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Summary

Purpose of the study: to determine the reasons for the increase in the incidence of colon and stomach cancer, as well as the
insufficient effectiveness of colon cancer screening and prevention programs.

Material and methods of research: clinical and endoscopic, most often annual studies of the colon in 4134 patients over
a 15-year period with morphological assessment of the changes detected (more than 11,000 preparations); the method of
esophagogastroduodenoscopy with biopsy of gastric tumors (113 studies); special methods of morphological studies, including
electron microscopy, detection of hybrid cells; methods of vital chromo- and colonomicroscopy, including for prospective
study of the structure of the mucous membrane in the zone of probable development of cancerous tumors during subsequent
observations; the method of gastromicroscopy; a laboratory method for studying the concentration of carcinoembryonic
antigen (CEA) in homogenates of tissues of the mucous membrane and cancerous tumors.

Research results: annual dynamic observations of patients for 15 years showed that development of sporadic cancer in the
colon occurred in 3.4% of patients. In most of them (83.8%) cancer tumors appeared during annual intervals between ob-
servations without any visible connection with previous adenomas; we stated the absence of practical possibility to predict
timing and localization of development of cancer tumors in them. Tumors with high growth rates appeared on the border
between the epithelial surface with signs of moderate diffuse hyperplasia (DH) and the epithelial surface of small adenomas
(A) with moderate dysplasia of gland epithelium. It was established that in cases of rapid development of cancer adenoma
and carcinoma are not consecutive stages of malignancy, but on the contrary —a synchronous process. This type of cancer
tumors develops as a result of fusion (hybridization) of cells of hyperplastic epithelium and epithelium of adenomas. A more
pronounced increase in the concentration of CEA in tumors compared to the surrounding mucous membrane confirmed the
embryonic origin of tumors of this type. Cells with morphological features of hybrids were also found in gastric cancer tumors.

Conclusion: A pathoembryonic theory is presented with a complete cycle of morphological changes, including the diversity
of the structure of the surface epithelium in the colon and the discovery of hybridization of cells from adjacent differently
structured epithelia as a biological mechanism leading to the initiation of cancer with high growth rates (similar changes were
found in gastric tumors). It is also shown that tumors with slow growth rates in the colon are formed mainly from previous
adenomas as they recur and the degree of dysplasia of the glandular epithelium increases in them in accordance with the
generally accepted views on the process of carcinogenesis in the colon. Known promoters of hybridization of epithelial somatic
cells include polyethylene glycol, which is widely used in medicine, as well as in the food industry; there is reason to believe
that a significant part of such substances (fusogens) have not been identified to date. A number of signs suggest that hybrid
cells also play a significant role in the metastatic process.

Keywords: Colorectal cancer, gastric cancer, colon adenoma, diffuse hyperplasia of the colon mucosa, carcinogenesis, tumor
morphogenesis, biological mechanism of malignancy, chromoscopy, colonomicroscopy, gastromicroscopy, somatic cell

hybridization, pathoembryonic theory.
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Pe3ome
* Wnnioctpaumn Llenb nccnefoBaHmaA: BbIACHEHWE NPUYKH POCTa NOKa3aTenell 3a00neBaeMoCT PaKOM TONCTOM KWWK W XXenyaKa, a, Takxe,
K cTaTbe — HeoCTaTOUHOM 3GOEKTYBHOCTI NPOrPaMM MO CKPUHUHTY 1 NPOGUAAKTUKE Paka TONCTON KWK,
Ha UBETHOW
BKneiike B XypHan  MaTtepunanbl n MeTO/bl UICCNIEA0BAHMA: KIIMHVKO-3HAOCKOMNYECKME, YaLLE eXErOAHbIe NCCNeA0BAHNA TONCTOV KNLWKN Y 4134
(cTp. 1-V). NaLMEHTOB B TeueHue 15-neTHero neprofa BpemeH ¢ Mopdonornyeckon oLeHKo obHapyxeHHbIx 3meHeHuit (Gonee 11000

npenapaTtoB); MeTof 330daroracTpoayoAeHOCKoNNm ¢ brioncrposaHmem onyxonei xenyaka (113 nccnegoBaHwin); cneumanbHble
MeTOAbI MOPHONOTMUeCKIX UCCNeA0BAHUIA, BKNIOUAA SNEKTPOHHYI0 MAKPOCKONMIO, 0BHAPYeHue KNeToK-rmbpuaos; MeTozbl
NPUKN3HEHHON XPOMO- 1 KONOHOMUKPOCKOMWW B TOM UMCAIE W i NPOCMEKTUBHOIO MU3yUYeHna CTPOEeHWsA CAM3KCTON 060-
I0UKM B 30He NOCAeAytoLLero BepOATHOTO Pa3BUTUA PAKOBBIX OMYXONel; METOA racTPOMMKPOCKOMIW; METOA UCCNeoBaHuA
KOHLIEHTPALMM PaKoBO-3MOPVOHaNbHOro aHTUreHa (POA) B romoreHaTax TKaHe.

Pe3ynbTaTbl MccnefoBaHuii: AvHamuueckne HabmoaeHnA 3a NauMeHTammn NoKasany, Yto passuThe CNOpPaaMUecKkoro paka
B TONCTON KMLLIKe Npou3oLno y 3,4% nauueHToB. Y 60nbLUMHCTBA U3 HIX (83,8%) pakoBble OMyXonn NOABUAUCH B TeUeHue
FOANYHBIX UHTEPBANOB MeX Ay HabnioaeHAMM 6e3 BUAUMON CBA3Y C NPeALLIECTBOBABLLMMY aieHOMaMK; Mbl KOHCTATUPOBaNH
Y HUX OTCYTCTBME NPAKTUYECKONM BO3MOXHOCTY ANA NPEACKa3aHNA CPOKOB U IoKan3aUum passutua pakoBbix Onyxonen.
Onyxonw € BbICOKMMM TEMMaMW POCTa Pa3BMBAIOTCA BCAGACTBYIE CIUAHNA (TMOpUAM3aLmM) KNeTok auddy3Ho runepnnasmpo-
BaHHoro anutenua ([N v snutenna ageHom (A). YCTaHOBNEHO, UTO B C/yuanx ObICTPOro pa3ByUTYIA Paka aAeHOMa v KapLMHOMA
He ABNAIOTCA NOCNeA0BATENbHBIMM CTAAVAMMU MATIUTHW3ALWN, @ HANPOTWB — CUHXPOHHbBIM MPOLLECCOM; MO CYTV AeNa, pedb
MIOET O MeXaHW3Me Pa3BUTUA Paka, KOTOPbIN ObI0 NPUHATO KBaMGULUMPOBATL Kak “de novo”. bonee BbipaxeHHoe yBenuue-
HYie KOHLEeHTPaLMK PIA B onyxonax, No CPaBHEHMIO C OKPY»KatoLLel CAM3KCTOM 060N0YKOM, NOATBEPAMII0 IMOPUOHANBHOE
NPOVCXOXKAEHME OMYXONe Takoro Tna.

3akntoueHue: [peacTasneHa NaToamMOpYoHanbHasA TEOPUA KaHLepOoreHe3a B TONCTON KMLLIKe, B KOTOPO# ONUCaHbl BCe CTaANK
MOPGONOrMYECKUX U3MEHEHUIA B IMUTENNM, BKAIOUAA TMOPUAM3ALMIO KNETOK, BbICOKME TEMTbI Pa3BUTUA Paka W IoKaaM3aLmio
OMyXonei (@HanormyHble M3MeHeHWA 0BHapYKeHbI U B OMyXONAX xenyaKa). MokasaHo TakKe, YTO OMyXONu C MeASIEHHbIMM
TEeMNamm POCTa B TONCTON KULLKE GOPMUPYIOTCA NPeUMyLIECTBEHHO U3 aleHOM MO MepPe UX PeLvavBUPOBaHNA 11 HapacTa-
HVA B HUX CTEMEHW AUCNNA3WY 3nuTenms xenes. K n3BecTHbIM NpoMoyTepam rmbpran3aLmm SnutenmanbHbix COMaTUYecKimx
KIETOK OTHOCAT NOAUITUIEHTINKOSb, KOTOPbIA LUMPOKO UCMONb3YeTCA B MEAMLIMHE, @ TaKXe B MULLIEBOI NPOMBILLNIEHHOCTY;
©CTb OCHOBAHWA MonaraTb, YTO 3HaUMTENbHAA YaCTb NOAOOHbIX BELLECTB (hy30reHOB) 40 HACTOALLETO BPEMEHU He UEHTNON-
UMPOBaHbl. Mo psAmy NPU3HAKOB MOXKHO NPEeANOoNarath, YTO KNETKU-TMOPUABI IPAIOT, TAKXKe, 3HaUMTENbHYI0 PONb B MpoLiecce
MeTaCcTa3npoBaHus.

KntoueBble cnoBa: Pak TONCTOM KNWKY, PaK KenyaKa, aAeHoMa TONCTON KNWKK, Anddy3Has rinepnnasmna cnmsnctoin obo-
NIOUKM TONCTOW KWLKY, KaHLeporeHes, MopdoreHes onyxonei, 6UoNorMuecknii MexaHn3m ManurHmu3auimy, XpoMoCKonvs,

KOJTOHOMMKPOCKOMMKUA, TaCTPOMUKPOCKONKA, FI/I6pl/I)J,V\3aLI,l/Iﬂ COMaTnU4eCknx KNeTok, I'IaTO3M6pVIOHaJ'IbHaﬂ TEeopunA

KoHONMKT mHTEpecoB. ABTOPbI 3aABNAIOT 06 OTCYTCTBUM KOHONNKTA MHTEPECOB.
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Introduction

The study of the mechanisms of cancer devel-
opment is a central focus of many specialties.
Currently, the study of precancerous abnormalities
in DNA structure - mutations - stands out among
them. The accumulation of mutations, according
to most authors, gradually and over time leads to
precancerous conditions with subsequent transfor-
mation of individual cells and initiation of tumor
growth [1, 2].

Based on these views, concepts were formed
according to which the basis of secondary cancer
prevention is the diagnosis of precancerous con-
ditions and, most often, their endoscopic surgical
treatment, if this concerns the colon and stomach.
Endoscopic observation, according to the majority
of authors [3, 4], plays a leading role in prevent-
ing the emergence and development of cancerous
tumors.

Observations conducted in recent years have
shown that theoretical concepts do not fully cor-
respond to reality. The main discrepancy is the
high rate of cancer development in a significant
proportion of patients in the colon [5] and stom-
ach [6]. Therefore, is seems quite fair to believe
that this is the reason why the use of colon and
stomach cancer screening and prevention pro-
grams has not yet yielded the desired results. Thus,
the implementation of active comprehensive mea-
sures within the framework of national programs,
covering a significant portion of the population
aged 45 to 75 years (USA, Japan), for endoscop-
ic detection and removal of formations that are
considered precancerous, should have radically
reduced cancer incidence rates to 5-8%. Instead,
there is an insignificant, within 10%, decrease
in incidence rates as a result of polyp remov-
al. A significant increase in colon and stomach
cancer incidence rates is also predicted in these
countries by 2050.

All of the above determines the relevance of
this study.

The article consists of two parts.

Part one is devoted to a brief description of clin-
ical and endoscopic observations of 4134 patients
aged 16 to 86 years over a 15-year period from 1975
to 1989; detailed data are presented in the disserta-
tion of S.L. Khankin [8]. The study was conducted at
the Research Institute of Proctology of the Ministry
of Health of the RSFSR. These data, despite their
publication more than 30 years ago and later, as it
turned out, fully retain their relevance.

Part two: this section presents data from special
methods for studying the morphogenesis of co-
lon and stomach cancer, conducted at the Medical
Di Center, Engels and the Saratov State Medical
University named after V.I. Razumovsky from 2022
to 2024.

BBegeHue

MccnenoBanuAM MeXaHM3MOB BOSHMKHOBEHI A PAKOBbBIX
OIIyXOJIeli TOCBALIEHO LIEHTPAZIbHOE MECTO B PAMKaX MHO-
X CIelMa/JbHOCTel. B HacTosAee BpeMs cpeiu HUX
BBIZIENAIOTCSA UCCNIEfOBAHMA TP PaKOBBIX HapyIIeHNMIt
B cTpykrype JHK - myranuu. Hakonnenme myTtaumit
[0 MHEHMIO GO/BIINHCTBA ABTOPOB IOITAIIHO U C Tede-
HJE€M BpeMeH! NPUBOJAT K IMPeAPaKOBbIM COCTOSHUAM
¢ mocneaymolei TpaHchopManmeit OTeIbHBIX KIeTOK
M MHUIMALNHA OIIYX0/IeBOro pocra [1, 2].

Ha ocHOBe 3TUX B3I1AJ0B, 661N CHOPMUPOBAHBI
KOHIIENII MY, COIJTACHO KOTOPBIM, OCHOBOJ BTOPMYHOI
npodUIaKTUKM paKa sIBISAETCS fMarHOCTHKA Ipeapa-
KOBBIX COCTOSIHU U UX, Yallle BCero, 3HA0CKOMMYIeCcKoe
oIepaTUBHOE JIedeHMe, €CTIY TO KAaCAeTCA TONCTOM KMIIKI
U KenyjKa. DHAOCKONNYecKoe HabIIoieH e, 110 efjMHO-
IYIIHOMY MHEHMIO aBTOPOB [3, 4], UrpaeT BefyLIyIO pOb
B IIpe[JOTBpallleHNY MOABIEeHN U pa3BUTU PaKOBBIX
OIyXOJI€N.

Hab6nronenus, mpoBefieHHbIe B IIOCTIEf HIE TObI, TIOKA-
3a/11 HEIIOJIHO€ COOTBETCTBME TEOPETUYECKUX IIPEJICTAB-
JIEHWJI C peanuAMu. [JTaBHBIM HECOOTBETCTBIEM MOXXHO
Ha3BaTb BHICOKNE TeMIIBI Pa3BUTHA paKa y 3HAYUTEIbHOI
YacTy MallEeHTOB B TOJICTON KuIIKe [5] 1 B >xenynke [6].
EcTb ocHOBaHMA OTATaTh, YTO MUMEHHO IO 3TOJ IPUYMHE
[IpYMeHeHMe IIPOrPAMM 110 CKPMHUHTY U HPOIIaKTHKE
pakKa TOJICTON KMIIKM ¥ >KelTy#Ka IO HaCTOAILEero BpeMe-
HI He JlaeT )Ke/laeMbIX pe3y/nbTaToB. Tak, peanusanus
AKTVBHBIX KOMIIEKCHBIX MEPOIIPUATHUI B paMKaXxX HaIlu-
OHa/IbHBIX IIPOTPAMM, C OXBATOM 3HAUMTE/NIbHON YaCTH
HacejleHuUs B Bo3pacTe oT 45 fo 75 net (CIIIA, fnonus),
10 9H/JOCKOIINYECKOMY BbIsBICHNIO U yaleHUI0 o6pa-
30BaHUII, KOTOPblE CYUTAIOTCA IPEeSPAKOBBIMMU, JOMIXKHDI
Obl1a ObI pafiMKaJIbHO CHU3UTD IOKas3aTenyu 3aboneBa-
eMOCTH pakoM [0 5-8%. BmecTo aToro, Habmiogaercs
He3HAYMUTENbHOE, B npefenax 10% cHuXeHue ImoKasare-
Jejt 3a6071eBaeMOCTH, KaK Pe3y/IbTaT yAaleHUs IONMUIIOB.
ITporHosupyercs Tak>Ke 3HAUUTE/IbHBIN pOCT IIOKa3aTeseit
3a0071eBaeMOCTYI PAKOM TOJICTON KMIIKM V1 XKeNTYAKa B 9TUX
craHax K 2050 rogy.

Bce BbILIeN3/10KeHHOE 00YC/IOBINBAET aKTyaTbHOCTD
HACTOAILEro MCCelOBaHN .

CraTbs COCTOUT U3 IBYX YacTeil.

