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Annotation

A study of intravital morphological structures of the liver with different sizes and
localization of hydatid cysts of the liver in different age groups of patients revealed the
following: the liver tissue in areas in close proximity to the echinococcal cyst is subject to the
most pronounced changes. This is manifested both by a violation of the beam structure of the
liver, and by dystrophic changes in the hepatocytes themselves. In remote areas of the liver
parenchyma, with small and medium-sized echinococcal cysts, slight dystrophic changes in
hepatocytes are found, while with giant cysts, these changes are more pronounced and
diffuse, which requires the surgeon to carefully preoperative preparation.
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AHHoTaumsa: IIpoBeZleHHbIM MCCIAeJOBAHUEM NPUKU3HEHHBIX MOP(QOJIOrHYeCcKUX
CTPYKTYPp MeuyeHU NPpU pa3/IMYHbIX pa3Mepax U JOKaJU3alUU I'HAATUA03HbIX KUCT MeYEeHU B
pa3HbIX BO3pPACTHBIX Ipynnax OO0JIbHBIX BBIABUJIO CJeAyloliee: HauboJiee BbIpa)KeHHbIM
M3MEeHEeHHUsIM [o/|Bep>KeHa TKaHb MeYyeHW B 30HAX, HAXOAALUXCA B HENOCPeJCTBEHHOU
6/JIM30CTU K 3XMHOKOKKOBOM KHCTe. IJTO NPOSIBJASETCS KaK HapyluleHueM O6aJloqYHOro
CTPOEHHUS IeYeHH, TaK U JAUCTPOPUYECKHMMHM H3MEHEHUSMU caMux rematouurtoB. Ha
OTJlaJIEHHBbIX y4YaCTKaX MapeHXUMbl IEYEeHU IMPU 3IXUHOKOKKOBBIX KHUCTAX MEJIKOTO U
Cpe/lHEro pasMepa OOHApPYKMBAKOTCA He3Ha4YuTeJibHble JAUCTpOoPUUYeCKHe H3MEeHEeHUs
renaTolyTOB, B TO BpeMs KaK MPHU TMTAaHTCKUX KUCTAaX 3TU U3MEHEHUs1 6oJsiee BbIpaXKeHbI U
HocAT AUudPy3HBINA XapakTep, YTO TpebyeT OT XHUpypra TIlaTeJbHON NpeaonepanuoOHHOU
O/ rOTOBKH.

Kinwo4yeBble c/0Ba: 3XMHOKOKK IMedyeHH, MopdoJsioruiyeckrue HcCCIe0BaHUS
napasyuTapHbIX KUCT, BO3PACTHbIE TPYNIIbI

Annotatsiya: Har xil yoshdagi bemorlar guruxida jigarning turli joylarida joylashgan,
har xil o‘lchamli exinokokkida parenximasidagi morfologik tuzilishi tekshirilganda
quyidagilar aniglandi: kistaga yaqin joylashgan jigar parenximasi ustunlarining tuzilishini
o‘zgarganligi va shu sohada gepatotsitlarda distrofik o‘zgarishlar aniglandi. Kichik va o‘rta
o‘lchamdagi kistalarda undan uzoqda jigar parenximasida gepatotsitlarda biroz distrofik
o‘zgarishlar kuzatilgan bo‘lsa, gigant o‘lchamdagi kistalarda shu sohada o‘zgarishlar bir
muncha ifodalangan va diffuz holatda ekanligi aniqlandi. Bunday o‘zgarishlar bemorlarni
operatsiyaga xirurglar tomonidan puxta tayyorgarlik o‘tkazilishini talab qiladi.

Kalit so‘zlar: jigar exinokokki, parazitar kistalarni morfologik tekshirishlar, turli
yoshdagi bemorlar.

Introduction: Echinococcosis is a parasitic disease with a wide geographical prevalence
in the world. The thickness of the echinococcal cyst may indicate the age of infection.
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The aim: of the study was to study the lifetime morphological changes of the liver with
different sizes and localization of gadatidous liver cysts in different age groups of patients.
Morphological examination was confirmed by pieces of tissue of the fibrous capsule of the
liver in the immediate vicinity of parasitic cysts, as well as biopsies from remote areas of the
liver.

