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AHAJII3 CTPYKTYPHUX I ®YHKHIOHAJIbBHUX ITIOKA3SHUKIB
IIIUTOIIOAIBHOI 3AJI031 Y ITALIIEHTIB 31 3JI0OIKICHUMUA
HOBOYTBOPEHHAMM! MOJIOYHOI 3AJ103U, AKI
IIOCTPAXKJIAJIN BIJ ABAPII HA YAEC

MeTa: BMBYEHHA XapaKTepy CTPYKTYPHUX i QYHKUIOHANbHWUX 3MiH Y WHUTONOAIOHI 3an103i y XBOPUX 3i 37105KiCHUMM
HOBOYTBOPEHHAMM MOJIOYHMX 33003, AIKi NocTpaxpaanu Bia aapii Ha YAEC.
Marepian 1a metoau. 06cTexeHo 80 naLieHTOK 3i 3M10KiICHUMW HOBOYTBOPEHHAMMU MOJIOYHUX 3303 BikoM 27-85
pokKiB. Y 78 XxBOpMX [iarHOCTOBAHO pak MON0YHOi 3ano3un (PM3) 3 pisHuMM cTagiamMu po3noBCIOAXKEHOCTI NYXAUHHOTO
npotliecy. YyacHuub nikBigauii Hacnigkie aBapii 6yno 12 ocib, MewKaHoK papialinHo-3abpynHeHux TepuTopiin — 68.
Mamorpadiio BUKOHyBanu 3a gonomoroto Mamorpadis Senographe 700 T and 800 Tsm (dpipma GE Medical Systems).
ExorpadiuHe LOCTiIAKEHHS CTPYKTYPU MONIOYHMX 1 WMTONOAI6HUX 3an03 npoBoaunu Ha Y3-anapatax Nemio XG SSA-580.
Komn'toTepHy ToMorpadito BUKOHYBanu Ha MynbTUAETEKTOPHOMY Komn'toTepHoMy Tomorpadi 64 KT «LightSpeed VCTy,
MPT - Ha marHiTHo-pe3oHaHcHoMy Tomorpadi «Magnetom Vision Plus 1,5 T». [Ina TpenaHobioncii 3actocoByBanu
cneuianbHi roaku B KomMnaekci 3 6ioncinHum nictonetom cuctemn «Magnums. BuByanu dyHKUiOHaNbHMIA CTaH WKTO-
nofibHOT 371031 WAAXOM BUBYEHHS PiBHA TUPEOIZHUX FOPMOHIB B NepudepuyHiii BEHO3Hi KpoBi.
Pesynbratu. Pe3ynstat npoBegeHoro Y3-gocnipxeHHs wutonogioHux 3ano3 (LU3) Ta mapkepis, ki xapakTepusyoTb
ix DYHKLiOHaNbHUI CTaH Y XiHOK, XxBOpUX Ha PM3, cBigyaTh, Wo y 60 nauieHTok i3 80, fiKi 3BEPHYIMCA 3@ OMNOMOrO
3 npuBoay pi3Hux dopm PM3 Ta Bynu obCTeKEHT B yMOBAX KNiHIKW, BUSBAEHO HAfBHICTb CTPYKTYPHUX 3MiH B L3, wo
CTaHOBUTb 75 %.
BucHoBKU. CTPYKTYpHi 3MiHM B WMTONOAIOHI 331031 y naLieHTOK, xBopux Ha PM3, siki BBaXaloTbCsA NOTEPNinuMm Big
aBapii Ha YAEC, giarHocToBaHo y 75 % BUNALKiB, i3 HUX 00 0OCTEXEHHS B YMOBaX KNiHiku 71,25 % nalieHToK paHille
HE 3HaNW NPO HASBHICTb NATONONYHMX 3MiH B WMUTONOAIOHIN 3a103i. Y CTPYKTYpi BUABNEHUX NATONOMYHMX 3MiH B K-
TOnopfibHiN 3an03i 47,5 % CTaHOBMUTb BY3/10BMii 306, 10 % — Api6Hi rigpodinbHi Ta 4pibHi hibpo3HO 3MiHEH] AinsHKY,
3,75 % — paHile nepeHeceHi onepaTUBHi BTPyYaHHs 3 NPUBOAY BUAANEHHS WMTONOAIOHOT 3an03u, 3,75 % — XPOHiy-
HWii TUPEOTANT, 7,5 % — XPOHiIYHMIA ayTOIMYHHWIA TUPEOIaNT, 2,5 % — KiCTO3Hi 3MiHM y WMTONOAiOHI 3an03i, 3,75 % —
BY3/10BMI 300 i XPOHiIYHMIA ayTOIMYHHUIA TUPEOTAUT.
KniouoBi cnoBa: 3105KiCHi HOBOYTBOPEHHS, MOJIOYHA 3351033, WMTONOAIOHA 331033, PaK MOJIOYHOT 3a103U, CTPYKTYPH
MOKa3HWKK, PYHKLIOHANbHI NOKA3HUKK, aBapis Ha YAEC.
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ANALYSIS OF STRUCTURAL AND FUNCTIONAL PARAMETERS OF
THE THYROID GLAND IN PATIENTS WITH MALIGNANT BREAST
TUMORS, WHO SUFFERED FROM THE CHORNOBYL ACCIDENT

Objective. Study the nature of structural and functional changes in the thyroid gland in patients with malignant
tumors of the mammary glands that have suffered from the Chornobyl accident.
Materials and methods. Examination of 80 patients with malignant tumors of the mammary glands at the age of
27-85 years. In 78 patients were diagnosed with breast cancer with different stages of the spread of the tumor
process. The participants in the aftermath of the accident were 12 people, living in radioactive contaminated
areas — 68. Mammography was performed with the help of mammographs Senographe 700 T and 800 Tsm. Echo-
graphic study of the structure of the mammary gland and the thyroid gland was performed on the ultrasound devices
Nemio XG SSA-580. Computed tomography was performed on a multi-detector computed tomography 64 KT
«LightSpeed VCT». MRI was performed on a magnetic resonance imager «Magnetom Vision Plus 1,5 T». For trepan
biopsies, special needles were used in combination with a biopsy system gun «Magnumy. The functional state of the
thyroid gland was studied by studying the level of the thyroid hormone in peripheral venous blood.
Results. The results of the ultrasound study on the structural changes in the thyroid gland (TG) and markers that
characterize the functional state of the TG in women with breast cancer, show that 60 out of 80 patients who asked
for help with various forms of breast cancer and examined in the clinic, revealed the presence of structural changes
in the thyroid gland, which is 75 %.
Conclusions. Structural changes in the thyroid gland in patients with breast cancer, who are considered victims of
the Chornobyl Nuclear Power Plant accident, were diagnosed in 75 %, of which 71.25 % of patients did not know
about the presence of pathological changes in the thyroid gland before the examination in the clinic. In the struc-
ture of the identified pathological changes in the thyroid gland, 47.5 % accounted for the nodular goiter, 10 % for
small hydrophilic and small fibrous areas, 3.75 % for previously undergone surgery for thyroid removal, 3.75 % for
chronic thyroiditis, 7.5 % — CAIT, 2.5 % — cystic changes in the thyroid gland, 3.75 % - nodular goiter and CAIT.
Key words: malignant tumors, mammary gland, thyroid gland, breast cancer, structural parameters, functional
parameters, accident at ChNPP.
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BCTYII

