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Pestome. MHbekyuume Ha xpaHonpogoda 06UKHOBEHO 8b3HUK8am npu UMyHOKOMNPOMEMUPaHU nayueHmu, Ho ce passusam U npu
UMYHOKOMNemeHmHU eocmonpueMHuyy. VHekyuume Ha xpaHonposoda ce npu4uHsgam om ewbu, supycu, bakmepuu u napasumu.
OcHogHUME cuMnNmoMU Npu UHGeKyuU Ha xpaHonposoda skmoysam Aucghazus u oduHohazus. [JuaezHo3ama ce nomgbpxdasa Ype3s
eHOOCKONUS U XUCMOIoau4Ho u3crnedsaHe Ha buoncudeH mamepuas. JleyeHuemo Ha UHGbeKyuume Ha xpaHonposoda ce nposexda
CbC CNeYUUYHU NPOMUBO2BOUYHU, NPOMUBOBUPYCHU, NpomugobakmepuaaHu U npomueonapasumHu MedukameHmu, u npu Hyxada, ¢
€HAOCKONCKU U XupypauyHU mMmemodu.
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Summary. Infections of the esophagus usually occur in immunocompromised patients, but esophageal infections can be developed
as well in immunocompetent hosts. The esophageal infections are caused by fungi, viruses, bacteria and parasites. The major symptoms
in esophageal infections include dysphagia and odynophagia. The diagnosis is confirmed by endoscopy and histological assessment of
biopsy material. The therapy of esophageal infections is performed by specific antifungal, antiviral, antibacterial, and antiparasitic drugs,
and if necessary, with endoscopic and surgical methods.
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YBPEXOAHE HA XPAHOIMPOBOJA OT CANDIDA
ALBICANS

UHpekymnaTta ¢ Candida albicans e Han-4yecTaTa
XpaHonpoBoAHa MHMEKUUA NpU MMYHOKOMMETEHT-
HM nuua. Opyrm BupgoBe Candida, kato Candida
tropicalis, Candida glabrata n Candida parapsilosis,
CbLO MoOraT, Makap 1 psigko, Aa npegusBukaT €30-
darut. Tpsbea aa ce otbenexu, Ye KoroHn3aumsaTa

Ha xpaHonpoBoga ¢ Candida npu 3gpaBu Bb3pacTHU
e okorno 20% [2]. YecToTaTta Ha KaHAuAO3a Ha Xxpa-
HonpoBoAa obaye Npu HENHMEKTMPaAHU C YOBELLKUS
umyHogeduumteH supyc (HIV) naumeHTn e okono
0.3% [13]. 3axapHuaT anabet, HapbbbpeyHaTa He-
[OCTaTbYHOCT, ankOXOnM3mMbT, ManurHeHn 3abons-
BaHUs, Hdekumsta ¢ HIV, nHxmbmntopmn Ha NPOTOH-
HaTta nomna (UTMT), nHxanatopHM KOPTMKOCTEPOU-
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OW, LUMPOKOCMEKTbPHU aHTMOMoTnuM, HegoxpaHBa-
HeTo, HanpegHanaTta Bb3pacT, axanasusata, ckre-
poaepmMusTa M npeguliHata CTOMallHa XUpYprus
npegpasnonarat KbM XpaHONpPOBOAHAa KaHAMAo3a
[12, 13, 24, 26, 47]. 3a fonNbNHUTENEH pUCKOB (hak-
TOp Npu KaHAMOo3aTa Ha XpaHoMpoBoAa Npu ckne-
poaoepmus ce npvemMa NoTUCKaHETO Ha cTomMallHaTa
kncena cekpeuud. MNpm npoyyBaHe Ha NauMEHTU CbC
CUCTeMHa cKreposa, YecToTaTta Ha KaHAMAO03€EH e30-
daruT e 44% 3a Te3un 6e3 KncenunHHa cynpecus, go-
KaTo Mpu MaumMeHTUTE C MOLLHAa KMUCEenuMHHa cynpe-
cus e 89% [20]. Pesyntatute OT HOBO OBGLLUMPHO Npo-
yuBaHe B AnoHus obaye, ¢ BkAtoveHn Hag 80 000
nauneHTn, nacnegBaHun eHgockoncku mexay 2002 n
2014 r., nokasBar, Ye HanpegHanaTta Bb3pacT, UH-
dekunaTa ¢ HIV n ynotpebata Ha KOpTUKOCTEPOU-
Oun, ocobeHOo BbB BMCOKM 03U, Ca PUCKOBU dpakTopu
3a pas3BuTME Ha XpPaHOMpPOBOAHA KaHANA03a, 4oKaTO
ankoXonbT, pYrM MHAEKUUN, AMabeTbT, NPOTUBOTY-
MoOpHUTe MeaukameHTu n UMMM ca oTxBbprneHn kato
puckosu paktopu [49]. Mma n gaHHu, ye 1/3 ot cny-
yauTe C XpaHOMpPOBOAHA MHTpaMypanHa ncesgoau-
BEPTMUKYNoO3a ca CBbpP3aHM C XPaHOMPOBOAHA KaH-
anposa [51]. Hosu gaHHKM coyart, 4ye YyepHogpobHaTa
LMpo3a e He3aBMCUM PUCKOB hakTop 3a pasBuTue
Ha xpaHonpoBoAHa kaHamgosa [39]. MNpu naymeHTm
C UuMpo3a e yCcTaHOBeHO, MOAOOHO Ha nauneHTuTeE,
nHpekTMpanu ¢ HIV, HamaneHune Ha CD4+ T-knet-
KnTe, Kato ToBa € BGuno CBbpP3aHO C TexecTTa Ha
3abonaBaHeTo [33]. Tesn pesyntatm npegnonarar,
ye yepHogpobHaTa LMpo3a B Hemarka CTeneH e u
UMYHHO 3abonsBaHe. TWMMYHM ONNakBaHWs MNpu
XpaHonpoBoAHa KaHauposa ca gucdarvsi, oguHo-
darusa n petTpoctepHarnHa 6ornka, HO Npu HAKOW Na-
UMeHTn nunceaT cumnTomun. EHgockoncku ce ycta-
HOBSIBAT MHOXECTBO HagurHatu 6enu nnaku c pas-
nu4yeH pasmep, NpUKpPeneHn KbM XPaHOMPOBOAHUSA
enuten. Ha cur. 1 e nokasaH TuN4yeH eHOOCKOMNCKU
obpas Ha xpaHonpoBoAHa KaHAMA03a Npu NauneHT,
npemuHan npe3 OTaeneHneTo No racTpOeHTEPOIo-
rma Ha YMBAIJ1 ,AnekcaHgpoBcka”. pu nHgekyms
¢ Candida, uma onncaHun n cnyyau Ha T.Hap. YepeH
XpaHoMpoBO4, UM OCTpa XpPaHOMNPOBOAHA HEKpo3a,
npwu KOSATO gMCTanHaTa XpaHonpoBogHa nvraevua e
OUPy3HO 1 UMPKYMPEPEHTHO YepHa, paHMma 1 Ma-
LuepupaHa, c psi3ko orpaHu4aBaHe Ha 3acAraHeTo 4o
ractpoesodareanHarta Bpb3ka (FEB). Jluncara Ha
KaHOMAo3HM 6enesHrkaBmn Hanenu B ycTHaTa KyxuHa
He U3KMNIYBa HaNMYneTo Ha KaHAWOO03eH e3odaruT
[23]. B buoncunte ce oTkpMBaT NceBOOXMPMU, Bb3-
naneHne n pasMHoxaaliy ce rbou. [uarHosata e
Bb3MOXHa M C U3MNON3BaHETO Ha JBONHOKOHTPACTHO
PEHTIeHOBO U3crenBaHe, Npu KOeTo ce HabnogasaT
060cobeHn Nofo6HU Ha Nnaky NOHIUTYAMHANHN Nne-

