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AHHOTALMA

B paboTe npeacTaBneH KAMHUYECKUIA Cyyalt C AnNUTENbHBIM NepUoAoM HabnioaeHUA 0AMHOYHOro bpoHxoLene (6poH-
XOreHHOW PeTEHLMOHHOM KWCTbI). Mpy nepBoHa4anbHOM KOMMNIEKCHOM 06CnefoBaHNK, BKIIOYAIOLLEM TaK1e UCCNe0BaHUA,
KaK peHTreHorpadma, KOMNbloTepHaA ToMorpaduA opraHoB rpyaHOM NonocTy, GubpobpoHXOCKONMA, UMMYHONOrMYECK1e
u bakTepmonoruyeckme obcnefoBaHMA Ha TY6epKYNE3, faHHbIX 38 OHKOMOTMYECKYI0 U MHPEKLMOHHYI0 NpUpoay U3MeHe-
HWW He BbIABNEHO. VI3MeHeHNA BbinK pacLieHeHbl Kak NoCnefcTBUA NepeHeCEHHOr0 HecneLrUYecKoro BoCnanmTenbHoro
npouecca. Yepes 15 net npu NNaHOBOM MeAWLMHCKOM OCMOTPE MO [aHHbIM PeHTreHorpa¢um opraHoB rpyaHoi NonocTu
0TMeYeHO yBeNnyeHne pasmepoB bpoHxoLiene, a TaKKe NoABMeHNe OKpyraoro 0bpasoBaHnA B MeAnanbHbIX 0TAeNax 6poH-
xouene. C NOMOLLbI0 AONOAHMTENbHBIX METOA0B UCCIEA0BAHNA, TAKMX KaK KOMMbloTepHas ToMorpaduA opraHoB rpyaHoi
MONOCTM C BHYTPUBEHHBIM KOHTPACTUPOBaHWEM, pUBPOBPOHXOCKONMA C broncuel, YCTaHOBNEHO, YTO BbIABNIEHHOE 06pa3o-
BaHWe ABMAETCA TUMUYHBIM KapLMHOMAOM.

HecMoTpA Ha To yto 6poHxouene B 6OMbLUMHCTBE ClyyaeB ABNAETCA AOOPOKAYECTBEHHBIM M3MEHEHWEM, U3 pa3Ho-
o6pa3nA NpuumH, BbI3bIBAIOLLMX €ro pa3BuUTHe, CrefyeT BblAenuTb 0bCTpyKLMio bpoHxa HoBoobpasosaHueM. Cpean Ho-
B006pa30BaHMI NErKOro TUMMYHBIA KapuMHOMA cocTaBnAeT Beero 1-2%, xapaKTepusyeTcA KpaviHe MeaneHHbIM PoCTOM
W OTCYTCTBMEM CNELUPUYHOM KNMHUYECKON CUMNTOMATUKW. HecMOTpA Ha 3T0, TUMWYHBINA KapLMHOMA OTHOCUTCA K 3110Ka-
YeCTBEHHbIM HEVMPO3HOOKPUHHBIM 06pasoBaHMaM | Tuna. B 10-15% cnydyaeB BbIABNAIOTCA MeTacTasbl, NPEUMYLLECTBEHHO
B MeAuacTMHasbHble IMMpaTUYECKME Y3/bl, @ TaKMe B MeYeHb, KOCTU, Pere B MArKUE TKaHW.

[laHHoe KnuHWYeckoe HabniofeHWe roOBOPUT O TOM, YTO AarKe NPU OTPULIATENbHBLIX pe3ynbTaTax nepeuyHOro obcnepo-
BaHWA NIOKaNbHO PacrnofoeHHOro bpoHXoLeNe Takue N3MeHeHUA TpebyT OHKONOrMYeCKoW HaCTOPOXKEHHOCTU 1 Nepuo-
AnYeckux obcnefoBaHN B JUHAMMKe.

KnioueBble cnoBa: KNMHUYECKUIA Cy4ald; GpoHXOLeNe; TUMUYHBIA KapLUMHOMA; KOMMbOTEPHaA TOMOrpadus.
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Long-term broncocele anamnesis,
triggered by typical carcinoid

Kseniya V. Prusakova, Pavel V. Gavrilov
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ABSTRACT

The paper presents a case of a single bronchocele (bronchogenic retention cyst) caused by a typical carcinoid that was
observed for a long time. During the initial complex examination, including computed tomography with intravenous contrast,
fibrobronchoscopy, and immunological and bacteriological examinations of tuberculosis, there were no changes for the on-
cological and infectious nature. The changes were interpreted as the result of a postponed nonspecific inflammatory process.
Most of them were monitored using chest X-ray and the changes were stable. After 15 years, a control chest X-ray revealed
an increase in the size of the compaction in the lung and the appearance of a mass with calcification in the medial sections of
the compaction zone. Additional examination, including computed tomography with biopsy, determined that the obstruction of
the bronchus was caused by a neoplasm [according to histological examination (typical carcinoid)].

It should be noted that the initial detection of negative study results requires oncological alertness and periodic examina-
tions in dynamics.
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