HAIPaBJICHHOI'0 Ha YTOYHEHUE XapaKTepa 3a001eBaHNs U 000CHOBaHME TAKTUKY JeueHus. JlaHHble
MPT ronoBHOro Mo3ra B IpEACTAaBICHHOM KIMHUYECKOM CIIy4ae IO3BOJIMIN HCKIIOYHUTH Y
MAIMEHTKU OIyXOJIEBBI U COCYIUCTBIN Mpoliece, a TaKkKe TpaBMy opOuThl. OOHapyKEHHbIE MPH
MPT yBennueHune pa3mMepoB IIPaBOTO KaBEPHO3HOI'O CHHYCA, BOCHAJIUTEIbHBIE H3MEHEHUS B
cocyaucrtoii creHke npaBoii BCA no3Bosnnu nuarsoctupoBats CTX. YiyunieHue B BUAe perpecca
CUMITOMATUKU B KOPOTKHE CPOKH IIPU JIEUEHHH KOPTHUKOCTEPOMIAMHU SIBUJIOCH €IIe OJHUM
MIOATBEPKAAIOIINUM IIPU3HAKOM UAarHo3a.
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CPABHEHUE HEWPOOHIOKPHUHHBIX OIIYXOJIEA KEJYJAOYHO-KUIIEYHOI'O
TPAKTA Y TAIIMEHTOB TOMEJBbCKOM OBJIACTH B 2023 1 2024 TOJAX

Nounxesa Kasbs [le CunbBa, Tumenko ['puropuii Buransesnu

Ka(bezlpa MaTOJOTHYECKON aHATOMHH

['oMenbcknil rOCy1apCTBEHHBIA MEAULIMHCKUNA YHUBEPCUTET

I'omens, Pecnybnuka bemapych

AHHOTALIMA

Beenenmne. Heiiposnnokpunneie HoBooOpasoBanus (HOH) Bo3nukatoT n3 nud¢y3Ho# 3HIOKPHUHHONW CUCTEMBI, YaIle
Bcero B xemynodHo-kumrednoM Tpakte (JKKT). bompmmmcrso HOH XKT Bctpewatorcs B anmenaukce (50%) u
noie3aouHoi kuike (30%). HOH xenynka Bctpedatorcs peako (0,3% omyxoneit xeuy nka, Ho 11%—41% HOH XKKT).
KapumHouapl cpeHell KUIIKH SBISIOTCS HanboJee paclpoCTPaHCHHBIMU 3JI0KAYeCTBEHHBIMH OITyXOJISIMH TOHKOM
KHIIKH, B TO BpeMs KaK KapLIUHOUIBI IPSMOM KUIIKH cocTaBistoT 27% kapruaounnos JKKT. TTankpeatnueckue HOH
BcTpeuarorcs peako (~10 Ha MUJLIMOH 4eJI0BEK), C €XKeT0AHO 3a00eBaeMocThio 4 Ha MuLHOH. Llesib necaenoBanmst
— IPOaHAJIN3UPOBATH HEHPOIHIOKPUHHBIE OITYXOJIM JKeJTy JouHo-kuieuHoro Tpakra (H30 JKKT) mytem cpaBHeHnst nx
3a00J1€BaEMOCTH, XapaKTEePUCTHK U PE3yJIbTATOB B PAa3HBIX BO3PACTHBIX rpynnax. MaTepuaiabl H MeTOAbI. AHAIM3
TUCTOTIATOJIOTHYCCKUX 3amuceil m3 obnactHex OonbHUIT [omens (2023-2024 rr.) BeiBHI 32 TaIUeHTa C
HEHWPOIHIOKPHUHHBIMH OITyXOJIIMH ey nouHo -kumeynoro Tpakra (HOT-XKKT). PesyabsTatel. HeliposnnokpuHHbie
onyxonmu (HOT) wnaccudpunupyrorcs mno auddepeHiuanun ¥ arpecCUBHOCTH, HAYHHAS OT  XOPOIIO
mudpdepennupoBanHbix Gl (MemieHHOpacTye, OJarompuATHBIA TPOTHO3) N0 IUI0X0 nu(dhepeHIIMPOBaHHbBIX
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HeHposHIOKpUHHBIX KapiuHoM (HOK; arpeccuBHble, mnoxoit nporuos). B sroit koropre HOK Obutn Haumbornee
pacmpoctpadensl (21 nauuenT), 3a Humu ciepoBa HOT G1 (6) u G2 (4), npuuem G3 Obuta penkoit (1 nanueHr).
3abosieBaHne IPEUMYIIIECTBEHHO ITOPaXKaJIO MOKWIIBIX JIIOAEH, ¢ MUKOM 3aboseBaemoctu B Bo3pacte 71-80 net (19
naieHToB) u 61—70 et (6 maUMeHTOB), B TO BpeMs Kak B 00Jiee MOJIOJBIX BO3PACTHBIX IPyMIax HaOIIOAAIOCh
MUHHUMAaJIBHOE KOJIMUECTBO CIIy4aeB. DTH Pe3yJIbTaThl II0A4EpKUBaIOT Ipeobiananue arpeccuBHblx HOK 1 Bo3pacthyto
KapTuHy 3a0o0jeBaHus. BbIBOABIL. jXeXyI04HO-KHIIeUHBle HeiiposnmokpuHHble omyxonu (GI-NET), xots u penkwy,
MOKa3bIBAIOT POCT 3a00JIeBaeMOCTH, OCOOEHHO y B3pocibIX crapue 70 jeT. DTo HcciaefoBaHHE IOKA3alo, YTo
arpeccuBHbIe HeiiposHnokpuHHbIe KapunHOMBI (NEC) Obutn Hanbosee pacrpocTpaHeHHBIM O ITHITOM.

