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The aim is to establish the patterns between the morphological types of basal cell carcinoma (BCC), the depth of
invasion, and the clinico-demographic characteristics of patients to improve primary diagnostics and the selection
of therapeutic strategies.

A retrospective analysis was conducted on 393 histopathological reports and clinical data (53.2% female, 46.8%
male; mean age 69.32+12.41 years). The depth of invasion was determined. Statistical processing was performed
using the x2 (chi-squared) test and Pearson correlation analysis.

A predominance of mixed BCC forms was established (49.9%), indicating high morphological heterogeneity of
the tumors. The mean invasion depth across the entire sample was 0.32 cm, reaching a maximum in the nodulo-ul-
cerative form (0.55 cm). A direct correlation was identified between patient age and the depth of tumor infiltration
(r=0.24, p<0.05). Tumors located in the facial T-zone were characterized by a significantly higher invasive potential
(0.42-0.45 cm) compared to neoplasms of the trunk (0.19-0.22 cm), where superficial forms prevailed in 64.2% of
cases. Analysis of diagnostic errors revealed that trichoblastoma (1%) and superficial BCC most frequently masquer-
ade as benign processes (papillomas, dermatitis).

The high prevalence of mixed BCC forms necessitates the expansion of surgical resection margins to 5-6 mm,
particularly for lesions localized in the facial T-zone. Invasion depth exceeding 0.5 cm serves as a critical marker of
aggressiveness, most commonly observed in patients over 75 years of age. A differentiated approach to diagnosing

the "masks" of basal cell carcinoma will facilitate earlier clinical diagnosis and improve the treatment prognosis.
Key words: basal cell carcinoma, mixed basal cell epithelioma, depth of invasion, diagnostic errors, facial T-zone,

oncodermatology.

Connection of the publication with planned re-
search work.

The study was conducted as part of the Research and
Development project of Poltava State Medical Universi-
ty: «Morphological and functional changes in organs and
tissues under the influence of exogenous risk factors.»
State registration number 0125U003919.

Introduction.

Modern oncology reflects the extraordinary com-
plexity of the diagnostic process, as evidenced by de-
scriptions of rare carcinoma cases and the analysis of
specific clinical courses against the background of co-
morbid conditions [1, 2]. A similarly crucial aspect of
clinical practice remains the study of basal cell carcino-
ma, which, despite its high incidence, requires meticu-
lous differential diagnosis and a personalized therapeu-
tic approach.

Basal cell carcinoma (BCC) remains the most prev-
alent cutaneous malignancy in humans, accounting for
approximately 75-80% of all non-melanoma skin cancers
[3]. Notwithstanding its low metastatic potential, BCC is
characterized by pronounced local destructive growth.
This leads not only to significant cosmetic defects — par-
ticularly when localized on the face — but also to potential
complications such as non-healing hemorrhagic ulcers
and infiltration into underlying tissues [4]. Furthermore,
BCC exhibits a high propensity for local recurrence. Ac-
cording to clinical data, the cumulative recurrence rate
demonstrates a steady upward trend in the long-term
period following primary tumor excision [5].

The rising incidence, driven by an aging population
and the cumulative impact of ultraviolet radiation [6],
necessitates the refinement of morphological criteria for

tumor aggressiveness. A particular challenge is posed by
the group of aggressive BCC variants, which includes all
high-risk subtypes: micronodular, infiltrative, and mixed
variants (e.g., infiltrative-nodular, infiltrative-superficial,
and infiltrative-metatypical) [7]. The heterogeneity of
such tumors complicates the prediction of their biolog-
ical behavior and the selection of an adequate surgical
margin. The assessment of Breslow invasion depth — tra-
ditionally utilized for melanoma — is currently gaining
relevance for BCC as an objective marker of recurrence
risk [8].

Current research emphasizes that the clinical pre-
sentation of BCC often fails to correlate with its true
invasive potential [9]. Consequently, the prevention of
recurrence depends directly on the radicality of the in-
tervention, utilizing a differentiated approach to surgical
margins based on tumor localization, size, and histolog-
ical subtype [10].

Thus, despite the established significance of topo-
graphic determinism, the direct correlation between
patient age, specific histological subtypes, and objective
invasion depth (measured in millimeters) remains in-
sufficiently explored. Domestic scientific literature lacks
large-scale studies that systematize these parameters
within a representative sample to justify standards for
safe resection margins.

The aim of the study.

To establish the patterns between the histological
types of basal cell carcinoma, anatomical localization,
and depth of invasion relative to the age and sex of pa-
tients, in order to optimize diagnostic tactics and surgical
treatment planning.
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Object and research methods.

This study is based on a retrospective and prospec-
tive analysis of 393 histopathological reports and cor-
responding clinical data from patients with cutaneous
neoplasms. These patients underwent examination and
treatment during 2023 at healthcare facilities in Poltava,
Ukraine.

The cohort comprised 209 females (53.2%) and
184 males (46.8%). The mean age of the patients was
69.32+12.41 years (range: 15 to 90 years). The primary
inclusion criterion was a histologically confirmed diagno-
sis of basal cell carcinoma (BCC).

The study material consisted of biopsy specimens
and surgical skin samples. Histological examination fol-
lowed a standardized protocol: fixation in 10% neutral
buffered formalin, embedding in paraffin blocks, and
staining with hematoxylin and eosin.

Tumor morphological typing was performed in accor-
dance with the World Health Organization classification.
The depth of invasion was identified as the key param-
eter of aggressiveness. This was defined as the vertical
tumor dimension measured from the granular layer of
the epidermis (or the ulcer base) to the deepest point of
invasion, recorded in centimeters (cm) using an ocular
micrometer.

To assess locational determinism, the frequency of
localization was categorized into the following regions:
the T-zone (nose, perioral, periorbital, and zygomatic
areas); (head and neck: scalp and auricles); body: trunk
(back, chest, abdomen) and extremities.

The association between localization and invasion
depth, histological tumor type, age, and sex was ana-
lyzed. Additionally, initial clinical diagnoses were com-
pared with final histopathological conclusions to deter-
mine the percentage of diagnostic errors.

Statistical processing was performed using Statisti-
ca 10.0 and Microsoft Excel. The methodology includ-
ed: calculation of mean values (M), standard error of
the mean (m), and standard deviation (SD); assessment
of normality of distribution (Shapiro-Wilk test); the x?
(chi-squared) test for comparing frequency indicators
(specifically gender differences); Pearson’s correlation
coefficient (r) to establish the strength of the associa-
tion between patient age and tumor invasion depth;
Student’s t-test for independent samples. The level of
statistical significance was set at p<0.05.

Research results and their discussion.

The analysis of 393 histopathological reports and
clinical data from patients with cutaneous neoplasms
enabled the identification of distinct patterns between
the morphological forms of the tumor, its invasive po-
tential, and demographic characteristics.

The study established a relatively balanced gender
distribution: females accounted for 53.2% (n=209) and
males for 46.8% (n=184). The mean age of patients at
the time of diagnosis was 69.32+12.41 years, with the
70-79 age group being the most numerous.

Morphological structural analysis revealed a pre-
dominance of mixed-type basal cell carcinoma (49.9%),
indicating high heterogeneity of the tumor substrate.
The least aggressive variant was trichoblastic basal cell
carcinoma, which in 100% of cases was characterized by
minimal dermal invasion (M=0.15 cm) and a favorable
clinical course.

