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Аннотация. Мақолада қалқонсимон без дифференциаллашган саратони эпидемиологияси, ташхислаш ва 

даволаш усуллари бўйича адабиёт манбаларидан олинган маълумотлар келтирилган. Мақолада қалқонсимон без 
дифференциаллашган саратонида Ki67 пролиферация маркери текширилган 20 нафар бемор тахлилларида 

натижалар  енгил, ўрта ва оғир даражали позитив реакция натижалари орқали баҳоланган. Беморларнинг неччи 
фоизида енгил даражали позитив реакция, ўрта даражали позитив реакция ва юқори позитив реакция 

кузатилганлиги тавсифланган. 

 
Калит сўзлар: дифференциаллашган саратони, иммуногистохимия, Ki67, пролифератив фаоллик. 

 
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. Hürthle 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 

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 40×. 

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

form, No. 20. 

Table 4. 

№ №Degree Patients  

1 Less than 10% — low proliferative activity           0 

2 10–20% — moderate activity 3 

3   > 20% — high proliferative activity** 8                                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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