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Symptomatic neuromas and cystic neck formations are clinically significant entities that require detailed diag-
nostic and therapeutic strategies. Traumatic neuromas resulting from aberrant nerve repair, neurinomas of other or
unknown origin, and cystic lesions of the neck with either benign or malignant etiology represent ongoing challeng-
es in both differentiation and treatment. This study presents a clinical case of neurinoma with secondary changes
localized in the cervical region of a 44-year-old patient. Based on physical examination, medical history, ultrasound,
and computed tomography, a diagnosis of lateral neck cyst was established. Following surgical excision of the mass,
histological examination confirmed the diagnosis: neurinoma with secondary changes.This case highlights the im-
portance of multimodal imaging, minimally invasive procedures, and personalized surgical approaches. Emerging
innovations in the fields of nerve regeneration and molecular diagnostics hold promise for further advancing future
paradigms of diagnosis and treatment.

Given the polymorphic nature of lesions that may be localized in the neck region, their differential diagnosis
often presents challenges. Therefore, the selection of appropriate treatment methods for neurinomas and cystic
neck formations requires an individualized approach, application of advanced imaging techniques, interdisciplinary
collaboration, and the use of methods with varying degrees of invasiveness.

Key words: neck region, neurinoma, cyst, imaging methods, histological examination, differential diagnosis.

Connection of the publication with planned re-
search works.

The study was conducted within the framework of
the planned research project of the Department of Nor-
mal Anatomy and the Department of Operative Surgery
with Topographic Anatomy of Danylo Halytsky Lviv Na-
tional Medical University “Morphofunctional charac-
teristics of organs during pre- and postnatal periods of
ontogenesis, under the influence of opioids, food addi-
tives, reconstructive surgeries, and obesity” (state regis-
tration number 0120U002129).

Introduction.

According to modern scientific literature, cervical
neuromas may have various etiologies, pathogeneses,
and clinical courses. They are considered diagnostically
challenging conditions and usually require surgical treat-
ment

It is known that post-traumatic neuromas most com-
monly arise as a result of impaired axonal regeneration
following nerve injury, when proliferating Schwann cells,
fibroblasts, and disorganized axonal sprouts form a
painful nodule [1]. The most common sites of localiza-
tion — essentially, risk zones — include the fingers of
the upper and lower limbs, as well as areas where major
nerve trunks pass, such as the sciatic, brachial, and glos-
sopharyngeal nerves. Among the risk factors for the de-
velopment of post-traumatic neuromas, various authors
cite trauma (including surgical), amputation, and chronic
compression

When localized in the neck region, neurinomas re-
quire differential diagnosis with cystic formations such
as branchial cleft cysts, thyroglossal duct cysts, cystic hy-
gromas, and malignant tumors [2, 3]. To diagnose and
differentiate benign and malignant tumors of the neck,
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a wide range of imaging methods are currently used, in-
cluding: ultrasound [4] and MRI [5]; functional methods
such as diffusion tensor imaging [6, 7]; and fine-needle
aspiration biopsy (FNAB) under ultrasound guidance [8].
However, some authors emphasize the existing challeng-
es in distinguishing neurinomas from malignant periph-
eral nerve sheath tumors [6], as well as from benign and
malignant cysts [9].

Current treatment options for neurinomas include
both pharmacotherapeutic [10] and interventional
methods, particularly pulsed radiofrequency ablation
under ultrasound guidance and corticosteroid injections
[11]. Among surgical innovations are neuroma preven-
tion by “nerve wrapping” with collagen tubes, which
minimize aberrant regeneration [12], and targeted exci-
sion involving neurectomy with nerve grafting or trans-
position to reduce the risk of recurrence [13]. Surgical
excision remains the radical method of treatment for
both neurinomas and cystic formations of the neck [14].

Recent scientific medical literature also includes re-
ports on potential future directions in the prevention
and treatment of neurinomas, including stem cell thera-
py and platelet-rich plasma (PRP) to promote organized
nerve regeneration [11], molecular diagnostics [3], and
artificial intelligence-based imaging aimed at improv-
ing diagnostic accuracy in lesion subtype differentiation
through machine learning algorithms [7].

The aim of the study.

To analyze a clinical case of a patient with a cervical
neurinoma.

Object and research methods.

Patient X., 44 years old, applied to the surgical de-
partment No. 3, ENT Clinic “Lviv Regional Clinical Hos-
pital” with complaints about a neoplasm on the right
surface of the neck. The patient provided voluntary in-
formed consent for diagnosis, treatment, and for sur-
gery and anesthesia.

Research results and their discussion.

From the anamnesis it is known that the patient
considers himself sick for 5 years, since an outpatient
assessment revealed a neoplasm on the neck. He was
not treated. Over the past 6 months, the tumor began
to increase in size.
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According to the patient, there are no concomitant
diseases, he does not take any medications on a regular
basis. In the anamnesis - appendectomy at the age of 17.
He does not mention any neck injuries in the anamnesis.

Family, allergic, neurological anamnesis is unremark-
able. He does not note any allergic reactions or intoler-
ances to food products or medications.

At the time of examination

General condition: satisfactory

Consciousness: preserved

Behavior: patient is calm

Body build: normosthenic

Peripheral lymph nodes: not enlarged

Pulse: 82

BP: 128/86

Heart sounds: rhythmic, clear

Peripheral edema: absent

The patient underwent mandatory laboratory tests
for hospitalization, namely: clinical blood test with leu-
kocyte formula, biochemical blood test, coagulogram,
blood group and Rh factor analysis — to determine:

o functional state of the body (clinical blood test with
leukocyte formula; biochemical blood test)

e the presence or absence of an infectious disease
(clinical blood test with leukocyte formula)

e the state of the blood coagulation system (coagu-
logram)

e as well as immunobiochemistry of the thyroid
gland, to establish the presence of a connection be-
tween the neoplasm and the thyroid gland.

