-
genous dissemination. The most commonly involved sites
of primary central nervous system lymphoma are the -
frontal lobe and basal ganglia, with the brainstem, cere-
bellum, and spinal cord less commonly affected.

Up to 25% of patients with PCNSL develop intraocular
lymphoma, and primary intraocular lymphoma ultimately
disseminates to the CNS more than 80% of the time.
Concurrent involvement of cerebrospinal fluid (CSF) and
orbit occur in up to 20% of cases respectively [4]. Lesions
of primary intraocular lymphoma tend to be found more
often within the vitreous fluid and the retina. However, it is
uncommon for PCNSL to disseminate systemically.
On the other hand, secondary lymphoma of the CNS
often has a predilection for the dura and leptomeninges,
and the choroid in cases of intraocular involvement.
The metastatic form that involves the leptomeninges is
observed in 4-11% of patients with systemic lymphoma
and 40% of lymphoma occurs in the vicinity of the CNS,
such as orbital or paranasal sinuses. They seldom form
nodules and cause multifocal involvement along the
neuraxis leading to predominant cranial neuropathies
and radiculopathy. Epidural metastasis is seen in
0.1%—6.5% of cases.

PCNSL can be clinically presented with various
symptoms including behavioral disoders, memory
and speech impairments, focal motor deficit, epileptic
seizures, raised intracranial pressure, uveitides, and
neuropsychiatric symptoms [5].

We present the clinical observation of PCNSL.
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Meta po6Gotu. [ocnigutm Ha npuknagi KniHiYHoro
BMMNaZKy CKNagHOCTI [AiarHOCTUYHOIO i TepaneBTUYHOro
npouecy npw MJILHC.

MATEPIAAU TA METOAU AOCAIAXXEHHSA

Mauyienm K., 1963 poKy HapoOXeHHsl, HagilLoB
Ha OOCTEXXEHHS Ta CTauioOHAPHOrO NiKyBaHHA Yy Bi4ineHHs
NPOMeHeBOI NaTonorii Ta naniatMBHOI MeguunHn Oepxas-
HOI yCTaHOBM «IHCTUTYT MeAMYHOI pagionorii Ta OHKoNorii
im. C.IM. Mpurop’eBa HauioHanbHOi akageMii MeanyHMx
Hayk YkpaiHu» 23.12.22 p. 3i ckapramm Ta TSDKKICTb
B ronoBi, 3HWKEHHs nam’aTi, 3aranbMOBaHICTb, CrabdKicTb
B npa.ii Ho3i. [lMepenivyeHi ckapru 3'aBunuca OnuU3bKo
MicALuSa TOMy, 3BEPHYBCS [0 fikapsi, Oyrno pekoMeHA0BaHo
HenpoBidyanizauiinHe OOCNIMAXEHHS [OMOBHOMO  MO3KY.
PaHiwe He xBOpiB, HiSIKMX 3aXBOPIOBaHb B aHaMHes3i He Mae.

Mpu marHiTHO-pe3oHaHcHIn Tomorpadii (MPT) ronos-
Horo Mo3ky (Ne0000240192022) Big 22.12.2022 p.
3 KOHTpacTHMM nigcuneHHs Oyno BWsIBNEHO: B TiBi
remicdepi rorfoBHOro Mo3ky 06’€MHi yTBOPEHHS B KOPTUKO-
cyOKOpTUKanbHMX Bigdinax nobHOI YacTku: B NepeaHbo-
mMegianbHoMy Bigaini 13,0x21,0x18,5 MM Ta B 3agHbO-
mMegianbHoMy Bigaini 26,0x21,7x20,0 MM, KOpPTUKO-Cy6-
KOPTUKanNbHOMY BigAini CKPOHEBOI YaCTKM B 30Hi rinokamna
Ta Kplodka naparinokamnanbHOi  3BMBMHW  PO3MIPOM
12,0x9,7x10,5 MM Ta 30Hi OasanbHUX  Agep
20,0x18,0x17,3 MM conigHOi  CTPYKTypW,  OKpYrnoi
dopmu, rinoiHTeHcuBHoro MP-curHany B T1, T2 Ta
pexumi Flair, 3 BupaxeHum nepudokanbHUM Habpsikom,
Macc-epekToM y BUMMA4I 34aBMeHHS | BiATUCHEHHS
nepeaHbOro pory fiBoro 6i4HOro LWyHo4YKa, TPETbOrO LLITy-
Hoyka 6e3 NopyLUeHHs TOKY MikBOpa, 3MilLeHHS cepenuH-
HUX CTPYKTYp BrpaBo Ha 4 MM. BusHayaeTbca ogHopigHe
nigcuneHHa MP-curHany Big onvcaHux yTBOpPeHb Micns
BBEAEHHS KOHTPaCTHOI PE4YOBMHU, @ TaKOX nNepndokanbHO
B 30Hi DasanbHuX raHrmiie Ta B 6inii pe4yoBMHI BU3Ha4a-
I0TbCSl  APiOHI BOrHMLL@ MOCTKOHTPACTHOMO MOCUITEHHS
MP-curHany 6e3 4iTkux KOHTypiB po3mipamu 4o 4,5 v —
nmoBipHO BigciBn. OTpumaHuii BUMCHOBOK — MP-o3Hakm
00’eMHIMX YTBOPEHb Binoi pe4oBrHM NiBOT remicdepn MO3Ky —
Ginbll MMOBIPHO BTOPWMHHOTO reHedy (metactasu) (puc.1).
3 TakMMu pesynbratamMy OOCMIOXKEHHs nauieHT OyB
HanpaBneHui Ao [lep>kaBHOi yCTaHOBU «IHCTUTYT MEANYHOI
pagionorii Ta oHkonorii iM. C.M. Mpurop’eBa HauioHanbHoi
akagemii MeguyHux Hayk YkpaiHm»

The objective of the work is to investigate the
complexity of the diagnostic and therapeutic process
in PCNSL on the example of a clinical case.