KiroueBble ci10Ba. HEMPOIHAOKPHUHHBIN, HOBOOOpa3oBaHus, Bo3pacT, JKKT

COMPARISON OF NEUROENDOCRINE TUMORS OF THE GASTROINTESTINAL
TRACT OF PATIENTS OF GOMEL REGION DURING THE YEARS 2023 AND 2024
Yonhewa Kawya De Silva, Tishchenko Grigory Vitalevich

Department of Pathological anatomy

Gomel State Medical University

Gomel, Republic of Belarus

Abstract

Introduction. Neuroendocrine neoplasms (NENSs) arise from the diffuse endocrine system, most commonly in the
gastrointestinal tract (GIT). Most GI-NENSs occur in the appendix (50%) and ileum (30%). Gastric NENs are rare (0.3%
of gastric tumorsbut 11%-41% of GI-NENs). Midgut carcinoids are the most common malignant small bowel tumors,
while hindgut carcinoids accountfor 27% of Gl carcinoids. Pancreatic NENs are rare (~10 per million people), with an
annual incidence of 4 per million. The aim of the study is to analyze gastrointestinal neuroendocrine tumors (GIT-
NETSs) by comparing their incidence, characteristics, and outcomes across different age groups. Material and methods.
An analysis of histopathological records from Gomel regional hospitals (2023-2024) identified 32 patients with
gastrointestinal neuroendocrine tumors (GIT-NETSs). Results: Neuroendocrine tumors (NETs) are classified by
differentiation and aggressiveness, ranging from well-differentiated G1 (slow-growing, favorable prognosis) to poorly
differentiated neuroendocrine carcinomas (NECs; aggressive, poor prognosis). In this cohort, NECs were most common
(21 patients), followed by G1 (6) and G2 (4) NETSs, with G3 beingrare (1 patient). The disease predominantly affected
older adults, with peak incidence in ages 71-80 (19 patients) and 6170 (6 patients), while younger age groups showed
minimal cases. These findings highlight the predominance of aggressive NECs and an age-related disease pattern.
Conclusions. Gastrointestinal neuroendocrine tumors (GI-NETS), though rare, show increasing incidence, particularly in
adults over 70. This study found that aggressive neuroendocrine carcinomas (NECs) were the most common subtype.
Keywords. Neuroendocrine, neoplasms, Age, GIT

INTRODUCTION

Neuroendocrine neoplasms (NENS) are a group of neoplasms arising from the diffuse endocrine
system (DES). The gastrointestinal tract (GIT) is the most common site of NEN. The WHO
classification divides NEN into three broad categories as well-differentiated NENs, poorly
differentiated NENs, and mixed neuroendocrine-non-neuroendocrine neoplasms [1].

