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PE3IOME

AxkTtyaabHicTh. Cnajgax HOBOTO KOPOHA@BIPYCHOTO — 3aXBOPIOBaHHS
2019 poky (COVID-19) BusiBuBCS HaiiOLIBIIOI INOOAIBHOIO 3arpo-
3010 3JI0POB’I0 B YCbOMY CBITi, HUHI HUM iH(iKOBaHO MoHax 60 Mijbio-
HiB Jrofeit Ta nomepnu Oibme 1 400 000. Ipu oMy pak 3ainMIIaeThes
IIMPOKO PO3MOBCIO/KEHUM 3aXBOPIOBAHHSAM, BiJ SIKOTO IIOPIYHO Y CBITI

Krouosi ciioBa:

COVID-19, peHTreHosoriyHa aiardoc-
THKA, «MaTroOBE€ CKJIO», OHKOJOTIYHI
XBOPI.
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BMHUpae OubIie HiK 9,6 MUTBHOHIB mamieHTiB. J{aHi, 110 HAKOITHYYIOTHCS,
CBiZUaTh PO TE, IO XBOPI HAa PaK CXHIIBHI /IO OLITBII BHCOKOTO PH3HKY 3a-
paxkenast COVID-19 ta Tspkxkoro mepe0diry 3axBoproBaHHS. Lle moB’s3aH0
3 IMYHOCYHpECi€l0, M0 3yMOBJCHO SK CaMOIO 3JIOSKICHOIO ITyXJIHHOIO,
TaK 1 MPOTUMYXJIMHHOIO Tepamieo. KimiHIYHI MPOsSBU ypaXXCHHS JIeTEHIiB
B OHKOJIOTIYHUX XBOPUX HE € MATOTHOMOHIYHMMH, 00 MOXYTh OyTH 3y-
MOBJICHI Oy/Ib-SIKUMH MAaTOJOTIYHUMHE IIPOICCAMH: METAaCTaTHYHHM ypa-
JKEHHsIM, 3allaJIbHUMU TIpoliecaMy BipyCHOI Ta OakTepialbHOi eTioNorii,
CYIMHHHMMH TOPYIICHHSIMHU B MaJIOMy KoJIi KpoBooOiry Ta iH. Lle Bumarae
HE TIJIbKHM BU3HAYEHHSI XapaKTepy MaToJOTriYHMX 3MiH Y JIEreHsX, a i mpo-
Be/IeHHs 1X audepeHiiHOl JiarHOCTHKN 3 METOIO MPHU3HAYCHHS CBOEYAC-
HOI Ta aJIeKBaTHOI Teparii.

Meta po00OTH — BHCBITJICHHS aKTYaJIbHOCTI PEHTICHOJOTIYHOI JiarHOC-
THUKW TTHEBMOHIN B OHKOJIOTIYHHUX XBOpHUX Mijx yac mangemii COVID-19.
Marepianmun Ta meroau. CrocTepeXeHHS KIIHITHOTO BHUMAIKy IIalli-
entku K., 72 pokiB, sika 3aXBOpiia Ha KOPOHABIPYCHY ITHEBMOHIIO Ha (oHi
yCKITagHeHHs XiMioTeparii (pedpuiapHa HEHTPOIeHis) 3 MPHUBOLY PEIH-
JIMBHOT JielioMiocapkoMH Tia Markd. JIiKyBaHHS MpoOBOAMIIOCS Ha 0asi
BI[UIUICHHS KJIIHIYHOT OHKOJOril Ta remarojorii Jlep:kaBHOI yCTaHOBH
«IHCcTHTYT MeauHOT panioiorii Ta onkosnorii iM. C. I1. ['purop’esa Hario-
HAJIBHOT aKaJeMii MCIUYHUX HAyK YKpaiHU».
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Pe3yabTaTn Ta ix o0roBopenHs. [lamieHTKa MpOTSIToM 6 MiCAIIB OTpPH-
MyBaJla MOMiXiMioTeparrio (3 YCKIaTHeHHIMH Y BUNIIAII PeOpHIbHOT Heli-
TPOTIEHIT) 3 IPUBOIY PEIUANBHOI JEHOMIOCAPKOMH TiJla MATKH.

[Ipu xouTpompHOMY mocmimkeHHi Ha KT Oymo BUSBIEHO ypaskeHHS Jiere-
HiB. [licns orpumanus maboparopHoro miaTBepmkenas COVID-19, miky-
Basiacst B iH(QekIiiiHoMy BijineHHi. [Tepedir 3axXBoproBaHHs OyB TSKKHA.
AmHani3youu 1ed KIIHIYHUI BHIIAJI0K XBOPOI 3 OHKOJIOTIYHUM 3aXBOPIO-
BaHHSIM Y TIPOLEC] CHeLialbHOro JIKyBaHHS OyJI0 HEMOMXIIUBO BHUKIIFOUUTH
HasIBHICTb TIporpecii B JiereHi ab0 MeTMKaMEHTO3HOTO ITyJIbMOHITY.
CrpusTiauBuil pe3ysbTar JIIKyBaHHS YpaKeHHs JIereHb (T0O3UTUBHA JUHA-
mika Ha KT ta monitopunr I1JIP-Tecty) 10BOANTH HEMETACTAaTHUHHUI Xa-
paxTep ypaskeHHSI.

BucnoBku. [liarmoctuka indekuii COVID-19 noBunHa Oa3syBarucs
Ha KOMIUICKCHOMY 3aCTOCYBAaHHI KJIHIYHHMX, PEHTTCHOJOTIYHMX Ta Ja-
OopaTopHHX METOHiB mociikeHHA. Komm'rorepHa Ttomorpadis opra-
HIB TPYIHOI KIITKH 3 ypaxyBaHHSIM ii BHCOKOi YyTIHMBOCTI JOIIOMAarae
y BCTAHOBICHHI [iarHO3Y, KOHTPOJi Mepediry 3axBOPIOBaHHSA, Bimirpa-
104U BOXJIMBY POJIb Y JU(EPEHIIHINA IarHOCTHII Ta TAKTHII JIIKYBaHHS
COVID-19.

