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NMPOrPAMMA | PROGRAM

08 okTa6psa 2010 ([eHb I) 08 October 2010 (Day I)

OTKPbITUE 09:00 OPENING CEREMONY

Mpepaceparenn: Chair:
T. T. KongpatbeBa, J. Woolgar, T. Kondratieva, J. Woolgar,
H. M. XmenbHuukas, C. J1. Bopo6bes, N. Khmelnitskaya, S. Vorobyov,
C. CybpamaHuaH S. Subramanian

CECCHA 1 SESSION I

BBogHasn Introductory

OnpegeneHvie moponornyeckon 09:20 Pathological staging of cancer —

CTagnmn paka — pa3paboTka MPOTOKOJIOB, development of protocols, basic
npakTUyeckne acnekTbl U onpeseneHus. practical procedures & definitions.
J. Woolgar J. Woolgar

YaaneHve nepsuyHol onyxonun, 09:50 The primary tumor resection, biopsy
Makponpenapar. J. Woolgar specimen. J. Woolgar

Onyxonv ronosbl v Wweu — B3mag  10:20 Head & Neck Tumors.
uutonatonora. T. T. KoHdpameeea A cytopathologists’ view. T. Kondratieva

KO®E-BPEMK 11:00 COFFEE BREAK

CECCMA I SESSION II
Pak wuToBMAHOM Xxenesbl Thyroid Cancer

[JvarHoctuka paka wutouaHon 11:20 Diagnosing Thyroid Cancer.
>xenesbl. Barnag kavHuuucra. A. Shaha A clinicians’ view. A. Shaha

LinTonornyeckas gvarHoctnka Hetunuu- 12:00 Cytopathology of difficult and rare
HbIX 1 PeAKUX BapMaHTOB paka LUTO- variants of thyroid cancer.
BuaHoM xenesbl. T. T. Kondpameeea T. Kondratieva

lMcTtonatonorus paka wurogugHoi 12:40 Histopathology of Thyroid Cancer.
xenessbl. C. /1. Bopobbes S. Vorobyov

OBEJ, 13:10 LUNCH

MIMMyHouuTOXMMUA 1 MosekyasipHo- 14:00 Molecular-genetic and
reHeTU4eckne acnekTbl B AUarHOCTMKe immunocytochemical diagnosis of
paka WwutoBnaHowm xenesbl. G. Fadda thyroid cancer. G. Fadda

WHTepakTnBHaa ceccua 14:40 Interactive session
Obcy>KaeHVEe KAMHUYECKMX HabNHOAEHWIA: Case discussion:
Pak LMTOBUAHOM Xenesbl. Thyroid cancer.

WTOIr NEPBOIo AHA 16:50 SUMMARY - DAY I
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09 okTa6psa 2010 (LeHsb II) 09 October 2010 (Day II)

CECCHA III SESSION III
LleVHble MmeTacTasbl Neck Metastases

KnuHnyeckas knaccudukauma 09:30  Neck levels.
NMMOY3N0B LLen NO-YPOBHAM. S. Subramanian
C. Cy6pamanuaH

LlleHble anccekuum. Mpaktnueckne 09:50 Neck dissections: A practical guide for

pekomMeHaaLmm ans natomopdonora. the reporting pathologist.
J. Woolgar J. Woolgar
Lintonornueckas amarHoctmka 10:30 Cytopathology
MeTacTaTMyeckux NpoLeccoB Ha Liee. of neck metastases.
T. T. KoHdpameesa T. Kondratieva

KO®E-BPEMK 11:10 COFFEE BREAK

MonekynapHo-reHeTuveckne n  11:30  Molecular-genetic and

MMMYHOLMTOXMMUYECKME acreKTbl immunocytochemical diagnosis of
MeTacTa3oB U3 HeBbISABJIEHHOTO metastases from unknown primaries.
nepsuyHoro ovara. G. Fadda G. Fadda
WNHTepakTnBHas ceccua 12:10 Interactive session
Ob6cy>aeHMe KNNHMYECKNX HabatoaeHuI: Case discussion:
MeTacTasbl paka Npu HeBbIIBJJIEHHOM Metastases from unknown primary.

nepBUYHOM Ou4are.