MepBana yacTb MOCBALLEHa KPAaTKOMY ONMCAHUIO
KIMHUKO-3HOCKONIMYECKNX HabmoneHnit 3a 4134 nanu-
€HTaMy B Bo3pacTe oT 16 1o 86 neT B TeueHue 15-neTHero
nepuoza Bpemenu ¢ 1975 o 1989 roper; mogpobHble KaH-
Hble ipefcTaBiaensl B guccepranuu C.JI. XaukuHa [8].
Wccnenosanne nposopunoch 8 HYM npoxronorun M3
PC®CP. 311 gaHHbIe, HeCMOTPS Ha UX ONMyO/IMKOBaHIE
6oree 30 1eT TOMY Hasaj 1 O3/IHee, KAK 0Ka3a/I0Ch, B IIOTI-
HOJ1 Mépe COXPaHAIOT aKTya/lbHOCTb.

BTopas yacTb: B 3TOM pasgene, IpUBeJEeHBI [aH-
Hble CIlelMaJbHBIX METOJOB U3y4eHUa MopdoreHe-
3a paKa TOJICTOV KMIIKMU U >KeNTyAKa, IPOBOJMBIINECS
B MenunuuckoM Di nentpe, . 9Hrenbca u CapaToBCKOM
Toc. Men. Yunsepcurere um. B.J. Pasymosckoro c 2022
110 2024 roppl.
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Material and research methods

1. Endoscopic, usually annual, examinations of the
colon with examination of all its sections in 4134
patients over a 15-year period with morphologi-
cal assessment of the detected changes (a total of
about 11,000 preparations).

2. Esophagogastroduodenoscopy method for biopsy
of the gastric mucosa and cancerous tumors (113
studies in total).

3. Special methods of morphological studies of colon
and stomach preparations: mucus staining, elec-
tron microscopy for studying the surface epithe-
lium of the colon, methods for detecting hybrid
cells in preparations of the mucous membrane
and cancerous tumors of the colon and stomach.

4. A special cytological method for studying whole
imprints from the surface epithelium of crypts
without damaging its structure (21 studies were
conducted).

5. Methods of vital chromo- and colonomicroscopy
with magnification from 30 to 170 times for ex-
amination of the mucous membrane and various
formations in the large intestine (a total of about
717 studies). The method envisaged, in particular,
adetailed examination of the mucous membrane
using a colonomicroscope in the most convenient
zone for this in the proximal part of the rectum
and the distal part of the sigmoid colon along 4-5
haustra. The aim of the study was a prospective
study of the structural features of the mucous
membrane and the probable, during subsequent
observations, growth in this zone of neoplasms,
especially cancer, the frequency of which in this
segment of the intestine is significant.

6. Gastromicroscopy method with magnification
up to 30x for describing diffuse hyperplasia of
the gastric mucosa.

7. Laboratory method for studying the concentra-
tion of carcinoembryonic antigen (CEA) in ho-
mogenates of the mucous membrane and tissues
of cancerous tumors: 40 studies were conducted
on 20 patients.

Part |

The results of long-term observation of patients with
small, unremovable polyps who underwent endo-
scopic polypectomy and radical surgery for colon
cancer are presented.

When discussing the results of these observa-
tions, it is necessary to emphasize that such obser-
vations are limited by strict frameworks determined
by generally accepted deontological and oncological
principles, which do not allow, in particular, to
trace all stages of polyp growth, including their
malignancy. When these standards are observed,
only those processes are available for endoscopic
observation that are not accompanied, according to
modern concepts, by danger to the life and health
of patients!

It should be noted that the changes discovered
during the observation were very complex and di-
verse, which limits the possibility of their detailed
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MaTepuansl 1 MeToabl NCCefoBaHNA

1. DHIOCKONIYECKNE, Yalle eXKETOHbIE, MCCIEJOBAHNSA
TOJICTON KMIIKYM C OCMOTPOM BCeX €€ oTfienoB y 4134
MallM€eHTOB B T€YeHMe 15-7IeTHEro nepuosa BpeMeHn
¢ MOp(OIOTMYeCKOlT OLIeHKOI 0OHAPY )KEHHDBIX U3Me-
HeHMi (Bcero okoso 11000 mpenapaTos).

2. MeTop 330¢aroracTponyoseHOCKOINHU A1 6UOICH-
POBaHMA CIU3UCTON 0OOTIOUKY U PAKOBBIX OIIyXOJIel
xKenypka (Bcero 113 uccnefoBanmi).

3. CrernyanbHble METOIBI MOP(OTOIMYeCKIX UCCTIEOBA-
HIIA IPEeIIapaToB TOJICTOM KMIIKM M JKeTyIKa: OKpacKa
Ha CIU3b, 37IEKTPOHHA A MUKPOCKONNA [/l U3y deHNU A
MOBEPXHOCTHOTO 3MUTENNA TONCTON KUIIKY, METO-
OBl 0OHAPY>KeHNA KIeTOK-TMOPUIOB B IIpelaparax
C/IMBUCTOI 060IOYKY M PAKOBBIX OIYXOJIeil TOICTO
KUIIKM Y XKeTygKa.

4. CrienuaibHbIN IUTOOTMYECKUI METO/] MCCIEOBAH ST
I[e/TbHBIX OTIEYAaTKOB C TIOBEPXHOCTHOTO IMUTENNA
KPUIT 6e3 HapyLIeHNs ero CTPYKTYPHI (IpOBefeHO
21 uccnemoBanue).

5. MeTopbl IPVM>KM3HEHHOM XPOMO- ¥ KOTOHOMUKPO-
ckonunu ¢ yBenudenmem ot 30-tu go 170 xpar gna
UCCTIeOBAHM A CTIM3NUCTOI 000IOYKM M Pas3IMIHbIX
06pasoBaHMIt B TOJICTON KulIKe (Bcero okoyo 717 uc-
cIefoBaHMIT). MeTO IpeaycMaTp1Bal, B 4aCTHOCTI,
HeTalbHbII OCMOTP CTU3UCTOIN 060IOUKH C TOMOLIIBIO
KOTIOHOMMKPOCKOIA B Hanbosee yI0OHOI /I 3TOTO
30He B IPOKCMMA/IbHOM YacTH IIPAMOI KMIIKY U JIUC-
TaJIbHON 9aCTV CUTMOBUHOM KMIIKY Ha ITPOTS>KEHU U
4-5 rayctp. llenbro nccnefoBaHus ObIIO IIPOCIEK-
TUBHOE U3y4YeHMe 0COOEHHOCTEN CTPOEHM CIIU3NU-
CTOJI 0OOJIOYKU U BEPOSATHOTO, IPU HOC/IEA YO UX
HaOMIOeHNAX, POCTA B 3TOI 30He HOBOOOPAa3OBaHMIL,
B 0COOEHHOCTY — paKa, YaCTOTa IOSIBICHN I KOTOPBIX
B 3TOM CE€TME€HTE KMIIKY 3HAYUTe/IbHA.

6. MeToJ; racCTpPOMUKPOCKONINHK C yBenudeHuem g0 30
Kpart [is onucanus fudysHolt Tuepnaasum Cam-
3MCTOIT 060/IOUKM XKeMYAKa.

7. JIabopaTOpPHBII METOJ, MCC/IeTOBAHNA KOHLIEHT AL
pakoBo-3MOpuoHanpHOro anturena (POA) B romore-
HaTaXxX CIM3MUCTOM 000MIOYKY M TKAHAX PAKOBBIX OIIy-
xoseit: y 20 manueHToB npoBeieHo 40 ucciefoBaHmiA.

YacTb |

ITpepcTaBieHbI pe3y/IbTaTbl AIUTENbHOTO HAOTIOfIeH NS 3a
TaIMeHTaMM C MeTKVMM Hey/laABIIVIMICS TTOINIaMI,
TIepeHeCIM MM 3H/J0CKONYECKY IO ITOTIMIIIKTOMMUIO 1 pa-
IMKaJIbHO OIepYPOBaHHBIMMY II0 IOBOAY PaKa TONCTON
KMIIKN.

ITpu 06Cy>KIeHUM pe3yNbTaTOB STUX HAOTIONeHMIT He-
00XO0/VIMO MOXYEPKHYTD, YTO TaKue HaOTIOfieH s orpa-
HUYEHbI XXEeCTKUMY paMKaMi, 00yC/IOBIEHHBIMH 0011ie-
TIPUHATHIMU JEOHTOTOTMYECKUMI ¥ OHKOTOTMYEeCKUMU
IIPUHIMIIAMY, KOTOPBIE He O3BOJIAIOT, B YaCTHOCTM, IIPO-
CTIEIUTD BCE CTA/IMM POCTA IIO/IMIIOB, BK/II0YA s MX Ma/IUTHIU-
a0, ITpu co6TIoONeHNM 9TUX HOPM, SH/IOCKOIITYECKOMY
HaO/TI0fIeHIIO HOCTYIHBI JIVIIb TaK1ie MPOLIeCChl, KOTOPbIE
He COTIPOBOXK/IAIOTCSI, IO COBPEMEHHBIM IIPeJICTaB/IeHNAM,
OTIACHOCTBIO JI/Is KU3HY Y 3[[0POBbs MAIVIEHTOB!

Heo6xofnMo OTMETUTD, YTO M3MeHEHMUsI, OOHAPY-
JKEHHBIE B XOfie HaO/IIOfIeHN, ObIIM BeCbMa CTIOXKHBIMMU
Y MHOTOOOPa3HBIMM, YTO OTPAHNYMBAET BO3SMOXKHOCTD
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discussion within the article. Nevertheless, during
the observation process we managed to identi-
fy a number of patterns, which will be presented
below.

A). Results of observation of patients with un-
removed polyps — adenomas up to 0.5 cm in size
(*polyps with a mixed structure, where signs of
dysplasia were detected, were also classified by us
as adenomas*); patients with adenomatosis of the
colon were excluded from this study).

In this group of patients with polyps up to 0.5
cm, 239 people were observed. Adenomatous polyps
significantly predominated in quantitative terms
over other types of epithelial formations. Based on
the results of these observations, we identified two
types of changes:

o the majority of patients (77.4%) did not experi-
ence any growth of polyps;

o 22.6% of patients showed an increase in the size
of previously diagnosed polyps and the appear-
ance of new ones, which in 11 cases required
polypectomy; all polyps turned out to be adeno-
mas with a moderate degree of dysplasia of the
glandular epithelium. In this group of patients,
observed for up to 15 years, no cancer develop-
ment was noted.

B) Results of endoscopic observation of patients
who underwent polypectomy.

Endoscopic observations of patients after remov-
al of solitary and multiple polyps were carried out
for up to 15 years in 2079 patients. In 247 cases out
of 233 patients (3.4%), signs of malignancy in polyps
were detected. In 34 patients (1.6%) of this cate-
gory, the development of cancer in the colon was
noted, which was not a consequence of continued
cancer growth at the site of removed polyps with
pronounced dysplasia of the gland epithelium. In 15
observations, the development of solitary cancerous
tumors was not accompanied by polyp growth.

Summarizing the observations of this group
of patients, the following main conclusions can
be made:

« halfofthem (48.1%) did not show any significant
changes in the colon;

o 51.9% of them were found to have various chang-
es, mainly the growth of new adenomas, most
often in patients after the removal of multiple
large polyps and with greater severity of dys-
plastic changes in them;

« In 34 patients (1.6%), new cancerous tumors
developed in the colon, which was observed with
approximately the same frequency in patients
after removal of adenomas with moderate dys-
plastic changes and after removal of malignant

polyps.

C). Results of long-term observation of 1816
patients who underwent clinically radical opera-
tions for colon cancer.

All these patients showed no signs of recurrence
or generalization of the process for at least 2 years.

The development of early forms of cancer, more
often clinical stage II, accounted for 14.3%, in 24.1%

UX [eTaJIbHOTO 06CY)X/IeHMs B paMKax cTaTbu. TeM He
MeHee, B IIpoliecce HabMIOIeHNIT HaM yanoch BBIABUTD
LIe/IBLI PSAJ 3aKOHOMEPHOCTENL, KOTOpbIe OyyT IpeficTaB-
JTIeHBI flaiee.

A). PesynpTaTsl HaOMIOeHN 3a ALIVIEHTAMU C Hey-
JaNABIIMMUCA IONUIAMM — alecHOMaMM pa3MepaMu 0
0,5 cM (*IOUIIBI CO CMEUIAHHOI CTPYKTYPOIt, Ifie 6bin
BBIABJICHBI IIPM3HAKM AUCIUIA3MM, TAaK>Ke ObUIM HaMU
OTHECEHBI K aJleHOMaM*); 3 HaCTOAIIEro NCCIefOBAHNUA
OBbLIM VICK/TIOYEHDI MTALMEHTHI C aJleHOMaTO30M TOJICTO
KUIIKI).

B aroit rpynne nauuenTos ¢ nonunamu go 0,5 cm Ha-
6moganocy 239 4enoBeK. AJleHOMaTO3HbIe IIOJIUIIBI Cy1LIie-
CTBEHHO IIpeobIafiany B KONNYeCTBEHHOM OTHOIICHNUA
HaJ| IPYTYMM TUIIAMU STIMATeNNATbHBIX 06pa3oBaHMUIL.
ITo uToram 3TUX HaG/IIOEHNIT MBI BBIE/IM/IN JBA TUIIA
M3MEHEHUIA:
 y60mbLUINHCTBA MaLVeHTOB (77,4%) He OBITIO OTMEYEHO

pocTa IONKIIOB;

e y22,6% mauueHTOB OTMEYANIOCh yBeIMYeHNe pasMe-
POB paHee IMarHOCTMPOBAHHbIX U TOSB/IEHNE HOBBIX
IIO/IMIIOB, YTO B 11 c/Iy4asAx moTpe6oBano NpoBeeHnsA
MOIMIISKTOMMY; BCE TOIUIIBI 0KAa3a/IUCh aJeHOMAMU
C YMEPEHHOI CTeIIeHbI0 NUCIIIA3UNA SIUTEUA JKeles.
B aT0i1 rpyIe ManueHToB, HAOTIOfABLUINXCSA B CPOKM
7o 15 7eT, pa3BUTUA paKa HE OTMEYEHO.

B). Pe3ynbTaThl 3HAOCKONNYECKOTO HAOMIOHEHNA 3a
MaleHTaMMU, IepeHeCIIVMY MOMUIIIKTOMUIO.

IHpoCKONMYeCK e HAOMIOMEH A 32 TAL[EHTAMM, TIOCTIe
yhaneHus y HUX CONUTaPHBIX ¥ MHOXKECTBEHHBIX IIO/TUIIOB,
IpOBe/IeHBI B CPOKM 70 15 et y 2079 6onbHbIX. B 247
cmydaeB U3 233 nanueHToB (3,4%) 06Hapy>KeHbI TPU3HAKA
Ma/JIMTHU3aIN B nonumax. Y 34 manuenTos (1,6%) us aToi
KaTeropuy, OTMEYEHO pa3BUTME paKa B TOJNCTONM KUIIKe,
KOTOpOe He OBbIJIO C/IeACTBUEM IPOJOIKEHHOI0 pOCTa
pakKa Ha MecCTe y[a/lI€HHBIX IIOIMIIOB C BHIPA)KEHHOM JuC-
11asyelt aInTenus xenes. B 15 HabmogeHnAX pasBuTue
CONIMTAapHBIX PAKOBBIX OIIYXOJIeil He COIPOBOXAI0Ch
POCTOM IONIUIIOB.

ITopBoxs UTOrY HAOJIONEHMIT 32 HTON IPYIIION MaIy-
€HTOB, MOXKHO CJie/IaTh C/Ie[lyIOL/ie OCHOBHbIE BbIBOJIBI:
Yy IIOJIOBVMHBI U3 HUX (48,1%) He BBIABIIEHO CyILIeCTBEH-

HBIX I3ME€HEHUI B TOJICTOM KUIIIKE;

e y 51,9% 13 HUX BbIABJIEHBl pa3/IMYHble USMEHEHN,
NIpeNMYIeCTBEHHO — POCT HOBBIX afIeHOM, Yallle BCETo,
Yy DAl M€HTOB MOC/Ie Y/la/IeH) A MHOXKeCTBEHHBIX KPyII-
HBIX HOJIMIIOB M C GO/bLIEN BBIPA)KEHHOCTHIO B HUX
OUCTIIACTUYECKUX MI3BMEHEHU;

o v 34 naunenTtos (1,6%) MpoOU30LIIO Pa3BUTIE HOBBIX
PaKOBBIX OIIYXOJIelt B TOJICTON KMIITKe, KOTOpOe Hab/Io-
[a/I0Ch IIPYMEPHO C OAMHAKOBOI YaCTOTON Y 6ONBHBIX
1ocie yAaneHus aleHOM C yMePEeHHbIMU JUCIIIaCTHde-
CKMMU M3MEHEHUAMU U IOCIE YHaNeHna MaIuTHU3K-
POBaHHBIX IIOJIUIIOB.

