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Pe3tome. Pak TOHKOH KHIIKM - PEAKOE 3JI0KAYECTBEHHOE HOBOOOpPA30BaHHME C pacTyIIei
3200J1eBa€MOCTbIO, XapaKTEPU3YIOIIEeCs] TPYAHOCTSMHU IMArHOCTHKH H3-3a CBOEH T'€TEPOr€HHOCTH U
MO3/IHETO BBISIBICHUS HA CTaJWU OCIOXXKHEHMH. B JaHHOM HCCIEIOBAaHWMU  PETPOCHEKTHBHO
MIPOaHATM3UPOBAHBI 46 ciyyaeB pe3eKTaOeNbHOro paka 3a JIECATh JIET C aKIEHTOM Ha KIMHUYECKHE U
MATOJIOTUYECKHE XapaKTepUCTHKH B OTHACIEHUH o0Omed xupypruu.  BbIgBI€HO 3HaYUTEIbHOE
npeobianaHue My>X41H, HanboJIee YacTo MOPaKaJUCh MOAB3IOUIHAS U TOLIAs KHUIIKH, a TPEo0IIaIarouM
THCTOJIOTHYECKUM THIIOM Oblla aJeHOKapIuHOMa. McciemoBaHue MPOAEeMOHCTPHPOBATIO BBICOKYIO
3G HEKTUBHOCTh KOMITBIOTEPHON TOMOTpaduu U peIaronlyl0 pojb HUMMYHOTUCTOXHMHUYECKOTO aHalu3a
JUIE TIOCTAaHOBKM OKOHYATEJNBHOTO JMarHo3a. B 1eiaoM MoJy4YeHHblE pe3yslbTaThl IMOJYEPKUBAIOT
HEOOXOIMMOCTh YJIYULICHUs] PAHHETO BBISBICHUS, YCHJICHHS HAOMIOEHUS B TPyIIax BHICOKOTO pHCKa U
OIIEPATUBHOTO XUPYPTUUECKOTO BMEIIATEILCTBA ISl ONTUMH3AIMU UCX0/1a 3a00JIeBaHUSL.

KiroueBble cioBa: pak TOHKOM KHIIKM, Pe3exTabenpHble OMNMyXoau, AJIEHOKapLMHOMA,
Nmmynorucroxumusi, Pannee BoisiBienue, [Iporaoctuyeckue hakTopsl.

Resume. Small bowel cancer is a rare malignancy with rising incidence, marked by diagnostic
challenges due to its heterogeneity and late-stage detection during complications. This study retrospectively
analyzed 46 resectable cases over a decade, focusing on clinical and pathological characteristics in a general
surgery unit. Findings revealed a significant male predominance, with the ileum and jejunum being the
most commonly involved sites and adenocarcinoma as the dominant histological type. The study
demonstrated the high effectiveness of CT scanning and the critical role of immunohistochemical analysis
for definitive diagnosis. Overall, the results underscore the need for improved early detection, enhanced
surveillance in high-risk populations, and prompt surgical intervention to optimize patient outcomes.

Keywords: small bowel cancer, Resectable tumors, Adenocarcinoma, Immunohistochemistry,
Early detection, Prognostic factors.

Relevance. Small bowel cancer represents a rare malignancy with an increasing
incidence observed in recent decades, particularly in developed nations. The pathology
presents significant diagnostic challenges due to 1its clinical heterogeneity and
predominantly late-stage detection during complications. Despite its rising prevalence, there
remains a paucity of comprehensive clinical and pathological data, which makes diagnosis
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and treatment protocols debatable. Consequently, there is a critical need for a detailed
analysis of clinical-pathological characteristics to improve patient outcomes and
standardize treatment approaches.

Aim: the aim of this study is to conduct a comprehensive analysis of the clinical and
pathological characteristics in patients with primitive small bowel cancer over a decade-
long period within a general surgery unit. This investigation focuses specifically on
resectable cases with RO resection potential, aiming to establish patterns in presentation,
diagnosis, and treatment outcomes.

Objectives:

1. Review and characterize the clinical and pathological features of small bowel
cancer.

2. Focus on resectable cases and analyze patterns of presentation and diagnosis.

3. Evaluate the effectiveness of surgical interventions and their outcomes.

4. Identify prognostic factors influencing survival.

5. Assess diagnostic methods—including imaging and immunohistochemical analysis—
to enable precise diagnosis and treatment planning.

Material and methods. A retrospective analysis was performed on 46 patients with
histopathologically confirmed resectable primitive small bowel cancers. Inclusion criteria
encompassed patients aged >18 years, while cases with distant metastasis or advanced,
inoperable tumors were excluded. Data collected included demographic information,
clinical presentations, imaging findings (CT, MRI), surgical interventions, and detailed
pathological characteristics. Statistical analysis was conducted using MedCalc version
20.218 software, with significance set at p<0.05, to establish correlations between clinical
variables and outcomes.

Results and their discussion. The study revealed a marked male predominance
(65.22% males vs. 34.78% females) with a mean age of 66.4+11.7 years. Anatomical
distribution indicated predominant involvement of the ileum (50%) and jejunum (32.60%),
with duodenal and duodenojejunal flexure tumors each accounting for 8.69% of cases.
Notably, 93.4% of cases were diagnosed during complications, with stenosis (54.34%) and
bleeding (21.73%) being the most frequent presentations. Histopathological analysis
identified adenocarcinoma as the predominant type (56.52%), followed by lymphoma
(23.9%), sarcoma (17.39%), and carcinoid tumors (2.17%). Multiple tumor locations were
observed in 8.7% of cases. CT scanning proved highly effective, establishing diagnoses in
over 90% of complicated cases, while immunohistochemical analysis was essential for
definitive diagnosis in every case. Survival analysis revealed significant correlations with
tumor aggressivity, lymph node invasion, and tumor multiplicity. Only seven patients
(15.21%) achieved five-year survival without disease progression, and these cases were
characterized by unique, moderately differentiated tumors without lymph node invasion.

Conclusion:

1. The analysis underscores the complex nature of diagnosing and managing small
bowel cancer.

2. The high rate of diagnosis during complications highlights the pressing need for
improved early detection strategies.

3. Long-term survival is highly dependent on tumor aggressivity, lymph node
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invasion status, and the presence of multiple tumors.

4. Immunohistochemistry plays a critical role in achieving a comprehensive
diagnosis, particularly in cases with multiple tumor locations.

5. These findings emphasize the necessity for enhanced surveillance in high-risk
populations and prompt surgical intervention when indicated.
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