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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).
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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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as unfavorable prognostic factors for cs-OS. DFS was signifi-
cantly shorter in males vs. females, as well as in patients with
multifocal vs. solitary PTC. Tumor multifocality was unfavor-
able prognostic factor for both DFS and cs-OS. Independent
prognostic factors for intrathyroidal PTCs, based on Cox mul-
tivariate analysis, were multifocality and gender for DFS, and
multifocality and age at diagnosis for cs-OS.

Conclusions. Prognostic factors define risk groups within
population of differentiated PTCs providing timely, adequate
treatment and opportunity for longer quality life of patients
with PTCs.
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Lens nccnenoBanns — n3ydeHue MPOTHOCTUIECKON (ak-
TOPOB MHTPATUPEOUIATHHOTO MANMTMJUIIPHOTO paKa MIUTOBU-
Hoii xene3sl (ITPII2K), cBSI3aHHBIX C MAIIMEHTOM, OITYXOJIbIO,
a TaKXxe JIeYeHUeM ITyTeM MHOTO(haKTOPHOTO aHAIN3a.

Martepuan u metoabl. B uccnenoBanue ObuIM BKJIOYEHBI
153 maumenTa ¢ uHTpatupeounaabHeiM [TPIIK (pT1/pT2/
pt3), ONepUpPOBaHHBIX B HAIlleM WHCTUTYTE B TeueHue 20 JeT.
BonbHBIE ¢ MeCTHO-MHBa3MBHOI omyxoJiblo (pT4) u Havab-
HBIMU OTHAJIEHHBIMU MeTactazamu (M1) B wucciemoBaHue
BKJTIOYEHBI He ObuUTH. O6IacTh UHTEPECOB JAHHOTO UCCIeNo-
BaHMS: TIONT (MYyXCKOM, XEHCKUIT), Bo3pacT (<45; >45 ner),
pasmep omyxoiu (pPTNM knaccudukanuu BO3, 1984), myib-
TUGhOKAIBHOCTh (HET, Aa), Thcronormdeckuii Tum [TPIL2K
(YUCTBIIT; MUKPOKAPUMHOMBI; (hoJUTUKYIsipHast; cnabo mud-
(epeHLIMpPOBaHBI), HATMYME METACTAa30B B JMMMaTUIECKUE
y3nbl  (pNla; wuncunarepanbHasg-pN1b; KoHTpanaTepaib-
Hoif — pN1b, 00111as1), XMpPypruu CTENEeHU (TUPEOUIIKTOMUM;
TUPEOUIIKTOMUY ¢ JiuManeHsktomueit). C 1enbio ornpene-
JeHust paKTOpoB, UMEIOIINX 3HAUYEHUE 7S BBKUBAEMOCTHU
6e3 mpusHakoB 3aboneBanusa (DFS), n kanuep-crnenupuye-
cKoii o61eit BekuBaeMocTH (cs-OS) ObUT BBITTONIHEH OXHO-
MEPHBIIf U MHOTOMEPHBII aHaTN3 BCeX MapaMeTpoB.