Laboratory parameters are within normal limits. Thy-
roid hormone levels are within normal range.

Physical examination findings: a voluminous mass is
visualized on the right side of the neck, in the projection
of the upper carotid triangle. On palpation, the mass
is firm-elastic, non-tender, and does not restrict move-
ment. No neurological deficits associated with this mass
were identified. Consultation with specialized physicians
was not required, as no concomitant pathology was de-
tected.

The only complaint was a sensation of a foreign body
on the right side of the neck and associated discomfort.
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Figure 1 — Patient aged 44. Computed tomography scan of the neck. CT visualization of a soft tissue formation with well-defined and regular
contours, heterogeneous density, located anterior and inferior to the right parotid salivary gland, with tight adherence to and compression
of the right internal jugular vein.
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Figure 2 — A mass removed from the right side of the neck (area of the carotid and submandibular triangles).

Ultrasound examination revealed: in the projection
of the middle third of the right sternocleidomastoid
muscle, a soft tissue mass measuring over 58x38x59
mm was visualized, containing an area of hypoechoge-
nicity up to 25.5x19x10 mm and a macrocalcification up
to 5 mm; with well-defined, smooth contours, and both
peri- and intranodular vascularization.

The mass displaced the submandibular salivary gland
medially; the parotid salivary gland remained intact.

On both sides of the mass, lymph nodes ranging from
8 to 10 mm in size (total number: 8) were visualized,
with clear contours and preserved cortico-medullary dif-
ferentiation.

The major neck vessels were closely adjacent to the
identified mass, with partial compression of the jugular
vein.

According to computed tomography (CT): a soft tis-
sue formation was observed anterior and inferior to the

right parotid gland, with well-defined and regular con-
tours, and heterogeneous density. The anteroposterior
size was 49 mm, width 38 mm, with central necrosis
and a vertical dimension of up to 49 mm. No signs of
invasion into surrounding structures were found. Tight
adherence and compression of the right internal jugular
vein were visualized (fig. 1).

Based on the patient’s medical history, physical ex-
amination, ultrasound, and computed tomography find-
ings, the diagnosis was established: Lateral neck cyst.

After the diagnosis was confirmed, the patient un-
derwent surgical excision of the mass (fig. 2). The re-
moved mass was firm-elastic; on section, it showed a
mixed structure, whitish color, and measured up to 60
mm. The stroma was mucinous, markedly vascularized,
with focal hemorrhages present.

Figure 3 — Neuroma with secondary changes. Staining with hematoxylin and eosin. Magnification: x100. Designations: 1 — cellular areas,
including Veroca bodies, 2 — loose myxoid area.
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The excised mass was sent for histological examina-
tion, and the diagnosis was confirmed: neurinoma with
secondary changes (fig. 3).

Drainage: The postoperative cavity was drained using
two rubber strips, which were removed on the 3rd day
after surgery.

During the postoperative period, the patient was
prescribed anti-inflammatory and analgesic medications
(analgin with diphenhydramine — 2 times per day intra-
muscularly, and dexalgin — 2 times per day intramuscu-
larly).

No complications were observed during the postop-
erative period.

After 5 days, the patient was discharged in satisfac-
tory condition.

Recommendations:

1. Restriction of physical activity for 1 month.

2. Follow-up examination in one month.

3. Surgical follow-up.

The results of the analysis of this clinical case demon-
strate the polymorphic nature of pathological forma-
tions that may be localized in the neck region [2-4, 6,
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10, 13]. Choosing an appropriate treatment method for
such lesions requires a comprehensive approach to ini-
tial clinical diagnosis and thorough differential diagno-
sis, involving both radiological imaging and histological
evaluation of aspirated or biopsied material [4-9]. This
clinical case also confirms the need for further in-depth
study of the etiology and pathogenesis, as well as the
epidemiology and clinical manifestations of neurinomas
[1].

Conclusions.

Given the polymorphic nature of lesions that may be
localized in the neck region, their differential diagnosis
is often challenging. Therefore, the choice of treatment
method for neurinomas and cystic neck lesions requires
an individualized approach, utilization of advanced im-
aging, interdisciplinary collaboration, and application of
methods with varying levels of invasiveness.

Prospects for further research.

Continued research in the fields of nerve regenera-
tion and molecular diagnostics holds tremendous po-
tential, promising improved treatment outcomes and
reduced morbidity.
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CumnmomamuyHi HespomMu ma KICMO3Hi YMBOPEeHHA WUl € KAIHIYHO 3HAYYWUMU YMBOPEeHHAMU, WO
nompebyrome demanbHUx 0ia2HOCMUYHUX MaA AiKy8aabHUX cmpamegzili. TpasMamuyHi He8pPoOMU, W0 BUHUKAOMb
8Hacni0ok abepaHmHoI penapayil Hepais, He8PUHOMU iHW020/He8i00MO20 MOXOOHEHHA MA KUCMO3HI YpaXeHHS
wui, wo maroms 9K 006pOAKICHY, MAaK | 3704KiCHY emionoeito, npedcmasaiaoms cb0200Hi crinbHi npobaemu
8 OugpepeHuiayii ma nikysaHHi. [aHe 00CniOHeHHA NpucesvyeHe BUBYEHHIO K/iHIYHO20 8UNMAOKY HEB8PUHOMU 3
8MOPUHHUMU 3MIHAMU, fI0KAi308aHOI 8 0inaHyi wui nayieHma 44 pokis. Ha nidcmasi pe3ynbmamie 02750y,
0aHUX aHamMHe3y, YyAbmpa3eyKosozo OO0CAIOH(EeHHS ma KOMMI'IomepHo20 MmMoMOo2pagiyHo20 06cmeeHHs
nauyieHma 6ys0 ecmaHoesieHo 0iaeHO3: bokosa Kucma wui. licas xipypeiyHo2o sudaseHHS ymeopy nposedeHo
2icmosnoeiyHe 00CniOHeHHa Ma oMPUMAHO 3AK/1H0YeHHS 3 0ia2HO30M: HEBPUHOMA 3 BMOPUHHUMU 3MiHaMU. JaHul
KAiHiYHUl 8unadoK nidmeepoxye 8axsausicme MysbmuMOOAsAbHOI 8i3yanizayil, mMas0iHBA3UBHUX 8MPYYaHb i
MepcoHani308aHuUX XipypaiyHux nioxoodie. IHHosayil 8 eanysi peeeHepauyii Hepsie i MonekyaapHoi diaeHOCMUKU, W0
3'aensaromecs, 0b6iysrome we binbuwie 800CKoHanumu malibymHi napaduamu 0iaeHOCMUKU ma /iKy8aHHS.

