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searchers and clinicians, their use in the disease management of
GO is less well studied than the role of TRAD for the diagnosis
and therapy monitoring of Graves’ disease.

Aim — to evaluate the relation between TRADb level and the
activity of GO, the course of GO and the effectiveness of the
treatment.

Material and methods. We have studied 26 patients with
GO and Grave’s Disease. Activity of GO was measured with the
clinical activity score (CAS), we defined active GO as a CAS>3.
TSH, FT4 and TRADb were evaluated. All patients had received
intravenous methylprednisolone (ivMP) pulse therapy in cu-
mulative dose 6000 mg. We observed patients for 1 year after
pulse therapy. TRAb level was evaluated before, 3, 6 and 12
months after pulse therapy.

Results. At the time of initial treatment all patients had ac-
tive GO, 60% with CAS 3—4 and 40% with CAS 5—7. On year
after the pulse therapy of GO, all patients were classified into
responders (69.2%) and non-responders (30.8%) according to
their clinical manifestations. Pulse therapy considered as effec-
tive if GO activity decreased with CAS <2. Serum TRAD level
was significantly higher in patients who non-responded to ther-
apy — 34.8 U/L vs 17.5 U/L (p<0,01). This level was signifi-
cantly decreased in patients responded to treatment — 1.6 U/L
vs 12.4 U/L (p<0,01). TRAD level above 28.8 U/L before treat-
ment (p<0,01), 10.1 U/L after 3 months of treatment (p<0,01),
5.1 U/L after 6 months of treatment (p<0,01) and 8.2 U/L after
3 months of treatment (p<0.01) was associated with higher risk
of non-responding.

Conclusion. We conclude, that TRAb level may serve not
only as predictor of GO activity and severity, but changes in the
level of antibodies could be of additional help for the disease
management with ivMP.
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ObocnoBanue. DHnokpuHHAs odTambmornarus (DOIT) —
3TO ayTOMMMYHHas MaToJIOTHsl, opaxarolas peTpooyiboap-
Hble TKAaHU W TECHO acCOLMUpPOBaHHas ¢ 6oJyie3Hblo ['peiiBca.
XoTSl pojib aHTUTEN K PELENTOpPY TUPEOTPOITHOTO TOPMOHA
(AT x pTTT) B matoreneze DOII mpuzHaHa GOJBIIMHCTBOM
YYEHBIX ¥ KJIWHUIINCTOB, 3HAYeHNe MX B MPOTHO3WPOBAHUY
pe3yJIbTATOB JICUEHUSI MEHEE U3yYEeHO 10 CpaBHEHMIO ¢ 60J1e3-
Hblo ['peiiBca.

enp uccenoBanus — ouieHUTH poiib AT Kk pTTT B mpo-
THO3UPOBAHMM TeUeHUsI U pe3yabTaToB JeueHus DOI1.

Marepuan u Metoabl. B uccienoBaHue ObUIM BKJIIOUEHBI
26 maiuueHToB ¢ 6oje3Hbio I'peiiBca u akTuBHOM DOII. Cre-
neHb akTuBHoctu DOII omnpenensiiach Mo LIKaje KJIMHUYE-
ckoit aktuBHOocT CAS, DOII cumtanack aktuHO# ipu CAS
>3. Ouenusaics ypoBeHb AT K pTTI, TTT u T4cs. Bee nauu-
€HTBl TOJNYYWJIM MYJIbC-TEPANUI0 METWINPEIHU30JIOHOM B
cymmMapHoii 1o3e 6000 mr. Ilepron mocienyoiiero HadAe-
HUSI COCTaBUII 12 Mec ¢ OIIeHKOU CTeNeHU aKTUBHOCTH U TSI-
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xkectu DOII, TupeounHoro craryca, ypoBHst AT k pTTT wuc-
XOIHO J0 IyJIbC-Teparvu 1 yepes 3, 6, 12 Mec.