OBEJ, 13:00 LUNCH
CECCHA IV SESSION IV

Onyxonu BepXHel U HKHe YentocTm Tumors of Maxilla and Mandible

Liutonornuveckas avardoctnka 14:00 Cytopathology of tumors of the

ONyXOsIel BEPXHEN U HUXKHEN YeNtoCTy. mandible and maxilla.
T. T. Kondpameeea T. Kondratieva
AnddepeHumansHas guarHoctrka 14:40 Differential diagnosis of tumors
ONYXOJIEV BEPXHEN U HUXKHEN YeNroCTy. of the mandible and maxilla.
WU. B. Bynoiyesa I. Bulicheva
WNHTepakTnBHasA ceccua  15:20 Interactive session

Obcy>KaeHVEe KAMHNYECKMX HabNHOAEHWIA: Case discussion:

Onyxonn BEPXHEN N HUXKHEW YestoCTy. Tumors of the mandible and maxilla.

LLEPEMOHUWA 3AKPbITUA 17:00 CLOSING CEREMONY

wwuw.ronc.ru n www.eafo.info



KIMHNYECKNE CLINICAL
HAB/TIIOAEHNA CASES

LinTonornueckme uccaegoBaHusa npm Cytopathology
ONyXoNAX LWUTOBUAHO Xene3bl of Thyroid Tumors

T. T. Konopameeea T. Kondratieva

KJTVHWYECKOE HABIIOAEHUE 1 CLINICAL CASE

BosnbHas, 62 NeT, IMNO3XOreHHbIN y3en, Female, 62 years old. Ultrasound scan of the
AnaMeTpom 2 cm, 6e3 Kancynbl, Ha GoHe thyroid showed hypoechogenic nodule, 2 cm
AndPY3HOro yBeNnUyeHns obenx gonen. in diameter, non-encapsulated but with diffuse

MpoBeseHa NyHKLMA y3na. enlargement of both lobes. FNAC of the nodule

was performed.

wwuw.ronc.ru E www.eafo.info



KMHWYECKOE HABJIIOAEHUE 2 CLINICAL CASE

Y My>kuuHbl 32 net npu Y3U WwntoBmMAHON
>Kenesbl BbISBAEH rMNO3XOreHHbIN y3en B
npaBoi Joe, PEKOMeHA0BaHa NyHKLWS.

KnnHmnyeckunii gmnarHos: y3nosoin 306.

Male patient, 32 years old. Ultrasound
imagining of the thyroid showed
hypoechogenic nodule in the left thyroid
lobe. FNAC was recommended.

Clinical diagnosis: nodular goiter.




KANHUNYECKOE HAB/TIOAEHUE

3 CLINICAL CASE

My>kunHa 42 net obpatunca B noankamHmuky POHLL

C MacCVBHOM OMyX0Jbto B 06.1aCTW LUTOBUAHOW
enesbl U MMMoyY3NoB Ha wen. Cuutaet cebs
60/1bHbIM B TeyeHWe 8 MecALLEB, KOrAa Nocae aHTVHbI
MOABUANCD Y3/1bl Ha LLiee, BbICTPO yBenUMBatoLLMecs.
Ha wee no nepesHei NoBepxHOCTY C NEPEXOAOM Ha
NeByto BOKOBYIO MOBEPXHOCTD Leu onpeaensercs
KOHTIOMepaT Y3108, 6YrpUCTbIiA, MAOTHbIW,
HecMellaeMmbli, 06WwmumM pasmepom 10-15 cM., HUXHWMIA
Kpali 06pasoBaHuA CNycKaeTcs 3a rpyAuHy.

Male patient, 42 years old, referred to the N. N. Blokhin
Russian Cancer Research Center with a mass in the
region of thyroid and neck lymph nodes. He considers
himself to be ill for 8 months, when after developing
tonsillitis neck lymph nodes enlarged and observes
agressive growth.