Bepyyu 0o ysazu nonimopgHicms ymeopis, uj0 Moxyme s0Kaai3ysamucs 8 OinaHyi wui, ix ougepeHuiliHa
diaeHocmuKa 4acmo Mae rnesHi ckaadHocmi. Tomy eubip memoody /iKy8aHHA HEBPOM | KICMO3HUX ymeopeHsb Wui
8UMQ2a€ iHOUBIOYanbHO20 MiOX00y, BUKOPUCMAHHA Mepedoesoi 8izyanizauii, MmixoucyunaiHapHoi cnignpayi ma
3acmocy8aHHA Memodie pi3Ho20 pieHA iHBA3UBHOCM.

Knwouoei cnoea: 0inaHKa wui, He8PUHOMQ, Kucma, npomeHesi Memoou, eicmosnoziyHe O0CAIOHEHHS,
dugpepeHryiliHa diazHocMuKa.

38’A30K ny6niKauii 3 n1aHOBUMK HAayKOBO-AoCAiA-
HUMU poboTamu.

[ocnig)KeHHA BMKOHAHE B pPaMKax MJIaHOBOI Hay-
KOBOi poboTM Kadenpu HOpmanbHOI aHaToMii i Kade-
OpW onepaTUBHOI Xipyprii 3 TonorpadiyHoto aHaToOMiED
JIbBIiBCbKOrO HaLiOHa/NIbHOTO MEAWMYHOro YHiBEepCUTeTy
imeHi Januna Maavubkoro « MopdodyHKLioHanbHI oco-
6/1MBOCTi OpraHiB y npe- Ta NOCTHaTalbHOMY NepioAax
OHTOreHesy, Npu BRAAMBI onioiais, xapyosBux [06aBOK,

PEKOHCTPYKTUBHUX OMepaLiax Ta OXWPIHHI» (Homep
AepyKaBHoi peecTpauii 0120U002129).

Bcryn.

3riaHO AaHMX Cy4aCcHOi HayKOBOI NiTepaTypu, HEBPO-
MW LWNT MOXYTb MaTU Pi3HOMAHITHY eTionorito, natore-
He3 Ta KNiHIYHWI nepebir, HanexaTb 40 AiarHOCTUYHO
CKNAAHUX CTaHiB i NOTPebyoTb XipypriYyHOro NiKyBaHHA.

Bigomo, WO NOCTTPaBMATUYHi HEBPOMMW HalyacTi-
e BWHMKAlTb YHACNiJOK MOPYLIEHHA aKCOHA/bHOI
pereHepaLii nicna TpaBMKM HepBa, KoM nposidepytodi
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KNiTMHU LLBaHHa, pibpobnactn Ta 6e3nagHi akcoHa bHi
BiApPOCTKN popmytoTb Bontoumnii Byson [1]. AinaHkamu ix
HalyacTiWwoi NoKanisauii, GakTMYHO — 30HaMU PU3KKY
X BAHWKHEHHSA, € Na/ibLii BEPXHIX Ta HUXKHIX KiHLIBOK, a
TAKOX OiNAHKM NPOXOAXKEHHA BEIMKUX HEPBOBUX CTOB-
bypiB, 30Kpema — CiAHWYHOro, MAEYOBOro, A3UKOrop-
noBoro Hepsa ToLwwo. Cepen, YNHHUKIB PU3UKY PO3BUTKY
NOCTTPaBMaTUYHMUX HEBPUHOM Pi3Hi aBTOPWU HA3MBaOTb
TpaBMy, B TOMY YMCAi — XipypridHy, amnyTaLito, a TaKOX
XPOHIYHY KOMMNPECito.

Mpu nokanisauii B AinaHUi WKi HEBPUHOMM MNoTpe-
byloTb NpoBeAeHHs ANPEPEHLINHOT AiarHOCTUKN 3 Ki-
CTO3HMMM YTBOPAMMU, TAKUMU, AK KUCTU 3A6poBUX Ayr,
LWMTOA3NKOBOI MPOTOKM, KICTO3HITirpOMM, 310AKICHI HO-
BoyTBOpM [2, 3].

