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AWarHoctuka

MapaHeonAacTUYECKUE CUHAPOMbI — 3TO HaPyLLIEHUS, Bbl-
3BaHHblE OMyXOAEBbIM MPOLECCOM W NPOABUBLLMECA Ha
PacCTOAHUM OT OMYXOAW M ee MmeTacta3oB. OAHUM U3 na-
PaHEOoNAaCTUYECKUX CUHAPOMOB Y OHKOAOTMUECKMX BOAbL-
HbIX ABASIETCA HapyLleHWe remMoctasa CO CKAOHHOCTbIO K
rMnepKoaryAaumm 1 pasButMemM TPOMOOTUUECKMX OCAOXK-
HEeHWI (Hanpumep, NMpU pake XeAyaka, MOAKEAYAOUHOM
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xenesbl). MpUBAN3UTEABHO Y TPETU BOABHbBIX PaKOM TeAa
M XBOCTa MOAXEAYAOUHOM XeAe3bl Npu ayToncum obHa-
pyxuBatoT GAe60TPOMO03bI. BHAMEHWTBIA GPAHLY3CKUI
KAMHULMCT ApMaH Tpycco BbICKa3aA MbICAb O CBA3U MEX-
AY HEOobObACHUMbIMKU (MAMONATUYECKUMWU) BEHO3HbIMMU
TpoMb03aM1 U HAAUUMEM 3AOKAYECTBEHHbIX OMyXOAEW,
No3ToMy MUrpUpyoLLMA GAeboTPOMOO3 NPK OHKOAOTUYE-
CKMX 3a60AEBaAHMAX MOAYYUA HA3BaHKE CUHAPOMA Tpycco.
Tpom603bl y ONyXOAEBbIX BOAbHBIX NPEACTABAAOT MHOIO-
baKTOPHbIN NPOLECC U MOTYT ObITb CBA3AHbI C HAAMYMEM
CaMOM OMyXOAM, NPOBOAUMbIM AEYEHWEM (XMPYPrUYeckoe
BMELLATeAbCTBO, XMMMUOTEPANNUS U AP.), OCOBEHHOCTAMM
naumueHTa (Bo3pact, KOMOPOUAHOCTb, AEUEHME U AP.).

Mpu cuHpapome Tpycco yacto TPoM603 TAYOOKMX BeH
pa3BMBaeTcsa B MAMOGEMOPAAbHOM CETMEHTE, TOTAQ KaK
TPOM603bI IYOOKMX BEH TOAEHU — MEHEE YEM B NMOAOBUHE
cAyyaeB. lMapaHeonaacTyeckne GAreboTpomM6b03bl OTAMYA-
FOTCA MUIPUPYIOLLIMM XapaKTepoM, PELIMAUBUPYIOLLIMM Te-
YeHMeM, YCTOMUMBOCTBIO K aHTUKOAryAstHTOM Tepanuu, He-
PEAKO COMPOBOXAAOTCA PA3BUTUEM AEFOUYHbIX AMOOAWIA.
MopobHasA KAMHMUYECKAs CUTyaLMsi AOAKHA CAYXMTb Mo-
BOAOM K NMPOBEAEHMIO OHKOAOTMYECKOro noucka. Mpu Ha-
AMYMKU 3AOKAYECTBEHHOIO HOBOOOPA30BaHWUS MOBbILLAET-
CA PUCK Pas3BUTUA TPOMOO30B aTUMUYHOM AOKaAU3aLMK:
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TpoMbH03 BEH FOAOBHOrO Mo3ra, TPoM603 SIMUHMKOBbIX
BeH, TPoMb03 NeyveHoUHbIX BEH (CMHAPOM Bappa — Kua-
pH), MOAKAKOUUYHBIX U APEMHbIX BEH.

Pesynbtatbl HAaOAIOAEHWI MPUBEAU K HEOAHO3HAUHbIM
pekomeHAaumamM. OAHU UCCAEAOBATEAU CUMTAIOT BMOAHE
AOCTaTOUHbIM PYTUHHOE 06CAEAOBaHWE BOAbHBIX, COrAAC-
HO APYIMM PEKOMEHAALMSM, CAEAYET NPOBOAUTL HBonee
LLUMPOKMUI AMATHOCTUYECKMUIA MOUCK C MPUMEHEHUEM KOM-
NbOTEPHOM TOMOrpadun, YALTPa3BYKOBOIO WMCCAEAOBA-
HUS, ONYXOAEBbIX MapkepoB. Haanune cuHapoma Tpycco
y 60AbHbIX C BEPUPULIMPOBAHHBIM OMyXOAEBbIM NPOLEC-
COM sIBASIETCSt aDCOAIOTHbBIM MOKa3aHWEM K Ha3HaUYEeHM o
AHTUKOAryAAHTHOM Tepanuu.

en Trousseau syndrome: an ominous
“mask” of pancreatic cancer
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Paraneoplastic syndromes are disorders caused by the
tumor process and manifested at a distance from the
tumor and its metastases. One of the paraneoplastic
syndromes in cancer patients is impaired hemostasis
with a tendency to hypercoagulability and thrombotic
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complications (e. g., in gastric and pancreatic cancer).
Phlebothrombosis is revealed during autopsy in approx-
imately one third of patients with cancer of the body
and tail of the pancreas. The famous French clinician
Armand Trousseau suggested a connection between
unexplained (idiopathic) venous thrombosis and malig-
nant tumors. Therefore, migratory thrombophlebitis in
oncological diseases was called “Trousseau syndrome”.
Thrombosis in tumor patients is a multifactorial process
that can be associated with a tumor itself, treatment
(surgery, chemotherapy, etc.) or patient’s features (age,
comorbidity, treatment, etc.).

Upon Trousseau syndrome, deep vein thrombosis of-
ten occurs in the iliofemoral segment, while deep vein
thrombosis of the lower leg occurs in less than a half
of the cases. Paraneoplastic thrombophlebitis is char-
acterized by a migratory character, recurrent course, re-
sistance to anticoagulant therapy, and is often accom-
panied by pulmonary embolism. Such a clinical course
should serve as a reason for conducting an oncologi-
cal search. A malignant neoplasm increases the risk of
thrombosis of atypical localization, such as cerebral,
ovarian, hepatic (Budd-Chiari syndrome), subclavian,
and jugular vein thrombosis.

Observation results have led to mixed recommenda-
tions. Some researchers consider routine examination
of patients to be sufficient, according to other recom-
mendations, a wider diagnostic search should be con-
ducted using computed tomography, ultrasound, and
tumor markers. Trousseau syndrome in patients with a
verified tumor process is an absolute indication for anti-
coagulant therapy.



