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OBOCHOBAHME. B HacTosALee Bpema HeoXpoOMOLUTOMbI OTHOCATCA K 3NI0KaueCTBEHHbIM onyxonam (BO3, 2017), a 3HauuT,
TpebyeTca ocobas nocneonepaUmMoHHan TakTKa A1A NaLneHTOB C Pa3HbIMM PUCKaMK arpecCcMBHOCTU GeoXPOMOLIMTOM.
LLEJNTb. OLeHnTb NpeanKTopbl 3510KaYeCcTBEHHOIO NoTeHUMana ¢peoxpomounTom no wkanam GAPP 1 PASS.

MATEPUANDbI U METOAbI. Ha ctaymoHapHoM nevyeHnm B [NpuMopckom KpaeBoM LieHTpe AnabeTta 1 SHOOKPUHHbIX 3abone-
BaHWin ¢ 2016 no 2021 rr. HaXoAUNUCb 24 NaUMeHTa C AnarHo3om peoxpomMoLMToMbl, B Bo3pacTe oT 18 oo 81 roga (megmaHa
50,4+3,3), n3 HYX 21 XeHLWmHa 1 3 My>KUnHbl. [OPMOHaNbHO-aKTVBHaA afeHoOMa B NPaBOM HagmnouyeyHnKe BbiaBneHa y 13 na-
uneHToB (54,2%), cneBa — y 8 (33,3%), ABycTopoHHMe deoxpomounTombl — Yy 3 (12,5%). B KnuHuueckom kapTrHe peskoe
noBblweHne cuctonuyeckoro Al 6onee 200 Mm pT. CT., CONPOBOXKAatoLLeeca Kpr3amu, Taxukapanen, BoiisneHo y 14 nauu-
€HTOB, y OCTalNbHbIX — KIMHNYECKME CUMMITOMbI 6bIM HecneundryHbI: CTOMKan apTepranbHas rmnepTeH3us, a Takxe obulan
cnabocTtb. Pazmepbl BbiABNEHHbIX 06pa3oBaHU BapbupoBanucb ot 1,1x1,6x1,6 cm fo 7,7x10,6x8,5 cm. No AaHHbIM KOMMbio-
TEepPHOW ToMOrpadun ¢ AMHAMUYECKUM KOHTPACTUPOBAHNEM HaTMBHas MIOTHOCTb 06pa3oBaHuUin Bapbuposana ot +15HU
no +55HU (megmaHa 37+1,2). lnarHo3 noaTBepKAanca NpoBeAeHNEeM CTaHAAPTHbIX UccnefoBaHuin. Bcem nayveHTam 6bina
npoBeAeHa OAHOCTOPOHHASA afipeHan3KToMusA B LeHTpe xupyprum MeguumHckoro LieHtpa 1BOY aBymA 0CHOBHbIMYK CMoOCO-
H6amu: peTponepuUTOHEOCKONMYECKN 1 nanapockonuyecku. lNocne onepauunn NpoBoANNOCh MTMCTONOrMYeckoe N MMMYHOTU-
cToXxMMmnyeckoe nccneposaHuve. [poBefeH aHanu3 MMMYHOTMCTOXMMUYECKMX nccnegosaHun. Onpegenanncb skcnpeccuma
Ki67, ypoBHU XxpoMorpaHuHa A, cnHantodmsmHa. Tak Kak B HacTosALLee Bpemsa HEBO3MOXXHO abCOIOTHO TOYHO onpeenunTb
3/10KayeCTBEHHbI NoTeHUMan GeoxpomMoLMTOM, B KIIMHUYECKYIO MPaKTUKY BHeApeHa oLeHKa no wkanam PASS u GAPP. bbin
npoBefeH PeTPOCNEKTUBHbIN aHaNU3 LMTONOrMYeCKOro Mmatepmana naynueHToB, oneprnpoBaHHbix B 2020 n 2021 rr.
PE3YJIbTATDbI. o wkane PASS 6onee 4 6annos BbisiBneHo y 7 13 10 nauneHToB. Konnuectso 6annos no wkane GAPP Bapbu-
poBanocb o1 0 fo 2y 3 uenosek u3 10; 3-6 6anna — y 5; 6onee 7 6annos — y 2 naumeHToB. [1pn 3ToM pe3ynbTaTbl pacyeTa no
ob6eum wkanam B 100% cnyyaes COOTBETCTBYIOT APYT APYrY, UTO NO3BONAET BbIABUTb NaLMEHTOB C yMEPEHHbIM 1 BbICOKMM
3/10KaueCTBEHHbIM MNOTEHLMAIOM.

