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AHHOTALUNA

BeedeHue. [lakpuoumcTouene (TMAPONC CNE3HOTO MeLKa) — peaKUA BapuaHT BPOXAEHHOW MaTomoruW, Bbi3BaHHOM
06CTpyKUMEN MPOKCUMANBHOMO M AMUCTANbHOMO OTAENO0B CIE300TBOAALLMX MYTEH C NOCNEAYHLMM NPOrpeccupyoLLmM pac-
TAKEHWEM cné3Horo mewwka [1]. BcneacTsue ckonnieHns 06MbHOMO COLEPHMMOr0 B CIE3HOM MELLUKE U HOCOCNIE3HOM Mpo-
TOKE BO3MOXHO PacTsXeHWe MeMbpaHbl, 3aKPbIBalOLLEN €ro BbIXOL MOA HUXHIOW HOCOBYIO PaKOBUHY, U MPOMUHEHLMS TaKoM
MeMbpaHbl B HUXHWIA HOCOBOI X0 B BUAE TaK Ha3blBaeMOi Ha301aKpUManbHoOW KUCTBI [3].

OnucaHue KnuHuyecko2o cnay4as. B odranbMonorudeckoe otaeneHne CaHkT-eTepbyprckoro rocynapCTBEHHOMO
neamaTpuyecKoro MeULMHCKOTO YHMBEPCUTETA roCnMTanM3vpoBaHa AeBodka B Bo3spacte 1,5 mecsua. Hvxe npuBegeHb
AaHHble aHaMHe3a.

Ha 30-# Hepnene bepeMeHHOCTM y noAa obHapyxeHo ABYCTOpoHHee 06bEMHOe 0bpa3oBaHWe B 06M1acT BHYTPEHHEro
yrna rnasHou wenu. Mpu poxaeHnn y pebeHKa 0TMeYeHa NIOTHaA NPUMYXNocTb B 0611acTM CNE3HOro MeLlKa cnesa, be3s oT-
pensiemoro. C poxaeHus y pebEHKa 0TMeUEHO 3aTpyLHEHWE HOCOBOO AbIXaHMS.

Pesynbmamei. Mo pesynbtataM MynbTUCIMPaNbHOM KoMnbloTepHoii ToMorpadumn (MCKT) cnésootBogawmx nyTei ¢ KoH-
TpacTupoBaHueM (ynbTpaBUCT) 0BHapyeHbl NONOCTHbIe 06pa3oBaHMs MOA, HWXHEN HOCOBOW PaKOBUHOM € 0benx CTOpoH
C YPOBHEM KOHTpacTa. B aByxMecsyHOM Bo3pacTe pebEHKY COBMECTHO C OTONApUHIosoroM Obio MpoBefeHo onepaTUBHOE
BMeLLATeNbCTBO: YAaNeHNe Ha30MaKpUMarbHBIX KUCT C 06EMX CTOPOH, PEKOHCTPYKLMSA CIE300TBOAALLMX NYTeH C UX UHTYba-
LiMelt CUNMKOHOBOM HUTBIO ceBa. locne XUpYpruieckoro NieYeHUs OTTOK Crie3bl M HOCOBOE [ibIXaHWe BOCCTAHOBUIUCh, MPU-
3HaKu paKpuoumcToLene oTcyTcTeytoT. CUNMKOHOBas HUTb yaaneHa Yepe3 1 MecsL, CNE30CTOSHME OTCYTCTBYET.

06cyxcdenue. Jlevenne peTeit C faKpuoumcToLene NpeaycMaTpuBaeT CUMYbTaHHYI0 PEKOHCTPYKLMIO CE3HBIX KaHaslb-
LeB ohTanbMo0roM U UCCEYEHNE Ha30N1aKPMMANbHOW KUCTbI 0TOApUHIONONOM.