There is mass of lymph nodes on anterior and lateral
sides of the neck matted, solid, fixed, extending down
behind the sternum, 10-15 c¢m in diameter.

wwuw.ronc.ru
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KJVHUYECKOE HABJIIOAEHUE 4 CLINICAL CASE

XKeHuwmHa 46 net Habatoganack y Female patient, 46 years old, with autoimmune
3HAOKPUHOJIONA C AVArHO30M ayTOUMMYHHbIV thyroiditis was followed up by endocrinologist.
TMpeounauT. Mpu nocnegHem obcnesoBaHUM The recent ultrasound revealed diffuse
Ha Y3 BbisiBAeHbl 4uddy3Hble N3MEHEHNs hypoechogenic changes and a nodule in the
C FTMMO3XOrE€HHbIM Y3/10BbIM 06pa3oBaHMeEM left lobe. Thyroidectomy was performed.
B /1€BOVi Aosie. MaumneHTKe BbINoNHEHa
TUPEOVAIKTOMUS.

" j;ul.‘,.-.




KANHUNYECKOE HAB/TIOAEHUE

5

CLINICAL CASE

MaumneHTka 52 net HanpaBneHa Ha
KoHcynbTaumto B POHLL c gnarHozom
«capkoma Lwewn». MNpu obcnegoBaHUm cripasa
nanabnMpyeTca NAoTHas, OTHOCUTENbHO
CMeLL,aemas onyxosb, kotopas npu Y31
KBaAvduLMpoBaHa Kak MeTactaTuyeckue
NMMPOY3/ibl U KOTOPas TECHO MPUIEXUT K
HVXXHEMY MONHOCY MPaBOW A0V LUUTOBUAHOM
xenesbl. Mpu nyHKUUyM obpasoBaHns Ha
Liee nosilyyYeH AeTpUT, 31EMEHTbI KIETOUHOro
pacnaja v 31eMeHTbl BOCNaieHus.
MpounsseseHO NOBTOPHOE UCCIef0BaHME.

Female patient, 52 years old, was referred to
the N. N. Blokhin Russian Cancer Research
Center with neck soft tissue sarcoma. Physical
examination: palpable solid, partially fixed
tumor in the right side of the neck involving
the lower part of the right lobe of thyroid.
Ultrasound imaging distinguished it as
metastatic lymph nodes. FNAC: detritus,
elements of cell destruction and inflammation.
FNA was repeated.
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McTtonaTtonornueckasa u UMMYHOIUCTOXU-
MUYyecKana ANarHoCcTuka onyxoneﬁ

I.I.I,MTOBI/IAHOI7I xene3sbl

Histopathology
and Immunohistochemistry
of Thyroid Tumors

C. /1. Bopobbes

S. Vorobyov

KJINHNYECKOE HABJ/IFOAEHUE

1 CLINICAL CASE

Onyxonb LXK, obHapyeHa NaumeHTKon camo-
crosATenbHo. Y3 - oAnHOUHbIN y3en 4 cm, ¢
YeTKMM HepaBHOMepPHbIM 06oakom Halo. TAB —
«Heomnnasuns co CBETIOKNETOUHOM AnddepeHLmn-
poBkoi». Makpo: onyxosb 4 CM, C OTYETANBOMN
HepaBHOMepHoW kancynon 0,1-0,2 cm, TkaHb Ha
pa3pe3se cepo-KopuYHeBaTas, anacTuyHas.

Tumor of the thyroid was detected by the
patient. Sonography: single nodule with

clear uneven halo margin 4 cm in diameter.
FNAC: clear cell neoplasia of the thyroid.
Macroscopically tumor 4 cm with clear uneven
capsule 0,1-0,2 cm. At cut section the tissue has
a gray to brown color, elastic.

Onyxonb: H&E

Tumor: H&E

wwuw.ronc.ru
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Onyxonb: PAS Tumor: PAS
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KAVNHUNYECKOE HAB/THOAEHUE

2

CLINICAL CASE

BonbHas, 57 net. bonee 15 net HabatogaeTca y
3HAOKPUHOOra C ANarHO30M «AyTOVMMYHHbIN
TpeonanT». MNpu3HaKku CKPLITOro rMNoTNpPeosa;
fo3a L-tnpokcmHa — 100 mkr/cyT. Ha MomeHT
obpatueHus: TTM-Hopma, T3, T4-HopMma;
BbICOKMI TUTP AT. Y3W: B npaBow gone y3en

1,2 cM € YETKMMM rpaHMLaMu.