BuninsioTh eK30reHHi Ta eHIOTreHHi (haKTOpu PU3UKY
paky Moso4uHoi 3ao3u (PM3). Cepen eK30reHHUX YMH-
HUKIiB, 32 JAHUMMW HU3KU JOCIIKEHb, MEeplIe Miclie
HaJIeXXUTh 10HI3yIouii pamiamii [1, 2]. Sk eHmoreHHi,
BUIIISAIOTh (haKTOPHU, TOB’sI3aHi 3 PENpOayKTHBHOIO
CUCTEMOIO OpraHi3Mmy, reHeTUYHi (PaKTOpH, a TaKOX
€HJIO0KPUHHO-MEeTa0O0JIiuHi, 10 SIKUX BiIHOCITH 3aXBO-
proBaHHS 1uTononioHoi 3amo3u (L3) [3—5].

M. IO. CoxkononaiT. B. Bapnamona (2005) nmoBigomisi-
I0Th PO HasIBHICTb MopyieHb pyHKLil 113 — rinotupe-
03y Ha TJ1i By3710B0ro0 300y (13,9 %), ayToiMyHHOT'O TUPEO-
inuty (34,7 %), nudysHoro 36inbineHns 113 (19,4 %) y

B« Sergiy G. Bugaicov, e-mail: s0675595855@gmail.com

INTRODUCTION

Secrete exogenous and endogenous risk factors for
breast cancer. Exogenous factors include ionizing
radiation, which is in the first place among these fac-
tors [1, 2]. As endogenous factors, allocate factors
that are associated with the reproductive system of
the body, genetic factors, endocrine — metabolic
factors, which include diseases of the thyroid gland
(TG) [3-3].

M. Y. Sokolova, T. V. Varlamova (2005) reported the
presence of the thyroid dysfunction — hypothyroidism
on the background of nodular goiter — 13.9 %, autoim-
mune thyroiditis — 34.7 %, diffuse enlargement of the
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>KiHOK B Ipe- Ta MeHoIay3aJlbHOMY Tiepioni. MeHomnay3a
y KiHOK 3 TII0TUPE030M HacTae paniie [6]. Huska mxe-
pell BKazye Ha 0e3MnocepeHiil BIUIMB TUPEOITHUX TOp-
MOHIB Ha TIpoliec Tposidepallil emiTesiafbHuX KIiTHH
JIOOYJIIPHO-AJIBBEOJIIPHUX CTPYKTYP MOJIOYHMX 3aJI03
(M3) 3a pomomororo peryisiii piBHS peLenTopiB
eITiIepMaJIbHOTO pOCTKOBOTO (hakTopy [7—9].

306inbieHHs KoHuUeHTpawii Ts i T4 Buille HOpMHU B
CUpOBATLi KpOBi 3AiMiCHIOE iHTiOyIOYMiA BIUIMB Ha
piBeHb MposakTUHY. 3MeHIueHHs1 piBHsA T3 i T4 B
nJja3Mi OigBUIIY€E BUBIJIbHEHHS MPOJIAKTUHY 1 BilMlo-
BiZTHO OOYMOBIIIOE PO3BUTOK TiMepIPOJaKTUHEMIYHUX
craHiB. CTaH rinepnpojlakTUHEeMil TIpU MEePBUHHOMY
rinoTupeosi oTpuMaB Ha3By cuHIpomy BaH-Bika-Xe-
Heca-Poca. AnekBaTHa 3amicHa Teparlisl TillOTUPEO3y
TUPEOITHMMU TOPMOHAMHU B TAKOMY CTaHi IPU3BOIUTD
JIo HopMaJtizauii cexkpelii npojaktuny [10, 11].

Pi3Hi mopylieHHsI FOpMOHAJIbHOIO CTATYCY Y >KiHOK 3
TUPEOITHOIO NATOJIOTIE0 MOXYTh IIPU3BECTU 10 3MiHU
peuenTopHoi cucteMu B M3 i pO3BUTKY B HUX IUCTOP-
MOHaJbHUX Tinepruiaziii. BupaxkeHictb mposigepa-
TUBHUX 3MiH HE 3aBXIU KOPEJIIOE 31 CTyIIeHeM BHpa-
KeHocTi mopyureHb Gyakuii 11[3. HaBiTe cyOkmmiHiuHI
¢opMu TIOpyIIeHb TUPEOITHOTO CTAHY MOXYTh BUKJIN-
KaTW MaTOJIOTIYHI 3MiHU B JIOOYJISIPHO-aJIbBEOISIPHUX
CTpyKTypax M3, siki OyayThb MaTy MEBHi KJIiHiYHi Mpo-
saBu. IIpu 1bOMYy MOXHa O4YiKyBaTU Ha TEHACHLIiIO 10
3pOCTaHHSI BUPAXKEHOCTI LIMX 3MiH TIpU 3aJy4eHHi 10
npolecy iX (opMyBaHHS 3HAYHOI KiJIbKOCTi (DaKTOpPiB
peryJsiii (ropMOHaJIbHUX, META0O0iYHUX, iI0HI3yI04YO-
T0 BUIIPOMiIHIOBAHHS TOIIO), 11O JUKTYE HEOOXiTHICTh
BUBYEHHS 3a3HaYeHOTO MUTaHHA [12—15].