ABSTRACT

Background. The outbreak of the new coronavirus disease in 2019 (CO-
VID-19) has been the largest global health threat in the world, that infected
more than 60 million people and killed more than 1,400,000. At the same
time, cancer remains a widespread disease, from which more than 9.6 mil-
lion patients in the world die each year. Accumulating data suggest that can-
cer patients are at higher risk of infection COVID-19 and severe course of
the disease. This is due to immunosuppression, which is due to both the ma-
lignant tumor and antitumor therapy.

Clinical manifestations of lung damage in cancer patients are not pathog-
nomonic, because they can be caused by any pathological processes: meta-
static lesions, inflammatory processes of viral and bacterial etiology, vascu-
lar disorders in the small circulation, etc. This requires not only to determine
the nature of pathological changes in the lungs, but also to carry out their
differential diagnosis in order to prescribe timely and adequate therapy.
Purpose — clucidation of the relevance of X-ray diagnosis of pneumonia
in cancer patients during the COVID-19 pandemic.

Materials and methods. Follow-up of a patient K., 72 years old, who had
coronavirus pneumonia along with complications (febrile neutropenia) result-
ing from chemoteraphy of recurrent endometrial leiomyosarcoma. The treat-
ment was provided on the premises of Clinical Oncology and Hematology
Department of State Organization «Grigoriev Institute for Medical Radiology
and Oncology of the National Academy of Medical Sciences of Ukrainey.
Results and discussion. Over a period of 6 month, the patient was un-
dergoing polychemotherapy (with complications like febrile neutrope-
nia) of recurrent endometrial leiomyosarcoma. The control CT study de-
tected pulmonary involvement. After receiving laboratory confirmation of
COVID-19, was treated in the infectious department. The course of the
disease was severe. Analyzing this clinical case of a patient with cancer in
the process of special treatment, it is impossible to exclude the presence of
progression in the lungs or drug pulmonitis. A favorable treatment result
(negative PCR test, positive dynamics on CT) proves the non-metastatic
nature of lung damage.

Conclusions.. Diagnosis of COVID-19 infection should be based on the in-
tegrated application of clinical, radiological and laboratory research meth-
ods. Chest computed tomography, taking into account its high sensitivity,
helps in diagnosis, control of the disease, playing an important role in the
differential diagnosis and treatment tactics of COVID-19.

Pyxommc Haniitmos OTprMaHO TiCTs peIleH3yBaHHS [puitasaTo 1o aApyKy
Manuscript was received Received after review Accepted for printing
30.10.2020 01.12.2020 17.12.2020
Bunanok i3 npakTuku 404 A case from practice


https://doi
mailto:elvira.orlovskaya@ukr.net

YkpaiHChKHi pagionoriannii Ta onkomorigauid xKypHai. 2020. T. 28. Ne 4. C. 329-424
Ukrainian journal of radiology and oncology. 2020;28(4):329-424

ISSN 2708-7166 (Print)
ISSN 2708-7174 (Online)

3B’s130K po0OTH 3 HAYKOBMMH NMPOrpaMaMu, NJaHaMu
i Temamu

Pobora € ¢parmMeHTOM IITAHOBOI HAyKOBO-IOCTIiJ-
HOi poboru /[lepkaBHOi ycraHoBH «lHCTHUTYT Menuy-
HOi pagionorii Ta onkoiorii im. C. II. I'purop’eBa Ha-
iOHAJIBHOT — akaJemii MEAWYHUX HayK  YKpaiHu»
«BusHaueHHs1 (akTOpiB MPOrHO3Yy Ta I1HIMBIIyanizarlis
KOMIIJIGKCHOTO JIIKYBAaHHS ITi3HIX MPOMEHEBHX YCKIIaJ-
HeHb» (HOMep nepkaBHOi peectpamii: 0118U001712,
mmpp temn: HAMH.03.19, mpuxmagHa, TepMiH BH-
koHaHH: 2019-2021 pp., KepiBHUK — AMPEKTOpP IHCTH-
TYTY, JIOKTOp MEIWYHHX HaykK, mpodecop KpacHocein-
cekuii M. B.).

BCTYII

Cnamax HOBOr0 KOPOHaBIPYCHOTO 3aXBOPIOBAHHS
2019 poxy (COVID-19) BusBUBCS HaHOUIBIIOI TJIO-
0aTPHOIO 3arP0O30I0 3A0POB’T0 B yChoMy CBiTi. HuHi iH(Di-
KoBaHO ToHaa 60 MiNBHOHIB NMofelt Ta MoMepIH OiTbIIe
1 400 000.

KoponagipycHa xBopoba (coronavirus disease 2019,
COVID-19) — rocTpe BipyCHE 3aXBOPIOBAHHS 13 MEPEBaAXK-
HUM YpPaKCHHSIM BEPXHIX JUXAIbHUX IIUISXIB, 110 BUKJIH-
kaetbesi PHK-renomuum Bipycom cimeiictBa Coronaviridae
(Bipyc SARS-COV-2). €nunnii cnermdivamii Meton Jia-
THOCTHKH — TIOJiMEpa3Ha JIAHIIFOTOBA PEaKIlis 31 3BOPOT-
Hoto TpaHckpumieto (3TIVIP) [1, 2, 7].

V¥ miarnoctuni COVID-19 HeoOXinHO cyKymHO o1i-
HIOBATH CIiJEMIONOTIYHUI aHaMHEe3, KIIHIYHY Kap-
TUHY, DPE3yJbTaTH IPOMEHEBUX Ta JabOpaTOpHHUX J0-
ciimpkenb. CepenHiii iHKyOaumiiHMA TIepion CKiaaae
5-7 nuiB. COVID-19 3a3Buuail mposIBISIETHCS JIHXO-
MaHKoo (85 %), CyXUM KammieM i3 HEBEIHMKOIO Killb-
kictio MmokpotuHHS (70 %) Ta 3agmmkoro (43 %),
MOXIIMBI 1HINI O3HAKH YpPaKCHHS IUXaJbHHUX IUIAXIB
(HeXnTh, 01T IPH KOBTAHHI), HEPBOBOI CUCTEMH (BTpaTa
CMaKy Ta 3amaxy, iHCYJbTH TOJOBHOTO MO3KY, CILTyTa-
HICTh CBIZIOMOCTI, CHIIe(aonarii, Koma), a TAKOXK CHMII-
TOMH Ypa)XK€HHSI ITYHKOBO-KHIIKOBOTO TPakKTy (HyZOTa,
OuroBaHHs1, 0011 B )KUBOTI, Aiapes).