3arnoyenue. Tpu obcnepoBalum pebEHKa ¢ fakpuouMcTOLene cefyeT YYuTbiBaTb BO3MOXHOE Hanuume y Hero Ha-
30N1aKpUManbHON KucTbl. Baaumopencteue odtanbmonora v oTonapuHronora Ha BCex 3Tanax JiedebHo-AnMarHoCTUYeCKoro
npoviecca no3BonseT u3bexatb 0CNOXHeHW 3ab0N1eBaHMS, a TaKKE U3JTULLIHUX XMPYPrUYECKUX MaHWUNYASALMIA.

KnioueBble cnoBa: hakpuouucrtouene; ruaponc; HasoNaKpuMalibHaa KNCTa; PEKOHCTPYKLUKNA CNE300TBOAALLMX HYTEﬁ.
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A case of combination of dacryocystocele
with a nasolacrymal cyst in infant child

Natalya V. Prisich, Vladimir V. Brzhesky, Vyacheslav A. Verezgov, Pavel V. Pavlov,
Elena L. Efimova, Natalya N. Sadovnikova

St. Petersburg State Pediatric Medical University, St. Petersburg, Russian Federation

ABSTRACT

INTRODUCTION: Dacryocystocele (hydrops of the lacrimal sac) is a rare variant of a congenital pathology caused by the
obstruction of proximal and distal lacrimal ducts, followed by progressive distension of the lacrimal sac [1]. Given the ac-
cumulation of abundant contents in the lacrimal sac and nasolacrimal duct, the membrane that closes their outlet under the
inferior turbinate can be stretched, and the prominence of such a membrane into the inferior nasal passage is in the form of
the so-called nasolacrimal cyst [3].

Description of the clinical case. A 1.5-month-old girl was hospitalized in the ophthalmology department of the University.
Below are the history data. At the 30th week of pregnancy, the fetus had a bilateral space-occupying lesion in the area of the
inner canthus of the eye. At birth, the child had a dense swelling in the region of the left lacrimal sac but without discharge.
From birth, he had difficulty in nasal breathing.

RESULTS: According to the results of multislice computed tomography of the lacrimal ducts with contrast (Ultravist), cavity
formations were found under the inferior turbinate on both sides with a contrast level. At the age of two months, the child, ac-
companied by an otolaryngologist, underwent surgery for the removal of nasolacrimal cysts on both sides and reconstruction
of the lacrimal ducts and their intubation with a silicone thread on the left. After surgical treatment, the outflow of tears and
nasal breathing were restored, and no signs of dacryocystocele were detected. The silicone thread was removed after 1 month,
and no tear production was observed.

DISCUSSION: Treatment of children with dacryocystocele involves the simultaneous reconstruction of lacrimal ducts by an
ophthalmologist and excision of the nasolacrimal cyst by an otolaryngologist.

CONCLUSION: When examining a child with dacryocystocele, the possible presence of a nasolacrimal cyst should be con-
sidered. The interaction of an ophthalmologist and an otolaryngologist at all stages of the treatment and diagnostic process
enables the prevention of disease complications and unnecessary surgical procedures.
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KIMVHYECKIAV CITY YAV

BBEJEHUE

[akpuoumcTouene (ruaponc cNE3Horo MeLwKa) — peaKuii
BapWaHT BPOXAEHHOW NaTONOrMK, BbI3BAHHOW 0DCTpyKLMEl
MPOKCUMANbHOTO U MUCTaNbHOr0 OTAENO0B CNE300TBOAALLMX
nyTeil € MOCNEAYIOWMM NPOTrPECCUPYIOLLIMM PaCTSKEHUEM
CnésHoro MeLuka [1]. YacTtoTa ero BcTpedaeMocTy cocTaBnisieT
1-4% B CTPYKTYype BCeX CNy4aeB aTpe3uM BbIXOAA HOCOCNES-
Horo npoToKa [2]. KnuHuyecku B NpoeKumMn CNésHoro MeLuKa
onpegensieTcs NaoTHoe 3acThyHoe 06pa3oBaHue, YacTo ¢ cu-
HIOLUHBIM OTTEHKOM. [luddepeHumanbHbiid AuarHo3 NpoBoasT
C reMaHr1oMom, MeHUHroaHuedanovene, HasanbHol rMMoMoil
1 LLlepPMOMHOM KUCTON COOTBETCTBYIOLLIEN SIoKanu3aLmm [3].

