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AKTYAJIbHOCTb. B nocnegHuve gecATuneTna oTMeyaeTca nosbllleHne YPOoBHA 3a60n1eBaeMoCT 310KayecTBEHHbIMU HO-
BOOOpPa3oBaHMAMY LWMTOBUAHON Xene3bl Ha 20%. B 2020 rogy pak WMTOBUAHOW Xene3bl 6b11 AnarHoCTMpoBaH y 586 202 ve-
NOBEK B MMpe 1 ABNANCA NPUUNHON 43 646 cmepTel. [lnarHoCTnKa KapLMHOMbI LMTOBUAHOW Xene3bl lwarHyna snepeq ns-3a
BBeeHNA B LUMPOKYIO NPAKTUKY TOHKOUIONIbHOW acnmpaunoHHon 6roncun, ¢ Knaccudmkaumen LMTONOrMYeckoro mate-
puana no cucteme Bethesda. OgHako ofiHa KaTeropua faHHON Knaccudmkaumm TpaguLMOHHO OCTaeTCcA cepoli 30HON Auna-
rHOCTUKW. BbiiBNeHMe B LMTONOrnyeckom matepurane ponnmkynapHon onyxonu (kateropus IV no Bethesda) He no3sonset
[ocToBepHO KnaccuduumposaTb obpa3oBaHMe Kak JO6poKauecTBEHHOE WM 3/10KauyecTBeHHOe 1 TpebyeT BbINOSIHEHMA
onepaTBHOro BMeLLaTenbCTBa. B To e Bpema B nofaBnAowmnm 60nbLUIMHCTBE ClyYaeB OMNyxXosb OKa3biBaeTcsA JobpoKaye-
CTBEHHOM.

LEJIb. OueHnTb BO3MOXHOCTM TpenaH-6uoncun ana auddepeHumnanbHON AUArHOCTUKN JOOPOKaUYeCTBEHHbIX U 3/10Kave-
CTBEHHbIX HOBOOOPA30BaHNI LWMTOBUAHOW »Kenesbl Npu LMTonornyeckon kateropum Bethesda IV.

MATEPWUAJbI N METOAbI. B nccnefoBaHvie 66111 BKOUYEHbI 8 MALMEHTOB (2 MY>KUMHbI 11 6 >KEHLLWH) C Y3110BbIM 06pa3o-
BaHMEM LYMTOBUAHOW Xene3bl 1 LMTONOornyeckon KapTuHon donnukynapHoi onyxonu (Bethesda 1V). Bo3pact nauymeHToB
BapbupoBasca ot 21 po 67 net, cpepHUn BospacTt 52,12+16,12. Paamepbl obpasoBaHus npu Y3U B Tpex npoekumax 6oim
cooTBeTcTBeHHO 11,66+1,52; 11,33+1,15; 10,66%1,52 mm. [MNepeq BMelwaTenbCTBOM NaumMeHTbl OTMEHANN Npenaparbl, BAWA-
loLiMe Ha CBepPTbIBaoLLYO CUCTeMY KPOBW. Bcem naumeHTam TpenaH-6roncua BbINONHANACh NOA YNbTPa3ByKOBbIM KOHTPO-
nem c 06A3aTeNIbHON OLEHKON KPOBOCHAOXEH WA B PEXXUME LIBETOBOIo AOMMIEPOBCKOrO KapTUPOBaHNA 1 SHepreTuyeckom
ponnneporpadum. MaHunynauma nponsBogmnacb No CPefMHHOM NMUHNUK LWen Yepes3 nepeLleeK WUTOBUAHON »enesbl. 3a-
60p mMaTeprana NPon3BOAMICA MUHMYM M3 ABYX YYaCTKOB, OAMH — Yepe3 TKaHb OMyXonu, BTOPOW — MO Kpato OnyXosu
C 3axBaToM Kancynbl urnon 18G. lMNpwn BbIABNEHUW NOAO3PUTENBHOMO B OTHOLIEHMN ManMrHM3aUumM yyactka obpasoBaHus
BbINOJIHANNCH AOMOJHUTENbHbIE Groncun.