Crmix ypaxoByBaTé Te, IO XBOpoOa MOXKe IIPOTi-
katu Oe3cummrTomHo [1, 2, 3, 5, 8, 10]. Po3pizusroTs
JIeTKy, cepenHio Ta TsDKKy ¢opmu COVID-19 [1, 2, 4].
Jlo ¢axTopiB pH3MKy TSHKKOTO mepeliry MokHa BiHEcC-
TH TIOXWJIMH BIK, IIYKPOBHUH Jia0eT, ileMidyHy XBOpOOy
ceplsi, apTepialbHy TIMEPTeH3II0, XPOHIYHY OO0CTPYK-
THUBHY XBOPOOY JIET€HIB Ta, 3p03yMij0, HAsIBHICTh OHKO-
JIOTIYHOTO 3aXBOPIOBAHHS.

CXUJIBHICTh OHKOJOTIYHMX XBOPHX JO OUIBII BH-
COKOTO PH3HKY 3apaKeHHS KOPOHaBIPYCHOIO XBOPO-
0010 Ta 11 TSDKKOTO Tepediry MmoB’s3aHa 3 IMyHOCYTIPECI€lo,
10 3yMOBJICHO SIK CaMOIO 3JIOSIKICHOIO ITyXJIMHOIO, TaK
1 IPOTHUITYXJIMHHOIO TEPaITi€lo.

KiiHi4HI MposiBM ypakeHHs JIETEHIB B OHKOJIOTIY-
HUX XBOPHUX HE € MaTOTHOMOHIYHHUMH, MOXYTb OYyTH
3yMOBJICHI ~ Oy/Ib-SIKKMH  TIaTOJIOTIYHUMHU  TIPOIECAMHU:
METacTaTHYHUM YPaKEHHSM, 3alaJbHUMH IIPOLECaMH
BipycHOi Ta OakTepiadbHOI €TIOJNOTii, CYIMHHHUMH IIO-
PYIICHHSMH B MajoMy KOli KpoBooOiry ta inmmM. Lle
BUMarae HE TUIbKM BH3HAUCHHS XapakTepy MaToJIorid-
HUX 3MiH Yy JIETE€HSX, a W MPOBOAEHHS iX JU(epeHIiifHol

Connection with research programs, plans and proj-
ects

The work is a fragment of the planned research work
of the State Organization «Grigoriev Institute for Medi-
cal Radiology and Oncology of the National Academy of
Medical Sciences of Ukraine» «Determination of prog-
nostic factors and individualization of complex treatment
of late radiation complications (state registration number:
01180001712, topic code: NAMS.03.19, applied, dead-
line: 20192021, head — director of the Institute, doctor
of medical sciences, professor MV Krasnoselsky).

INTRODUCTION

The outbreak of the new coronavirus disease in 2019
(COVID-19) has been the largest global health threat in
the world, that infected more than 60 million people and
killed more than 1 400 000.

Coronavirus disease 2019, COVID-19 is an acute
viral disease with a predominant upper respiratory tract
infection caused by the RNA genomic virus of the Coro-
naviridae family (SARS-COV-2 virus). The only specific
method of diagnosis is polymerase chain reaction with
reverse transcription (RTPCR) [1, 2, 7].

In the diagnosis of COVID-19 it is necessary to
jointly assess the epidemiological history, clinical pic-
ture, the results of radiological and laboratory researches.
The average incubation period is 5-7 days. COVID-19
is usually manifested by fever (85 %), dry cough with
a small amount of sputum (70 %) and dyspnea (43 %),
other possible signs of damage to the respiratory tract
(runny nose, pain when swallowing), nervous system
(loss ot taste and smell, strokes, confusion, encephalop-
athy, coma), as well as symptoms of gastrointestinal le-
sions (nausea, vomiting, abdominal pain, diarrhea).

It should be taken in account that the disease can be
asymptomatic [1, 2, 3, 5, 8, 10]. There are mild, moder-
ate and severe forms of COVID-19 [1, 2, 4]. Risk fac-
tors for severe course include old age, diabetes, coronary
heart disease, hypertension, chronic obstructive pulmo-
nary disease and, of course, cancer disease.

The predisposition of cancer patients to a higher risk
of coronavirus disease and its severe course is associated
with immunosuppression, which is due to both the malig-
nant tumor and antitumor therapy.

Clinical manifestations of lung damage in cancer
patients are not pathognomonic, because they can be
caused by any pathological processes: metastatic lesions,
inflammatory processes of viral and bacterial etiology,
vascular disorders in the small circulation, etc. This re-
quires not only to determine the nature of pathological
changes in the lungs, but also to carry out their differen-
tial diagnosis in order to prescribe timely and adequate
therapy.

Radiation methods are not essential in the diagnosis
of coronavirus infection because they have high sensi-
tivity but low specificity. For ensuring the uniformity of
radiological protocols, in March 2020 the working group
on standardized reporting COVID-19 of the Dutch Asso-
ciation of Radiologists (NVVR) proposed the COVID-19
Reporting and Data System (CO-RADS), in which,
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JIarHOCTHKHU 3 METOIO MPU3HAUYCHHSI CBOEYACHOT Ta ajieK-
BaTHOI Tepartii.

[IpomeHeBi MeTOOM HE € OCHOBHHMH Yy JiiarHoc-
THUIl KOPOHaBIpyCHOI iH(eKIii, MalTh BHUCOKY YyTJIH-
BicTh, ane HU3bKy cnenu¢igaicts. s 3abe3nedeHHs
OJTHAKOBOCTI PaJiONOTIYHUX TIPOTOKOTIB y Oepes3Hi
2020 poky poOOYOI0 TPYIIO 3i CTAHJAPTH30BAHOI 3BIT-
Hocti COVID-19 Tomranacekoi acomiamii  pamiono-
riB (NVvR) Oyno 3amporonosano cucremy COVID-19
Reporting and Data System (CO-RADS), y sxiii 3a-
nexxHo Bif pesynsrariB KT 3a ominkoro CO-RADS mpu-
cBoroeThes Bin 1 mo 5 6amiB. O0’eM ypaKeHHS JICTCHIB
3a nanuMu KT Kopeltoe i3 TSHKKICTIO 3aXBOPIOBAHHS.