MATERIALS AND METHODS

Patient K., 1963 year of birth, came in for an exami-
nation and inpatient treatment at the Department of
Radiation Pathology and Palliative Care of the State
Organization «Grigoriev Institute for Medical Radiology and
Oncology of the National Academy of Medical Sciences
of Ukraine» on 23.12.22 with complaints of heaviness in
the head, weakness of memory, lethargy, and weakness i
n the right leg. These complaints had appeared month
before the patient turned to the doctor. A neurovisual
examination of the brain was recommended. The patient
did not have any diseases in his past medical history.

On 22.12.2022, a brain MRI with contrast enhancement
(Ne0000240192022) was conducted, and the following
abnormalities were found: volumetric formations in
cortico-subcortical regions of the frontal lobe in the left
hemisphere of the brain: a formation in the antero-
medial region with dimensions of 13x21x18,5 mm and a for-
mation in the posteromedial region with dimensions of
26x21,7x20 mm; also a formation in a cortico-subcortical
region of the temporal lobe in the zone of hippocampus
and the uncus of the parahippocampal gyrus with di-
mensions of 12x9,7x10,5 mm and a formation in the zone
of basal ganglia with dimensions of 20x18x17,3 mm of solid
structure, of round shape, with a T1, T2 and Flair hypo-
intense signal, with pronounced perifocal edema, mass
effect in the form of compression and shift of the anteri-
or horn of the left lateral ventricle and the third ventricle
without disruption of flow of cerebrospinal fluid, shift of
midline structures to the right by 4 mm. Homogeneous
MR-signal amplification from the described formations was
determined after the administration of a contrast agent,
as well as tiny foci of postcontrast enhancement without
clear contours, with dimensions of up to 4,5 mm perifocally
in the zone of basal ganglia and in the white matter,
possibly seedings. Conclusion: MR features of volumetric
formations of the white matter of the left hemisphere of
the brain, more likely of secondary genesis (metastases)
(Fig. 1). The patient was referred to the State Organization
«Grigoriev Institute for Medical Radiology and Oncology
of the National Academy ofMedical Sciences of Ukraine».

Puc. 1. MPT ronosHoro Mo3ky (22.12.2022 p.) nauieHta K., T1 Ta Flair pexxvumn. O6’emHi yTBOpeHHS NOBHOI Ta CKPOHEBOT YaCTOK,
GasanbHUX raHmiie NiBoi remicdepn 3 BUpakeHnM neprudokanbH1UM HabpsikoM, macc-edpekTom
Fig. 1. Brain MRI (22.12.2022) of patient K., T1-Flair images. Volumetric formations of the frontal and temporal lobes,
basal ganglia of the left hemisphere with pronounced perifocal edema and mass effect
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ComatuyHMin cTaTyc. HOpPMOCTeHiYHa OygoBa Tina,
LLKipHi NOKPOBW HOpMarbHoro konbopy, AT 130/80 mm pT. CT.,
nynbC PUTMIYHUI, 74 yAO. HA XBUITUHY.

HeBponoriyHnii cTaTtyc: cBigomicTb 36epexeHa, yacT-
KOBO [e30pieHTOBaHWIA B 4Yaci. 3BepHEHYy MOBY pO3yMie,
Ha MUTaHHS BignoBigae NPaBWMbHO, ane AeLo MOBINbHO,
3HWKEHa KOpoTKo4YacHa nam’atb. 3iHMUi d = s, pyxu oden
He obMexeHi, HeloCTaTHICTb akTy KoHBepreHuii. Obnnyus
CUMETPUYHe, HA3MK NO CepefHin niHil, apTukynauis,
KOBTaHHA He nopyuweHi. Cuna B npaBil HO3i 3HWXeHa
0o 4YoTtmpbox 6aniB. CyxoxunbHi pednekcu 3 pyk d = s,
3 Hir d > s, nopyLweHb YyTNUBOCTI | KoopAMHaLlii Hemae.

Ockinbkn pesynstatn MPT possonanv nigospoBaTu
MeTacTaTU4yHE YPaKEHHSA TONMOBHOMO MO3Ky, AiarHoCTuY-
HWI nowyk ByB CNpsIMOBaHWIM Ha BUSABMIEHHSI NEPBUHHOIO
paky. JlabopatopHi 0OCTEXEHHs He BUABUNWM  3MiH
B KMiHIYHMX Ta BioxXiMiYHMX aHani3ax, OHKOMapKepn Takox
6ynn 6e3 BioXnneHsb.

AQHi AOAGTKOBUX METOAIB AOCAIAXEHHS:

KniHiyHnin ananis kposi (16.01.23 p.) : Ep. 5,2x10,
Hgb 158 r/n, KM 0,9, Tp 235x10°, 11 10,5x10°%, E 1, N 6,
C 62, 1125, M 6%, LUOE 6 mm/roa.