B). PesynbpraThl AINTEIbHOTO HabnoneHus 3a 1816
MalMeHTaMy, IepeHecIIIMY KIMHUYeCKU-PafiyiKanbHble
omnepauuy 1o MOBOAY paKa TONCTON KMIIKM.

Y Bcex 3TUX MallMEHTOB OTCYTCTBOBA/IM IPU3HAKH pe-
LUMMBYPOBAHNSA UM TeHEPANIM3aL M IpOliecca B Te4eHMe
He MeHee 2-X JIeT.

PasButue panHux GopM paka, gamte II K1MHMIECKO
craguu, coctaBunu 14,3%, y 24,1% 13 3TUX IalMEHTOB,
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of these patients, the majority had clinical stage III
cancer, in 2 observations — stage IV disease. In 24.1%
of these patients, almost simultaneously with the
operation for cancer, polyps were removed, most of
which were localized in the colon, regardless of the
localization of cancer. In 14 patients (0.8%), malig-
nant adenomas were removed.

The most common types of changes in the colon

during observation were:

24.5% of patients in this group did not show sig-
nificant changes in the colon;

58.0% showed the appearance and growth of new
epithelial tumors, most often new small polyps,
as well as an increase in the size of previously
identified adenomas;

in 93 patients (5.1%), metachronous cancerous
tumors developed in the remaining sections of
the colon at various times.

D) Features of adenoma growth.
Among the wide variety of terms, sizes, quantities

and anatomical types identified during the obser-
vation of polyps, we believe that, despite the known
limitations, it is possible to identify two dynamic
characteristics of adenoma growth: uniformity and
speed.

we observed relative uniformity of polyp growth
in 6.3% of cases;
uneven growth of polyps was observed in the
majority of patients (93.7%), when an increase
in their size was recorded only during the last
observations. Thus, the division of adenomas into
slow- and fast-growing can be classified as condi-
tional, since most adenomas were characterized
by uneven growth. The duration of a relatively
stable state of polyps, as a rule, was several times
longer than the periods of their active growth;
it was established that in the periods preceding the
development of cancer, an acceleration of polyp
growth was noted. At the same time, the data
of morphological studies showed the absence of
acorrelation between the rate of growth of adeno-
mas and the degree of their potential malignancy;
the observations conducted allowed us to obtain
convincing evidence that the process of malig-
nancy of large adenomas is most often very long
with a gradual increase in the degree of dysplasia
of the epithelium of the glands;

the number of patients (more than 120 people)

who developed cancer in a short period of time

turned out to be inadequate to the number of
patients who were found to have new polyps with
pronounced dysplasia of the glandular epitheli-
um during observation (28 patients), i.e. such
polyps that are considered to be a transitional
form between tubular adenomas and cancer.

Such a significant difference between the high

frequency of cancer and the rarity of detection

of precancerous changes, in their traditional
understanding, puts us before a dilemma:

U or assume that the development of cancer in
the colon most often occurs from microadeno-
mas or small adenomas that were not noticed
during observation,
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y 6onpumHcTBa - 3adukcuposana I KInHIYecKast CTafus
paka, B 2 HabmopneHusix — IV cragus saboneBanus. ¥ 24,1%
13 9TUX IALIVEeHTOB, IIPAaKTIYeCKV OfIHOBPEMEHHO C oIlepa-
11¥ei 110 IOBOZY paKa, ObI/IO0 ITPOBEIEHO y/ia/IeH e IIONIIOB,
60/IbIIas YaCTh KOTOPBIX JIOKATM30BANICh B 000X0YHOI
KIIIKe, He3aBUCYMO OT JIOKa/In3aluy paka. Y 14 nanuen-
10B (0,8%) OBLIM yHa/IeHBI MaTUTHUSMPOBAaHHBIE [IEHOMBIL.

Haubonee yacTbIMy TUIIAM U3MEHEHMIT B TOICTOI

KMIIKE B IIponecce Haé}IIOJIeHI/IH CTann:

y 24,5% Ia1eHToB B 9TOJ IPyIIIIe He ObIIO BBISIBICHO
CYLeCTBEHHBIX U3MEHEHMII B TOJICTON KIIIKE;

y 58,0% OTMeYeHO MOAB/IEHME U POCT HOBBIX OIM-
Te/IMANIbHBIX OIYXOJleif, yalle BCEro HOBBIX MENKUX
MOJIUIIOB, a TAK)Ke YBeNMYeHNe Pa3MePOB PaHee Bbl-
ABJIEHHBIX aJIEHOM;

y 93 nauneHToB (5,1%) B pasnuyHble CPOKYU B OCTaB-
HIMXCA OT/eIaX TOICTOM KMIIKY IIPOM3OLIIO Pa3BUTHE
METaXPOHHBIX PAKOBBIX OIIyXOJIEA.

I'). Oco6eHHOCTH POCTa aJIeHOM.
Cpenu 601b110T0 Pa3HOOOPA3Us CPOKOB, pasMepPOB,

KO/TMYeCTBa M AaHATOMUYECKUX TUIIOB, BBISBIEHHBIX
B Ipoliecce HAOIIOAEH I IIONUIIOB, MBI IIOIaraeM, 4To,
HeCMOTp: Ha U3BeCTHBIE OTPAHNYCHIL A, IMEETCS BO3MOX-
HOCTD BBIJI/INTD [iBe JUHAMMUYECKIE XapaKTepUCTUKI
pocTa afieHOM: paBHOMEPHOCTD J CKOPOCTb.

OTHOCUTE/IbHAS] PABHOMEPHOCTb POCTA MOJINUIIOB Ha-
6110712/1aCh HAMH B 6,3% CITyYaes;
HEpaBHOMEPHBIIT XapaKTep POCTa IIOINIIOB OTMeYeH
y 6onbpuivHCTBa 60MBHBIX (93,7%), KOI/ia YBeIMueHue
UX pa3MepoB 3apUKCUPOBAHO TONHKO B IIPOLiECCE [O-
cnepHux Habmogenuit. Takum o6pasom, mogpaszerne-
HJIe aZleHOM Ha MeJJIEHHO- 11 OBICTPOPACTYII/ie MO>KHO
KBa/IMUIMPOBATh KaK YCIOBHOE, TOCKONIBKY 60/Ib-
IIast 9acTh a/IeHOM OT/INYaNnach HEPaBHOMEPHOCTBIO
pocra. [TpofomKnTeIbHOCTh OTHOCUTENBHO CTabN/Ib-
HOTO COCTOSIHMSI ITOJINIIOB, KaK IIPaBIUJIO, B HECKOTIBKO
pas IpeBbIlIaja IepUOAbl X AKTUBHOTO POCTa;
YCTAHOBJIEHO, YTO B IEPUOJbI, IpeIeCTBOBABIINE
PasBUTHIO paKa, OTMEYEHO YCKOPEeHMe POCTa IOIUIIOB.
Bmecre ¢ TeM, faHHBIe MOP(}OIOrMYECKUX UCCIIEN0-
BaHUII OKa3a/1M OTCYTCTBYE KOPPEIALUN MEXAY
OBICTPOTON POCTA aJIEHOM U CTENEHDIO NX TOTEHIIN-
AJIbHO 3710Ka4eCTBEHHOCT;
[poBefieHHble HAabMI0feH I I03BOINIIN ITOTYIUTh
ybennuTenpHble OKa3aTeNbCTBA TOTO, YTO IPOLeCcC
Ma/IMTHY3AI U KPYITHBIX aIeHOM, Yallle BCeTO BeChMa
IJIATENbHBIN C IIOCTENIEHHBIM HapacTaHUEM CTeleHN
IVCTIIA3U I STIUTENNS JKeles;
KO/MN4eCcTBO 60bHBIX (6071ee 120 uenoBek), y KOTOPBIX
B KOPOTKUe CPOKM IIPOM3OIIIO pa3BUTHE PaKa, OKa3a-
JIOCh HeaZleKBaTHBIM KOMMYECTBY MallMieHTOB, Y KOTO-
PBIX B IIpoLiecce Hab/ofeHM 1 0OHAPYKEHO MOsIB/ICHNE
HOBBIX IIOJIVIIOB C BBIPA)KEHHOI AVCIIIA3VIeN SN TS
Kesie3 (28 marMeHToB), T.e. TAKNUX IIOJIUIIOB, KOTOPbIE
IPUHATO CIUTATH IIePEXOAHOI GOPMOIL MeXAY TYOY-
JIAPHBIMU aJieHOMaMu 1 pakoM. CTOJb CylLleCTBeHHAA
PpasHUIIa MeX1y BLICOKOI 4aCTOTOJ paKa 1 PefJKOCTBIO
0OHapy>KeHM s [TPEeIPaKOBBIX UBMEHEH NI, B TPaUIIN-
OHHOM VX IOHMMaHUY, CTABUT HAC IIE€PES FUTEMMOIL:
U 1160 IpenIonoKnTh, YTO pasBUTHE PAKa B TOTICTOI
KJIIKe Yallje BCEro MPOUCXOAUT U3 MUKPOALEHOM
MU afieHOM HeOOJIbIIOro pasMepa, KOTOpble He
6bI/IM 3aMedeHBI BO BpeMsi HAOTIOeHN A,
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Q or allow the possibility of the process of ad-
enoma growth with their subsequent ma-
lignancy in the distant future, which differs
significantly from the mechanism of rapid
cancer development during short time inter-
vals between observations.

The first assumption about the possibility of
rapid cancer growth from microadenomas or small
adenomas currently seems less likely, since the
observations conducted have fully confirmed the
concept of BC Morson [9, 10] about the slow in-
crease in dysplastic changes as the size of adenomas
increases. If we assume that the synchronous accel-
eration of adenoma growth can somehow provoke
the development of cancer, then these phenomena
canbe regarded as an unfavorable prognostic factor
stimulating the growth of all types of epithelial
tumors.

An attempt to clarify these issues will be made
by further analysis of the data we have obtained.

E). Clinical and endoscopic assessment of the
occurrence and development of colon cancer.

« During the observation process it turned out that
in the overwhelming majority of cases there was
no real possibility of predicting the localization
and time of cancer development. This position
does not agree with the idea that cancer develops
mainly from long-existing adenomas.

o In half of the patients (44.4%), cancer tumors
were detected within 12-month intervals be-
tween diagnostic studies. All tumors, except for
1 observation, were endophytic and infiltrative.
At the same time, the “stage” (degree of tumor
neglect) depended little on the intervals between
observations and most often these tumors were
classified as III clinical stage. These data allow
us to state higher rates of cancer development
compared to established theoretical concepts.

o Despite the rapid development of cancer, against
the background of a macroscopically unchanged
mucous membrane, adenoma tissue still takes
part in the morphogenesis of cancer (in 91% of
cases, the tissue of cancerous tumors included
adenoma tissue). In these cases, the development
of cancer apparently has a fundamentally differ-
ent mechanism.

Discussion of the first part

Considering the results obtained, it is probably

necessary to agree that the origin of colon cancer is

notan indisputable issue, and when studying it, the
following data must be taken into account:

1. We noted the development of cancer in 3.4%
of observations (134 patients), out of the total
number observed over a 15-year period.

2. After endoscopic polypectomies, cancer devel-
opment was noted in 2.2% of cases (46 patients).

3. The development of metachronous cancer was
observed in 5.1% (93 patients).

4. In a significant proportion of observations
(46.1% (46 patients)), the development of cancer
occurred over short time intervals against the
background of unchanged mucous membrane

U 1160 HOIYCTUTH BO3MOXKHOCTD IIpOLjecca pocTa
aJIeHOM C TIoC/efiyIomlei MX MaTUTHU3AI[ el B OT-
TaleHHble CPOKM, YTO CYI[€CTBEHHO OTAMYAETCsA
OT MeXaHM3Ma OBICTPOTO PasBUTHUA paKa B TeUeHNe
KOPOTKVX BPEMEHHBIX UHTEPBA/IOB MeX/y Hab/II0-
TEeHUAMMN.

IlepBoe MpefIONIOXKeHNE O BO3MOXHOCTI OBICTPOrO
pocTa paka U3 MUKPOAleHOM VI/IM MENKMX aJIleHOM B Ha-
CTOAIlEe BPeMs Ka)KeTCs MEHee BEPOATHBIM, TOCKONIBbKY
Ha OCHOBAHUU NPOBE/IeHHBIX HAOMIONEeHNIT IOMHOCTBIO
noaTBepauaachk kouuenuusa B.C. Morson [9, 10] o men-
JIEHHOM HapacTaHMUM AUCINIACTUYIECKMX USMEHEHUI 110
Mepe yBelMueHus pasMepoB afieHoM. Eciu gonycTtuts,
YTO CMHXPOHHOE YCKOPEHNE POCTa aleHOM KaKMM-TO
06pa3oM MOXKeT IPOBOLMPOBATh Pa3BUTHE PaKa, TO 3TU
ABJIEHV S MOKHO PacCIieHMBATh KaK HeOIaronpuATHbI
HPOTHOCTUYECKNIT PaKTOp, CTUMYIUPYIOLUIL POCT BCEX
Pa3HOBU/IHOCTEN SIUTENMATBHBIX Oy XOJIel.

IlonbITKO pasbACHUTD STU BOIIPOCHI CTAHET la/IbHEl-
NI AHAIU3 TIO/TyYeHHbIX HAMU JJAHHBIX.

). KIMHNKO-3HA0CKONIYeCKas OIleHKa BO3HIKHO-

BEHMA ¥ Pa3BUTHA PaKa TONCTON KMIIKI.

+ Bmporecce HabmMONEHN A 0KAa3a7I0Ch, YTO B IOJABIAIO-
1jeM GOIBIINHCTBE CTy4aeB OTCYTCTBOBA/IA peajbHas
BO3MOXXHOCTb I/l IP€/ICKa3aHM A IOKAIU3aL[ MU U Bpe-
MEHM Pa3BUTHA paKa. DTO MOTI0KEHNE HE COTTTACyeTCA
CIPEZICTaBNIEHMAMMY O Pa3BUTUY PaKa IPEUMYILECTBEH-
HO 3 JJINTE/IbHO CYIeCTBYIOMINX aIeHOM.

o Y nonoBUHBI ManMeHTOB (44,4%) paKoBble OIYXO/IN
6b1111 06HAPY>KEHBI B IIpefieiax 12-MeCsIIHbIX HHTEPBa-
TI0B MEX 1y AMaTrHOCTYeCKUMU McCefoBaHuAMM. Bee
oIy X0y, KpoMe 1-ro HabmoeHns1, 6611 9H0PUTHBI-
MM ¥ MHOUIBTPATUBHBIMU. IIpy 9TOM «CTagMITHOCTb»
(cTeneHb 3aNyIeHHOCTHU OIyXOJIel) MajIo 3aBMCeNa
OT MHTEPBAJIOB MEX/y HaOTIOleHMAMY 1 Yallle BCETOo
3TH OIyXo/u ObUIM OTHeceHbI K III-eif KIMHMYecKo
cTapuu. OTU faHHbIE IO3BOJIAIOT KOHCTATUPOBATD 60-
7iee BBICOKME TEMIIBI pa3BUTUA paKa [0 CPAaBHEHMIO CO
CNOXMBUIMMMCSA TEOPETUIECKMMMU IPENCTABIEHUAMU.

« HecmoTps Ha 6BICTPOTY pasBUTUA paKa, Ha POHe Ma-
KPOCKOIIMYECKY HeM3MEHEHHOI CTM3MUCTO 000/I0UKY,
B MopdoreHe3e paka TKaHb aJIcHOMBI BCE )K€ IPMHMMAET
ydacTtue (B 91% cnydyaeB TKaHb PAKOBBIX OIYXO/ei
BKJIIOYaJia TKaHb afleHoM). B aTux cnyyaax passurue
paka, IO-BUAMMOMY, MMEET NPUHIIUNINATBHO MHO
MEXaHU3M.