IIpu mposenenni KT OI'K 10 TMHOBMX pPEHTIeHO-
JOTIYHUX TPOSBIB BIpyCHOI MHEBMOHIi (y TOMY YHCII
COVID-19) nanexarb: YUCICHHI YIIUIGHEHHS JleTeHe-
BOI TKAHWHHM 3a THIIOM «MAaTOBOTO CKJIa» MEPEBAXKHO Ky-
nsictoi hopMu, Pi3HOI MOIIUPEHOCTI 13/0e3 KOHCOMIalii;
MOTOBIICHHS MI>)KYaCTOYKOBOTO IHTEPCTHIIO 332 THIIOM
«OpyKiBKM» (aHIIL. «crazy-paving» sign); nepudepudsa,
MyJIBTHIIOOApHA JOKATi3allisl; JacTime JBOOIYHUI Xapak-
Tep ypaxkenns [1, 24, 6,9, 11].

Jlo KT-o3Hak, siki € HeTHNOBUMM JUIsI TIPOSIBIB Bi-
pycHoi mHeBMoHii, y Tomy umcmi COVID-19, moxna
BIJIHECTH: YUIIJIbHEHHS JIEICHEBOI TKAaHWHHU 33 THIIOM
«MaToOBOTO CKJIa» IICHTPAJIBHOI Ta HABKOJIOKOPIHHOI JIO-
KaJji3amii; MOOAWHOKI CONIIHI BY3JIMKW; HASBHICTH IIO-
POXXHHH po3maiy (KaBiTarliif); BHyTPIIIHEOIpy/HA JiMpa-
JICHOTIaTisl; BOTHUIIIEBA TUCEMIHAIiSl; CUMIITOM «IEPEBO
y OpYHBKaX»y; ITHEBMOTOPAKC; THEBMOCKIIEPO3/TTHEBMO(]iO-
pos.

JudepeniianpbHy NiarTHOCTHUKY CIIiJ TPOBOTUTH 3 Bi-
PYCHHMH ITHEBMOHISIMU 1HIIOT €Ti0JIOTi1, aTUIIOBIMHA OaK-
TepialbHUMH ITHEBMOHISIMH, 1HIIUMHU 1HTEPCTUIIaTbHUMHU
3aXBOPIOBAHHSAMHM JIETEHIB, HAOPSKOM JIETEHIB, iHIyKO-
BaHUM ITHEBMOHITAMH (Y T. 4. IPOMEHEBUMH), a TIPH I10-
TOBIIEHHI MDKYaCTOYKOBOTO IHTEPCTHIIIO 32 THIIOM
«OpYyKIBKM» TaKOX CIIJ ypaxoBYBaTH MOXIIUBICTB TOC-
TPOTO PECHIPaTOPHOTO TUCTPEC-CHHAPOMY B JIOPOCIHX,
JIETEHEBOTO alIbBEOJISIPHOTO MTPOTETHO3Y.

MeTta po6OTH — BHCBITICHHS AaKTyalbHOCTI PEHT-
TE€HOJIOTIYHOI JIarHOCTHKH ITHEBMOHIN B OHKOJIOTIYHHX
xBopux mix yac nangaemii COVID-19.

MATEPIAJIA TA METOAU JOCJIKEHHS

Iamientka K., 72 poku, cnoctepiraetbes B Jepxan-
Hii ycTaHOBI «IHCTHTYT Memu4HOi pajionorii Ta OH-
xoyorii im. C. II. I'purop’eBa HarmionamsHOl axase-
Mil MeanuHuX Hayk Ykpaiu» 3 1993 p. i3 niarnozom:
netomiocapkoma Tina marku pT1NOMO, cTan micis KoM-
0iHOBaHOTO JIIKYBAaHHS: EKCTUPIIAIiS MaTKH 3 MPUIATKAMHI
22.05.1993 p., micnsonepariiiHa JAUCTaHIiiHA TraMMa-Te-
paris (cymapna BorHuIIeBa q03a = 44 Ip), 3 KIL. rp.

3 xBitHA 2020 p., 3a mamumu KT Big 16.03.20 p.,
O3HaKM OUIBII XapakTepHi ISl HEOIIACTHYHOTO IpO-
1ecy MpaBoro MEPHOPEHATBLHOTO MPOCTOpy (HMOBIPHO,
3a04epeBUHHA JIIOCAPKOMA), HEBEIMKHUI acIlUT, epUIie-
OJIbBIKAJIbHI KICTH JIIBOT HUPKH Ta, 32 MATOTICTOIOT YHUM
saxmroueHHsM (I1173) Bim 17.04.20 Neo 18522-49, 1855-
52 — mimocapkoma 3mimanoi Oymosu, G2, BCTAHOBICHHO
miarHo3: Rec. morbi sarcoma: y M’siki TKaHuHH (BiX
17.04.20).

depending on the results of CT scan according to CO-
RADS assigned from 1 to 5 points. The volume of lung
damage on CT scan correlates with the severity of the
disease.

When performing chest CT typical radiological man-
ifestations of viral pneumonia (including COVID-19)
are: numerous compaction of lung tissue on the type of
“frosted glass” mostly spherical, different prevalence
with/without consolidation; thickening of the interparti-
cle interstitium by type “paving stone” (eng. “crazy-pav-
ing” sign); peripheral, multilobar localization; more often
bilateral lesions. [1, 24, 6, 9, 11].

CT signs that are atypical for manifestations of viral
pneumonia, including COVID-19: compaction of lung
tissue on the type of “frosted glass” of the central and
peri-localization; single solid nodules; the presence of
decay cavities (cavitation); intrathoracic lymphadenopa-
thy; focal dissemination; symptom “tree in the buds”;
pneumothorax; pneumosclerosis / pneumofibrosis.

