IZOLOVANA METASTAZA KARCINOMA PLUĆA U KOSTIMA RUČJA

ISOLATED METASTASIS OF LUNG CANCER IN CARPAL BONES
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Rezime
Uvod: Karcinom pluća obično daje metastazu u skeletni sistem, od kojih u predeo ručnog zgloba u 0,1%, od kojih je samo 17% slučajeva u kostima ručja. Cilj ovog prikaza slučaja je prikaz retke nedijagnostikovane lokalizacije izolovane metastaze karcinoma pluća u kostima ručja, koja se završila nadlakatnom amputacijom. 
Prikaz sluačaja: Pacijent starosti 56 godina, fizički radnik, zdrav, teški pušač, kašlje već decenijama sa povremenim iskašljavanjem i promuklošću, poslednja tri meseca se žalio na bol u  desnom ručnom zglobu. Pacijent je poricao traumu. Na osnovu kliničkog pregleda postavila se dijagnoza zapaljenja tetiva sake od strane fizijatra te je odmah započeta fizikalna terapija. Nakon završetka fizikalne terapije, simptomi su se delimično smanjili ali je ubrzo došlo do pogoršanja stanja u smislu pojave simptoma kompresije n. medijanusa, te je pacijent poslat na dalje lečenje neurologu koji je postavio dijagnozu sindroma karpalnog tunela. Stanje pacijenta se pogoršavalo te je upućen u Urgentni Centar, Kliničkog Centra Vojvodine sa uputnom dijagnozom zapaljenja ručnog zgloba. Konačna dijagnoza izolovane metastaze adenocarcinoma pluća postavljena je biopsijom i pregledom onkologa. Primarna lokalizacija tumora pluća je dijagnostikovana kompjuterizovanom tomografijom i scintigrafijom skeleta.  Načinjena je visoka amputacija ruke i pacijent je poslat na dalje lečenje onkologu.

Zaklučak: Pažljivo uzeta anamneza, detaljan opšti i lokalni klinički pregled i učestalije kontrole pacijenta  mogu pomoći u postavljanju tačne dijagnoze tumora puća, pre širenja procesa i nastanka težih komplikacija. 

Ključne reči: metastaza, ručni zglob, adenokarcinom, pluća, navikularna kost, semilunarna kost. 

Abstract
Lung cancer often gives metastases in the bone system; of which the wrist accounts for 0,1%, and the bones of the wrist are primarily affected in only 17% of cases. The aim of this work is to show undiagnosed,a rare localization of isolated metastases of lung cancer in carpal bones which ended with upper arm amputation.

Patient is a 56 year old, a laborer, healthy, smoker, coughing for decades with occasional expectoration, hoarseness, last 3 months felt pain in his right wrist. He denied trauma. Physical examination lead to diagnosis of tendovaginitis of the hand. He visited a physiatrist and began treatment. After therapy, symptoms were partially decreased and later began to worsen with symptoms of the median nerve compression. The neurologist diagnosed it as carpal tunnel syndrome. The patient’s condition worsened and he was sent to the Emergency Center of the Clinical Center of Vojvodina with the diagnosis of arthritis of the wrist. The final diagnosis of lung adenocarcinoma with isolated metastasis to bone tissue was made with biopsy of the tumor and examination by oncologist. Primary tumor localization was diagnosed with a CT scan and skeletal scintigraphy. The patient underwent upper arm amputation and was sent to an oncologist. 
Carefully taken anamnesis, detailed general and local examination, and frequent monitoring of patients could help make a correct diagnosis of this rare localization of lung cancer, before the spreading process and the occurrence of severe complications.
Key Words: metastasis, wrist, adenocarcinoma, lung, navicular bone, semilunar bone. 