O6cy>KpeHre NepBO YacTu

YuuTbIBasA NOMTy4YeHHbIE Pe3y/IbTaThl, HEOOXOIMMO, BEPO-

ATHO, COITIACUTDBCH C T€M, YTO IIPOUCXOXKEHIE paKa B TON-

CTOJ1 KMILIKe — COBCEM He 6eCCIIOpHBIIT BOIIPOC, TPY U3y de-

HUM KOTOPOTO HEOOXOA MO Y4eCTh CIefyIolie JaHHbIE:

1. Pa3BuTne paka oTMedeHO HaMu B 3,4% HabmomeHMIt
(134 manuenTa), OT 061IET0 KOIMYECTBA HaO/MI0a BIIX-
cs B Te4eHMe 15-71eTHero nepuoja BpeMeH.

2. Ilocne mpoBefeHM A 9HAOCKOINYECKUX OIMIIOKTOMMI
pasBUTHE paKa OTMe4eHO B 2,2% HabmofeHnit (y 46
MaIieHTOB).

3. PasBuTHe METaXpOHHOIO paKa Hab/Mo[anocs y 5,1%
(93 nanenTa).

4. B 3HauUMTENbHON YacTy Habmomenni 46,1% (46 manu-
€HTOB) pa3BUTHe paKa IPOU3OIIJIO B TeUeHNe KOPOT-
KMX BpEMEHHBIX MHTEPBAJIOB Ha (OHe HeM3MeHEHHOIT
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and without any apparent connection with pre-

vious adenomas.

5. Only in two patients, according to prospective
(preliminary) chromo- and colonomicroscopy,
two cancerous tumors of the ITI clinical stage were
detected in this zone after 3 months and 3 weeks!
And after 7 months! These tumors appeared
against the background of a combination of epi-
thelia, characteristic of the location of adenomas
on them and epithelium of diffuse hyperplasia.
During colonomicroscopy in this zone, before
the appearance of cancer in it, any deformations
and changes in the sizes of individual crypts were
absent! In both tumors, during morphological
studies, adenoma tissue was detected, which
indicated the participation of adenoma in the
development of these tumors. The precise nature
of the data obtained in these two observations of
rapid cancer development allowed us to establish
that the growth of adenomas and carcinomas were
not successive stages of malignancy, as is currently
postulated, but, on the contrary, a synchronous
process with subsequent partial, less often com-
plete displacement of adenoma structures as the
BC Morson carcinoma grew [9, 10]. The accuracy
of the remaining observations of the detection
of rapidly growing tumors, without the visible
participation of adenomas, was lower; however,
the timing of cancer development in these pa-
tients was entirely consistent with the pattern we
established.

6. Thelack of practical possibility to predict the tim-
ing and localization of the appearance of cancer-
ous tumors in the colon was noted by us in 83.8%
of our observations. In not a single observation
were we able to detect “transitional changes” in
the form of epithelial dysplasia in places where
cases of rapid cancer development were noted.

7. Removal of polyps (adenomas) failed to prevent
the development of colon cancer in a significant
proportion of patients, and these tumors turned
out to be the most dynamic in their development.
Thus, our studies did not fully confirm the es-

tablished opinion about the predominant origin

of colon cancer from large adenomas, over several
years. This time would be quite sufficient to prevent
the development of cancer by dynamic observation
and endoscopic removal of precancerous neoplasms,
which, unfortunately, could be confirmed only in

a small number of observations.

The controversial nature of our data served as the
basis for conducting research on the colon mucosa as
a probable source of the emergence and development
of the most dynamic cancerous tumors.

Part Il

Let us consider the results of studies of the mucous
membrane and tumors of the colon and stomach.

A) Colon research.

Endomicroscopic studies of the colon mucosa
have allowed us to prove that its structure is not
uniform. Formations of different morphological
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CIU3UCTOT 0607104KM 1 6€3 BURKMMOIL CBSI3U C Hpef-

[IECTBOBABIIVMM afleHOMaM.

5. TonbKo y ABYX HAaIIMEHTOB 110 JAHHBIM IIPOCIIEKTIB-
HOJT (IIpefiBapUTENbHO) XPOMO- U KOIOHOMUKPO-
CKOINM JiBe paKoBble omyxonn III-eit KMnmHMIecKo
cTaguy oOHapy KeHBI B 9TOI 30He Yepe3 3 MecsAua u 3
Henenu! VM yepes 7 mecanes! DTy OIyXo/u MOABUINCDH
Ha QOHe COYeTaHMs IMUTEINEB, XapaKTEPHBIX [/
PacIIoNo>KeH sl Ha HUX afleHOM M SIIMTe N A TUIepIIIa-
3un gud¢ysHoro Tuna. [Ipy KOIOHOMUKPOCKOINNA
B 9TOII 30He, 1O [IOSIBIEHNs B Hell paka, Kakue-m16o
,[[e(l)opMaIU/[I/I M USMEHEHU A pa3M€pOB OTOE/NbHBIX
KPUIT OTCYTCTBOBa/M! B 0601X OIIyX0OMAX, TP MOP-
donornyecknx UCCIefoBaHMUAX, OOHApY)KeHa TKaHb
aJIeHOM, 4TO CBUJIETE/IbCTBOBAIO 00 y4acTy aleHOMBI
B PasBUTUM STUX omyxosneii. [Ipern3oHHbIN Xapak-
Tep nonyqume OAaHHBIX B 9TUX, BCETO JIBYX, Ha6HIO-
IDeHUAX ObICTPOTO Pa3BUTHUA paKa, IO3BONUIN YCTa-
HOBUTD, YTO pOCT aJ€HOM U KapI_U/IHOM HeE ABIANINCDH
[OC/IeJOBaTEIbHBIMM CTAUAMM MaTUTHU3ALMU, KaK
9TO MOCTYNUPYETCA celfdac, a HAPOTUB — CUHXPOH-
HBIM IIPOI[ECCOM C TTOCTIeAYIOINM YaCTUIHBIM, Pexe
IIOJIHBIM BBITE€CHEHNEM CprKTyp aJJ€HOMBI I10 Mepe
pocra kapyuHomsr B.C. Morson [9, 10]. TounocTb
OCTa/IbHBIX HAOIIOeHNIT 06HAPY)KeHIs OBICTPOpa-
CTYILINX OIYXOJelt, 6e3 BUAMMOrO y4acTus afieHoM,
6bl/1a MEHbIIIEN, OHAKO, CPOKM Pa3BUTUS PaKa y 9TUX
MAIVIeHTOB BIIOTTHE COOTBETCTBOBAJIN YCTAHOBICHHO
HaMUn SaKOHOMepHOCTI/I.

6. OTcyTcTBUE IPAKTIYECKOI BO3SMOXKHOCTY [IS TIpefi-
CKa3aHuA CpOKOB 7 TOKANM3auum IMOABJIEHUA B TOJI-
CTOJl KUIIKe PaKOBBIX OIyXOJell OTMeYeHO HaMMu
B 83,8% Hamux HabnwgeHunit. Hu B ogHOM Habmi0-
IEeHUM HaM He yJanoch OOHAPYXXUTD «IIePeXOXHBIX
M3MeHEeHUTI» B BUJIe TUCIIIa3UI SMUTENNS B MECTaX,
Tge OTMEYECHDI cnyqam 6I)ICTpOI‘O paSBI/ITI/IH paKa.

7. C HOMOLIIBIO Y/ja/IeH N IIONNIIOB (aflecHOM) He YalIoCh
HpelOTBPATUTD Pa3BUTUE PaKa TOJNCTOI KUILKE y 3Ha-
YHUTE/IbHOI 9aCTU GONBHBIX M 3TY Oy X0/ OKa3annch
Haubolee IVHAMIYHBIMU B CBOEM Pa3BUTUIL.

Takum 06pasoM, HalllM MCCIeSOBAHNUA He B IIOJTHO
Mepe HOJITBCPI[I/UII/[ CIIOXKUBLIEECad MHEHNE O HpeI/IMy—
1IeCTBEHHOM IIPOMCXOXK/EHNY PaKa B TOJCTON KMUIIKe
ns3 prHHbIX aJ€HOM, B T€YE€HNE€ HECKOJIbKUX JIET. STOI‘O
BpeMeHU BIIOJIHE XBATWU/IO ObI [/Is1 MPeXOTBpaleHIs
PasBUTHUS paKa MYyTEM JMHAMUIECKOTO HAOTIOeH A
Y 9HAOCKONMYECKOTO Y/Ia/IeHN s NpeipaKOBbIX HOBOO-
OpasoBaHUIL, YTO, K COXKAJIEHNIO, YAAIOCDh TOATBEPAMUTD
TOJIBKO B HE3HAYUTETbHOM KOMYECTBE HAOMIOIEHMIT.

CnopHbIli XapaKTep MONYy4eHHBIX HAMU JaHHBIX
SIBUJICSI OCHOBAHMEM JIs IPOBeJeHN s MCCIeOBaHMIT
CIIMBVICTON 000TOYKM TOTCTON KMUIKY, KaK BEPOSITHOTO
MCTOYHVKA [IOSABJIEHVA ¥ PasBUTH A Hanboree JUHAMMIY-
HBIX PAKOBbIX OIIyXOJIEA.

YacTtb Il

PaccMOTpUM pesyIbTaThl MCCIeIOBaHMII CTTM3UCTOI 060-
JIOUKU U OITYXOJIeil TOJICTOM KVMIITKM ¥ SKeTy/Ka.

A). VccnegoBaHus TOICTONM KMIIKMA.

SHJOMUKPOCKOTIMYECKIE UCCIeSOBAHNUS CIU3U-
CTOI1 060/I0YKM TONCTOI KUIIKM MO3BOIVIIN HaM JOKa-
3aTh, YTO eé CTPOEHNe He SBISETCS efUHOOOPA3HBIM.
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structure, as it turned out, repeat the structure of
the epithelium on which they are located (fig. I-1,
1-2) [8, 11, 13, 14, 15, 16, 18,19, 21].

The endoscopic semiotics of diffuse hyperplasia
of the colon mucosa (DH) is described, including
various degrees of its severity, and also its distri-
bution in various parts of the large intestine [8, 11,
13, 14, 15]. This type of hyperplasia, in the tissues
of many organs, according to many theorists [22,
23], is the basis of carcinogenesis (fig. 2-1, 2-2,
2-3, 2-4, 2-5).

In the process of long-term observations, which
allowed us to diagnose the development of cancer
in the colon, we were able to prove that, with mor-
phological identity, there are two types of cancer,
differing mainly in growth rates:

1. slow-growing tumors developed from adenomas
over several years;

2. tumors with rapid growth rates reached clinical
stage III within 3-4 months.

Tumors with rapid growth rates appeared at the
border between the epithelial surface of moder-
ately expressed diffuse hyperplasia (DH) and the
epithelial surface of adenomas (A) with a weak
or moderate degree of dysplasia of the glandular
epithelium (fig. 3).

The locations of most cancerous tumors in
the colon were corresponded with physiological
sphincters which matches with prevalence of dif-
fuse epithelial hyperplasia (DH).

Thus, it turned out that two structures or two
“parents” are involved in the development of tu-
mors with rapid growth rates: No. 1 diffuse hyper-
plasia (DH) and No. 2 adenoma (A) (fig. 4-1, 4-2).

The obtained data prove that this type of can-
cerous tumors has an embryonic origin, which
has been proven by many authors for over a hun-
dred years, including Ehrenpreis J.G. [24]. These
tumors are initiated and develop as a result of
pathology of intercellular interactions between
epithelial cells of diffuse hyperplasia (DH) and
adenoma (A).

There are also a possibility of participation in
this process of hyperplastic polyps mixed with
adenomatous tissue. Significant size of such
formations (serrated adenomas) with signs of
cancerous transformation rather indicates to a
predominance of the evolutionary path of ma-
lignancy.

How do tumors with rapid growth rates ap-
pear, or more precisely, what types of intercellu-
lar interactions lead to malignancy? A detailed
analysis of colonomicroscopy data, as well as
the results of a specially developed cytological
method for studying “whole prints” of the surface
epithelium of individual crypts [8, 11, 13, 14,
15], allowed us to suspect that one of the main
mechanisms in the process of malignancy is the
fusion (hybridization) of somatic cells (fig. 5-1,
5-2) [25, 26, 27).

In addition, colonomicroscopy data show that
suitable conditions are formed for cell hybrid-
ization: both in diffuse epithelial hyperplasia
(DH) and in adenomas (A), there is an expan-
sion of the superficial epithelium of the crypts due

PasnuuHble M0 MOPOTOTMIECKOMY CTPOEHUIO 06pa3o-

BaHM, KaK 0Ka3aJioch, IOBTOPSIOT CTPOEHME SIUTeNN,

Ha KOTOpoM pacronaraworcs (puc. 1-1, 1-2) [8, 11, 13, 14,

15, 16, 18, 19, 21].

OmucaHa sHIOCKONMYecKas ceMUoTuKa fnudQysHoit
TUIepPIIa3uy CIM3UCTO 060m0uky ToncTo kumku (1IT),
BKJIIOYAsl pa3JMyYHble CTEIIeHNU €€ BBIPaXKEHHOCTH, a Tak-
JKe paclpocTpaHeHMe eé B pa3IMYHbIX OTHAE/NIaX TOJCTON
kumku [8, 11, 13, 14, 15]. ot T™MIT TUIEPIIA3UN, B TKAHAX
MHOTMX OPraHOB, 10 MHEHVIO MHOTMIX TEOPETUKOB [22,
23], ABnseTCA OCHOBOII KaHIeporeHesa (puc. 2-1, 2-2,
2-3, 2-4, 2-5).

B mpoiiecce MHOTOJIETHUX HAOMIOAEHNIT, KOTOPbIE 110-
3BOJIMJIM JMAaTHOCTUPOBATh Pa3BUTHE paKa B TOICTON
KMIIKe, HaM Yanoch JOKas3arh, YTO Ipu Mop¢oornde-
CKOM TOKJIeCTBe CYIIeCTBYIOT IBe Pa3HOBUIHOCTH paKa,
OT/IMYAIOIMECs, [TTABHBIM 00pa3oM, TEMIIaMU POCTa:

1. OIyXo/M ¢ MeI/ICHHBIMY TeMIIaMJ POCTa Pa3BUBA/INCH
13 aJ[EHOM B Te€4eHIe HECKObKIX JIET;

2. omyxou ¢ 6BICTPBIMY TeMITaMy pocTa socturany [11-eii
KJAMHUYECKON CTagum B TedeHue 3—4 MecsILeB.
Onyxo/u ¢ 6bICTPBIMYU TeMIIAMU POCTA HOSAB/ISANINUCH HA

TpaHMLie MeXY SN Te/INaTbHOI IIOBEPXHOCTBIO YMEPEH-

HO BbIpakeHHOIT inddysHoit runepmnasun (IT) u snn-

Te/INaNbHOI OBEPXHOCTBIO afieHoM (A) co cmaboit nian

YMepPEHHO BbIPayKeHHOI CTENeHbIO AVMCIIA3UU STIUTENN A

xernes (puc. 3).

PaxoBble 0ITyX0/mu B 060[0YHOII KUIIIKe, B OOIBIIHCTBE
HabmofieHNit, pacnonaraanuch B o6mactu ¢pusnoaornye-
CKMX COUHKTEPOB, YTO COBIAAET C PACIPOCTPAHEHHO-
crbio fuddysHo snnTennanbaoi runeprtasun ().

TaxuM 06pa3oM, 0Kasanoch, YTO B Pa3BUTIMU OIIyXOIelt
C OBICTPBIMY TEMIIAMMU POCTA YYACTBYIOT iBE CTPYKTYPBI
wnn iBa «poautesns» — Ne 1 puddysunas runepraasus (IT)
u Ne 2 —apenoMa (A) (puc. 4-1, 4-2).

ITonyyeHHbIe JaHHbIE JOKA3bIBAIOT, YTO 3TOT TUII pa-
KOBBIX OIIYXOJIelt IMeeT 9MOPIOHATbHOE IPOUCXOXKIEHIIE,
0 4éM MMeeTCsl MHOTO JOKa3aTelbCTB, IPeCTaBIeHHbIX
euté dpennpeiic S.TI. [24] u MHOrMMH IPYTUMU aBTOpaMU
Ha NPOTsHKeHUN 6ojee cTa eT. ITU ONYXONU UHULUU-
PYIOTCA U pa3BUBAIOTCSA BCIEACTBIE MATOMOT M MeXKKJIe-
TOYHBIX B3aMMOJEVICTBUI MEX/Y KJIeTKaMM 3IUTeNNeB
muddysnoit runeprnasun (') n agenomsr (A).