[laHHylo naTonorvio HepeaKo pacno3HalT yxe B Xoae
NpeHaTanbHOro YNbTPa3BYKOBOTO MCCNEA0BaHUSA, Yalle
B TpeTbeM TpuMecTpe bepemeHHOCTH [4]. [Tpy 3TOM 3auacTyro
AaKpuoumcToLene CaMoCTOATENIbHO UCYe3aeT K MOMEHTY
poxaeHus [5]. TeM He MeHee, no AaHHbIM G.T. Lueder, 6onee
70% pakpuvoumcToLene ABMAKTCSA BPOXKAEHHbIMM [2].

Bcreacteue ckonnieHns 06MbHOMO COLEPKUMONO B CIE3-
HOM MeLLKe W HOCOC/IE3HOM NPOTOKE BO3MOXKHO PacTSXEHME
MeMOpaHbl, 3aKpbIBalOLLEN €r0 BbIXOJ, MOA HUXHIOW HOCO-
BYI0 PaKkOBMWHY, M NPOMMHEHLIMS TaKOi MeMBpaHbl B HUXHWIA
HOCOBOM XOA B BUAE TaK Ha3blBAaeMOMN Ha30aKpUMaribHOV
KuCTbI (pUc. 1), HEPEAKO BbI3bIBAOLLEN pECIMPATOPHBIA auC-
Tpecc-cuHapoM [3]. BMecTe ¢ TeM 3TOMy 06CTOATENLCTBY He-
PEAKO He MPUAAINT 3HAYEHUA.

OnucaHue KNIMHMYeCKoro cnyyaA

B odranbMonoruyeckoe otnenenve CaHkT-[letepbyprckoro
rocyAapCTBEHHOO NEAMATPUYECKOTO MeMLIMHCKOIO YHUBED-
cuTETa roCnMTanu3MpoBaHa AeBouka B Bo3pacte 1,5 mMecs-
LeB. Huwxe npuBeaeHbl AaHHbIE aHaMHe3a.

T.17,Ne1, 2022

Poccwiickan neanarpryeckan Od}TaﬂbMOﬂOFMﬂ

Ha 30-i Hepene 6epeMeHHOCTV Y Naoga Npu ynbTpa-
3BYKOBOM ucciepoBaHuu (Y3M) obHapyxeHo OBYCTOPOH-
Hee obpa3oBaHWe B 0651aCTU BHYTPEHHEr0 yrnia rnasHou
wenm (puc. 2).

Mpu poxkaeHnm y atoro pebEHKa 0TMeyeHa NNOTHas Npu-
nyxnocTb B 0611acTi cNésHoro MeLUKa cesa, be3 oTaensemo-
ro, cnpaBa 00HapyeHHas NpeHaTanbHO NPUNYXJI0CTb OTCYT-
ctBoBana (puc. 3). C poxaeHus MaMa 0TMeYaeT 3aTpyAHEHHE
HOCOBOrO AbIXaHuA y pebeHKa.

PebEHKy Ha nepBble CYTKW XU3HWU BbIMOJIHEHbI pacLLy-
PEHME HWKHEW CNE3HOW TOYKW M 3BaKyauMs COLEPIKUMOro
CNE3HOT0 MeLUKa C MOJIOXUTENbHON AMHAMMKON, Ha3HaueHa
MecTHas 1 CUCTeMHast aHTUbaKTepuanbHas, MecTHas npoTu-
BoBoCnanuTenbHas Tepanus. OpHako Ha 10-1 aeHb Ha doHe
NPOBOAMMOrO JIEYEHUs OTMEYEHa OTpULaTENbHAs AMHAMUKa
B BMAE MOSABNEHWSA THOWHOIO OTAENSEMOTO M YBENMYEHNS 00-
pa3oBaHusa B pa3Mepax (puc. 4).