31K, C IMHEAPHU NN HEPaBHU N3MbIBaLLN AedEKTH
C ICHU rpaHuum, obpasyBaHu OT 3agbpxaHusa bapu-
eB KOHTpacT. [lncgepeHunanHa guarHo3a ce npasu ¢
esodarntu, npeansBuKaHn OT BUPYCU, MeguKaMeH-
T, KaKTO U C €03uHoduneH ezodarnt n ractpoeso-
dareanHa pednykcHa 6onect (FEPB). JleueHuneto
ce nposexga c opaneH fluconazole 100-200 mg/
OeH, pasTBop Ha itraconazole (100-200 mg/geH),
voriconazole (2 x 200 mg, AHeBHO 3a 14-21 AgHwn).
M3non3BaHeTo Ha TOMWMYHK Hepe3opbupallm ce npo-
TMBOrLOMYHM NpenapaTu KkaTo clotrimazole, nystatin
n miconazole He e ocobeHo ehekTMBHO. A3onnuTe ca
TepaToreHHn, ocobeHo npes NbpBUsa TpUMecTbp [1,
30]. EaMHnyHa gosa unu HenpoabJDKUTENHaA Tepa-
nus c fluconazole obaye He ca cBbP3aHM C PUCK UMK
ca CBbp3aHM C ManbK pUCK OT deTanHu mMandop-
Mauun. HoBo mpoy4yBaHe yCTaHOBsiBa, Ye NpUeMbT
Ha opaneH fluconazole npe3 nNbpBUA TPUMECTBP €
CBbp3aH C pUCK OT pasBuUTME Ha TeTparnorusata Ha
Fallot [34]. AmdoTepuunH-B e npoTUBOrbOMYHUAT
MeauKaMeHT Ha M300p Mpy XpaHonpoBoAHa KaH-
avposa no Bpeme Ha 6pemeHHocT [43]. ExnHokaH-
auHuTe (caspofungin, micafungin u anidulafungin)
CbLLIO MOXe [a Ce M3Non3BaT YCreLwHo, HO OrpaHu-
YeHne e TAXHOTO i.v. npunoxeHue [16]. Tpabea aa
ce oTbenexu, Ye XpoHN4HaTa XpaHONpPOBOAHA KaH-
anposa e cBbp3aHa ¢ obpasyBaHe Ha KapLUHOreH-
HU HUTpo3amMuHM oT Candida n ¢ NOBULLIEH PUCK OT
pasBuTME Ha MNITOCKOKMETbYEH pak Ha XpPaHOMNpPoOBO-
na [15]. MNpu Te3n nauneHTn TpsibBa ga ce NPOBeEX-
[a aKTUBHO Ile4YeHMe M eHOOCKOMCKO HabnwogeHue.
MpodunaktnyHa Tepanus cbe 100 mg dpnykoHason/
OEH e yaayHa npu nauMeHTu C pUCKOBU pakTopu 3a
pasBuTME Ha KaHOMAO3€eH e3odarnTt, nopagmn YecTu-
Te peunaunBu.

XpaHonpoBoabT pPSiAKO MOXe Aa Obae 3acerHar u
OT Apyrn ronYHM MHbekummn, kaTo BrnacTtoMmmkosa, ac-
neprunosa, XMcTonsasmosa 1 KpMnTokoKo3sa.

