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JloOpokavyecTBeHHAs JIeiOMHOMAa MAaTKH € MOPAaYKEHUEM JIETKHX
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Onucanpl KIMHUYECKUE HAOIIONEHUs] JIeHOMHOMBI MATKH C MOPa:KeHUEM JIeTKUX, NMPHUBeIeHbI
Pe3yJabTaThl Jy4eBOro 00c/eT0BAaHUS U THCTOJOTHYECKOI0 UCC/IeI0BAaHUs OMONTATOB JerKHX ¢ MpH-
MeHEeHHeM UMMYHOTMCTOXMMMYECKUX METOA0B, 4 TAKKe Pe3yJbTaThl UCCIeA0BAHUA reTePO3UroOTHO-
CTH M MHUKPOCATEJJINTHOI HEeCTAOMJILHOCTH HOBOOOpazoBaHusi MaTKU. CoOCTBeHHbIe HAOIONEHUSA
U HEMHOTO4YHCJEeHHble ONMCAHUA J00POKAYECTBEHHON J1eHOMMOMBI MAaTKU C NMOPA’KEHHEM JIeTKUX,
HMelolMecs B JIUTepaType, MOATBEPKAAIOT ee MCeBI00NYX0JeBYI0 MPUPOIY, KOTOPYIO CJeAyeT pac-
CMATPHUBATh KaK HOA03HYI0 THCTOPMOHAJIBHYI0 IHNIEPIUIa3Ni0. BrisiBiieHne MPU3HAKOB reHeTHYeCKOM
HECTA0MJILHOCTH He MO3BOJSieT HaJe:KHO IudepeHuNpPoBaTHL N00POKAYECTBEHHYH) WM 3JI0KaYe-
CTBEHHYI0 mpupoxay 3adojeBanusi. KiroueBasi posib B 1upepeHuna bHON TUATHOCTHKE JTeiHOMHOMBI
MAaTKHU C MOPa:KeHUeM JIETKUX U JIeHOMMOCAPKOMBI PUHAJIEKUT OleHKe KIMHUYECKOH TMHAMHKM.
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Benign uterine leiomioma with lung lesions
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Clinical cases of uterine leiomyoma with secondary lung involvement are described. The results of X-ray, computerized
tomography, and histological examination of lung specimens, as well as those of heterozygosity and microsatellite instability
are presented. Our own experience and the few descriptions available to date in the literature confirm the pseudo tumorous
nature of benign uterine leiomyoma with lung involvement which should be considered as nodular dyshormonal hyperplasia.
The signs of genetic instability s identification do not allow to differentiate clearly between the benign or malignant nature of
the disease. The key role in the differential diagnosis of uterine leiomyoma with lung involvement and leiomyosarcoma belongs
to unprejudiced clinical observation.
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