B nByx neTckux ohTanbMOMOrMYecKMX CTalMoHapax
B Bo3pacte 1 Mecsua pebEHKY ABaxabl NPOBEAEHO 30HAM-
poBaHue CNE300TBOAALLUMX NMYTel CeBa C BPEMEHHBIM ycne-
XOM B BULE OTCYTCTBMA 00pa3oBaHua (puc. 5, @), 0aHaKo,
yepe3 10 gHel cMMNTOMBI BHOBbL BO30OHOBUAMCH (pUC. 5, 6).

B Bo3pacte 1,5 Mecqua pebEHKy B 04HOM U3 CTaLMOHa-
POB ropofia Npou3BeAEH HapyKHbIA pa3pes U ApPeHNpPOBaHME
CNE3HOM0 MeLLIKa C NOMbITKOW 30HAMPOBaHUA U NPOMbIBaHUA
CNE3HbIX NyTeli (MPOMbIBHAs XMAKOCTb B HOC He MPOLLIA).
Habniopanack KpaTKoBpeMeHHas NONOXUTENbHAA AUHaMUKa
no 10-ro aHs nocne onepaumm (puc. 6).

PE3YJIbTATbI

B BO3pacte [ByX MecaLeB p66éHOK rocnuTanusnpoBaH
B OdJTaJ'IbMOJ'IOFI/I‘-IECKOE oTaeneHue KIMHUKKU yHVIBepCVITETa.

Puc. 1. CxeMatnueckoe 130bpaxeHne Ha3onaKpUManbHOM KUCTbI.
Fig. 1. Schematic representation of a nasolacrimal cyst.
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Puc. 2. [iByctopoHHee pakpuouuctouene (Y3U Ha 30-i Hepene
recrauum).

Fig. 2. Bilateral dacryocystocele (ultrasound at the 30th week of
gestation).
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Puc. 3. JleBocTopoHHeE AaKpUOLMCTOLIENE B MEPBLIE CYTKM XU3HU.
Fig. 3. Left-sided dacryocystocele on day 1 of life.

MpoBeseHa MynbTMCNMPaNbHAsA KOMMbIOTEpPHas TOMoOrpa-
¢ma (MCKT) cnésooTBOAALMX NYTe C KOHTPACTUPOBaHWEM
(ynbTpaBucT), No pesynbTaTaM KOTOpO 00HapyKeHbl NonoCT-
Hble 00pa30BaHMA N0, HUKHEN HOCOBOW PaKOBUHOM ¢ 0benx
CTOPOH C YpoBHeM KoHTpacTa (puc. 7). Cnesa Bu3yanusmpo-
Banacb NooCTb 3HaunTeNbHO BonbLuero pasmepa. KoHtpact
B MOJIOCTM HOCA He NPOCNEXMBANCA.

OTONapMHronoroM B XoAe 3HA0HA3aNbHON 3HAOCKOMUM
BbISIBNEHO ABYCTOPOHHee 06pa3oBaHMe B HUXXHEM HOCOBOM

Puc. 4. OTéK u runepemus B 06nacTM CNE3HOro MeLKa CneBa
C FHOWHBIM OTAENSIEMbIM B KOHBIOHKTUBANLHOM NONIOCTH.

Fig. 4. Edema and hyperemia in the area of the left lacrimal sac
with purulent discharge in the conjunctival cavity.

XOA€: CpaBa — WMMEIOLLEe OTTOK MPY KOMMPECCUM CE3HOMO
MeLLKa (puc. 8, @), cneBa — repMeTuyHoe (puc. 8, 0).