Que. 1. EHOockoncku o6pa3 Ha kaHOudo3a Ha XxpaHornpoeooda
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YBPEXXOAHE HA XPAHOINPOBOJA OT BUPYCUTE
HA HERPES SIMPLEX, CYTOMEGALOVIRUS,
EPSTEIN-BARR U VARICELLA-ZOSTER

XpaHonpoBogHO yBpexaaHe oT Herpes simplex
Bupyca (HSV) obuyanHO ce ycTaHoBsiBa npu nauu-
€HTU C yBpedeH MMYHUTET — XeMaTonormyHu 3abo-
nsiBaHUSA CbC MM 6e3 HeyTPOoMeHusi, KOCTHOMO3bY-
Ha WNW opraHHa TpaHcnnaHTauus, uHgekumna ¢ HIV,
nHdekumsa ¢ Bupyca Ha Epstein-Barr (EBV), anaber,
yruepo3eH KonuT 1 Ap., HO Ce cpella v npu 3apasu
nhaauenan [32, 41, 53]. B noBe4veTo criyvyan xeprnecHu-
AT e3odarnT e cBbp3aH ¢ HSV Tmn 1, HO MMa OaHHK
3a yyactmeto n Ha HSV Ttun 2 [11]. CknoHHOCTTa Ha
HSV pa 3acara OcHOBHO Nriockusa enurern onpegensd
N 3acsaraHeTo Ha xpaHornposoga ot HSV [6]. E3oda-
rMTBT, NpUdnHeH ot HSV, moxe ga e nocneguua Ha
MbpBUYHA MHEKUNs, HO OBMKHOBEHO HaCTbNBa creq
peakTMBUpaHe Ha NnaTeHTHMS BUPYC C pasnpocTpa-
HeHMe B XpaHonmpoBoAa Nno xodoBeTe Ha n. laryngeus
UM N. vagus unm HEnocpeacTBeHO OT yCTHaTa Kyxu-
Ha. 3acdraTt ce BCUYKM Bb3pacTOBU rPynu, KaTo CbMbT-
CTBaLM opodhapuHreanHn ne3umn ce yctaHoBsBaT npu
mManbk 6pon ot 3acerHatute. OCHOBHUTE CUMMNTOMM
ca oguHodarus, gucdarus, 6onka 3ag rpbgHarta KocTt
1 BUCOKa TemnepaTypa. EHgockonckm ce yctaHoBsiBa
andysHa paHMMOCT Ha nuraeuuaTa: ynuepauum n ek-
cydaTu, Har-4ecTo B OUCTarlHUS XpaHoMpoBog, KaTo
buoncunTte TpsibBa ga ca B3eTM OT pbba Ha A3BUTE.
Han-paHHuTe nesuu ca 3akpbrinenn, 1 o 3 mm Be-
3MKyNW B CpefHaTta v guctanHara 4acT Ha XpaHomnpo-
BOAA, YMNTO LEHTBLP Ce U3niLBa, kato ce obpasysaT
pasnuuuMu 3aKkpbriieHn 93Bu C noBaurHatn pbbose.
Mma cbobLueHns 3a pa3BMTUETO Ha OCTbP HEKPOTU3N-
paLy esocarnT (T.Hap. YepeH XpaHoNpoBoa), Npeans-
BMKaH OT MH(peKunaTa Ha xpaHonposoga ¢ HSV nipu
WMYHOKOMMETEHTHN nauuneHTn [37]. XuctonornyHara
KapTuHa nNpu yBpexaaHeTo Ha xpaHonposoga oT HSV
ce npefcTaBs OT MHOTOSIAPEHN TUFAHTCKU KMEeTKM, C
sagpa, NogobHU Ha MaToBO CTbLKIO, BbTPEAAPEHN €0-
3MHOUITHM BKIOYBaHUSA M GanoHHa JdereHepauus.
Mpn KNeTkn ¢ nuMnceawm MOPMONOrMYHU NMPOMEHM,
MOXe [da Ce M3Mon3Ba UMYHOXUCTOXUMUST UNu in Situ
Xnopuamnsaums, Kakto U ga ce Hanpasu MocsiBka oT
XpaHonpoBoAHa TbkaH. bonecTta e camoorpaHnyasa-
La ce Npv NOBEYETO MaLMeHTn, C eBonouns, cnea-
Ballla HasonabwuanHus xeprnec, npu HanuyneTo Mmy.
[Mo-psagko Mmoxe Aa HacTbNU KbpBeEHe 1 nepdopauums.
INleveHwneTto Tpsbea ga 3anovHe paHo, cbe 7-10-AHeB-
Ha npogbmkuTenHoct ¢ acyclovir unu valacyclovir.
VIHTpaBeHO3eH auMKNOBMP Ce WU3MOM3Ba Mpu TEXKO
npoTuyaLLm crny4vam.

XpaHonpoBoAbT € Ha BTOPO MSACTO MO 4YecToTa Ha
3acsraHe OT OpraHvTe Ha raCTPONHTECTUHAIHUSA TPaKT
oT umntomeranosupyc (CMV), kaTo Ha MbpPBO MSICTO €

