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Lienb uccnepoBaHuA: M3yuuTb 3a60/1€BaEMOCTb NEPBUYHO-MHOKECTBEHHBIMU 3/10KAaYECTBEHHbIMU onyxonamu (MM30) Ha TeppuTopun Cnbupm u
[anbHero Boctoka B 2011-2022 rr.

Martepuan U meToabl: OCHOBOW pacyéTa u aHanusa 3abonesaemoctn MMM30 aBuAnCb oTYéTHbIE GopmMbl N2 7 «CBEAEHNA O 3/10KaYECTBEHHbIX HO-
BO06pa3oBaHuMAX» cybbektoB Cubupckoro (CO0) un LanbHeBocTouHOro depepanbHbix okpyro (APO0) u 6a3a faHHbIX NONYAALMOHHOIO PAKOBOrO
pernctpa Tomckoi obnactu.

Pe3ynbTaTthl: OTMEYEH CTaTUCTMYECKM 3HaUMMBIV pocT 3abonesaemoctv MM30 B CPO (Ha 165,2%) n AP0 (Ha 57,7%). Ha npumepe TomcKol obnactm
OTMeYeHO B CTPYKType 3abonesaemoctu NMMM30: npeobnasaHne meTaxpoHHbIx onyxonei — 80,5%; | ctagum onyxonesoro npouecca — 41,9%; yactas
BCTPEYAEMOCTb Y MYXKUMH paKa npocTatbl — 18,4%, Koxu — 15,8%, ToncTol KUWKM — 14,2% u nérkoro — 13,0%; y XeHLWMH — onyxonen Koxu — 19,7%,
MOJIOYHOIA Kenesbl — 17,9%, ToncToi KUWKM — 13,2% u nérkoro — 7,1%. YposeHb 3anyuweHHocTu (IV ctagumsa) coctasun 20,1% v 6bin aHanormyeH no-
[06HOMY noKasaTento Npu 3/10Ka4ecTBEHHbIX HOBOObpasoBaHMAX B Lenom. CpeaHUI BO3pacT NaLMEHTOB, CPeay KOTOPbIX 6bl10 Gonblue KeHLWUH
(54,6%), coctaBun 70,5 net u bbin Bbile Ha 5,5 NIET, YeM B CPEAHEML, Y BCETO KOHTUHTEHTA, 3a601EBLIMX PaKoM.

3aKnoyeHue: 3HaYMMbIi pocT 3abonesaemocty NMM30 1 06CTOATENBCTBO CTarHaLMM YPOBHA 3anyLLEHHOCTU ANArHOCTUKM aKTyannu3npyeT nyyeHue
UX 3NUAEMMUONOTUYECKUX U KNMHUKO-MOPDONOrMYECKMX XapaKTePUCTUK, Pa3paboTKy U BHeAPEHWE anropuTma HabnlogeHna naLmMeHToB Nocae NpoTu-
BOOMYXOJ/IEBOTO IEYEHWMA C LLeIb0 paHHel auarHocTukm NMVI30.

KnioueBble cnoBa: nepeuyHO-MHOHECMBEHHbIE 3/10Ka4ecmeeHHble H08006pa308aHuUA, 3ab601e8aemMocmb, OHKOAO02UYECKAa nomouwb, Cubupckuli
edepansHblili okpye, [ancHesocmoyHbil pedepansHbili okpye, Tomckas 0baacme.
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Objective: To investigate the occurrence of multiple primary malignant neoplasms (MPMNs) in Siberia and the Far East from 2011 to 2022.

Methods: The calculation and analysis of MPMN incidence were based on data collected from the Federal Statistical Observation Form No. 7,
"Information on Malignant Neoplasms", which covers the Siberian Federal District (SFD) and the Far Eastern Federal District (FEFD). Additionally, data
from the Tomsk region's population-based cancer registry were used.

Results: A statistically significant increase in MPMN incidence has been observed in the SFD (165.2%) and the FEFD (57.7%). An analysis of MPMN
morbidity in the Tomsk region revealed the following characteristics: A predominance of metachronous tumors at 80.5%; 41.9% of tumors were
diagnosed at stage I; in men, the most common types of cancer were: prostate cancer (18.4%), skin cancer (15.8%), colon cancer (14.2%), and lung
cancer (13.0%); in women, the most common types were: skin tumors (19.7%), breast cancer (17.9%), colon cancer (13.2%), and lung cancer (7.1%).
The rate of neglected MPMN (stage IV) was 20.1%, consistent with similar indicators for malignant neoplasms in general. The average age of patients
was 70.5 years, with a higher proportion of women (54.6%), who were 5.5 years older than the average for the overall cohort of cancer patients.
Conclusion: There has been a significant increase in the incidence of MPMNSs, while the rate of neglected diagnoses has stagnated. This highlights
the need to study the epidemiological and clinical-morphological characteristics of MPMNs. Additionally, it is essential to develop and implement an
algorithm for monitoring patients after antitumor treatment to facilitate the early diagnosis of MPMNs.
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BBEAEHMUE

MepBUYHO-MHOMKECTBEHHbIE  3/I0KAYECTBEHHbIE  OMyXOAW
(MM30) moryT nopaaTb pasHble CUCTEMHbIE, NapPHbIE OpraHbl, BO3-
MOXXHO TaKXKe pa3BUTME MYIbTULEHTPUYECKOTO BMAQ OMyXOiu U3
ZBYX 1 bonee o4aroB oAHoOro opraHa. Kputepuem nepsuyHoON MHO-
YKECTBEHHOCTU OMYXONEBOrO MPOLECcCa, MOMMMO MOATBEPHKAEHUA
3/10KAYECTBEHHOW NPUPOAbI, ABNAETCA AOKa3aHHAs HEe3aBUCMMOCTb
(Tonorpadmyeckas uam mopdonormyeckan) 310KauyecTBEHHbIX HOBO-
06pa3oBaHuii (3HO) ¢ MCKNOYEHMEM MX MeTacTaTUYeCKow cBasu [1].

NutepaTtypHble gaHHble 0 NMMM30 B OCHOBHOM MpeACTaBAeHbl
KNMHWUYECKMMU UCCeaoBaHnaMM, B Poccum TeppuTopuanbHble cee-
AeHua deaepanbHbIX cneunanmMsmpoBaHHbix oT4éToB (Gopmbl No 7
«CBefeH1A 0 3/10KaYecTBeHHbIX HOBOOBPA30BaHNUAX») NPEACTaBEHbI
TO/IbKO B 06LLeM Konnuectse 6e3 auddepeHLmaLmmn no oTaenbHbIM
NOKaNM3aumaMm, YTO 3aTPYAHAET MOMYAALMOHHbIA aHaAWU3 AAHHOMO
pasgena [2]. B 2022 r. B Poccum 3apernctpupoBaHo 68165 caydyaes
MM30, uto coctasmno 10,9% (B 2017 r.— 8,1%) oT Bcex BnepBble BbisAB-
JIeHHbIX C/ly4aeB paka: B 52 cybbeKTax yaenbHbli Bec MM30 Bapbupy-
eT o1 10,0% (MckoBckasa obnacts) Ao 15,2% (r. Mocksa), B 8 — ot 0,9%
(YykoTckmit AO) o 6,0% (MockoBckan obnactb) [2].