EcTb BEepOATHOCTD yYacTUA B 9TOM IIpoLiecce KJIeTOK
IUIMepIIacTUYecKUX GOPMUPOBAHNIL, CMELIAHHBIX C ajje-
HoMaMM. JacToe HOoCTIOKeHe MMM (3yOUaThIMM affeHOMa-
M) 3HaYMTETbHBIX Pa3MepPOB C IIOC/IEAYIOIMM IePEeXOfi0M
B paK, CKOpee CBUJETEe/IbCTBYET O IpeobIaflaHny B HUX
9BOJIIOLIMOHHOTO MY TY MaJIMTHU3AL.

KaxuM >xe 06pasoM HOSIBIAIOTCS OMYXO/MN C OBICTPBI-
MM TeMIAMU POCTa, eC/IM TOYHee — KaKye BUIBI MeX-
K/IETOYHBIX B3aMIMOJEICTBUI IPUBOAAT K MaTUTHU3A-
uuun? JleTambHBIN aHAIN3 JAHHBIX KOTTOHOMMKPOCKOIIN,
a TaK>Ke Pe3y/IbTaToB CIIelIMalbHO pa3paboTaHHOTO HAMM
[[MTOJIOTTIECKOTO METO/[A MCC/IENOBAHMS «II€TbHBIX OTIIE-
YaTKOB» MIOBEPXHOCTHOTO SMUTEINS OT/E/NIbHBIX KPUIIT
[8, 11,13, 14, 15], mosBonuau 3aII0/03PUTDb, YTO OTHUM U3
OCHOBHBIX MEXaHI3MOB B IIpoliecce MaJIMTHU3AL NN SB-
nseTCs cnusAHMe (TMOpUAM3aLA) COMaTUIECKUX KIIETOK
(puc. 5-1, 5-2) [25, 26, 27).

Kpome aToro, faHHbBIe KOTOHOMMKPOCKOIIMH ITOKa-
3BIBAIOT, YTO AJIs THOPUAM3ALINU KIETOK HOPMUPYIOTCS
HOAXOJALIVE YCIOBMA: KaK NPV 3IMUTe/NINaTbHON TUIep-
wasuu guddysuoro Tuna (IT), Tak u npu aseHomax (A)
MPOUCXOAUT pacHIMpeHNe ITOBEePXHOCTHOTO MU TENN

21
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to an increase in the number of non-desquamated

epithelial cells, which indicates:

1. aviolation of apoptosis;

2. the “overlapping” of layers of hyperplastic epi-
thelium and adenoma epithelium on each other.
These processes are clearly visible in the form of

wrinkling of the epithelium, which creates condi-

tions for increased intercellular interactions (cell

hybridization) (fig. 6, 7).

From these slides it can be seen that as a result
of hybridization, generations of hybrid cells are
formed:

1. The first generation of hybrid cells includes mul-
tinucleated cells;

2. the subsequent (second) generation includes the
formation of cells where the microscopic signs
of multinucleation are lost, but the cells contain
a double set of chromosomes;

3. The third generation includes cells that are ob-
tained as a result of the division of cells of the
previous (second) generation.

Multinucleated cells with morphological features
of hybrids are clearly visible in cancerous tumors.
In our opinion, it is very important that hybrid
cells consist of unequal, in morphological terms,
parts, which is most likely due to the fusion, as we
predicted earlier [7, 8, 11, 12, 13, 14, 15], of differ-
ent cells — adenoma (tumor) cells and hyperplastic
epithelial cells (fig. 8-1, 8-2).

In connection with the above, it is quite appro-
priate to recall that the main evidence of the origin
of cancer from adenomas is the direct contact
of the tissue of cancerous tumors and the tissue
of adenomas BC Morson [9, 10]. If we resort to
analogy, the presence of hybrids in cancerous
tumors can be considered direct evidence of the
relationship between the hybridization of somatic
epithelial cells and the development of cancerous
tumors!

The possibility of the origin of cancerous tumors
of various localizations as a result of the hybridiza-
tion of epithelial cells, leukocytes and some other
cells (in vitro) is confirmed by many researchers.
E.V. Kaigorodova et al. [28] obtained these data
in relation to ovarian tumors. Zhou et al. [29] also
established in vitro that the fusion of intestinal ep-
ithelial cells causes the transformation and malig-
nant transformation of cells, which, when injected
into the tissues of laboratory animals, give rise to
full-fledged tumor growth. These changes, in their
opinion, occur suddenly during cell fusion, which
is qualified as a catastrophic event in the form of
a genomic crisis, which is immediately or within
several cell divisions followed by relative stability
of the tumor genome [29, 30]. At the same time, the
authors state that it has never been discovered that
tumor formation occurs as a result of spontaneous
cell fusion in integral living systems. We were able
to fill this “gap” by examining the colonic muco-
sa of patients [11, 13, 14, 15], identifying areas of
the mucosa where such intercellular interactions
occur, which later resulted in the appearance of
hybrid cells.

The data obtained give us grounds to formulate
the concept of rapid cancer development and define
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KPUIIT 3a CYeT YBeIUIeHNs KOMMYeCTBA HEeCTYIMBaO-

IMXCS SIUTETNOLNTOB, YTO CBU/IETETBCTBYET:

1. 0 HapyIlUIeHNN AIONTO3a;

2. 0 «HAIONI3aHUM» CTIOEB TUIIEPIIIa3MIPOBAHHOTO STIUTE-
IS Y BTIATE/INA alecHOMBI [PYT Ha JpyTa.

ST IpoIiecch XOPOIIO BUAHBI B BYJie CMOPLIMBAHMUS
SMNUTENNS, IPU KOTOPOM CO3AIOTCS YCTIOBUSA AJIA yCUTIe-
HUsI MEXKKJIETOYHBIX B3aMMOZENCTBIIT (TMOpuan3anum
KJ1eTOK) (puc. 6, 7).

VI3 aTMX CnaiijoB MOXXHO BUJETh, YTO B pe3yybTaTe
rubpuausanuy GOpMUPYIOTCS ITOKOTEHUA TUOPUIHBIX
KJIETOK:

1. K IepBOMY IIOKO/IEHNIO THOPIHBIX KJIETOK OTHOCATCS
MHOTOsI/iepHble K/IETKI;

2. KIIOCNIeRyoIeMy (BTOPOMY) ITOKOJIEHIIO MOXKHO OTHe-
ctit GpopMuUpOBaHye KIeTOK, Iie MUKPOCKOIYecKye
IIPM3HAKY MHOTOSAJEPHOCT Y TPAYNBAIOTCA, HO KJIETKU
cofiepyKart BOITHOI Habop XpoMOCOM;

3. K TpeTbeMy IOKOTIEHNIO MOXXHO OTHECTH K/IeTKI, IOIY-
JaIOlI1ecs B pe3y/bTaTe Ae/IeHNs KIIeTOK IPeNbIAYIIero
(BTOpOTO) ITOKONIEHNA.

MHorosiiepHble KIeTKM ¢ MOPOIOrMYeCKIUMM IIpU3HA-
KaMJ TMOpH/I0B XOPOLIO BUAHBL B paKOBbIX onyxonax. Ha
HAIll B3IJI51 BECbMa Ba>KHBIM SIBJISIETCS TOT (aKT, YTO I'MM-
6puHbIe KIETKY COCTOAT U3 HePaBHOLIEHHbIX, B MOPGO/IO-
IMYeCKOM OTHOLLIEHN, YaCTelt, YTO CKOpee BCero 00ycmios-
JIEHO CIUAHMEM, KaK Mbl 11 IIP€/ICKa3blBa/IN pPaHee [7,8, 11,
12,13, 14, 15], pa3HbIX KJIETOK — KJIETOK a/ieHOMBbI (OITYX0J11)
U KJIETOK TUIIepIUIaspOBaHHOrO anmTenus (puc. 8-1, 8-2).

B cBA3M C M37I0>KEHHDIM, BIIOJIHE YMECTHO BCIIOMHMUTD,
YTO OCHOBHBIM I0Ka3aTe/IbCTBOM IIPOUCXOXKAEHS paKa U3
aJIeHOM SIBJISIETCSI HEMTOCPEACTBEHHOE COIIPUKOCHOBEHE
TKaHM PAKOBBIX OIyXoJeit u TKaHu afeHoM B.C. Morson
[9, 10]. Ecnyu npubernyTh K aHa/IOT UM, TO HAMUYMeE TU-
6py/IOB B PAKOBBIX ONYXO/IAX MOXXHO CYMTATD IPAMbBIM
JOKa3aTe/lbCTBOM B3aMMOCBSA3YM MEXAY rMOpuansanme
COMATIMYEeCKIX SIUTENNATbHBIX KI€TOK ¥ PasBUTHEM pa-
KOBBIX OITyXojteit!

B03MO>XXHOCTH IIPOUCXOXKIEHNUsI PAKOBBIX OIyXOJIeil
PasIMYHBIX JIOKANU3AL NI BCIEJCTBIE TMOPUAM3ALINY
SMNUTENNAIBHBIX KJIETOK, JTeIKOLITOB U HEKOTOPBIX JIpy-
VX KJIeTOK (in vitro) MOATBEPXKAAIOT MHOTHE MCCIefOBaTe-
mu. E.B. Kaitropozgosa ¢ coas. [28] momyunnm 311 faHHbIe
B OTHOLIICHNY OIIyXOJIelt sMYHNUKOB. Zhou ¢ coas. [29] ycTa-
HOBUJIN, TAK3KE i Vitro, 4YTO CIMAHME KIIETOK KUIIEIHOTO
SIMTENN S BBI3bIBAET TPAHCHOPMALINIO U 3TT0KaUYeCTBEHHOE
npeobpasoBaHye KJIETOK, KOTOpble Oy/iyun MHBELUPO-
BaHBI B TKaHM Tab0PAaTOPHBIX )KMBOTHBIX, JAIOT HAYAJIO
IIO/IHOLEHHOMY OIIyXOJIEBOMY POCTY. DTV U3MEHEH N, 110
MX MHEHUIO, TPOVCXOMSIT BHE3AITHO IPY C/IVSTHUY KJIETOK,
KOTOpO€e KBaIMpUUMPYETCs KaK KaTacTpoduiecKkoe co-
6bITHE B BYJIe TEHOMHOTO KPU3ICa, 32 KOTOPBIM Cpasy UiIn
B T€YeHMe HECKOIbKIX K/IETOYHBIX JieTIeHUIT CTIef{yeT OT-
HOCHTe/IbHA s CTaOM/IBHOCTD OITyX0JIeBOro reHoMa (29, 30].
IIpu 5TOM aBTOPBI KOHCTATUPYIOT, YTO HUKOTAA He OBIIO
06HapYXeHO, 4TO 06pa3oBaHue OMYXO/IY MPOUCXORNUT
B pe3y/IbTaTe CIOHTAHHOTO C/IVSHIS K/IeTOK B LIeJIOCTHBIX
JKMBBIX cucTeMax. HaM yzianoch BOCHOMTHUTD 3TOT «IIPO-
6er1», MCCIeloBaB CIM3UCTYI0 0OOIOUKY TOICTO KUIIKY
y MaleHTOB (11, 13, 14, 15], BeIABUB YYacTKM CIAM3UCTON
000/I04YKY, TJie TaKMe MEXK/IETOYHbIE B3aVMOENICTBIS
IIPOYCXOMST, B Pe3y/IbTaTe 4ero, 03Ke, 610 0OHAPYKEHO
0sIBJIEHIE TMOPU/THBIX K/IETOK.

ITonyyeHHbIe JaHHBIE, JAIOT HAM OCHOBaHe cHOpMIUPO-
BaTb KOHIIEIIIVI0 OBICTPOrO pa3BUTI paKa U ONpeNe/nuTh
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itas “pathoembryonic”. This term is more consistent
with the meaning of the proposed theory.

The embryonic mechanism in the development
of colon cancer was confirmed by us using a special-
ly developed method for laboratory determination
of the concentration of carcinoembryonic antigen
(CEA) in homogenates of the mucous membrane
and cancerous tumors of the colon in 20 patients.
The values of the CEA concentration in the tumors
were significantly higher in all patients. This dif-
ference was statistically significant compared to
the CEA concentration in the surrounding (these
tumors) mucous membrane. Thus, E.A. Fedotov
and V.S. Rubtsov managed to accurately establish
the initial localization of the production of this
antigen (CEA) by tumors [15].

B). Research of gastric tumors.

Theoretically, in experiments, it has long been
shown [22, 23] that any oncological process in the
mucous membrane begins with the formation of
diffuse hyperplasia in it. Studies of the mucous
membrane of the colon allowed us to describe for
the first time the endoscopic semiotics of diffuse
hyperplasia [8, 11, 13, 14, 15], its connection and
participation in the initiation and development of
dynamic cancerous tumors of the colon.

It was quite natural in this regard to want to mas-
ter the technique of gastromicroscopy [31]. Later,
S.L. Khankin, with the help of Dr. E.A. Solovyov,
discovered a frequently occurring, moderately ex-
pressed uneven diffuse hyperplasia of the mucous
membrane also in the gastric mucosa [14]. This
type of hyperplasia (DG), in contrast to the rarely
occurring hyperplastic gastropathy (PE Menetrier),
does not have such pronounced macroscopic chang-
es and, apparently for this reason, is not described
in atlases and is not diagnosed in routine studies
(fig- 9).

The photographs clearly show that the sizes of
the gastric fields and pits vary significantly (2-5
times). The increase in the size of these structures
in combination with the increase in the area of
the mucous membrane is precisely the distinctive
feature of moderate hyperplasia of the diffuse type
(DH). Our study was limited, in this case, to the
statement of the presence of this type of DH in the
gastric mucous membrane, since the cells of this
structure, as our subsequent observations showed,
participate in fusion (hybridization) with cells of
other types of gastric epithelial structure.

The results of the studies of tumor develop-
ment in the colon have shown that the colon is not
aunique organ where cancer develops mainly from
large adenomas. On the contrary, it turned out that
a significant, or rather the majority of the most
dynamically developing cancer tumors in the colon
originate directly in the superficial epithelium,
as we have been able to show, due to the hybrid-
ization of cells of hyperplastic and adenomatous
epithelium.

Based on the data obtained, we have a question:
is the initiation and development of gastric cancer,
as we previously assumed [13], a consequence of the
same reasons as in the large intestine — pathology

e€ KaK «I1aT03MOpHOoHaIbHY0». TaKoil TepMIUH B 60/IbLIEl
CTEeIIeHM COOTBETCTBYET CMBICITY IIP€JII0KEHHOI TEOPUM.

OMO6pMOHATBHBII MEXaHM3M B Pa3BUTHHU PaKa TONCTON
KUIIKM IO TBEPK/E€H HaMI C IOMOIIBIO CHEeIMaIbHO
paspaboTaHHOI METORUKY 1abOPaTOPHOTO OIpefere-
HIUsI KOHIIEHTPAaLUY PaKOBO-9MOPMOHAIBHOTO aHT-
reHa (P9A) B romoreHaTax CIM3UCTON 060TOYKY U pa-
KOBBIX OIIyXOJIel TONCTOM KMIKM y 20-TU IaLlMEeHTOB.
3HaueHM A OKa3aTeseil KOHIleHTpanuy POA B omyxonax
OBI/INV CYILIIeCTBEHHO BBIIIE Y BCEX IAIIeHTOB. ITa PasHU-
I]a OKa3a1ach CTATUCTUYIECKN 3HAYMMOI IO CPaBHEHNIO
¢ KoHIleHTpanueit POA B oxpyxaromei (3T1 OImyXonn)
cnusucroit obonouke. Takum o6pasom, .A. PenoToBy
u B.C. Py6110By yamoch TOYHO YCTAHOBUTD UCXOLHYIO
JIOKaIu3anno BeipaboTKy aToro anturena (POA) omy-
xonsamu [15].

B). ViccnemoBaHuA OIyXoJIell XenyuKa.