Differential diagnosis should be performed with vi-
ral pneumonia of other etiology, atypical bacterial pneu-
monia, other interstitial lung diseases, pulmonary edema
induced by pneumonitis (including radiation), and the
thickening of the interparticle interstitium of the «pav-
ing» type should also take into account the possibility of
acute respiratory distress syndrome in adults, pulmonary
alveolar proteinosis.

Purpose — elucidation of the relevance of X-ray di-
agnosis of pneumonia in cancer patients during the CO-
VID-19 pandemic.

MATERIALS AND METHODS OF RESEARCH

Patient K., 72 years old, who has been under the
supervision of State of Organization «Grigoriev Insti-
tute for Medical Radiology and Oncology of the Na-
tional Academy of Medical Sciences of Ukraine» since
1993, with diagnosis: Leiomyosarcoma of the uterine
body pTINOMO, condition after combined treatment:
radical hysterectomy 22.05.1993 p., postoperative
distance gamma therapy (total dose = 44 Gr), clinical
group 3.

Since April 2020, according to CT scan since
16.03.2020: signs are more characteristic of the nonplas-
tic process of the right perirenal space (probably retro-
peritoneal liposarcoma), small ascites, peripelvic cysts
of the left kidney, and histopathological conclusion (HC)
17.04.20 Ne 18522-49, 1855-52 — mixed-structure lipo-
sarcoma, G2, diagnosed with: Rec. morbi sarcoma in soft
tissues (from 17.04.20).
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10.04.20 p. xBopa oTpuMaiia XipypriuHe JiKyBaHHS:
LUTOPEYKTHBHE BHJAJICHHS YTBOPSHHS 3204CPEBUHHOIO
IpOCTOpPY NnpaBopyd. 3 uepBHs 10 BepecHs 2020 p. oTpu-
MaJia 6 NUKJIIB MajiaTUBHOI XimMioTepartii 3a cxemoro: [lo-
kcopyoinuH 100 Mr BHYTPIITHBOBEHHO KpPAaIEIBEHO B TO-
€IHaHHI 3 Tepamier cymnposoay. JIikyBaHHs nepeHecna
3a0BUIBHO.

30.09.2020 p. 3BepHYyHacs 31 CKapraMu Ha BHPaXCHY
3araibHy CcHaOKiCTh, 3amaMOpOuYeHHsS. Y KITIHIYHOMY
aHamizi Kposi: neikonenis (2,45 x 10°m,), HelTporne-
His (50,6 %). IamienTka 0OCTEKEeHA HAa KOPOHABIPYCHY
ingpexmito: IgA, Ig M — HeraruBHO, B34TO Marepiai
st [IJIP-tectyBanns. Ha mMoMeHT rocmitamizarii mpo-
SBIB TOCTpOI pecriparopHoi BipycHoi iHdekiii He Biami-
ganocs. [ocmiTanizoBana y 3B 3Ky 3 YCKJIaJHEHHSIM CIIe-
[iaJIbHOTO JIIKyBaHHS — (peOpmibHa HeWTporneHis 3 CT.
3 aHaMmHe3y JKHUTTS BIZOMO, IO NPOTAroM 15 pokiB
xBopie Ha rinepToHiuHy XBopoOy II cramii. Ilpod-
IIKIJUIMBOCTI — TpamioBana peHtrennadopantom 3 1971
n0 1993 p. (BuBeneHa i3 30HM Jii 10HI3yIOYOTO OMPO-
MIHEHHS y 3B’S3Ky 3 YCTaHOBIICHHSIM HAasBHOCTI OHKO-
JIOTIYHOTO 3aXBOPIOBaHHS). AJieprojoriqyuuii, tancdy-
3iiiHUil aHaMHe3u — 0e3 ocobimBocreil. OO0’ eKTUBHMI
craryc: T Ttima — 36,8 °C. CraH BiZHOCHO 3a/I0BLIb-
Huid. Csigomicts sicHa. Ilepudepnuni mimpoy3nu
He 30inbmieHi. [luromoniOHa 3an03a, TpymaHI 3a703U —
0e3 BoraumeBocTi. IIkipHi TOKpUBH 1 BHIUMI CITH-
30Bi — YHUCTi, OJNiO-pOXKEBI, MIKipa MPH MANBIAIl cyXa.
[Mepudeprynnx HaOPSKIB HUKHIX KiHIIBOK HeMmae. [lep-
KyTOPHO HaJ JIETEHSAMH SICHUH JISTCHEBHI 3BYK, ayCKyJlb-
TaTHUBHO BE3UKYISIPHE JMXAHHS 3 JKOPCTKUM BiITiHKOM,
ocnabnene B 6asanbuux Bigminax, YJJI — 18 xB. SpO, —
96 %. Mexi BIHOCHOI CepIeBOl TYNOCTi PO3LIMpPEHi
mo 1,0 cm. Tonwm cepus mpunitymreHi, putMmiuai, AT —
120/70 mm pt. ct, UYCC = 72 ya. Ha XB, S3UK BOJOTHHA,
oOKIazieHuii OLICTUM HAJLOTOM IO TEPEAHIN MOBEpXHI,
ctomMatut. JKUBIT MK, 0e300IiCHIIA, MiCIIOTepanii-
HUH pyOens (BUAAJIEHHS JIIMOCAPKOMHU 3a0YEPEBHHHOTO
npoctopy). [ledinka, cenesinka — He 30ibmIcH]. CUMIT-
ToM [lacTepHambKOTO — HETAaTUBHUH 3 000X OOKiB. J(n3y-
PUYHI SIBUIA 3aIIEPEUYE.

[Mpu3HaueHna Teparmisi: HHU3BKOMOJISKYJISIPHI — rera-
PHHH, TPAHYJIOLUTAPHUN KOJOHIECTUMYIIIOIOYHI (akTop
(I'-K®C), DIoKOKOPTHKOCTEPOiH, aHTHOAaKTepianbHI
npernapary: rpynu GTOpXiHOJOHIB, MAKpOJi/IiB, KpUCTa-
JOTIHI PO3YHMHH, FeTIaTONPOTEKTOPH, KapaiONPOTEKTOPH.