TAB — uuTONOrNYeCcKas KapTMHa NanuanspHom
KapLuHoMbl. Onepawms: TMPeona3KTOMUS.
Makpo: y3en 1,2 cm, cepo->XentoBaToro LBeTa,
31aCTUYHO-MIOTHOBATOW KOHCUCTEHLIMN.

Female patient, 57 years old. For more

than 15 years was under observation with
endocrinologist for autoimmune thyroiditis.
Evidently she has latent hypothyreosis and takes
L-thyroxin 100 mcg/day. Bloodwork: normal
TTH, T3, T4, increased level of antibodies.
Sonography: single nodule with clear

margins 1.2 cm in diameter. FNAC: papillary
carcinoma. Surgical treatment: thyroidectomy.
Macroscopically nodule 1.2 cm, a gray to yellow
color, solid-elastic consistency.

POHOBbIE U3MEHEHUS XKesle3bl

Changes of thyroid background parenchima
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Onyxonb: H&E Tumor: H&E

wwuw.ronc.ru E wwuw.eafo.info



K/IMHWUYECKOE HABJIFOAEHUE 3 CLINICAL CASE

BonbHas, 40 net. AT — 15 ner, CKpbITbIN
rmnotnpeos. Y3l — ysen B npaBon gone 2 cm.
TAB — «PonnunkynspHas B-kneTouHas onyxonb,
BO3MOXHO KapLuHoma». Makpo: onyxosb 2cwM,
C YeTKOW Karncynow, NAOTHOW KOHCUCTEHLUN,
Ha pa3pe3e — TKaHb cepas; POoH — fonbyaTas
cepo-KopuyHeBaTas TKaHb C 6enecoBaTbiMu
npocaorikamu.

Female, 40 years old, with autoimmune
thyroiditis (during last 15 years), latent
hypothyreosis. Sonography: single nodule

in the right lobe, 2 cm in diameter. FNAC:
follicular B-cell tumor, probably carcinoma.
Macroscopically tumor 2 cm with clear capsule,
solid. In cut-section the tissue is multilobular,
has a gray to brown color with white layers.

®oHoBble n3MeHeHus LK
Changes of thyroid background parenchyma

Onyxonb: H&E
Tumor: H&E
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KoMnoHeHTbl 06pa3oBaHms KomnoHeHTbl 06pa3oBaHms: PAS
Components of the lesion Components of the lesion: PAS

COTTE-1 (+++)

- Galectin 3 (-)
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KIMHUYECKOE HAB/IIOAEHUE 4 CLINICAL CASE

BonbHas, 37 ner. Mocneanwe 10 net ctpagaet
nmmorpaHynematosom (LGM), B H.B.
pemuceums. 2010 rog — yBenanyeHue WehHoro
nmmdatnyeckoro ysna ao 1,5 cm.

TAB — mertacrtas K (PTC) B avmdaTnyeckom
y3ne. Y3 — pandpdysHolie namenenns LXK
(AWT), y3en cneBa — 1,2 cm. B kpoBu —
BbICOKMI YpOBeHb KanbLuToHMHa. TAB — TMK.

Female, 37 years old, after Hodgkin's
lymphoma, remission (during last 10 years).
2010 — enlargement of neck lymph node
(1.5 cm in diameter). FNAC of neck lymph
node — papillary thyroid carcinoma.
Sonography: diffuse changes of the thyroid
(autoimmune thyroiditis), single nodule in
the left lobe (1.2 cm in diameter). Bloodwork:
increased level of calcitonin. FNAC: papillary
carcinoma.

Onyxonb 1 ¢poH: HAE

Tumor and background thyroid parenchyma: H&E
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Onyxonb: H&E Tumor: H&E
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LUuTtonornueckas gnarHocTuka
WwelHbIX MeTacTa3oB
T. T. Kondopameeea

Cytopathology of Neck Metastases

T. Kondratieva

K/IMHUYECKOE HAB/IIOAEHME 1 CLINICAL CASE

BonbHas, 55 net, obpataack B NOANKANHUKY
POHL ¢ >xxanobamu Ha "MmdageHuUT LWwen.