B cTpyKType 3aboneBaemocTu onpeaenéHHon Tepputopuu, B
ToM uncne u no NMM30, 3HaUMTENbHYIO PO/b UrpatoT daKTopbl, ac-
COLMMPOBAHHbIE C TEXHOTEHHbIMK, KAMMaToreorpaduyecknumm, co-
LMaNbHO-6MONOTMYECKUMM  XapPAKTEPUCTUKAMM PErMoHa, YPOBHEM
OKa3aHuWA OHKonorMyeckoi nomotm [3]. CnocobCTBYHOT NOBbILIEHNIO
3abonesaemoct NMM30 yBenmyeHne cpegHelt NPOAOIKUTENBHOCTM
JKM3HM HaceseHus, POCT BbIXKMBAEMOCTU BO/IbHbIX, 0OYCI0BNEHHDIN
3QPEKTUBHBIM MPOTUBOOMNYXONEBLIM JIEYEHUEM, COBEPLIEHCTBOBA-
HWE BbISBASEMOCTU Paka, HaKoM/IeHWe HacNeaCTBEHHOM OHKONIOTMYe-
CKOM OTArOLEHHOCTU, UHTEHCMOUKALMA CBA3AHHBIX C ypbaHW3aumen
KaHLeporeHHbIx GpakTopos [4-6].

Takum 06pa3om, M3y4yeHue 3NUAEMMONOTMYECKMX OCODEHHO-
cteit MM30 Ha nNonynALMOHHOM YPOBHE B HACTOsLLEE BPEMA BECbMA
aKTyanbHO U 06YCNOBAMBAET Lie/Ib HACTOALLErO UCCEL0BAHMS.

LLENb UCCNEAOBAHMUA

M3yunTb 3a601€BaEMOCTb NEPBUYHO-MHOMKECTBEHHBIMM 3/10Ka-
YecTBeHHbIMW HOBOOBPa30BaHNAMM Ha Tepputopumn Cnbmpwu v danb-
Hero Boctoka B 2011-2022 rr.

MATEPUAN U METOAbI

3a ocHoBY pacyéTa nokasateneit 3abonesaemoct NMM30 wuc-
nonb3osanucb popmbl Ne 7 «CBeAeHMA O 3N10KaYeCTBEHHbIX HOBOO-
6pasoBaHuax» (Tabaunubl 2010, 2110) (106114 cnyyaes) u ceeaeHwiA
0 YUCNIEHHOCTM U NONIOBO3PACTHOM COCTaBe, COMAcHO AaHHbiM Pepe-
panbHOM CNy*6bl rocyAapCTBEHHOW CTaTUCTUKM Poccuiickoi Peaepa-
ummn Ha 21 Tepputopumn COO n AP0 8 2011-2022 rr. [7]. AaHHble o
MM30 3a 2022 r. (760 cnyyaes) no Tomckoi obnactu 6bian npeso-
CTaB/IeHbI KaHLep-perncTpom ToMcKOro 061acTHOrO OHKOOrMYECKo-
ro AucnaHcepa.

PaccuuTbiBanuCh «rpybble» (MHTEHCMBHbIE) NoKa3aTenn Ha 100
TbIC. HaceneHua, Temn NPUPOCTa MHTEHCWMBHOMO MOKa3aTtens B %,
cTpykTypa NMM30 B % C y4€TOM CTaauu, CpesHuin Bo3pacT 3abones-
wux NM30 B BUAe cpeaHero apudmMeTUYecKoro 1 oMbKU cpeaHe-
ro (M£m), cOrnacHO METOAMYECKMM pPeKomeHAaunaM MOCKOBCKOro
Hay4YHO-MCCNeA0BATEIbCKOTO OHKOMOTUYECKOTO MHCTUTYTa MM. TL.A.
lepueHa — punmana HaumoHanbHOro MeAMLIMHCKOTO UCCAea0BaTeNb-
CKOro UeHTpa paauonorun MuHsgpasa Poccun. JuHamuKka norogo-
BbIX MOKa3aTesel OLeHNBaNaCcb METOLOM PErpecCUMOHHOrO aHau3a, ¢
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INTRODUCTION

Multiple primary malignant neoplasms (MPMNs) involve
two or more distinct cancers in a single patient, which can arise
in different organ systems or from separate foci within a single
organ. In addition to confirming the malignant nature of these
tumors, a key criterion for diagnosing MPMNs is the established
independence of each malignant tumor — either topographically
or morphologically — thereby excluding any associations with me-
tastasis [1].

Literature data on MPMNs primarily consists of clinical
studies. In Russia, the available territorial data from the Feder-
al Statistical Observation Form No. 7 "Information on Malignant
Neoplasms" are aggregated without differentiation by specif-
ic localizations. This lack of breakdown complicates population
analysis in this area [2]. In 2022, 68,165 cases of MPMNs were
registered in Russia, accounting for 10.9% of all newly diagnosed
cancer cases. This is an increase from 8.1% in 2017. Among the
52 regions studied, the proportion of MPMNs cases varied, with
the Pskov region reporting the lowest at 10.0% and Moscow the
highest at 15.2%. In eight regions, the percentage ranged from
0.9% in the Chukotka Autonomous Region to 6.0% in the Moscow
region [2].

Significant factors contributing to the burden of MPMNs
include the region's technogenic, climatic, geographical, and so-
cio-biological characteristics, as well as the quality of oncological
care provided [3]. The rise in MPMN morbidity is driven by sever-
al factors, including an increase in the average life expectancy of
the population, improved survival rates for patients due to effec-
tive antitumor treatments, better methods of cancer detection, a
growing hereditary oncological burden, and the heightened pres-
ence of carcinogenic factors linked to urbanization [4-6].

The population-level study of the epidemiological charac-
teristics of MPMNs is currently highly relevant and serves as the
purpose of this research.

PURPOSE OF THE STUDY

To examine the occurrence of MPMNs in Siberia and the Far
East during 2011-2022.

METHODS

The evaluation of MPMN incidence rates was based on data
collected from Observation Form No. 7, "Information on Malig-
nant Neoplasms" (tables 2010 and 2110), which accounted for
106,114 cases. This information was derived from the Federal
State Statistics Service of the Russian Federation and covered 21
territories in the SFD and FEFD from 2011 to 2022 [7]. Data for
MPMNs in the Tomsk region for 2022, comprising 760 cases, were
provided by the Tomsk Regional Oncology Dispensary's cancer
registry.