BioximiyHun aHaniskposi(16.01.23 p.): 3ar. 6inok 74,6 r/n,
cevoBuHa 9,6 Mmonb/n, kpeaTuHiH 99,1 mkmonb/n, 6ini-
py6iH 3aranbHuin 12,0 Mkmonb/n, rmokosa 4,0 mm/n,
AT 41,8 Opn/n, ACT 14,7 Og/n, ITT 29,9, N® 61,2.

Koarynorpama (16.01.23 p.): npotpomb6iHoBuiA 4ac 16 c,
A4TY 30 c, yac cryctky 8 xB. 40 ¢, MHB 1,13, npoTpomb.
iHoekc 75%, cibpuHoreH 2,44 r/n, POMK 3,5 mr%.

KniHiyHui aHanis cevi (16.01.23 p.) — 6e3 naTornorii.

EKI™ — cuHycoBuit putM, nomipHe AnMdYy3HE 3HWKEHHS
penongapusadii Mmiokapaa.

[aHi aHanisiB OHKOMOriYHMX MapKepiB: NpocTaTo-cneum-
diYHUIN aHTUreH, NpocTaTo-cneUnIYHUIA aHTUIEH BINTIbHUNA,
cnieBigHoweHHs Free PSA po Total PSA, oHkomapkep
nigWwnyHKOBOI 3anosu, »oB4Horo Mixypa CA-19-9, oHko-
mapkep wnyHka CA-72-4, anbda-eTonpoTeiH, OHKOreH
NMOCKOKMITUHHOI kapumHomu (SCC), oHkomapkep O6inok
S-100, pakoBo-emOpioHanbHUA aHTUreH — 6e3 nartono-
rYHUX BiAXUINEHb.

Mpu myneTUCnipanbHin KoMmm'toTepHi Tomorpadii (KT)
LUNT, OpraHiB rpygHoT KMiTKW, YepeBHOT MOPOXXHMHM Ta Maroro
Tasa (23.12.2022 p.) KT-o3Hak 06’€MHMX HOBOYTBOPEHb
Ta nartosnoriyHoi nimdoageHonatii Ha PiBHI AOCHIOKEHHS
He BUSBMNEHO. BuABNEHi 03Hakn XpOHIYHOIO XOneunucTuTy,
NepervH LWUAKN KOBYHOTO MiXypa, O3HaKu XPOHIYHOro
naHKpeaTuTy, aTpodiyHOro racTpuTy, Kuna CTpaBOXigHOro
oTBOpYy Aiacdparmm 1 CT.,, ceyokaMm'ssHa xBopoba HUMPOK,
JereHepaTUBHO-ANCTPOiYHI 3MiHM XxpebTa Ta rinepnnasis
npocTaTn 3i CTPYKTYPHUMU 3MiHaMMU.

29.12.23 p. BUWKOHaAHO TpenaH-bioncito npocTaty,
6e3 ycknagHeHb.

MatoricTtonoriyHnii  BucHoBok (MIMB): Ne 15575-79
Big 03.01.23 p.: Ha Tni ageHomaTto3Hoi M3, noogMHoKi
dokycu PIN- III.

[aHi iHCTpyMeHTanbHNX MeToAiB AOCHILKEHHS:

BineoesodaroractpogyoneHockonia  (28.12.2022 p.):
BorHuweBa eputemaTtosHa ractponatis 3 eposiamu
B aHTpanbHOMY BigAini.

BigeokonoHockonia (28.12.2022 p.): MNoninm ToBCTOI
KMLLKW (HUCXiOHA KMLLKA Ta PEeKTOCUrMOIgHWIA Biaain).

MrB Big 06.01.23 p. (6Gioncia noniniB HU3XIQHOT KWLLKK
Ta PEKTOCUMIMOILHOro BiAAiNy TOBCTOI KWULIKM): MOMiMu
TOBCTOI KULLIKW.

Ockinbkn nabopaTtopHi Ta iHCTpymeHTanbHi gocnig-
KEHHA He BWSBWMU Yy NauieHTa NepBMHHOrO paky, Ans

Somatic status: normosthenic body build, the skin
is of normal color, arterial pressure 130/80 mm Hg,
regular pulse, 74 beats per minute.

Neurological status: the patient maintained conscious-
ness but was partially disoriented in time, understood
addressed speech, answered the questions correctly
but somewhat slowly, had weakened short-term memory.
Pupils d=s, the movement of eyeballs was not limited,
convergence insufficiency was present. Right leg strength
was lowered to 4 points. Tendon reflexes of arms d = s,
of legs d > s, sensibility and coordination were not impaired.

Since MRI results allowed us to suspect metastatic
lesion of the brain, the diagnostic search was directed
at finding the primary cancer. No changes in clinical or
biochemical analyses were found during laboratory
examinations, tumor markers were also normal.

The data of additional examination methods:

Clinical blood analysis (16.01.2023): RBC 5,2x10"%,
Hgb 158 g/L, CI 0,9, PLT 235x10°, WBC 10,5x10°,
eosinophils 1, band neutrophils 6, segmented WBC 62,
lymphocytes 25, monocytes 6%, ESR 6 mm/hr.

Biochemical blood analysis (16.01.2023): total protein
74,6 g/L, blood urea 9,6 mM/, creatinine 99,1 uMIL,
total bilirubin 12,0 uM/L, glucose 4,0 mM/L, ALT 41,8 U/L,
AST 14,7 U/L, GGT 29,9, alkaline phosphatase 61,2.

