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PAOVUOVNOAANATHOCTUKA METACTA30B B JIETKUX AUOOEPEHLUPOBAHHOIO @

PAKA LUNTOBUAHOW XEJE3bl Y AETEU: KNMHUYECKUIA CNTYYAN Csaiee’

© 3.X.lTapxnesa, T.M.Tennawsunn, M.O.loHuyapos, A.N.MpoHunH, A.C. Kpbinos, B.C. nbsakos, A.B.MNapHac

HaunoHanbHbIN MeANLUMHCKUI NCCegoBaTeNbCKU LeHTp oHkonorum um. H.H. bnoxnHa, Mocksa, Poccus

MertacTta3sbl B nerkux npu guddepeHunpoBaHHOM pake WmToBraHoW xenesbl (APLLX) y netein Bctpeuatotca B 7-30% cny-
yaeB — B 3-4 pasa yvalle, Yem Yy B3poc/bix. PaHHAA AUarHoCT1Ka MeTacTa3oB B NErkux yayudllaeT pe3ynbraTbl paguonoare-
panum 1 4acToTy AOCTUMEHUA MNOMHbIX peMuccuid. MNpeacTaBnaeM KNMHUYECKNIA Clyyalt, LEMOHCTPUPYIOLWNIA 0COBEHHOCTH
OMarHoCTMKM MeTacta3os B nerkux APLLXK y petei. MauneHT I, manbumk 9 neTt, B TeueHne AByX NeT Habnpanca y sHao-
KpUWHonora no nosofy n3bbiTouHon macchl Tena. Mo Y3 wutosmaHo xene3bl BblIABNEHbI MHOXXECTBEHHbIE FMMO3X0reHHble
Y3J1bl KNCTO3HO-CONUAHON CTPYKTYPbI, LUTONOrnyeckn seprdurumnposaH nanuniapHbii pak. Mo KT opraHoB rpygHoOM KneTkm
B 060UX Nerkux BbiABNEHbI CybnneBpasnbHble oyarn Ao 3 MM, KOTopble B OosblUel cTeneHn COOTBETCTBOBaNN BHyTpue-
rOYHbIM NUMPOY3Nam, OfjHaKO, MOTHOCTbIO He UCKITIoYanu mMeTacTaTnyeckoe nopaxeHue. B aHBape 2022 roga nposefeHo
XVpypruyeckoe neyeHne B obbeme TMPEOULIKTOMUM C LieHTpanbHOM 1 6okoson numdboanccekumamm wen. Mo gaHHbIM
rMCTONIOrMYECKOro NccnefoBaHNA BO BCEN LMTOBUAHON xene3e obHapyXeH MynbTidOKanbHbIN POCT NaNUAAAPHOIo paka
C yyacTKamu 13 «BblcokMx» KkneTok (Tall cell) n MHOXecTBeHHble MeTacTa3bl B numdoysnax wewn (B 20 n3 30 meTacTasbl paka
LWMTOBUAHOM »ene3bl). PacnpocTpaHeHHOCTb onyxoneBoro npouecca no TNM knaccndurkaumm (AmeprkaHcknii obbeau-
HeHHbI KomuTeT no paky (AJCC), 8-e nsgaHue) pacueHeHa kak pT2N1bMO, | ctagua. Yepes 7 Hepenb noce XMpypruyeckoro
3Tana neyeHua Ha GoHe SHAOreHHON CTUMYNALMK TpeoTponHoro ropmoHa (TTI) naumeHTy 6bina npoBefeHa CUUHTUIPa-
¢dusa Bcero Tena c I-123 (uepes 24 vaca nocne BeegeHus I-123 ¢ akTneHocTbio 50 MBK) ¢ nocnepyiowen paguonoarepanu-
en. Ha cumHturpammax c 1-123 B pexunme «Bce teno» n OOIKT/KT nogHakannmeatowana TKkaHb He onpegenanacb. OgHako
npu NocTTepaneBTUYECKON (Yepe3 72 yaca nocne BBefeHua I-131 ¢ akTMBHOCTbIO 2 [BK) cuMHTUrpadun B pexmme «Bce
Teno» n OO3KT/KT BbiABNEHbI OCTaTOYHasA TMpeouaHaa TKaHb 1 anddysHoe HakonneHue |-131 B 06omx nerkux. YpoeHb
TTI-cTmynupoBaHHoOro TupeornobynmHa coctasu 118 Hr/mn, aHTUTen K TupeornobynuHy — 21 ME/mn. MNMatonornyeckoe
HakonneHue I-131 B Nerknx B COYeTaHn C NOBbILWEHHbIM YPOBHEM TUPeornobynmHa 1 pesynstatamu KT opraHoB rpygHomn
KneTkun Obinun pacLieHeHbl, Kak MeTacTasbl B NIerkux, B CBA3M C YUeM NPOBEAEHO pecTanpoBaHKe OnyXoneBoro npowecca —
pT2N1bM1, Il ctagus 1 3annaHMPOBaHO NPOAOIIKEHME pagmonoaTepaniui.