META

MeTa — BUBUMTH XapakKTep CTPYKTYPHUX i (PYHKIIiO-
HaJIbHUX 3MiH B IIMTOIOAiIOHI 3271031 y XBOPUX 3i 3710~
SIKICHUMM HOBOYTBOPEHHSIMM MOJIOUHMX 3aji03, $Ki
noctpaxaanu Big aBapii Ha HAEC.

MATEPIAJI TA METOJIN

O6crexxeHo 80 malieHTOK 3i 37T0SIKiCHUMU HOBOYTBO-
peHHssMH M3 Bikom 27—85 pokiB. ¥ 78 xBopux diar-
HOCTOBAHO paK MOJIOUHOI 3ai03u (PM3) 3i ctamismn
PO3IMOBCIOMKEHOCTI TTyXanHHOro npouecy: TiNoMy —
8 xBopux, TiNMy — 2 xBopux, ToNoMy — 8 xBopux,
T2N 1My —23 xBopux, ToN2Mp — 1 xBopa, T3N My — 11
xBopux, T4aNMy — 10 xBopux, T4N,My — 2 xBOpuX,
TzN]M] —1 XBopa, T4N3Mo —1 XBOpa, T3N1M1 -2
xBopux, T4NM; — 4 xBopux, TaN>M; — 1 xBopa,
T4sN3M; — 4 xBopux; capkoMa MOJOYHOI 3a7103U —
TxN;M, — giarHocTtoBaHa y | NaLi€HTKU; KapLIMHOCApP-

TG — 19.4 % in women in premenopausal and meno-
pausal period. Menopause in women with hypothy-
roidism occurs earlier [6]. A number of sources indi-
cate the direct effect of thyroid hormones on the pro-
liferation of epithelial cells of the lobular — alveolar
structures of the mammary gland by regulating the level
of epidermal growth factor receptors [7—9].

As increase in T3 and T4 concentrations above nor-
mal in serum has an inhibitory effect on the level of
prolactin. A decrease in plasma Ts and T4 levels
increases the release of prolactin and, accordingly,
causes the development hyperprolactinemic states.
State of hyperprolactinemia in primary hypothy-
roidism is called the Van-Wieck-Hennes-Ross syn-
drome. Adequate replacement therapy for hypothy-
roidism with thyroid hormones in this state leads to
normalization of prolactin secretion [10, 11].

Differrent disorders of the hormonal status in
women with thyroid pathology can lead to changes
in the receptor system in the mammary glands and
the development dyshormonal hyperplasia in them.
The severity of proliferative changes does not always
correlate with the severity of thyroid dysfunction.
Even subclinical forms of thyroid disorders can
cause pathological changes in the lobular — alveolar
structures of the mammary glands, which will have
certain clinical manifestations. However, we can
expect a tendency to increase the severity of these
changes when a large number of regulation factors
(hormonal, metabolic, ionizing radiation and oth-
ers) are involved in the process of their formation,
which dictates the need to study this issue [12—15].

OBJECTIVE

The objective is to study the nature of structural and
functional changes in the thyroid gland in patients
with malignant tumors of the mammary glands that
have suffered from the Chornobyl accident.

MATERIALS AND METHODS

Examination of 80 patients with malignant tumors of
the mammary glands at the age of 27—85 years. In 78
patients were diagnosed with breast cancer with stages
of the spread of the tumor process: TiNoMy — 8
patients, TiN;M, — 2 patients, T-NoM, — 8 patients,
T>N 1My —23 patients, ToN>My — 1 patient, TsN ;Mo —
11 patients, T4sNMy — 10 patients, T4sN.My — 2
patients, T,NM; —1 patient, T4sN3;M, — 1 patient,
TsNiM,; — 2 patients, T4aN;M; — 4 patients, T4aN.M; —
1 patient, TsN3M; — 4 patients; breast sarcoma —
Tx»N1Mj — was diagnosed in 1 patient; carcinosarco-
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koMa — T3NoMy — y 1 nauieHTKu. Y4acHULb JIiKBigaLiii
HachinkiB aBapii (YJIHA) Oyno 12 ocib, mMemkaHOK
pamialiifHo 3a0pyaHeHuX TepuTopiii — 68. Jlosa omn-
poMiHeHHs OyJia BimoMma [uist 64 ocib i cTaHOBMIIA B Ce-
penavomy (7,57 £ 2,22) c3B, (9,85—20,15 c3B) mus
VJHA Tta (1,13 £ 0,26) ¢3B, (0,14—2,12 ¢3B) — mia
MELIKAHOK pafialiiiHO 3a0pyIHEHUX TEPUTOPIiA.

Mamorpadito BUKOHYBaJIM B ABOX IPOEKILisSIX: Kpa-
Hio-KaynaJabHill — TIpsIMili i Kociii — OOKOBIiA, 3a momo-
moroi MamorpagdiB Senographe 700 T and 800 Tsm
(dpipma GE Medical Systems).

Exorpadiune mociimkeHHs cTpyktypu M3 i 13
npoBoauan Ha Y3-amapatax Nemio XG SSA-580,
Ne 2B730-815 ENA (¢pipma Toshiba Medical Systems
corporation), Nemio XG SSA-580, Ne 2B730-815
RU, Ne E7B1124930 (dipma Toshiba Medical Sys-
tems corporation) JiHIHHUMU TaTYMKaMHU 3 4acTO-
tor 10 MIir.

Kowmrr’toTepHy TOMOoTpadito BUKOHYBaIM HA MYJIBTH -
JIETEKTOPHOMY KOMIT'1IoTepHOMY Tomorpadi 64 KT
«LightSpeed VCT» (dipma General electric). MPT Bu-
KOHYBaJlM Ha MarHiTHO-pe30HaHCHOMY ToMorpadi
«Magnetom Vision Plus 1,5 T» (¢pipma Siemens).

s TperaHoOiorncii 3acTOCOBYBaJIU CIelliajibHi FoJI-
KM B KOMILIEKCi 3 OiOMCiiHMM ITiCTOJIETOM CUCTEMU
«Magnumy, 1110 Ta€ MOXJINBICTb OTPUMATHA CTOBITYMK
TKaHWHM, OOCTATHIM K IJISI TiICTOJIOTIYHOTO JTOCJIiJI-
JKEHHSI, Tak 1 111 BA3HAUYEHHS peleNTOPiB ECTPOIeHiB,
MPOreCTEPOHY, a TAKOX IMYyHOTiICTOXiMIYHOIO BU3HA-
yeHHs piBHA ekcnpecii HER-2/neu.