Neuroendocrine tumors arising in the stomach are rare, accounting for 0.3% of gastric neoplasms
but 11%-41% of gastrointestinal neuroendocrine tumors [2]. Midgut carcinoids are defined as
neuroendocrine tumors arising beyond the ligament of Treitz to the level of the mid-transverse colon
and are the commonest primary malignant tumor of the small intestine. Forty-two percent of all
gastrointestinal carcinoids arise in the small bowel. Hindgut carcinoids include those arising in the
colon (distal to the mid-transverse colon) and rectum. Rectal carcinoids are the most common hindgut
carcinoid and in a large series, these accounted for 27% of all gastrointestinal carcinoid tumors [3]
Pancreatic endocrine tumors are rare, with a reported prevalence of 10 per million of population. The
incidence of clinically significant pancreatic endocrine tumors is 4 per million population per year
[4]. Most GI NE tumors are found in the appendix (50%) and the ileum (30%). Practically all (98%)
of the appendiceal NE tumors are benign [5].

The aim of the study is to comprehensively analyze neuroendocrine tumors (NETS) of the
gastrointestinal tract (GIT) by comparing their incidence, characteristics, and outcomes across
different age groups. By examining the varying types of GIT-NETS, such as well-differentiated and
poorly differentiated tumors, this study aims to identify age-specific trends in tumor behavior,
prognosis, and response to treatment. Additionally, this study seeks to highlight gaps in current
diagnostic and therapeutic approaches, particularly in relation to age-related disparities. Ultimately,
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the findings will contribute to the development of future recommendations for personalized
management strategies, early detection protocols, and targeted therapies, ensuring improved
outcomes for patients across all age groups.

MATERIAL AND METHODS

A retrospective archive of all histological, microscopical and medical records of tumors found in
patients in the region of Gomel during the years 2024 and 2023 revealed a total of 32 patients who
were diagnosed with neuroendocrine tumors of the Gastrointestinal tract. The patients were from the
following hospitals: Bragin Central District Hospital (1 record), GGKBSMP (14 records), GOKB (10
records), Medical Center "Polymed"(2 records), GKKC (5 records). Data processing and statistical
analysis were performed using Microsoft office Excel 2013. Furthermore, factual information from
the websites of WHO, PubMed and Google Scholar articles were used.

THE RESULTS OF THE RESEARCH

Neuroendocrine tumors (NETS) are categorized based on their differentiation and aggressiveness,
which directly impacts their behavior and treatment approaches. G1 NETs are well-differentiated,
meaning their cells closely resemble normal neuroendocrine cells, and they tend to grow slowly and
have a favorable prognosis. G2 NETSs are also well-differentiated but show slightly more aggressive
features, implying a potentially faster growth rate and a more intermediate prognosis compared to G1
tumors. G3 NETs demonstrate a higher degree of aggressiveness, indicating faster growth and a
higher likelihood of metastasis compared to G1 and G2 tumors, although some classifications still
consider them well-differentiated. In contrast, neuroendocrine carcinomas (NECs) are poorly
differentiated, exhibiting significant deviations from normal neuroendocrine cells, resulting in rapid
growth, a high propensity for metastasis, and a generally poorer prognosis compared to NETs G1-
G3. In essence, the primary difference lies in the degree to which the tumor cells resemble normal
cells and the overall aggressiveness of the tumor's behavior, with NECs representing the most
aggressive type. The key distinguishing factors are the degree of differentiation and the proliferation
rate as measured by the Ki-67 index and mitotic count as shown in Table 1, with NECs representing
the most aggressive end of the spectrum.

Table 1.

World Health Organization classification of gastrointestinal neuroendocrine tumors

Well-differentiated neuroendocrine neoplasms (NENS)
Ki-67 index (%) Mitotic index/10 HPF
NET grade 1 (G1) <3 <2
NET grade 2 (G2) 3-20 2-20
NET grade 3 (G3) > 20 > 20

