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K CBEJEHHIO ABTOPOB!
[Tpu HampaBiIeHUM CTaThU B PEJAKIMIO HEOOXOAMMO COOIONATh CIIEAYIOIIUE MTPaBUIIa;

1. CraTbs 1o/mKHa OBITH IPEJCTABICHA B IBYX SK3EMIUISPAX, HA PYCCKOM MJIM AHIINHCKOM SI3bI-
Kax, Hare4yaTaHHast 4Yepes3 MoJITopa HHTEPBasia Ha 0HOI CTOPOHE CTAHAAPTHOIO JIMCTA ¢ IMPUHOM
JIEBOTO MOJISI B TPHM caHTHMeTpa. Mcrmons3yemblil KOMITBIOTEPHBIH WPUQT I TEKCTa Ha PYCCKOM U
aHTmiickoM si3pikax - Times New Roman (Kupuaiauma), s TeKCTa Ha TPY3WHCKOM SI3BIKE CIIEAYET
ucrions3oBath AcadNusx. Pazmep mpudra - 12. K pykonucu, HarieuaraHHON Ha KOMIIBIOTEPE, TOJDKEH
ob1Th ipuitosker CD co craTbeit.

2. Pa3mep craTbu 107KEH ObITH HE MEHEE IEeCATH U He 0oJiee 1BaALATH CTPAHUI] MALIMHOIINCH,
BKJIIOYAs yKa3aTelb JINTepaTyphl H pe3ioMe Ha aHTIIMICKOM, PYCCKOM U TPY3MHCKOM SI3bIKaX.

3. B crarbe 10omKHBI OBITh OCBELICHBI aKTYaJIbHOCTh IaHHOTO MaTepraa, MeTOAbI M PE3YJIbTaThl
UCCIIEIOBAHUS U UX 00CYyKACHHE.

IIpu npencTaBneHny B Ie4aTh HAYIHBIX IKCIIEPUMEHTATFHBIX pab0T aBTOPHI IOJIKHBI YKa3bIBaTh
BUJ U KOJIMYECTBO SKCIIEPUMEHTAIBHBIX KUBOTHBIX, IPUMEHSIBIIMECS METOABI 00€30011BaHUS H
YCBIJICHHUS (B XOJ€ OCTPBIX OIIBITOB).

4. K crarpe IOMHKHBI OBITH MPHIIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3IOME Ha aHTIINHCKOM,
PYCCKOM M Ipy3UHCKOM $I3bIKaX (BKJIIOUAIOIIEe CICAYIONINE Pa3ieibl: IeJh UCCIEOBAHNS, MaTepral U
METOJIbI, PE3yJIBTaThl M 3aKIIFOYCHUE) U CITUCOK KITFoUeBbIX ciioB (key words).

5. Tabnmuip! HEOOXOIUMO MIPEACTABIISITE B ITe4aTHOH popme. DoTokonnu He MpuHUMaroTcs. Bee
uu(ppoBbIe, UTOTOBbIE U MPOLEHTHBIE JAHHbIE B TA0JHMIAX J0JKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaThbu. Tabnuibl U rpad)uKu TOJKHBI OBITH 03araBIeHbI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300pakeHUH. PUCYHKH, 9epPTEXH 1 AUarpaMMBbI CIIEAyeT 03aIlIaBUTh, IPOHYMEPOBATh W BCTABUTH B
COOTBeTCTBYMOIIEE MecTo TekcTa B tiff hopmare.

B noanucsx k MukpodoTtorpadusM ciienyeT yKasblBaTh CTEIICHb YBEIMUYCHUS Y€PE3 OKYIISP HIIH
00BEKTHB U METOJI OKPACKH MIJIM UMIIPETHAIINN CPE30B.

7. ®aMUINU OTEYECTBEHHBIX AaBTOPOB MIPUBOMATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. IIpu opopmnennn u HarpaBneHnn crareid B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKONHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHaJIbD», TPUHATHIX MeXIyHapOAHBIM KOMUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B kxoHIle Ka)XI0H OpUIMHAIBHOM CTaThU MPUBOAUTCS Oubanorpaduyeckuil cnucok. B cnmcok nure-
paTypbl BKIIOYAIOTCS] BCE MaTe€pHalbl, HA KOTOPbIe HMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIISIETCS
B a1(paBUTHOM IOpsiAKE U HyMepyeTcs. bubnmorpaduueckoe onucanne IUTepaTypbl COCTaBIsSeTCs Ha
A3bIKE TEKCTA JJOKyMEHTa. B crmcke simTeparypsl CHauana NpUBOASTCS PadOTHI, HAIMCAHHBIC 3HAKAMHU
Ipy3MHCKOro andaBuTa, 3aTeM KUPWUIHLECH 1 narnHuned. CChUIKM Ha LIUTHPYEMble paObOThl B TEKCTE
CTaThH JAIOTCS B KBAJPATHBIX CKOOKaX B BUJE HOMEPA, COOTBETCTBYIOLIEMY HOMEPY JaHHOM pabOTHI B
CITUCKE JIUTEePaTyphI.

