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This article presents data from literature sources regarding the
epidemiology, diagnosis, and treatment methods of differentiated thyroid
carcinoma. The Ki67 proliferation marker was evaluated in tissue samples
from 20 patients with differentiated thyroid carcinoma. The results of the
immunohistochemical analysis were assessed based on the intensity of the
positive reaction — mild, moderate, and high. The study describes the
percentage distribution of patients showing different levels of Ki67
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KAJIKOHCMMOH BE3 AN®DEPEHUIUANNALLUIAH CAPATOHUAOA
K167 NPOJIN®EPALNA MAPKEPUHUHI POJIN BA AXAMUATM.

M.C.XYOAEPOB?, 0.5.AB[JYPAXMOHOB?, [1.A.HULLAHOB3, A.A.MALJAJINEB?, Y.A.COATOB®.
1. Towker fasnar Tnb6oméT yHUBEPCUTETY, ACCUCTEHT,
2. Axkgba meqriaviH KimHukacy, 1.¢.4.,
3.  Pecriybrimika natosioruk aHatomms Mapkasu, T.¢Q.4., rnpogeccop.
4.  Pecriybrika nxtucoCsIaLITUPWITaH OHKOJIOMS B3 Paaunosiorisl WiMui amasmmi THOOUET Mapkasu,
5. Towker fasnat Tmb6UET yHUBEPCUTETU TEPMU3 PUITNEIIN, GCCUCTEHT.

AHHOTaumA. Makonaga KankoHCMMOH 6e3 aunddepeHumannaliraH capaToHu 3MNMAEMUONOrMACK, Talixucnaw Ba
Jasonall ycynnapu 6yinya apabuét maHbanapvaaH ofivMHraH Mab/lyMoT/ap KenTupuirad. Makonaga KaikoHCMMOH 6e3
anddepeHumannawrad capatoHuga Ki67 nponudepaums mapkepu Tekwupunrad 20 Hacdap 6emop Taxnunnapvaa
HaTWXanap eHrun, ypTa Ba OFMp Japaxanu No3uMTUB peakums HaTuxanapu opkanu 6axonaHraH. beMopnapHUHT Heuwun
ovanpga eHrun papaxanu NO3UTUB peakuusi, ypTa Aapaxkanu MNo3uTMB peakumusl Ba IOKOPU MO3UTMB peakums

Ky3aTuaraHnnru TaBcucnaHraH.

Kanut cysnap: audbdepeHumrannalirad capaTtoHy, UMMyHornctoxmumus, Ki67, nponndepatme dbaonnuk.

Each year, approximately 122,000 new cases of
thyroid cancer are recorded worldwide, accounting for
about 1% of all malignant tumors. In different regions,
the incidence per 100,000 population ranges from 1.9
to 19.4 among women and from 0.8 to 5.0 among men
[1]. Thyroid cancer is mainly classified into the following
histological variants:

1. Differentiated carcinoma, which is subdivided into
papillary and follicular carcinomas;

2. Anaplastic (undifferentiated) carcinoma;

3. Medullary carcinoma;

4. Hirthle cell carcinoma;

5. Thyroid lymphoma.

Thyroid cancer predominantly develops from nodular
lesions and may be observed at any age. The likelihood
of malignancy arising from nodular goiter increases with
advancing age. Only 2-5% of nodular lesions are
malignant, and the majority of malignant cases are
represented by differentiated carcinomas [2, 3, 4].

Highly differentiated thyroid carcinoma develops
from the epithelium of follicular cells and is subdivided
into papillary and follicular types.

Anaplastic and poorly differentiated forms are
mainly observed in elderly patients and usually arise
after long-standing differentiated carcinoma as a result
of mutational changes [5, 6].
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Therefore, proliferation markers play an important
role in determining the biological behavior of these
tumors, particularly the Ki-67 index.At the molecular
level, specific mutations associated with thyroid cancer
(such as Ki-67, Bcl-2, p53, CD34, and others) have been
identified, indicating their potential sensitivity to
targeted therapy.

The primary treatment approach is radical surgery
followed by radioiodine therapy, which, depending on
clinical necessity, may be supplemented with
radiotherapy or chemotherapy (targeted therapy and
immunotherapy).

For our study, 20 patients with papillary thyroid
carcinoma were selected.In all patients, the obtained
results were evaluated as a percentage, reflecting the
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proliferative activity of tumor cells based on the Ki-67
marker.The proportion of Ki-67—positive tumor cells (Ki-
67 labeling index) is often associated with the clinical
course of malignant disease.The results were assessed
according to mild, moderate, and severe degrees of
positive reaction.In all patients, the obtained results
were evaluated as a percentage, reflecting the
proliferative activity of tumor cells based on the Ki-67
marker.The results were assessed according to mild,
moderate, and severe degrees of positive
reaction.Among the 20 patients, 17 (85%)
demonstrated a high-grade positive reaction, while 3
(15%) showed a moderate positive reaction. No cases
with low positive reaction were observed.

Figure 3.

Figure 3. High-grade positive reaction in papillary malignant tumors of the thyroid gland.IHC — DAB chromogen. Obj

10%, Oc 40x.
Papillary malignant tumors of the thyroid gland: proliferative activity level of the Ki-67 reagent presented in tabular
form, No. 20.
Table 4.
NQ N2Degree Patients
1 Less than 10% — low proliferative activity 0
2 10-20% — moderate activity 3
3 | > 20% — high proliferative activity** 17

Papillary malignant tumors of the thyroid gland: proliferative activity level of the Ki-67 reagent presented in a

chart/table, No. 20.

Table 5.
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CONCLUSION

Immunohistochemical (IHC) studies are conducted
to analyze various biological processes. This
investigation is important for identifying molecular
structures within cells, studying cell localization,
examining the spread or histogenesis of tumors,
monitoring events during the development of
precancerous conditions, determining prognostic
indicators of diseases, identifying tumor stages and
appropriate treatment strategies, controlling dynamic
observation and treatment processes, and identifying
risk groups for potential tumor development.
Based on the results of the conducted study, it was
found that papillary thyroid carcinoma exhibited
predominantly moderate to high positive reactions with
Ki-67 reagents. Therefore, it can be concluded that
papillary thyroid carcinoma demonstrates a relatively
aggressive clinical course.
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