JI1arHOCTHUYHI TOCIIKEHHS

IMTaroricrosoriyne 3axnroyeHus (IT173) Ne 18522-49:

10.04.20 The patient received surgical treatment: cy-
toreductive removal of the formation of retroperitoneal
space on the right. From June to September 2020 she re-
ceived 6 cycles of palliative chemotherapy according to
the scheme: Doxorubicin — 100 mg by drop infusion in
combination with accompanying therapy. She endured
the treatment satisfactorily.

30.09.2020 asked for help with complaints about se-
vere general weakness, dizziness. In a clinical blood test:
leukopenia (2.45 x 109\l,), neutropenia (50.6 %). The
patient was examined for coronavirus infection: IgA, Ig
M-negative, material for PCR testing was taken. At the
time of hospitalization, no manifestations of acute respi-
ratory viral infection. Hospitalized due to complications
of special treatment — febril neutropenia 3st. toxicity, in
order to correct the condition. From anamnesis of life we
know: sick of hypertensive disease II class for 15 years.
Occupational hazards: worked as an X-ray laboratory
assistant from 1971 to 1993 (removed from the area of
ionizing radiation in connection with the establishment of
the presence of cancer). Allergic, transfusion history — with-
out features. Objective status: body temperature 36.8 °C.
The condition is relatively satisfactory. Consciousness
is clear. Peripheral lymph nodes are not enlarged. Thy-
roid gland, breasts — without focal pathology. The skin
and visible mucous membranes — clean, pale pink, the
skin is dry on palpation. There is no peripheral edema
of the lower extremities. Percussion over the lungs clear
lung sound, auscultatory vesicular breathing with a hard
tinge, weakened in the basal parts, frequency of respira-
tory movements 18 per minute, SpO, — 96 %. The lim-
its of relative cardiac dullness are expanded to 1.0 cm.
Heart tones are muted, rhythmic, blood pressure 120/70
mm Hg, heart rate = 72 beats per minute. The tongue
is wet, covered with a white bloomon the front surface,
stomatitis. The abdomen is soft, painless, postopera-
tive scar(removal of liposarcoma of the retroperitoneal
space). Liver, spleen — not enlarged. Pasternatsky’s
symptom — negative from both parties. Dysuric phenom-
ena denied.

Prescribed such therapy: low molecular weight hep-
arins, granulocyte colony stimulating factor (G-CSF),
glucocorticosteroids, antibacterial drugs: groups of fluo-
roquinolones, macrolides, crystalloid solutions, hepato-
protectors, cardioprotectors.

Diagnostic tests:

Histopathological conclusion (HC) No 18522-49;
1855-5217.04.2020: mixed liposarcoma. pT4NxMx G2.

1855-52 Bix 17.04.2020 — nimocapkoma 3MilaHoi OyI0BH.
pT4NxMx G2. YV mnapaHedpasibHIi KITITKOBHHI BHSIB-
JSIFOThCS JIUBSIHKK TyXJMHHOTO pocty. [II'3 Ne 4284-91
(1993 p.) — nefiomiocapkoMa MaTKH.

Kninivyamii _anamiz _kposi  (30.09.20 p.): epurpo-
wutd — 4,15 x 10'%/n, remorno6in — 121 r/in, MCH (ce-
peaHiii BMicT remMonio0iHy B epuTpoimrax) — 29,2 mr
MCV — 88,2 ¢ (cepenas BemuuuHa OOCATY €PUTPOITH-
TiB), TpomboruT — 180 x 10°1, remarokput — 36,6 %,
netikorut — 2,45 % 10%1n, medirpodinm — 50,6 %, eo3u-
HOGim — 0 %, mimdorwru — 30,6 %, moHOIHTH — 18,0 %,
6azodinn — 0,8 %. Kniniunuii anamiz kposi (01.10.20 p.):
epurporutd — 4,45 x 10'%/1, remorno6in — 132 1/m,
MCH - 29,7 i; MCV — 88,3 ¢, TpomboriTe — 177 x 10°/m,

Areas of tumor growth are detected in the paranephric
tissue. HC No 4284-91 (1993): leiomyosarcoma of the
uterus

Complete blood count (30.09.20): Erythrocytes 4.15
x 10'%/1, hemoglobin 121 g/l, MCH - 29.2 pg, MCV —
88.2 fl, thrombocytes —180 x 10%1, hematocrit — 36.6 %,
leukocytes 2.45 x 10%1, neutrophils — 50.6 %, eosino-
phils — 0%, lymphocytes — 30.6 %, monocytes — 18.0 %,
basophils — 0.8 %. Complete blood count (01.10.20):
Erythrocytes 4.45 x 10'%/1, hemoglobin 132 g/l, MCH —
29.7 pg, MCV- 88.3 fl, thrombocytes — 177 x 101,
hematocrit — 39.2 %, leukocytes 1.08 x 10%I, neu-
trophils — 47.2 %, eosinophils — 0 %, lymphocytes —
38.0 %, monocytes — 14.8 %, basophils — 0 %. Complete
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reMarokput — 39,2 %, neiikorutu — 1,08 % 10%/1, Heiitpo-
bimm — 47,2 %, eosunodinm — 0 %, mimbormru — 38,0 %,
MonouuTH — 14,8 %, 6azodim — 0 %. Kininiyawmid aHaimi3
kpoBi (02.10.20 p.): eputpormta — 3,82 x 10'%/11, remoriio-
6ia — 115 r/n, MCH - 30,1 o, MCV — 87,2 ¢u1, Tpom-
6ot — 191 x 10%/m, remarokput — 33,3 %, JEHKOIUTH
12,40 x 10°n, wetitpopinu — 87,2 %, eosunodinu —
0 %, mimpouutu — 3,4 %, Mmorormuta — 9,3 %, 6azodinu —
0,1 %.

Kniniyanit ananis ceui 01.10.20: 6e3 narosnorii.

bioximiunuii asaniz kpoBi 01.10.20: 3aranbHuii 0i-
7oK — 65,8 1/1, ceyoBmHa — 8,0 MMOJB/I, KpEeaTHHIH —
70,7 MKMOIB/J1, DIIOKO3a — 7,9 MMoIb/, OUTipyOiH 3a-
rajipHUl — 7,5 MKMOJIB/JI, ajaHiHamiHOTpaHc(epasa
(AJIT) — 17,1, acnmapraraninorpancdepa (ACT) — 22,1,
ramarytaminrpancgepasa (I'TT) — 36,3 MO/n, nyxHa
¢dbocdoraza (JI®) — 77,2 MO/n, kansitiit — 2,31 MMOJIB/II.