PesyabraTel. Ha MOMeHT Havasa jiedeHUsI BCe MallMeHTh
UMeJIn akTuBHYyI0 opmy DOII, 60% ¢ HuzkoakTrBHOK DOIT
mo CAS=3—4, 40% c BbicokoakTuBHoii — CAS 5—7. Uepes
12 Mec mocie myJibc-Tepanuy METWINPETHU30JIOHOM B 3aBHU-
CHMOCTH OT cTeneHr akTUBHOCTU DOII maiueHTsl ObLIN OT-
HECEeHBl B ONHY M3 IBYX IPYIIl — OTBETUBIIME Ha ITyJIbC-
Tepanuio (69,2%) u He orBeTBINMe Ha Tepamnuio (30,8%).
ITynbc-Tepanust cuntanach 3(PHeKTUBHOM, €CIU CTeNEeHb aK-
tuBHOCTU DOII cHmkanack no CAS <2. Yposenb AT k pTTT
ObLI MCXOMHO 3HAYMTENILHO BBIIIE B IPYIIIE MMALMEHTOB, HE
OoTBeTUBIIMX Ha Tepanuio, — 34,8 U/L vs 17,5 U/L (p<0,01).
IIpu stom uepe3 12 mec ypoBeHb AT k pTTI 3HaunTeNbHO
CHM3WJICS B TPYIIIE MAllMEHTOB, OTBETUBILMX Ha TEPAIIHUIO, —
1,6 U/L vs 12,4 U/L (p<0,01). YpoBeusr AT k pTTI Bbiie
28,8 U/L Ha MmomeHT Havasa Tepanuu (p<0,01), 10,1 U/L ge-
pe3 3 mec (p<0,01), 5,1 U/L yepe3 6 mec (p<0,01) u 8,2 U/L
yepe3 12 mec (p<0,01) acconmupoBaauch ¢ 60yiee BHICOKUM
PUCKOM HeOJaromnpusITHOTO OTBETAa Ha MMMYHOCYIIPECCHUB-
HYIO TepaIuio.

BoiBoapl. Takum o6pazom, ypoBeHb AT k pTTIT moxer
CJIYXXUThb TMPEOIUKTOPOM HE TOJBKO AKTUBHOCTU M TSKECTHU
DOI1, HO ¥ UCXOIOB UMMYHOCYITPECCUBHOI Tepanuu.

KJIIOYEBBIE CJIOBA

AHTHUTEIA, TUPEOTPONHBIM TOPMOH, HIOKPUHHASA OG-
TaJbMOIIATHS, JIEYEHHE.

*x Kk %
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Introduction. While thyroid nodules are extremely perva-
sive, the chances that a nodule is malignant are small. The an-
nual incidence of thyroid carcinoma is 0,5—10 per 100 000. A
hefty 75—80% of all thyroid carcinoma cases are papillary thy-
roid carcinoma, which is referred to as differentiated thyroid
carcinoma.

Relevancy. Papillary thyroid carcinoma is the most com-
mon thyroid carcinoma. Peak onset ages are from 40 to 60 years
old. Furthermore the increasing incidence has been observed
among younger people. With the discovery of a thyroid nodule,
a complete history and physical examination focusing on the
thyroid gland should be performed.

Aim — to determine papillary carcinoma’s background pa-
thology, proceed the ubiquitous approach of thyroid nodule’s
diagnosis, dynamic control and treatment.

Material and methods. This study covered the period of
2010—2014. 183 patients attending Erebuni medical center’s
General and Endocrine Surgery Department were included in
this analysis. Postoperative pathohistological examination has
authenticated the diagnosis: papillary thyroid carcinoma. The
study has not included the patients who underwent only preop-
erative cytological examination without postoperative patho-
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histological diagnosis and the patients who underwent surgical
treatment for the relapse.

Results. In a massive 53,6% (98) of 183 observed patients’
papillary thyroid carcinoma has occurred de novo. However
46,4% (85) has had background pathology such as Hashimoto’s
thyroiditis — 18,6% (34) and Adenomatoid hyperplasia —
27,8% (51). A major 59,6% (109) has been above 40 years old,
the other 40,4% has been under 40.