Mo MecTy XWTeNbCTBa NPov3BeeHa MyHKLMA
0b6pa3oBaHWA — yCTaHOBEH AMarHo3
«3nuAepMasbHas Kucta».

Female, 55 years old, came to the clinic of

N. N. Blokhin Russian Cancer Research Center
with neck lymphadenitis after FNA of the
lesion at the municipal policlinic where she was
diagnosed epidermal cyst.

www.ronc.ru
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K/JVHWYECKOE HABJIIOAEHUE 2 CLINICAL CASE

MyHkTaT AMMboy3na wewn y 57-netHero 57 years old male patient. Lymph node
MY>UMHbI. O6BEKTUBHO NajbnupyeTcs y3en aspiration was performed. On examination:
ANaMETPOM 3CM B HUXKHEN TPEeTH Liew, palpable lymph node in the lower third of the
NAOTHBIN, NJIOXO CMELLAEMBbIN. neck, 3cm in diameter, solid, partially fixed. No
Apyrvx xanob Her. more complaints.

Wi R b N

KJVNHWUYECKOE HABJIFOAEHUE 3 CLINICAL CASE

MyHKTaT 06pa3oBaHWA B 3ajHEUENIOCTHOM AMKE Male, 52 years old. FNAC of the lesion in the
y nauueHta 52 net. KAMHMYecknin AnarHos: retromandibular fossa was performed. Clinical
OryXO0Jb OKOJIOYLUIHOM CtOHHOW >enesbl? diagnosis: tumor of the salivary gland (?)
Mertacraz? Metastasis (?)
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KANHUNYECKOE HAB/TIOAEHUE

4

CLINICAL CASE

MaumeHT K. 57 nert. B anBape 2010 o6Hapy>xun Ha wee
cnpaBa yBennyeHHble /y. B anpene 2010 npu obcne-
AoBaHum B TKB um BoTknHa npoussegeHa nyHKLMA
NMMoOoy3na v yCTaHOB/EH ANArHO3 «afleHOreHHbIN
pak», Takxe BblfBleHbl 06beMHble 06pa3oBaHA B
npaBoM /IerkoM pasmepom 8x9cM 1 6poLLHON No-
noctn — 14x14 cm. O6patuncsa B POHLL, rae B xoae
0bcnep0BaHNsA yCTaHOBEH ANarHo3 nepudepuyeckuii
pak nNpaBOro erkoro ¢ MeTtactasamu B /1/y cpeaocte-
HWA, LWeW CrpaBa, WUTOBUAHYIO Xenesy,

60/1bLLON CaNbHWUK.

Patient K., 57 years old. In January 2010 presented
with enlarged neck lymph nodes on the right side.

In April 2010 FNAC was performed and odontogenic
cancer was diagnosed. Two lesions, one in the right
lung (8x9 cm), the other in the abdomen (14x14 cm)
were also found. Patient approached the N. N. Blokhin
Russian Cancer Research Center, where lung cancer
and metastases to mediastinal and neck lymph nodes,
to the thyroid and omentum.




K/JIMHUYECKOE HABJIIOAEHUE 5 CLINICAL CASE

MauneHT 42 NeT € HaAnumem KoHrnomeparta Male, 42 years old, with matted lymphnodes
NMPOY310B, PaCrONOXEHHBIX B BEPXHEN TPeTH (unpainful, partially fixed) in the upper third
Lien, NAoXo cMelllaembiX, 6€360/1e3HEHHbIX. of the neck. He considers himself to be ill
CuunTaet cebs 60bHLIM OKONO roAa, Nevnncs for nearly a year and has been treated with
Mo MECTY XWTeNbCTBa aHTUBMOTMKaMK, antibiotics and physiotherapy in the local clinic.
dusmonpouesypamu. MNponssegeHa NyHKLMS. FNAC was performed.