3MeTol AiarHOCTUKK Ta audepeHLuiinHoi giarHocTu-
KM J06pOAKICHMX Ta 3/10AKICHUX HOBOYTBOPIB LINi CbO-
rofiHi 3HaxXo4ATb LMPOKE 3aCTOCYBaHHA Bi3yasbHi meTo-
A obCcTexeHHs nauieHTiB, 30kpema: Y3/, [4] Ta MPT [5];
byHKUiOHaNbHI MeToaM, Hanpuknag, AMoysilHO-TeH-
30pHa Bi3yanisauis [6, 7]; ToHKoroskosa acnipauia (TAB)
3 YNIbTPa3ByKOBUM HaBegeHHAM [8]. MNpoTe oKpemi aBTo-
pu 3BepTatoTb yBary Ha icHytodi npobnemu npu npose-
OEHHI AndepeHLiMHOT AiarHOCTUKN HEBPOM i3 3105Kic-
HUMW NyXAMHAMKU 060/I0OHOK NepudepmnyHux HepBsis [6]
Ta AobpoAkicHMMM | 3n0sKicHUMK KicTamu [9].

[Onsa nikyBaHHA HEBPWMHOM CbOroAHi 3HaxoAATb 3a-
CTOCyBaHHA sK dapmaKkoTepaneBTuyHi [10], Tak i iH-
TEePBEHLiNHI MeToan, 30Kpema — iMNy/abCHa paajioyac-
TOTHa abnAuia Nig KOHTPOMeM yNbTPa3BYKY Ta iH’eKLUil
KopTukocTepoigis [11]. Cepes, XipypriyHMX iHHOBALM
— NPodiNaKTUKa HEBPOMM LUNAXOM KMNOKPUTTA HepBa»
KoMlareHoBUMM TpybKamu, AKi  MiHiIMi3yoTb abepaHTHyY
pereHepauito [12] Ta npuuinbHa eKkcumsia, Wo nepea-
bayae HeMpeKTOMilo 3 nepecagkot abo nepemilleH-
HAM HepBa A1A 3MEeHLEeHHA pu3MKy peunamsy [13].
PagnKkanbHMM MeTOAO0M NliKyBaHHA AK HEBPUHOM, TaK i
KiCTO3HWX YyTBOPEHb LM 3a/IMWAETLCA XipypriyHe BMAa-
NneHHs [14].

B cyvacHii HayKoBi meauyHili nitepaTypi 3Haxoau-
MO TaKOX OKPeMi MOBiLOMIEHHA NPO MOXKANBI ManbyT-
Hi HanpAMKW NPodiNaKTUKM Ta NiKyBaHHA HEBPUHOM,
cepes AKMX — Tepania cToBOYpOBMMM KAITMHAMM Ta
3barayeHa TpomboumTamu nnasma (PRP) ana cnpuaHHa
opraHizoBaHOMy BifHOBAEHHIO HepBiB [11], moneKkynsp-
Ha giarHocTtuka [3] Ta Bi3yanisauis Ha OCHOBI LUTYYHOTO
iHTENeKTy, Wo 3abesneyye NiABULLEHHS AiarHOCTUYHOT
TOYHOCTI Npu AudepeHuiaLii NiATUNIB YParKeHHA Wna-
XOM 3aCTOCYBaHHA aJrOPMUTMIB MALUMHHOIO HaBYaHHA
[71.

MeTa gocnigKeHHs.

MpoaHanisyBaTh KNiHIYHUI BMNAAOK MaLEHTA 3 He-
BPUHOMOIO B AiNAHL WNI.

06’eKT i meTOoAU AOCNiAKEHHA.

MauieHT X. 44 poKiB 3BEPHYBCA B XipypriyHe BiaAdi-
neHHsa No3, KHIM JIOP “/lbBiBCcbKa 0bnacHa KAiHiyHa ni-
KapHs” 3i cKapramu 3 NpMBOAY HOBOYTBOPY MO NpaBii
nosepxHi wwui. MposegeHo 36ip aHamHe3y, 06’ekTUBHe
obCcTexKeHHA, N1abopaTopHi Ta IHCTPYMEeHTasbHI Aochi-
OxeHHa. [lauieHT HagaB A06poBiNbHY iHPopMOBaHY
3rogy Ha NpPoOBeAEeHHA LAiarHOCTUKMK, NiKyBaHHA Ta Ha
npoBeAeHHA onepadii Ta 3HeboneHHs.

Pe3ynbTaTv gocnigyKeHHA Ta ix 06roBopeHHs.

3 aHamHe3sy BiAOMO, L0 NaLjieHT BBaxae cebe xBo-
puM npoTAarom 5 pokis, BigKoAn npu ambynatopHomy

obcTexkeHHi 6yno BMABNEHO HOBOYTBIpP Ha wwi. He niky-
BaBCA. BNpoaoB»K ocTaHHiX 6 MmicALiB yTBip noyas 36i/b-
LyBaTUCA B pO3Mipax.

3i cniB MaujieHTa — CynNyTHIX 3aXBOPIOBaHb HEMAE,
NiKiB Ha MOCTiINHIA OCHOBI He Npuiimae. B aHamHesi —
aneHgeKTomia y Biui 17 pokis. TpaBmu WKi B aHamHesi
He 3a3Hauvae.

CimeliHWi, anepronoriyHnii, HeBPOJIOTIYHUIA aHaM-
He3 — He ob6TsAXKeHi. AnepriuHi peakuii Ta HenepeHocK-
MOCTI 40 XapyYOBMX NPOAYKTIB Ta MeANKAMEHTIB He Bia-
MiYae.