9. ns momydeHus MpaBa Ha MyONMKALMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOThI
WIN YUPEKJICHUS BU3Y U COIPOBOIUTEIBHOE OTHOILICHNE, HATMCAHHBIC MJIM HalledaTaHHbIC Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHICHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHa U OTYECTBA, YKa3aHbl CIIyKeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHbIe KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOHKHO MPEBBILIATH IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0# MpaBo COKpallaTh U UCIPaBIsATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCsSl paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTMO HampaBlieHHE B PEJAKINIO padOT, MPEACTABICHHBIX K TeYaTH B WHBIX
M3aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3AHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IMPaBUJI CTATbU HE PAaCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Our team at the international journal “Georgian Medical News is wishing you Merry Christ-
mas and a Joyous New Year filled with remarkable scientific achievements and success! We
are grateful for your continued support and partnership and look forward to working with
you in the years to come. This Holiday Season is always connected with new hopes. We hope
to continue providing an effective international platform for discussion of health issues and
related disciplines.

Konnexmue compyonuxos mesxrcoynapoonozo sxcypnana « Meouyunckue nogocmu I py3uu» no-
30pasnsem asmopos u uumameneti ¢ Pooxcoecmeom Xpucmosvim u Hoevim 2017 200om! Ke-
Jlaem 8am meop4ecKux yCnexos u HayuHolx oocmudicenuil. Hoeuwiti 200 —amo ece20a nadecoa.
Haoeemcs, umo srcypnan « Meouyunckue nosocmu I py3uuy npooonxcum 6vime d¢hghexmuenoi
naamagopmoul 0151 006CyHcOeHUs: AKMYalbHbIX NPOOIeM MeOUYUHbL, 30PABOOXPAHEHUS U CMEHC-
HBIX OUCYUNTUH U NOTB308AMbCS UHMEPECOM MENCOYHAPOOHO020 HAYYHO20 CO0OUecmaa.

LSgOMSTMOHOLM Bodg3boghM FMMbowr «Bodo®rm3zgEml bsdgEoEobm Losbergbol»
3Me9dG030 30 M(3530 dMO0L d0MFY0bz5¢g MaLILHIL o sbogn 2017 {geb!
9o Md5 3306005 3MmbOsm B396L 533 MMHGOL S 3000b39gdL M8BSFTIOMIMdOLS
5 3365y IoLsmM30L. sbowo fgaro Losbergls s 089EMb sLmEoM©gds, B396
30090™3690m, O™ sdIa0 Hgwro LsdgEboghm Homds@gdol, Lombgol s Logzgmols
dmdEobo 0dbgdos.



GEORGIAN MEDICAL NEWS
No 12 (261) 2016

Cooepoicanue:

Toroananze M.b., Kunanze M.A., UxukBanze T.@., Txxukus 1. T.
KIIMHUYECKAS OLIEHKA D®DPEKTUBHOCTU ITPUMEHEHU A
HOBOU AHTUCENTUUECKOM CETKM.......c.oouiiiirioeiieeiee st

Wollina U. Schonlebe J.
SCLEROSING MICROCYSTIC ADNEXAL CARCINOMA OF THE SCALP (CASE REPORT) ......ccccccevvveierirennnne

KbicTaybaeBa A.C., CemenoBa FO.M., TaubimeBa I.A., bosioran U., Axblukanosa 2K.E.
AHTPOIIOMETPUYECKHUE U COLIMAJIBHBIE XAPAKTEPUCTHUKI

BEPEMEHHBIX XXEHIIIMH, YHABCTBYIOI[NX B PABPABOTKE

HAIIMOHAJIBHBIX TPA®HUKOB POCTA BBICOTBI CTOAHUS THA MATKH ......ocovviieieeeceeeeeee e

Bbacucrtnlii A.B.
COJAEP)XAHUE ITOJINMAMIMHOB B 5PUTPOILIUTAX KPOBU
Y BEPEMEHHBIX XEHIIIUH C BAHEP)KKOﬁ POCTA TITIOMA ...