A statistically significant correlation (p<0.05) was
found between the histological subtype and the depth
of invasion. The highest invasion values were recorded
in the nodulo-ulcerative form (reaching up to 1.5 cm in
isolated cases), which correlates with the advanced age
of the patients (table 1).

The localization of neoplasms was a critical factor in
determining the histological subtype. Tumors of the fa-
cial T-zone (nose, zygomatic region) were most frequent-
ly represented by mixed and nodular forms. In contrast,
superficial variants predominated on the trunk, account-
ing for 64.2% of all tumors in this anatomical site. The
nose, perioral, and periorbital regions demonstrated
the maximum depth of invasion (0.42-0.45 cm). This
is attributed to the minimal dermal thickness in these
areas, which facilitates early vertical dissemination. Con-
versely, the mean invasion depth on the trunk and ex-
tremities was minimal (0.19-0.22 cm). These zones are
characterized by a prevalence of superficial multicentric
forms, which carry a better prognosis and a lower risk of
recurrence (fig. 1).

Application of the x? (chi-squared) test revealed no
statistically significant differences in the incidence of
BCC between men and women (p>0.05). However, a di-
rect correlation was identified between patient age and
tumor invasion depth (r=0.24) (fig. 2).

An analysis comparing the initial clinical diagnosis
with the final histopathological report established that
BCC can «masquerade» as benign neoplasms or inflam-
matory processes. In the vast majority of cases (93.6%),
the preliminary diagnosis of «Skin Cancer/Basal Cell
Carcinoma» was histologically confirmed. This indicates
that typical forms of BCC possess characteristic features
recognizable by an experienced clinician upon visual
inspection. Although the discrepancy rate is low (6.4%
error rate), it remains clinically significant (table 2).

Inaccurate diagnosis may lead to prolonged, ineffec-
tive local therapy when BCC mimics dermatitis while the
tumor continues to grow. Furthermore, BCC presenting
as an atheroma often exhibits deep invasion, which com-
plicates treatment and may result in sub-optimal surgi-
cal radicality. These data confirm that histopathological
examination remains the «gold standard» of diagnosis.

The analysis of the disease structure in the study
group confirms the global trend of increasing basal cell
carcinoma (BCC) incidence among the elderly [11]. How-
ever, our findings reveal several specific characteristics.

We identified a high proportion of mixed BCC forms
(49.9%). During histological evaluation, this group in-
cluded all BCC types with infiltrative growth, combining
infiltrating, sclerosing, and micronodular subtypes —
which often coexist within a single tumor — as well as
combinations of infiltrating with nodular or superficial
subtypes. From a clinical perspective, this is critical, as
mixed forms frequently possess subclinical «finger-like»
outgrowths, necessitating wider surgical margins [12,
13].

Although trichoblastic BCC is not a standalone sub-
type and is characterized by areas of follicular differenti-
ation, its identification is fundamental [10, 14, 15]. In our
study, this variant accounted for only 1%, with 50% of
these cases initially misdiagnosed as benign skin lesions.
This aligns with existing research regarding the difficul-
ties in the visual differentiation of follicular tumors [16,
17]. The minimal invasion depth (0.15 cm) recorded in
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Figure 1 — Mean tumor invasion depth according to localization.

our study confirms the low aggressiveness of this vari-
ant.

The established correlation (r=0.24) between age
and invasion depth supports the hypothesis of the cumu-
lative effect of ultraviolet radiation and the age-related
decline in cutaneous immune surveillance [11, 18, 19].
The fact that the nodulo-ulcerative form (M=0.55 cm) is
more prevalent in patients over 75 years of age suggests
the need for more aggressive treatment strategies in this
age group, despite comorbidities.

The predominance of facial tumors (over 70%) is con-
sistent with photocarcinogenic theory [20]. However,
the pattern we observed — superficial forms
on the trunk versus invasive forms on the
face — allows for a differentiated screening

nodular component is clinically detected on the face,
a mixed-type BCC should be suspected. Any hyperemic
focus on the trunk that does not respond to standard
therapy within 2-3 weeks must be evaluated for super-
ficial BCC (considering that 64.2% of tumors in this loca-
tion are superficial).

Upon receiving a histopathological report indicat-
ing an invasion depth exceeding 0.5 cm (particularly in
nodulo-ulcerative forms), the patient is automatically
categorized into a high-risk group for recurrence and re-
quires rigorous dispensary follow-up.

Table 1 - Distribution of Histological BCC Types

and Breslow Invasion Metrics

approach: during trunk examinations, partic- . . Number of |Proportion| Mean Age |Depth of Invasion

ular attention should be paid to hyperemic | Histological Type | “co o) (%) (M, years) (M£m, cm)

patches (dermatitis mask), whereas any firm | jixed Bcc 196 49.9% 71.2 0.38+0.02

nodules on the face warrant suspicion. Nodular (Solid) 119 30.3% 68.4 0.34+0.03
Our results provide a basis for practical

clinical recommendations. Given that near- |Superficial 59 15.0% 63.4 0.1840.01

ly one in two cases (49.9%) is a mixed form | Nodulo-ulcerative 15 3.8% 74.1 0.55+0.06

characterized by morphological heterogene- [y, o jctic Bcc 4 1.0% 68.5 0.15+0.02

ity and significant invasion depth, extended

resection margins are mandatory. When a [°t! 393 100.0% 69.3 032
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Figure 2 — Correlation between patient age and invasion depth:

- superficial invasion (up to 0.3 cm);

— moderate invasion (0.3-0.5 cm);

4+ —deep invasion (over 0.5 cm).

Table 2 — Comparison of Clinical and Histopathological

Conclusions.
The predominance of mixed-type basal

cell carcinoma (49.9%) confirms its high
morphological heterogeneity, which neces-

sitates broader surgical margins, particular-

ly in the facial T-zone. The most aggressive
tumors were localized on the face (invasion

depth 0.42-0.45 cm), while the least aggres-

Diagnoses

Clinical «Mask» |Final Histological Diagnosis Nu(r:)ber Note
Skin Cancer / BCC Mixed/Nodular BCC 368 High accuracy
ngllloma/ Trichoblastic / Nodular BCC 14 Diagnostic error
Fibroma
Atheroma Mixed BCC 7 Deep invasion
EDermat|t|s/ Superficial BCC 4 Prolonged treatment
czema

sive were found on the trunk (0.19-0.22 cm).

The high prevalence of mixed BCC variants and their
significant invasive potential, as identified in our study,
highlight urgent issues for daily clinical practice. Our
data emphasize the need to rely on clinically significant
parameters: the definitive identification of aggressive
subtypes and unified recommendations for classifying
mixed variants based on the most invasive component.

Given the correlation between invasion depth (with
>0.5 mm as a critical marker), patient age (r=0.24), and
anatomical localization (T-zone), it is evident that a his-
topathological report should be more than a morpho-
logical description — it must be a comprehensive risk
assessment. Purely descriptive features, relevant only
for differential diagnosis (e.g., in the verification of
trichoblastic BCC), should be relegated to the comments
section, focusing the main conclusion on relevant infor-
mation that directly determines surgical volume and pa-
tient management strategy.