nebenoto Yepso. Okono 80% OT HaceneHMeTo B CBETA
e 3apaseHo ¢ CMV, Ho He e HabntogaBaHO pa3BUTHE
Ha CMV e3odarnt npu MMyHOKOMNETEHTHN UHAMBUOM
[5]. BabonsiBaHeTo ce pa3BuBa Npu UMyHocynpecupa-
HW NauMeHTn cneq TpaHcnnaHTauud, nauneHTu, noa-
noxeHu Abnro Ha 6bbpeyHa gnanusa nnm ¢ HIV nH-
dekumnsa. pyrn puckoBm dakTopu ca KpbBonpenvea-
HUA, HanNpeaHana Bb3pacT U KOPTMKOCTEpOMaHa Tepa-
nusi. CpegHoTo BpeMe 3a pas3BuTne Ha cBbp3aH ¢ CMV
e3odarvT cneq TpaHcnnaHTaumst Ha ConuaHu opraHm
e 5-7 meceua, a npu TpaHcnnaHTauusa Ha KOCTeH Mo-
3bK € 2-3 Mecela, ¢ Ha4yano Ha cumntomute 10 gHm
cnep anoreHHa KOCTHOMO3bYHa TpaHcnnaHTaums [18,
29]. CumnToMUTE Ce pas3BMBaT MOCTEMNEHHO, 3a pas-
nuka oT uHgekumaTa ¢ HSV, u BknoyBat gucdarus,
ognHodarus, rageHe, NoBpbliaHe, cybcTepHanHa na-
pelya bonka, abgomuHanHa bonka, anapus, 3aryba Ha
Terno [4]. Bb3aMOXHU yCroXHeHUs ca nepdgopaumsTa
n obpasyBaHeTo Ha CTpukTypu. EHgockonusiTa nokas-
Ba roriemMmu, ConmuTapHu, NIMTKN S3BK U €po3un, 0Co-
OeHo B AMcTanHust xpaHonpoBoA. Psigko Moxe aa ce
yCTaHOBM Bb3nanuTteneH NCeBLOTYMOP, KOUTO NpUYu-
HsBa 06CTpyKumMs. HyxHO e fa ce B3emat rnoHe 10 6u-
OMncuM OT OCHOBATa Ha A3BUTE, KaTO XUCTOMOrNYHUTE
0COBEHOCTM ca MraHTCKKM Knetku (25-35 uym) ¢ ronemu
agpa ¢ 6a30UNHN BKNIOYBAHNS, 3BECTHN KaTO O4M
Ha KyKymMsBKa, nopagu OTAensaHeTo MM OT sgpeHarta
MembpaHa ¢ xano. VIMyHOXNCTOXMMUYHOTO n3cnenBa-
He e C MHOro Bucoka cneyudmyHoct [50]. To moxe ga
Ce M13ron3Bea M 3a OTXBbpIiSHe Ha AuarHosaTta pagu-
auMoHeH e3odaruT, npu KOWTO ce ycTaHoBABaT aTu-
MUYHN €HOOTENHM U CTPOMAsHW KneTku, nogobHu Ha
Te3n npu nHdpekumsa ¢ CMV. JleueHneTo ce NpoBeEX-
na c ganciclovir unu foscarnet, kato npyn nauneHTuTe
¢ HIV e nHTpaBeHo3Ho. [py nauneHTn ¢ MHBaA3UBHO
3abonsiBaHe ganciclovir Moxe ga ce cbyeTae ¢ UMy-
HornobynuH. MNpodumnaktuka ¢ opaneH ganciclovir e
Heobxoamma npu naumeHTute ¢ HIV, npu kouto CD4+
numdpountuTe ca < 50 kn./ul. PaspaboTeaTt ce Bakcu-
HU cpeLly nHdekumsaTa c CMV.

XpaHonpoBogHa nHgekuna ¢ EBV Bb3HMKBa paa-
KO M MOXe [a ce YCTaHOBW U MpU UMYHOKOMMETEHT-
HM naumeHTn. Ta TpsibBa A4a ce Nogo3vpa Npu BCUYKM
CYMMTOMaTUYHM NAUUEHTN CbC 3anaseH Unu HapyLleH
UMYHUTET, C EHOOCKOMCKN YCTAaHOBEHO XPaHOMNPOBOAHO
pa3s3BsBaHe, KOMTO He ca fekyBaHW C UMYyHOCymnpe-
CaHTW n/vnm KopTMKocTepouan. XmMcTonaTtonormyHoTo
N CeporiorMyHoTO U3CnefBaHe 4YecTo He BoaAT A0 MNo-
CTaBsiHe Ha AmarHosaTa U1 ce Hanara U3non3BaHeTo Ha
PCR TexHukn BbpXy TbKaHHWUTe Guoncum [3, 42].

MmMa gaHHM 3a 3acAraHeTo Ha xpaHonposoda npu
WMYHOKOMMETEHTHN uHAuBMAN ¢ Varicella-zoster Bu-
pyca (VZV), kaTo ce ycTaHoBsaBaT gucdarns n xpaHo-
nposofHu s38u [40]. B TepanusTa Ha e3odaruTa, npu-
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4mHeH oT EBV 1 VZV, moxe ga ce nsnonseart acyclovir,
valacyclovir, penciclovir u famciclovir.

YBPEXOAHE HA XPAHOMNPOBOOA
OT YOBELLUKUA NMAMUAITOMA BUPYC

WHpekunmnTe Ha xpaHonpoBoda C YOBELLKUA na-
nunomeH eupyc (HPV) Hali-uyecTo ca acMmnToMaTtuny-
HW. EHOOCKONCKUTE NPOMEHN ca OCHOBHO B CpefHa U
[JOmnHa TpeTa Ha XpaHonpoBoaa U ce NpeacTaBaT KaTo
epuTeMaTo3HM Makynu, Hogynu unu 6enu nnaku, Kato
€ Bb3MOXHO [a Ce OTKPUST U AbNOOKK, roneMu si3Bu.
XVUCTOMOMMYHO Ce OTKpMBAT KOMMoumTo3a (aTUnUYHK
aapa, 3a00MKoNeHn OT NPbCTEH) U MMFAHTCKU KNETKW.
JleyeHvne B MHOrO OT criy4amTe He e HYXHO, HO rore-
MUTe nesum TpsibBa Aa ce npemaxsaT eHOOCKOMCKM.
M3nonsBa ce N CUCTEMHO fieveHne ¢ UHTepdepoH-a,
eTtonosung 1 bneoMuumnH. He cbliectBysat ybeguTten-
HW AaHHW 3a Bpb3Ka Mexay NiOCKOKNETbYHNS Kapum-
HOM Ha xpaHonpoBoga u nHgekumata ¢ HPV [21]. He
e JoKasaHa 1 xunoTtesara, 4Ye axanasuaTa Ha XpaHo-
nposoda e cebp3aHa ¢ HPV, kakto u ¢ HSV, unu supy-
ca, npuynHaBaly mopownu [7, 38].