Teoperudecky, B 9KCIIEPUMEHTe, JaBHO OBIIO TOKA3aHO
[22, 23], uTO M1060J1 OHKOIOTMYIECKIUIT IPOLIECC B CIINU-
31CTOI 060/1049Ke HauMHAeTCsI ¢ GOPMUPOBAHNSA B Hell
runepiviasuu auddyssoro Tuna. ViccmenoBaHus cnmusu-
CTOIT 060/IOYKY TONCTOI KUIIKY IO3BOIM/IN HaM BIIEp-
BbI€ OINCATb 9H[JOCKONMYECKYI0 ceMUOTUKY nuddysHoit
runepmnasun [8,11, 13, 14, 15], e€ cBA3b 1 yyacTue B MHU-
Uanuu ¥ PasBUTUM SVHAMUYHBIX PAKOBBIX OIYXOJIet
TOJICTOV KUIIKU.

BrionHe ecTeCTBEHHO, B CBA3M C 9TUM, OBITIO XKe-
JTaHMe OCBaVBaTbh METOJAMKY FaCTPOMMUKPOCKOI UL
[31]. Mospuee C.JI. XaHKMH C HOMOINBIO JOKTOpa
E.A. ConoBbéBa, 06Hapy>KM/IM YaCTO BCTPEYaIOLIyIOCs,
yMepeHHO BBIPa>KeHHYI0 HepaBHOMEPHYI0 AU dy3HYIO
TUIEPIUIa3UIO CIU3UCTON 0OOTOYKM TAK>Ke U B CIIU3UCTO
o6ornouke xenyznka [14]. Stor tun runepunasun (II),
B OT/IMYME OT PEIKO BCTPEYAIOLeiiCs, TUIePIIACTIYeCKO
ractpornaruu (P.E. Menetrier), He MMeeT CTO/b BbIPaXKeH-
HBIX MaKPOCKOIIMYECKMX IBMEHEHUII 1, TI0-BUIVIMOMY,
0 9TOJT IPVMYNMHE, HE ONMMCHIBAETCS B aT/Iacax U He Aua-
THOCTUPYETCS IPU PYTUHHBIX UCCIeOBaHMAX (puc. 9).

Ha ¢otorpadusax Xopouo BIJHO, YTO pa3Mepsl xe-
JTYLOYHBIX HOJIEN U IMOK BapbUPYIOT B 3HAUMTENIbHBIX
npepenax (2-5 pas). YBelnudueHme pa3MepoB STUX CTPYKTYP
B COYETAHNN C yBeIMIeHIIeM IO CIU3KCTOI 060/104-
KM, KaK pa3 U AB/ISAETCSA OTIMIUTENBHON 0COOEHHOCTDIO
yMepenHoit runepriasum gud¢yssoro tuna (IT). Hamre
UCCIeOBaHMe OTPaHNINIIOCH, B JAHHOM C/Iy4ae, KOHCTa-
Talyel Hanu4uns 3Toi pasHoBugHocTy [AI' B cnusucroit
0060/104Ke >KeNyAKa, IOCKONIbKY KIeTKM MMEHHO 3TO
CTPYKTYPBbI, KaK [I0Ka3a/IM Halllu IOC/IeA Yol e Habmoe-
HIIS, YIACTBYIOT B CIMAHUM (TMOPUAM3ALINI) C KIETKAMMU
IPYTUX TUIIOB CTPOEHN S )KeNYZOYHOTO SMUTENNSL.

ITo pesynbTaTtaM MCCIELOBAHUI PA3BUTIS ONYXO/elt
B TOJICTOI KUIIKE CTA/I0 OYEBUTHBIM, YTO TOJICTASA KUIIIKA
He SIBJIAeTCS YHUKa/IbHBIM, OPIaHOM, Il paK pa3BUBaeTcs,
IpeVMYyIeCTBEHHO, 3 KPYIIHbIX afeHoM. Hamporus,
0Ka3ajI0Ch, YTO 3HAYUTEIbHAS, a CKOpee O0/IbIIast YacTh
Haubosee AMHAMIYHO Pa3BUBAIOIMXCS B TOICTON KHIIKe
PaKOBBIX OITyX0JIet, 6epyT CBOE Ha4aIo HEOCPEeACTBEHHO
B IOBEPXHOCTHOM SIIMTENNY, KaK HaM y/a/IoCh 9TO ITOKa-
3aTh, BC/IEACTBYE TMOPU/M3aL Y K/IETOK TUITePIIIasupo-
BaHHOTO U aJIEHOMAaTO3HOTO ST TETNEB.

Ha ocHOBaHMM IONTY4YeHHBIX JaHHBIX Y HAC BOSHUK
BOIIPOC: a He sIBJIAETCS /I VHULMALSA U PasBUTHE paKa
JKeTy/iKa, KaK Mbl ¥ IIpefonarany patee [13], cnefcrsu-
eM TeX Ke IIPUYMH, YTO ¥ B TOJICTOJ KMIIKe — IaTOMOT YN
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of intercellular interactions between cells of “dif-
ferently arranged” types of epithelial surface in
the gastric mucosa? In this organ, unlike the large
intestine, where 98% of cancer tumors have an
adenocarcinoma structure, tumors develop with
the participation of diffuse hyperplasia (DH)
surface epithelial cells, as well as small adenoma
(A) cells. The structure of the gastric mucosa is
distinguished by a significantly greater variety,
which, in all likelihood, explains the significantly
greater number of different morphological types
of tumors detected in it [14]. If we assume that
malignant epithelial tumors in the stomach, as
well as in the colon, are formed as a result of
(fusion) hybridization of cells, then in these tu-
mors, as well as in tumors of the colon, hybrid
cells without obvious signs of malignancy should
also be found.

Our studies of morphological preparations of
gastric tumors fully confirmed our assumptions,
at least with respect to tumors with an adenocar-
cinoma structure (fig. 10-1, 10-2).

Detection of multinuclear cells with morpho-
logical features of hybrids in the tissue of gastric
cancer tumors turned out to be quite laborious due
to their insignificant number. We believe that this
was due to the study of large tumors, in which mul-
tinuclear hybrids, as a source of tumor cell forma-
tion, had largely exhausted their potential, turning
into mononuclear polymorphic tumor cells, which
are abundantly located in the field of vision and
form the structure of tumors. Again, asin the large
intestine, binuclear hybrids were detected in gas-
tric tumors. These hybrids, as well as in the large
intestine, had morphologically different nuclei,
one of which is light, presumably originates from
the DG. These differences in the morphology of
the nuclei, on the one hand, confirm their hybrid
nature, and on the other hand, directly indicate
their relationship with the processes of formation
and development of gastric cancer.

Discussion of the second part

The obtained data showed that moderately ex-
pressed uneven hyperplasia of the gastric epithe-
lium (GE), as well as in the colon, takes part in
carcinogenesis as one of the “parents”, at least in
those cases when it concerns tumors with rapid
growth rates.

This process of tumor growth in 3-4 months
from a macroscopically normal mucous mem-
brane to 3-6 cm most often corresponds to the 3rd
clinical stage of the disease. Implantation of the
tumor and neoangiogenesis first into the mucous
membrane, and then into the submucous layer,
in terms of the timing and nature of capillary
ingrowth, occurs even faster. The process of in-
growth of the pathological embryo, as well as the
normal one into the mucous membrane (accord-
ing to clinical observations), most likely occurs
on the 7-8th day after its formation, lasts up to 40
hours, is accompanied by active cell division and
bloody discharge and, finally, an increase in the
level of serum cancer embryonic antigen (CEA)
first described by P. Gold, S.O. Freedman (1965).
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MEXK/IeTOYHBIX B3aUMOJENCTBIUI MEeXTY K/IeTKaMy «pas-
HOYCTPOEHHBbIX» TUIIOB 3MUTENNATbHOI IOBEPXHOCTU
B CIIM3MCTO 060IOUKe XXenyfka? B aToM opraHe, B OT-
AMYKe OT TOICTOM KMIIKY, THe 98% paKOBBIX ONyXOsei
MMEIOT CTPOEHME aleHOKAPIIMHOM, OIyXO/IM pa3BMUBa-
IOTCS IIPYU YY4ACTUM K/IETOK IIOBEPXHOCTHOIO SIMUTENNUA
nudbysHoit runeprnasun ([IT), a Tak)xe KIETOK MeITKUX
azieHoM (A). CTpoeHMe CIM3UCTON 060I0UKM XKeMyAKa OT-
JMYaeTCs 3HAYUTETbHO OONBLIMM PasHOOOpasyeM, uTo,
IO BCeil BEPOATHOCTY, OOBACHAET 3HAUNTENBHO OOJbIIIee
KOIMYECTBO BBIAB/IAEMBIX B HEM pas3IMyHbIX MOPOIOrN-
YeCKMX TUIIOB onyxoreit [14]. Ecnu npeamonoxnrs, 4to
3/10KavYeCTBEHHbIE ANUTe/NNANIbHbIE OIIYXO/N B XKenyaKe,
TAKOKe KaK U B TOJICTOI KUILIKe, OPpMUPYIOTCS BCIEACTBYE
(cuAHUA) TMOPUIM3ALIUU KIETOK, TO B 3TUX ONYXONAX,
TaK)Xe KaK I B OIyXOJIAX TOJCTONM KMIIKM, TOXE JOKHbI
00Hapy>XMBaTbCA TMOPUIHbIE KIeTKY 6e3 ABHBIX IIpU3Ha-
KOB 3/I0Ka4e€CTBEHHOCTI.

ITpoBesieHHbIe HAMM UCCIIEROBAHNA MOP(OIOTNIECKIX
IperapaToB OIYXOIel KeMy/Ka, BIIOTHE IIOATBEPAM/IN Hallli
TIpeIONOKeH, TI0 KpaliHel Mepe B OTHOLIEHWM OITyXO7Iel,
MMEIOIMX CTPOEHMe afleHOKapLHOMEI (puc. 10-1, 10-2).

O6Hapy>XeHMe B TKaHM PaKOBBIX OIIYXOJIeil >KenyjKa
MHOTOSAJIEPHBIX KJIETOK C MOP(OIOTNYeCKMMHM NIPU3HA-
KaM TuOpU0B 0Ka3aloCh JOBOIBHO TPYROEMKIM U3-32
HEe3HAYMTETbHOTO UX KONMMYeCTBa. Mbl monaraeM, 4To 3TO
OBI7I0 0OYCIOBIEHO MCCIeJOBaHMeM KPYIIHbIX OIIyXOJIeit,
B KOTOPBIX MHOTOsZlepHBIe TYOPUIBI, KaK UCTOYHUK (op-
MUPOBaHNUA OIyXOJEBbIX KJIETOK, B 3HAYMTEIbHOI CTENEeHN
yCIle/In UCYepIaTh CBOJ IIOTEHIMAJL, IPEBPATUBIINCDH B OfI-
HOSsIfiepHbIe IOMMMOP(HBIE OIyXO/IeBble KIeTKI, KOTOpbIe
B M300M/INY PACIOIAraloTCs B IO 3peHNs 1 GopMUpyoT
CTPYKTypy onyxoneii. OnaTh e, KaK i B TOJICTOI KUIIKE,
B OITYXOJIAAX JKe/Ty/IKa OBUIN BBIABIEHBI ABYXbAJICPHBIE I'V-
6puabL. DTV THOPI/BI, TAKKe KaK U B TOJICTON KMIIKe, VMe-
7y MOpQOIOrMYecK) OTIMYAKIMeCs APYT OT pyTa Afpa,
OJJHO 13 KOTOPBIX — CBET/IOE, IIPEAIION0XKUTENbHO, UCXOMUT
u3 IT. 9tn ormuuna 8 Mmopdonornn snep, ¢ OGHON CTOPO-
HBI — TIOATBEP>KAAIOT MX TMOPUIHYIO IPUPOLY, a C [PYTOii
CTOPOHBI — TPAMO YKa3bIBAIOT HAa X B3aMMOCBA3b C IIPOLIEC-
caMu GOPMIUPOBAHMA ¥ Pa3BUTHUA PaKa XKelyaKa.

O6cyxpeHrie BTOPO YacTu

ITony4eHHble fJaHHBIE TOKA3A/IH, YTO YMEPEHHO BbIpaskeH-
Hasd HepaBHOMepHas IMIepIasysd XKelyJLo4HOro 3Iu-
terus ([IT), Takxe Kak ¥ B TOJICTOJ KUIIKE, IPUHUMAET
ydacTye B KaHIlepOreHe3e B KadeCTBe OJHOTO U3 «POJUTe-
7eit», 10 KpaliHell Mepe B TeX C/Iy4asax, KOIja 3TO KacaeTcs
OIIyXOJIell ¢ OBICTPBIMY TEMIIAMU POCTA.

ITOT IpoLecc pocTa olyxonu 3a 3-4 mecana oT Ma-
KPOCKOIMYECKM HOPMAJIbHOI CIU3UCTO 060M0UKM 1O
3-6 cM, Yalle BCErO COOTBETCTBYET 3-€l KIMHNYIECKON
craguu 3aboneBaHus. VIMIIaHTanusa OIMYXOMU M HEO-
AHTMOTeHe3 CHavyaja B CJIM3UCTYI0O 000I0UYKY, a 3aTeM
1 B IOJIC/IM3VICTBII C/I0 110 CPOKAM M XapaKTepy BpacTa-
HUS KaOMJUIAPOB IIPOUCXOAUT eté 6picTpee. Iponecc
BpacTaHMA NATOOTUIECKOr0 9OMOpMOHA, TaKXe KakK
Y HOPMaJIBHOTO B CIM3UCTYI0 060/104KY (110 KIMHMYe-
CKMM HabNIOfeHNAM), CKOpee BCero, IpOUCXOAUT Ha
7-8 meHb mociie ero obpasoBaHms, FAUTCA 0 40 4acos,
CONPOBOX/aeTCsA aKTUBHBIM fle/IeHMeM K/IeTOK U Kpo-
BSHUCTBIMU BbIIeJIEHUSIMU U, HAKOHeEI], TOBBIIIIEHNEM
YPOBHS CBIBOPOTOYHOTO PaKOBO-96PUOHATBHOTO AHTHU-
reHa (POA) Buepsbie onucannoro P. Gold, S.0. Freedman
(1965).
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The detection of hybrid cells in tumors of the colon
and stomach, although indicating their relation-
ship with the process of development of dynamic
forms of cancer, is apparently not the only source of
accelerated malignancy, due to the large variety of
intercellular interactions, the possible role of which
in carcinogenesis has yet to be studied.

We have also noted that one of the most import-
ant features of the malignancy of hybrid cells is the
possibility of rapid cancer development. At the same
time, the detection of such cells, benign by mor-
phological characteristics, in the tissues of large
tumors, allows, at least in some of them, to state
the inhibition of their transformation into cancer
cells, as occurs with the “absorption” of adenomas
as cancer tumors grow [9, 10]. This feature of hybrid
cells allows us to suspect their role in metastasis
based on a number of significant signs:

1. Thesignificant interval between clinically radical
operations and the appearance of metastases
most often varies from 3 to 12 months, some-
times for many years; at the same time, data on
the development time of transplantable tumors
vary within a much smaller range - from 3 to
14 days.

2. Analysis of remote results of endoscopic removal
of malignant adenomas using traditional meth-
ods [32, 33] showed the absence of metastasis in
98% of patients if such tumors were successfully
separated from the muscle layer. This indicates
that this type of malignancy belongs to the slow
type, which does not imply its basis of cell hy-
bridization and consequences in the form of me-
tastasis. The data obtained may well be the basis
for refusing to use dissection methods for such
tumors in the colon, since they do not improve
ablastics and are significantly more traumatic
for patients.

3. For the past 50 years, there has been a view, sup-
ported by specialists at the ]. Hopkins Clinic, that
mutated (cancer) cells circulate in people as long
as the immune system keeps them from implant-
ingand tumor growth; in this case, tumors should
grow wherever theylike, and not strictly between
the adenoma and hyperplastic epithelium.

Conclusions

1. Based on the observation of patients, it was not-
ed that in a significant proportion of them, the
development of colon cancer occurred over short
time intervals without any apparent connection
with previous adenomas. We also noted the lack
of practical possibilities for predicting the timing
and localization of cancer development in most
patients (83.8%).

2. Tt was established that the growth of adenoma
and carcinoma were not successive stages of ma-
lignancy, as is currently postulated, but on the
contrary, a synchronous process.