Maximum invasion was characteristic of the
nodulo-ulcerative form (mean 0.55 cm). An
invasion depth exceeding 0.5 cm serves as a definitive
marker of high clinical aggressiveness. A direct correla-
tion (r=0.24) was identified between age and infiltration
depth. Patients over 75 years of age exhibit the highest
risk for developing deeply invasive forms. The diagnos-
tic error rate was established at 6.4%. BCC frequently
«masquerades» as dermatitis (superficial form), papil-
loma (trichoblastic form), or atheroma (nodular form),
which mandates compulsory histological verification of
all cutaneous neoplasms.

Prospects for further research.

Further investigation into the immunohistochemical
profile (Ki-67, p53, E-cadherin) will enable the objectifi-
cation of the biological potential of mixed BCC variants
and provide a molecular basis for optimizing surgical re-
section margins.
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KNNIHIKO-MOP®ONOIN4YHA XAPAKTEPUCTUKA BA3A/IbHO-KNITUHHOIO PAKY LLKIPU
TA AETEPMIHAHTU UOTO IHBASUBHOIO POCTY

MonTaBCcbKUi gepaBHU meauuHuii yHiBepcuteT (m. MonTaea, YKpaiHa)
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The aim is to establish the patterns between the morphological types of basal cell carcinoma (BCC), the depth of
inMema pobomu: scmaHo8UMU 3aKOHOMIPHOCMI MiX< MopghonoziyHUM murom 6a3aa1bHO-KAIMUHHO20 PAKy WKIipU,
2nubuHoto io2o iHBasii ma KniHiko-0emoapagiyHUMU XapaKmepucmuKamu nayieHmis 0718 NOKPAUW,eHHA nepeuHHor
diaeHocmuku ma subopy niKy8anbHOI MAKMUKU.

lposedeHo pempocriekmusHuli aHaniz 393 namoezicmoso2iyHUX 8UCHOBKI8 MA KAiHIYHUX OAHUX nayieHmis
(53,2% xciHoK, 46,8% uonosikie; cepedHil gik 69,32+12,41 pokis). BusHa4anu 2aubuHy iHeasii. Cmamucmuy4Hy
06pobKy nposedeHo 3 BUKOPUCMAHHAM Kpumepito x2 ma KopenayiliHo2o aHanidy ipcoHa.

BcmaHoeneHo 00MiHY8aHHA 3miluaHux gopm b6aszaniomu (49,9%), wo ceidyume npo 8UCOKY MOpono2idHy
2emepozeHHicmb nyxauH. CepedHa 2nubuHa iHeasii no ecili subipyi cmaHosuna 0,32 cm, 0oca2ar4u MAakcumymy
npu 8Upa3Koeo-8y3auKoeil gopmi (0,55 cm). BuseneHo NMpamMy Kopensauito Mix 8iKOM nayieHma ma enubuHow
npopocMaHHA nyxauHu (r=0,24, p<0,05). MyxauHu T-30HU 067UYYA XAPAKMEPU3YBAAUCA 3HAYHO OBinbUIUM
iHeazusHuM nomeHyianom (0,42—0,45 cm) nopieHAHO 3 HosoymeopeHHAMU mynayba (0,19-0,22 cm), de y 64,2%
8UNaoKie nepesaxanu rnosepxHesi popmu. AHAI3 0iazHOCMUYHUX MOMU/IOK MOKA3a8, wo mpuxobasanioma (1%)
ma nosepxHesa b6azasioma Halivacmiwe Mackyromoca nid 006posAKicHi npouyecu (naninomu, depmamumu).

Bucoka numoma eaaa 3miaHux ¢popm 6a3asniomMm 8UMA2AE PO3WUPEHHA MeX XipypaiyHoi pe3eKyii 00 5-6 mm,
ocobnueo npu nokaniszayii 8 T-30Hi 06au4yA. [NokasHUK iHeasii moHad 0,5 cM € KPUMUYHUM MAPKepoM a2pecusHocmi,
wo Halivacmiwe cnocmepizaemeca y nayieHmis sikom noHad 75 pokis. JugepeHyiliosaHuli nioxio 0o diazHocmuKu
«MACOK» 6a301bHO-KAIMUHHO20 Paky 00380/UMb CKOPOMUMU MepMiHU 8CMAHOBAEHHA MPABUALHO20 KAIHIYHO20

diaeHO3y ma NoKpauwuMu npozHo3 AiKy8aHHs.

Knrouosi cnosa: 6a3anbHO-KnimuHHUl paK wkipu, 3miwaHa 6a3zanioma, mpuxobasanioma, 2aubuHa iHea3ii,
diaeHocmuyYHi nomusku, T-30Ha 06auY4Ys, 0epMamoOOHKOMO02iIA.

38’A30K po60TH 3 NNIAHOBUMU HAYKOBO-A0CAIAHU-
mu pobotamu.

LocnigreHHA BUKOHAHe B pamKax HAP MonTtascbKo-
ro [Aep’KaBHOrO MeaMYHOro yHisepcutety: «Mopdo-
dYHKUiOHaNbHI 3MiHM B OpraHax i TKaHMHax nig, BAau-
BOM eK30reHHUX $haKTopiB pu3nKy». Homep geprkaBHOI
peecTpauii 0125U003919.

Bcryn.

CyyacHa OHKONOriA  OEMOHCTPYE HaA3BUYaAWHY
CKNAAHICTb AiarHOCTUYHOIO MOLUYKY, O NiATBEPAXKY-
€TbCA ONMUCAaMM PiAKICHUX BUMNAAKIB KAapPUMHOM Ta aHa-
nizom cneundiyHoro KaiHiyHoro nepebiry 3axsoptoBaHb
Ha $OoHi KoMopbiaHUX cTaHiB [1, 2]. He MeHLW BaXKAMBUM
ACNEKTOM KIHIYHOT MPAKTUKU 3a/ULLAETbCA BUBYEHHA
6a3a/1bHOK/ITUHHOI KapUMHOMM, fiIKa, MOMPU BUCOKY
YacToTy BMABNEHHA, BMMArae peTenbHoi audepeHLi-
ANbHOI AiarHOCTUKM Ta NEPCOHANI30BaHOro niaxony Ao
NiKyBaHHA.

ba3aNbHO-KAITUHHMI pak WwKipu (BKK) 3annwaetbes
HaNNOLWMPEHILLIO 3/10AKICHOI HEONNA3IE LWKIpK y Nto-
OVHU, CKnagatoum 6amnsbko 75-80% ycix HemMenaHOMHUX
nyxnauH [3]. Monpu HU3bKUIA MeTacTaTUYHKUI NOTeHUian,
BKK XxapaKkTepun3yeTbcA BMPAXKEHMM MICLLEBO-L4ECTPYK-
TUBHMM POCTOM, LLO NPU3BOAMUTbL He /ule A0 KOoCme-
TMYHOro aedeKTy, 0cobanMBO Npu NoKai3auii Ha 061ny-
4i, @ 0 MOXKXUBUX YCKNALAHEHb Y BUINALI KDOBOTOYMBUX
BMPA30K, AKi He 3arolotoTbCA, MPOPOCTAHHA B mignerni
TKaHWHU [4]. Kpim Toro, BKK xapakTepusyeTbca BUCOKUM
NOTEHL,iaiIoM A0 /I0Ka/NbHOro peuuanByBaHHA. 3rigHO 3
KNHIYHUMWM JAHUMMK, CYKYMHA YacToTa BUHUKHEHHA pe-
LMAMBIB IEMOHCTPYE CTIMKY TEHAEHL,I0 [0 3pOCTaHHA B
[OOBrOCTPOKOBIM NepcneKkTMBi Nicna nepBUHHOT eKcum3ii
nyxanHm [5].