The crude incidence rates per 100,000 population, the
crude incidence growth rate (in %), the stage-by-stage structure
of MPMNs (in %), and the average age of patients with MPMNs
expressed as a single mean and standard error (Mtm), were cal-
culated according to the methodological recommendations of the
P. Hertsen Moscow Oncology Research Institute, a branch of the
National Medical Research Radiological Centre of the Ministry
of Health of the Russian Federation. The year-by-year trends in
these indicators were assessed using regression analysis, with a
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YPOBHEM CTaTUCTUYECKOM 3HaUMMOocCTu (p<0,05), ¢ oLeHKo KauyecTBa
MOAENN PErpeccMoOHHOr0 aHann3a KoapdULMEHTOM AeTepMUHaLMM
R2. ObpaboTka maTepuana nNpoBogMaacb NPM NOMOLLM MPOrpamm
JASP v. 0.18.3.0 (Jeffreys's Amazing Statistics Program, University of
Amsterdam, Amsterdam, Netherlands) n Excel 2016(Microsoft Corp.,
Redmond, WA, USA).

MHTepnpeTauma nepBUYHO-MHONKECTBEHHbIX OMyxonel npo-
BOAMTCA Ha OCHOBAHWUM PEKOMeHAALMIA: NPOrpammbl aNMAHAA30pPa,
3NMAEMUONOTMM U KOHEYHbIX pesynstatoB (SEER), mocnenHwit pas
noggeprieicsa pegakummn B 2012 rogy, a TakKe Ucnonb3yemon 6onb-
LUIMHCTBOM UccneposaTtenei EBponenckux cTpaH Knaccuduraumu
MEAYHapPOZHOro areHTCTBa No n3yydeHuto paka (IARC), onybamkoBaH-
Hoi B 2005 roay u, ¢ Tex nop, He meHsBwelica. Obe pekomeHaaLuMK
HanpaBneHbl Ha eauHOObpasMe npeacTaBaeHUs CTaTUCTMKM MMM30
1 BO3MOMKHOCTU CPaBHEHMA NOAYYEHHbIX A3aHHbIX UCCeA0BaTENAMU
pa3HbIX CTPaH € 06LWMM onpeAeneHMeM BPEMEHHOTO UHTEPBaNa ANf
XapPaKTePUCTUKN METaxpOHHOCTU BO3HUKHOBeHUA MTM30: meTaxpoH-
HbIX OMyXo/el (nepuog Mexay AaTamu AUarHOCTUKM Onyxonen — 6 v
6onee MecALEB), CUHXPOHHbIX (NepUoA, MeX Ay AaTamMy AUArHOCTUKU
onyxonei — meHee 6 MecALEB), CUHXPOHHO-METAXPOHHbIX (KOMOUHW-
POBaHHbIV BapMUaHT 3aperncTpmpoBaHHbIx 3 1 6onee onyxoneit) [8, 9].

PE3YNbLTATDI

B nepwvog 2011-2022 rr. Ha Tepputopun Cnbupun n JanoHero
BocToka (CAB) 6bino 3apernctpuposaHo 106114 cnyyaes NMM30: us
HUX 74,4% — B COO 1 25,6% — 8 AP0. B 2022 r. abcontoTHoe Konmye-
ctBo MM30 coctaBuno 12740 cnyyaes, 4o B 2,2 pasa bosblue, 4em B
2011r.

MHTeHcuBHbIE nokasaTenn (MMN) 3aboneBaemocTv nepsuy-
HO-MHOMECTBEHHbIM PAaKOM 3a MUCCAeayeMbI NEPUOA, 3HAYMMO No-
Bblwanunce (p<0,05): 8 CPO — ¢ 21,4 go 57,20/0000 (temn npupocta
165,2%), 8 A®0 — ¢ 24,9 no 39,30/0000 (57,7%). CHuxmeHwne UMM 6bino
B 2020 r. aHanorM4Ho cnagy obLiei oHKonornyeckon sabonesaemo-
CTW, B CBA3W C HEAOBbLIABAEHWEM 3/10Ka4YECTBEHHbIX HOBOODOpa3oBa-
HuWit (3HO) B LEeNOM M3-3a OrpaHUYUTE/IbHBIX SMUAEMUONOTUYECKUX
meponpuaTuii (COVID-19) (puc. 1).

B 2022 r. N 3a6onesaemoctv MM30 Ha Tepputopumn COO bbiam
Bbilwe, yem B8 PO 1 B cpeaHem no PO (46,50/0000). B paspese cybb-
ektoB C[IB 8 2022 r. makcumanbHble UM 3abonesaemocty nepsumy-
HO-MHOXeCTBEHHbIM pakoM Habaoganucs 8 Tomckoi (71,70/0000) v
MpkyTckoii (71,50/0000) o6aacTax, MUHUManbHbIE — B YykoTckom AO
(2,00/0000) n P. AnTait (8,80/0000) (tabn.).

B AMHaMMKe NPaKTUYECKM Ha BCEX TEPPUTOPUAX OTMEYEH CTa-
TUCTUYECKM 3HAYMMbIM TeMN NPMPOCTa 3aboNeBaemMoCTy, 3a UCKIO-
yeHnem Yykotckoro AO u Pecnybnvku TbiBa, B KoTopbix UMM aaxe
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statistical significance level set at p<0.05. The quality of the re-
gression model was evaluated using the coefficient of determi-
nation (R2). Data processing was conducted using JASP v. 0.18.3.0
(Jeffreys's Amazing Statistics Program, University of Amsterdam,
Amsterdam, Netherlands) and Excel 2016(Microsoft Corp., Red-
mond, WA, USA).

The interpretation of MPMNs followed the Surveillance,
Epidemiology, and End Results (SEER) Multiple Primary and His-
tology Coding Rules, revised in 2012. The cancers were classified
according to the International Agency for Research on Cancer
(IARC) system that was in place in 2005. Many researchers still
use these guidelines in Europe. Both SEER and IARC provide con-
sistent recommendations for defining MPMNs based on the time
intervals between tumor onsets. According to a definition used
by the IARC, MPMNs are categorized into three groups based on
the time between diagnoses: metachronous tumors (these are
diagnosed when the period between the diagnosis of the first
tumor and a subsequent tumor is six months or more); synchro-
nous tumors (these are diagnosed when the time between the
diagnoses of the tumors is less than six months. Some systems,
such as SEER, use a 2-month interval for this classification); syn-
chronous-metachronous tumors (this is a combined variant that
involves three or more tumors that have been registered) [8, 9 ].

RESULTS

Between 2011 and 2022, a total of 106,114 cases of MPMNs
were reported in SFD and the FEFD. Of these cases, 74.4% oc-
curred in the SFD, while 25.6% were in the FEFD. In 2022 alone,
there were 12,740 reported cases of MPMNs, 2.2 times the num-
ber recorded in 2011.