BuBuanu dynkuionansauii cran 113 miisxoM BUB-
YeHHS piBHY BiJIbHOI (hpaKilii THPEOITHOTO TOPMOHY —
tupokcuHy, TTI' i moKa3HUKIB TUTPY aHTUTIA IO THU-
peoinHoi nepokcuaasu (AT-TIIO) B mepudepuuHiin
BEHO3Hii KpOBi iMyHOXiMiYHUM METOAOM 3 €JIeKTPO-
XEMITIOMiHECIIEHTHOIO JETEKIIIi€I0.

PE3VYJIBTATU TA IX OBTOBOPEHHS

Pesynsramu mpoBeneHoro Y3-10CTimKeHHS 3 BUBYCH-
Hs1 cTpyKTypHUX 3MiH B LI[3 i MmapkepiB, sIKi xapakTe-
pu3yoTh GyHKIioHaTBHUH cTaH I3 y XiHOK, XBOpUX
Ha PM3 cBiguats, mo y 60 (75 %) manieHTox i3 80, sKi
3BEPHYJIMCS 3a ITOIMOMOIOI0 3 MPUBOMY Pi3HUX (popM
PM3 Tta Oynu oO6cTexkeHi B yMOBaX KJIiHiKM, BUSIBIEHO
HasIBHICTb CTPYKTYpHUX 3MiH B LI13.

Byznosi ytBopeHHs1 B III3 npiarHocTtoBaHo y 38
NauieHToK (47,5 %): 6araToBy3/10BUii 300 BUSIBJICHO — Y
14 (17,5 %), By3noBuii 300 —y 21 xiHku (26,25 %), By3-
JIOBUIA 300 B MOETHAHHI 3 XPOHIYHUM ayTOIMYHHUM TH-
peoimutom (XAIT) — y 3 mauienrox (3,75 %). Kicrosni
3minu B 113 BusBieHi y 2 nmauieHToK (2,5 %), XpoHid-

ma — TsNOMO — in 1 patient. The participants in the
aftermath of the accident were 12 people, living in radi-
ation — contaminated areas — 68. The exposure dose
was known to 64 people and average (7.57 & 2.22) cSv
(9.85—20.15 cSv) for the participants in the emer-
gency response and (1.13 £ 0.26) ¢Sv (0.14—2.12 cSv)
for those living in radioactive contaminated areas.

Mammography was performed in two projections:
cranio-caudal-straight and oblique-side, with the
help of mammographs Senographe 700 T and 800
Tsm (firm GE Medical Systems).

Echographic study of the structure of the mamma-
ry gland and the thyroid gland was performed on the
ultrasound devices Nemio XG SSA-580, Ne 2B730-
815 ENA (firm Toshiba Medical Systems corpora-
tion), Nemio XG SSA-580, Ne 2B730-815 RU, Ne
E7B1124930 (firm Toshiba Medical Systems corpo-
ration) by linear sensors with a frequency of 10 MHz.

Computed tomography was performed on a multi-
detector computed tomography 64 KT «LightSpeed
VCT» (firm General electric). MRI was performed
on a magnetic resonance imager «Magnetom Vision
Plus 1.5 T» (firm Siemens).

For trepan biopsies, special needles were used in
combination with a biopsy system gun «Magnum»,
which makes it possible to obtain a tissue column
sufficient for histological examination, and for
determining estrogen receptors, progesterone, as
well as immunohistochemical determination of the
expression level HER-2/neu.

The functional state of the thyroid gland was stud-
ied by studying the level of the thyroid hormone free
fraction — thyroxin, TTG and the titer values of anti-
bodies to thyroid peroxidase (TPOAD) in peripheral
venous blood by an immunochemical method with
electrochemiluminescent detection.

RESULTS AND DISCUSSION
According to the results of the ultrasound study on the
structural changes in the TG and markers that char-
acterize the functional state of the TG in women with
breast cancer, show that 60 out of 80 patients who
asked for help with various forms of breast cancer and
examined in the clinic, revealed the presence of struc-
tural changes in the thyroid gland, which is 75 %.
Thyroid nodules were diagnosed in 38 patients, which
is 47.5 %, so multinodular goiter was detected in 14
cases — 17.5 %, nodular goiter in 26 women — 26.25 %,
and 3 patients revealed a nodular goiter in combina-
tion with chronic autoimmune thyroiditis (CAIT) —
3.75 %. Cystic changes in the TG were detected in 2
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HMii THpeoinuT — y 3 xBopux(3,75 %), XAIT —y 6 xBo-
pux (7,5 %), OUISTHKY 3MiLIaHOI €XOT€HHOCTI — APiOHi
rigpodinbHi OIIIHKK Ta ApiOHI (piOpo3HO3MIHEHI
ik y 8 xBopux (10 %). OnepartuBHi BTpy4aHHS 3
npuBony BupaneHHs I3 mepeHeciu 3 maui€eHTKH
(3,75 %). Y 20 xsopux (25 %) na PM3 npu ¥Y3-
JOCTiIKeHHI He BUSBJIEHO CTPYKTYpHUX 3MiH B 1113.

Posnogin xBopux Ha PM3 3aiexHo Bix HassBHOCTI i
XapaxkTtepy CTpyKTypHMX 3MiH B 1113 npeacTaBieHo Ha
puc. 1.

I1pu anamizi xapakrepy CTpyKTypHux 3MiH B 1113,
3aJIe3KHO Bifl CTajii pO3MOBCIOMXKEHOCTI MTyXJIUMHHOTO
npoliecy, BcTaHoBeHO, 1o 3 10 (12,5 %) xBopux 3
NyxXJIMHHUM TIpolecoM B M3, g9Kuii Bigmosigae
TiNoMy, y 4oTUpbOX NiarHOCTOBAHO BY3JI0BUIt 300, ¥y
JIBOX — JIUISTHKU 3MillIaHOI €XOreHHOCTi, OJHa I1alli-
€HTKa IepeHec]Ia ollepaTUBHE BTPYYaHHS 3 BUIAJICH-
HsaMm I3, y onnHiei — XAIT, y onHiei — XAIT i By370-
BUli 300 Ta y ONHI€l MalliEHTKU CTPYKTYPHi 3MiHU B
1113 He Oynu BUSBIIEHI.