3pocTaHHA 3aXBOPIOBAHOCTI, 3yMOB/IEHE CTapiHHAM
HaceNeHHA Ta KYMyNIATUBHUM BMIMBOM ynbTpadionerto-
BOr0 BUMPOMiHIOBaHHA [6], AMKTYE HeobXiaHiCTb yTOu-
HeHHA MOpPGdONOriYHUX KpUTePiiB arpecMBHOCTI NyXau-
HU. OcobaunBy npobnemy CTaHOBUTb Pymna arpecuBHUX
dopm BKK, wo BkAtoyae yci Tnu 6a3anbHOKAITUHHUX
KapLUMHOM BMCOKOTO PU3MKY BK/IHOYAKOYM MiKpOHOAY-
NApHY, iIHGINbTPaATUBHY Ta 3MilaHi BapiaHTW: iHiNbTpa-
TUBHO-HOAYNAPHY, IHOINLTPATUBHO-MOBEPXHEBY Ta iH-
dinbTpaTMBHO-MeTaTMNOBY TOWO [7]. leTeporeHHicTb
TaKWUX MNYXJIMH YCKNQAHIOE NPOrHO3yBaHHA iXHbOT Hiono-
riyHoi noseaiHKM Ta BUBip afieKBaTHOro obcsary xipypriy-
HOro BTpyYaHHA. OujiHKa rMbuHM iHBasil, AKa TpaguLiit-
HO BMKOPWCTOBYETbCS ANA MENaHOMMW, Hapasi HabyBae
Bce 6inbluoi akTyanbHocTi Ansa BKK Ak 06’eKTUBHMIA map-
Kep pU3MKy peumansysaHHA [8].

CyyacHi gocniaXeHHA akLEeHTYHOTb yBary Ha TOmy, Wwo
KNiHiYHa KapTMHa BKK yacTo He Kopentoe 3 ii cnpaBXHim
iHBa3MBHMM MnoTeHUjianom [9], a nonepearKeHHs peuu-
OVBIB NPAMO 3a/1€XUTb Bif, paANKaNbHOCTI BTpyYaHHA 3
andepeHuiioBaHMM nigxogom 4o BUBopY XipypriyHoro
3anacy, Wo MaE€ rpyHTyBaTUCA HA NOKaNi3aLii NyxXanHuy, i
po3mipi Ta rictonoriyHomy tvni [10].

OmKe, nonpu 6e33anepeyHictb TonorpadivyHoro
OeTepMiHi3My, HefOoCTaTHbO BWMBYEHMM 3a/IMLLIAETHCA
NUTAHHA NPAMOI KOpenAauii Mi BIKOM NaLi€HTa, KOH-
KPETHMM FiCTONOTYHUM NiATUNOM Ta 06’EKTUBHOLO K-
6u1HoOI0 iHBa3ii. Y BITYM3HAHIN HayKoBIl niTepaTypi Hpa-
KY€ MacWwTabHUX gocnigKeHb, siKi 6 cuctematnsyBanm L
napameTpu Ha penpeseHTaTUBHIM BUbIpLi A5 06rpyH-
TyBaHHA CTaHAapTiB 6e3MneyHoro Kpato pesekLuii.
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Merta gocnigKeHHs.

BCTaHOBUTM 3aKOHOMIPHOCTI MiX TiCTONOrIYHMM
TMNOM 6a3anbHO-KNITUHHOTO PaKy LUKipW, aHAaTOMIYHO
NIoKanisaujieto Ta MMBUHO iHBa3ii 3a/1eXKHO Bif BiKy Ta
CTaTi NaUiEHTIB ANA ONTMMI3aLii AiarHOCTUYHOI TaKTUKMK
Ta NaaHyBaHHA ob6cAry XipypriyHoro NikyBaHHA.

O6’eKT i meTOAM AOCNIAXKEHHA.

PoboTa 6a3yeTbcsi Ha PETPOCNEKTUBHOMY Ta Mpo-
CMEeKTMBHOMY aHanisi 393 naTorictonoriyHMX BUCHOBKIB
Ta BIANOBIAHUX KNIHIYHUX OAHMX MALIEHTIB i3 HOBOYTBO-
PEHHAMMW LLKipK, AKI MPOXOAUAN OOCTEKEHHS i NiKyBaH-
HA npoTsarom 2023 poKy B NiKyBa/ibHO-NPOGINAKTUYHNX
3aKknagax m. Nontasu.

Bubipka Bkaoyana 209 KiHok (53,2%) Ta 184 yo-
nogikis (46,8%). CepegHii BiK NaLieHTIB CTaHOBUB
69,32+12,41 pokis (mianasoH Big 15 go 90 pokis). Oc-
HOBHWM KpUTEpIiEM BKAtOUEHHA Byna HaABHICTb ricTono-
riYHO MigTBEpPAKeHOT 6a3abHO-KAITUHHOT KapUuUHOMMU.

Martepianom gns gocniaskeHHa cnyrysanun biontatu
Ta onepauiiiHi 3pa3ku TKaHWH WKipwu. FicTonoriyHe BU-
BYEHHA NPOBOANIOCA 3a CTAHAAPTHO METOAMKO: PiK-
cauia y 10% HeilTpanbHoMy 3abydepeHomy dpopmaniHi;
3a/MBKa y napadiHoBi 610KK; GapbyBaHHA — reMaToKCK-
NiIHOM Ta €03UHOM.

MopdonoriyHa Tuni3auia MyxauMH 3ailcHIoBanacs
3rigHo 3 Knacuoikauieto BOO3. Kntouosum napametpom
arpecuBHOCTI BBaasiacs MUBWMHA iHBa3ii (BepTUKaNb-
HUI PO3MIp MYX/IMHW Bif, 3€PHUCTOrO Wapy enigepmi-
cy abo AHa BMpPasKM A0 HAUIMMBLWOI TOYKM iHBa3ii), Wwo
BMMiplOBanaca B CaHTUMeETPax (Cm) 3a ZONOMOro0 OKy-
nAp-mikpomeTpa.

Ons ouiHKM nokanisauitHoro AeTepmiHiamy BM3Ha-
Yyanu 4acToTy NIoKanisauji (Hic, nepnopansHa, nepnopbi-
Ta/ZibHa Ta BUANYHA AiNAHKM — T-30HA; BONOCKCTA YacCTu-
Ha ro/10BM Ta BYLUHI PaKOBWMHMU; KiHLiBKM i Tyny6 (cnuvHa,
rpyam, *KuBiT)) Ta ii 38’A30K 3 rMbuMHOLO iHBasii, rictono-
FYHUM TUNOM MYXJIMHU, BIKOM Ta CTaTTHO.

MNpoBeaeHO 3icTaB/leHHA MOMNepPeAHbOro K/iHIYHOro
AjiarHosy 3 oCTaTOYHMM MNATOFICTONOTNIYHUM BUCHOBKOM
015 BU3HAYEHHA BiZLCOTKA AiarHOCTUYHUX MOMMUIOK NyX-
NINHWN.