B mByxMecs4HOM Bo3pacTe pebEHKY npoBefieHO onepa-
TUBHOE BMeELUATeNIbCTBO COBMECTHO C OTONApPUHIOMIoraMmy.
OcyLLecTBNEHO: yAaneHne Ha30NaKpUMabHBIX KUACT ¢ 06eunx
CTOPOH W PEKOHCTPYKLMS CIE300TBOAALLMX NYTEN C UX UHTY-
Daumelt cunnMKOHOBOI HUTLIO cneBa (puc. 9).

lMocne Xupypruveckoro NieYeHus OTTOK CNiesbl U HOCO-
BOE [JblXaHWe BOCCTAHOBMIIUC, NPU3HAKM AaKpuUoLMCToLEne

Puc. 5. BHeluHuin Bup 0bnactv neBoro cNé3Horo MeLlka nocne 30HAMPOBaHuA (@) U peunaus fakpuoumcTouene Ha 10-1 feHb nocne

npoueayps! (6).

Fig. 5. Appearance of the left lacrimal sac area after probing (a) and dacryocystocele recurrence on the 10th day after the procedure (b).

Puc. 6. BHewuHuit Bua 0bnacti NeBoro CNE3HOro MeLLKa Nocie ero HapyXHoro BCKpbiTus (a) u Hal0-ii aeHb (6).
Fig. 6. Appearance of the left lacrimal sac area after its external opening (a) and on the 10th day (b).

DOl https://doi.org/1017816/rpoj100215
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Puc. 7. [lBycTopoHHWE Ha3oNnaKpuUMarbHbIe KUCTbI CO CKOMMBLUMMCS B HUX KOHTPAcToOM.
Fig. 7. Bilateral nasolacrimal cysts with accumulated contrast.

Puc. 8. HazonakpimarnbHas Ki1CTa, NP1 KOTOPON 0TMeYaeTCa OTTOK KOHTPACTHOrO BeLLecTBa NP1 KOMMPeccun CNE3HOro Mellka (a) u «rep-
MeTU4Has» HazonaKpuManbHas Kucra (6).

Fig. 8. Nasolacrimal cyst showing an outflow of contrast agent during the compression of the lacrimal sac (a) and a “sealed” nasolacrimal
cyst (b).

Puc. 9. lepsbiit geHb nocne onepaunn. Cnésootsoaswme nytn  Puc. 10. BHewHuii ua pebéHka yepes 1 Mecal nocse onepatus-
MHTYBMPOBaHbI CMTMKOHOBOW HUTHIO, 06a KOHL KOTOPOK GUKCU-  Horo neyeHms.
poBaHbI MNACTbIPEM K KOXe LLeKM.

Fig. 9. First day after the operation. The lacrimal pathways were
intubated with a silicone thread, whose both ends were fixed with
a patch to the skin of the cheek.

Fig. 10. Appearance of the child at 1 month after surgical treatment.
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oTcyTCTBYHT. CUNMKOHOBas HUTb yaaneHa yepes 1 Mecsu,
cnésoctosHue otcytcteyeT (puc. 10).

TMcTONorMYeckM ynanéHHble QparMeHTbl MpeacTaBie-
Hbl BOJIOKHUCTON COEAMHMUTESIbHON TKaHbIO C MOJTHOKPOBMEM
MMKPOLMPKYNATOPHOIO pycia. Kucta BbicTaHa MHOrOpsiAHbIM
MPU3MaTUYECKUM 3MUTENUEM C BbIPAXKEHHBIMU ANUCTPOdHYe-
CKMMM M3MEHEHWAMM, COXPaHHOM Ha BCEM NpOTsKeHUN. [laH-
HOe OMnMcaHue He NPOTUBOPEYMT KIIMHUYECKOMY AMarHo3y.