I3 Tprox mamientok (3,75 %), ne cramis mpoiecy
craHoBusia TN My, y onHiel MaB Miclie BY3JIOBUIA
300, y OHIET — XPOHIYHUI TUPEOIAUT Ta Yy OJHIET
xBopoi 3Minn y 1113 He BUsIBIIEHI.

Cepen mwectu mnauieHtok (7,5 %) 3i cramieio
T2NoMy y onHiel cTpykTypHux 3miH y 113 He Biami-
YeHO, Y ABOX — BUSIBJIEHO JUISIHKM 3MillIaHOT €XOreH-
HOCTI, Je ApiOHi rigpodiabHi JIISTHKYA 4epryloThcs 3
NpioHUMU (HiOPO3HO 3MiHEHUMU AUTSTHKAMU, Y OJTHi-
€1 — By3J10BUIii 300, a IBi MALIIEHTKN MEPEHECIU OIle-
paTtuBHE BTpy4YaHHS B 00’ emi BuganeHHs 1113.

patients — 2.5 %, chronic thyroiditis — in 3 patients —
3.75 %, CAIT — in 6 patients — 7.5 %, areas of mixed
echogenicity — small hydrophilic areas and small fibrot-
ic — altered areas in 8 patients — 10 %. 3 patients under-
went surgery for the removal of the TG, which is 3.75 %.
Structural changes in the TG with ultrasound were not
detected in 20 patients with breast cancer, which is 25 %.

For clarity, the distribution of patients with breast can-
cer, depending on the presence and nature of structural
changes in the thyroid gland is presented in Figure 1.

When analyzing the nature of structural changes in
the thyroid gland, depending on the stage of preva-
lence of the tumor process, it was found that in 10
patients (12.5 %) with a tumor process in the mam-
mary gland, which corresponds T1NoMy, 4 of them
had nodular goiter, in 2 patients — areas of mixed
echogenicity, 1 patient underwent surgery for the
removal of the thyroid gland, 1 patient had CAIT, 1
patient had CAIT and nodular goiter and 1 patient
had no structural changes in the thyroid gland.

Of 3 patients (3.75 %) where the stage of the process
corresponded TN My, in 1 patient there was a nodular
goiter, in 1 patient chronic thyroiditis and in 1 patient no
structural changes in the thyroid gland were detected.

Among 6 patients (7.5 %) with a stage ToNoMj — in
1 patient, structural changes in the thyroid gland were
not found, in 2 patients — areas of mixed echogenici-
ty were found, where small hydrophilic areas alternate
with small fibrotic areas, in 1 patient — nodular goiter
and 2 patients underwent surgery in the amount of
removal of the thyroid gland.

25,00%

26,25%

EEE bGaratosy3nosuii 306 / Multinodular goiter

EE By3nosuii 306 / Nodular goiter

EEE By3nosuit 306+ XAIT / Nodular goiter + CAIT

Bl XAIT / CAIT

B XpoHiyHuit Tupeoigut / Chronic thyroiditis

B [linsHku 3miwaHoi exoreHHocTi / Areas of mixed echogenicity
B Onepauii Ha W3 / Thyroid surgery (thyroidectomy)

m Kictu W3 / Thyroid cysts

3miH He BusieneHo / No structural changes in thyroid gland

PucyHok 1. Po3nopin xBopux Ha PM3 3anexHo BiA HaABHOCTI i xapaKTepy CTPYKTYpHUX 3MmiH B W13

Figure 1. The distribution of patients with breast cancer, depending on the presence and nature of structur-

al changes in the thyroid gland
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I3 24 mauienTtok (30 %), ne myxiuvHa Binmnosigana
cranii ToN1My, y nes’situ cTpykTypHi 3miHu B 1113
npu Y3-mocmimKeHHi He BUsSBIIeHi. baratoBy3moBuii
300 1iarHOCTOBAHO y TPHOX XBOpHUX. By3noBuii 300 —
y LIECTU XBOPUX, ajle Y JBOX i3 HUX KPiM BY3J10BOTO
300y giarHocToBaHO i XAIT. XAIT sk caMocTiiiHe
3aXBOPIOBAaHHS BMSBICHO Y YOTHMPHOX XKiHOK,a
XPOHIUHUI TUPEOIIUT — Y ABOX MAIliEHTOK.

Cepen 11 namnientox (13,75 %) 3 HOBOYTBOPEHHSIMU
M3, sxi Hanexanu no crafaii T3N 1My, y 1BOX BUsIBIIE-
HO 0araToBy3/10BUlt 300, Yy YOTUPHOX — BY3JI0BUI 300,
y onHiei — XAIT, XAIT i 6aratoBy3noBuii 300 — TeX Yy
OJTHI€1 XBOPOI, Y TPHOX MALlIEHTOK CTPYKTYPHi 3MiHU B
1113 He BUsBIEHI. TAKMM YMHOM, BY3JI0Bi YTBOPEHHS B
LI13 Gy BUSIBIIEH] y CeMM MAIli€EHTOK i3 OMWHAIIISATH.

Cepen nme’atu xiHok (11,75 %) 3 nyXJIMHHUM
npoliecoM, sikuii Binnmosigas T4N1My, By3/I0Bi yTBO-
peHHs B I3 BusIBAEHI y mepeBaXkKHOI OilbLIOCTI
naiieHToK (y M’ITh). Y TphOX i3 HUX MaB Miclie 6ara-
TOBY3JI0BUI1 300, Y AIBOX — BY3JIOBMIiI 300, y OmHi€l
Mali€eHTKW BUSBJIECHI OpiOHI TiapodiabHi AUISTHKY 3
IpiOHUMU PiOPO3HO 3MiHEHUMMU IiISTHKAMU, Y OHi-
€1 — KicTH, y OmHiel — KicTu B 000X vacTtkax I3, y
JIBOX CTPYKTYpHi 3miHu B 1113 He BigMiueHoO.

VY nBox mauieHToK (2,5 %) 3 MyXJIMHHKUM TpOIie-
coMm T4sN,M( — HabpsIKOBO-iH(}UIBTpaTUBHA opMa
PM3 — miarHocroBani KicTo3Hi 3MiHm B I3 iy
OJIHi€T XBOPOI BY3JIOBUI1 300.

