© A. I. lactok, H. B. Poiiko, T. B. HoBocenbLieBa
YOK611.314+616-006. 04]-073. 7

A. Il. lacrok, H. B. Poiiko, T. B. HoBocesnbLeBa

MOP®OJIOTMYECKUE U PEHTFTEHOJIOTMYECKUE NMAPAJNJIESIN B
ANDODEPEHLUNAJIbHOWU AUATHOCTUKE AMEJIOBJIACTOM

BbicLuee rocygapcTBeHHOe y4ye6Hoe 3aBegeHune YKpauHbl «YKpauHcKas MeguumuHcKas

cTomMartonornyeckasa akagemua» (r. Monraea)

JaHHa pabota aBnsetcsd dparMeHTOM  Ha-
YYHO-MCCNEenoBaTeNbCkO TEMbl «BpoXOeHHble 1
nprobpeTeHHble MOPGDODYHKLMNOHANBHBLIE HaPYLLEHUS
3y604EeNIIOCTHOW CUCTEMBI, OPraHOB 1 TKaHEN rofoBbl U
Lwen, Ux OMarHocTmka, XMpypruieckoe 1 KoHcepBaTtu-
Hoe ne4veHune», Neroc. permctpaumm 0111U00630.

Bctynnenune. CornacHo BO3 amenobnactoma siB-
naeTcsa opraHocneumduyeckor onyxosbio, KoTopas
yallle BCero BcTpedyaeTcs B 00nacTu yrna HUXHeN ve-
mocTtu (80%), pexe Ha BepxHen yenocTtur (20 %). OnHa
XapakTepundyeTcsl MeCTHOAECTPYUPYIOLWNM POCTOM,
4YTO MPOSIBNSIETCS Pa3pyLUEHMEM MPUIEratLLen KOCT-
HOW TKaHW.

PeHTreHonornyeckn AMarHoCTUpylTCs Chneayto-
wme dopmbl amenobnacTtom: MOHOKMCTO3Has, Mo-
JINKUCTO3Hast U «MN4yenuHble CcOTbl». OOHOMOJIOCTHbIE
dopmMbl 3TOro HoBOOOGpPa3oBaHus BcTpeyatoTes oT 10%
no 35% cnyyaeB. OTO ykasblBaeT Ha CIIOXHOCTb ee
andodepeHUnanbHOM ANarHoCTUKM Ccpeau ApYyrux Ku-
cTONoA06HbIX 06pa3oBaHUA, K KOTOPbIM OTHOCUTCS U
amenobnactomMa rno CBOUM KJIMHUYECKUM U PEHTIEHO-
JIOrMY4ECKNM OaHHbIM [4].

Ha 6wuontnyeckom wmaTepuane rmMcTosorM4yecku
MOXHO AMAarHOCTMPOBaTb Cleaylolme Buabl aMeno-
6nacTomMm: akaHTomaTo3Hasi, nnekcudopmHasa, don-
NVKynsipHas, 6al3anbHOKNeToYHas, aJeHOMaTouaHas,
amernobnactuyeckas ¢ubpoma, amenobnactuyeckas
dunbpoonoHToMa, ofoHToamenobnactoma [1,2,3].

Llenblo Hawero uccnepoBaHus SIBUIOCb COMO-
CTaBfIEHME TUCTOCTPYKTYPbl Pa3dHbIX BUAOB aMeno-
671aCTOM C PEHTIEHONIOMMYECKUMIN €€ NPOSBIEHVMMU.

O6GBbeKT U MmeToAabl UccnepoBaHusa. Matepranom
nccnenosaHus ctanm 5 uoncuini n 3 peseumpoBaHHbIX
YyeniocT no nosony amenobnactom. Kycoukm TkaHu
dukcnposann B 10% pacTtBope HenTpanbHOro ¢op-
ManuHa, 3aTeM [eKanbUVUHUPOBaNU, WU3roTaBavMBanv
napadurHOBbIE CPe3bl, KOTOPbIE OKPaLLMBAIN reMaTok-
CUJIMHOM 1 903UHOM 1 Mo BaH M30H.

PesynbraTbl MCClieA0BaHU U UX 00CcyXaeHue.
Hamn npoBegeHO rmMCTONOrM4eckoe uccnenoBaHne
OuoncuHoro mMaTtepuana W, Y4TO OCOOEHHO BaxHO,
rmcTo-tonorpaduyeckoe M3y4yeHne y4acTKOB KOCTW,
pe3eumnpOoBaHHbIX MO MOBOAY aMenob1acTOMbI.