Materials and methods: surgical treatment was performed in 267 patients with single-
chamber echinococcosis of the liver. There were 31 (12%) patients under the age of 20, 138
(52%) from 21 to 40, 77 (23%) from 41 to 60, and 21 (8%) patients over the age of 60.
Histological examination was performed in 49 patients, pieces of liver from the fibrous
capsule and adjacent liver tissue taken during surgery were fixed in a solution of 10% neutral
formalin.

Histological sections were stained with hematoxylin - eosin according to Van Gieson.

The results of the study and discussion: Depending on the size of the cysts, 2 groups
were conditionally distinguished: the first group - small cysts - 86 (22%) observations, the
second group - large and giant cysts - 181 (68%) observations. It was noted that with
increasing age of patients, the number of cases of liver echinococcosis with large and giant
cysts increases. Complicated cysts in the form of suppuration were observed in 26 (13%)
patients and were more common in adults, especially in middle-aged and elderly patients
with large and giant cysts.

The formation of a parasitic cyst begins 4 days after fixation in tissues. The cyst size by
the end of the first month is 1 mm, after three months it is 2 mm, then there is a sudden
acceleration of growth, the average growth rate is 1-3 cm per year.

The fibrous capsule is the result of productive inflammation developing around a
growing parasitic cyst. The fibrous capsule can be divided into three layers. The outer one is
usually represented by a roughly fibrous connective tissue consisting of longitudinally
arranged bundles of collagen fibers and few fibroblasts. In the middle layer, the collagen fibers
are loosely arranged. Small blood vessels are detected between them. Along with fibroblasts,
lymphoid cells, eosinophils and single polymorphonuclear leukocytes are located around the
vessels.

Around small echinococcal cysts, unlike giant cysts, the fibrous capsule is usually smaller
due to less developed coarse-fibrous connective tissue. In complicated echinococcosis with
suppuration, the fibrotic capsule is usually thickened and abundantly infiltrated by
polymorphonuclear leukocytes.

The inner layer of the capsule adjacent to the liver parenchyma has no clear boundaries
and is represented by granulation tissue rich in blood vessels and here many lymphocytes,
fibroblasts and eosinophils are detected.

The structure of the liver in the transition zone is undergoing significant changes.
Hepatocytes are arranged randomly and quite densely. In this zone, atrophic processes in the
parenchyma are expressed to the maximum extent.

Protein-fat dystrophy of hepatocytes is more pronounced in the areas of the
parenchyma closest to echinococcus, necrobiosis and necrosis of individual hepatocytes are
not observed.In portal tracts with dilated full-blooded vessels, significant inflammatory
infiltration is observed, consisting of lymphocytes and eosinophils. Massive inflammatory
infiltration spreads to the walls of the bile ducts, mainly portal ducts.

Foci of stasis and bile clots are noted ierules.
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Proliferation of stellate reticuloendotheliocytes is observed in the periportal zones.

With suppuration of echinococcus, microabsesses are found in nearby areas of the liver.
The study of the structure of the fibrous capsule around echinococcal cysts in various age
groups shows that in young and middle age it is significantly infiltrated by inflammatory
elements and fibroblasts. In the area adjacent to the parenchyma, dystrophic and atrophic
processes are poorly developed. In elderly and especially senile patients with uncomplicated
echinococcosis, the predominance of large and giant cysts, dystrophic and atrophic changes in
hepatocytes were significantly pronounced. The number of vessels in the fibrous capsule is
much smaller, it mainly consists of atrophied liver tissue and collagen fibers.

Conclusion: Thus, as morphological studies have shown, liver tissue is most susceptible
to changes in areas in close proximity to the echinococcal cyst. This is manifested both by a
violation of the hepatic girder structure and by dystrophic changes in the hepatocytes
themselves. In remote areas of the liver parenchyma, minor dystrophic changes in
hepatocytes are detected in small and medium-sized echinococcal cysts, while in giant cysts
these changes are more pronounced and diffuse, which requires careful preoperative
preparation from the surgeon.Therefore, if we introduce new methods in the field and expand
the ranks of world-class champions, we will be able to create great opportunities in the
implementation of great tasks.
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