3. Tumors with rapid growth rates appeared on the
border between the epithelial surface with signs
of moderate diffuse hyperplasia (DH) and the
epithelial surface of adenomas (A) with a weak

BbisiBleHMe THOPUAHBIX KJIETOK B OIIYXO/AX TOMCTOM
KUIIKU Y JKe/TyfiKa, XOTs M YKa3bIBaeT Ha B3aMIMOCBA3b UX
C TIPOLIECCOM PasBUTH AMHAMUYIeCKUX GOpPM paka, HO,
NI0-BU/JMIMOMY, He AABNIAETCS e MHCTBEHHBIM ICTOYHMKOM
YCKOPEHHOII MaTUTHU3aLuy, BBULY OO/IBIIOrO pasHOO-
6pasiusi MeXXK/IeTOYHBIX B3aMMOMEIICTBIUIL, BO3MOXXHYIO
PO/b KOTOPBIX B KaHII€pOTeHe3e ell€ MPeiCTONT M3yYaTb.

Mbl 3ameTn Bo6aBOK, YTO OffHA 13 BaXKHEIIINX 0CO-
6eHHOCTelT MaTUTHI3AL Y TMOPUAHBIX KJIETOK COCTONUT
B BO3MO>KHOCTH OBICTPOTO pa3BUTHA paka. B To xe Bpems,
oOHapy>keHMe TaKUX, IO MOP(OIOTNIeCKUM NPU3HAKAM
H0oOpOKaYeCTBEHHDIX K/IETOK, B TKAHAX KPYITHBIX OITYXO-
71ell, O3BOJIAET, 10 KpaliHeil Mepe B 4acTU U3 HUX, KOH-
CTaTMpPOBATh TOPMOKEHNE X IIpeBpallleHNA B paKOBble
K/IeTKY, KaK 9TO IIPOMCXOIUT C «IIOI/IOIeHeM» afleHOM
10 Mepe POCTa paKoBbIX omyxoeii [9, 10]. Sta ocoben-
HOCTb I'MOPUIHBIX K/IETOK ITO3BOJAET 11O PAJY BECOMBIX
TIPU3HAKOB 3aNIOIO3PUTD UX PO/Ib B METACTA3MPOBAHNN:
1. 3HauMTeNbHBIN MHTEPBAN MEX/y IPOBENEeHMEM KIIN-

HUYEeCKY pafyKaAbHBIX OIepaliil 1 NOAB/IeHNEM Me-

TacTa30B Yallle BCEro BapbupyeT B Ipefiesiax oT 3 o 12

MecsAILleB, MHOTTIA — [T0 MHOTY JIeT; B TO )K€ BpeM [JaHHbIe

0 CpOKaX pa3BUTHA IIEPEBMBAEMBIX OITyXO0JIeil, BAPbUPY-

0T B 3HAUMTE/IbHO MEHbLIIMX IIPeJieNIaX — OT 3 10 14 cyTOK.
2. AHanus oTAaNEHHBIX Pe3ybTaTOB 9HTOCKONNIECKOTO

yhaneHns MaTUTHU3MPOBAHHBIX aJleHOM C IOMOUIbIO

TPagULMOHHBIX METONOB [32, 33], T0Ka3ax OTCYTCTBIE

MeTacTasupoBaHuA y 98% manueHToB, eC/iM TaKue

OIIYXO/IM YCIIEIIHO OTHEANNUCh OT MBIIIEYHOTO CTIOA.

OTO CBUJETENbCTBYET O MPUHAIEKHOCTU TAKOTO

TUIIA MAJUTHU3ALUM K MEJJIEHHOMY, YTO He Ipef-

[IO/1aTaeT B €r0 OCHOBE TMOPUAM3ALNY KIETOK U T10-

ClleIcTBUII B BUJle MeTacTasupoBaHus. [lonyueHHble

IaHHBIE BIIOJIHE MOT'YT OBIT OCHOBAaHMEM JJIs OTKasa

OT IPMMEHEHM A METONOB AMICCEKLIVIY TAKMX Oy XOJIeit

B TOJICTOJ KMIIIKE, IIOCKO/IBKY He Y/Iy4IIaioT ab/TacTUKA

M 3HAYUTENBHO 6OJIee TPABMATUYHBI [I5 IIAL{MEHTOB.
3. B reuenne nocnepHux 50 €T CyliecTBYeT IpeACcTaB-

JleHNe, NOJjep>KaHHOe CIHeLMaNTNCcTaMy KINHUKA

J. Hopkins, o ToM, 4T0 MyTHpOBaBIiie (pPaKOBbIe) K/IeT-

KV LMPKYIMUPYIOT y TIOZeN 1O TeX ITOpP, IOKa UMMYyHHas

CUCTEMA CAEePXMBAET UX OT MMIJIAHTALIMY U OITYXO-

JIEBOTO POCTA; B 9TOM CIIy4ae ONYXOJN JO/DKHBI ObIIN

OBl pacTy Iie IPUAETCS, @ He CTPOrO MeX/Y aeHOMOIL

U TUIIEPII/Ia3MPOBAHHBIM MU TEINEM.

BbiBoAbl

1. ITo uToram Ha6MIOAEHNA 3a MAL[MIEHTAMI OTMEYEHO,
YTO y 3HAUMTEbHO MX YaCcTU pa3BUTHUE pPaKa B TON-
CTOJI KMIIIKe IPOM30LIJIO B TedeHe KOPOTKUX Bpe-
MEHHBIX MHTEepBaIoB 06e3 BUAVMOI CBSA3M C Ipefle-
CTBOBABIIMMM aJleHOMaMU. MbI KOHCTaTUPOBAJIN,
TaK>Xe, OTCYTCTBME IPAKTUYECKON! BO3SMOXXHOCTY /1L
NpeJCcKa3aHusa CPOKOB U JIOKa/IN3aL UM pa3BUTUA pa-
KOBBIX OITyXOJIeil y O0/IbIINHCTBA TallNeHTOB (83,8%).

2. YcTaHOB/IEHO, YTO POCT afleHOMBI U KapI M HOMBI He
SIBJISIIUCH TOCTIEOBATE/IbHBIMY CTAAM IMU Ma/INTHN-
3alMM, KaK 3TO IIOCTY/IMPYETCs celidac, a HAIPOTUB —
CUHXPOHHBIM IIPOLIECCOM.

3. Omyxonu ¢ 6BICTPBHIMM TEMIIAMIU POCTA HOSB/ISINCD
Ha TpaHMIle MeX/Y 3IUTeNTNaNTbHONM NOBEPXHOCTHIO
C MpU3HaKaMI YMepPEeHHO BbIpakeHHOI fuddysHOI
runeprnasum (JII') u snyTennanbHOI MOBEPXHOCTHIO
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or moderate degree of dysplasia of the glandular
epithelium. Thus, it turned out that two “par-
ents” participate in the development of tumors
with rapid growth rates: No. 1 - diffuse hyper-
plasia (DH) and No. 2 - adenoma (A). This type
of cancerous tumors developed as a result of the
fusion (hybridization) of diffuse hyperplasia
cells (DH) and adenoma cells (A), as well as an
increase in the concentration of CEA, has an

embryonic origin. 4.
. The pathoembryonic theory of carcinogenesis in

the colon is presented, which describes all stages
of morphological changes in the epithelium, the
rate of cancer development and the localization
of tumors. This concerns not only the colon, but
also the stomach, since we also found hybrid

cells in stomach tumors. 5.
. We have found direct evidence of the origin of

cancer with rapid growth rates due to hybridiza-
tion (fusion) of somatic epithelial cells of hyper-
plastic, adenomatous and, possibly, other types
of epithelium. Thus, fusion (hybridization) of
cells is a biological mechanism for the initiation
of this type of tumors. In fact, we are talking
about the mechanism of cancer development,
which was usually classified as “de novo”.

. Slow-growing cancers are formed mainly from 6.

previous adenomas as they recur and the degree
of glandular epithelial dysplasia increases, in
accordance with generally accepted views on
this process.

. The results of the analysis of literature dataon 7.

the effectiveness of colon cancer screening and
prevention programs show that the develop-
ment of tumors with rapid growth rates account
for about 90% of the incidence of colon cancer,
which most likely hinders the successful imple-
mentation of these programs.

. According to literature, a well-known promot- 8.

er of epithelial cell hybridization is polyeth-
yleneglycol (PEG), which is not a carcinogen
and is used in preparation for colonoscopy and
treatment of constipation, and is widely used
in the food industry as an emulsifier, stabilizer,
and thickener in the production of meat and
dairy products, confectionery, sauces, beverag-
es, etc. At the same time, many substances can
be promoters of epithelial cell hybridization,
the study of which is a matter for the future.
The study of these substances is apparently no
less important than the study of the properties
of carcinogens.

. The detection of hybrid cells in tumors allows, 9.

based on a number of signs, to suspect their
significant role in the process of metastasis.
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azieHoM (A) co c1aboit UM YMepeHHO CTeleHbIo ANC-
IUTasuM SIUTeNus >xenes. TakuM 06pasoM 0Kasanoch,
4TO B PasBUTHM OLYXOJIei C OBICTPHIMY TEMIIAMY POCTa
yYacTBYIOT fiBa «popuTesi»: N 1 — nuddysHas runep-
mnasust (AT) u Ne 2 - ageHoma (A). DTa pa3HOBUAHOCTH
paKOBI)IX onyxoneﬁ[, pa3BI/IBHH/IXCH BCIeACTBUE CIUAHUA
(rmbpupmsanum) knetok (') u kreTok ageHoMbI (A),
a TaK)Ke yBe/lMYeHMe KOHLleHTpanuu POA, umeet am-
6pyoHaIbHOE IIPOMCXOXKICHIE.

IIpencraBneHa NaT09MOpMOHaIbHASA TEOPUs KaHIle-
poreHesa B TOJCTOM KMIIKE, B KOTOPOJ ONMCaHbI BCe
craguy MOp(dOIOrNYecKUX N3MeHeHUIT B SIIUTENNN,
TEMIIbl Pa3BUTHA PaKa I IOKaIN3aLUA ONyXoseit. ITo
KacaeTcsl He TOTbKO TOJICTOV KMIIKY, HO U XKeNyAKa,
IIOCKONIBbKY K€ TKU-TUOPHU/IBI ObIM 0OHAPY> KeHbI HaMMU
TaK>ke B OITYXOJIAX XKemyaKa.

Hamu o6Hapy>KeHbI IpAMbIe JOKa3aTe/lbCTBa MIPOUC-
XOX/IEHUS paKa ¢ ObICTPBHIMMU TEMIIAMU POCTA BCTIELCTBIE
rubpugusanuy (CIMsTHUS) COMATUYECKUX MUTETNATIb-
HBIX KJIETOK I'MIIePIIACTUYeCKOTO, aJeHOMaTO3HOTO
U, BO3MO>KHO, IPYTUX TUIIOB 3NUTeNNsA. TakuM o6pasom,
cnusiHue (rubpuam3aI ) KIeTOoK sABIseTcs 61onornye-
CKMM MEXAaHM3MOM MHMNIO VAL JAHHOTO TUIIA OHyXO—
neit. ITo cyTu mena, peub UAET O MEXaHU3ME PA3BUTUA
paka, KOTOPBIif IPUHATO 6bII0 KBanUULIUPOBAT KaK
“de novo”.

PaxoBble OIIYXO0/IV C MEeJIEHHBIMY TeMIIaMy pocTa Gop-
MUPYIOTCS, ITaBHBIM 00pa3oM, 13 IIpe/iecTBOBABIINX
ATCHOM IIO Mepe nx peI_U/IJII/IBI/IpOBaHI/IH n HapaCTaHI/IH
B HUX CTCIICHM OVICIIJIa3UM SIIMUTEANA XKejle3, B COOTBET-
CTBUU C O6merMHHTbIMM B3rnAgaMM HA 9TOT HPOHCCC.
Pe3ynpTaThl aHanM3a IUTEPATYPHBIX NaHHBIX B OT-
HouteHuM 3¢ GeKTUBHOCTU IPOTPAMM II0 CKPUHUHTY
U IpodUIaKTUKe paKa TONCTONM KUIIKY TOKa3bIBAIOT,
4YTO pa3BUTHUE ONYXOJEN ¢ OBICTPBIMU TEMIIAMI POCTa
COCTaB/AT 0K0MO 90% B CTPYKType 3a60/1eBaeMOCTI
PaKoOM TOJICTOJ KMIIKM, YTO, CKOpee BCETo, U MPeIsT-
CTBYET yCIIEIIHOM peamnsauuu STUX IIPOrPaMM.
VI3BeCTHBIM IPOMOYTEpaM IMOpUAM3ALUY STIUTENN-
QJTBHBIX KJIETOK, 110 INTEPATYPHBIM JAHHBIM, ABIACTCS
onuaTUIeHrNKo/b (II9T), KOTOPBI K KaHIjeporeHaM
HE€ OTHOCUTCA U I/ICHOHbSyeTCH HpI/I IIOATOTOBKE K KOJIO-
HOCKOIINU U JIEYEHUN 3anop03, H_U/IPOKO HpI/IMeHﬂeTCH
B H]/IIIICBOﬁ HpOMbIIIIHeHHOCTI/I B Ka4uecCTBe SMyHbraTO-
pa, crabunmusaropa 1 3aryCTUTe/s IIPU IPOU3BOJCTBE
MSACHBIX ¥ MOJIOYHBIX IPOAYKTOB, KOHUTEPCKIX U3Jie-
UL, COYCOB, HAIUTKOB 1 11p. [Ipu aTOM, TpoMoyTepamMu
r]/[6p1/[111/[3au1/[1/1 SIINTE/NMANTIbHBIX KJII€ETOK MOI‘yT 6I)ITI)
MHOTJe BeIl[eCTBa, U3y YeH1e KOTOPBIX — Ie/I0 Gy Ay1Iero.
M3y'—IeH]/[e 9TUX BEUIECTB, HO-B]/[}II/IMOMY, HE yCTyHaeT
10 CBOEN Ba>KHOCTU MCCIEOBAHNUAM CBOMICTB KaHIle-
POTEHOB.

O6Hapy)xeHMe B OITYXOMAX KIIeTOK-TMOPIU/IOB O3BOJIAET,
1o pHI[y Hp]/[SHaKOB, SaHOJIOSPI/IT]) nx SHa‘II/ITeHI)HyIO
POJIb B IIpoOLIecCe METACTA3MPOBAHNSI.
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Colorectal and Stomach Cancer, a New Look at the Features of Morphogenesis (p. 13-28)

K crarpe

Pax TOJICTOI KUIIKY U >KeNTyKa, HOBBII B3ITIA Ha 0cobeHHOCTN MopdoreHesa (cTp. 13-28)

Figure 1-1.

Colonomicrosco-
py, vital staining
with a mixture of
methylene blue and
toluidine - 1%. Pho-
tos 1-2: Crypts are
delimited by goblet
cells (shown by the
arrow). Epithelium
is characteristic for
the growth of tubu-
lar adenomas on it.
Photos 3—4: Small
tubular adenomas
with magnification
of 20-35 times,
shown by arrows.
Delimitation of
glands by goblet
cells is also pre-
served between the
enlarged crypts.

Figure 1-2.

Colonomicroscopy,
vital staining with

a mixture of methy-
lene blue and tolu-
idine - 1%. Photo
5-6: Mucous mem-
brane characteristic
for the location of
hyperplastic polyps
on it. There are no
demarcations of the
crypts by goblet
cells. Photo 7: Small
hyperplastic focus.
Photo 8: Hyperpla-
sia the size of one
gland.

Figure 2-1.

Colonoscopy,
colonomicroscopy
(magnification x30),
electron microsco-
py (magnification
x400). Photos 1

and 4 -moderate
diffuse hyperplasia

of the colon mucosa.

Photos 2 and 3
show the transition
between normal
and diffusely hy-
perplastic mucosa.
The arrow shows
goblet cells over the
entire surface of the
epithelium.

YBenuuyeHne x30 YBennuyeHune X170 YBenuyeHune x20-35 YBennyeHune x20-35

PucyHok 1-1.

KonoHommKpockonus, NpuXn3HeHHasA OKpacka CMeCbio METUIEHOBOTO CUHEro 1 TonyunanHa — 1%. @omo 1-2: Kpuntbl pasrpa-
HUYeHbl OOKANOBUAHbBIMY KNeTKamu (MoKa3aHo CTPesKoi). INUTeNuii XxapakTepHbi Ans pocta Ty6ynsapHbix ageHoM. Domo 3-4:
Menkue Ty6ynapHble ageHoMm ¢ yBenunueHnem 20—-35 KpaT, MoKa3aHbl CTpenkamu. PasrpaHnueHus xenes 60KanoBmMgHbIMU KieT-
KaMu COXpaHAETCA TakKe 1 Mexay YBeanyeHHbIMU B pa3mepax Kpuntamu.