Mcronatonormueckaa 1 UMMYHOTMCTOXU-
MUyecKas AuarHocTuka onyxonen
MAFKUX TKaHen wen

C. /1. Bopobbes

Histopathology and Immunohistochemistr
IV of Soft Tissue Tumors of the Neck

S. Vorobyov

KNNHWYECKOE HABJTFOAEHUE

1 CLINICAL CASE

BonbHas, 60 net. 10 neT Hasag - reMmuTMpeoun-
A3kToMuaA cnesa no nosogy MK (pa3mepsbl He
MOMHWUT, B Bbinncke b — paHHbIX HeT). B Teue-
HWe NoCNeAHEro roja yBeanyeHve yrnaoTHeHns
B MArKMX TKaHAX LIen B MPOeKLMM onepaLim-
OHHoOro py6ua, noasuxHoe. Y3 — ynnotHe-
Hue 2,6 cM . TAB — XUAKWIA KOANOUE, KNETKN
TUPEOUAHOTO SMUTENNA C ANCTPODUUECKNMM
n3meHeHnAMY, Makpodaru. Onepaums — yaa-
JleHVe OMyX0JIeBOrO y3/1a Len cieBa, TMpeo-
naskTomua. Bo Bpems onepaumun npoeeseHa
oLleHKa OrMyX0/IM XMPYProM — TormKa Onyxonu
B MbILLEYHO-pacLmanbHOM MaccMBe MATKMX
TKaHen Lwew cie.a.

Female, 60 years old. 10 years ago underwent
left hemithyroidectomy for papillary carcinoma.
Last year in soft tissues of the neck in the
region of the scar tumor growth was observed,
which was unfixed to the surrounding tissue.
Sonography: thick mass, 2.6 cm in diameter.
FNAC: watery colloid, dystrophic changes of
the thyroid cells, macrophagocytes. Surgical
treatment — nodule exicion, thyroidectomy.
Intraoperational assessment of tumor site
revealed muscular fascial tumor growth (soft
tissues of the neck, left side).

KOHch'I bTaTUBHbIN MaTtepuan

Microscopic picture

www.eafo.info
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OnepaunoHHbIN MaTepuan Surgical spiemen

.

Fys "

O6pasoBaHne MArKUX TKaHel B I;Ipasan l.q,onn WK

[lonoaHuTeNbHbIE OKpacKu Additional staining

Soft tissue tumor of the neck: H&E
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LiTonornueckaa AnarHocTuKa onyxosein

BepXHel U HWXKHe! yentocTu

Cytopathology of Tumors
of the Mandible and Maxilla
T. Kondratieva

T. T. Kondopameeea

KANHWYECKOE HABJIFOAEHUE

1 CLINICAL CASE

XKeHwwmHa 38 net, 4aBHO 6ecrnokouTt
3a/10KeHHOCTb HOCa; IeYmnnach y NapuHroora,
roZ Hasaz o MecTy XUTeNbCTBa Npov3BedeHa

rainMopOTOMUA — ANArHO3 «XPOHUYECKNIA
raimopwuT». Mosyunna cooTBeTCTBYOLLEE
NeyeHne 6e3 apdekTa, Ha HoHe KOTOPOro
MOABUANCL KPOBAHWUCTbIE BblAeNeHNa 13
noaocT Hoca. Mpu peHTreHoornYeckom
nccneAoBaHUM yCTaHOBEH ANarHo3
HeandPepeHLMpoBaHHOro paka
BEPXHEYENtOCTHOW Nasyxu C paspyLUeHem
MeAnanbHOM N HUXKHErNa3HUYHOM CTEHOK
BepXHeln Yentoct. HanpaeaeHa Kk oHkosory.

Female patient, 38 years old, with chronic
blocked nose was observed by laryngologist.

A year ago in the municipal clinic maxillary
sinusotomy was performed and chronic
maxillary sinusitis was diagnosed. Further
treatment gave no positive effect. X-ray
revealed undifferentiated tumor of the maxillary
sinus infiltrating medial and infraorbital walls of
the mandible. The patient was referred to the
oncologist.
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K/TIMHWUYECKOE HAB/THOAEHUNE

2 CLINICAL CASE

MaumerTka 60 seT, Ha POTO 3amMeTHa BbipaxeHHas
AepopmMaLya MLa U Hoca 3a CYET ONyXO/N; BUAEH py-
6eL, OT raiMOPOTOMUM MO MECTY XUTENbCTBA. [jnarHo3s