Tycynkanaues Ak.B., lapu6aii K.JK., CanyoB M.A., JlocumdetoBa M.B., Paxmerysuinna I.C.
METPOITJIACTUKA ITP1 AKYIHEPCKOM IMTEPUTOHUTE,
BO3HUKIIEM HA ®OHE HECOCTOSTEJIBHOCTU HIBOB MATKWH .......c.ccvviiiriiiiiiiciiiciiniceniceneseeseeeens

Onashvili N., Kutateladze M., Tugushi N., Avazashvili 1., Mizandari M.
HEPATIC ARTERIAL ANATOMY VARIATIONS IN PATIENTS WITH HEPATOCELLULAR CARCINOMA
EVALUATED BY COMPUTED TOMOGRAPHY ANGIOGRAPHY .....ooiiiiiieiiiieieceeecee et

Janjgava Sh., Doliashvili T.
ERECTILE DYSFUNCTION AS A PREDICTOR OF CARDIOVASCULAR DISEASE .....cccooiiiiieeeeee

Bboposuk E.H., Poinauna H.T'., KpaBuyn ILI.
YPOBEHb I'AJIEKTUHA-3 V ITAIIMEHTOB C OCTPbIM NUH®APKTOM MUOKAPIA
1 OXXKUPEHUEM PA3JIMYHOM CTEINEHMU TSIKECTH: CBS3b C AHTPOIIOMETPUEM ..o

Xynnanze M.C., I'enanze H.M., Mxeunnze P.A., Xauanypunze H.C., baxranze C.3.
[IPUYMHHO-CJIEJICTBEHHBIE 3AKOHOMEPHOCTH COMATO®OPMHBIX HAPYILIEHUIA
JAETCKOI'O U TTOJJPOCTKOBOTI'O BOBPACTA ...ttt ettt ettt e e eve et e ve e eaaeeve e eaveeeaeeeaneens

Ramishvili L., Gordeziani M., Tavdishvili E., Bedineishvili N., Dzidziguri D., Kotrikadze N.
THE EFFECT OF EXTRACT OF GREEK WALNUT (JUGLANS REGIA L.)
SEPTA ON SOME FUNCTIONAL CHARACTERISTICS OF ERYTHROCYTES......ccccooiiiiiieieieeeee e

Nachkebia N., Shavgulidze M., Mchedlidze O., Chkhartishvili E., Chijavadze E.
ACQUISITION AND CONSOLIDATION OF TWO-WAY ACTIVE AVOIDANCE
IN THE HIGH IMMOBILIZATION “DEPRESSIVE” RATS .....ctiiiiitieiicteee ettt sne e

Kikodze N., Pantsulaia I., Chikovani T.
THE ROLE OF T REGULATORY AND TH17 CELLS
IN THE PATHOGENESIS OF RHEUMATOID ARTHRITIS (REVIEW)....coooiiiiiiieiicieieeeieeeeveeee e

Potapov S., Sidorenko R., Galata D., Stratiy N., Gargin V.
PECULIARITIES OF CATENIN ACTIVITY IN THE EMBRYONAL TESTICULAR CARCINOMA.........ccc..c........

AcanoB Y./1., Mamenosa T.A., Adayiaaaumon J.P., Kagaposa C.H., AsineBa I.3.
®EHOTHUITMYECKUE ITPOSIBJIEHUS TAJJACCEMUYECKUX MYTALIMIA B ASEPBANJIKAHE ...................

© GMN



MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

Tamremupos K.K., Umanrasunos C.b., Tamremuposa O.I., Eromunn B.JI.
JOHOPCTBO 1M HEKOTOPLIE ITPOBJIEMBI BPAKA IOHOPCKOU KPOBU .........ccocviiiiiieeiieeeee e 80

BepmaramberoBa C.K., Kapumos T.K., 3unanueBa A.H., Husizanuna JI.Y., HarmetoBa A.b.
COCTOSAHUE ®AKTHUYECKOI'O ITMTAHH A B3POCJIOT'O PABOTAIOIIETI'O HACEJIEHUA ... 88

Omelchuk S., Aleksijchuk V., Sokurenko L., Blagaia A., Prudchenko S.
CHARACTERISTICS OF RAT LIVER EXPOSED TO NANOPARTICLES OF LEAD COMPOUNDS ................... 94



b0l dgliobgd gOmog@mlsfobssmdogam dmbsizgdgdo
> gdmdL. bmp oo, msbbdpgdosh, @mad 3 gxcg-
09600  Lobmgoy®o Lombol gsdwo®gds begds,
53 3oM3399o© 53md3gLoMgol sbmgdol, o,
sbmgdom Loblo®do s@lgdyao go@mgoby®o dos-
OOa5M9dm dom B9bJ30® oJB0gmdsls oggomgdl.