YBennueHue x30 YBennueHue x170 YBenuueHue x30 YBenuueHne x170

PucyHok 1-2.

KonoHomuKpockonus, NpuxmM3HeHHas OKpacka CMeCblo METUIEHOBOIO CUHEro 1 TonyuanHa — 1%. ®omo 5-6: Cnusncras 06o-
NI0YKa XapaKTepHas AN1A PacnonoXeHNaA Ha Hell rnepnaacTNyeckrnx NonumnoB. PasrpaHnyeHns KpunT 60KanoBUAHBIMK KNeTKamu
otcyTcTBYl0T. Qomo 7: Menkui runepnnactnyecknii pokyc. @omo 8: [unepnnasna pasmepom 13 OfHON Kenesbl.

YBennueHue x30 YBenuueHue x30 YBenunueHune x400

YBenunueHue x30

PucyHok 2-1.

KonoHockonus, konoHommkpockonua (yBenuueHme x30), SneKTpoHHas MUKpockonua (yBennyeHne x400). omo 1 v 4 -yme-
PeHHO BbipaxeHHasa Anddy3Haa runepnnasna Cn3nNcToin 060104YKM TONCTON KKK, Ha 2 1 3 pomo nokasaH nepexon mexay
HopManbHOM 1 fnddy3HO-runepnnasmpoBaHHoii CM3nCTon 060n04Koii. CTpenkoi nokasaHbl 60KanoBuaHble KNeTKM No Bcei
NOBEPXHOCTU INUTeNuA.



Figure 2-2.

Colonoscopy,
colonomicroscopy
(magpnification x30
and x170), electron
microscopy (mag-
nification x600).
Pronounced diffuse
hyperplasia: photo
5 (macroscopy),

photo 6 (magnifi-

cation x30), photo Makpockonus YBenuueHue x30 YBenuueHue x170 YeenuueHune x600

7 (magnification

x170) —the creep Pucynok 2-2.

area is significantly KonoHockonus, KonoHoMUKpockonus (yBennuenue x30 1 X170), 3neKTpOHHaA MUKPOCKonus (yBennderne X600). BbipaxeHHas

increased compared
to thatin figures 1-1
and 1-2 (photos 2,
6). The arrow shows KNEeTKW Mo BCe NOBEPXHOCTY SNUTENNA.
goblet cells over the

entire surface of the

epithelium.

anddysHasa runepnnasua: pomo 5 (makpockonus), pomo 6 (ysenuuenme x30), pomo 7 (yBennuenue x170) — nnowagb Kpurbl
3HauNTesNbHO YBENMYEHa Mo CPaBHEHMIO C TAKOBOI Ha pucyHKax 1-11n 1-2 (pomo 2, 6). CTpenkoi nokasaHbl 60KanoBrAHble

Figure 2-3.

Pronounced diffuse hyperplasia of the colonic mu-
cosa. Hematoxylin and eosin staining, magnification
%350 (photo 9); mucus staining, magnification x600
(photo 10). Significant number of goblet cells in the
superficial epithelium and glands.

YBenuueHue X350 YBenuueHne X600

PucyHok 2-3.

Bbipa)keHHasn anddysHan runepnnasna cimsncToi 06010UKM TONCTOI KMLWKKU. OKpacka rema-
TOKCUIMHOM-3031HOM, yBenuyeHme X350 (¢pomo 9); okpacka Ha cnu3b, yBennueHune x600
(pomo 10). 3HaunTeNbHOE KONMYecTBo 6OKaNoOBUAHBIX KNETOK B MOBEPXHOCTHOM SNUTENNN
1 B XKenesax.

operated upon

normal colon | colonic polyps | colonic cancer for cancer

yonger
than
40y.0.

Figure 2-4. Figure 2-5.

Pronounced diffuse hyperplasia, direct contact with the Prevalence of diffuse hyperplasia in the colon sections in 160
cancerous tumor (photo 11), hematoxylin-eosin staining, patients (4 groups of 40 patients each) aged 28 to 78 years
%120 magnification. Large number of goblet cells in the without neoplasms in the colon, in patients with benign
superficial epithelium. adenomas, in patients with malignant tumors, and after cancer
PucyHok 2-4. surgeries (without extensive bowel resections).

BbipaxeHHaa guddysHaa runepnnasnsa, HenocpeacTBeH- PucyHok 2-5.

HOe CONPUKOCHOBEHWE C pakoBo onyxosnbio (hpoTo 11), PacnpocTtpaHéHHOCTb Anddy3HOI runepnnasuy no otaenam
OKpacKa remaToKCUANHOM-3031HOM, yBenuyerme x120. TONCTON KMLWKKM y 160 nayneHToB (4 rpynnbl no 40 naumeHToB
bonbloe KonnuecTBo 60KaNOBUAHBIX KNETOK B MOBEPX- B KaX/joi1) B BO3pacTe oT 28 0 78 NeT npum OTCYTCTBUN Y HUX
HOCTHOM 3NUTENUN. HOBOO6Pa30BaHUIN B TONCTON KULLKe, Y NaLMeHTOB ¢ A06poKa-

YeCTBEHHbIMY aleHOMaMY, Y MaLEHTOB CO 3/I0KaueCTBEHHbI-
MU OMyXONAMMU, @ TaKXKe Mocsie onepavluii no nosogy paka (6e3
OBLINPHDIX Pe3eKLNIA KNLWKN).

I



Figure 3.

Colonoscopy. Small
cancer tumors (0.6
to 2.2 cm), each

of them has the
structure of ade-
nocarcinoma with
a moderate degree
of cellular differen-

tiation (photos 1-4).

Direct contact of
these tumors with
diffusely hyperplas-
tic epithelium of
moderate severity
is visible. In each

of these tumors,
adenoma tissue was
found during mor-
phological studies.

PucyHok 3.

KonoHockonus. Pakosbie onyxonu HebonbLuoro pasmepa (ot 0,6 10 2,2 CM), KaxAas 13 HUX UMEET CTPOEHUE afleHOKapLMHO-
Mbl C yMEPEHHOW CTEMEHbIO KNETOUHON AnddepeHunpoBKi (homo 1-4). BuaHO HenocpeacTBEHHOE COMPUKOCHOBEHNS STUX

onyxonei ¢ anddy3Ho-runepniasnpoBaHHbIM SNUTENNEM YMEPEHHOI CTeMeHMN BbIpaXeHHOCTU. B KaXAoii 13 3TUX onyxoneil npu

MOpPdONOrnyecknx nccnefoBaHNAX obHapyKeHa TKaHb ajeHOM.

Figure 4-1.

The site of origin of the most dynamically developing
cancerous tumors in the colon is in the border zone between
moderate epithelial hyperplasia (EH) of the diffuse type and
small tubular adenoma (A).

PucyHok 4-1.

MecTo BO3HUKHOBEHNMA Hanbonee AMHAMUYHO pa3BUBat0-
LLMXCA PAKOBbIX ONyX0sel B TONCTON KULLIKEe — B NOrpaHUYHON
30He MeXAly YyMepeHHo anuTenunanbHon runepnnasvein (Ar)
nunddysHoro TMna n HebonbLon TybynApHoi ageHoMbl (A).

Figure 5-1.

The process of fusion (hybridization) of somatic adenoma cells
(cell with a dark nucleus) and diffusely hyperplastic epithelial
cells (cell with a light nucleus) - stages 1 and 2.

PucyHok 5-1.

Mpouecc cnuaHua (rmbpuamnsaymnm) ComaTnyecknx KneTok
afieHOMbl (KneTka C TEMHbIM APOM) 1 KNeTok AnddysHo-
runepnnasnpoBaHHOro aNuTenuns (Knetka co CBETbIM
anpom) —amansi 11 2.

Figure 4-2.

Zone of intercellular interactions between DH cells and adeno-
ma cells (A).

PucyHok 4-2.

30Ha MeXKNeTOYHbIX B3anMOLeNncTBuUiA Mexay knetkamu [

N Knetkamu ageHombl (A).

Figure 5-2.

Colonomicroscopy, magnification x170 (photo 3). Cytological
examination of whole prints of the surface epithelium of indi-
vidual crypts, magnification x200, stained with hematoxylin
and eosin (photo 4). Arrows indicate signs of probable fusion
(hybridization) of somatic epithelial cells.

PucyHok 5-2.

KonoHomumkpockonus, ysenuuenune x170 (pomo 3). Liutonoru-
yeckoe nccneoBaHme LefibHbIX 0TNeYaTKoOB MOBEPXHOCTHOrO
3NUTENNA OTAENbHbIX KpUNT, yBennyeHune X200, okpacka
remMaToKCUINHOM-3031HOM (homo 4). CTpesikamn OTMEUEHbI
NPU3HAKKN BEPOATHOIO CIMAHMA (TMbpran3aLmmn) comaTmye-
CKUX 3NUTENMANbHbIX KNETOK.

I1I



Figure 6.

Colonoscopy.
Shrinkage of dif-
fusely hyperplastic
epithelium, increase
in the area of the
mucous membrane
due to an increase
in the number of

epithelial cellsonits  PucyHok 6.

surface. KonoHockonusa. Cmop-
wmBaHve auddysHo-
runepnnasnpoBaHHoOro

3MUTeNuA, yBennyeHme nno-
LWaAm CM3NCTON 060104KM
BC/IeACTBUE YBeNNYeHNs
KonmnyecTsa SNUTENNOLNTOB
B €€ MOBePXHOCTW.

Figure 8-1.

Surgical preparations of resected colon segments for
tumors with the structure of moderately differentiated
adenocarcinoma, hematoxylin and eosin staining.
Photos 1, 2, 3 —a binuclear cell (shown by a square and
arrows) with two phenotypically different nuclei, one
of which is hyperchromatic; the cell has morphological
features of a heterokaryon of hybrid origin; the cell is
located among the epithelial cells of the tumor tissue.
Photos 4, 5, 6 —among the crypts there are multinu-
clear cells (shown by arrows), the nuclei of which are
phenotypically similar to the nuclei of epithelial cells;
the cells are not associated with the basal membrane;
photo 6 —a cell in which 3 nuclei are clearly visible

due to the fusion of epithelial cells, which indicates its
hybrid origin.

Figure 8-2.

Surgical preparations of resected colon segments for
tumors with the structure of moderately differenti-
ated adenocarcinoma, hematoxylin-eosin staining.
Photos 7, 8, 9 —multinucleated tumor cells consisting
of two or more hyperchromatic nuclei; cell nuclei are
hyperchromatic, deformed, chromatin is coarse.

v
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Figure 7.

Formation of generations of hybrid cells as a result of a series of cellular interactions: 1st genera-
tion (3), 2nd generation (4), 3rd generation (5-6).

PucyHok 7.

DopmupoBaHue NoKoneHui rMbpuaHbIX KNeTOK B pe3ynbTaTe cepum KNeToUHbIX B3anMoaeii-
cTBUIA: 1-e nokoneHue (3), 2-e nokoneHue (4), 3-e nokonexue (5-6).

YBenuueHue x1200 YBenuueHue x1200 YBenuueHuve X774

PucyHok 8-1.

OnepauyoHHble NpenapaTbl pe3eLMpoBaHHbIX CErMEHTOB TONICTOM KULLKY MO NOBOAY OMny-

Xoneii, MeloLLMX CTPOEeHIe YMepeHHO AnddepeHLIMpoBaHHOI afileHOKapLIMHOMbI, OKpacka
remaToKCUANHOM-3031HOM. Domo 1, 2, 3 - AByXbAAepHan KneTka (Moka3aHa KBafpaToM 1 CTpen-
Kamu) ¢ AByMA GeHOTUMMYECKN pasHbIMA AfpaMi, OAHO U3 HUX TNMEePXPOMHOE; KNeTKa MeeT Mop-
donornyeckne nprsHaKi reTepokaprmoHa rmépuaHOro NPoVNCXoXAeHUs; KNeTka pacrnonaraeTca
Cpeav aNUTENNOLMTOB OMyxoneBoil TkaHu. Domo 4, 5, 6 — cpey KpUNT UMEIOTCA MHOTOAAEpPHble
KNeTKM (MoKasaHbl CTpenikamu), AApa KOTOPbIX PEHOTUMNYECKM CXOXKN C AfPaMI SNNTENNOLUTOB;
KNeTKM He cBA3aHbl C 6a3anbHO MeMbpaHol; Ha homo 6 — KneTka, B KOTOPOIl OTYETINBO BUAHDI

3 Appa, BCIeACTBYE CIVAHUA SNUTENNOLMNTOB, YTO YKa3blBaeT Ha eé rnbpugHoe NponcxoxaeHue.

YBenuueHue x1200 YBenuueHue x1200

YBenuueHve X246

PucyHok 8-2.

OnepaumnoHHble MpenapaTbl pe3eLypoBaHHbIX CErMEHTOB TONCTON KWWK MO NOBOAY ony-
Xonen, MeloLLMX CTPOeHNe yMepeHHO AnddepeHLNpOBaHHO afileHOKapLIMHOMbI, OKpacka
reMaToKCUIMHOM-303uHOM. Domo 7, 8, 9 — MHOroAAepHble OnyxoseBble KNeTKu, COCTOALLME 13
NBYX 1 6onee runepxpomMHbIx AAEp; AAPa KNeTOK rmnepxpomHble, 1epopMUPOBaHbI, XPOMATUH
rpy6bii.



Figure 9.

Gastroscopy with magnification of approximately 8-10 times (photo 1, 2). Arrows indi-
cate areas with an increase in the area of epithelium (diffuse hyperplasia) in the area of
the lesser curvature of the stomach compared to the surrounding mucous membrane.

PucyHok 9.

lacTpockonusa ¢ yBenuueHviem okono 8-10 Kpat (pomo 1, 2). Ctpenkamm yKasaHbl
30HbI C yBENMYeHNeM nioLaan snutenus (rmnepnnasuu AndedysHoro Tuna) B obnactu
Masoii KpMBU3HbI Xenyfka no CpaBHEHIO C OKpY»KatoLLeil CIM3NCTO 06010UKON.

Figure 10-1. | !;' L i)
Surgical specimens of the body of the stomach, re- ﬁz_ u
sected for moderately differentiated adenocarcinoma. | .—’"i R

Hematoxylin and eosin staining. Photos 1-6: in the ﬁ" .,?mf'
ﬂ'{,‘
-

tumor tissue there are cells with two different nuclei by i
(shown by arrows). The cells have morphological l‘i’ %
features of heterokaryons of hybrid origin. Fihs. %

PucyHok 10-1.

OnepaumoHHble Mpenapatbl Tena Xxenyaka,

peseLpoBaHHble N0 MOBOAY YMEPEHHO- ..,.?
anddepeHLpoBaHHON afeHoKapLUMHOMbI. OKpacka ‘
reMaToKCUANHOM 1 303uHOM. Pomo 1-6: B TKaHN by
onyxonen — KneTku ¢ iByMaA OTANYaoLLUMNCA Afpa-

MU (MOKa3aHbl cTpenkamm). KneTku nmetot mopdo- ¥
normyecKme NpU3HaKn reTepoKapruoHoB rmbpuaHoro .y
MPONCXOXKAEHUA. o' oy

LI B

YBenuueHue x1000

Figure 10-2.

Surgical specimen of the resected body of the stomach for moderately differentiated
adenocarcinoma. Photos 7-8: in the fundic glands, near the tumor tissue, there is

a main cell with morphological features of a heterokaryon of hybrid origin (shown by
arrows). Hematoxylin-eosin staining.

PucyHok 10-2.

OnepaLnoHHbI NpenapaTt pe3eLypoBaHHOro Tena »enyzka no noBoay yMepeHHo-
anddepeHLpoBaHHOI afeHoKapLHombl. Domo 7-8: B hyHAanbHbIX xenesax,
BONM3M OMyXONeBOW TKaHN MeeTCA rMaBHasA KneTKa, MerLlas mopdonornyeckme
Npr3HaKM reTepokapuoHa rmbpuaHoro NponcxoxaeHns (nokasaHa ctpenkamu). Okpa-
CKa reMaToKCUIMHOM-3031HOM.

bl

YBenunueHne x400 YBenuuenue x1000