He yctaHoBseH. B POHL aBaxabl Npo3BeseH 3abop
matepwuana 13 nonoctu Hoca. Onyxonb KpoBoTOUMAa
npv B3aTUK MaTepurana. lNpn nepecmoTpe rotosbIX
TMCTONOrMYECKMX NpenapaToB 1 rMCTONOTMYECKOro Nc-
CNejoBaHNA U3 MONOCTV HOCa — 3N1E€MEHTOB OMyXO/n
He HaiigeHo. Mpwn LUTONOrMYecKoM nccaesoBaHUm
MaTepuana U3 NoaocTn Hoca 0bHapy>KeHbl HEMHOTO-
YNCNEHHbIe KNEeTKU 310KayeCTBEHHOTo HoBOo6pa3oBa-
HWS; B Npenapatax npeobaaganv Knetku npoandepu-
pytoLiero NoAMMopdHOro MepLaTeNbHOro anuTenmns

1 31eMeHTbl BoCnaneHns. PekoMmeHAoBaHa NyHKLVA
onyxonw. MNpu peHTreHOBCKOM McCNeA0BaHNN Bbl-
ABJIeHa OMyX0/lb IEBOW raiMOPOBOI Nasyxw, KoTopas
paspyLUaeT BCe CTEHKMN Nasyxu, a/ibBEONAPHBIA OTPO-
CTOK B/Y€/IHOCTN 1 PacnpoCTpaHAeTCA Ha MArke TKaHu
ek, B NOAOCTb HOCa U NOABUCOUHYIO AMKY, HUXHME
oT/AeNbl OCHOBAHUA KPbINOBMAHOIO OTPOCTKa Takxe
paspyLueHbl. HUXHAA cTeHKa 1eBOl Op6UTbI M3MEHeHa,

HO MPU3HaKOB ee AecTPyKLMM N pacnpocTpaHeHus

OMyXONW B MONOCTb OPBUTHI He BbISABIEHO. 3ak/toue-
HUWe: onyxoJib JIeB. raitMOPOBO Nasyxu — KOCTHanA?

Female patient, 60 years old, with a tumor
deformation of nose and face and a scar
after maxillary sinusotomy. The diagnosis was
not determined in the local hospital. FNA
from nasal mass was performed twice at the
N. N. Blokhin Russian Cancer Research Center.
The lesion was bleeding during biopsy. His-
topathology revealed no evidence of cancer.
Cytopathology detected several tumor cells, but
materials contained predominantly proliferating
polymorphous ciliated cells and inflammatory
elements. Another FNAC was recommended.
X-ray examination revealed tumor of the left
maxillary sinus infiltrating all walls of the sinus,
upper ridge, soft tissue, nasal cavity, infratem-
poral fossa, pterigoid process. The lower wall of

the left orbit was also involved but there was no

evidence of its destruction or tumor infiltration.
Conclusion: tumor of the left maxillary sinus
(osseous tumor?).




KANHUNYECKOE HAB/TIOAEHUE

3

CLINICAL CASE

BonbHas 54 neT obpaTtunack B NOJANKANHUKY
POHL]| c >xanobamu Ha npunyxaoctb B
061acTn yrna HuxHel ventoctu. Mpwu
PEeHTreHoN0rM4eckoM NccaesoBaHNmn Mo
MeCTY XMNTeNbCTBa YCTaHOB/IEH AMarHo3
«ocTeomuenut». Npowv3segeHa NyHKLMA
obpazoBaHus. ToNbKO NpU MHTEPRpeTaLum
LIUTONOTNYECKON KapTUHBbI YAaN0Ch BbISCHUTD,
yto 10 et Ha3aj NaumeHTKa onepypoBaHa no
MOBOAY paka MOJIOYHOW Xenesbl.