Mpn MakpoOCKONMYECKOM MU3Yy4eHUM NepBOro ciyyas
Obia obGHapyXeHa OrpomMHasi MonoCTb, 3arofIHEHHAsA
onanecumpytowen Xo0NeCcTEPUHCOAEPXKALLEN XUOKOC-
Tbt0. [10N10CTb YETKO OTrPaHNYEHA OT OKPYXKAIOLLEN KOCT-
HOW TKaHW, UMEET POBHbIE KOHTYPbI. [MCTONOrMyecku

naHHas dopma npeacTtaBiieHa KMCTO3HOW 6asanbHo-
KneTo4yHol amenobnactomont (puc. 1).

B opyrom cnydae MakpOCKOMUYECKM OryxOJib CO-
cTosina na mHoxectaa kmct ot 1,0 oo 1,5 cm, yepeayto-
LLIMXCS C CONUAHBIMN yHacTkaMn. POCT 6e3 BblpaXeHHOM
rpaHuubl. Mpy rMcToNorM4eckoM NCcnegoBaHnn y4acT-
Ka JAaHHOW OMyxoJsiM HaMW BbISIBIEHO CTPOeHne honnn-
KynsipHoli amenobnactombl. OBHapyXeHbl hONMKYIbI,
OrpaHUYeHHbIE OJOHTOreHHbIM anuTenvem. B LeHTpe
TakuX KOMIJIEKCOB KJIETKM NIeXaT pPbixJio, NpruodpeTatoT

Puc. 1. KucrosHas 6asanbHok/eTo4Has
ameno6nacroma. OKp. reMaTOKCUJIMHOM-303MHOM.
YB. X100. 1 — Kucta 2 — OAOHTOr€HHbIN INUTENNIA;
3 — KpucTasnbl XosiecTepuHa.

Puc. 2. donnukynapHasa ameno6nactoma. Okp. rema-
TOKCUJIMHOM-303UHOM. YB. X200. 1 — unnuHapuyeckui
OAIOHTOrEeHHbIN 3aNUTEeNn Ha nepudepumn Gonnnkyna;
2 — 3Be3pyaThbie KJ1IeTKU NyJiblbl 3ManeBoro opraHa.
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3Be3a4atyo GopMy M HaNOMUHAIOT MyJbMy 3ManeBoro
opraHa. B HeKOTOpbIX cyYasax KNeTkM, pacrnofioKEHHbIE
B LLEHTPasbHbIX OTAENaX POMIMKYI0B, HEKPOTUIMPYIOTCS
1 NPUOBpPETAIOT BUA, FOMOTE€HHUX 903MHODUIBbHBIX MacCC.
B paHHOM cnydae onpenenssiuch BbITASHYTble GONINKY-
Nbl, C YMIOLWEHHBIM 3MUTENMASbHBIM CJIOEM (PUC. 2).

HakoHel, B mocnegHem cnyvae, Onyxofib Mmena
conunpHbl xapaktep. Knctel BU3yanbHO HE onpenens-
NINCb, TaKXe Yy Nyxnu He ObINo YeTKux rpaHuL,. McTo-
NIOrMYeckoe UCCneaoBaHne U3 LEeHTPanbHOrO yyacTka
OMNyx0/in Mokasano CTPOEHME akKaHTOMaTO3HOW ame-
no6nactombl. Cpean CTPOMbl UMENINCH YHaCTKN KyTU-
KY/ISSPHOrO MJIOCKOr0 anuUTenusl, gaxe C anemeHTamu
4aCTUYHOIO OPOroBeHUS. (puc. 3).

B opyruvix ueHTpasbHbIX y4aCTKax MOXHO ObIJ1O Bbisi-
BUTb aAEHOMATOUOHYIO CTPYKTYpPY onyxonu. OHa npea-
cTaBnsna coboi xeneanmcrble NPOTOKWU, BbICTNAHHbLIE
UMNNHAPUYECKMM 3MNTENIMEM B MSIOTHOW MManmHnU3npo-
BaHHOM CTpOME (puc. 4).

B yyacTkax, B3TbIX HA FPAQHULIE C KOCTbIO, CTPOEHME
amenobnacToMbl  HarnoMuHano amenobacTUYecKyto
dnBpPOMY, C XOPOLLO BblpaKeHHOM GUOPO3HOMN OCHO-
Bol. MecTtamu Habnoganca ruannHo3, 4acTb rMannHo-
BbIX LLIAPOBUAHbLIX TEN NOABEPININCH OOLISBECTBAEHMIO.
Hebonblune anuTenmanbHble KOMMJIEKChl OblN OKanM-
JIeHbl 303MHOMUABHOM NONOCKON (pUc. 5).