3AKJTIOYEHME. B naHHOM KNMHMYECKOM cllyyae Npu AUarHOCTUKE MeTacTa3oB B JIErKNX pe3ynbTaT cuymHTurpadum c I-123
OKa3ascs NIOXKHOOTpULaTeNbHbIM, @ pe3ynbraT KT opraHOB rpyAHON KNeTKN — COMHUTENbHbIM, TPpebyoWwnii AMHaMUYecKoro
HabniopgeHuA. U Tonbko cumHTMrpadus nocne seefeHuna I-131 c neyebHOM akTUBHOCTLIO BbIAABMIIA METACTasbl B JIETKUX, TEM
CaMbIM M3MeHWNa TakTUKY AaJibHeNLwero neyeHrsa Ha MPOACKEH e paanoioATePanun 1 yBenmumuia BO3MOXHOCTb AOCTU-
XeHuA nonHowm pemmnccum 3abonesaHmnsa. PakTopamu, CBA3aHHbIMY C METacTa3aMu B JIEFKMX, OKa3aincb MacCBHOE Nopaxe-
Hrie NMMOY3J10B LWen 1 BbICOKUI ypoBeHb TTI-CTMynmpoBaHHOro Tupeornobynuxa (118 Hr/mn).

KJTIOYEBbIE CJIOBA: dughhepeHyuposaHHbili pak wumosuoHoU xenesbl; mupeo2nody1uH; cyuHmuzpagus,; paduoliodmepanus; pecmaoupo-
8aHue.

RADIOIODINE DIAGNOSIS OF DIFFERENTIATED THYROID CANCER LUNG METASTASES
IN CHILDREN: A CASE REPORT
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Lung metastases (LM) in differentiated thyroid cancer in children occur in 7-30% of cases, 3-4 times more often than in adults.
Early diagnosis of LM improves the results of radioiodine therapy and the rate of complete remissions. We present a clinical
case demonstrating the specific features of LM diagnosis in children. Patient G., a 9-year-old boy, was for two years observed
for excessive body weight. Ultrasound thyroid gland examination revealed multiple hypoechogenic nodules, cytologically
verified papillary cancer. Computed tomography (CT) of the chest revealed subpleural foci up to 3 mm in both lungs, which
were more consistent with intrapulmonary lymph nodes, but did not completely rule out metastatic lesions. A thyroidec-
tomy with central and lateral neck dissections was performed in January 2022. Histologic examination revealed multifocal
papillary cancer growth in the entire thyroid gland with Tall cell sites and metastases to multiple cervical lymph nodes. Ac-
cording to TNM classification (American Joint Committee on Cancer (AJCC), 8th edition), the tumor grade was considered
as pT2N1bMO, stage I. Seven weeks after surgical treatment, the patient underwent whole body scintigraphy with 1-123
(24 hours after I-123 injection for 50 MBq) followed by radioiodine therapy on endogenous TSH-stimulation (4 weeks of
L-thyroxine withdrawal). Scintigraphy with I-123 (whole-body and SPECT/CT) did not detect iodine-accumulating tissue.
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However, post-therapy (72 hours after administration of 2 GBq I-131) scintigraphy (whole-body and SPECT/CT) revealed re-
sidual thyroid tissue and diffuse accumulation of I-131 in both lungs. The TSH-stimulated thyroglobulin was 118 ng/ml, and
thyroglobulin antibodies were 21 [U/ml. Pathological accumulation of I-131 in the lungs in combination with the elevated
thyroglobulin level and chest CT findings were regarded as LM, therefore the tumor process was restaged — pT2N1bM1,
stage |l and radioiodine therapy was planned to continue.

CONCLUSION. In this clinical case, when diagnosing LM, the result of scintigraphy with 1-123 was false-negative, and chest
CT scan was uncertain, requiring dynamic monitoring. Scintigraphy after administration of 1-131 therapeutic activity re-
vealed LM, thereby changing further treatment strategy to continued radioiodine therapy and increasing the possibility of
achieving complete disease remission. Factors associated with LM were miltifocal growth, massive neck lymph node involve-
ment and high TSH-stimulated thyroglobulin levels.
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