Koarymorpama 01.10.20: mporpomOiHoBHII dYac (3a
Quic) — 15 cek., AYTY — 28 cek., MKH (Mixnapoanuii
koedimient Hopmaitizanii) — 1,36, PH — 73,3 %, gac 3rop-
taHHA — 4 xB. 20 cek., pidpunoren — 3,99 1/1, po3uuH-
HUi KomIuieke Gpiopuny — 3,5 mr/m.

KT OIK Big 01.10.20: 00’eM JjereHeBoi TKaHUHU
30eperkeHnid. [IHeBMaTH3alis JIETGHEBOI TKAHMHH He-
pIBHOMIpHa 3 YHCIEHHMMH CyOCErMEHTapHUMH [UISH-
Kamu, 11 3HMJKCHHS 3a THUIIOM «MaToOBOTO CKJa» B 000X
JETCHAX  31eOUTBIIOro  CyOIUIeBpalbHOI — JIOKAJi3arlii,
3 O3HAaKaMH I0YATKOBUX I1H(UIBTPAaTHMBHUX 3MiH, 13 3a-
JIYYCHHSIM y TPOIIEC MEHII HiXK 25 % mapeHXiMH JICreHb.
IIpocBiT Tpaxei, TONOBHHX Ta IOJHOBHUX OpOHXIB He-
3MiHEHMH. Y mpaBiil IUIeBpaJibHI TTOPOXKHUHI — HEBe-
JIMKa KUTBKICTh BUIBHOI pinvHU. BU3HauaroThCs HeEYHc-
JICHHI MEJIaCTHHAJIBHI JI/B 3 MAKCUMAIBHIMHU PO3MipaMu
10 x 7 Mm.

BucnoBok: KT-03Haku mosicerMeHTapHOi MHEBMOHIT
3 3QJIyYCHHSIM Yy TPOIec MEHII HiX 25 % mapeHxiMu je-
reHb (iMOBipHO, BipycHoi etiosorii). Jlimdoanenomnaris,
IMOBIpHO, PCAaKTHBHOTO XapaKkTepy.

PE3YJIBTATH TA iX OBITOBOPEHHS

05.10.20 p. orpummaHo mO3UTHBHHUII pe3ynsrar [IJIP
TECTYyBaHHS. YPaxOByIOUM HAPOCTaHHS CHMITOMATH-
KU Ta KJIIHIKO-JJab0paTopHi JaHi, XBOpY HEPEBEACHO JI0 1H-
(ekuiiiHoro BiytiieHHs nMpoiIbHOI JiKapHi, /e BOHA Tie-
peOyBana mpotrsrom 22 nHiB. KimiHiyemil mepedir xBo-
poOu OyB TSOKKWIA: BUPAKCHHUH IHTOKCHKAIIMHUIN CHHIIPOM,
muxanbHa HenocrarHicts I-11 cr., rineprepmis mo 40,2 °C.
Haiinmwiunii - 3adikcopannii  mokasuuk  SpO, — 82 %,
mo Oy/io MPUYMHOK OTPUMAHHS KHCHEBOI Teparii mpoTs-
TOM yCBOTO TEepMiHy Tocmitami3amii. Ha MOMEHT BUIMCKH
3 iH(eKiliHoro BiytienHs y naientky K. HeratnBHuMiA pe-
symerar [1JIP-tectyBanns. [Ipy KOHTpONBHIN peHTIeHOTpa-
¢i1 (KT) marnx mpo HasBHICT ITHEBMOHIT HEMAE.

[IpencrasieHe KIIiHIYHE CIOCTEPEKEHHS LIHOCTPYE
npoOsieMu, TMOB’sI3aHi 3 BEJACHHSAM OHKOJIOTIYHOTO XBO-
poro, iadikoBanoro COVID-19, xo4a 3apaxeHHsI KOpOHa-
BIPYCHOIO IH(EKIII€I0 Y TaKHUX MAIi€HTIB HE € a0COIIOTHO
(arampHOIO cHTyamli€ro. YKpall Ba)XXJIMBO CBOEYACHO
niarmocryBaru iH¢pikyBanHs COVID-19, Tomy mo mne-
pepHMBaHHSI CHCTEMHOI IPOTHUITYXJIMHHOI Tepamii Moxe
TIPU3BECTH JI0 BTPATH €(PEKTUBHOCTI JIKyBaHHA Ta TIOTip-
LICHHS IPOTHO3Y 3aXBOPOBAHHSL.

blood count (02.10.20): Erythrocytes 3.82 x 10'%/1, hemo-
globin 115 g/l, MCH — 30.1 pg, MCV — 87.2 fl, throm-
bocytes — 191 x 10%1, hematocrit — 33.3 %, leukocytes
12.30 x 10%1, neutrophils — 87.2 %, eosinophils — 0 %,
lymphocytes — 3.4 %, monocytes — 9.3 %, basophils —
0.1 %.

Clinical urine test 01.10.20: without pathological
findings.

Biochemical blood assay 01.10.20: total protein —
65.8 g/l, urea — 8.0 mmol /I, creatinine — 70.7 pmol/l,
glucose — 7.9 mmol/l, total bilirubin — 7.5 pmol/l, ALT —
17.1, AST — 22.1, GGT — 36.3 MO/, alkaline phospha-
tase —77.2MO/1, Calcium — 2.31 mmol/I.

Coagulogram 10.01.20: Prothrombin hour (for Quic) —
15 sec., APTT- 28 sec., INR-1.36, PH-73.3 %, clot
time — 4 min. 20 sec., phibrinogen — 3.99 g/1, Soluble fi-
brin complex — 3.5 mg/dl.