BbiBoAbl. Takum 06pa3om, poCcT amenobrnacTom
3aBUCUT OT UX FUCTONOrMYeckoro Tuna. Tak, MOHO-
KMCTO3Has peHTreHosormnyeckas ¢opma CooTBETCTBY-
€T TMCTONOrMYeckn KUCTO3HOW ©6asanbHOKIEeTOYHOM
dopme. [Ina Hee xapakTepeH 3KCMAHCUBHbLIA POCT C
4eTKMMM POBHbLIMU FPaHMLAMN.

PeHTreHonormnyeckas nonMkucTo3Has ¢opma co-
noctasyma C ONMKYNSPHON amenobrnactoMon ¢
XapakTePHbIM MECTHOAECTPYMPYIOLLVIM POCTOM.

W, HaKoHeL,, PEHTreHoNorMyeckas KapTuHa «n4yenn-
Hbl€ COTbl» UMEET Pa3NINYHYIO TMMCTONOIMMYECKYIO CTPYK-
TYPY B pPa3/iMyHbIX yyacTkax. Tak, B LEHTPe Onyxosnu
MOXeT 6aTb aKaHTOMATO3HbIV 1 ageHOMaTOUOHbIN BUL,
amenobnactombl. Toraa, kak Ha nepudepun Habnoga-
I0Cb CTPOEeHue amenobnacTnyeckom prudpombl. PeHT-
reHonornyeckn amenobnactuyeckas pudpoma naoxo
OMarHoCTUPYETCS, YTO He JaeT XMpypram MoSHOCTbIO
€e yaanuTb 1 4acTo NPUBOAUT K peuuanBam.

Hawwn paHHble nepeknukaloTcs ¢ BbiBogamu fonga
J1., 0 TOM, 4TO MECTHOAECTPYMPYIOLMIA POCT NpU CO-
NNAHOM N NOANKNCTO3HOM popMe OnMyxonan OTNnyaeTcs
3HAYMTENbHO OOJblUE arpecCUBHOCTbIO MO CpPaBHEe-
HUIO C OAHOMNOIOCTHOW ee dopmoi [5].

MepcnekTuBbl panbHENLWIUX uUccnepoBaHun. B
JanbHenweM niaHNpyeTcs N3yYeHne MMMYHOTMCTOXM-
MUYECKMX XapakTepPUCTVK amesiob/1iacToM pasHbix GopM.

Puc. 3. AkaHTomaTo3Hada ameno6nactoma. Okp.
remMaToKCUJIMHOM-303uHOM. YB. X100.
1 — KYTUKYNSIPHbIA NJIOCKWIA 3NUTENUIA; 2 — cTpoMa.

Puc. 4. AneHoameno6nactoma OKp. reMaTOKCUJIMHOM-
903uHOM. YB. X200. 1 — NpOTOKMU, BbICTEJIEHHbIE€ LLUJINH-
APUYECKUM XeNe3UCTbiM 3NUTeNIeM;

2 — 303nHOPUNbHbIV CEKPeT B NpoCBeTe.

Puc. 5. Ameno6nactuyeckasa ¢puépoma.
OKp. reMaToKCUJINHOM-303UHOM. YB. X200.
1 — OQOHTOreHHbI aNUTenuin; 2 — ctpoma.
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MOP®OJIOrNYHI TA PEHTIFEHOJIOMNYHI NAPAJIEJII B [OWUGEPEHUIANBHIA  OIATHOCTUL
AMEJNIOBJIACTOM

lFacrok A. M., Poiiko H. B., HoBocenbueBa T. B.

Peslome. Pict amenobnactomMm 3anexuTb Bif, iX ricTonoridyHoro tuny. Tak, PeHTreHoNoriYyHa MOHOKICTO3HAa
dopma ricTosIorivHO BiAnoBigae KicTO3Hil 6a3anbHOKIITUHHIA aMenob1acTOMi 3 eKCMaHCUBHUM POCTOM.

PeHTreHonoriyHa nonikictodHa d¢opma nopiBHAHHA 3  donikynsipHolo amenobnactomolo. BoHa Mae
MiCLLEeBOOECTPYIOUNI PICT. PEHTreHONOoriYHa KapTuHa y BUMAA «00KONMMHUX CTiNbHUKIB» M€ Pi3HY FCTONOriYHY
CTPYKTYPY B PI3HUX LOINAHKAX: B LEHTPI MyXJIMHM MOXE BU3HAYTUCHA aKaHTOMATO3HUN i afeHOMaTOigHUIA BUL,
amenobnactomu. Toai, ik Ha Nnepudepii cnocTepiranacob 6yaosa amenobnacTUYHOT PibpomMM.