Conclusion. To sum up there might be a possible connec-
tion between papillary carcinoma, Hashimoto’s thyroiditis and
Adenomatoid hyperplasia. We suggest ultrasound follow-up
and double cytological examination(if the previous one is mis-
trustful) among patients who have Hashimoto’s thyroiditis (ul-
trasound examination confirmation, high level of antibodies)
and Adenomatoid hyperplasia( cytological examination confir-
mation).

KEYWORDS

Papillary thyroid cancer, endocrine surgery, Hashimoto’s
thyroiditis, adenomatoid hyperplasia, de novo.
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BBenenne. Y3/10Bble M3MEHEHUS UIUTOBUIHOM Kele3bl
SIBJISTIOTCSI JIOBOJIGHO pacrpocTpaHeHHOU mpobiemoit. He-
CMOTPST Ha BBICOKYIO PAacIpPOCTPaAaHEHHOCTh y3JIOB IIMTOBUI-
HOW 3Kese3bl, 3JI0KaUYeCTBEHHBIE Y3JIbl BCTPEYAIOTCS PEIKO.
Exxeronnas 3a6oneBaemoctb 0,5—10 cayyaeB Ha 100 000 xu-
teneid. [lamwisipHast KapuiMHOMAa TUTOBUIHOM XKeJIe3bl CO-
ctapisier 75—80% ciydaeB paka IMUTOBUAHOM Xene3bl. I1a-
MWUISIpHAasE KapliMHOMa cyuTaeTcs muddepeHIIMpoBaHHOMN
OITYXOJIbIO U BOZHUKAET OT (DOJTUKYJISIPHBIX KJIETOK.

CoBpemMenHocTb. B pesynbraTe mMMpOKOro MpUMEHEHUS
YABTPA3BYKOBOTO MCCJIENOBAHUSI 3HAYUTENHHO YBEIMUMIICS
MpYeM Y TUarHOCTUPOBAHUE MAIIUEHTOB C Y3JIaMU IIIMTOBUI-
HOU Xxene3bl. HecMOTpst Ha TO YTO 3/10KAYECTBEHHBIE Y3JIbI
LIMTOBUIHON XeJie3bl SIBJSIIOTCS peIKUMU HaxOIKaMu, eCTh
TEHACHIUS K YBEJTMISHUIO VX YacTOTHI BCTpedyaemoctu. Ham-
OoJiee pacTpocTpaHeHHOU (HOPMOI SBISETCS TATMIUISIPHAS
KapIIMHOMa, KOTopasl 4acTo BCTpedaeTcsl B Bodpacte 40—60
ner. Temnepb 3a00J1€BaeMOCTb MNAINWUISPHOM KapLUMHOMOI
cpenu MOJOABIX ToXe pacTeT. [loaToMy cBOeBpeMEHHOE BbI-
SIBJICHNE, MTUAaTHOCTUKA, TUMHAMUYIECKOe CIeXeHUe TOI03pH-
TEJIBHBIX Y3JIOB IIIUTOBUIHOM KeIe3bl MMeeT OOJTbIIIoe KITMHU-
YECKOe 3HaAUEHMUeE.

Ilea» m 3amaun. Dta paboTa HalpaBjieHa Ha BbISIBJIEHUE
(boHOBOI MaTONOrMKM MANWLISIPHON KapUMWHOMBI IIUTOBU/I-
HOU XeJie3bl, pa3paboTKy BCEeOOIIeTo MOAX0aa TUarHOCTUKY,
MMHAMWYECKOTO HAOTIONEHUs U JICYCHUS Y3JIOBBIX M3MEHe-
HUIA.

Marepnan u meroapl. MccnenoBanue oxsaruio 183 manu-
€HTOB, orepupoBaBimxcs B TeueHre 2010—2014 r. B KTUHUKE
00IIeil W SHIOKPUHHOM XUPYpPTUU MEIMIIMHCKOTO IIeHTpa
DpeOyHH, y KOTOPBIX TUCTOJIOTMYECKUM UCCIIEJOBAaHUEM MTOCT-
OMNEepaTMBHO IMAarHOCTMPOBAJIOCh MaMUJUIIpHAs KapluHOMa
LIMTOBUIHON Xee3bl. B niccnemoBanve He BKITIOYATUCH Ma-
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LIMEHTHI, KOTOPbIE OTKA3aJIUCh OT MATOTUCTOJIOIMYECKOIO 1C-
clAemoBaHUSI W/WAM  TAMWUIApHas  KaplMHOMa  Oblia
JIMArHOCTUPOBAHA TOJIbKO LUTOJOTMYECKUM HUCCIIEIOBAHIEM
npenonepanroHHo. Takxke He BKIIOYEHBI T€ MALMEHTHI, KO-
TOpBbIE OIIEPHUPOBAIUCEH I10 IIOBOAY PELIUIMBA.