OBCYXOEHWUE

Y HOBOpOXAEHHBIX AaKpuUouMcTOLene pas3BuBaeTCs
Ha noYBe 3aTpyAHEHUs OTTOKA CEKPeTUPYIOLLENCA B CNEs-
HOM MeLUKe CNU3M KaK 4epe3 CNE3Hble KaHanblibl, TaK
1 Yepes yCcTbe HOCOCNE3HOro NPOTOKa. 1o 3TOM NpUYMHE Ha-
PSALY C yBEIMYEHNEM Pa3MepOB CNIE3HO0 MELLIKA, PacTske-
HWe TaKKe MCMbITbIBAeT U Hepe3opbupoBaBLIAsACA K POX-
LEHWI0 MeMDpaHa, 3aK-pbiBatolLas BbIXOA HOCOCNE3HOM0
npoToka. B pesynbrate dopmupytoTcsa ABe 06bEMHbIE MO-
JI0CTU: MOAOCTb CNE3HOT0 MeLUKA (JaKpuoumcToLene) U no-
NOCTb PacTSHYTON MeMbpaHbl 0T YCTbSi HOCOCNE3HOr0 Npo-
TOKA B HWXHEM HOCOBOM X0Ae (Ha30NlaKpUManbHas KUCTa).
Kucta npu 3HaumTenbHbIX pa3mepax crnocobHa HapyLliatb
HOCOBOE [AblXxaHue. Hanmuue TaKoi KMCTbI, NO-BUOUMOMY,
W SBUNOCb MPUYMHON De3ycnewHoCcTU 30HAUPOBAHUA HO-
COCNE3HOro NpoToKa M, TeM bBonee, HeyfauM HapyXHOro
BCKpbITUS JaKpuoumcToLene.

CnenyeT OTMeTUTb, 4TO OBHapyXeHHOe MNpeHaTanbHo
AaKpuUoLmcToLieNe HepeKo 1cye3aeT Npu POXAEHUM, BEpO-
ATHO, 33 CYET CAABNEHWSA PACLUMPEHHOMO CE3HOr0 MeLUKa
npy NPOXoXaeHun pofosbix nyTen [3]. B npeacraBneHHoM
KIIMHUYECKOM Ciyyae y pebEHKa TaKas cuTyaLms NpousoLLna
C NpaBbIM CNE3HBIM MELLKOM.
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Ycnex B neyeHun feTeit ¢ AaKPUOLMCTOLLENE MOXET
BbITb [OCTUMHYT NIMLLb HAa OCHOBE CUMY/bTaHHOW PeKOH-
CTPYKLMM CNE3HbIX KaHaNbLeB B UCMONHEHUM O0(TaNbMO-
1I0ra W UCCEYEHWe Ha30/1aKPUMAIbHOW KUCTbI OTONApHH-
roJIOroM.

3AKJTO4YEHUE

TakuM obpa3oMm, npu obcnefoBaHMM pebEHKA C faKpUo-
uMcToLene creayeT YUnTbIBaTb BOMOXKHOE HaMuue Y Hero
Ha30M1aKpUMasbHO KUCTbI, 0bpaLLaTh BHUMaHKe Ha 3aTpyL-
HeHWe HOCOBOTO AbIXaHUs U He3(heKTMBHOCTb NPOBELEHUS
30HOMPOBaHMA M NPOMBIBAHMA CNE300TBOAALLUMX MYTEH.
B3auMopelicTBue odTanbMosiora v 0TONapUHIosora Ha Beex
3Tanax ne4yebHO-AMArHOCTUYECKOrO NpoLecca, B TOM uucne
Ha 3Tane onepaTMBHOM PEKOHCTPYKLMM CNE300TBOAALLUMX
nyTen, no3sonseT u3bexaTb OCMOXKHEHWW 3aboneBaHus,
a TaKKe WU3JIULIHKUX XMPYPrUYECKUX U TepaneBTUYECKUX Ma-
HUNYNALMA.

A0NOSIHATENIbHAS UHOOPMALIUA

WUcTounuk duHaHcupoBaHus. ABTOpb 3asiBNSIOT 06 OTCYTCTBUM
BHELUHEro GUHaHCMPOBaHMA NPy NPOBELEHNM UCCNELOBAHMS.
KoHdnuKT uHTepecoB. ABTOpLI AEKMAPMPYIOT OTCYTCTBME SBHBIX
1 NOTEHLMANBHBIX KOHQIIMKTOB MHTEPECOB, CBA3aHHbLIX C NybmKa-
LMeln HacTosLLLEN CTaTbu.
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