3AKJTIOYEHME. MNonyuyeHHble pe3ynbTaTbl NOATBEPXKAAIOT HEOOXOAMMOCTb UCMONb30BaHUA B KIUHNYECKON NpaKTuKe Ao-
NONHUTENBHBIX NHCTPYMEHTOB [A onpefeNieHns NPorHo3a y KOHKPETHOro nauuveHTa, a 3HauuT, No3BONAT pa3paboTatb
anropuTM ANCMAHCEPHOrO HabNOAEHWA, CPOKOB KOHTPObHOIO 06CnefoBaHMS.

KJTIOYEBbIE CJIOBA: a0eHoMbl HAONOYe4YHUKO8; (heoXpoMoyumoma; ummyHozucmoxumus; wkana PASS, wkana GAPP.

CLINICAL AND IMMUNOHISTOCHEMICAL CHARACTERISTICS OF PHEOCHROMOCYTOMAS

© Morozova A.M.", Tsygankova O.G.', Yurova E.V.!, Torokhtiy N.A.2, Stegniy K.V.3, Kulakova T.A.3, Goncharuk R.A3,
Dmitriev M.O.

'Regional Clinical Hospital No. 2, Vladivostok, Russia
2Primorsky Regional Pathological Anatomical Bureau, Vladivostok, Russia
3Center for Surgery, FEFU Medical Center, Vladivostok, Russia

BACKGROUND. Currently, pheochromocytomas are classified as malignant tumors (WHO 2017), which means that special
postoperative tactics are required for patients with different risks of pheochromocytoma aggressiveness.

AIM. Assess the predictors of malignant potential of pheochromocytomas using the GAPP and PASS scales.

MATERIALS AND METHODS. From 2016 to 2021, 24 patients diagnosed with pheochromocytoma, age from 18 to 81 years
(median 50.4+-3.3), were hospitalized at the Primorsky Regional Center for Diabetes and Endocrine Diseases, 21 of them
were women and 3 were men. Hormone producing adenoma in the right adrenal gland was found in 13 patients (54.2%),
on the left in 8 (33.3%) cases, bilateral pheochromocytoma — in 3 (12.5%) cases. Clinical manifestation: a sharp increase in
systolic blood pressure of more than 200 mmHg accompanied by crises, tachycardia was detected in 14 patients, the rest
of the clinical symptoms were nonspecific: persistent arterial hypertension, as well as general weakness. The sizes of the re-
vealed formations varied from — 1.1x1.6x1.6 cm to — 7.7x10.6x8.5 cm. (median 37+-1.2). The diagnosis was confirmed by
standard examinations. All patients underwent unilateral adrenalectomy at the Surgery Center of the FEFU Medical Center,
using two main methods: retroperitoneoscopy and laparoscopy. After the operation, histological and immunohistochemical
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studies were performed. The analysis of immunohistochemical studies was carried out. The expression of Ki67, Chromog-
ranin A, Synaptophysin was determined. Since it is currently impossible to absolutely accurately determine the malignant
potential of pheochromocytomas, the PASS and GAPP scores have been introduced into clinical practice. A retrospective
analysis of the cytological material of patients operated on in 2020 and 2021 was carried out.

RESULTS. According to the PASS scale, more than 4 points were detected in 7 out of 10 patients. GAPP scores ranged from
0to 2in 3 out of 10 people; 3-6 points for 5; more than 7 points in 2 patients. At the same time, the results of the calculation
on both scales in 100% of cases correspond to each other, which makes it possible to identify patients with moderate and
high malignant potential.

CONCLUSION. The results obtained confirm the need to use additional tools in clinical practice to determine the prognosis
in a particular patient, which means it will allow developing an algorithm for dispensary observation, the timing of the fol-
low-up examination.
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