IonyyenHble pe3yabTaThl M X aHaau3. Y 53,6 % (98) na-
1MeHTOB U3 183 obciemoBaHHBIX MANMWJUISIPHAS KaplMHOMA
BO3HUKIIA de novo. 46,4% (85 ) uMenu (hOHOBYIO MATOJIOTHIO,
13 KOTophiX 18,6% (34 ) umenu Tupeonaut Xaummoro, 27,8%
(51) cnyyasx mamuIIsipHasl KapLiMHOMa pa3BUBajach Ha (poHe
alleHOMATOUAHOM runepruiasun. 59,6% (109) nauueHTOB
ObL1M B Bo3pacrte Boilite 40 net, 40,4% (74) monoxe 40 nert.

BoiBoabl. YUuThIBasK BhIILIECKA3aHHOE, MbI IOMYEPKUBAEM
CBSI3b MEXIY MaMWLUISIPHBIM PAaKOM IIUTOBUIHON XKeJe3bl,
aJeHOMATOUJIHOM rUIlepIuIa3ueil U TAPEOUANTOM XalllMMOTO.
Mpu1 npemiaraeM AMHAMUYECKU COHOrpaUYeCKUii KOH-
TPOJb IALIMEHTOB C aA€HOMATOMIHOM TUNEpIUIa3uei, Moa-
TBEPKIEHHOM LIUTOJIOTMYECKUM UCCIEIOBAHUEM, K C AyTOMM-
MYHHBIM THUPEOUAMTOM XalIUMOTO, MOATBEPXKICHHBIM YJIb-
TPa3BYKOBBIM MCCJIEIOBAHUEM UM BBICOKMMU TUTPAMU aHTH-
TeJI, 4 IIPU HOBBIX ITOJ03PUTEIbHBIX ITPU3HAKAX — IIOBTOPHOE
LIMTOJIOTMYECKOE UCCIIeI0OBaHUE.

KJIIOYEBBIE CJIOBA

IManwuisipHast KapLUuHOMa IIUTOBUIHOM XeJie3bl, 3HI0-
KPUHHAasi XUPYPIusl, TAPEOUINUT XAIIMMOTO, afcHOMATOMIHAS
runepIiasus, de novo.
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Aim — to examine prognostic significance of patient-relat-
ed, tumor-related and treatment-related factors for intrathyroi-
dal papillary thyroid carcinomas (PTC), via multivariate analy-
sis.

Material and methods. This study included 153 patients
with intrathyroidal PTCs (pI'l/pI'2/pI'3) surgically treated in
our Institution during two-decade period. Patients with locally
invasive tumors (pI'4) and initial distant metastases (M 1) were
excluded. Parameters of interest were: gender (male; female),
age (<45; >45 years), tumor size (pINM classification WHO
1984), multifocality (no; yes), histological type of PTC (pure;
microcarcinoma; follicular; poorly differentiated), presence of
lymphonodal metastases (pN1a; ipsilateral-pN1b; contralater-
al-pN1b; total), surgery extent (total thyroidectomy; total thy-
roidectomy with lymphonodal dissections). Univariate and
multivariate analysis of all parameters was performed in order to
distinguish factors of significance for disease-free survival
(DFS) and cancer-specific overall survival (cs-OS).

Results. In the follow-up, 10% of patients had locoregional
or distant relapse, while 5.2% died due to PTC. Univariate
analysis distinguished older age, male gender, tumors over 4cm
in diameter, multifocality and poorly differentiated PTC-types
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