The incidence rate (IR) of MPMNs significantly increased
during this study period (p<0.05). In the SFD, the IR rose from
21.4 per 100,000 population to 57.2 per 100,000, marking a
165.2% growth. In the FEFD, the IR increased from 24.9 to 39.3
per 100,000, reflecting a 57.7% rise. A notable decrease in IR was
observed in 2020, which corresponded with a decline in overall
cancer incidence. This decrease is attributed to underreporting of
malignant neoplasms during the COVID-19 pandemic, driven by
restrictive epidemiological measures.

In 2022, the MPMN morbidity rate in the SFD was higher
than in the FEFD and the Russian Federation average, at 46.5 cas-
es per 100,000 population. Among the SFD regions, the highest
rates of MPMNs were recorded in the Tomsk (71.7 per 100,000)
and Irkutsk (71.5 per 100,000) regions. In contrast, the lowest

-"'IA455

Puc. 1 3a60nesaemocms (Mf1) [TM30 e CPO, /190,
P® 8 2011-2022 22., Ha 100 meic. HaceneHus
Fig. 1 MPMN morbidity rate in the SFD, FEFD, and

Russian Federation, per 100,000 population, 2011-
2022

2021 2022
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Tabauya 3abonesaemocme (M) [IM30 & cybvekmax
C/IB 6 2011-2022 22., 0/0000

Table The morbidity rate of MPMNs in the federal
subjects of SFD from 2011 to 2022, per 100,000 population

Temn npupocta/ y6binu
2011-2022 rr., % -
Growth/decrease rate P
2011-2022, %
ANTackuit kpan 35 488 615 657 87.9* 079  <0.001
Altai Krai
Amypckas obnacte 187 271 404 611 227.4* 071  <0.001
Amur region
EBpelickan AO
. . 154 263 522 504 227.7* 071  <0.001
Jewish autonomous region
SRl LN L 245 212 327 412 68.1* 066  <0.001
Transbaikal region
Mpkytckan obnacte 386 415 586 715 85.2+ 080  <0.001
Irkutsk region
Ramuatckuit kpan 234 325 50 466 99.2* 076  <0.001
Kamchatka Krai
Kemeposckaa obnace 188 7.2 295 493 162.8* 032 =0.033
Kemerovo region
KpacoApckui kpai 157 255 424 551 250.9% 097 <0.001
Krasnoyarsk Krai
Maraaarickan obnacre 219 251 362 353 61.4* 039 =0.018
Magadan region
Hosocubupckan obnacte 197 345 472 48 143.2* 082 <0.001
Novosibirsk region
Omckan 0bnacte 283 314 649 658 132.1* 085 <0.001
Omsk region
Mpumopckuit kpai 147 268 41 38 158.2* 079 <0.001
Primorsky Krai
P. Antaii * _
Altai Republic 3.4 1.9 4.6 8.8 160.5 031 =0.034
P. BypaTua . 3.4 68 242 32 841.5* 033 =0.029
Republic of Buryatia
P. Caxa %
<l
Sakts Republic 72 121 128 185 158.7 0.83  <0.001
P. TbiBa
e 117 4.4 7.1 9.6 181 007 >0.05
P. Xakacua %
<
Republic of Khakassia 122 254 314 482 294.5 071  <0.001
CaxanwHckan obnacte 349 299 366 533 53* 0.66  <0.001
Sakhalin region
Tomcran obnacte 204 316 48 717 251.1* 075 <0.001
Tomsk region
(LT TG INE T 322 317 436 423 31.4* 054 =0.004
Khabarovsk Krai
YykoTtckun AO
Chukotka Autonomous Region 201 6 4 2 89.8 018 >0.05
gf: 224 277 434 514 129.3* 0.93  <0.001

Mpumeyanus: * — nokasaTenb CTaTUCTUYECKM 3HaUMM (p<0,05) perpeccMoHHOro aHan3a AMHAMMYECcKoro paaa; R2 — koadbduUUMeHT geTepMUHaLMK NPSMOAUHENHON pe-

rPeccOHHON mogenv

Notes: * — statistically significant indicator (p<0.05) of the regression analysis of the dynamic series data; R2 — determination coefficient of the linear regression model

cHM3nnca Ha 89,8% m 18,1% cooteetcTBeHHO. Mo CPO Temn npupocTa
3abonesaemoctu coctasun 165,2%, no AP0 — 57,7% (PP — 167,8%):
MaKcMManbHbIi — B P. Bypsatua — 841,5% (1abn.).

BennunHa npoueHta NMM30 ot KonnyecTsa Bnepsble BbIABNEH-
HbIX C/y4aeB paka B COO (12,2%) 6bina Bbiwe, yem B AP0 (10,6%).
Camblii BbICOKMIA yaeNbHbIN Bec Habnoaanca B P. Caxa — 33,7%, OTHO-
CUTE/IbHO BbICOK OH Bblnl TaK:Ke B MpKyTcKol (13,9%), Omckoli (13,8%)
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rates were found in the Chukotka Autonomous Region (2.0 per
100,000) and the Altai Republic (8.8 per 100,000) (see Table).
Statistically significant growth rates were observed in al-
most all territories, except for the Chukotka Autonomous Region
and the Republic of Tuva, where the morbidity rates decreased
by 89.8% and 18.1%, respectively. In the SFD, the morbidity rate
increased by 165.2%, while in the FEFD, it rose by 57.7%. Overall,
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1 Tomckoii (13,0%) obnactax. HaumeHbLlumin — 8 Yykotckom AO (0,9%),
Pecnybaukax Antait (3,0%) v Toiga (4,6%).

B HacToALLEN CTaTbe Mbl ONUCbIBAaEM HauabHble Pe3y/bTaTbl Ha-
LIEro UCCNenoBaHua Ha npumepe TOMCKOM 061acTH: U3yUYEHME CTPYK-
Typbl 3ab6onesaemoct MM30 B 2022 r. NpoBeAEHO HAa OCHOBAHWM
63a3bl A@aHHbIX TEPPUTOPUAIBHOTO PAKOBOTO PETUCTPA.

B 2022 r. B TomcKkoli obnactv 6bi10 BbissneHo 760 NMM30: 345
(45,4%) onyxoneit y myskumH (140 naumnenTtos) 1 415 (54,6%) — y eH-
LUMH (165 naumeHTokK).

C y4ETOM BpEeMeHHOro UHTEPBaANa MeXay AaTaMu ANarHOCTUKU
MM30 3apernucTpupoBaHO: METaxXPOHHbIX — 265 (76,8% oT 0bLuero Ko-
nnuectsa MM30) y My>KUMH U 346 (83,6%) — Y JKEHLUMH; CUHXPOHHbIX
—70(20,3%) 1 55 (13,2%), cMHXPOHHO-MeTaxpoHHbIX — 10 (2,9%) u 14
(3,4%) cooTBeTCTBEHHO.