Kniouoei cnoea: amenobnactoma, MopdonoriyHa Ta peHTreHosorivHa aiarHocTumka.
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MOP®OJIOTMYECKUE U PEHTFEHOJIOTMYECKUE MAPAJIJIESIU B OUODEPEHLUAJIBHOW OWUAT-
HOCTUKE AMEJIOBJIACTOM laciok A. ., Poiiko H. B., HoBocenbueBa T. B.

Pesiome. PocT ameno6a1actoM 3aBUCUT OT UX TMCTONOMMYECKOro Tuna. PeHTreHonornyeckass MOHOKMCTO3Hast
dopMa COOTBETCTBYET MMCTONOMMYECKN KUCTO3HOI Ba3aibHOKIIETOYHOM aMenob1acToMe C 3KCMaHCUMBHbLIM POCTOM.

PeHTreHonornyecku nonMkMcTo3Has gopma conocrtaBmma ¢ GoIMKYyNspHoi amenobnactomont. Ans Hee xa-
pakTepeH MECTHOAECTPYMPYIOLLMIA POCT. PEHTreHoNormyeckas KapTmHa B BUAE «MYESIMHbIX COT» MMeeT pasnuy-
HYIO FTMCTONOMMYECKYIO CTPYKTYPY B Pa3HbIX y4aCTKax: B LEHTPE OMyx0/iv MOXET HabntoaaTbCs akaHTOMAaTO3HbIN 1
afeHoMaTouaHbl BUO, amenobnactombl. Toraa, kak Ha nepudepun onpenensanocb CTpoeHne amenobnactTmyec-
KOV p1BPOMBI.

KnioueBble cnoBa: amenobnactoma, Mopdosiormyeckas 1 peHTreHonornieckas ouarHocTumka.
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Morphological and Radiographic Differential Diagnosis Parallels of Ameloblastomas

Gasyuk A. P., Royko N. V., Novoseltseva T. V.

Abstract. Ameloblastoma is an organ-specific tumor that is the most common in the angle of the mandible
(80%), less frequently in the maxilla (20 %). It is characterized by destructive growth that lead to adjacent bone
destruction. The following forms are diagnosed radiologically: monocystous, polycystous and “bee honeycombs”.

The following types can be diagnosed histologically on a biopsy material: acanthomatous, plexiform, follicular,
basal, adenomatous, fibroadamantoblastoma, ameloblasts fibroodontoma, odontoameloblastoma.

The aim of the study was the comparison of different histostructure types of ameloblastomas with its radiological
manifestations.

Histologic research of a biopsy material has been carried out gistotopographical study of sites of a bone which
were removed due to ameloblastoma. The huge cavity was found at macroscopic studying of the first case which
was filled with opalesce cholesterol containing liquid. The cavity is accurately limited from surrounding bone tissue,
has equal contours. Histologically, this form was presented basal cystic ameloblastoma.

In another case, the tumor macroscopically consisted of a plurality of 1. 5 to 1 cm cysts, alternating with solid
areas. Growth without expressed border. During histological examination of a portion of the tumor, structure of
follicular ameloblastoma has been discovered.

Finally, in the final case, the tumor was of solid appearance. Cysts were not detected visually. Tumor dsd not over-
lap the boundaries. Histological examination of the central portion the tumor showed a structure of acanthomatous
ameloblastoma. Among stromal areas there were sites of cuticular squamous epithelium, with elements partial
keratinization. In other central areas tumor with adenomatous structure can be identified.

Insectionstakenatthe borderwiththe bone? structure of ameloblastomaresembled ameloblasts fibroodontoma.

As a result of the research it is possible to draw the following conclusions. Ameloblastomas growth depend on
their histological type. So, the monocystous radiological form histologically corresponds to a cystous basal form. It
is characterized by expansive growth with clear smooth boundaries.

Radiological polycystic form is comparable with follicular ameloblastoma. It has destructive growth.

Finally, the radiological picture of “honeycombs” has various histologic structure in different sites. Thus, in the
center of the tumor it may be acanthomatous or adenomatous forms of ameloblastomas. Thus, as on the periphery
the structure of ameloblasts fibroodontoma was observed. Radiological ameloblasts fibroodontoma is badly
diagnosed that doesn’t give the chance to surgeons to clean it completely and leads to recurrence.

Key words: ameloblastoma, morphological and radiological diagnostics.
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