Logo®oygome, Gggdesdmoygemo stmdo@ol aobgo-
05950l 060300 9d5L Thl7- o Treg- 4x®ggdls
ool sObgdgmo polds@sblo gobsdo®mdgdls:
Th17 gx 90960l ©@mdobsb@y@mds IL-17-0l body-

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

sengdom danog®o sbmgdomo 3olgbols a9bgdsiosls
9bO9bg9e0gmal, g9bs@m Treg-gdo j0,65F0emmdmog
GOO™30by®0 dogMmas®gdnl 3odm,ggd sM g eo-
09596 >B ™A ge]Boge 0d by 3sbygbl.

sdgode  Mg3ds@moymo sGm@o@ols jgenggsdo
dmogodo oJ39bdo IL-17-0l jmb@®menls ©s Treg-ols
5JBoydmdols Jmygmsiosby 3gmwgds, Gmdaols
dobobos shogno, aogdxmdglgdymo  mg@sdogeo
Lodygoegdgdols dgddoggds sbmgdol dgbmyogols
5 SYAHMEME gASbAMA0L s@lowmagbo.

PECULIARITIES OF CATENIN ACTIVITY IN THE EMBRYONAL TESTICULAR CARCINOMA

Potapov S., Sidorenko R., Galata D., Stratiy N., Gargin V.

Kharkiv National Medical University, Ukraine

Testicular germ cell tumors (TGCT) comprise the most
common group of solid malignancies in male population of
15 to 35 years old [2]. These tumors account for approxi-
mately 95% of all testes cancers [4]. Histologically TGCT
grouped as seminomas, nonseminomas, and spermatocytic
seminomas. Simultaneously about 44% of all TGCT are
nonseminomas, which include embryonal carcinomas (EC),
teratomas, choriocarcinoma, yolk sak tumors, and mixed
germ cell tumors, with a median age at diagnosis between
25 and 29 years old [20]. There are data about disturbance
of pluripotent development program in embryonic germ
cells as cause of TGCT [15]. Cellular totipotency could
realize in appearance of embryonal cancerous under influ-
ence of harmful factor due to trophoblastic or (and) somatic
differentiation. That point of view is based on common
combination of embryonal carcinoma with teratoma or
choriocarcinoma and often such elements in metastasis of
embryonal carcinoma [21].

Last decade is characterized by search of prognostic signs
for carcinoma of different localization [10,16,18,22]. Com-
parison of different tumours such as breast, thyroid, colon,
and lung [10,16-18,22], the current clinical management
of urological malignancies is lagging behind in terms of
utilisation of clinically robust molecular tests that can
identify patients that are more likely to respond to a given
targeted agent, or even those in need of a more aggressive
treatment approach based on well-validated molecular
prognosticators [13]. Several promising biomarkers for
detection, prognosis, and targeted therapeutics are now
under evaluation [13]. Understanding of the molecular
events leading to the development and progression of
genitourologic malignancies, new markers of detection,
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prognostication, and therapy prediction can be exploited
in the management of these prevalent tumors [14].

One of candidate biomarkers for such oncological in-
vestigation is cadherin-catenin complex which is recent
object of study for determination of intercellular adhesion
ability [5]. Cadherins represent a transmembrane proteins
that regulate calcium-dependent intercellular adhesion by
intracellular proteins - catenins — which are associated
with the cytoskeleton. Dysfunction of E-cadherin-catenin
complex is associated with decreased cellular and tissue
differentiation, more pronounced invasiveness and meta-
static potential in most human cancers [9]. The following
work discusses some of the candidate biomarkers that may
soon make their transition into clinically applicable assays
in embryonal testicular carcinoma.

In connection with the above, the purpose of our work
was detection of immunohistochemical peculiarities of
catenin activity in the embryonal testicular carcinoma.