YBPEXOAHE HA XPAHOIMPOBOOA
NPU UH®EKLUUA C HIV

WHdekuymsaTa ¢ CMV e Han-4yecTaTa ONOpPTHOHUC-
TUYHa MHEKLMSA NPU NauneHTn, nHdekTnpanm c HIV
[45]. YecTo ce ycTaHOBsABa U MHAEKUNS HA XpaHO-
npoeoga ¢ HSV. UHpekunnte ¢ CMV n HSV ce cpe-
waTt npu HIV nHdekTnpaHm nauneHTn ¢ HanpegHan
CUHOPOM Ha npugobutata MMyHHa HeAOCTaTbyYHOCT
(CMWH) npu CD4 < 200 kn./ul [8]. KangngosaTta Ha
XpaHonpoBoJa € Ham-yectaTa rbOMYHa OMOPTHOHUC-
TUYHA MHEKUNA Npu nauueHTuTe, NHMeKTUpaHu ¢
HIV [14]. JaHHWTe OT HOBO Mpoy4BaHe obaye couar,
Yye yecToTaTa Ha XpaHonpoBoAHaTa KaHguaosa npwu
nHgekTnpaHute ¢ HIV nauymeHTn HamansBa, KOeTo
BEPOSATHO € CBbP3aHO C HaBIM3aHETO Ha aKTUBHAa-
Ta aHTUpeTpoBMpycHa Tepanus [49]. Varicella-zoster
BMPYCHT MOXe Aa npeam3Buka obpasyBaHeTo Ha Xpa-
HOMPOBOAHO-OpOHXManHa ductyna npu naumeHTu
cbe CIMUH [35]. Mpu nHdekTupanute ¢ HIV ce pas-
BuBaT 1 HIV cBbp3aHn nagmonatnyHnU XpaHoMnpoBoOa-
HU A3BM — rofiemMmn A3BM C HenpasunHa gopma 6e3
cneumnduyeH npuunHuTen. EHgockonckn Hanogobs-
BaT A3BuTe nNpu CMV nHpekunsa, Ho ca No-AbNOoKM.
Te3n a3BM nNpegusBUKBaT Texka oguHodarus, KaTo
ca nogaTtnuemM Ha Tepanusa C KOPTUKOCTEPOUAU UNU
Tanugomug. IndekumsaTta ¢ HIV npegpasnonara owe
KbM pa3BuTue Ha Tybepkynosa, xucronnasmosa u ac-
neprunosa Ha XxpaHonpoBoAa, KakTo U KbM pasBuTme
Ha NpoTo30MHaTa MHMEeKLMs KpunTocnopuaosa u me-
OVKaMeHTO3€eH e30aruT.

