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TasiH4 cy3nap: WYFOH HYaK capaTOHU, yCMa, 5 HMIUIMK sIIam KypcaTKU4YH, aJCHOKapLUHOMA, MYIHUHO3 aJCHOKapIHHOMA,
MeIyJIIp aJeHOKapIuHoMa, Juddepenusiammaras, 3HT0GUT, S5k30QUT, apanam TypHu, TUCTOIOTHK TYpH, caMapKaH[ BHIIOST
OHKOJIOTHUSI IUCITaHCEPH.

KnroueBble cioBa: pak 000J09HON KHIIKU (POK), S-JETHSS BBDKHUBAEMOCTb, OIYXOJb, aJCHOKApITHOMA, MyIIMHO3HBIH pakK, He-
nuddepeHnpoBaHHbIA, YHAO(DUTHBINA, 3K30()UTHBIH, CMEIIaHHBIH (OpMa, THCTOJOTHYECKasi CTPYKTYpa, caMapKaHIACKHN 00JacT-
HOM OHKOJIOTHYECKUI AUCTIaHCep.

Each year are diagnosed worldwide about 600 000 new cases of colon cancer. In Uzbekistan, colon cancer is registered with a fre-
quency of 3.7 per 100 thousand population. The aim of our study was to identify the incidence of clinical and morphological forms
CC according to Samarkand Regional Oncology Dispensary (SROD). The analysis of the medical records of 103 patients diagnosed
with CC received treatment at SROD from 2010 to 2012. The most frequent localization CC are sigmoid and cecum. From histo-
logical forms in CC mainly determine adenocarcinoma. Investigation the degree of malignancy (grading) has showed that the most
frequently occurring type is moderately differentiated (G2). In most cases patients diagnosed with CC came to hospital with ad-
vanced stages of the disease.

CAMAPKAHJI BUWIOSIT OHKOJIOT USI TUCITAHCEPA MABJIYMOTJIAPUT A KYPA MTYFOH HYAK
CAPATOHUHUHI" KITUHUK-MOP®OJIOI'UK TAXJIUJIN
A.®. Acaryuiaes, ®.M. Paydos
JKaxon mukécuaa xap #mmm 600 000 ra SIKMH MHCOHTApJa HYFOH MYAK CApaTOHM TAIIXUCH KyHHIagH. Y36eKHcToHa yuioy
kacauk kypcarruan 100 muHT axonu conura 3.7 ra TyFpu kenanu. Camapkana onkonorus nucrnancepuna 2010-2012 naBomuna
WYFOH MYaK CapaTOHM TAalIXUCH OwmiaH maBonaHrad 103 GEMOPHUHT KacalIMK TapUXd Ba aMOynaTop KapTajJapuIaH WYFOH HYaK
CapaTOHMHUHT KYN y4palAWraH KIMHUK Ba MOPQOIOTHK Typiapu ypranwnan. JKoinamraH jkoifnra kapab HYFOH MYaKHWHT SHT
KYI yupaiiuraH »oiilallyBH CHTMOMAAT Ba Kyp HYaK coXacH Oynmu. Ypra mubdepenupamiamran yeMmanuar Typu (G2)
OCMOpJIAPHUHT SPUMHIAH KYNUa Ky3aTHIH. AJCHOKapIMHOMAa YCMaHWUHI SHI KN YdYpaiiluraH TUCTOJOTHK TYPHIUTH
aHMKJTaHIU. BeMopiapHUHT KaTTa KNCMU HYFOH NYaK CAapaTOHUHUHT KeYKU 3-4 GOCKUYIapHa MypoiKaaT KHJIHIITaH.

KJIAHUKO-MOP®OJIOIr MUYECKUA AHAJIN3 PAKA OBOJOYHOM KUIIKH IO JAHHBIM
CAMAPKAHACKOI'O OBJIACTHOI'O OHKOJIOTHYECKOI'O JUCITAHCEPA
A.®. Acaryuiaes, ®.M. Paydos

Esxxeromno B mupe aumarHoctupyercs okosio 600 000 HOBBIX ciaydaeB paka 0o0omouHOW kumiku. B VY30OekucraHe pak 0001049HOM
kumkn (POK) peructpupyercs ¢ gacroroii 3,7 Ha 100 TeIc. HaceneHus. Llenpio Hamero ncciaegoBaHus OBUIO BBIIBUTH YacTOTY
BCTPEYaeMOCTH KIMHHUKO-MOpdonorumdeckux ¢opm POK mno mamaeiM Camapkanackoro Oo6mactHOro OHKOJIOTHYECKOTO
mucnarcepa (COO/). [poseneH ananu3 meaunuHCKo# nokymeHTanuu 103 manpenToB ¢ quarao3om POK, monmydnBIiime nedeHne B
COOJ c 2010 mo 2012 roaer. Camas yactas jgokanuzaius POK sBisercs curMoBHIHAsS U clienas KHIKa. 3 rucToiornueckux
¢opm mpu POK B OCHOBHOM OMNpeAensioT aaeHoKapiuHoMy. I[Ipu ompesieneHHWH CTEMEHH 3JI0KaYeCTBEHHOCTH (Tpajalin)
00Hapy)XEHO 4YTO, CaMblii YacTO BCTPEYAIONIMICS BapUaHT yMepeHHO-muddepennupoBannbiif. [lanuentsl ¢ amarHozom POK
HOCTYNAIOT C 3aIyLIEHHBIMU CTAIUSIMH B OOJIBIINHCTBE CIy4aeB 3a001eBaHHUS.