I3 1BOX MalieHTOK 3 PO3MOBCIOMKEHUM ITPOLIECOM
T4NsMy (2,5 %) B 1113 y onHiel BusBIeHI OpiOHI
rigpodinbHi OinssHKA Ta ApiOHI GiOpO3HO3 MiHEHi
JIJISTHKY, Y iHII0i — 0araToBy3JIOBUi1 300.

JBi maienTkH (2,5 %) 3 IMCceMiHOBAHOIO CTaJli€l0
npouecy TsNiM; Manu By3n0BUi 300 i y OmHi€l
nanieHTky 3Mminu B 113 He BusBneHi.

V nBox nmamieHToK aiarHoctoBaHo PM3, 1mio Bin-
nosigae cramii TaNM; (2,5 %): y 113 oaHiel 3 HuX
BUSIBJICHO BY3JI0BMIi 300, Y iHIIIOI XBOPOI MaTOJIOTiY-
Hi 3Minn B 1113 Oynm BigcyTHi.

VY opniei mamientku (1,25 %) i3 capkomoio M3,
sgka Bigmosimae cramii ToyN1Mo — Oyau BUSIBACHI
JpiOHi TrimpodiibHI Ta ApiOHI PiOPO3HO 3MiHEHI Mi-
ngaku B 3. Onna nanienTka (1,25 %) 3i cranmiero
npouecy ToNM; (MeTacTraTuyHe ypaxkeHHS TeYiH-
KM) — MaJia BY3JIOBUIA 300.

I3 cragiero myxsmHHoro rnpouecy T3N M, Ha JiKy-
BaHHI 3HaXOaWIMCh IBi XBopi (2,5 %), y onHi€l i3 HUX
oyB XAIT i 6araroBy3i10Buii 300, y iHIIOL pu Y3/]
CTpYKTYpHi 3MmiHu B 1113 He BUsIBIEHI.

Cepen m’9TH Mali€EHTOK 3 JiarHOCTOBaHUM PM3,
axkuit Bignosinas cramii TsN3M; (6,25 %) GaratoBy3-

In 24 patients (30 %), the tumor corresponds
T2N My, in 9 patients structural changes in the TG
ultrasound not were found. Multinodular goiter was
diagnosed in 3 patients, nodular goiter — in 6 patients,
but in 2 of them both nodular goiter and CAIT were
diagnosed. CAIT as an independent disecase was
detected in 4 patients and chronic thyroiditis — in 2
patients.

In 11 patients (13.5 %), where mammary gland neo-
plasms corresponded to the stage T:N; My — a multin-
odular goiter was detected in 2 patients, in 4 patients
with a nodular goiter, CAIT in 1 patient, CAIT and
multinodular goiter in 1 patient, in 3 patients the struc-
tural changes in the TG were not indentified. Thus, nod-
ules in the TG were found in 7 patients from 11 patients.

In 9 woman (11.75 %) with a tumor process that cor-
responded — T4N; My — the nodular masses in the thy-
roid gland were found in the majority of patients,
namely, in 5 patients. 3 of them had a multinodular
goiter, 2 nodular goiter, 1 patient had small
hydrophilic areas with small fibromodified areas, 1
patient had a cysts, 1 patient had a cysts in both lobes
of the thyroid gland, 2 patients had structural changes
in the thyroid gland not detected.

In 2 patients (2,5 %) with a tumor process T4N>Mg —
an edematous — infiltrative form of breast cancer, cys-
tic changes in the thyroid gland were diagnosed and in
1 patient with a nodular goiter.

In 2 patients with a common process T4N3Mj (2.5 %)
in the thyroid gland in 1 patient small hydrophilic
areas and small fibro — modified areas were found, in
another multinodular goiter.

2 patients (2.5 %) with disseminated stage of the
process T4sN;M; — had a nodular goiter and in 1
patient no changes in the thyroid gland were detected.

Patients diagnosed with breast cancer, which corre-
sponds to the stage T4N.M; (2.5 %) in the TG in 1
patient was diagnosed with a nodular goiter, in another
patient no pathological changes in the TG were revealed.

In 1 patient (12.5 %) with breast sarcoma, which
corresponds to the stage TN My — small hydro-
philic and small fibro — modified areas in the thyroid
gland were found. 1 patient (12.5 %) with a tumor
stage ToN M, (metastatic liver damage) had a nodu-
lar goiter.

With the stage T3N; M, of the tumor process, 2 patients
were treated — 2,5 %, 1 of them had CAIT and a multin-
odular goiter, 1 patient had no structural changes in the
thyroid gland after ultrasound examination.

5 patients with diagnosed breast cancer, which cor-
responded to the stage T4N3M; (6.25 %) in the thyroid
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JoBuii 300 y II[3 miarHOCTOBaHO y TPHOX XBOPUX,
XAIT — y oaHiel, Ta e y oAHIET XBOPOI MaTOJOTiUHi
3Minn y 1113 He BusBIICHI.

IMToxasnuku FT4 BuIe 3a3HAYEHOr0 HOPMAaJIbLHOTO
piBHS OyJIM BUSIBJIEHI Y OJHI€T XBOPOI, 1110 CTAHOBUTH
1,25 % Bin obcrexeHux xpopux Ha PM3. Llg nauieHT-
Ka MaJjia cTajito nmyxJauHHoro mpouecy ToNiMy i npu
yIIBTpa3ByKoBoMy obcTexkeHHi L3 cTpykTypHi 3MiHMK
B Hill HE BUSIBJICHI.

3minn kKoHueHTpauii TTI' B mepudepuyHiii Be-
HO3Hili KpOBIi BizMidyeHo y 1ect nauieHTok (7,5 %). Y
OJIHI€l TMAalliEHTKM, SIKa MaJjia CTajilo MyXJIMHHOTO Mpo-
necy ToNiMy, BoHU OyJM HUXYe HOPMM; Y I'SITH 3i
cragismu TaN My ta T4N3M,, a TakoX y Tpbox 3i
cragieto npouecy ToN; My — mepeBulllyBajlu BepXHIO
MeKy HOpPMHU. Y IBOX MAaIliEHTOK BiIMiueHO HasBHICTh
XAIT, y nBox He BusiBjieHo 3MiH B 1113, y 1BoX — By3-
JIOBUI i1 OaratoBy3noBuid 300. Ciig BigMiTUTH, 1110 Y
BCiX TpbOX BUMAJKaX, A€ MaJii Miclie 3MiHU BMicTy T4
ta TTI, ipu ricrojorivHOMy AOCTIIXKEHHI BUSBIIEHA
iH(DiTBTpYIOYa MPOTOKOBA KapimHoMa M3.

