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TAMAPTOMA NEYEHIM: NPEAMET
MCCAEAOBAHWSA 1 ONbIT HABAIOAEHMA
AdHmaserko A . Skamenxo B, B,
Muxaramk E. AL, MNoHomapeHko H. B,
3anopokckas 0BAQCTHAS KAMHMYeCKas
BoabHMLG, TacTpoleHTR, YrkpauHa

KAIOUEERIE CAOBD: TAMAPRTOMT MEYSHL,
CTUMMB AMC3MBPUOTeHE3q, KOTAMHED,

ME3SHAMMTABHOA TOMARTOMS NEYSHN
PEAKO BCTREYOIOLWLOACA OTYXOASBAA MATOADTMY,
COCTABASIOLLLOR AC 8% BOEX NepBMIHbLIX ONyxoAed
neMeHr. YoLle BCTpeYaeTcd B AeTCKOM BoIpacTe
N DEAKO CDEeAW BIDOCALIX AWML, MECTOAGIMYECKA
NPEACTABAGHO COMETAHMEM MEI0AEDMOABHBIX

% DHACAEPDMOABHBIX INBMEHTOB.
MNarodemikonormieckme MPHYHHG DOBBMTMA
ACHHOM  NATeACMMKM  He  M3IBECTHB,  AMarHos

NOATBERHATETCH NPOBEASHEM YABTROIBYKOBOIO
MCCASADBAHMS BpolIHOR  NoAccTH
TomorpadoiM, 4

THMCTOAOTHH ECEMM TIOATRERHASHMEM dHOAMIOB,

OpRra-Hos

W ICOMI'IblOTepHOI;'I TAKH e

PeromeHaosaHo CNepaTHEHOE ASHEHNWE,

TAMAPTOMA MEHIHEN: NMPEAMET ACCAIAXEHHA
Ta ACCBIA CNTOCTEPEXEHHSA
Agrmabsenke A, T, Akimedko B, B, Miuxaiane E
A., MoHomaperko H. B.
3anopiibka oBAgcHa KAIHIMHA AlkapHS,
FfactpoueHTp, Ykpdita

KAIQHOB CADBO: rOmapToma nediHkM,
CTATMM AMCemMBpioreHeI, KaTamHes,

Me3eHXMMaALHT TaMaRToMa TeYiHKKM
— MYXAMHHG MQTOAONS, LWLLO 3YCTRIMAETECA PIAKO,
CKAQACBT A0 8% BCIX NEPBMHHMX MYy XAMH MeiHKM,

Haocriwe sycTpiMOeTscd B AMTSHOMY
Bil | plako cepea aopocanx ocib. NectoaorkHe
MNPEACTOBABHG MOEAHUHHEM MEICASPMANEHMX
| EHACACEMAOALHMX eAemenTis. [larodisionoriyHi
NPMYMHK  POIBMTKY  AQHOT naroaortl He BIAcMI.
AjarHoa NiATBEPAKYETECA
YALTROQIBYKOM AIQTHOCTHKM  OPraHia
NopoXHUHK | komn'oTepHol Tomorpadpl, a

NPoBeASHHIM
yepesHo

TOKOM TICTOAOTMHMA MIATBEDAKEHHAM QHOAIIB
PexoMmeHADBOHO ONepaTHiHe AlkyBaHHA.

HAMARTOMA OF LIVER: OBJECT OF RESEARCH
AND EXPERIEMCE OF CBSERVATION
Danilchenko L. P, Jakimenko V. V., Mhaili E: A,
Ponomarenko N. V.

The laporozhve Regional Clinical Hospital,
Gastrocentre, Ukraine

Key words: hamartoma of liver,
disembricgenetic stigma. catamnesis.

Mesenchymal hamartoma of the liver
s an uncommeon tumer composed. b maokes
up about 8% of the primary liver tumours. Most
of mesenchymal hamartorma of the liver are
diagnosedin childhood and few cases have been
reported in adults. Histologically, there is a mixture
of mesodemal and endodermal structures: The
pathophysiclogy remains unknown. The diagnasis
is wsually made by abdominal ulirasound and
computed tomography, ond confimed by
histological analysis, Recommended treatment
is surgical,
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