Material and methods. Material was collected on
Pathological Anatomy Department of Kharkiv Regional
Clinical Center of Urology and Nephrology named after
V.1. Shapoval (director V.M. Lesovoy). We analyzed 39
cases of embryonal testicular carcinoma for the period
from 1993 to 2013 which were obtained with orhifuni-
culektomy during this period. Pathological examination
of surgically removed testes during orhifuniculektomy
was performed according to accepted guidelines [11,24].
Macroscopic study included: an assessment of the testes
and tumor and their peculiarity, evaluation of the epididy-
mis, testicular covering and the spermatic cord. Such parts
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were selected for microscopic examination: tumor tissue,
including testicular tissue adjacent to the tumor, as well as
visually intact tissue, covering and appendage, proximal
and distal sections of the spermatic cord with the selection
of all suspicious lesions in relation to tumor sites.

The material was fixed in 10% neutral buffered formalin and
Bouin’s fluid for 10-12 hours, were subjected to standard pro-
ceeding and embedded in paraffin. From the prepared blocks
made serial sections thick 4-5%10¢ m. Slides were stained
with hematoxylin and eosin [1], according to van Gieson’s.
In assessing the microscopic features and the diagnosis de-
termined by histology according to the WHO classification
(2004) [23]. Such peculiarities as presence or absence of a
multicentric growth, invasion of blood or lymphatic vessels,
paratesticular structures, presence or absence of testicular in-
traepithelial neoplasia (TIN), presence or absence of secondary
changes, the general state of the stroma and microvasculature,
presence or absence of inflammatory infiltration, its character
were analyzed also. Immunohistochemical examination (IHC)
was performed in 15 cases by indirect immunoperoxidase
reaction [7] with monoclonal antibodies (mAb) to Ki-67,
[-catenin (beta-catenin) and E-cadherin. All used mAbs are
manufactured by Thermo scientific, USA. The reaction was
visualized using a set of UltraVision LP Detection System
HRP Polymer & DAB Plus Chromogen (Thermo scientific).
Immunohistochemical stain was performed in the Department
of Pathological Anatomy and Forensic Medicine of the State
Establishment ‘“Dnipropetrovsk Medical Academy” (head of
the department 1.S. Shpon’ka).

Histological study was performed with microscope
«Olympus BX41» followed by morphometric study using
“Olympus DP-soft 3.12” program. Staining was scored
independently by two observers and a high level of con-
cordance (90%) was achieved. All slides were indepen-
dently reviewed twice and intra-observer disagreements
(< 10%) were reviewed a third time followed by a conclu-
sive judgment. Evaluation of expression was performed
using a quantitative scale. Staining was categorized as ei-
ther positive or negative, whereas the intensity of staining
was not considered. The intensity was considered to be
score zero when there were no stained cells; a score 1 (+)
when the stain was weak; a score 2 (++) when the stain

was moderate; and a score 3 (+++) when the intensity of
stained cells was strong. Counting of number of investi-
gated structures was performed per 1 x10° m? area of the
tissue with coincident points x100/number total of points
on the grid [3]. All values are expressed as means, stan-
dard deviation (SD) and standard error of the mean (SEM)
for statistical analysis. Statistical comparison was per-
formed using Mann-Whitney test for statistical analysis.
Spearman’s rank correlation coefficient (r) was counted
for measure of the strength of relationship between paired
data [12]. The accepted level of significance was p<0.05.

The procedure was done strictly in compliance with the
Helsinki Declaration after approval from the Regional Ethi-
cal Review Board at Kharkiv National Medical University,
protocol 3, 2006.

Results and their discussion. Embryonal testicular car-
cinoma is a frequent component of various TGCT, but it
is not common in “pure form”. The number of patients
with various testicular tumors in the period from 1993 to
2013 totaled 354 cases. Germ cell tumors were most oc-
cupied among all testicular tumors - 315 (88.98%) cases.
Of these, embryonal carcinoma presented 39 observations
(12.38% of all testicular germ cell tumors). The median
age of patients with cancer embryonic was 30.85+1.16
years (Table 1).

Grossly embryonal testicular cancer has been presented un-
clearly in most cases, and sometimes with clearly outlined
single node (in 3 cases had the appearance of a multicentric
growth) with gray, gray-whitish, sometimes with hints of
pink and yellow color with tipical focal translucency of
tumor tissue. Tumor affects testis totally and subtotally in
30 (76.92%) cases, the remaining 9 cases (23.08%) had
been with injury up to 2/3 of the testicular volume.

Tumoral volume was varied and averaged (93,96+18,37)
%10 m3, while the volume of removed testis was
(126,87+22,73) x10° m*. Embryonic cancer invasion in
paratesticular structure was observed in 12 (30.77%) cases.
We observed in all of these cases involvement of testicular
covering and spermatic cord. In 9 (23.08%) cases had been
revealed tumoral invasion in the epididymis.