Coagulogram (16.01.2023): prothrombin time 16 s,
APTT 30 s, blood clotting time 8 min 40 s, INR 1,13,
prothrombin index 75%, fibrinogen 2,44 g/L, SFMC 3,5 mg%.

Clinical urine test (16.01.2023) — no abnormalities
were detected.

ECG - sinus rhythm, mild diffuse decrease in myo-
cardial repolarization.

The data of analyses of tumor markers: prostate-specific
antigen, free prostate-specific antigen, free PSA/total PSA
ratio, CA-19-9 tumor marker of the pancreas and the
gallbladder, CA-72-4 tumor marker of the stomach,
alpha-fetoprotein, squamous cell carcinoma oncogene,
S-100 protein tumor marker, carcinoembryonic antigen —
no abnormalities were detected.

During the multispiral CT of the neck, chest, abdomen,
and pelvis (23.12.2022), no CT features of volumetric
tumors and pathological lymphadenopathy were observed
at the examination level. The signs of chronic cholecystitis,
torsion of the gallbladder neck, the signs of chronic
pancreatitis, atrophic gastritis, hiatal hernia of the 1st de-
gree, kidney stone disease, degenerative-dystrophic
changes of the spine, and prostatic hyperplasia with
structural changes were detected.

On 29.12.2022 needle core biopsy of the prostate
was performed without complications.

Pathohistological  conclusion ~ Ne
03.01.2023: solitary PIN-Ill foci in
adenomatous hyperplasia.

The data of instrumental examination methods:

Videoesophagogastroduodenoscopy (28.12.2022):
erythematous gastropathy with erosions in the antrum.

Videocolonoscopy (28.12.2022): large intestine polyps
(the descending intestine and rectosigmoid).

Pathohistological conclusion of 06.01.2023 (biopsy
of the polyps of the descending intestine and recto-
sigmoid of the large intestine): polyps of the large intestine.

Since laboratory and instrumental examinations did not
detect primary cancer in the patient, in order to exclude
infectious nature of the brain lesion, the following

15575-79  of
the setting of
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BUKITIOYEHHS iHAPEKLIMHOT MPUPOAUN YpaKeHHS! rOfIOBHOMO
MO3Ky Oynu npoBefeHi JocnigXeHHs iHdeKUinHOT naHeni:
aHTUTINa [o ackapui, OniCTopxiB, TOKCOKap, TpuWXiHen,
€XiHOKOKY, Nambnin, BipyciB rpynu repnecy, siki He BUSIBUNM
BipYCHOro Ta napasutapHOro YpaxeHHs.

MauieHTy ©6yno npoBeAeHO MeAUKaMEHTO3He
nikyBaHHA: L-nisanH ecumHar (B/B, Kpan.), peocopbinakrt
(8/B, kpan.), copga-bydep (B/B, kpan.), TuBapriH H (B/B,
Kpan.), rematokc (B/B, Kpan.), e3onpoTekT (B/B, cTp.),
TioTpiasoniH (B/M), mingpokapg, (B/B, CTp.), Hikomekc (B/Mm),
nekcameTasoH 8 mr (B/m), oiakap6, KOHTPOMOK.

CTaH naujieHTa MNOKpaliMBCH, 3MEHLUUIINCE TONIOBHUM
0inb, 3aranbMoBaHICTb, CNadKICTb B NpaBi HO3i.

19.01.23 p. 6yB BUNMCaHWi 3 AiarHO30M:

OCHOBHMI: MeTacTasu B roffoBHUIA MO30K i3 NEPBUHHO-
He3’scoBaHoro BOrHMLLA (KniHiKO-pPEHTTEHONOrIYHO),
TONXM1, IV ct. KniHiyna rpyna Il (gBa) 3 npaBoGiyHUM
reMminape3om, NoBeAiHKOBNMM Ta KOTHITUBHUMW po3nagamu.

CynyTHin: X Il ct, 2 ct. Puank 2. IXC: gndysHumn
kapaiocknepos, atepocknepo3 aoptn. CH | cT., i3 36epe-
XeHoto COJU. XpoHiYHU epuTEMATO3HWUIA  FacTpwT,
CT. HecCTinKoI peMicii. XpOHIYHUI HeankororieHM cTearto-
renatut, CT. pemicii. lMoninu TOBCTOI KWWKM (HU3XigHa
KMLIKa Ta PeKTOCUMIMOigHWW Bigain). ALeHoma nepeg-
MiXypoBOI 3ar03u.

Byno pekomMeHaoBaHO: 5151 MOPEOroriyHoro eHo-
TUNYBaHHA NyXNIMHW PEKOMEHAOBaHO BigkpuTy 6Gioncito
HOBOYTBOPEHHSI TOMOBHOTO MO3KYy B YMOBax Henpo-
XipyprivHoro BigAineHHsa, 3 noganbluMM  BUPILLEHHAM
NUTaHHS NPO Nporpamy crnewianbHOro NikyBaHHS.

CrocTepexeHHs Ta fikyBaHHsS B OHKOJOra, HeBporora,
TepanesTa, Yyponora, CiMerMHoro nikaps 3a Micuem
NPOXMBaHHS. MOHITOPUHr remorpamMu, MeYiHKoBMX Ta
HUPKOBUX MpPo6.