PiBni AT-TIIO Bulle HOpMU OYJIM 3apeeECTPOBaHI y
I’ ITHAOUSATY TTalieHToK (18,75 %), 1110 CBiqUUTh IIPO Ha-
SIBHICTb ayToiMyHHUX 3MiH y 1113, To6TO TIpo HasIBHICTH
ayToiMmyHHoro tupeoinuty. LludpoBi 3HaYeHHST TaHOTO
MOKa3HMKA 3HAXOIMINCI B Mexax Bin 36,22 MO/mi 1o
1000 MO/mu, Tomi SIK y HOpMi BOHU HE IIePEBUIILYIOTH
34,0 MO/mn. B cepennbomy piBeHb AT-TTIO cTtaHoBuB
318,05 MO/mn i nepeBUIIyBaB BEPXHIO MEXY HOpMasb-
HUX 3Ha4eHb B cepenHboMy B 9,35 paza, a iHKOJIM HaBiTh
y 29,41 pa3za.

VY Bcix maiieHToK mpu Y3-IOCHimKeHHiI BUSIBICHO
CTpyKTYpHi 3MmiHu B II3. V aeB’aTH BUSIBIEHO BY3/10Bi
3MiHu B II13: y 4oTHpbOX — GaraToBy3JIOBUiA 300, y 4O-
TUPHOX — BY3JIOBUIT 300. Y IT’ITH MALiEHTOK TIpH ¥Y3-
JOcCIiaKeHHi BcTaHoBlIeHO diarHo3 XAIT, y onHiel —
By3sioBuii 300 i XAIT, y onHiei — KicTo3Hi 3minu 1113
Ta 1€ Yy OAHI€I XBOPOI AiarHOCTOBAHO TiApodilbHi i
¢ioposni mimgaku B 3. Ik BumHO 3 aHAami3y, y BCiX
nalieHToK KpiMm migsuineHunx 3HayeHb AT-TIIO miar-
HOCTOBAHO I CTpYKTYpHi 3MiHU B 1113 mepeBaxxHO By3-
JioBoro xapaktepy. Bicim nmauieHTok 3 XAIT BimHOCH-
JIMCST IO KaTeropii XBopux, siki Manu crafgito ToN;My,
omHa 3i ctagiero ToNoMy, onHa — 3i cTafdi€ro mpolecy
T3NoMo, aBi manu crangito TsNiMy i Tpu naieHTKH
Oynu 3i cragieto T4N1Mj, ToOTO, BCi BOHM Majiv Miclie-
BO PO3MOBCIOMKEHUI ITyXJIMHHUI Tiponiec B M3. YV
JIeB’SITU MalLliEHTOK, SIKi MaJIM 3MiHU MTOKAa3HUKIB PiBHSA
AT-TIIO, O6yna iHBa3uBHa MPOTOKOBa KapIIMHOMA i y
OJIHi€l — iHBa3MBHA KapuuHOocapkoMa M3, y TpbOX —
iHBa3MBHA 4aCcTOYKOBa KaplMHOMA i y JABOX — iHBa-
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gland, were diagnosed with multinodular goiter in 3
patients, CAIT in 1 patient and 1 patient no patho-
logical changes in the thyroid gland were detected.

FT4 indicators over a certain normal level were
detected in 1 patient, which is 1.25 % of the exam-
ined patients with breast cancer. This patient had a
tumor stage ToN My and with ultrasound examina-
tion of the thyroid gland structural changes were not
identified.

Changes in TSH levels were observed in 6 patients
(7,5 %). In 1 patient, who had a tumor stage
T>N 1My, the levels of TSH were below normal and
in 5 patients with stage T4N;Mj, and T4sN3;M, and in
3 patients with a stage of tumor process T>IN|My,
they exceeded the upper limit of normal. 2 patients
had CAIT, 2 patients showed no changes in the thy-
roid gland, 2 patients had nodular and multinodular
goiter. It should be noted that in all 3 cases where
there were changes in the levels of T4 and TSH in the
histological structure, there was infiltrating ductal
carcinoma of the mammary gland.

Digital values of TPOAb above the norm were
recorded in 15 patients — 18.75 %. This indicator indi-
cates the presence of autoimmune changes in the thy-
roid gland, that is, the presence of CAIT. It should be
noted that the digital values of this indicator were in the
range of increase from 36.22 1U/ml to 1000 1U/ml,
with it's normal values to 34.0 IU/ml. On average, the
indicator amounted to 318.05 IU/ml and exceeded the
upper limit of normal values by an average of 9.35
times, and sometimes even 29.41 times.

All patients revealed structural changes in the TG
with ultrasound examination. 9 patients had nodular
changes in the TG, more precisely, 4 of them had a
multinodular goiter, and 4 patients had a nodular goi-
ter. In 5 patients with ultrasound examination, a diag-
nosis of CAIT was established, in 1 patient of them —
nodular goiter and CAIT were diagnosed, 1 patient had
cystic changes in the TG and 1 patient was diagnosed
with hydrophilic and fibrous areas in the TG. As can be
seen from the analysis, in all patients, except for elevat-
ed TPOAD values, structural changes in the TG are pre-
dominantly nodular. 8 patients with CAIT were cate-
gorized as patients who had a stage TN My, 1 patient
with a stage T:NoMy, 1 patient with a tumor stage
T3NoM,, 2 patients had a stage T3N M, and 3 patients
were with a stage T4N1My. Thus, it can be said that all
patients were with locally — common tumor process in
the mammary glands. 9 patients who had changes in
indicators of TPOAb had invasive ductal carcinoma
and 1 patient had an invasive carcinosarcoma of the
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3UBHa HecreuudiyHa kapuuHoMma. Ciin 3a3HaUYUTH,
1110 y ofHi€il XxBopoi LudpoBi 3HaueHHs1 AT-TTIO 0y-
JIM Ha BepxHik mexi Hopmu. Lle Oyna nmaiieHTKa 3
iHBa3MBHOIO MPOTOKOBOIO KAPLIMHOMOIO i BYy3J10BUM
3000M. Takum ymHOM, MOXHa BBaxkaTu, 1o XAIT
MaB Miclle Y IICTHAALUATA MalieHTiB, To6To vy 20 %
Big 3araJbHOI KinbKocTi XxBopux Ha PM3, mo
BBIMILLIN 10 aHAJI3Yy.