Table 1. Age of patients with EC, size of testis and tumor

Ave Volume Volume
ge, Size of testis, cm of testis, Size of tumor, cm of tumor,
years 5 5
cm cm
Means 30.85 7.19 5.60 4.50 126.87 5.98 4.84 4.07 93.96
SD 7.26 3.02 2.47 1.59 141.81 3.24 2.48 1.67 114.64
SEM 1.16 0.48 0.40 0.25 22.73 0.52 0.40 0.27 18.37
Max 44.00 15.00 12.70 8.50 618.42 15.00 12.00 7.80 471.24
Min 15.00 3.50 2.80 2.00 12.57 1.70 1.50 1.30 2.00
© GMN 69



Secondary changes were observed in the tumors grossly
in 24 (61.54%) cases in the form of necrosis (and in most
cases they were spread and extensive), hemorrhage, as well
as the destruction with the formation of cavities.

Histological investigation revealed that embryonic cancer
has been characterized by combination of different areas
of the structure: solid, forming a diffuse field, and acinar,
tubular and papillary structures. In this last have as good
and poorly developed connective tissue background. Tumor
cells are characterized by well-defined cytoplasm, poly-
morphic hyperchromatic nuclei with distinct nucleoli. The
mitotic activity of the cells is high. Stroma is well expressed
and characterized by moderate lymphoid infiltration, which
in 32 (82.05%) cases combined with neutrophilic inflamma-
tory reaction. Apoptotic changes are observed in all cases
of embryonic cancer. Angioinvasion is observed in all cases
also, while ingrowth occurred both in blood and lymph
vessels. TIN foci have been revealed in 7 (17.95%) cases.

It is known that Ki-67 is a prognostic factor in various can-
cers. Lower survival of cancer patients is observed in patients
with Ki-67 positive tumor histologicaly. Ki-67 status is an
independent predictor of disease-free survival. In addition,
increased expression of Ki-67 correlated with tumor grading,
lymphovascular invasion, TNM stage, and by regional and
distant metastases. Ki-67 is a nuclear protein associated with
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cell proliferation and ribosomal RNA transcription. It is found
in all active phases of the cell cycle and increasing the fraction
Ki-67 positive tumor cells is associated with a worsening of the
prognosis for course of tumor [19]. Status of Ki-67 could be
detected as an independent predictor disease free survival and
presence of numerous Ki-67 positive stained cells is expected
results for EC in our slides.

Usual beta-catenin expression has been demonstrated in the
membrane of normal epithelium as uniformly strong with
clear detection of the intercellular borders. Such localization is
observed mainly in our results with uneven level of expression
from weak till strong (Fig. 1). There are areas with negative
results. Simultaneously we observe weak immunoreactivity
in cytoplasm of cells of tumor and cells with nuclear positive
immunoreactivity (Fig. 2). Nuclear localization has been ob-
served both in isolate and grouped cells of tumor, but percent
of cells with nuclear and/or cytoplasmic localization was low.

Expression of E-cadherin (transmembrane glycoprotein that
mediates epithelial cell-to-cell adhesion) was weak almost in
all investigated cases with cytoplasmic/membrane localization
of positive areas. The loss of E-cadherin could be recognized as
result in the disruption of cell clusters. It is therefore, postulated
that E-cadherin may function as a tumor suppressor protein.
The loss of E-cadherin has been associated with metastasis
and poor prognosis in invasive cancer.

Fig. 1. Beta-catenin expression has been demonstrated in
the membrane of tumor cells of the embryonal testicular
carcinoma with uneven level of expression from negative
(arrows n) till strong (arrows s) positive. Immunoperoxi-
dase reaction with mAb to p-catenin. Objective x40

Fig. 2. Appearance of f-catenin in isolate nuclei (arrows) of
cells of the embryonal testicular carcinoma with uneven level
of expression from negative till strong positive for cytoplasmic/
membranous localization of positive areas. Immunoperoxidase
reaction with mAb to f-catenin. Objective x20

Table 2. Evaluation of expression for immunohistochemical staining (N=15)

Monoclonal antibodies Ki-67 E-cadherin | B-catenin
Embryonal testicular carcinoma with “-* - 1
Embryonal testicular carcinoma with “+ 2 5
Embryonal testicular carcinoma with “++* 7 - 9
Embryonal testicular carcinoma with “+++ 6 - -
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Table 3. Correlations of IHC markers expression in patients with embryonal testicular carcinoma

Indicators Spearman (R) p
Ki-67 and E-cadherin 0.684 0.0023
Ki-67 and B-catenin 0.562 0.0031
E-cadherin and B-catenin 0.737 0.0014

The tables 2 and 3 show results of estimation for IHC inves-
tigation with distribution for level of expression and level
of correlation between different monoclonal antibodies.