[MosTopHe pocnigxeHHs MPT  ronoBHOro  Mo3sky
(21.01.2023 p.) BMABUMNO 3HAYHE 3MEHLLEHHSA B pO3Mipax
yTBOpEeHb MiBOI remicpepn ronoBHOro MO3KYy A0
11,5x7,5x7,0 mm Ta 16,0x11,5x15,0 MM y noGHin vacTui
Ta 8o 6,5 x 14,0 x 7,0 MM y CKPOHEBIN 4acTui, BUpakeHe
3MEHLLUEHHS NepndoKanbHOro HabpsaKy AaHUX YTBOPEHBb,
3HUKHEHHSI YTBOPEHHS B 30Hi 6a3arnbHuX raHrmiiB Ta 3miHy
NMOCTKOHTpacTHOro nocuneHHs MP-curHany (puc. 2).

infectious panel tests were conducted: antibodies to
ascarids, opisthorchiidae, toxocaridae, trichinellas,
echinococcus, giardia lamblia, herpesviruses. No virus
and parasitic diseases were detected.

The patient underwent pharmaceutical treatment:
L-lysine aescinat (IV infusion), rheosorbilact (IV infusion),
sodium bicarbonate (IV infusion), tivargin N (IV infusion),
hepatox (IV infusion), ezoprotect (IV bolus), thiotria-
zoline (IM), mildrokard (IV bolus), nicomex (IM), 8 mg dexa-
methasone (IM), diacarb, controloc.

The patient’s condition improved; headache, lethargy,
and weakness in the right leg decreased.

On 19.01.2023 the patient was discharged with the
following diagnosis:

The main diagnosis: metastases to the brain from
unknown primary focus (clinico—radiologically), TONXM1,
st. IV. Clinical group I, with right-sided hemiparesis,
behavioral and cognitive disorders.

Secondary: st. Il hypertensive disease. Risk 2. IHD:
diffuse cardiosclerosis, aorta atherosclerosis. Cardiac
insufficiency st. |, with preserved systolic LV function.
Chronic erythematous gastritis, st. of unstable remission.
Chronic non-alcoholic steatohepatitis, st. of remission.
Polyps of the large intestine (the descending intestine
and rectosigmoid). Prostatic adenoma.

Recommendations: open biopsy of the brain tumor
at the premises of the Neurosurgery Department was
recommended to determine morphological phenotype of
the tumor, with further decision on the program of
special treatment.

The patient underwent observation and treatment by the
oncology specialist, neurologist, therapeutist, urologist, and
family physician at the place of residence. Also, monitoring
of the hemogram, liver, and renal tests was performed.

Repeated brain MRI (21.01.2023) detected a significant
decrease in dimensions of the formations of the left
hemisphere of the brain to 11,5x7,5x7 mm and 16x11,5x15
in the frontal lobe and to 6,5x14x7 mm in the temporal lobe;
the pronounced decrease in perifocal edema of the
formations. The formation in the zone of basal ganglia
dissipated, and there was a change in postcontrast
enhancement of MR signal (Fig. 2).

Puc. 2. MP-ronosHoro mo3ky (21.01.2023 p.) nauieHTa K., akcianbHi 3piau, T1 pexum.
3MeHLLEeHHS po3mipiB HOBOYTBOPEHb MiBOi remicdpepun Ta nepndokanbHOro Habpsiky
Fig. 2. Brain MRI (21.01.2023) of patient K., axial sections, T1 image.
Decrease in dimensions of the neoformations of the left hemisphere and perifocal edema
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20.02.2023 p. B HeunpoxipyprivHoMy BiggineHHi
«O6BnacHoi KniHiYHOI nikapHi» nauieHTy Gyrno nposeaeHe
onepaTtuBHe BTPyYaHHS — pe3eKLiliHa KpaHioToMis y NOBHIN
OingHUi  niBopyd 3 BMAANEHHAM HOBOYTBOPEHHS IiBOI
NoBHOI YacTKu.

MatorictonoriyHe pocnigxeHHs (M) Ne23SP032105
BMSABUNO parMeHTn MyxnvHu, wo nobygoBaHa 3 KMiTUH
cepefHbOoro po3Mipy 3i crabko po3BnHEHOH 6a30dinbLHOK
umTonnasmow. Agpa  NyXAavHHUX  KNITUH - Kpyrnio Ta
OBarbHi, XxpOMaTvH rpyboamcnepcHuii, € Bapiauis po3mipy
anpa, npucyTHe dopmyBaHHA 6asodinbHoro  saepus.
B nyxnmuHi ©Garato diryp MiTO3y, NPUCYTHi BOrHuwa
Hekposy. [licTtonoriyHa KapTUHa BiANOBIAAE 3MOSAKICHIN
OPIOHOKPYIMOKNITUHHIN  NyxnuHi. 3 MeTolo  Bepudikauii
fiarHosy pekomeHAoBaHe iMyHOriCTOXIMIYHE OOChiaXEeHHA
(IFX) 3 kateropii cknagHoCTiI.