Results of chest CT-scan 01.10.20: The lung tissue
volume is preserved. Pneumatization of the lung tissue
is uneven with numerous subsegmental areas of its de-
crease in the “frosted glass” type in both lungs, mainly
subpleurally localized, with signs of initial infiltrative
changes, with less than 25 % of the lung parenchyma be-
ing involved in the process. The lumen of the trachea,
main and lobe bronchi is not changed. In the right pleu-
ral cavity — a small amount of free fluid. A few mediasti-
nal lymph nodes with a maximum size of 10 x 7 mm are
identified. Conclusion: CT signs of polysegmental pneu-
monia involving less than 25 % of the lung parenchyma
(probably of viral etiology). Lymphadenopathy is prob-
ably reactive.

RESULTS AND DISCUSSION

05.10.20 A positive PCR test result was obtained.
Given the increase in symptoms and clinical and labora-
tory data, the patient was transferred to the infectious dis-
cases department of the specialized hospital, where she
was for 22 days. The clinical course of the disease was
severe: severe intoxication syndrome, respiratory failure
I-II centuries, hyperthermia up to 40.2C. The lowest re-
corded SpO2 rate was 82 %, which was the reason for
receiving oxygen therapy during the entire period of hos-
pitalization.

The presented clinical observation illustrates the
problems associated with the management of a cancer
patient infected with COVID-19, although infection
with coronavirus infection in patients with cancer is not
a fatal situation. However, it is extremely important to
diagnose COVID-19 infection in a timely manner, as
discontinuation of systemic anticancer therapy may re-
sult in loss of treatment efficacy and worsening of dis-
ease prognosis.

At this pandemic stage, it is difficult to overestimate
the role of radiological diagnostic methods in assessing
lung condition, which allows not only to detect changes
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Ha nanomy erami masHjemii CKJIQIHO IEPEOIIHUTH
POJIb PEHTICHOJOTIYHUX METOJIB JIarHOCTUKU B OI[IHIII
CTaHy JIETEHB, 10 J03BOJISIIOTh HE TUIBKU BUSIBUTH 3MiHU
Ha CyOKJIIHIYHOMY eTalli, IPOBECTH TU(PCPCHITIATBHY Ji-
ArHOCTHKY, OI[IHUTH TSDKKICTH Tiepe0iry, aie W JaTtu mo-
nepeaHid BUCHOBOK mpo HasBHiCTE COVID-19, HaBiTh
mpH BiACcyTHOCTI pe3ynbratiB [LJIP-tecry.

YV Hammomy KITiHiYHOMY BUTaaky orpumada KT-kapriHa
JIETeHb TAIIEHTKA 3 OHKOJIOTTYHUM 3aXBOPIOBAHHSM Y TIPO-
1ieci xiMioTeparii He BUKIIFOYa€ HAsIBHOCTI MEIUKAMEHTO3-
HOTO ITYJIbMOHITY Ta NMPOrpecii 3aXBOPIOBAHHS B JIETEHI.

[Tpore BuKOpUCTaHWII XiMIOTEpareBTUYHUHA TIpera-
par JOoKCcOpyOilMH Mae BHpaKeHY KapJiOTOKCHYHICTb,
ajie He Mae 1o0IYHOro eeKTy MUTOCTaTHYHOI Aii Ha ra-
PEHXIMY JIeTeHb. A Te, 1[0 Yy Halli€HTKH OyB ITO3UTUBHUI
[TJIP-Tect Ta BimOynocs Oy KaHHS B MPOIICCl JIIKyBaHHSA,
JIOBOZMTH HEMETACTAaTHYHUH XapaKTep YpaKeHHs JICTCHb.

in the subclinical stage, to make a differential diagnosis,
to assess the severity, but also to give a preliminary con-
clusion about the likelihood of COVID-19, even if there
are no PLR test findings.

In our clinical case, the obtained CT scan of the lungs
of a patient with cancer, in the process of chemotherapy,
does not exclude the presence of drug-induced pulmoni-
tis and disease progression in the lungs.

However, the used chemotherapeutic drug doxorubi-
cin, having a pronounced cardiotoxicity, has no side ef-
fects of cytostatic effect on the lung parenchyma. And the
fact that the patient had a positive PLR test and recovery
during treatment proves the non-metastatic nature of lung
damage.

Puc. 1. KT opranis rpymHoi kinitku xBopoi K., 72 poku. JIiIsHKY MHEBMATH3AIIIT 38 THIIOM «MaTOBOTO CKJIa»
y cyOIIeBpabHIX Bifdiax 3 000X OOKiB

Fig. 1. CT of the chest patients K.,72 years old. Pneumatization areas by «frosted glass» type
in the subpleural regions on both sides
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BUCHOBKH

Hiarnoctuka iHpexuii COVID-19 nosunHa 6a3ysa-
THCS Ha KOMIUICKCHOMY 3aCTOCYBaHHI KJIIHIYHHX, PEHT-
TCHOJIOTIYHUX Ta JIA0OPATOPHUX METOMIB ITOCIIIKCHHS.
KT OI'K 3 ypaxyBaHHsIM i BUCOKOI 4y TJIIMBOCTI JJOIIOMa-
rae y BCTAaHOBJICHHI JiarHO3y, KOHTPOJI mmepediry 3axBo-
PIOBaHHS, Biirparodrl BXKIIUBY POIb y AH(epeHIiaTbHiNd
miarHocturl Ta TakTHdi TikyBaHHsS COVID-19.
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IepcrneKTHBY MOAATBIIUX T0CTITXKEHD

VY monaneiioMy HEOOXIJHO OILIHUTH HACIIIKA Maco-
BOi PEHTICHONOTIYHOI [iarHOCTHKHA KOPOHABipYCHOTO
3aXBOPIOBaHHS 3/0e3 J1a0OpaToOpHOIO ITiJTBEP/PKEHHS —
BHECOK y KOJICKTHBHY /103y OIPOMiHCHHS HACCIICHHSL.

Konduiikr inTepecis
ABTOpH 3asBIIIOTH MPO BIICYTHICTH KOH(IIKTY iH-
TepeciB.

Indopmanis npo pinancyBaHHS
PoGora ¢inancyerbcst Bunarkamu JlepkaBHoro Oro-
JUKETy YKpaiHu.

Prospects for further research

In the future it is necessary to assess the conse-
quences of mass radiological diagnosis of coronavirus
disease with/without laboratory confirmation — contribu-
tion to the collective radiation dose of the population.
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