So, undifferentiated epithelial cell type is one of most
important peculiarities of EC among TGCT. Increasing of
testicle is main clinical symptom that could be associated
with pain appearance. One-third of the primary examined
patients are characterized by metastases detection. Grossly
the tumor has the form of small size node unclearly de-
lineated from testicular tissue. The cut surface is grayish
white, granular or smooth with hemorrhage and necrosis.
The tumor cells are large, polymorphous, without clear
boundaries with basophilic vacuolated cytoplasm. The
nuclei are of irregular oval or round vacuolated uneven
rough membrane, one or more large nucleoli. Described
peculiarities are common with our results.

Comparison of our results with literature data, we observe
different level of E-cadherin IHC staining, but pronounced
membrane expression of E-cadherin is characterized with
individual variations [6]. Loss of membrane E-cadherin
immunoreactivity correlates with high grade, advanced
stage and poor prognosis of many malignant tumors. The
decrease B-catenin is a risk factor for tumor progression
[8]. Loss of intercellular adhesion promotes tumor invasion.
Our study showed appearance of the nuclear 3-catenin posi-
tive staining that could be one of negative prognostic factor
for EC. Simultaneously we don’t detect strong correlation
between expression of -catenin and Ki-67. Our opinion
that B-catenin could be used as prognostic factor on case
of appearance of nuclear staining as that could be conse-
quences of more severe receptor abnormality connected
with genetic neoplastic disturbance even in background
of weak correlation between level of -catenin and Ki-67
expression especially with reducing of membrane localiza-
tion of B-catenin.

Conclusions. Immunohistochemical catenin activity must
be interpreted accurately in the embryonal testicular carci-
noma as there is no clear evidence of its connection with
prognostic importance for neoplastic behavior as it is in
some other tumors.

Embryonal carcinoma is presented 12.38% of all testicular
germ cell tumors in our observations with median age of
patients 30.85+1.16 years. Embryonic cancer of testis has
been characterized histologicaly with combination of dif-
ferent areas of the structure: solid, forming a diffuse field,
and acinar, tubular and papillary structures with different

© GMN

developed connective tissue background. Tumor cells are
characterized by well-defined cytoplasm, polymorphic
hyperchromatic nuclei with distinct nucleoli. Embryonic
cancer is characterized pronounced reducing of membra-
nous B-catenin expression (that is usual localization of that
protein) with uneven level of expression from weak till
strong. Simultaneously nuclear positive immunoreactiv-
ity has been appeared in embryonic cancer in isolate and
grouped cells of tumor. Correlation between Ki-67 and
B-catenin expression is 0.562, between E-cadherin and
[-catenin is 0.737.
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SUMMARY

PECULIARITIES OF CATENIN ACTIVITY IN THE EMBRYONAL TESTICULAR CARCINOMA

Potapov S., Sidorenko R., Galata D., Stratiy N., Gargin V.

Kharkiv National Medical University, Ukraine

The aim of the research was to study immunohisto-
chemical peculiarities of catenin activity in the embry-
onal testicular carcinoma.

Material is presented by 39 cases of embryonal tes-
ticular carcinoma for the period from 1993 to 2013.
Macroscopic and histological investigation has been
performed according to the WHO classification (2004).
Immunohistochemical examination with monoclonal
antibodies to Ki-67, B-catenin and E-cadherin were
performed.

Embryonal carcinoma is presented 12.38% of all tes-
ticular germ cell tumors in our observations with me-
dian age of patients 30.85+1.16 years. Embryonic can-
cer of testis has been characterized histologicaly with
combination of different areas of the structure: solid,
forming a diffuse field, and acinar, tubular and papil-
lary structures with different developed connective tis-
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sue background. Tumor cells are characterized by well-
defined cytoplasm, polymorphic hyperchromatic nuclei
with distinct nucleoli. Embryonic cancer is characterized
pronounced reducing of membranous B-catenin expres-
sion (that is usual localization of that protein) with uneven
level of expression from weak till strong. Simultaneously
nuclear positive immunoreactivity has been appeared in
embryonic cancer in isolate and grouped cells of tumor.
Correlation between Ki-67 and B-catenin expression is
0.562, between E-cadherin and B-catenin is 0.737.