CTaTUCTUYHMIA aHaNi3 pe3ynbTaTiB BUKOHAHO 3 BUKO-
pUCTaHHAM NakeTiB nporpam Statistica 10.0 Ta Microsoft
Excel. MeTogonoria BK/AtoYana: po3paxyHOK cepenHix
BenmumH (M) Ta NOMUAKK cepeaHboro (m), a TakoX
CTaHZapTHOro BigxuneHHs (SD); nepeBipKy Hopmaib-
HocTi posnoainy (KpuTepiit LWanipo-Yinka), kputepii
x* (xi-kBagpat) Ana NopiBHAHHA YaCTOTHMX MOKA3HUKIB
(30Kpema, reHaepHUX BigMiHHOCTEN); KoedilieHT Kope-
nAauii MipcoHa (r) Ans BCTAaHOBNEGHHA CUIM 3B'A3KY MiXK
BIKOM MaujieHTa Ta MMOBUHOIO iHBA3IT NyXNHK; t-KpuTe-
pi CTbtogeHTa (ana HesanexHux Bnbipok). PiBeHb cTa-
TUCTUYHOI 3HAYYLLLOCTI ByN0 NpuitHATO AK p<0,05.

Pe3ynbTatv focnigKeHHA Ta ix 06roBopeHHs.

MpoBeaeHnin aHani3 393 naToricToNoOriYHUX BUCHOB-
KiB Ta KMiHIYHMX OAHMX NALIEHTIB 3 HOBOYTBOPEHHAMM
WKipW [,03BO/IMB BCTAHOBUTU YiTKi 3aKOHOMIPHOCTI MiXK
MopdooriyHo GOPMOI0 NYyXAUHM, Ti IHBAa3UBHUM MO-
TeHUjianom Ta gemorpadiyHMMM XapaKTePUCTUKaMM.

Y xopi AOCAigXKEHHs BCTAaHOBNEHO, WO reHAepHUN’
po3nogin 6yB BiAHOCHO PIBHOMIPHMM: KiHKM CKaanm
53,2% (n=209), yonosikn — 46,8% (n=184). CepegHin Bik
NaLiEHTIB HA MOMEHT BCTAHOB/IEHHA AiarHo3y CTaHOBUB
69,32+12,41 pokis. Hanbinbw yncenbHoto Hyna BiKoBa
rpyna 70-79 pokis.

AHaniz Mmop¢donoriyHoi CTPYKTYpU MNOKas3asB AOMiHY-
BaHHA 3MiwaHoi popmu 6asaniomn (49,9%). Lle cBia-
UYMTb NPO BUCOKY FreTepOreHHICTb NMyX/JIMHHOTO cybcTpa-
Ty. HalimeHwWw arpecusHoto BUABMAACA Tpuxobasanioma
(Tpuxoenitenioma), aka y 100% BunagKie xapaktepu-
3yBasiaca MiHimanbHo iHBa3sieto B gepmy (M=0,15 cm)
Ta CNPUATAMBUM KAiHIYHMM nepebirom. CTaTUCTUYHO
3Hauvyla Kopensuia (p<0,05) BuABAEHA MiX ricTonoriu-
HUM TUMNOM Ta IMBUHOLO iHBa3il. HalibinbLui NOKasHMKK
rMbuHM 3adiKCcoBaHI NpW BUPA3KOBO-BY3/IMKOBI Gopmi
(o 1,5 cm y NMOOAMHOKMX BMNAAKax), WO KOpesntoe 3
BiKOM naujieHTis (Tabn. 1).

JloKanisauia HOBOyTBOpPeHb 6yna KPUTUYHUM daKTO-
POM Yy BM3HAYeHHi rictonoriyHoro tuny. MyxavHm T-30HM
06unyun (Hic, BUANYHA AinAHKa) HalvacTiwe 6ynm npea-
CTaBNEHI 3MilLaHUMM Ta HOAYNAPHUMKU dopmamm. HaTo-
MiCTb Ha LWKipi Tynyba nepeBakanu noBepxHesi Gopmu
(64,2% Big, ycix nyxnuH uiei noKkanisauii). Hic, nepuo-
panbHa Ta nepuopbiTanbHa AINAHKM LEMOHCTPYBAAM
MaKCUMManbHy rnbuHy iHBasii (0.42-0.45 cm). Lie 3ymos-
NIeHO MiHIMaNbHOK TOBLLMHOK AEPMU B LUX AINAHKAX,
O CNPUAE PaHHbOMY BEPTUKA/IbBHOMY PO3MOBCHOAMNKEH-
Ht0. Pasom i3 Tum, Ha Tynybi Ta KiHLiBKax cepegHa rmu-
6uHa iHBasii € miHimanbHoW (0.19-0.22 cm). [aHi 30HK
XapaKTepM3yTbCA NepeBarKaHHAM NOBEPXHEBUX MY/b-
TULEHTPUYHUX GOpPM, AKI MaloTb Kpaliuii NporHos Ta
MeHLWN pusmnK peunamsy (puc. 1).

3acTocyBaHHA KpUTepito x> He BUABUIO CTaTUCTUYHO
3HAYYLLMX BiAMIHHOCTEN Y YacTOTi BUHMKHEHHA 6asani-
OM MiXK Yo/I0BiKamMu Ta KiHkamu (p>0,05). MpoTe BUAB-
JIEHO MPAMY 3aN1eXKHICTb MiXK BiKOM naujieHTa Ta mmMbu-
Hoto iHBa3ii nyxnuHu (r=0,24) (puc. 2).

MpoBiBLWM aHaNI3 KNiHIYHOrO AiarHo3y y NOpPiBHAHHI
3 MATOriCTONONYHMM BUCHOBKOM, BCTAHOBNEHO, Wo BKK
MOXe «MaCKyBaTMCA» Nif A06POAKICHI HOBOYTBOPEHHA
abo 3ananbHi Npouecu. Y nepeBakHil 6inbwocTi BUnaa-
KiB (93,6%) nonepeaHin aiarHos «Pak wkipu/Basanio-
Ma» nigTeepamnBcA rictonorivyHo. Lie cBigunTb npo Te, Wo
TMnoBi ¢opmmn 6asaniomum MatoTb XapaKTepHi O3HaKW,
AKi AOCBiAYEHUI NiKap po3ni3HaE Bi3yanbHO. Xo4a Bia-
COTOK pO36iKHOCTEN HEBENNKUIA (6,4% NOMUNOK), BiH €
KNiHIYHO 3Hauywum (Tabn. 2).

HenpaBunbHa piarHocTMka morna npus3BectM Ao
TpuBanoro HeepeKTUBHOrO MiCLLEBOro JliKyBaHHA Mpu
iMmiTauii 4epmaTtuty NOKM NyXAMHA MPOLOBXKYE POCTY,
HeLOoCTaTHbO PaAuKanbHOro BUAaneHHsA abo 6asanioma
nif BUINAA0OM aTEPOMM YaCTO MA€e IMBOKY iHBasito, WO
YCKNAAHIOE NiKyBaHHA. JaHi nigTBEpAKYOTb, WO NaTori-
CTONOTiYHE AOCNIAKEHHA € K30/T0TUM CTAHAAPTOMDY.

