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Abstract

Lymph sarcoma represents the comprehensive problem in pediatric oncology. The results of treatment at the
present time are much norse compared to other diseases. According to results of our study the tumor marker
on NSE immunofermentive analyses is the specific test for diagnoses and biological behavior monitoring of
the disease. NSE expression is directly correlated with neoplastic changes in certain cases and the prognosis
of progress of disease is possible according to its levels (alone with other data). The multicomponent
chemotherapy is the method of choice among other special treatment modalities and only its conduction
makes possible to depress the activity of disease. The high survival rate of lymph sarcoma could be reached

in extranodal forms of disease.
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Introduction

alignant lymphomas (ML) hold llI-IV places in
Mthe structure of children's oncologic diseases.

50-55% [1,4] comes to non-Hodgkin's
Lymphomas (NHL).

It is worth to note that super malignant blastic variants
of NHL take place in children as well, which causes a
high progressive rate, an unfavorable process and tend
to diffusive development of the disease [2, 9].

The descriptive classifications of morphological
structure and stages are disputable. At present the
definition of stages of these diseases is made by the
classification received from Ann Arbor. The
morphological study is performed by the classification of
Lukes - Collins [3,7,5,8,6].

In the etiology and pathogenesis of NHL great attention
is paid to the violation of cellular and humoral immunity.
The diagnosis of this pathology is rather difficult at early

stage. However, Ultrasonography gives possibility of it
in majority of cases [2].

Coming from the strong aggressive character of NHL in
children we aimed to perform immunefermental
examinations for detecting possible markers associated
with tumors (TM) among these patients.

Material and Methods

23 primary patients from 3 to 15 years with NHL were
under our control. The most frequent age of the disease
was from 3 to 6 years (47,8%). Boys are more often
affected (70%). The verification of the disease is
implemented in 2-3 weeks.

All  patients were subjected to morphological
examination (cytological - 19; histological - 6).

Lymphoblastic variant of NHL was diagnosed to 18
(78%) patients and the non lymphoblastic to 5 (21,8).
The Il clinical stage was detected in 3 patients, Il - 18
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and IV -2. 86,95 of patients belonged to the Il stage of
prognostic risk.

According to the localization of the process, the
abdominal form of the disease was diagnosed to 15
patients (65%), abdominal and mediastinum to - 6
(26%), bowel - 5 (21%) all the others had extra nodal
form of the disease.

Among the methods of radial diagnostics the R-graphy
and Ultrasonography were performed in every patient.
The Excretorial Urography (EU) and computer
Tomograghy (CT) was performed only according to the
complains (Fig. 1).
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Fig.1 NHL of retroperitoneal cavity.

Diagnostic Laparatomy was done in 2 patients,
hemicolectory in 2 and resection of illeus in 3 patients.

The immunefermental analysis of blood serum (IFA)
was performed to every patient in the process of
diagnosis to detect TM. It was proved that TM of
neuron-specific enolasis (NSE) characterized with the
possible concentration of 14,28 ng/ml was distinctly
increased - 126,9+15,78 ng/ml, except the patients with
the form of NHL bowel - 44,33+8,25 ng/ml (p<0,001).

The induction Chemotherapy was performed to every
patients. The following combination of preparation was
basically used for the treatment: vincristine, antibiotics
of antracycline group, L - asparaginaza, 6 -
mercaptopuirini, cyclophosphan, cytozar, metotreksat,
vepezidi and others.

Redial therapy was performed to 7 patients (in 3 of them
for the reason of metastasial process in the brain).
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As a result of performed special treatment (combined or
complex) the complete remission was received in
77,5%; partial effectiveness in 21%, all the others had
good analyses.

Test examinations and radial diagnostics were
performed to the patients of TM of NSE (breast R-
graphy, Ultrasonography) after special treatment. The
oppression of biological activity was observed which is
expressed by the distinct decrease of concentration of
TM NSE - 38,21+3,47 ng/ml (p<0.001).

TM NSE and USG were used for the monitoring of the
disease. The precision of information of their data was
high.

Among 23 patients who were under our control 16 died.
Each of them had the lymphoblastomic variant, the Il
(14), and the IV (2) stages of the disease.

The 5-year recovery without relapse was achieved in 7
cases (30,4%). It is also notable that 5 of them had the
bowel and 2 of them abdominal forms of the disease.

Results and Discussion

The character of NSL is rather aggressive in children,
which is caused by the peculiarities of its morphological
structure - 78% is of lymphoblastic nature.

86 % of the patients is diagnosed with the Il stage of
the disease and is under risk factor.

TM NME represents the indicator of biological activity of
this disease and the index of its concentration exactly
defines the adequateness and available relapse of the
performed treatment.

Ultrasonography defines the objectiveness of the
treatment and diagnosis efficiency. The informativity of
the method is exact. The worst results were received
during the lymphoblastic variant by the localization of
the process in the abdominal cavity and mediastinum.

For this reason, we suppose that it is necessary to use

such noninvasive research methods as
immunofermental research of TM NSE and
Ultrasonography.
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3HayeHne HNMMYHO(EePMEHTHBIX U YJIbTPACOHOTrPaduUeCKUX
HCCJICIOBAHUN B JTUATHOCTHKE U OlleHKEe 3P PeKTUBHOCTH JICUCHUS
HEXO)KUHKCKHUX JUM(pOM B 1€TCKOM BO3pacTte

Teneus 3yxoas, Anexcanopuxeawsunu, Hana Amyawesunu

OHKOJIOTHYECKUI HAITMOHAIHBINA 1eHTp, Toumucu, I'py3us

PE3IOME

OpHon 13 akTyanbHbIX NPOGremM OeTCKOM OHKOMOrMK SBNSIeTCS OUArHOCTUKA U NeYeHUe HEXOMKMHKCKON NUMAOMbI.
Mcxoas m3 BbIWECKa3aHHOro, BO BCEX COMHUTEINbHbLIX Cry4yasx, B COYETaHUM C APYrMMU MeTodamu UCCriefoBaHus
obs3aTenbHbIM YCNOBMEM SBMSieTCA onpedeneHve B nnasMe OGOoNbHOro KOHUEHTpauum HerpoHcneumduyeckomn
aHonasbl (NSE) B Komnnekce C METOAOM YNbTPasBYKOBOW AMArHOCTWKU. YKa3aHHOe coyveTaHWe [OBYX METOAO0B
HeobXoaMMO BKMOYUTL B anirOpUTM UCCneaoBaHUs AaHHOW NaTonoruu.

Kinouersle cjioBa: JimMpocapkoMa, MapKep, HEeMpOHCHelupmuuyeckas SHoJasa,
VJIBTPAa3BYKOBOE MCCJIeOOBAHMUE
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