It was concluded that immunohistochemical catenin
activity must be interpreted accurately in case of em-
bryonal carcinoma of the testis as there is no clear evi-
dence on prognostic importance of neoplastic behavior
as it is in some other tumors.

Keywords: embryonal carcinoma, testis, f-catenin,
E-cadherin.



GEORGIAN MEDICAL NEWS
No 12 (261) 2016

PE3IOME

OCOBEHHOCTHU AKTUBHOCTHU KATEHUWHA
TP SMBPUOHAJIBHOM PAKE SIMYKA

Horanos C.H., Cunopenko P.B., I'anara JI.1.,
Crparunii H.B., I'aprun B.B.

XapvKroscKuil HAYUOHANLHBIN MEOUYUHCKULL YHUBEpCUmen,
Yxpauna

Llenbto nccaenoBaHus SBUIIOCH OlIpeielIeHHe HMMYHOTH-
CTOXMMHUYECKUX O0COOCHHOCTEH aKTHBHOCTH [P-KaTeHHWHA
IIPH SMOPHOHAIILHOM paKe suyKa.

Marepuan npexacrasieH 39 ciaydasMu 3MOPHOHATBEHOTO
paka straka, coopaHabIME 3a ieproz ¢ 1993 mo 2013 rr. Ipo-
BEJICHO MaKpPOCKOIIMYECKOE U THCTOIIOTHYECKOe UCCIIeNIO-
BaHHE B COOTBETCTBHU ¢ Kinaccupukarmeir BO3 2004 roxa,
a TaKke IMMYHOTHCTOXUMHUYECKOE HCCIIEI0BaHHE C OTIpe-
nenenneM skcnpeccnn Ki-67, B-karennna u E-xaarepuna.

B nammx HaOmroneHUIX YMOPHOHATBHBIN paK MPencTaB-
neH 12,38% oT Bcex TepMHHOTEHHBIX OIYXOJIEH Sn4Ka co
cpeaHnM Bo3pactoM 6oipHBIX 30,85+1,16 met. I'ucromo-
THYECKN SMOPHOHAIBHBIN PaK SIMUKa XapaKTepU3YyeTcCs
COUYETaHMEM YUACTKOB PA3INIHON CTPYKTYPBI, CONUIHBIMH,
KEJIE3UCTBIMU, MUKPOKHCTO3HBIMH, AU PHBIMH, TyOY-
JISIPHBIMHU Y9aCTKaMH C Pa3HON CTENIEHBIO PA3BUTHS COCIH-
HUTEJIbHOM TKaHU. OMyX0JIEBBIE KIETKH XapaKTePH3YIOTCS
XOPOIIO BEIPAKEHHOH IUTOIUIa3MOW, MOTUMOP(OHBIMU
THIIEPXPOMHBIMU siapaMu. [Ipy IMMyHOTHCTOXMMHIYECKOM
HCCIIEJOBAHNN SMOPHOHAIBHBIN paK XapaKTEePHU3yeTCs
BBIPQXKEHHBIM CHIDKCHHEM MEMOPaHO3HOW 3KCIpeccuu
[-kaTeHWHA, KOTOpas SABIACTCA OOBIYHOW IS JAHHOTO
MapKepa, ¢ HEpaBHOMEPHBIM YPOBHEM 3KCIPECCUH OT Clla-
6oro 10 cubHOTO. OZHOBPEMEHHO TIPH AIMOPHOHATIFHOM
pake OTMEYaeTCsl BOSHUKHOBEHUE SIIEPHON MO3UTUBHOMN
MMMYHOPEAKTUBHOCTH KaK B M30JIMPOBAHHBIX KJIETKaX, TAK
1 B TPYTIIE KJIETOK OITyXOJIH. YPOBEHb KOPPEISALHS MEKITY
Ki-67 u B-xarennnom pasen 0,562, mexny E-kaarepnaom
u B-xarenuroM - 0,737.

VIMMyHOTHCTOXNMHYECKast aKTHBHOCTB KaTeHHHA SMOpHO-
HaJIbHOM KapIIMHOMBI SITYKA JOJHKHA HHTEPIPETHPOBATHCS
C OCTOPOXKHOCTBIO, TIOCKOJIBKY HET YETKNX JJOKA3aTeJIbCTB
€€ CBSI3H C IPOrHOCTUYECKUM 3HAUCHUEM IS TOBEACHHS
OITyXOJIH, KaK B HEKOTOPBIX JIPYTHX OIYXOJSX.
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