YBPEXOAHE HA XPAHOIMNPOBOOA
OT MYCOBACTERIUM TUBERCULOSIS

lacTpouHTecTMHanHaTa Tybepkynosa e Ha LecTo
MSICTO MO YecToTa npu criydamTte ¢ U3BbHGEenoapob-
HaTa Tybepkynosa. TybGepKynosarta Ha XxpaHonpoBoaa
€ psako 3abonsiBaHe, AOPU B CTPAHWUTE C BUCOKA Yec-
TOTa Ha WHMeKumMaTa, kato obxealla okoro 0.3% ot
racTpouHTECTUHaNHUTE cnyyam [22, 31, 46]. 3apass-
BaHETO HacTbMBa Ype3 MorbllaHe Ha MHAEKTUPaHa
CrOHKa, NMMMQOreHHO UM XemaToreHHoO pa3npocTpa-
HeHVe OT NbpBMYHa GenogpobHa TyOepkynosa [55].
YBpexaaHeTo Ha xpaHonpoBoaa npu Tybepkynosa e
MoyTM BMHArM BTOPWUYHO. [MbpBMYHOTO 3acsraHe Ha
XpaHonpoBoda € PsAKko W Tesu crlydanm ca OCHOBHO
B passBuBawmte ce ctpaHu [19]. NbpBMST criyyan Ha
MbpBUYHa XpaHoONpoBoaHa Tybepkynosa e onucaH ot
amepwukaHckust xmpypr Franz Torek npes 1931 r., kaTo
CMMMTOMWTE Ha naumeHTa ca BKwoyBanu orcnabsa-
He, peryprutauus n e yctaHoBeHa obCTpyKuns Ha xpa-
HonpoBogaa. NauneHTbT e noynHan cneg onvT 3a rac-
TpocTtoMus [52]. 3Haumma YacT OT nauMeHTUTe ¢ Nbp-
BMYHa TybepKynosa Ha xpaHoONpoBoda ca C enuTenHm
yBpexaaHus KaTo XpaHONpOBOA4 Ha Barrett unm pak Ha
XpaHonpoBoAa. YCTaHOBEH € MHTEPECEH Cryyaw Ha Ty-
DOepkynosa Ha XxpaHonpoBoAa Mpu Nie4eHne Ha XPOHU-
YyeH BupyceH xenatut C ¢ nerunmpaH MHTepdEpPOH-a
n pnbaBnpuH [28]. Bb3MOXHUAT MexaHu3bM € npe-
OM3BUKaHaTa IEBKOMEHUSA WM MPSKO MoAynupaHe
Ha UMYHHUSI OTTOBOP OT MHTepdhepoHa. MonuetuneH-
IMMKOMBT, MONeKynara, CBbp3aHa KOBafieHTHO C WH-
TepbepoHa, ce HaTpynsa B Makpodarnute n Moxe aa
noTucHe daroumtTHaTa akTMBHOCT [44]. YcTaHOBEHO
€ CblUo, Ye UHekTMpaHute ¢ Mycobacterium bovis
MOHOUMTU M Makpodparn, npegBapuTenHo TpeTupa-
HW C MHTEPdEpPOH-a, rybaT B ronsiMa cteneH cBodATa
MuKoBakTepuocTatnyHa akTuBHocT [9]. CumnTomu-
Te npu TyOepKynosa Ha XpaHoOMpoBO4A BKIIHOYBAT Ha
MbPBO MSICTO Ancdarnsi, Kakto u ogmHodarusi, 60mku
B IPbAHMS KOLU M BMCOKa TeMnepartypa, a Bb3MOXHM
YCINOXHEHUS Ca KbpBEHe, CTPUKTYpW, nepdopauus
n obpasyBaHe Ha DUCTYNW, BKM. U XPaHOMPOBOLHO-
aopTHa ductyna [22]. Hannuve Ha ductyna mexagy
XpaHoMNpoBoAa M pecnupaTopHUst TpakT ce nogosupa
B Cry4yauTe CbC 3agyllaBaHe npw npernbliaHe. EH-
[OCKOMCKNTE HAaXO4KM He ca cneunduyHy 1 BKYBaT
MHOXECTBO MIUTKU WX MO-YECTO rofiemMu, Obnboku
S13BM C PSI3KO 0OMepTaHM HepaBHW rpaHnLm, nogobHu Ha
KapLMHOM Ne3nn, NPoMeHU oT pedriyKceH Tun, BbHLU-
HO NpUTUCKaHe Ha XPaHOMPOBOAA, KaKTO U CTPUKTYpU
n ductynu. Beaka yact ot xpaHonpoBoda Moxe ga
Ce 3acerHe, HO Han-4eCTo Ce 3acsra cpegHara TpeTa,
nopaanm 6nusocTtta U A0 MeauacTUHAIHUTE NMMEHM
Bb3NK [22]. MbpBrnYHaTa xpaHonpoBogHa Tybepkyro-
3a MOXe [a ce NpeacTaBu M KaTo ConuTapeH cybmy-
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Ko3eH Tymop [48]. PEHTreHOKOHTpacTHO m3cnegBaHe
nnu KT Ha rpbaHMs Ko pasrpaHMyaBa NbpBMYHaTa
OT BTOpUYHaTa popma, kaTo MoXe Aa ce YCTaHOBM U3-
MecTBaHe Ha XpaHorposofa rnopagn yBenuyeHu me-
AnacTuHanHW NUMQHM Bb3NKU. [1aTOXMCTONOMMYHOTO
nscnefgBaHe Ha BuorncuuTe ycTaHoBsiBa rpaHyrnoma-
TO3HO Bb3NarneHune, HoO caMo B YacT oT cny4vauTe. Us-
cneasaHeTto ¢ PCR e nonesHo npv TpyaHa guarHosa.
KoraTo eguHCcTBeHaTa mposiBa Ha XxpaHonpoBogHaTa
Ty6epkynosa e NpMTUCKaAHETO OTBBLH, € Heobxoanmo
Aa ce m3BbpLlUM BpOHXOCKOMUS, MeguacTUHOCKOMMS
unu TpaHcesodareanHa TbHKOMITIEHA acnupauus.
OvdepeHumanHa guarHosa ce npaBu C UHEKLNO3-
HY U MeOMKaMEeHTO3HW YBpEeXOaHus, pak Ha XpaHo-
npoeoaa, N'EPB, 6onect Ha Crohn, cudunuc n npunem
Ha passkgawm BellecTBa. TepanusaTa ce npoBexaa
c isoniazid, rifampicin, pyrazinamide, ethambutol 3a
2 mecela, nocneaBaHy OT cegeMMeceyeH npvem Ha
isoniazid u rifampicin. Xupyprus e Heobxoguma B cry-
YauTe ¢ hucTynu, nepdopaumm N KbpBeHe OT aopTo-
XpaHonpoBogHa ducTyna.

AKTUHOMMKO3A HA XPAHOMNPOBOOA

AKTMHOMMKO3aTa € BakTepuanHa MHeKUUs, KOSTO
ce npuymHaBa ot Gram+, aHaepobeH Gaktepun. AKTu-
HOMMLETUTE CEe OTKpUBAT KaTo canpoduTy B No4veaTa,
HO Ce YCTaHOBSABAT M B yCTHaTa KyxuHa u M'MT. AKTMHO-
MUKO3aTa Ce XxapakTepuavpa C rpaHyrioMaTto3Ho Bb3na-
neHve n obpasyBaHe Ha abcuecu. Hali-yectuTe cbopmu
ca uepsukodaumanHarta, rppgHarta, abgomuHanHara
1 TazoBaTa. XpaHOMpOBOAHATa aKTMHOMMKO3a € MHO-
ro psigka, Ho MoXe [a npegusBuka TeXbK esodaruT ¢
ObnOOoKM A3BU U PUCTYNN3MpaHe. AKTMHOMMKO3aTa Ha
XpaHonpoBoAa Bb3HMKBA HaW-4e€CTO NP MMYHOKOM-
NPOMETUPaHN NauneHT, HO € Bb3MOXHO [a Ce U3SABK
N NPU UMYHOKOMMETEHTHN UHANMBUAN. TOYHUAT MEXaHU-
3bM 3a pasBUTUETO Ha XpaHOMpPOBOAHAaTa aKTUHOMUKO-
3a He € U3SICHEH, HO BEPOSITHO € HEOOX0AMMO Hanuyme-
TO Ha NpepLecTBaLL0 yBpexaaHe Ha XpaHonpoBogHa-
Ta nuraeuua. [uarHosata ce noctaBs C eHAOCKOMNCKO
nscnegBaHe U yCTaHOBSIBAHETO HA CEPHU FPaHynv B
buoncunTe. PeHTreHoBaTa Haxogka e HecneunduyHa u
BKItoYBa 3agebensiBaHe Ha CTeHaTa Ha xpaHonpoBsoga
N MYKO3HW HEPaBHOCTU U SI3BMU.