Female patient, 54 years old, referred to the
clinic of N. N. Blokhin Russian Cancer Research
Center with a swelling in mandibular angle.
After X-ray examination in the municipal clinic,
osteomyelitis was diagnosed. FNAC of the
lesion was performed. Only after cytological
examination it was discoverd that 10 years ago
the patient underwent breast cancer surgery.
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KANHUNYECKOE HAB/TIOAEHUE

4 CLINICAL CASE

BonbHoWi K., 18 ner. 1,5 roga Hasag nossuavcs 6oav B
obnactn 6 3yba, KoTopbIli bbln yAaneH; Yyepes 2 mecsla
No NOBOAY KUCTbI B 061aCTv yaaneHHoro 6 3yba npo-
n3pejeHa umcrotomma. B aHeape 1997 r. — noeTopHas
onepauus — yAaneHvne ofAOHTOreHHOM KUCTbI, MOp-
donornyeckoe nccnesoBaHe He NPoBOAMAOCk. [Mpu
MegocMoTpe B aBrycte 1997 r. 3anogo3peHa onyxosb
HVXKHEW YentocT, B CBA3U € YeM 60/1bHON HanpaB-
JleH Ha koHcynbtaumto B POHLL PAMH. O6bektunBHo:
OTMEeYaeTCs acCMMEeTPUs NNLA 3a CHET NMPUMYXI0CTU

B 061aCTU HUXKHel ventocTu. VimeeTcs yTonileHmne
a/IbBEONAPHOIO OTPOCTKA HUXKHEW YetoCTU Ha ypOBHE
8-4.7-6 3ybbl oTcyTCTBYHOT, 8 U 5 3y6bI NaTONOTNYeE-
CKM NOABWXHbI. Cmn3ncTas 060s10uka He 3MeHeHa.
Jinmdoyanbl Ha Lee He yBesnyeHbl. PeHTreHooru-
yecku: onpegenseTca NporpeccupytoLlas AecTpykums
aNbBEOIAPHOrO OTPOCTKA 1 TeNa HUXKHEW YentocTn B
obnactut 7- 4 3yba ¢ ynnoTHeHNEM 1 pa3psxKeHUem
KOCTHOW CTPYKTYpPbl 1 OKOCTEHEHNEM B MAFKOTKaHOM
KOMMOHEHTE. 3aKkNtoUeHNe: capkoMa HUXKHeW YentocTu
(NepBUYHO KOCTHasA?).

Patient K, 18 years old, had pain in his 6th tooth, which
was removed. Two months later he developed a cyst

in the region of the removed tooth and cystotomy

was performed. In January 1997 secondary opera-

tion — cyst ectomy — was done with no pathologi-
cal examination of the surgical specimen. In August
1997 during medical examination tumor of mandible
was suspected and the patient was referred to the

N. N. Blokhin Russian Cancer Research Center. Physical
examination: asymmetry of the face due to the swell-
ing in mandible. In the region of 8-4 teeth there was

a pathologic thickening of the upper ridge. Teeth 7-6
were absent and teeth 8 and 5 were wobbling. Mucosa
and lymph nodes were normal. X-ray revealed ongoing
destruction of the lower ridge and mandibular body in
the region of 7-4 teeth with bone thickning and soft
tissue ossification. Conclusion: sarcoma of the man-
dible (primary osteosarcoma?).




KANHUNYECKOE HAB/TIOAEHUE

5 CLINICAL CASE

BonbHoW 60 net obpatnaca B MOANKANHUKY
POHL| ¢ gnarHo3om «omnyxob raimMopoBoit
nasyxu». Xanobbl Ha 3aTpyAHEHHOE ApbIxaHne
1 BblAENEHNS 13 NMONOCTU Hoca. O6BLEKTUBHO
oTMeuaeTca Jierkas accumetpus auua. Mpu
3MMdaprHrocKonmnn oTMeYaeTca Haamume
NOJIMNOBUAHbIX Pa3pacTaHWii B MONOCTH HOCa.
B3sTta 6uoncusa u caenaHbl oTreyaTku Ans
LIMTONIOrMYeCKOro ucciesoBaHua. [laHHble
PEeHTTeHON0rNYEeCcKOro Ucce0BaHNs Ha
MOMEHT UCC/IeA0BaHNA OTCYTCTBYHOT.

Male patient with tumor of the maxillary sinus
referred to the clinic of N. N. Blokhin Russian
Cancer Research Center. Patient complaints:
labored breathing and nose discharge.

Physical examination: slightly asymmetrical
face. Nasopharyngoscopy detected nasal
polyps. Biopsy from the lesions and Pap smears
were performed. At the moment of no X-ray
examination was available.
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