Ha momeHT ornagy:

3arasibHWUIM CTaH: 3a40BiNbHUN

CeigomicTtb: 36epexkeHa

MoBeAjiHKa: NaLieEHT CMOKINHUIA

bynosa Tina: HOPMOCTEHIYHa

MNepudepunyHi nimbatnyHi By3nu: He 36inbLuUeHi

Mynbc: 82

AT: 128/86

ToHM cepuA: PUTMIYHI, ACHI

MepudepunyHi Habpaku: BiACYTHI

MauieHTy 6ynn npoBeaeHi 060B’A3KOBI 1abopaTopHi
[OCNiAXeHHA ANA rocnitanisauii, a came: KAiHIYHWUIM aHa-
Ni3 KpOBi 3 nelikoyuTapHoto dopmynoto, GioximiyHuM
aHani3 KpoBi, Koarynorpamy, aHasi3 Ha rpyny Kposi Ta
pe3yc-baKTop — A1 BU3HAYEHHSA:

e (GYHKLIOHANbHOTO CTaHy oOpraHiamy (KAiHiYHuI
aHani3 KpoBi 3 neikounTapHoto dopmynoto; Hioximiy-
HUI aHani3 KpPoBi)

® HaABHOCTI abo BiACYTHOCTI iIHpEKLiMHOro 3axBopto-
BaHHA (KNiHIYHMIA aHani3 KpoBi 3 nelikoumTapHoo Gpop-
MYN0t0)

® CTaHy CMCTEMM 3ropTyBaHHA KPOBi (Koarynorpama)

® a TAKOX iMyHOBIioXimito WmTonoaibHoi 3an03u, ans
BCTQHOB/IEHHA HAABHOCTI 3B’A3KY HOBOYTBOPY i3 LWLWTO-
nofibHot 3a103010;

JlabopaTopHi NOKasHWKM B MeXKax HOpMU. PiBeHb
ropmoHis LLL3 — B mexxax Hopmu.

[JaHi 06’eKTMBHOrO obcTeXKeHHA: 06’eMHUI yTBIp Bi-
3yasni3yeTbcA B AiNAHLi WKi 3 NnpaBoro 6oKy B NpoekKuii
BEPXHbOI YAaCTUHM COHHOTO TPUKYTHUKA. Mpn nanbnauii
YTBip LWiNbHO-€1aCTUYHMIA, Hebonunn, pyxm He o6-
MeXye. HeBponoriyHmx posnagis, NoB'A3aHMX 3 AaHUM
YyTBOPOM He BuABNeHO. KOHcynbTaLih By3bKMX cneLia-
nicTis He NoTpebyBaB, OCKIZIbKM CYyNyTHBLOI NATONOTIi BU-
ABNEHO He Byno.

CKkapru avwe Ha BigvyTTA CTOPOHHbLOrO Tina NO npa-
Bill NOBEPXHI LWIKT Ta NOB’A3aHNI 3 UMM AUCKOMPOPT.

Mpu ynbTpa3ByKOBOMY OOCTEXEHHiI  BCTaHOBAe-
HO: B MNpOeKUii cepeaHbOi TPETUHWU TPYAUHHO-KAO-
UYMYHO-COCKONOAIBHOrO M’Ai3a cnpaea BidyanisyeTbca
TKaHMHHUI yTBip Binblue 58x38x59 mm, 3 AiNAHKOW PO3-
pigKeHHA go 25,5x19x10 mm Ta MaKpOKaibLUMHATOM 40
5 MM; 3 YiTKMM PiBHMM KOHTYpPOM, Nepu- Ta iHTpaHo4Y-
JNIAPHUM KPOBOMJMHOM.

JaHunin yTBip BIATUCKAE MiglenenHy CAvMHY 3an03y
aocepeanHu, NPUBYLLIHA C/IMHHA 3a/103M IHTAKTHA.

3 060x 60KiB Big yTBOPY Bi3yanisyoTbcsa NiMdpaTUUHI
By311 Bi4 8 Ao 10 mm (cymapHa KifbKicTb 8) 3 YiTKMMm
KOHTYpOM, 36epeeHOol0 KipKOBO-MO3KOBOW AndepeH-
uiauieto.

KpynHi cyauHu Wni WinbHO NpuAAratoTb A0 BuABNe-
HOTO YTBOPY, APEMHA BeHa YaCTKOBO KOMMpPEeCcoBaHa.

3a paHumKn Komn'toTepHoro TomorpadiyHoro obcre-
JKEHHA: gonepeay Ta HUXKYE NPaBoi NPUBYLLHOI CIMHHOI
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PucyHok 1 — MNaujieHT 44 poku. Komn’iotepHa Tomorpama wwiui. KT-siyanisawisa TKAHUHHOrO GOpMyBaHHA 3 YITKUMMU Ta PIBHOMIPHUMM KOH-
Typamu, reTeporeHHoI WiNIbHOCTI Aonepeay Ta HUXKYe NPaBoi NPUBYLUHOI CIMHHOI 3371034 3 LWiIbHUM NPUAATaHHAM Ta KOMNpecielo npasoi
BHYTPILWHbOI APEMHOi BEHU.

3371031 NPOCNIAKOBYETLCA TKAHUHHE GOPMYBAHHA 3 YiT-
KUMU Ta PIBHOMIPHMMM KOHTYPaMM, reTeporeHHoI Lib-
HocTi. MepeAHbO3aAHIM po3mip 49 MM, WKPUHA 38 MM
3 LeHTpa/IbHUM HEKPO30M Ta BEPTUKAZbHMM PO3MipOM
00 49 mm. O3HaK BPOCTaHHA B A0BKOJIULLHI CTPYKTYpU
He BMUABNEHO, BIi3yani3yeTbCA LWifbHE NPUAAraHHA Ta
KOMMpecisa NpaBoi BHYTPiLWHbOT ApeMHoi BeHM (puc. 1).
Ha niactaBi aHaMHECTUMYHWUX [aHUX, pe3ynbTaTiB
06’€eKTUBHOrO 0bCTEXEHHA, AaHUX Y/bTPA3BYKOBOIO Ta

= o

7,

KOMN't0TEPHOro TOMOrpadiyHoOro AOCNiAKEHHA, NaLi€H-
TY NOCTaB/AEHO AiarHo3: bokoBa KMCTa Wi,

Micna BCcTaHOBNEHHA AjarHo3y NalieHTy NpoBeAeHO
XipypriyHe BTPyYaHHs 3 BUAANEHHAM HOBOYTBOpPY (puc.
2). BuganeHuin yTeip LiNbHOENACTUYHMIA, Ha PO3pi3i —
3MiwaHoi 6yaosu, 6inyBaToro Kosbopy, po3mipamu Ao
60 mm. CTpoma OC/nM3HEHA, HAAMIPHO BaCcKynApuM30Ba-
Ha, HAABHI BOTHMLLEBI remoparii.