IFX pocnigkeHHa Ne23CN005332: mopdonoriyHa
6yooBa nyxnuHM  Ta  iMyHodpeHOTMR  BigMoBigaTb
NepBUHHIN  ONY3HIN  B-BENUKOKMITUHHIA - NiMcOoMi

LeHTparnbHoi HepBoBOi cuctemm (kog — SCD-0-9680/3).
MostopHe  MPT-gocnigxeHHs Ne 0319320 Big
20.03.2023 p.: B kopi 6asanbHux  (po3mipamu
4,0x3,7x7,0 MM), MOMNIOCHUX (OBa YTBOPEHHS PO3MipamMu
9,7x6,8x7,6 mm Ta 19,0x17,0x25,0 mm) i MegianbHUx
(11,0x7,0x7,0 mm) Bigginax niBoi No6HoI YacTku, niBomy
murganenogibHomy Tini  (po3mipamun  7,0x7,8x11,0 mMm)
BM3HaAYaloTbCsl YTBOPEHHS, Pi3Hi 3@ CTPYKTYpPOl, 3HWXKe-
HOK iHTEHCUBHICTIO curHany Ha T2, 3Ha4HUM OOMeXeH-
HAM Ondy3ii, IHTEHCUBHUM KOHTPaCTHUM MiACUNEHHAM,
rinepnepdysieto 3a gaHumm CBV, CBF i MTT. Y nopiBHSAHHI
3 nonepegHiM [OCHIIKEHHAM BiAMIYaeTbCs 30iNbLUEHHS
po3MipiB YTBOpPEHb i MosiBa 3HAYHOro nepudoKanbLHOro
Habpsiky B niBii NOOHIN 4YacTui, MOTOBLUEHHS TBepZoi
MO3KOBOi OBOONOHKM Ha piBHI NOOHOI YacTku. o nepeg-
HbOMY Kpa YTBOPEHHs1 MedianbHuX Bigginie nieoi no6Hoi
YacTKU BUABNSAETLCA nicndonepauinHnin NiHINHUA aedekT.
Cyb6kopTukanbHo Yy 6inii  pevoBMHi NOGHMX 4YacToK
i BaporieBa MOCTY BMSIBNSATbCA MHOXMWHHI BOrHMLWA
po3Mmipamn po 4,5 MM, rinepiHTeHcuBHIi Ha T2 0es
03HaK obOMexeHHs Andysii i KOHTPACTHOro NiACUNEHHS.
BucHoBok: MP-03Hakn BOrHULLIEBOIO ypaXkeHHS MiBol NiBKyri
rofoBHOrO MO3Ky, Ginbll MMOBIpHa nepBuHHA nimdoma
LIHC. MHOXWHHi cyauHHi BorHuiLa nobHux yactok (puc. 3.)

On 20.02.2023 the patient underwent a surgery at
the Neurosurgery Department of «Regional Clinical
Hospital»: resective craniotomy in the left frontal region
with removal of the neoformation of the left frontal lobe.

Pathohistological examination Ne23SP032105 detec-
ted fragments of the tumor that was built of medium-sized
cells with an underdeveloped basophilic cytoplasm.
The nuclei of tumor cells were round and oval, chromatin
was coarsely dispersed. Also, nucleus size variation
and the formation of basophilic nucleolus were present.
There were a lot of mitotic figures in the tumor, as well as
necrotic foci. Histologic pattern conformed to the malignant
small round cell tumor. For the purpose of verifying the
diagnosis, an immunohistochemical (IHC) examination
of the 3rd category of difficulty was recommended.

IHC examination Ne23CN005332: morphological
structure of the tumor and immunophenotype conformed
to the primary diffuse large B-cell lymphoma of the central
nervous system (code — SCD-0-9680/3).

Repeated MRI examination Ne0319320 of 20.03.2023:
in the basal (with dimensions of 4x3,7x7 mm), polar
(two formations with dimensions of 9,7x6,8x7,6 mm and
19x17x25 mm), medial (11x7x7 mm) parts of the left
frontal lobe, and in the left amygdala (7x7,8x11 mm)
formations of different structure were detected, with
the decreased intensity of T2 signal, significant diffusion
restriction, intense contrast enhancement, hyperperfusion
according to CBV, CBF, and MTT data. Compared to the
previous examination, an increase in the dimensions
of the formations, the onset of perifocal edema in the
left frontal lobe, and the thickening of dura mater at
the level of the frontal lobe were observed. A postsurgical
linear defect was detected at the front edge of the forma-
tion of the medial parts of the left frontal lobe. Multiple
T2-hyperintense foci up to 4,5 mm without any signs
of diffusion restriction and contrast enhancement were
detected subcortically in the white matter of the frontal
lobes and the pons Varolii. Conclusion: MR features
of focal lesions of the left hemisphere of the brain,
more likely — PCNSL. Multiple vascular foci of the frontal
lobes (Fig. 3).