B cTpyKTYype usyyaemoro KoHTuHreHTa c MM30, ¢ y4étom Konum-
yecTBa ONyXo/ei y OAHOT0 NaLMUEHTa, B MYXKCKOW KOropTe OTMEYeHO:
no 2 3HO 6binoy 78 naumeHToB, No 3—y 59, no 4 —y 3; B *KEHCKOWN — N0
2 onyxonw 6bin10 y 91 naupeHTkn, No 3 -y 64, N0 4 —y 9, a Takke y
OZIHOM ¥KEeHLWMHbI Habntoganock 5 onyxonei (puc. 2).

C y4éTOM CTeneHun pacnpocTpaHEHHOCTM OMYyXOEBOr0 NpoLiecca
B 2022 r. npeobnaganu paHHue dopmsl (I-1l ctagum), KoTopsie Bbiam
3aperncTpupoBaHbl B 498 cnyyasnx (65,5% — oba nona; 65,3% — myK-
UMHbI, 65,8% — KeHLLMHbI), TepMUHaNbHasA IVcTaams Bbina BbisBNEHA
B 153 cnyyasx (B 20,1%; 21,1% v 19,2% cooTBeTcTBEHHO) (puc. 3).

CpeaHuin BospacT 3aboneswmx NMM30 B 2022 r. cocTaBuAa: oba
nona —70,5+1,4 net (3HO Bcero — 65,0+0,4 net), MykunHbl — 70,7+1,4
net (3HO Bcero — 65,6+0,5 neT), skeHwmHbl — 70,4+1,4 net (3HO Bcero
—64,610,5 net). Hanbonblunii yaenbHbIii BeC B CTPYKType 3abonesae-

Puc. 2 Cmpykmypa KoHmuHzeHma 3aboneswux [MM30 8 Tomckoli
obnacmu 6 2022 2. ¢ y4mom Konudecmsa onyxosnell y nayueHmos

Fig. 2 The distribution of the number of MPMNSs in male and female
patients in the Tomsk region for 2022
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in the Russian Federation, the growth rate was 167.8%. The most
significant increase was recorded in the Republic of Buryatia,
which saw an astounding 841.5%.

In the SFD, the percentage of newly diagnosed cancer cases
among MPMNs cases was 12.2%, surpassing the 10.6% seen in
the FEFD. The highest proportion of newly diagnosed cases was
found in the Republic of Sakha at 33.7%, with relatively high rates
in the Irkutsk (13.9%), Omsk (13.8%), and Tomsk (13.0%) regions.
Conversely, the lowest rates were recorded in the Chukotka Au-
tonomous Region (0.9%), the Altai Republic (3.0%), and the Re-
public of Tuva (4.6%).

This article presents the initial findings of our study, focusing
on the Tomsk region and specifically analyzing the MPMN burden
in 2022 using the territorial cancer registry database.

In 2022, a total of 760 MPMN cases were identified in the
Tomsk region: 345 tumors (45.4%) were diagnosed in men, af-
fecting 140 patients, while 415 tumors (54.6%) were diagnosed in
women, affecting 165 patients.

In the cases analyzed, metachronous MPMNs were the most
common type, occurring in 265 men (76.8%) and 346 women
(83.6%). Synchronous MPMNs were less frequent (70 (20.3%) in
men (20.3%), 55 (13.2%) in women), and synchronous-metachro-
nous tumors (a mix of both) were the least common (10 (2.9%) in
men, 14 (3.4%) in women)

In the studied cohort of patients with MPMNs, when con-
sidering the number of tumors per patient, the following was ob-
served: in the male cohort, 78 patients had 2 tumors, 59 had 3
tumors, and 3 had 4 tumors. In the female cohort, 91 patients
had two tumors, 64 had three tumors, 9 had four tumors, and
one woman had five tumors (see Fig. 2)

In 2022, the data showed that early-stage tumors (stages |
and Il) were the most common, accounting for 498 cases (65.5%
of all cases; 65.3% in men and 65.8% in women). In contrast, ad-

HeHwmHbI .
5 onyxonen
5 tumors
5,5% 0,6%
St
%

4 onyxonu
4 tumors

2 onyxonun
2 tumors

55,2%

vanced stage IV tumors were identified in 153 cases, comprising
20.1% of the total (21.1% in men and 19.2% in women) (see Fig. 3).

In 2022, the average age of patients diagnosed with MPMNs
was approximately 70.5+1.4 years for both sexes. Specifically,
the average age for men was 70.7t1.4 years, and for women,
70.4+1.4 years. In comparison, the overall average age for the
total population diagnosed with malignancies (MN) was 65.0+£0.4
years, with men averaging 65.6+0.5 years and women 64.610.5
years.

Puc. 3 Cmpykmypa 3abonesaemocmu [TM30 u scemu 3HO 6 Tomckoll
obnacmu 8 2022 a. ¢ yuémom cmaduu (%), 0ba nona

Fig. 3 The incidence of MPMNSs and all MINs in the Tomsk region in
2022, by stage (%), for both sexes
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mocTu MM30 (06a nona) NpuLLNOCh Ha BO3PACTHYO rpynny cTapie 70
net — 54,3% (My»KuuHbl — 53,6%, KeHLWmHbl — 54,9%), nanee — 50-69
net —40,8% (43,2% vn 38,8%), 20-49 net — 4,9% (3,2% v 6,3%), cpean
3a60/1eBLUMX OTCYTCTBOBAIN B0/IbHbIE B BO3pacTe Ao 20 fer.

C yuéTtom Tonorpadpum NMM30 B 2022 r. No YacToTe BCTpeyae-
MOCTU Y MYXKUMH MepBble 2 MecTa 3aHUMaAu ONyxou NpeacTaTeb-
HOW }Kene3bl, KOToPble AMArHOCTUPOBANUCh B 63 caydanx (18,4%), u
KoM — 55 (15,8%); y KeHLWMH — KoM — 82 (19,7%) 1 MONOYHOM XKe-
nesbl — 74 (17,9%). TpeTbe 1 YeTBEPTOE MecTa B CTPYKType 3abone-
BaemocTv [IM30 BHe reHAepPHbIX Pasnnymii 6bIIM aCCOLMMPOBAHDI Y
MYKUMH U }KEHLLMH COOTBETCTBEHHO: C KONIOPEKTaNbHbIM pakom —49
n 55 cnyyaes (14,2% v 13,2%) v 3HO nérkoro — 45 u 29 (13,0% u
7,1%) (pwc. 4).