PUcyHOK 2 — YTBip, BUAaNeHnit 3 npaBoro 60Ky Wui (AinAHKA COHHOrO i NigLenenHoro TPUKYTHUKIB).
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PucyHok 3 — HeBpMHOMa 3 BTOPUHHUMM 3MiHAMU. 3a6apBNEHHA remaToKCcMAiHOM i eo3uHOM. 36.: x100. Mo3HaueHHA: 1 — KAITUHHI AiNAHKK,
BK/1lOMalouM Tinbua Bepokai, 2 — nyxka mikcoigHa ginfaHka.

BuaaneHnin HOBOYTBIP CKEPOBaAHO A/1A MCTONOMYHO-
ro fO0CNiAXKEeHHA Ta OTPUMAHO 3aKNHOYEHHA: HEBPUHOMA
3 BTOPUHHUMM 3MiHamu (puc. 3).

OpeHax: /loxe nicna BuaganeHHA HOBOYyTBOPY Byno
OCYLLIEHO Ta PEHOBAHO ,BOMA N'yMOBUM CMY>KKaM#, BU-
OaNeHMMM Ha 3-it AeHb nicns onepauiiHoro BTpyYaHHs.

B nicnaonepauinHomy nepiogi nauieHTy NpU3Ha4YeHo
npoTu3ananbHi Ta 3HebontoYi NpenapaTh (aHanbriH 3
aumeaponom — 2p/a s/m Ta aekcanrid — 2 p/a, s/m).

YnpoaoBs:K nicasonepauiinHoro nepiogy ycknagHeHb
He cnocTepiranu.

Yepes 5 ai6 naujieHT BuNuUcaHWiA B 3a40BibHOMY
CTaHi.

PekomeHgoBaHo:

1. ObmeskeHHA di3MYHMX HaBaHTaXKeHb npoTtarom 1
micayA

2. KOHTpO/IbHUIA Ornsaa Yepes micAup.

3. CnocTteperKeHHA xipypra.

Pe3synbtati npoBeaeHOro aHanisy gaHoro KiHiYHo-
ro BMMaAKy 3acBigvytoTb NoAiMmopdHicTb NaToNOrivYHUX
YTBOPIB, O MOXYTb BYTW /IOKaNi3oBaHMMU B AiNAHLUI
wui[2-4, 6, 10, 13]. Bubip agekBaTHOro metoay NikyBaH-

HSl TaKMX HOBOYTBOPIB MOTPEbYE KOMMNIEKCHOro niaxo-
4y L0 iX NePBUHHOI KNiHIYHOT AiarHOCTUKA Ta peTesnbHOol
AnbepeHLUiMHOI AiarHOCTMKK i3 3aCTOCYBaHHAM fIK Npo-
MEHEeBUX MeToAiB 0bCTeXeHHA NaLlieHTa, Tak i rictono-
MYHUX METOAIB AOCNiIAKEHHA NMYHKLUiHOro Ta Gioncin-
Horo matepiany [4-9]. JaHWi KNiHIYHUI BUNAAOK TAaKOXK
niaTBEPAXKYE HEObXigHICTb NOAANbLLIOrO MMBOKOro BU-
BYEHHA AK eTio/orii Ta natoreHesy, Tak i enigemionorii ta
0cob6MBOCTEN KNiHIYHMX NPOosABiB HEBPpUHOMM [1].

BucHoBKM.

Bepyun go yBarv nonimopoHicTb yTBOPIB, O MO-
KYTb JIOKanisyBaTUCb B AifAHLUI WKi, X gudepeHuiiHa
[iarHOCTMKa 4acTo Ma€e MneBHi cknagHocti. Tomy BUBIp
MeTOoAy NiKyBaHHA HEBPOM i KiCTO3HWX YyTBOPEHb LIMi
BMMAra€ iHAMBIAyaNbHOMO Nigxoay, BUKOPWUCTAHHA Me-
pefoBoi Bisyanisauii, mixaucumnaiHapHoi cnisnpayi Ta
3aCTOCYBaHHA METOAIB Pi3HOro piBHA iHBA3MBHOCTI.

MepcnekTMBM NOAANBLUNX AOCNIAMKEHD.

MpofoBKeHHA NPOBEAEHHA AOCNiAXKeHb B ranysi
pereHepaLiii HepBiB i MOJIEKYIAPHOI AiarHOCTUKM MatOTb
riraHTCbKMIM NoTeHuian, 06iusAyYmM NOKPaLLEHHA pe3y/b-
TaTiB JiKyBaHHA Ta 3HUXXEHHA 3aXBOPIOBAHOCTI.
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KNIHIYHWI BUNAOOK HEBPUHOMM 3 BTOPUHHUMU 3MIHAMMU
CkaneubKuii M. B., MacHa 3. 3., Coryiiko P. P., Bacunis M.-A. J1., ConHeBa H. b.