Opyrv npuuvHuTenu, Hamn-sede npu UMYHOKOM-
NPOMETMPaHN NauMeHTU, PSOKO Moxe fa ca bakTe-
punte oT BuaoBeTe Staphylococcus, Streptococcus,
Lactobacillus, Nocardia n Bacillus.

YBPEXIOAHE HA XPAHOMNPOBOOA
OT TREPONEMA PALLIDUM

CucunmcsbT psako npeansBrkea 3abonsisaHe Ha
XpaHonpoBoZda Mpyv UMYHOKOMMETEHTHU UHAMBUAMN C

obpasyBaHe Ha rymu, Audy3Ho passiaBsiBaHe 1 obpa-
3yBaHe Ha CTPUKTYpW Npu TPETUYEH CUdmnuc.

YBPEXOAHE HA XPAHOMNPOBOOA
OT TRYPANOSOMA CRUZI

Bonectra Ha Chagas HacTbnBa B pe3ynTar Ha
NPOrpecnBHO paspyllaBaHe Ha Me3eHXMMHUTE TbKa-
HU N KNETKN Ha HEepPBHUTE raHrmmn B LSNOTO TAMNO OT
eHaemnyHns B KOxxHa AMepuka m HXKHUTE YacTu Ha
CAL napasut Trypanosoma cruzi (T. cruzi). Okono
6-7 MIH. Oyln ca MHAEKTMPaHU B CBETa, KaTo nopa-
M MOBUNHOCTTa Ha HaceneHNeTo GonecTTa ce cpeLa
W Ha Opyrn KOHTUHeHTW. Bpasunckuat nekap Carlos
R. J. Chagas onvcea 3a nbpBu NbT Ta3n bonecT npes
1909 r. T. cruzi ce oTKkpMBa NPEAVMHO B KpbBOCMY4e-
LnTE TPMaTOMOBU ObPBEHULM N B Markn 603anHuLN.
3apassiBaHeTo ¢ T. cruzi cTaBa OCHOBHO Ype3 KOHTaKT
Ha beuec/ypvHa Ha MHAEKTMPAHUTE KPBBOCMYYELLM
TPMaTOMOBM ObPBEHULMN C YBpeOeHa Koxa, nurasuua
UIN KOHIOHKTMBA, HO 1 NPWU KPbBOMPEnMBaHe nUnv op-
raHHV TpaHcnnaHTaumu, Npuem Ha xpaHa unm Te4Hoc-
TN, 3aMbpCeHMN C heLec OT MHEKTMPAHN HAaCEKOMM,
KaKTO U KOHreHuTanHo. MIHky6aunoHHMAT neprog e oT
7 po 14 gHn. CumnTomnTe npes octpata ¢asa B Mno-
BEYETO criyyam ca cnabo nsapaseHun nnm oTcbCTBaT, HO
MOXe [la BKIoYBaT Bb3nareHne Ha MACTOTO Ha yxarn-
BaHe, Tpecka, yMopa, KOPEMHU UNu rpbaHU GOmKM,
MeHUHroeHuedanuT n mmokapaut. Tasn dpasa npemu-
HaBa CMOHTaHHO 3a 3-8 ceaMuun, KaTo CMbPTHOCTTa
e < 5%. VHdekunara ¢ T. cruzi e goXMBOTHA, KaTo
npu 10 o 30% OT nauMeHTUTe ¢ XpoHnyHa 6onect Ha
Chagas ce pa3BuBart yBpexaaHusi Ha CbpLETO, YepBa-
Ta, XMbYHUS MEXYP M XpaHomnpoBoda. XpaHonpoBoa-
HO yBpexaaHe moxe aa Hactbnu oT 10 go 30 rognHn
cnepn octpata nHdekumna. [loctura ce o obpasyBaHe-
TO Ha MeraxpaHornpoBOA, KaTo npeanonaraemMusaT Me-
XaHU3bM BKIOYBa 06pa3yBaHETO Ha aHTUTeNa cpeLy
M-xonuHopeuenTopuTe B pe3ynTtaT Ha MHGeKLmsTa n
napacumnartukosa geHepBauus. KnuHnyHaTa kapTmHa
HanogobsiBa Ta3n Npy NbpBMYHA axana3us u BKI4YBa
aucdarng, oguHodarms, guckomgopT 3ag rpbaHaTa
KOCT, peryprutauusi, acnupaumsa (0cobeHo HoLHa) U
MHEBMOHMT, Kawnuua, 3aryba Ha Termno n xmnepTpo-
dusa Ha criroHYeHuTe xnesu. NaumeHTuTe ¢ Meraxpa-
HOMPOBOA N XPOHUYEH e30(haruT ca C NOBULLEH PUCK
OT pak Ha xpaHornposBoaa. CeponorMyHoTo n3cneaBa-
He 3a cneuuduyHn aHTMTena cpelly Trypanosoma
Cruzi € OCHOBHUST MEeTOA 3a AOKa3BaHe Ha XPOHWY-
HaTa nHdekuus ¢ T. cruzi. MaHOMeTprYHUTE NPOMEHM
ca nogobHM Ha Te3n Npu axanasusi, KaTo HansraHeTo
B AOHMA e3oharearneH ChUHKTEP € No-HUCKO npu 60-
nectta Ha Chagas. Tpsabea ga ce otbenexu, 4ye ma-
HOMETPUYHN HapyLleHUss ce OTKpuBaT U Npu acumn-
TOMaTU4yHU Cepono3nTUBHU MNaumeHTU. bonectta Ha
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Chagas e ne4yvnma npu paHHO neveHue cnep UHdek-
TMpaHe, KOeTo Mpe3 ocTpaTta asa ce npoBexaa C
benznidazole unu nifurtimox. YcnexsT OoT neyeHneTo
C Te3M MeaVKaMeHTH Npu Bb3PacTHU MaLNEHTU C XPO-
HUYHA MHEKLMSA, 3a pasnuKka oT Te3un Ao 18-roguwiHa
Bb3pacT, € < 10% [10, 27]. NauneHTnTe C pasBuTn Cbp-
OEYHU UNN racTPOUHTECTUHAINHU CUMMTOMWU HE MOA-
nexart Ha aHTMNapasuTHO fnedeHue. TepanusTa npu
naumeHTUTe C MeraxpaHonpoBog BKIOYBA MpuemM Ha
HUTpaTK, 6GanoHHa annarauus, esodarokapgnomMmmek-
TOMUSA Ha NpefdHata YacT Ha EB n napunanHa pesek-
LUMS Ha XpaHoMmpoBoAa Npw NauMeHTN C YCIOXHEHNS.
He e paspaboTeHa BakcuHa 3a UHdekumaTa ¢ T. cruzi
N He ce npenopbyYBa MbpPBMYHA XMMUOMpPOMIakTmKa
Npv NoceLleHne Ha eHAEMWNYHM PanoHW NopPaan MHOTO
HUCKMS pUCK OT 3apassiBaHe. [1penopbynTenHo € B eH-
OEMWYHN paioHn ga ce u3bsarea NpecnMBaHETo B He-
XUIMEHHW Xnnvwa n ga ce npeanpuemar ooy Mepku
3a npegnasBaHe OT HACEKOMM.