[Janee, y My>KunH bonee HU3KKUE pPaHroBble MECTa COOTBETCTBO-
BaJIM ONYXO/IAIM Kenyaka 1 nouek (no 20 cnyyaes; 5,7%), menaHombl

The majority of MPMN cases occurred in individuals aged
70 or older, accounting for 54.3% of all cases (53.6% in men and
54.9% in women). The next-largest group was aged 50-69 years,
accounting for 40.8% of cases (43.2% for men and 38.8% for
women). Individuals aged 20-49 years accounted for only 4.9% of
cases (3.2% for men and 6.3% for women), and there were no
cases among individuals under 20 years of age.

Regarding the types of cancers diagnosed in 2022, pros-
tate tumors were the most common among men, with 63 cases
(18.4%). Skin tumors accounted for 55 cases (15.8%). In women,
skin tumors were the most common, accounting for 82 cases
(19.7%), while tumors of the mammary gland ranked second
with 74 cases (17.9%). The third and fourth most common can-
cers, regardless of gender, included colorectal cancer (49 cas-
es in men and 55 in women, representing 14.2% and 13.2% of
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KOM M paka moyeBoro nysbips (no 13; 3,8%), nuwesoga (12; 3,5%),
NOAXKENYA0UYHOW Kenesbl U KPOoBETBOPHOW/AMMdATUUYECKON TKaHM
(no 9; 2,5%), roptanu (8; 2,2%), neyeHu 1 ryboi (no 4; 1,3%), nonoctu
pTa 1 moTkuM (no 3; 1,0%), COHHBIX enés, r1asa, roI0BHOTO MO3ra
(no 2; 0,6%) ¥ LWMTOBMAHOM KeNesbl, KeNYeBblBOAALMX NYTEN, TOH-
KOV KMLLKM, NOJI0BOTO Y/IEHA U U3 HEYTOYHEHHOTO ovara (no 1 cayyato;
0,3%) COOTBETCTBEHHO.

Y JKeHLWH ¢ 5-0ro no 17-0e mecTa accoLmmpoBaHbl ¢ HOBOObpa-
30BaHMAMM TeNla MaTKM (22 cayvasn; 6,1%), enyaka (20; 4,7%), noyek
(17; 4,2%), wmtoBmnaHow Kenesbl (16; 3,9%), NogKenyao4uHOM Kenesbl
(13; 3,2%), AMUHMKOB U KPOBETBOPHOM/MMPATUYECKOM TKaHu (no 12;
2,9%), U3 HeyTo4YHEHHOro oyara (9; 2,1%), menaHombl Koxu (7; 1,6%),
3HO wemkM matkm u mouyesoro ny3bipa (no 5; 1,3%), nonoctu pra,
LPYTVX KEHCKMX NOMOBbIX OPraHOB M KENYHoro ny3bipa (no 4; 1,1%),
nuwesoaa (3; 0,8%), CNOHHbBIX KeNés, rNMasza, TOHKOW KULLIKK, INOTKK U
roptanu (no 1 cayyato; 0,3%).

Takum obpasom, B TOMCKOM 0bnactu B CTpyKType 3abonesa-
emoctv NMM30 oTmeueHo: NpeobnagaHne MeTaxpoHHbLIX Onyxosen
— 80,5%; | cragum pacnpocTpaHEHHOCTM OMyXONEeBOro npolecca
— 41,9%; 4yacTas BCTPEYaeMOCTb Y MYXXUMH paka npoctatbl — 18,4%,
KoM — 15,8%, TONCTOMN KMLWKM — 14,2% 1 nérkoro — 13,0%; y KeHLWmH
— onyxonew Koxu — 19,7%, MonouHow enesbl — 17,9%, TONCTOMN KULL-
Kn —13,2% n nérkoro — 7,1%.

OBCYXXAEHUE

B HayyHOM fMTepaType OMWCbLIBALOTCA B OCHOBHOM C/y4yau
MM30 KoHKpeTHbIX NoKanusaumit [10-12]. OcTpoTa BONPOCOB M3yye-
HWA 3aKOHOMepHoCTel passuTa NMM30 B NONyAALMOHHOM acnekTe
HabupaeT 060poThI [2], B TOM YMC/E C LEebio pa3paboTku opraHu3a-
LIMOHHBIX NMOAXOA0B NPOGUNAKTMKM NOBTOPHLIX HOBOOOPA30BaHUIA Y
naLueHToB.

B CPO n AP0 3a 12-neTHMI Nepmog, OTMEYEHO 3HAYMMOE YBe-
NunyeHne 3abonesaemoctu MM30 — Ha 165,2% 1 57,7% (PO — 167,8%)
C NPUPOCTOM MX AO/U OT YACNA BMEPBbIE BbIABAEHHbIX C/ly4aeB paka
—95,9% u 73,7% (P® — 147,6%) cooTBeTCTBEHHO. [pUn 3TOM, Ha KO-
HeL, Uccneayemoro nepuoaa CooTBETCTBYHOLME NOKasaTenm B Poccum
(46,50/0000 1 11,7%) 6bian HUXKe, yem B CPO (57,20/0000 1 12,2%)
1 Bbiwe, yem 8 PO (39,30/0000 u 10,6%), 4o, B NPUHLMME, COOT-
BETCTBYET TeHAEHLMAM 06LLel 3abonesaemoctu (MM), koTopas B COO
— MaKcManbHas B P®, a 8 JPO — HMKe CpeaHEepPOCCUIACKOrO YPOBHSA
12, 13].

MMOMMMO  HaKOMMEHHOM HACNeACTBEHHOW  OTATOLWEHHOCTH,
baKTopOoB pUCKa YPOaHW3MPOBAHHOM BHELWHEN cpeabl, NPUBbLIYHBIX
MHTOKCMKaLMIA (aNKOroNib, KypeHue), pagmno-Xxummotepanum nepsbix
HoBoobpa3oBaHuii [4, 5], pocty 3abonesaemoct MM30 cnocob-
CTBYIOT COBEpPLUEHCTBOBaHME e4ebHO-AMArHOCTUYECKOW NOMOLLM U
OHKOJIOTMYECKOM, B YacTHOCTU [14], YyTo cnocobCTBYET NOBLILLEHMIO
NPOAOMKUTENBHOCTM KM3HN OHKONOTMYECKMX BOMBHBIX, @ 3HAUUT U
PUCKY BO3HWKHOBEHMWS MOBTOPHbIX OMyxonei. Ha BennymHy nokasa-
Tensa 3abonesaemoct MM30, NOMUMO TEPPUTOPUASIbHBIX OCOBEHHO-
CTel UCTUHHOM MHOMECTBEHHOCTU OHKOMATONOMMK, BANAET KaYecTBO
[AMarHoCTUKM U moHuTopuHra 3HO B pervoHe [6].