Pestome. 3rigHO AaHMX Cy4aCHOI HAyKOBOI NiTepaTypu, HEBPOMM LINT MOXKYTb MaTK Pi3HOMaHITHY eTiosorito, na-
TOoreHes Ta KNiHiYHWI nepebir, HanexaTb A0 AiarHOCTUYHO CKNAZAHMUX CTaHiB i NOTPebytoTb XipypriYHOro NiKyBaHHS.

Mpw nokanisau,ii B ginAaHLi Wni HeBpMHOMM NoTpebytoTb NpoBeAeHHA AndepeHLiMHOI AiarHOCTUKM 3 KICTO3HUMM
YyTBOPaMM, TaKUMMU, AK KUCTU 396pOBUX AYr, LLMTOASMKOBOI MPOTOKM, KiCTO3HI Firpomu, 3/10KiCHi HOBOYTBOpPM.
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3 MeToto AiarHOCTUKKM Ta ANdepPEHLIMHOT AiarHOCTUKM A06POAKICHUX Ta 3/10AKICHUX HOBOYTBOPIB LWWT CbOTOAHI
3HaXoA4ATb LUMPOKE 3aCTOCYBaHHA BidyasibHi MeTOAM OBCTEXKEHHA NaLieHTiB, MPOTEe YaCToO BUHMKAIOTL Npobaemmn npu
npoBeAeHHi AndbepeHLiiHOT AiarHOCTUKM HEBPOM i3 3M10AKICHUMM NyXMHAMKU 060/10HOK nepudepuyHUX HepBiB Ta
O0BPOAKICHUMM | 3N0AKICHUMM KicTamu.

MeTa Haloro AOC/IAKEHHS: NPOoaHanisyBaTh KNiHIYHWI BMNAA0K NaLieEHTa 3 HEBPUHOMOLO B AiNAHL WKI.

Po3rnaHyTo KAiHiYHWI BUNagoK: MauieHT X. 44 pokiB 3BepHYBCA 3i CKapramu 3 NpuBoAy HOBOYTBOPY MO Npasiit
noBepxHi wui. CynyTHiX 3axBOptoBaHb HEMAE, NiKiB Ha NOCTIMHIN OCHOBI He NpuiMMae. TpaBMU LWKT B aHaMHe3i He
3a3Hayae. J/1abopaTopHi MOKA3HUKKN B MEXKaX HOPMMU.

[aHi 06’ekTBHOIO ob6CTeXEHHA: 06’EMHMI YTBIP Bi3yanisyeTbca B A4iNAHLi WKi 3 npaBoro 60Ky B NPOeKLii Bepx-
HbOT YaCTUHW COHHOIO TPUKYTHUKA. MpK Nanbnawii yTBip LWibHO-eNACTUYHUIA, HebotoUMiA, pyxm He obmerkye. He-
BPO/IOFYHUX PO3NALIB He BMUABAEHO. CKapru nLLe Ha Big4yTTA CTOPOHHBOTO Tisla MO NPaBiii NOBEPXHI WKi Ta Nos’s-
3aHUI 3 UMM auckomdopT

3a gaHumu Y3/[: B NpoeKLii cepeaHboi TPETUHU TPYAUHHO-K/IHOYMYHO-COCKOMNOAIOHOro M’si3a cnpaBa TKaHWUH-
HUI yTBip Binble 58x38x59 Mm, 3 AiNAHKO po3piaKeHHA A0 25,5x19x10 Mm Ta MaKpoKanbLMHATOM 40 5 Mm; 3
YiTKMM PiIBHMM KOHTYPOM, Nepu- Ta iHTPaHOAYNAPHUM KPOBOMIMHOM.

3a paHumu KT: TKaHWHHe GOpPMYBaHHA 3 YITKUMW Ta PIBHOMIPHMMW KOHTYPamM, reTeporeHHOi LWiIbHOCTI
49%38%x49 MM 3 LLeHTPaNIbHUM HEKPO3OM.

KniHiyHMi giarHo3: 60KoBa Kucta wui. MpoBeaeHo XipypriyHe BTPYYaHHA 3 BUAA/IEeHHAM HOBOYTBOpY. licTonoriu-
He 3aK/I0YEHHA: HEBPMHOMA 3 BTOPUHHMMM 3MiHaMMU.

Bepyun oo yBaru nosiMopdHicTb YTBOPIB, LLO MOXKYTb JIOKanNi3yBaTUCb B AiNAHLI WK, iX gudepeHuinHa aia-
FHOCTMKa 4YacTo MaE€ NeBHi cKnagHocTi. Tomy BUBip MeToay NiKYBaHHA HEBPOM i KiCTO3SHUX YTBOPEHb LWIKI BUMArae
iHAMBIAYaNbHOMO NigXo4y, BUKOPUCTAHHA NepenoBoi Bisyanilau,ii, mixancumnaiHapHoOT cniBnpaui Ta 3acTOCYBaHHA
METOAIB Pi3HOro piBHA iHBAa3MBHOCTI.

Kno4oBi cnoBa: AinsHKa Wwwi, HEBPMHOMA, KUCTa, MPOMEHEBI METOAM, MCTONOTIYHE AOCNIAXKEHHA, AudepeHL,in-
Ha AiarHocTuKa.

CLINICAL CASE OF NEURINOMA WITH SECONDARY CHANGES

Skaletskyi M. V., Masna Z. Z., Sohuyko R. R., Vasyliv M. A. L., Sopnieva N. B.

Abstract. According to current scientific literature, cervical neuromas may have diverse etiologies, pathogeneses,
and clinical courses. They are classified as diagnostically challenging conditions that typically require surgical
treatment.