The bar graph in Figure 1 presents a distribution of neuroendocrine neoplasms based on their
grade and classification withina patient cohort. The data reveals that neuroendocrine carcinomas are
the most prevalent type, accounting for 21 patients, followed by G1 neuroendocrine tumors with 6
patients, and G2 tumors with 4 patients. Notably, G3 neuroendocrine tumors were the least common,
observed in only 1 patient, suggesting a relatively low occurrence of poorly differentiated tumorsin
this particular dataset.
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Figure 1 - The number of patients as per the type of neuroendocrine tumor
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The bar graph in figure 2 illustrates the age distribution of patients diagnosed with the
neuroendocrine tumors. It shows that the highest incidence occurs within the 71-80 age range,
accounting for 19 patients, while the 61-70 age range is the second most affected with 6 patients. The
age ranges 31-40, 51-60 and >81 have relatively few patients with only 2 in each. The youngest age
bracket (<30) had no cases in this study group. This suggests that the conditionis primarily diagnosed

in older adults, with a peak incidence in the 71-80 age group.
19
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Figure 2- The age distribution of patients diagnosed with the neuroendocrine tumors

DISCUSSION

A gastrointestinal neuroendocrine tumor is cancer that forms in the lining of the gastrointestinal
tract. Health history can affect the risk of GI neuroendocrine tumors. Some Gl neuroendocrine tumors
have no signs or symptoms in the early stages. Carcinoid syndrome may occur if the tumor spreads
to the liver or other parts of the body. Imaging studies and tests that examine the blood and urine are
used to diagnose Gl neuroendocrine tumors [1,2]. Certain factors affect prognosis (chance of
recovery) and treatment options. The discussion comes into agreement with the theoretical results
since its agreed that increasing age factor and health depletion affect largely in these tumors.

CONCLUSIONS

The GI-NETs are rare but their incidence and prevalence have been increasing. This study
suggests that neuroendocrine tumors (NETS) of the gastrointestinal tract (GIT) are more frequently
diagnosed in older adults, particularly those over the age of 70. While NETs can occur at any age,
this age group appears to be more susceptible, potentially due to age-related changes in the gut
environment or accumulated genetic mutations. Furthermore, the available data, indicates that
neuroendocrine carcinomas (NECSs), the most aggressive form of GIT NETSs, are the most commonly
observed type in this patient population. This combination of advanced age and a predominance of
high-grade NECs presents unique challenges in management, often necessitating careful
consideration of treatment options in light of potential comorbidities and functional status common
in older individuals.

Treatment and prognosis depend on the grade and stage of the tumor. Current treatment modalities
include endoscopic resection, surgery, somatostatin analog therapy, Peptide receptor radioligand
therapy, chemotherapy, liver targeted therapy (radiofrequency ablation, bland embolization and
chemoembolization) and symptomatic treatment. Immunotherapy will serve as a future treatment
modality. Patients should be kept under surveillance program following treatment of GI-NETSs.
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BBISIBIEHUE 3AKOHOMEPHOCTEH MEXIY JOBPOKAYECTBEHHBIMHU
HOBOOBPA3OBAHUSAMHU MOJIOYHOM KEJIE3bl 1 UX ®PAKTOPAMHU PUCKA
[MTanuenko Enena Cepreepnal, 3yesa JIlunmana Muxaiinosnal, Cradunosa Mapus Banepresnal,
Vebmun Usan eopruennyl?

Kadenpa OHKONIOrMHU M JTy4€BOi AMATHOCTUKH

OI'BOY BO «Ypanbckuii rocy1apcTBEHHBI MEIUIIMHCKUI YHUBEpcUTeT» MuH31paBa Poccun
2I'AY3 CO «I'KB Ne40»