AHani3 CTPYKTYpW 3axBOPHOBAHOCTI Yy A0CAIAXKYBa-
Hi rpyni NiaTBEpPAKYE 3arasibHOCBITOBY TEHAEHLiIO A0
3pPOCTaHHA YacToTU 6a3aNbHO-KAITUHHOTO PaKy LWKipK
cepez ocib noxunoro Biky [11]. MpoTe oTpUMaHi Hamu
OaHi MatoTb KisibKa cneundiyHmx ocobamsocTei.

Hamu 6yna BuaBneHa BUCOKa NMTOMA Bara 3millaHMx
dopm BKK (49,9%), OCKiNbKM MpU TiCTONOrIYHINA OLjiH-
ui B yto rpyny 6yam srkatoyeHi Bci dopmu BKK 3 iHdinb-
TPAaTUBHUM POCTOM, AKi 06’€AHYIOTb HINLTPYHOUMNA,
CKNepPOo3YoUNI i MIKPOHOAYAAPHUI NIATUMM, WO YACTO
KOMBIHYIOTbCA MiXK CODOI B OAHIM MyXAUHU, @ TAKOXK
iHPINbTPYOUMIA 3 HOAYyNAPHUM abo NoBepXHEBUM Nig-
TUNAMK. 3 KNiHIYHOT TOYKKU 30pY LLe KPUTUYHO, OCKINbKMK
3MmiwaHi GopMM HacTo MatoTb CYOKAIHIYHI «nanbLeno-
AOiOHI» BMPOCTU, WO MOTPebYE WMPWNX MeX pe3ekui
[12,13].
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PucyHoK 1 — CepegHA rnmbuHa iHBasii Nyx/IMHWU B 3a/1€XKHOCTI Bif, oKanisauil.

Xouya Tpuxobaszaniomm He € CaMOCTIMHUM NiATUNOM
BKK Ta xapaKtepusyeTbcs AinsgHkamu ¢onikynapHoro
andepeHuitoBaHHsA, il BUABNEHHA € npuHuMnosum [10,
14, 15]. YacTka AaHOi NyX/IMHW Y HaLWOMYy AO0CAIAMKEHHI
cknana nmwe 1%, ae 50% BMNaAKiB cnoYaTKy TPaKTyBa-
Mca AK 0o6ponKicHi yparkeHHs WKipu. Lle cnisnagae 3
OAHUMU OOCNIOXKEHb WOoA0 TPYAHOLLIB BidyasbHOI AM-
depeHujauii ponikynsapHux nyxamnu [16, 17]. MiHimans-
Ha runbuHa iHBasii (0,15 cm), 3adikcoBaHa y Hawomy
OOCNIoXKEHHI, NiATBEPAXKYE HU3bKY arpecuBHICTb LLbOro
BapiaHTy.

BcTaHoBNEHMI HaMK KopenaLiiHuiA 38’A30K (r=0,24)
MiK BiKOM Ta rambuHolo iHBa3ii niaTBep-
OXKYE TiNOTe3y Npo KyMyNATUBHUA edeKT

Ha NpoTuBary iHBasuMBHiN popmi Ha 061MYYi — 03BONSAE
3aMponoHyBaTh andepeHLiioBaHM Nigxig A0 CKPUHIH-
ry: npu ornaai tynyba ocobamsy yBary cnig npuainatu
rinepemoBaHMm NasMam (Macka AepmaTtuty), a Ha ob-
Nyl — 6yab-AKMM WiNbHUM BY3/IMKaM.

OTpMMaHi Hamu pe3ynbTaTn AA0Tb MOXKAMBICTb Ha-
[ATV NPaKTUYHI pekomeHaauii nikapam. Bpaxosytouwu,
LLLO MaliyKe KOXKeH apyrnin Bunagok (49,9%) npeacrasne-
HUI 3MillaHO POPMOLO, AKA XapaKTepPU3YETbCA Mopdo-
JIOrYHOO reTEPOreHHICTIO Ta 3HAYHO MUBUHOW iHBa-
3ii, HeEObXigHO BMKOHYBATN PO3LLUMPEHHA MEX pe3eKu;i.
Mpwn KAiHIYHOMY BMABNEHHI HOA4YNAPHOTO KOMMOHEHTA

Ta6bnuua 1 — Posnogin ricronoriunnx Tunis 6asaniom

Ta NOKa3HUKM iHBa3il

ynbTpadioneTtoBoro ONPOMiHEHHSA Ta BiKOBe

3HUMKEHHS iIMyHHOro Harnaay wkipwu [11, 18, HieTenar i Kiani_C'rb Mutoma Cepep,uiﬁ. BiK| MubuHa iHBasii

19]. Tolt daKT, WO y NaLieHTiB rpynu cTaplie Bunaakis (n)| sara (%) | (M, pokis) (Mm, cm)

75 poKiB yacTile 3ycTpiyaeTbCcA BMpasKo- |3miwaHa 196 49.9% 71.2 0.38+0.02

BO-By3a/MKoBa dopma (M=0,55 cm), Brasye |0a3anioma

Ha HeoBXigHICTb BiNbll arpecuBHOi TaKTU- ::gﬂ"i/""p*'a 119 30.3% 68.4 0.34+0.03

KM NliIKyBaHHA caMe Yy CTaplUiii BiKOBil rpyni, AHa)

NONPW CyNyTHIO NaToNOrito. MosepxHeBa 59 15.0% 63.4 0.18+0.01
[ oMiHYBaHHA NYXIMH Ha 06aMyYdi (MoHag, E;‘Egz;°3°'By3' 15 3.8% 74.1 0.55£0.06

70%) Y3rOMKYETBCA 3 GOTOKAHUEPOTEHHOK |14y 06232 nioma 4 1.0% 68.5 0.15£0.02

Teopieto [20]. OaHaK BUABNEHA HAMM 3aKO-

HOMIpHICTb — noBepxHesa dopma Ha Tyny6i LYo 393 100.0% 69.3 0.32
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PucyHok 2 — Kopensuia mix Bikom nauieHTa Ta rmbuHoto iHBasii 3a bpecioy: * — noBepxHesa iHBasia (80 0,3 cm);
(0,3-0,5 cm); + —rnnboka iHBasia (noHag 0,5 cm).