When localized in the neck region, neurinomas require differential diagnosis with cystic formations such as
branchial cleft cysts, thyroglossal duct cysts, cystic hygromas, and malignant tumors.

To diagnose and differentiate benign and malignant neck tumors, imaging methods are widely applied today.
However, significant challenges often arise in distinguishing neurinomas from malignant peripheral nerve sheath
tumors and from benign and malignant cysts.

The aim of our study: to examine a clinical case of a patient with a neurinoma located in the cervical region.

Clinical case presented: Patient X, 44 years old, presented with complaints of a mass on the right side of the
neck. He had no comorbidities, took no medications on a regular basis, and reported no history of neck trauma.
Laboratory values were within normal limits.

Physical examination findings: a voluminous mass was visualized on the right side of the neck in the projection
of the upper carotid triangle. On palpation, the mass was firm-elastic, non-tender, and did not restrict movement.
No neurological deficits were identified. The only complaint was a sensation of a foreign body on the right side of
the neck and related discomfort.

According to ultrasound: in the projection of the middle third of the right sternocleidomastoid muscle, a soft
tissue mass measuring over 58x38x59 mm was visualized, with a liquefied area up to 25.5x19x10 mm and a
macrocalcification up to 5 mm; it had smooth, clearly defined contours and demonstrated both peripheral and
intranodular vascularity.

According to CT: a soft tissue formation with well-defined and regular contours, heterogeneous density,
measuring 49x38x49 mm with central necrosis.

Clinical diagnosis: lateral neck cyst. Surgical excision of the mass was performed. Histological conclusion:
neurinoma with secondary changes.

Given the polymorphic nature of lesions that may be localized in the neck region, their differential diagnosis
often presents certain difficulties. Therefore, the choice of treatment method for neurinomas and cystic neck lesions
requires an individualized approach, the use of advanced imaging techniques, interdisciplinary collaboration, and
the application of methods with varying degrees of invasiveness.

Key words: neck region, neurinoma, cyst, imaging methods, histological examination, differential diagnosis.
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Feskov O. M., Zhylkova Ye. S., Somova O. V., Feskova A. O., Konoplia L. A.

CLINICAL OUTCOME ASSOCIATED WITH ASSISTED REPRODUCTIVE TECHNOLOGIES
IN COUPLES WITH VARIOUS FACTORS OF INFERTILITY AFTER TRANSFER OF FROZEN
EMBRYOS WITH A BALANCED KARYOTYPE

Centre of Human Reproduction “Clinic of Professor Feskov O.” (Kharkiv, Ukraine)
zhilkova@feskov.ua

One of the main conditions to get a healthy pregnancy in in vitro fertilization cycles is the transfer of an embryo
with a balanced karyotype into the uterine cavity. Such a transfer is possible only within the framework of the cryo-
protocol when the frozen embryos are used. Currently, the question if the oocyte or sperm influences on the process
of blastocyst formation and the presence of aneuploidy in embryos at the early stages of development, when in vitro
fertilization cycle is carried out, is still open. The aim of this work was to determine the rates of formation for blas-
tocysts with a balanced karyotype and the clinical pregnancy rates after the transfer of frozen embryos for couples
with male and tubal-peritoneal infertility factors. In particular, the influence of such parameters of male fertility as
concentration, motility and morphology of spermatozoa in the ejaculate on the processes of early embryogenesis
was investigated. Totally, preimplantation genetic testing for aneuploidy (PGT-A) was performed for 613 blastocysts
received from 156 couples with male and tubo-peritoneal infertility factors and using donor gametes. The PGT-A
was carried out by the method of next generation sequencing. Spermogram parameters were assessed according
to WHO recommendations from 2010. Embryos were obtained using assisted reproductive technologies. Blastocysts
freezing was performed using the vitrification method. Statistical hypotheses were tested at significance levels of
0.05, 0.025, 0.01. The relationship between the morphology and motility of spermatozoa in the ejaculate in men
with spermatogenesis failures and the rate of formation of morphologically high quality blastocysts has been proven
(r=0.24 and r=0.21, respectively). A decrease in spermogram parameters leads to a decrease in the in vitro fertil-
ization rates of mature oocytes at the Ml stage (p<0.05). It has been confirmed that advanced matermity age is
associated with an increase in the formation of aneuploid embryos when using assisted reproductive technologies
(p<0.05). A balanced embryo karyotype is one of the most important conditions for pregnancy outcome in couples
with different factors of infertility.

Key words: infertility, preimplantation genetic testing for aneuploidy, in vitro fertilization, blastocysts formation
rate.

Connection of the publication with planned re-
search works.

The present study is a part of research work “Deter-
mination of pre-treatment role for increasing the effi-
ciency of cryopreservation and hypothermic storage of
cellular structures with different levels of organization”
(state registration number 0121U113329).

Introduction.

Nowadays, the use of assisted reproductive technol-
ogies (ART) makes it possible to get pregnancy in cou-
ples with various factors of female and male infertility.
In vitro fertilization (IVF) allows obtaining embryos from
patients with tubal-peritoneal, hormonal, immune and

other types of female infertility. Thanks to intracytoplas-
mic sperm injection into the oocyte (ICSl), it has become
possible to obtain fertilization even from men with a
severe spermatogenesis failures [1]. On the other hand,
one of the main conditions to get a healthy pregnancy
using IVF, is to transfer an embryo with a balanced karyo-
type into the uterine cavity. The most common cause of
changes in the karyotype of embryos is chromosome
non-disjunction, which occurs either during meiosis or
in the early stages of postzygotic development [2]. Pre-
implantation genetic testing of embryos for aneuploidy
by the method of next generation sequencing (NGS) al-
lows selecting an embryo with a balanced karyotype for
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