Pesyabratel. B xone uccienoBanus y 10% GONMBHBIX ObLIN
BBISIBJIEHBI JIOKAJTbHO-OTTPAHWYEHHbBIE WV OTHATEHHBIE PELIt-
nuBbl; 5,2% ymepnu u3-3a [TPILK. OnHoMepHBIi aHaIU3 BbI-
SIBWJI CJIEAYIONINe HeOIaronpusTHBIe MPOTHOCTIYeCKre dak-
Tophl st cs-OS: om0l Bo3pact, MyKCKOU TOJI, OITyXOJIN
6oee 4 cM B muameTpe, MyJIbTA(DOKATEHOCT U MastoaudepeH-
uupoBaHHblil [TPII2K. BeokuBaemocTb 6€3 nMpu3HAKOB 3a00-
neBanust (DFS) Obi1a 3HaUMTETEHO MEHBIIIEH Y My>KUMH, a TaK-
e Y MAlUeHTOB C MyJIbTU()OKATBEHOM OMYyXOJIbIO B CPABHEHUN
omuHouHo# [TPII2K. MyabTr(hOKaIEHOCTD OITyXOJIH SIBJISIETCS
HeOAroNPUSITHBIM TPOTHOCTMYECKUM TIPU3HAKOM KaK ISt
DFS, tak u mis ¢s-OS. Ilo pesynbrataM MHOTO(DAKTOPHOTO
aHamm3a Koxca, BBISIBIEHBI HE3aBUCHMBIE NMPOTHOCTUYECKUE
dakropbl mist mHTpatupeounanbHoro ITPILK: mynasTrdo-
KanmpHOCTh U o — st DFS, u mynsrudokamsHOCTh 1 BO3-
pact Ha MOMEHT TTOCTAaHOBKY AnarHo3a s cs-0OS.
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BoiBoapl. I[TporHocTuyeckue GpakTopbl MO3BOJISIOT CTpa-
TuduLMpoBath 60obHBIX ¢ PTCs o rpymnmnam pucka, obecre-
YUTb CBOEBPEMEHHOE U aleKBaTHOE JieUeHUE, a TaKKe o0e-
CIEYUTh BOBMOXKHOCTD YAYYIICHUS KauecTBa KU3HU.

KJIIOYEBBIE CJIOBA

IManuausipHbIN paK LIMTOBUIHON XeJie3bl, MHTPaTUPEO-
WIATbHBIN, TPOTHOCTUYECKKE (haKTOPHI.
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TREATMENT OF GRAVES’ ORBITOPATHY
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Introduction. Graves’ ophthalmopathy (GO) also known
as thyroid-associated orbitopathy (TAO), is an autoimmune
disorder of the retrobulbar tissue, closely linked to autoimmune
thyroid disease. Less than 5—10% patients with Graves’ disease
will develop clinically relevant, active and progressive orbital
complications. Treatment of this disease is difficult and often
unsatisfactory. Glucocorticoids have been used for treatment of
GO because of their anti-inflammatory and immunosuppres-
sive actions during the active phase of GO.

Case Report. In June 2013, 57 years old female patient
referred to our clinic with complains of: heat intolerance,
weight loss, fatigue, tachycardia, high blood pressure — clas-
sical picture of thyrotoxicosis. In 2006 subtotal resection of
thyroid gland for Grave's disease was performed. Laboratory
studies revealed: TSH-0.01 (n=0.4—4.0 ulU/ml); FT4-2.68
(n=0.89—1.76 ng/dl); Hematology-leukocytes 4.7 (n=5.2—
12.4 uL); ESR-14 (n=2—15). Thyroid ultrasound showed two
nodules in the left lobe: 7X8X11mm, 8X8X8mm. Thyroid
scintigraphy with TC-99m excluded hot and cold nodules.
Anti-THS-Rec. —2.45 (n=<2.0 LU/L). The patient was given
Thiamazole 30 mg/day, Propranolol 10 mg/day, Prednisolone
15 mg/day. After 6 weeks of treatment the patient’s general
condition was significantly improved: FT4-0.96. The dose of
Thiamazole was decreased till 10 mg/day, Propranolol 5 mg/
day, Prednisolone withheld. After 4 months the patient at-
tended our clinic with complains of: lacrimation and duality,
pain and exophthalmos of left eye. Thyroid function was with-
in normal range. In order to exclude tumor, MRI of the head
was performed- the tumor was excluded. Graves’ ophthal-
mopathy was diagnosed. Pulse therapy was begun with Intra-
venous Methylprednisolone infusion according the following
scheme: 1st week 1000mg once a day during 3 days, then 500
mg weekly for 3 weeks and 250 mg weekly for 3 weeks. After
that the same infusion once in 10 days — (total 4 infusion).
Methylprednisolone 4 mg 4 tab. 3 times a day and Panangin 2
tab. two times a day was given per-os. Glucose levels were
monitored, it was always normal. After 14 weeks of pulse ther-
apy optimized visual acuity and improvement of soft-tissue
inflammatory signs and symptoms were evident.

Conclusion. High-dose of i/v steroid therapy provides effi-
cient and stable improvement in Graves’ ophthalmopathy.

KEYWORDS

Intravenous glucocorticoids, orbitopathy, Graves’ disease.
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