— nomipHa iHBasia

Tabnunua 2 — MopiBHAHHA KNiHIYHOrO Ta NATOriCTONOrIYHOrO

Nokanisaujieto (T-30Ha), CTAae O4YEBUAHUM:
ricTONaToNOrYHNI 3BIT Ma€e BYTU He NPOCTO

ApiarHosis
Knini OcTaTo4HMiA rictonoriuHunii [KinbKictb n . Mo.pd)onoanMM onucom, a }.(OMHHEKCHO}O
AIGIRIE) CHEEER aiarHos (n) DHMIZRS OLLiHKOIO p13KKy. CyTO ONUCOBI 03HAKM, BaXK-
i i ) nnBi nnwe ana andepeHLiiHOI AiarHOCTUKN
EaK LLIt(IpM/ 3M”‘”2Ha/H.°'qupHa 368 Bucoka ToYHicTb ana andep u' A .
asanioma asanioma (Hanpuknaga, npu Bepudikauii Tpuxobasani-
I'Igmnoma/ Tpuxobasanioma / 14 [liiarHocTMYHa OMVI), ,EI,OLI,ianO BUHOCUTU Y KOMEHTapi, ¢0‘
dibpoma HoaynspHa noMW/Ka

) i - - KYCYO4M OCHOBHY YaCTUHY BUCHOBKY Ha pe-

ATepoma 3miwaHa 6asanioma 7 Innboka iHBasis VN
; NeBaHTHIM iHbpopMmaLii, wo 6e3nocepesHbO

epmatut . . . .
@Kspema MosepxHeBa 6asanioma 4 TpuBane nikyBaHHA | BM3HaA4Ya€e obCAr XipypriyHOro BTpyYyaHHsA Ta

Ha 06mnuyi cnig NpUNycKaTM HaABHICTb 3MiLLAHOTO TUMY.
Byab-sike BorHuLLe rinepemii Ha Tyny6i, Wo He nigaaeTb-
CA CTAHAAPTHIW Tepanii NnpoTArom 2-3 TUXKHIB, Ma€ byTu
obcTexkeHe Ha npegMeT nosepxHeBoi 6asaniomu (Bpa-
XOBYHOUM, WO 64,2% NyxAuH L€l N0KanisaLii € came no-
BEPXHEBUMM).

Mpy OTPUMAHHI MATOrICTONOrMYHOrO BUCHOBKY 3
rMMbuHoto iHBa3ii noHaa 0,5 cm (ocobanBo nNpw BUpas-
KOBO-BY3/IMKOBil $OpPMi), NALLIEHT aBTOMATMYHO MOTpa-
NAAE 40 rPynu BUCOKOTO PU3MKY peLmanBy Ta notpebye
[LMWCNAaHCePHOro Harnaay.

BuABneHa y HawoMmy AOCAIAMEHHI BUCOKa nNUTOma
Bara 3miwaHunx ¢opm BKK (49,9%) Ta ixHilt 3HaYHUIA
iHBa3MBHWIN NOTEHLaN aKTyanis3yloTb NUTaHHA AAA MO-
BCAKAEHHOI KNIHIYHOT NpaKkTUKKN. Hawi gaHi niaTseparky-
10Tb, WO HeobxigHo 6a3yBaTMCA Ha KAIHIYHO 3HAYYLLMX
napameTpax: OL4HO3HAYHOMY BW3HAYEHHi arpecusBHUX
nigTMNiB Ta E4MHUX PEeKoOMeHAaLIAX Woao Knacudikauii
3MillaHMX BapiaHTIB 3a HaMbINblW iHBAa3MBHMM KOMMO-
HEHTOM.

BpaxoBytouM BCTAHOBNAEHUIM HamK KopenauinHui
3B’A30K MiX MMbuHoO iHBa3ii (noHag 0,5 Mm AK KpUTUY-
HUI Mapkep), Bikom naujieHTa (r=0,24) Ta aHaTOMiYHO

TAKTMKY BeZEeHHA NnaujieHTa

BucHoBKM.

JomiHyBaHHA 3MmiwaHux dopm 6asaniomn (49,9%)
niagTBEPAKYE BUCOKY X Fe€TEPOreHHICTb, WO BMMArae
PO3LIMPEHHA MEeX XipypriYyHOro BTpyYaHHs, 0cobanBo
B T-30Hi 06AMY4YA. Haibinbll arpecMBHUMKU € MYXJUHN
06aunyua (0,42-0,45 cm), HanmeHw — Tynyba (0,19—
0,22 cm). MakcMmanbHa iHBa3ia MpuMTamaHHa BMpas-
KOBO-BY31MKOBi dopmi (0,55 cm). MokasHMK iHBa3ii
noHaz 0,5 cm € 03HAKOK BMCOKOI arpecmMBHOCTI. Buasne-
HO NpaMy Kopensuito (r=0,24) mix BikoMm Ta rMMBUHO
NPOPOCTAHHA — NALLIEHTM BiKOM cTapLue 75 pokiB MatoTb
HaMBULNI PU3UK PO3BUTKY MIMOBOKO iHBA3MBHUX hopMm.
MOKa3HWK AiarHOCTUYHMX MOMUIOK CKNaaaE 6,4%. basa-
NIOMa YacTo «MACKYETbCA» Nif AepMaTUT (NoBepxHeBa
¢dopma), naninomy (Tpuxobaszanioma) abo atepomy (Ho-
aynapHa ¢opma), Wo BMMarae 0608’A3K0BOI ricToNoriy-
HoT BepudiKaL,ii BCix HOBOYTBOPEHb LLKipHU.

MepcnekTMBM NOAANBLUNX AOCNIAMKEHD.

JocnigrKeHHs imyHorictoximiyHoro npodinto (Ki-67,
p53, E-kaarepuH) 8o3BONUTL 06’€KTUBI3yBaTH Bionoriy-
HUI noTeHuian 3miwaHux ¢opm BKK Ta obrpyHTYBaTH
ob6cAr XipypriyHoro BTpy4aHHs.
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KNIHIKO-MOP®O/IOTIYHA XAPAKTEPUCTUKA BA3A/IbHO-KNITUHHOIO PAKY LWKIPU TA AETEPMIHAHTU
AOro IHBA3UBHOIO POCTY

Poiiko H. B., ®uneHko b. M., CtrapueHko l. |., MpockypHsa C. A., HikoneHko . €., LLinkoTta A. €.

Pe3tome. ba3anbHO-KNITUHHUIA paK LIKIPX 3a/1MLWIAETLCA HAMMOLWMPEHILWO 3/108KicHOK Heonnasieto (75-80%
HEMeNaHOMHUX NyXnH). Monpu HU3bKY 34aTHICTb 40 METACTAa3yBaHHA, MYX/IMHA MAE BUPAKEHUIN MiCLLEBO-AECTPYK-
TUBHUIA picT. Npobaema peumanByBaHHA Ta CKNAAHICTb NPOrHo3yBaHHA GionoriyHOT NoBeAiHKM arpecnBHMX Gopm
(mikpoHOAYNAPHOI, iIHPINLTPATMBHOI) NOTPEBYIOTL YiITKUX 06’EKTUBHMUX MapKepiB, O4HUM i3 AKUX € MNMOMHA iHBa3Il.

MeTa goCNiAMKeHHA: BCTAaHOBMTN 3aKOHOMIPHOCTI MiXK rictonoriyHum tunom BKK, oro nokanisauieto 1a rmmbu-
HOO iHBa3ii 3a/1eXKHO BiA, BiKY Ta CTATi NALIEHTIB ANA ONTUMI3aLii XipypriyHOT TaKTUKW.

MpoaHanizoBaHo 393 naToricToNoriYHUX BUCHOBKM NaujieHTiB (MonTasa, 2023 pik). BubipKa: 209 xkiHoK (53,2%) Ta
184 yonosiku (46,8%). CepeaHiii Bik — 69,32 poky. MeTogonoria BKAo4Yana CTaHAAPTHE TicTo/oriYHe 40CNiAXKEHHA 3
BUMIPIOBaHHAM IMMBUHM iHBa3ii (y cM) 3@ 4ONOMOrO0 OKyNsAp-MiKpOMETpa Ta CTaTUCTUYHMIA aHani3 (Statistica 10.0).