YBPEXIOAHE HA XPAHOMNPOBOOA
OT ANISAKIS SIMPLEX

AHuCcakmnasata e napas3mutosa, KoATO ce npeams-
BMKBa OT MOMTbLLAHETO Ha cypoBa puba, 3apaseHa C
napasuTHUSA Kpbrbn YepBen Anisakis simplex [17]. 3a
NbpBM NbT € onucaHa B XonaHausa npes 1960 r., kaTo
MoBeYeTO crnyvau ca oT AnoHus, BbB Bpb3Ka C MECTHa-
Ta Tpaguums ga ce KoHcymmpa cypoa puba. Octpute
CMMMNTOMMW, YacoBe cried MorMbLIaHeTo Ha napearta Ha
Anisakis simplex, BkntouBat 60nkM B enuractpuyma,
rafieHe 1 NoBpbLUAHe, KaTo Han-4ecTo e 3acerHar cTo-
MaxbT. Anisakis simplex Hapylwasa LenocTTa Ha rac-
TpoMHTECTUHarNHaTa nuraevua u HaBnm3a B Hesl, cnes
KoeTo obpasyBa rpaHyrnom, 1 cref HAKOMKO CeAMULM
ymupa [25]. OnucaHu ca 1 paHHU anepruyHy peakumm,
KakTo 1 XpoHudmumpaHe Ha mHdekumata. Anisakis
simplex, Makap 1 MHOro No-psiAKo, MOXe Aa 3acerHe u
xpaHonposoga [36, 54]. Tpsbea oa ce n3BbpLIN ropHa
eHgockonus Ao 12 4yaca OT NOrMbLUaHETo Ha flapeaTta
M TS ga ce OTCTPaHW €HOOCKOMCKK, 3a Aa He ce CTu-
ra 4O XMPYpPrMyHO feveHne, olle noeeye, Ye NuUncea
edeKkTMBeH MeaukameHT. [lpodunaktukata cpelgy
nHekLmsa ¢ Anisakis simplex e npasunHarta KynuHap-
Ha ob6paboTka 1 cbxpaHeHue Ha cypoBaTta puba (3am-
passiBaHe npu Temnepatypu < 20°C 3a noHe 24 yaca).

3AKITIOYEHUE

WHpekunmnTe Ha xpaHonpoBoga Han-4ecTo 3acs-
raT nauneHTn C HapyLleH UMYHUTET, HO He BuBa fa ce
3abpaBsi, Ye MOXe [a Ce YCTaHOBST U Npu UHAMBUAN
CbC 3ana3eH uMyHuTeT. lNpu onnakeBaHusi OT CTpaHa Ha
naumeHTa, Kato ancdarus, ognHodarnsa n peTpocTep-
HanHa 6onka, B AgndepeHumManHoAMarHOCTMYEH nnaH

He TpsibBa Aa ce M3KI4YBa 1 Bb3MOXHOCTTA 3a Hanu-
Yne Ha xpaHonpoBoAHa WMHdekunda. NHdekumnTe Ha
XpaHonpoBoga TpsibBa Aa 6baaT NnekyBaHu NpaBUITHO
W HaBpeMe, 3a [la He ce CTura 4o TEXKM YCNOXHEHNS.
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