HWW oHkonornm TomcKoro HaLMoHanbHOTO UCCeL0BaTeIbCKOTO
MELMLMHCKOTO LieHTpa COBMECTHO C TOMCKMM 061aCTHbIM OHKONOTY-
YecKMm aucnaHcepom M CMBMPCKMM rocyaapCcTBEHHbIM MeLyHMBEpP-
CUTETOM HaYann NpPoBeAeHUE UCCAeL0BaHUM NO TEPPUTOPUANbHOW
OLIEHKE 3NNAEMMUONOTMUYECKUX, KNMHUYECKMX, NAaTOMOPPONOTUYECKMX
xapaktepuctuk NMM30. ThaBHOW Le/blo 3TOTO MUCCNeA0BaHMA ABAA-
eTcA pa3paboTka OpraHW3aLMOHHO-OYHKLMOHANBHOTO anropuTMa,
HanpaB/IEHHOTO HAa MoBblweHNe 3PHEKTUBHOCTY MEPOMPUATUIA NO

cases, respectively) and lung cancer (45 cases in men and 29 in
women, accounting for 13.0% and 7.1% respectively) as shown
in Fig. 4.

In men, lower-ranking positions are associated with tumors
of the stomach and kidneys (20 cases each; 5.7%), as well as skin
melanoma and bladder cancer (13 cases each; 3.8%). Other nota-
ble tumors include esophageal cancer (12 cases; 3.5%), pancre-
atic cancer and tumors of hematopoietic and lymphoid tissues
(9 cases each; 2.5%), laryngeal cancer (8 cases; 2.2%), liver and
lip cancers (4 cases each; 1.3%), and oral cavity and pharynge-
al cancers (3 cases each; 1.0%). Additionally, there were 2 cases
each (0.6%) in the salivary glands, eye, and brain, and 1 case each
(0.3%) in the thyroid gland, biliary tract, small intestine, penis,
and cancer of unknown primary origin.

In women, positions ranked 5th to 17th are linked to neo-
plasms of the uterine body (22 cases; 6.1%), stomach (20 cases;
4.7%), kidneys (17 cases; 4.2%), thyroid gland (16 cases; 3.9%),
pancreas (13 cases; 3.2%), ovaries, and tumors of hematopoiet-
ic and lymphoid tissues (12 cases each; 2.9%). There were also
9 cases (2.1%) of cancer of unknown primary origin, 7 cases
(1.6%) of skin melanoma, and 5 cases each (1.3%) of malignant
neoplasms of the cervix and bladder. Other cancers included oral
cavity, other female genital organs, and gallbladder (4 cases each;
1.1%), esophagus (3 cases; 0.8%), and 1 case each (0.3%) in sali-
vary glands, eye, small intestine, pharynx, and larynx.

In summary, the structure of MPMNs in the Tomsk region
shows a notable prevalence of metachronous tumors at 80.5%.
Stage | tumors account for 41.9% of cases. Prostate cancer is the
most common among men at 18.4%, followed by skin cancer
at 15.8%, colon cancer at 14.2%, and lung cancer at 13.0%. For
women, skin tumors predominate at 19.7%, with breast cancer at
17.9%, colon cancer at 13.2%, and lung cancer at 7.1%.

DISCUSSION

The scientific literature primarily describes cases of MPMNs
of specific localizations [10-12]. The urgency of studying MPMNs
patterns from a population perspective is increasing, particularly
to develop organizational approaches to prevent recurrent neo-
plasms in patients [2].

In the SFD and FEFD, there has been a significant increase
in the incidence of primary cancer over 12 years — 165.2% in SFD
and 57.7% in the FEFD (with a national rise of 167.8%). Addition-
ally, the proportion of MPMNs among newly diagnosed cancer
cases rose dramatically — 95.9% in SFD and 73.7% in the FEFD
(147.6% for the entire Russian Federation). By the end of the
study period, the corresponding indicators in Russia were lower
than in the SFD (46.5 per 100,000 and 11.7%) but higher than in
the FEFD (39.3 per 100,000 and 10.6%). This pattern aligns with
overall incidence trends, which indicate the highest rate in the
SFD and a rate below the national average in the FEFD [2, 13].

Factors contributing to the increase in MPMNs incidence
include an accumulated hereditary burden, risk factors from an
urbanized environment, habitual substance use (such as alcohol
and smoking), and the effects of radiochemotherapy for initial
neoplasms [4, 5]. Furthermore, improvements in treatment, di-
agnostic care, and oncology services [14] have increased life ex-
pectancy for cancer patients, thereby raising the risk of recurrent
tumors. The incidence of MPMNs is also affected by regional dif-
ferences in the quality of diagnosis and monitoring of malignant
neoplasms [6].
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COBEpLUEHCTBOBAHUIO PAaHHEN ANArHOCTUKU U MOHUTOPUHTY BO/bHbIX
MM30 Ha npumepe TomcKoii 0bnacTy.

Mpw cpaBHeHMM 3ab6onesaemoct MM30 1 3HO Bcero: ¢ yuéTom
nona — NpeobaafatoT KeHWwmHbl (54,6%), YTO aHaNOMMYHO, B LIE/IOM,
reHAEepHOM CTPYKType oblieit OHKoNorMyeckon 3abonesaemoctu
(*keHwWwHbI — 54,5%) B 2022 T.; cpeaHWUiA BO3PACT NaLMEHTOB COCTaBU
70,5 net 1 6bIn BbILWE HA 5,5 N1ET, YeM B CPEAHEM Y BCETO KOHTUHIEH-
Ta 3a60/1eBLLUMX PaKOM; C Y4ETOM BO3pacTa — HaUbObLLINIA YAENbHbIN
BEC NPUXOAMACA HA BO3PACTHYIO rpynny crapwe 70 net — 54,3%, uto
3HAYMTE/IbHO BbILIE, YEM B CTPYKTYpe 0bLLei OHKoNormyeckoii 3abo-
nesaemoctu (38,2%), rae npeobnasana Bo3pactHas rpynna 50-69 ner
(48,0%); Tonorpadua NM30 cooTBeTCTBOBANA KapTUHE SIOKANU3aLy-
OHHOI NPUOPUTETHOCTM B 0BLLIEN CTPYKTYPE OHKO3ab60/1€BAEMOCTU CO
CHV’)KEHWEM POJIEBOTO Y4aCTWA paKa NErKoro y MyxuuH (4-e mecto,
13,0%); ¢ yy€Tom cTeneHu pacnpocTPaHEHHOCTU OMYXONEBOro Npo-
Lecca — yaenbHblit Bec BbiABaeHWA MM30 Ha | ctagum 6bin 6onblue,
yem y 3HO Bcero (36,6%) Ha 5,3%, oaHaKo yaenbHbii Bec IV cTagum
noavHeonnasuii (20,1%) nouTy Tak e 6bln BbICOK, KaK MPW OHKONATO-
noruu B uenom (21,0%).