CTpyKTypHi natojoriudi 3MiHu B I113 He BUsIBICHI
y nBagudTu (25 %) xBopux Ha PM3. Cepen Hux, ae-
CITh MauieHToK Oynu 3i cramiero TN My, ogHa 3i
cramiero T1NoMy i nBi Mau poO3IMOBCIOMKEHICTh MTPO-
1ecy, o BigHocuBcs 10 T3N 1My, Tpu — 10 KaTeropii
TiNiMy i yoTUpHM MaALiEHTKM Maiau AWCEMiHOBaHi
dopmu PM3. Tak, y opmHiei xBopoi TIpoliec
BigmosinaB TsN M, y onniei — T4sN M, y ogHiei —
T4N,M; i y onniei xBopoi — T4N3M;. Bci BoHn 3a
riCTOJIOTiYHOI OYAOBOIO BiIHOCUJIMChH A0 iHBa3UB-
HOI MPOTOKOBO1 KAPLIMHOMMU.

BUCHOBKU

1. CtpykTtypHi 3MiHu B I113 y manieHTOK, XBOpUX Ha
PM3, gaxi BBaXaroTbCs MOTEPITUIMMHA Bij aBapii Ha
YAEC, giarHocToBaHo y 75 % BMIIaIKiB, i3 HUX 10
00CTEeXXEHHST B yMOBaxX KJiHiku 71,25 % nauieHToOK
paHillle He 3HaJM MPO HAasSBHICTh MATOJOriYHUX
3Min y HI3. ¥V cTpyKTypi BUSBIEHUX MTATOJIOTIYHNX
3MiH B L3 47,5 % — cTaHOBUTH BY3JIOBUI 300,
10 % — npi6Hi rimpodinbHi Ta ApiOHI GiOpo3HO
3MiHeHi OinsgHKM, 3,75 % — padilne IepeHeceHi
orepaTUBHi BTpydaHHs 3 BuganeHus 13, 3,75 % —
XpoHiuHuil TUpeoinut, 7,5 % — XAIT, 2,5 % —
KictosHi 3miau L3, 3,75 % — By3noBmii 300 Ta
XAIT.

2. 3MiHM TTOKa3HWKIB, SIKi XapaKTepn3yloTh (PyHK-
HioHanbHUi ctan L3 y manieHToK, xBopux Ha PM 3,
BusBieHi y 27,5 % nauientis. IligBuinenus FT4
Bigmiuenoy 1,25 %, sminu TTT —y 7,5 %, 3MiHU 110-
kasHukiB AT-TIIO y 18,75 %. XAIT npu Y3-mo-
CJIIXKEHHST iarHOCTOBaHO y 2,5 % mallieHTiB, 3a 10-
MOMOTOI0 BUBHAUEHHSI PiBHSI aHTUTI 10 TUPEOIAHOI
nepokcuaasu y nepudepruyuHiii BEeHO3HilA KpoBi — y
18,75 % xBOpUX.

3. V Bcix mauieHTiB 3 migBuineHUM piBHeM AT-
TITO BusBieHi cTpyKTypHi 3MiHu B 13 mipu yabT-
pPa3BYKOBOMY JOCHIJKEHHi. Y NepeBaxkKHOi Oiib-
mwocti — 11,25 % i3 18,75 % xBopux — BY3JI0Bi 3Mi-
Hu B 3. Y 5 % Y3 kaptuna xapakrepHa ais1 XAIT,
y 1,25 % niarHocTOBaHO KicTo3Hi 3MiHu B 1113 Ta y
1,25 % xBopux — rigpodinbHi i piOpo3Hi OIISTHKY B

L13.

mammary gland, 3 patients had an invasive lobular carci-
noma and 2 patients had an invasive nonspecific carcino-
ma. It should be noted that in 1 patient the digital values
of TPOAD were at the upper limit of the norm. This was
a patient with invasive ductal carcinoma and nodular goi-
ter. Thus, we can assume that CAIT was in 16 patients,
that is, in 20 % of the total number of patients with breast
cancer who were analyzed.

Structural pathological changes in the thyroid gland
were not identified in 20 patients with breast cancer —
25 %. Among them, 10 patients were with the stage
ToNiMy, 1 patient was with the stage TiNoM; and 2
patients had a common process that was treated to the
stage T3N My, 3 patients were treated to the category
TiN;My and 4 patients had disseminated forms of
breast cancer. So, in 1 patient the tumor process corre-
sponded TsN;M;, in 1 patient — T4N;M;, in 1 patient —
T4N,M,, and in 1 patient — T4N3:M,. All tumors were
invasive ductal carcinoma by histological structure.

CONCLUSIONS

1. Structural changes in the thyroid gland in patients
with breast cancer, who are considered victims of the
Chornobyl nuclear power plant accident, were diag-
nosed in 75 %, of which 71.25 % of patients did not
know about the presence of pathological changes in the
thyroid gland before the examination in the clinic. In the
structure of the identified pathological changes in the
thyroid gland, 47,5 % accounted for the nodular goiter,
10 % for small hydrophilic and small fibrous areas, 3.75
% for previously undergone surgery for thyroid removal,
3.75 % for chronic thyroiditis, 7.5 % — CAIT, 2.5 % —
cystic changes in the thyroid gland, 3.75 % — nodular
goiter and CAIT.

2. Changes in indicators that characterize the func-
tional state of the thyroid gland in patients with
breast cancer were found in 27.5 % of patients. An
increase in FT4 was noted in 1.25 %, a change in
TSH in 7.5 %, a change in the values of TPOAb in
18.75 %. CAIT with ultrasound examination was
diagnosed in 2.5 % of patients, by studying antibod-
ies to thyroperoxidase in peripheral venous blood in
18.75 % of patients.

3. All patients with elevated levels of TPOAD revealed
structural changes in the TG during ultrasound exam-
ination. In the majority — 11.25 % of 18,75 % of
patients were diagnosed with nodular changes in the
TG. In 5 % of patients with ultrasound, the picture is
characteristic of CAIT, in 1.25 % of patients cystic
changes in the TG are diagnosed and in 1.25 % of
patients with hydrophilic and fibrous areas in the TG.
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