PE3YJIbTATbI. Pe3ynbtathl TpenaH-6uoncuu cosnanu B 8 cnyyaax (100%) ¢ pe3ynbrataMi CPOYHOTO W MAaHOBOTO FUCTO-
nornyeckoro uccnepoBaHus. MonyyeHHble faHHble 6blIM pacLeHeHbl Kak BbICOKOUHPOpMaT/BHbIe B 5 cnyvasx (62,5%)
1 cpefHerHbopmaTuBHble B 3 cnyyasx (37,5%). Matepuan goCTOBEpPHO MO3BOMIMA OLEHUTb MOPQONOrnMYecKni Tn onyxo-
N, CTeneHb BacKynAapu3aLmy Kancynbl, Hannume nnbo oTCyTCTBME MHBA3MK B Kancyny unu cocyabl. lmctonornueckme mc-
cnleloBaHMA NO3BONMAN OLEHUTb pa3mMepbl GONNMKYNOB, Hannumne Konnounga, nonMMopdusmM KNeTok, MUTO3bl, COAEPXKMMOe
LMTONNA3Mbl; OL€HNTb aTUNUIO KNETOK.

3AKJTIOYEHME. B nepcnekTrBe TpenaH-61Moncrsa MOXeT CTaTb JOMOHUTENIbHOW BO3MOXKHOCTbBIO B UAeHTUdMKaLmm onyxo-
neBuUAHbIX 06pa3oBaHNIi y 60NbHBIX C GONANKYNAPHBIMK ONMYXONAMM LIMTOBUHOW »Kenesbl.

KJTIOYEBbIE CJIOBA: honnukynapHas onyxoss; KApUUHOMA WUMOo8UOHOU XeJie3bl; mpenaH-buoncus.

DIFFERENTIAL DIAGNOSIS OF FOLLICULAR THYROID TUMORS USING CORE-NEEDLE BIOPSY
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BACKGROUND. In recent decades, there has been an increase in the incidence of malignant neoplasms of the thyroid gland
by 20%. In 2020, thyroid cancer was diagnosed in 586,202 people worldwide and caused 43,646 deaths. Diagnosis of thy-
roid carcinoma has stepped forward due to the introduction of fine needle aspiration biopsy into widespread practice, with
the classification of cytological material according to the Bethesda system. However, one category of this classification tradi-
tionally remains a gray area of diagnosis. The detection of a follicular tumor in the cytological material (category IV according
to Bethesda) does not allow one to reliably classify the formation as benign or malignant and requires surgical intervention.
At the same time, in the vast majority of cases, the tumor is benign.

AIM. To evaluate the possibilities of trephine biopsy for the differential diagnosis of benign and malignant neoplasms of
the thyroid gland in the cytological category Bethesda IV.
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MATERIALS AND METHODS. The study included 8 patients (2 men and 6 women) with a nodular thyroid gland and a cyto-
logical picture of a follicular tumor (Bethesda IV). The age of the patients ranged from 21 to 67 years, mean age 52.12+16.12.
The sizes of nodule at US in three projections were accordingly 11,66+1,52; 11.33+1.15; 10.66+1.52 mm. Before the inter-
vention, patients canceled drugs that affect the blood coagulation system. All patients underwent a trephine biopsy under
ultrasound guidance with a mandatory assessment of blood supply in the mode of color Doppler mapping and power Dop-
plerography. Manipulation was performed along the midline of the neck through the isthmus of the thyroid gland. The ma-
terial was taken from at least two sites, one through the tumor tissue, the other along the edge of the tumor with the capture
of the capsule with a 18G needle. Additional biopsies were performed if a tumor site suspicious of malignancy was identified.
RESULTS. The results of trephine biopsy coincided in 8 cases (100%) with the results of an urgent and planned histological
examination. The obtained data were regarded as highly informative in 5 cases (62.5%) and medium informative in 3 cases
(37.5%). The material reliably assessed the morphological type of the tumor, the degree of vascularization of the capsule,
the presence or absence of invasion into the capsule or vessels. Histological studies made it possible to assess the size of
the follicles, the presence of colloid, cell polymorphism, mitoses, and the contents of the cytoplasm; evaluate cell atypia.
CONCLUSION. In the future, trephine biopsy may become an additional opportunity to identify tumor-like formations in
patients with follicular thyroid tumors.
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