BcTtaHoOBNEHO AOMiHYBaHHA 3milaHoi dopmm 6asaniomum (49,9%), WO BKA3yE HAa BUCOKY reTEPOreHHICTb Myx-
NvH. HoaynsapHa ¢opma cknagae 30,3%, nosepxHeBa — 15%. Halibinblwa rmmbuHa iHBasii 3adikcoBaHa npu BMpas-
KOBO-BY31MKOBil popmi (M=0,55 cm). HalimeHwWw arpecusHoto € Tpuxobasanioma (0,15 cm). MakcumanbHa iHBasin
cnocrepiraetbca B T-30Hi 061144 (Hic, nepiopanbHa ainaHka — 0,42-0,45 cm). Ha Tyny6i Ta KiHLiBKax nepeBakatoTb
nosepxHesi popmu 3 MiHiManbHoO MMbUHOLO iHBasii (0,19-0,22 cm). BuseieHo npamy 3a/eXHiCTb MiXK BiKom na-
LiEHTaA Ta MMBUHO NpopocTaHHA NyxauHu (r=0,24). NauieHTn cTaplue 75 poKiB MatoTb HAMBULLMIA PU3MK PO3BUTKY
rMNBOKNX iHBa3i. NNOKa3HMK KAIHIYHMX NOMUIOK CTAHOBUTL 6,4%.

Bucoka yacToTa 3miwaHMx Gopm BUMarae po3LWmnpeHHA MeX peseKLii, 0cob1MBo Npu noKanisaii Ha 06aunyvi. [H-
BasiA noHaz 0,5 cM € KPUTUYHMM MapPKEPOM BMCOKOIO PU3MKY peunamsy. FictonaTonoriyHmi 3siT Mae GpoKycyBaTucs
Ha rMMBWHI iHBa3iT AK ro0BHOMY MapameTpi A4 NaaHyBaHHA obcary onepadii.

KntouoBi cnoBa: 6a3anbHO-KNITUHHWUI paK WKipK, 3millaHa 6asanioma, Tpuxobasanioma, mmbuHa iHBasii, aia-
FHOCTUYHI NOMUIKK, T-30Ha 061MYYA, AEPMATOOHKONOTIA.

CLINICAL AND MORPHOLOGICAL CHARACTERISTICS OF BASAL CELL CARCINOMA AND DETERMINANTS OF ITS
INVASIVE GROWTH

Roiko N. V., Fylenko B. M., Starchenko I. I., Proskurnia S. A., Nikolenko D. Ye., Shykota A. Ye.

Abstract. Basal cell carcinoma (BCC) remains the most common malignant neoplasm, accounting for 75-80% of
non-melanoma skin cancers. Despite its low metastatic potential, the tumor exhibits pronounced local destructive
growth. The challenges of recurrence and the difficulty in predicting the biological behavior of aggressive subtypes
(micronodular, infiltrative) necessitate clear objective markers, with depth of invasion being a primary indicator.
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The aim of the study: to establish patterns between the histological subtype of BCC, its anatomical location, and
the depth of invasion relative to the patients’ age and sex to optimize surgical management.

A total of 393 histopathological reports (Poltava, 2023) were analyzed. The sample included 209 women (53.2%)
and 184 men (46.8%). The mean age was 69.32 years. Methodology involved standard histological examination with
measurement of the depth of invasion (in cm) using an ocular micrometer, followed by statistical analysis (Statistica
10.0).

The mixed subtype of BCC was found to be dominant (49.9%), indicating high tumor heterogeneity. The nodular
subtype accounted for 30.3%, while the superficial subtype represented 15%. The greatest depth of invasion was
recorded in the nodulo-ulcerative form (M=0.55 cm). The least aggressive subtype was trichobasalioma (0.15
cm). Maximum invasion was observed in the facial T-zone (nose, perioral area — 0.42-0.45 cm). On the trunk and
extremities, superficial forms with minimal depth of invasion (0.19-0.22 cm) predominated. A direct correlation was
found between the patient’s age and the depth of tumor penetration (r=0.24). Patients over 75 years of age are at
the highest risk for deep invasion. The clinical error rate was 6.4%.

The high frequency of mixed subtypes requires wider resection margins, especially for facial localizations.
Invasion exceeding 0.5 cm is a critical marker for high recurrence risk. Histopathological reports must focus on the
depth of invasion as a key parameter for planning the extent of surgical intervention.

Key words: basal cell carcinoma, mixed basal cell epithelioma, depth of invasion, diagnostic errors, facial T-zone,
oncodermatology.

ORCID and contributionship / ORCID aBTopa Ta /i0ro BHECOK A0 CTaTTi:
Roiko N. V.: https://orcid.org/0000-0001-7478-0773 B¢

Fylenko B. M.: https://orcid.org/0000-0002-8659-2267 *°

Starchenko . I.: https://orcid.org/0000-0002-6666-1448 A

Proskurnia S. A.: https://orcid.org/0000-0003-2675-9843 &

Nikolenko D. Ye.: https://orcid.org/0000-0003-3079-5644 ©

Shykota A. Ye.: https://orcid.org/0009-0005-5168-2384 P

Conflict of interest/KoHdnikT iHTepecis:
The authors declare no conflict of interest. / ABTopu 3aaBAAIOTb NPO BiACYTHICTb KOHAIKTY iHTepecis.

Corresponding author / Agpeca ans KopecnoHaeHuji

Fylenko Borys Mykolayovych / ®uneHko bopuc Mukonaiiosmy

Poltava State Medical University / MoATaBCbKMUI1 Aep>KaBHUIN MeANYHWIA YHiBEPCUTET
Ukraine, 36011, Poltava, 23 Shevchenka str. / Ykpaina, 36011, m. MonTasa, ByA. LLleByeHKa 23
Tel.: +380689744219 / Ten.: +380689744219

E-mail: b.fylenko@pdmu.edu.ua

A —Work concept and design, B — Data collection and analysis, C— Responsibility for statistical analysis, D — Writing the article, E — Critical review,
F — Final approval of the article / A — koHuenuis po6oTn Ta an3aiiH, B —36ip Ta aHani3 gaHux, C — BiANOBIAaIbHICTb 3a CTaTUYHKIA aHani3, D — Ha-
nucaHHaA cTaTTi, E— KpUTYHUI ornag, F — ocTaTouHe 3aTBepAKEHHA CTaTTi.

This article is distributed under the terms of the Creative Commons Attribution (CC-BY) License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited ©
All authors, 2026 / Lia cTaTTa po3noBCHOAMKYETLCA Ha YMOBaX NileHsii Creative Commons Attribution (CC-BY), aka
[03BONISIE HEOOMEXKEHE BUKOPUCTAHHSA, NOWMPEHHA Ta BiATBOPEHHSA B Byab-skoMmy dopmaTi 32 yMOBU HaNeKHOro
LUMTyBaHHSA opuriHanbHoi poboTtn © Bci aBTopu, 2026

Received 29.10.2025 / Cmammas Hadiliwna 29.10.2025 poky
Accepted 05.03.2026 / Ctatta npuitHaTta go apyky 05.03.2026 poky
Published 27.03.2026 / Ony6nikoeaHo 27.03.2026 poKy

498 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuusm — 2026 — Bun. 1(180) / Bulletin of problems in biology and medicine — 2026 - Issue 1(180)
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



