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rRU CUPUAKUC NOAIKENYAOUHOM XKEAE3bl:
MMUTaTOp pakKa

H. B. ly6eprpuu, H. B. BerseBa
MHOronpoduAbHan  KAMHWKA
YKpauHa

«MHTO0-CaHa», Opecca,

KntoueBble cnoBa: CUOUAMC MOMAKEAYAOUHOM KEAE3bI,
AbdepeHLManbHaA AMArHOCTUKA C PaKOM MOAXKEAYAOUHOM
Xenesbl, 'yMMbl, NCEBAOTYMOPO3HbIN NMaHKPEATUT, FpaHyAe-
MaTO3HbIM MaHKpPeaTUT

B HacTosilLiee BpeMs B CBSI3WU C POCTOM 3aH0OAEBAEMOCTU
CUOUAUCOM CAEAYET OXMAATL WM yyallleHusa cneumduye-
CKOro MopaxeHuss NopAKeAyAoUuHOM xenesbl (MXK). Cudu-
AMC MK MOXET 6bITb BPOXAEHHbIM 1 MPUOBPETEHHBIM.
MK nopaxaetca y 10-80% 60AbHbIX, CTpaAAOLLMX
BPOXAEHHbIM  CUPUAMCOM. WUNHOMUMPOBAHUE XKeAe3bl
NMPOUCXOAWT Yalle BCEro B TeUYEHWEe BTOPOW MOAOBMHbI
6epeMeHHOCTU. MOPhOAOTUUYECKM BLIAEASIOT NSATb GOPM
BPOXAEHHOro cuduamca MK: rymmosHas; AMdOY3HbIN
MHTEPCTULMAABHBIA NaHKPEaATUT, KOTOPbIA MOXET couye-
TaTtbCA C HAaAMUYMEM MHOXECTBEHHbIX MUAMAPHbLIX TYMM
n ¢ arpoouert napeHxumbl MXK; MHAYPATUBHO-GUOPO3-
HasA dopMma; ¢ aTPpodPUeEN AOAEK (aTpoduueckas popma);
C MPEUMYLLECTBEHHbIM MOPaXeHWeM npoTokoB K —
sialangitis pancreatica. py BpOXAEHHOM CUbUAUCE B
boAbLLIEN Mepe nopaxaetcs ronoBka K. XapaktepHo
TaKXe paHHee 1 TAXEeAOe NopaXKeHne OCTPOBKOB N\aHrep-
raHca.

MprobpeTeHHblit cnuduanc MK BecTpeuaetcs pexe, vem
BPOXAEHHbIN. MopdOAOTMUYECKM OH MUMEET TPU BapmaH-
Ta: OTEYHO-UHPUALTPATUBHAA dopma — NPU BTOPUUHOM
cuduamce; rymmosHas popma (pancreatitis gummosa) —
npu TPETMYHOM CUDUAUCE; CKAEPOTMYECKMW MaHKpea-
TAT — pancreatitis sclerotica, AU «CUDPUAUTUUECKMIA UMP-
po3 MK». MocAaepHAs dopMa 0O6bIUHO SABASIETCH UCXOAOM
nepBbIX ABYX MOPQPOAOTMUYECKMX BapuUaHTOB. KAMHMUYE-
CKW MNPUOBPeTEHHbIN cudranc MK npotekaeT no tuny
PELMAMBMPYIOLLLETO XPOHMYECKOrO MaHkpeatuTta, T. €. C
NepUOAMYECKUMU 0OOCTPEHUSIMIU — NaHKPEeaATUYECKUMMU
atakamu, HO BOAM PepKo BbIBAKOT MHTEHCUMBHbLIMK, PEA-
KO perucTpupyercsa peHOMeEH «yKAOHEHWUS» GEPMEHTOB B
KPOBb. 3TOT KAMHWUYECKMI BapWaHT vallle COOTBETCTBYET
OTEYHO-MHOUABTPATUBHOMY MOPDOAOTMUECKOMY TUMY CU-
OUAUTUYECKOTO NOPaXEHUs opraHa, pexe — ryMMO3HO-
My T1ny. CAeAYET OTMETHTD, UTO MPUOBPETEHHbIN CUDUAUC
MK npotekaeT Ha ¢oHe cneumdUIecKoro nopaxeHus ne-
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YeHW, CepALia, aopTbl, MOYEK, KOXM, XEAYAKA, LEHTPAAb-
HOWM HEPBHOM cUCTEMbI U T. A. OcOBEHHO cAOXHa Andde-
peHuManbHas AMarHOCTMKa ryMMO3HOro nopaxeHusa MK
N paka Xenesbl.

AeyeHne npoTMBocUdUAUTUYECKOE. BO3MOXHO 0boCcTpe-
HUE NPOSABAEHUI NaHKpeaT1Ta B Havane crneunuduueckom
Tepanuu BCAEACTBUE TOKCUKO-aANEPTUUECKOM PeaKLUMK.

en Pancreatic syphilis mimicking
cancer

N. B. Gubergrits, N. V. Byelyayeva
“Into-Sana” Multifield Clinic, Odessa, Ukraine

Key words: pancreatic syphilis, differential diagnosis
with pancreatic cancer, gummas, pseudotumorous
pancreatitis, granulomatous pancreatitis

Since the incidence of syphilis is increasing, the number
of pancreatic lesions is expected to increase too. Pancre-
atic syphilis can be congenital or acquired.

The pancreas is affected in 10-80% of patients with con-
genital syphilis. Infection of the pancreas occurs most
often during the second half of pregnancy. Morphologi-
cally, there are five types of congenital pancreatic syph-
ilis: gummy; diffuse interstitial pancreatitis, which can
be combined with multiple miliary gummas and atrophy
of the pancreatic parenchyma; indurative fibrous type;
with atrophy of the lobules (atrophic type); and with a
predominant lesion of the pancreatic ducts —sialangitis
pancreatica. In congenital syphilis, the pancreatic head
is mostly affected. Early and severe damage to the islets
of Langerhans is typical.

Acquired pancreatic syphilis is less common than con-
genital syphilis. Morphologically, it has three types: the
edematous-infiltrative type, in secondary syphilis; the
gummy type (pancreatitis gummosa), in tertiary syphi-
lis; and sclerotic pancreatitis, or pancreatitis sclerotica,
or “syphilitic cirrhosis of the pancreas”. The latter type
is usually the outcome of the first two morphological
types. Clinically acquired pancreatic syphilis proceeds
according to the type of recurrent chronic pancreatitis,
i. e., with periodic exacerbations (pancreatic attacks),
but the pain is rarely intense, and the phenomenon of
“deviation” of enzymes into the blood is rarely observed.
This clinical type more often corresponds to the edem-
atous-infiltrative morphological type of syphilitic organ
damage, and less often to the gummy type. It should be
noted that acquired pancreatic syphilis occurs against
the background of specific damage to the liver, heart,



OB30PhHI

aorta, kidneys, skin, stomach, central nervous system, Antisyphilitic treatment should be administered. Due to a
etc. The differential diagnosis of gummy pancreatic le- toxic-allergic reaction, the symptoms of pancreatitis may
sions and pancreatic cancer is especially complicated. exacerbate at the start of a specific therapy.
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