Heobx0a¥MO OTMETUTb, YTO BbICOKMIA YPOBEHb 3amnyLLEHHOCTU
(nATan yactb OT Bcex BblABAEHHbIX 3HO) TPEBOXEH M NpU Brnepsble
BbIAB/IEHHbIX CIY4aAX OHKOMATONOIMK, @ NPU MaHudecTaL M NOBTOpP-
HbIX onyxonei — BaBoiiHe. C y4ETOM pernameHTUPOBAHHOTO, Kak M-
HUMYM, EKErOZHOrO KOHTPOJIbHOTO 06C/NeloBaHUA OHKOIOMMYECKMX
60/1bHbIX, BbisiBNEHME NoBTOPHbIX 3HO B pacnpocTpaHéHHon dopme
[OMKHO ObITb McKAtoueHMeM. C Lenblo 6onee paHHEro BbIABNIEHUA
CUMHXPOHHbIX U METaXPOHHbIX HEOMNa3uii aKTyasbHO YCTaHOBNEHUE
3aKOHOMEPHOCTEN WX Pa3BUTUA C NoCAesytoLei pa3paboTKoii anro-
pUTMa HabtoAeHNS NALLMEHTOB NOC/IE IYEHNSA NEPBOIA onyxonu [4].

B HacToALLee BpemA NpOBOAMUTCA CAeAyloLMin 3Tan 3TOro mac-
wTabHoOro MccnenoBaHMsA, NOCBALWLEHHDBIM aHanM3y PacnpoOCTPaHEH-
HocTv MM30 B TomcKol 061acTU, HaMYNA KOPPENALMOHHbIX CBA3EN
MEX Ay NepBoi 1 NOCAefyOWUMI ONYXONAMU C YH4ETOM Pa3NUYHbIX
nepemeHHbIX (Mo, Bo3pacT, npodeccus nauueHToB, Tonorpadus,
mopgonorna 3HO u np.).

3AKNIOMEHUE

3a nepuog 2011-2022 rr. HabAOAAETCA CTAaTUCTUYECKM 3HAYM-
Mbli1 pocT 3abonesaemoctvt MM30 Ha Tepputopun Cubupu n fanb-
Hero BocToka. Ha npumepe TomcKoW 06nacTu cpean BblABAEHHbIX
NOAMHEONa3ni NpeobnafaoT METAXPOHHbIE U AMArHOCTUPYEMbIE
Ha paHHMX cTagmax onyxonesoro npouecca 3HO. OTmeyeHbl CXOXecTb
CTPYKTYpbl 3a601€BaEMOCTV MHOMKECTBEHHbIMW HEOMNAa3UAMM U 06-
el OHKONOrMYeckon 3aboneBaemocTV 3a aHAsJIOTMYHbIN Nepuos ¢
YY4ETOM NO/Ma NauMeHToB, Tonorpadum onyxonen, yaenbHoro Beca
pacnpocTpaHéHHbIx (IV cTagma) dopm 1 pasnnuma cpegHero BospacTa
naumenTos (npu MM30 — Ha 5,5 net cTaplue).

Ha coBpeMeHHOM 3Tane aKkTyabHbIM ABAAETCA U3yYEHUE Teppu-
TopUanbHbix ocobeHHocTelt MM30 a/1s pa3paboTKM NPOTUBOPAKOBbIX
Mep WX BTOPUYHOM NPOdUNAKTUKKU. basbl AaHHbLIX NONYAALMOHHbIX
PaKOBbIX PErMcTPOB, KOTOpble GYHKLMOHUPYIOT BO BCEX CyObeKTax
Cnbupu n anbHero BocToKka, NO3BOAAOT U3Y4nTb CTPYKTYPY 3abone-
BAaeMOCTU 1 pacnpocTpaHéHHocTh MM30, TeHAEeHUMN UX PasBUTUA U
pa3paboTtaTb aNropUTM HabAAEHWA NALMEHTOB NOC/e NPOTUBOOMNY-
XO/IEBOTO /IEYEHMA C LIE/IbIO PAHHEN AMArHOCTUKM NOBTOPHbIX OMyX0-
nen.

The Cancer Research Institute, Tomsk National Research
Medical Center, in collaboration with the Tomsk Regional Oncolo-
gy Dispensary and the Siberian State Medical University in Tomsk,
Russia, has initiated a study to assess the epidemiological, clini-
cal, and pathological characteristics of MPMNs in the region. The
primary goal of this research is to develop an organizational and
functional algorithm to enhance early diagnosis and patient mon-
itoring for MPMNSs, using the Tomsk region as a case study.

When examining the overall incidence of MPMNs, a gender
disparity is evident: women account for 54.6% of cases, similar
to the overall oncology statistics for 2022 (women at 54.5%). The
average age of patients is 70.5 years, which is 5.5 years older than
the average for all cancer patients. Among age groups, those over
70 years constitute the highest proportion at 54.3%, significantly
exceeding the overall oncological morbidity rate of 38.2%, where
the 50-69 age group was predominant at 48.0%. The distribu-
tion of MPMNs corresponds with the localization priorities in the
overall oncological morbidity statistics. However, the incidence
of lung cancer in men decreased to fourth place (13.0%). With
regard to the extent of tumor spread, the proportion of MPMNs
detected in stage | was 5.3% higher than that of malignant neo-
plasms overall (36.6%). Hovever the proportion of stage IV poly-
neoplasias (20.1%) was almost as high as in oncopathology as a
whole (21.0%).

It is concerning that the proportion of advanced disease
(one-fifth of all diagnosed malignant neoplasms) is alarmingly
high for both newly diagnosed cases and recurrent tumors. Given
the necessity for at least annual follow-up examinations of can-
cer patients, the detection of recurrent malignant neoplasms in
advanced stages should be an exception. To facilitate the earlier
detection of synchronous and metachronous neoplasms, it is cru-
cial to identify their developmental patterns and, subsequently,
develop a monitoring algorithm for patients after initial tumor
treatment [4].

Currently, the next stage of this comprehensive study is un-
derway, focusing on analyzing the prevalence of MPMNs in the
Tomsk region and exploring correlations between first and subse-
quent tumors, while considering various factors such as gender,
age, profession, topography, and the morphology of malignant
neoplasms.

CONCLUSION

Between 2011 and 2022, there was a statistically significant
increase in the incidence of MPMNs observed in Siberia and the
Far East. In the Tomsk region, metachronous and early-stage ma-
lignancies were the most common types of detected MPMNs.
Similar burden patterns were identified between MPMN and the
general cancer population in terms of patient gender, tumor lo-
calization, the proportion of advanced (stage 1V) cancers, and the
average age of patients (which was 5.5 years older among those
with multiple neoplasms).

Currently, it is crucial to study the geographical epidemiol-
ogy of MPMNs to develop effective secondary cancer prevention
measures. Population-based cancer registry databases, available
across all regions of Siberia and the Far East, enable analysis of
MPMN incidence and prevalence, their behavior, and the devel-
opment of an algorithm to monitor patients after cancer treat-
ment and facilitate early detection of recurrent tumors.
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