Puc. 3. MPT-ronosHoro mo3ky (20.03.2023 p.) nauieHTa K., akcianbHi 3pisu, T1 ta DWI pexumu.
36inbLUeHHs1 po3MipiB yTBOPEHb i MOsiBA 3HA4YHOTO NepudoKkanbHOro Habpsiky B NiBil NOGHIN YacTui
Fig.3. Brain MRI (20.03.2023) of patient K., axial sections, T1 and DWI images.
The increase in the dimensions of the formations and the onset of significant perifocal edema in the left frontal lobe
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3 10.04.2023 p. no 26.04 2023 p. nauieHT npoxoaus
nikysaHHa B KoMyHarnbHOMYy HeKoMepuinHoOMy nianpu-
emcTBi «OOnacHM LEHTP OHKOMOrii» 3  AiarHo3om:
HerogxkiHcbka audpysHa B-BenukoknitTHHa nimdgoma
3 ypaXeHHAM LeHTpanbHoi HepBoBoi cuctemn IV B cCT.
CrtaH nicns onepaTuBHOroO nikyBaHHA — KiCTKOBO-Mnac-
TMYHa cynpaopbiTanbHa KpaHioTomis y no6Hi AinsHui
niBopyY, BuAaneHHs HOBOYTBOPEHHS MiBOi NTOOHOT YacTkw,
MXT. MNpaBo6iyHMiA reminapes, NiKBOPHO-FiNepTEH3UBHUNA,
acTeHiyHun cuHgpomn. OTpuMyBaB IiKyBaHHS: METOT-
pekcat 5000 mr B/B kpan., putykcumab 500 mr B/B kpan.,
JeKkcameTasoH 4 Mr, annonypuHorn, cynpacTvH, AUMEL PO,
ranaearn, napawdertamor, goniesa KucnoTa.

PE3YABTATU TA iX OBrOBOPEHHS

[iarHocTvka Ta audepeHuiiHa giarHoctuka MNLHC
HEpPIOKO MOXe BUWKIMKATU CKMNagHOCTI, OCKINbKM BOHa
MOXe MaTK CXOXi KNiHiYHI i pagionoriyHi 03HakM 3 gesiKnumm
HLIUMW NYXNIMHHUMW YTBOPEHHAMW, Hacamnepeq 3 rrio-
Mamy BMCOKOTO CTYMEHs Ta MeTacTaTUYHWM YParKEHHSAM
LHC (ocobnuBo npu HasiBHOCTI MHOXMHHUX BOTHWLL).
CrepeoTakcuyHa Gioncis 3anMwaeTbCs rofloBHUM AiarHoC-
TUYHMM METOAOM, Xo4a iHoAi MoXe faBaTn hanbluMBO
HeraTuBHi pe3ynbTaTh Micns NiKyBaHHA KOPTUKOCTEPOi-
OaMu, SKi BUKMMKAKOTb LUBMAKE 3MEHLIEHHSA MyXIWHW.
HeobxigHO BMKNOYATV NPU3HAYEHHS KOPTMKOCTEPOIgiB
nepeg Oioncieto, Wo6 He 3HWXyBaTKM i AOiarHOCTUYHY
LiHHICTb [6, 7].

Tepania MJIUHC 3anuwaetbca CknagHoW 3apaqveto,
fska nonsrae B KombGiHauii pi3HWX [03 OMPOMIHEHHS
3 ximioTepanieto. Take nyxnuHHe yTBopeHHs, sk MIILHC
HeraTMBHO BMMMBAE Ha KOTHITMBHI  (PYHKLii, PO3BUTOK
HEBPOIOriYyHOro AediunTy Ta SKICTb XMTTA nauieHTiB [8].
Xouya npomeHeBa Tepanis rofioBHOrO MO3Ky BBaxanacb
BaXKNMBUM KOMMOHEHTOM YCMILLIHOMO fiKyBaHHs nimcomun
LIHC, BoHa acouitoeTbCsl 3 PU3MKOM HENPOTOKCUYHOCTI,
BKITIOHAKOYM TSHKKE MPOrpecyBaHHSA KOTHITUBHOI OUCKYHK-
uii 3 yacom [9]. Mpu LbOMY NOeAHaAHHA MPOMEHEBOI Tepanii
Ha rONoBHWA MO30K 3 MeToTpekcaToM 30inbluye pu3MK
HEMPOTOKCUYHOCTI B MOPIBHAHHI TiNbkM 3  XximioTepa-
nieto [10]. OgHak HewodaBHi AOCNIMKEHHST Mokasanu, Lo
HU3bKi 0031 OMPOMIHEHHS B KOMOGiHaujii 3 xiMmioTepanieto
[03BONSATb 3MEHLUNTN PU3NK HEMPOTOKCUYHOCTI [11].

OcobnuBicTiO  Haworo KniHiYHOro Bunagky Oyna
HasiBHICTb MHOXMWHHUX OCepeakiB B NOOHIN i CKPOHEBMX
yacTkax rOfoOBHOMO MO3KY, O [O3BONSANO MPUMYCTUTK
meTactatnyHe ypaxenHa LIHC. OpHak BcebiuHe o6GcTte-
XKEHHS BUKIIOUNMO HasIBHICTb MEpPBMHHOrO paky. [iarHos
OyB BCTa@HOBMEHWW TifMbKM MICAS  HENPOXipypriyHOro
BMAANEHHS OOHOTO 3 HOBOYTBOPEHb 3 MNPOBEAEHHAM
nrg ra IFX. MNig BnnvBom Tepanii KOpTUKOCTEPOiAaMm
NPOTArOM TPbOX TWXHIB CMOCTEPIranocb 3MEHLUEHHS Po3-
MipiB OcepefkiB B roffloBHOMY MO3KY, Ta HaBiTb 3HUKHEHHS
OEesKMX 3 HUX, Ta MOKPALIEHHs 3aranibHOMO3KOBMX
CMMMTOMIB, ane 3rogom, nicrs NPUNUHEHHS Tepanii, po3Mipu
ocepeakiB Ta nepudokanbHMn HABPSK 36iNbLMIUC.

