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Pe3iome: MpeactaBame 13 cnyyas Ha nauMeHTU (LWWECT XEeHU, ceAem MbXe) onepu-
paHu B KnuHukata no HeEBPOXUpyprus, YHuesepcutetcka 6onHuuya ,Cs. UsaH
Puncku” — Codusa, B nepuoaa 1998-2006 r. no nosoa nbPBUYEH NUMEMPOM B
op6burtaTta (MJ10). Boaewure knuHn4HM cumnTomun ca eksodtanm (85%) (11
nauyneHTn), oTok Unu u3nbkeatwa maca (54%) (7 naumeHTtn), ntosa (38%) (5
nauunexTn), HapyweHue B o4HUTe ABuxkeHus (38%) (5 cnydasn), HapylweHus
Ha 3putenHaTta octpoTa (38%) (5 cnyyas). LecTtuma naumeHT umart uHTpa-
/ekcTpakoHanHo pasnonoxeHue Ha Tymopa. KT u AMP ca 0CHOBHU meToAn
3a AurHosa. CucteMHu nUMOMWU He ca NOTBBPAEHW NPU HUTO €4WH OT
nauueHTute. Mpu 46% OT cny4yauTe e U3BBLPLLEHA TOTAnHA PE3eKLus, B NO
23%, cbOTBETHO — cybTOTanHa W napumanHa, a npu 1 cnydan (8%) -
aexomnpecus. C UMYHOXUCTOXUMUYHU U3CMEABAHUA Ce YCTaHOBU, Ye C B-
KNEeTbYEH HEXOAXKWHOB NUMMOM C HUCKA CTENEH HA ManUrHeHocT ca 12
6onHN, a 1 — c BUCOKA CTENEH HA ManurHeHocT. [pu BCUYKKA naumenTn ce
HabnoaaBa nocTonepaTMBHO noaobpeHne 6e3 cepuosHn ycrnoxHenus. Cno-
pea Hac npasunHaTa XMCTOMOrMYyHa AMarHo3a U CTaAupaHe, KakTo UHAWBU-
AyanHusaT u MynTUAUCUMNNUHAPEH NOAXOA KbM BCEKM NnauWMeHT ca OT oc-
HOBHO 3Ha4YeHne npu neyeHneTo Ha Tosa 3abonsasaHe.
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Summary: Herewith we present 13 patients (seven women, six men) diagnosed with
primary orbital lymphoma and operated in the Clinic of Neurosurgery at Uni-
versity Hospital “Sv. Ivan Rilski” Sofia, Bulgaria for the period 1998-2006.
The main symptoms were exophthalmus — 85% (11 patients), edema or
bulging mass of eyelids 54% (7 patients), ptosis — 38% (5 patients), impair-
ment of eye movements — 38% (5 cases) or impairment of vision — 38% (5
patients). Six patients had intra- or extraconal invasion of the tumor. Com-
puted tomography and magnetic resonance imaging were the primary meth-
ods for diagnosis. None of the individuals had history of systemic lymphoma
and all the patients were immunocompetent. “Gross” total resection of the
tumor mass was achieved in 46% of the cases, subtotal — in 23%, partial --
in 23%, and decompression in 8%. Early postoperative improvement with no
significant complications was established. On immunohistochemical study,
12 of the lesions were diagnosed as low-grade B-cell small lymphocytic non-