ExarepunOypr, Poccus

AHHOTAIUA

Beenenmne. JloOpokauecTBeHHbIE U 3]10KaU€CTBEHHbIE 00Pa30BaHUsA MOJIOYHBIX XKeJle3 OCTAIOTCS OJJHOM U3 KIIIOYEBbIX
mpoOJieM BBHAY HMX 3HAYUTEIBHOW PaclpOCTpaHEHHOCTH W BO3MOXKHOCTH MalurHuzanmu. Hambonee wacteiMu
HO30JIOTUUECKUMH €IUHULIAMY CPEIU JaHHOH IPyIIIbl NATOJIOIHHU. SBISIOTCSA (PUOpoa eHOMbl, MACTOIATUN U KUCTBHI
MOJIOUHBIX keiie3. Lleqb McciieoBaHUSI — BBIIBUTH 3aKOHOMEPHOCTH cpelu (pakTOpOB PHUCKA, MPUBOISMINX K
0o0pa30BaHMAM MOJIOYHBIX Jkee3. MaTepuaa u Meroibl. beuin npoananusuposansl 200 amMOynaTopHBIX KapT B
Bo3pacTHOH rpymme oT 20 10 85 et ¢ oneHKol HECKOJIBKIX MToKa3aTenel. Pe3yabTarhl. OnpepeneHsl 3aKOHOMEPHOCTH
Mexy konudecTBoM OKO M OTArOLIeHHBIM CEMEHHBIM OHKOJIOTHYECKUM aHaMHE30M, B3aUMOCBA3U OTATOIEHHOIO
onkoaHaMmHe3a 1o paky XXKT n o0pa3oBaHMsAM MOJIOYHBIX JKee3, olpeiereHa CBsI3b ¢ HacaeAcTBeHHOocThIo, IMT, a
TakKe BBISIBIIEHA 3aBUCUMOCTh INTOTHOCTH TKaHU 110 Bi-RADS oT pocta n Bo3pacTa. BeiBoabl. Heo6xomimo ymydmats
mporpaMMmy  CaMOJMAarHOCTHKH, aHanu3a oHkodeptunpHocTH miepen OKO, a Takke wyamie MNpoXoIuTh
CHeLUaIU3UPOBaHHbIE UCCIIE0BaHNUs, HAIPUMED, MAMMOTIPA(QUIO U TeHeTUIECKUN aHaIN3.

Kniouesble ci1oBa: 1o0OpokayecTBEHHbIE HOBOOOPa30BaHMs MOJIOYHOM XKeJ1e3bl, MOJIOUHas XKelle3a, paK, pakTopsl prucKa,
JUarHOCTHKA.

IDENTIFICATION OF PATTERNS BETWEEN BENIGN BREAST TUMORS AND THEIR
RISK FACTORS

Panchenko Elena Sergeevna?, Zueva Liliana Mikhailovna?, Stafilova Maria Valerievnal, Usynin Ivan
Georgievich'?

'Department of Oncology and Radiation Diagnostics

Ural State Medical University

2GAUZ SO "GKB Ne 40"

Yekaterinburg, Russia

Abstract

Introduction. Benign and malignant breast growths remain one of the key problems due to their significant prevalence
and the possibility of malignancy. The most common nosological units among this group of pathologies. Fibroadenomas,
mastopathies, and breast cysts are common. The aim of the study is to identify patterns among the risk factors leading
to breast cancer. Material and methods. 200 outpatient records in the age group from 20to 85 years were analyzed with
an assessment of several indicators. Results. The patterns between the number of IVF and a burdened family history of
cancer, the relationship between a burdened history of cancer of the gastrointestinal tract and breast formations, the
relationship with heredity, BMI, and the dependence of Bi-RADS tissue density on height and age were determined.
Conclusions. It is necessary to improve the programof self-diagnosis and oncofertility analysis before IVF, as well as
undergo specialized studies more often, for example, mammography or genetic analysis.

Keywords: benign neoplasms of the breast, breast, cancer, risk factors, diagnosis.

BBEJIEHUE

JloOpoKadecTBEHHBIE U 3JI0KAY€CTBEHHBIE 00pa30BaHUs MOJIOYHBIX JKeJIe3 OCTAI0TCS OTHOU
W3 KIIOUEBBIX MpoOJiieM BBUAY HX 3HAYUTENBHONW pPACHpPOCTPAHEHHOCTH M BO3MOXXHOCTH
MaJMTHU3AIUU, K KOTOPBIM TNPHUBOIAT pa3iudHble (akTtopbl pucka [1, 2]. Hambomee wacTeiMu
HO30JIOTUYECKUMH €IWHUIIAMU CPeId NTaHHOW TPYMNIbl MATOJIOTUH, COTJACHO JUTEpPATypHbIM
JAHHBIM, ABJISIOTCS (PUOPOAIEHOMBI, MACTONIATHH U KUCTHI MOJIOUHBIX kene3 [3, 4]. B nHacTosmmit
NepUO UMeeTCs TeHACHIUS K POCTY JOOpOKaueCTBEHHBIX 3a00JI€BaHUN MOJOYHBIX JKEJIe3 BO BCEX
BO3pACTHBIX TPYIIaX: HAIPUMeEp, Y KEHIIMH B Bo3pacte 10 30 JIeT OHM BCTPEUAIOTCSA Y KaXKJIOu

694