BUCHOBKH

BaraToBorHuwleBe ypaKeHHsi FOfIOBHOMO MO3KY 4acTo
BUKNWKAE CKnagHoCTi aiarHoctukn. MPT-gocnigxeHHs
3 BUKOpUCTaHHAM pexumis T1, T2 Tta Flair, xou i gyxe
BaxnuBe ans giarHoctuku MNUHC, He 3aBxau € cneuun-

From 10.04.2023 to 26.04.2023 the patient underwent
treatment at the municipal non-commercial enterprise
«Regional Center of Oncology» with the diagnosis:
stage IV B non-Hodgkin’s diffuse large B-cell lymphoma
with damage to the central nervous system. Condition after
the surgical treatment — osteoplastic supraorbital cranio-
tomy in the left frontal lobe, removal of the neoformation
in the left frontal lobe, polychemotherapy. Right-sided
hemiparesis, cerebrospinal hypertension and asthenic
syndromes. The patient received treatment with the follo-
wing drugs: 5000 mg methotrexate (IV infusion), 500 mg
rituximab (IV infusion), 4 mg dexamethasone, allopurinol,
suprastin, dimedrol, hapaval, paracetamol, folic acid.

RESULTS AND DISCUSSION

Diagnosis and differential diagnosis of PCNSL can
often cause complications because it may have similar
clinical and radiological signs with some other tumors,
primarily with high-grade gliomas and metastatic lesion
of the CNS (especially in the presence of multiple foci).
Stereotactic biopsy remains the main diagnostic method,
though it can sometimes produce false negative results
after treatment with corticosteroids which cause fast
tumor shrinkage. It is necessary to exclude the prescrip-
tion of corticosteroids before the biopsy to preserve its
diagnostic value [6, 7].

Therapy of PCNSL remains a difficult task that
consists in the combination of different doses of radiation
with chemotherapy. Such tumor as PCNSL exerts negative
impact on cognitive functions, development of neuro-
logical deficit, and life quality of the patients [8]. Although
radiation therapy of the brain has been considered to be
an important component of successful treatment of PCNSL,
it is associated with the risk of neurotoxicity, including
severe progression of cognitive dysfunction with time [9].
Moreover, the combination of radiation therapy of the brain
with methotrexate increases the risk of neurotoxicity
compared to chemotherapy alone [10]. However, recent
studies have shown that low doses of radiation in combi-
nation with chemotherapy allow the risk of neurotoxicity
to be decreased [11].

A peculiarity of our clinical case was the presence
of multiple foci in the frontal and temporal lobes of the
brain, which allowed us to assume metastatic lesion of
the central nervous system. However, a comprehensive
examination made it possible to exclude the presence
of primary cancer. The diagnosis was established only
after neurosurgical removal of one of the neoplasms
with the conduction of pathohistological and immuno-
histochemical studies. Under the influence of cortico-
steroid therapy over a span of three weeks, the decrease
in dimensions of the foci in the brain was observed.
Some of them even dissipated and cerebral symptoms
improved, but after the cessation of the therapy, the dimen-
sions of the formations and perifocal edema increased.

CONCLUSIONS

Multifocal brain injury often causes difficulties in diag-
nosis. Magnetic resonance imaging using T1, T2 and
Flair imaging, although very important for the diagnosis
of PCNSL, is not always specific. Timely cerebral biopsy
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giuHMM. CBoevacHa uepebpanbHa Gioncia 3 IMX gocnia-
XKEHHAM 3anvLaeTbCcs MeToaoMm BMGOpY ANns Bepudikauii
NaTosioriyHoro npolecy, Wo HeobXiAHO Ans NpaBUNbHOT
niKyBanbHOI TaKTUKN.
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nepCl'IeKTMBM MOAQABLUUX AOCAIAXEHD

Xoya xipypriyHa Gioncia € onTMmanbHUM BMGOPOM AN TOYHOI
piarHoctukn MJILUHC, BoHa Moxe OyTVM He 3aBXAM MOXITUBOIO.
[MepcnekTMBHUM € YOOCKOHANEeHHs1 pagionoriyHol OiarHOCTUKK
3 BuKkopuctaHHam DWI MPT, marHiTHo-pe3oHaHCHOI cnekTpockonii
Ta MNO3UTPOHHO-eMICiiHOI Tomorpadpii. MawnbyTHi AocnigKeHHs
Ans ontumisauii nikysaHHsa MNJILIHC cnpamoBaHi Ha BUKOPUCTaHHS

with immunohistochemical examination remains the
method of choice for verification of the pathological
process, which is necessary for the correct treatment.
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Prospects for further research

Although surgical biopsy is an optimal choice for accurate
diagnosis of PCNSL, it cannot be performed in all cases.
Improvement of radiological diagnostics using DWI MRI,
MR  spectroscopy, and positron-emission tomography is
prospective. Further research for optimization of the treatment
of PCNSL should be directed at the use of low volumes of stereo-

Manux obcsariB  cTepeoTakcM4HOi npomeHeBoi Tepanii nicna  tactic radiation therapy after high doses of chemotherapy [12].
BMCOKMX J03 XiMioTepanii [12].
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KoHAIKT iHTEpeciB

ABTOPW 3asABNSAOTb MPO BIACYTHICTb KOHQMIKTY iHTepeciB Ta
BracHoi diHaHCOBOI 3auikaBneHoCTi B NiAroTyBaHHi 4aHOI CTaTTi.
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