Introduction: In spite of such widespread conducting primary preventive measures, the
number of patients diagnosed with colon cancer (CC) is increasing annually. In particular, in the
United States 102.480 patients diagnosed with primary CC was recorded for 2013. In Samarkand
region it was registered 46 cases initially diagnosed with colon cancer in 2012, including 24 male
and 22 female patients. In the structure of morbidity colon cancer is in the ninth place in the Sa-
markand region and the eighth in the Republic of Uzbekistan. Long-term results of treatment of
the patients in the early stages CC satisfactory. When tumors are bordered with only mucous
shield of the intestine, 5-year survival rate of the patients consist 90-100%. In stage II, the figure
drops to 70%. The small number of patients with CC reach 5-year survival rate after diagnosis of
the primary set CC in stage III-IV. According to morphological classification CC has the follow-
ing forms: adenocarcinoma, mucinous adenocarcinoma, medullary adenocarcinoma, undifferenti-
ated and unclassified carcinoma. The most common among them is adenocarcinoma. As the
growth of the tumor are divided into: exophytic, endophytic and mixed forms. Age is also a major
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factor in the development of the CC. The reason for identifying late stages due to the fact that CC
is not visual tumors and to identify this pathology is difficult to achieve. Furthermore, CC is not
oncological diseases for which screening methods is carried out annually. Most patients randomly
diagnosed with primary colon cancer during examination of patients for other diseases, which
makes this topic more important comparing to other cancers.

In the treatment of colon cancer refer special methods like surgical techniques and chemo-
therapy, but in the outcome of this disease play a major role histological structure and location of
the tumor. In addition, the outlook is deteriorating in the case of treatment of patients with ad-
vanced stages of colon cancer.

Purpose of the study:

Identify the incidence of clinical and morphological forms CC according to the Samarkand
Regional Oncology Center.

Materials and methods:

The analysis of the medical records of 103 patients diagnosed with CC received treatment
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Pic.1. Proportion of CC by gender. Pic.2. The rate of CC by age.

our dispensary from 2010 to 2012. And 53 (51.5%) of those patients representatives of the female
and 50 (48.5%) male (Pic.1).

According to our information by age CC rate increases several times. The peak incidence of
CC reach a peak in the age group 50-60 years (43 patients (44.3%)). At the age of 40-50 years (21
patients - 21.6%) (Pic.2).

According to the regional prevalence in Samarkand region CC often occurs in Samarkand
city, Samarkand rural areas, Pastdargom, and in other areas of the Samarkand region CC frequency
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of occurrence was only some cases. In the above
areas the average percentage of patients is
24.7% (Pic.3).

According to the study it was found that
the localization of colon tumors were located as
follows (Pic.4): caecum - 24 (24.7%), ascending
colon - 13 (13.4%), hepatic angle - 3 (3.9%), the
transverse colon - 3 ( 3.9%), splenic angle - 3
(3.9%), descending colon - 3 (3.9%), and most
often localized in sigmoid colon - 53 (54.6%). A
common form of colon cancer was observed in
only one case that was (1.03%).

In growth form exophytic tumor growth
was observed in 55 (56.6%) patients. In the next
place is mesophytic or mixed form of tumor

growth in 25 (25.75%). The most rarely occur- = "

ring form - endophytic 23 (23.7%). In particular,
all forms of growth occurs between 10% to 20%
in the right half of the colon. In 10% of cases,
endophytic, 12% mesophytic and 20% exophyt-
ic form. When in the left half of the colon most
often occur form exophytic growth is 40%, and
only 14% of cases mesophytic form. In our
study we did not find endophytic growth of the
tumor in the left half of the colon.

Histological study of CC rarely encoun-
tered such aggressive variants of cancer as squa-
mous and solid form - 2 cases (2.06%), whereas
the other forms (Pic.5): adenocarcinoma - 57
(58.7%) and squamous type 6 (6.2% ).
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When studying grade found that when more frequent CC moderately differentiated forms CC
(Pic.6): grade 1 - in 28 cases (28.84%), grade 2 - 43 (44.3%), grade 3 - 31 (31.93%). Undifferenti-

ated forms of CC found only in 1 case (1.03%).

When studying the disease staging, it was found that 57 patients (58.7%) was set 11l stage of
CC. In 19 patients (19.2%) the II stage of the disease and 27 patients (27.81%) with IV stage of the
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disease (Pic.7).

From our analysis of observed clinical course of the following forms of colon cancer: toxic-
anemic form in 10 patients (18.5%), intestinal obstruction - 8 (8.2%).

From accompanying diseases: chronic calculous cholecystitis was diagnosed with CC in 32
cases (33%), and in 7 (7.2%) patients with hypertension were found. Kidney disease with CC in 4
(4.1%) cases: chronic pyelonephritis - 3 (3.1%) and polycystic kidney disease - 1 (1.03%). Diseas-
es like simplicity, pneumonia, endometritis, ovarian cyst was found only in few cases.

Conclusions:

1. The most frequent localization of CC is sigmoid and caecum.

2. From the histological forms at CC mainly determine adenocarcinoma.

3. When determining the degree of malignancy (grading) found that the most frequently occurring
type moderately differentiated.

4. In most cases, patients with a diagnosis of CC comes with advanced stages of the disease.

5. The peak incidence with CC diagnosed are in 50 - 60 aged patients.
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