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AHHOTAIIA

PazBuTHE COBPEMEHHOU TUPEOUIOJIOTHH IIPEIIOIATAET MOSIBJIEHHE HOBBIX TEPMHUHOB, JUATHOCTUYECKUX KPHUTE-
pueB, kiaccudUKaNN U KJIMHUYECKUX PEKOMEH/IAIINH 10 JIeYeHU 0 3a00JIeBaHUH IUTOBU/THOM KeJie3bl. B HacTosIem
0630pe pacCMOTPEHBI HOBbIE KIacCu(pUKAIIMH OMYyX0JIeH U y3JI0BBIX 00pa30BaHUM ITUTOBU/THOH JKeJIe3bl, IIPe/iCTaBIeHa
HX 4aCTOTa U 0COOEHHOCTH TUATHOCTUKH B JIETCKOM BO3pACTe.

Kroueeswnle cnro8a: MUTOBU/THAS JKeJle3a, Ktaccu(uKanuy 3a007IeBaHUH IIIUTOBHU/THOM 3KeJIe3bl, TAPEOUTHAS ITATOJIOTHS.

ABSTRACT

The development of modern thyroidology involves the emergence of new terms, diagnostic criteria, classifications,
and clinical guidelines for the treatment of thyroid diseases. This review considers classifications of tumors and nodules of
the thyroid gland and presents their frequency and diagnostic characteristics in childhood.

Keywords: thyroid gland, classification of thyroid diseases, thyroid pathology.

BBEJAEHHNE

HecmoTpss Ha omnpenes€HHbIE YCIEXH COBpeE-
MEHHOH TUPEOHU/IOJIOTHH, B OT€UEeCTBEHHO! JIUTEPa-
Type MPOAOJIKAET 00CYK/AATHCA IMIUPOKUN KPYT BO-
MIPOCOB: TEPMUHOJIOTH S, KDUTEPUU TUATHOCTUKHU U
kJaccupuKanuu 0oJie3HEH IIUTOBUJTHOU >KeJIe3bl
(II2K) [1—4]. IIpu sTOM BKJIIOUEHHE 3a00JIeBaHUU
17K B MKB-10 B 0/1iH KJ1acC € pacCTPONCTBAMH ITH-
TaHWUSA U HAPyIIEeHUSIMU OOMeHa CKPbIBAET HCTHH-
HYIO 4aCTOTY THPEOUTHOH maTojorui [5, 6]. B Poc-
cuiickorl esepaniui NpUHATA KJIMHUUYECKas KJac-
cudpukanusa N.U. [leoBa, mocTpoeHHAsI HA OIEHKE
¢yuxuonanpHoit aktuBHocTH XK. OgHako nHOMU

INTRODUCTION

Despite advances in modern thyroidology,
Russian researchers continue discussing a wide
range of issues: terminology, criteria for the diag-
nosis and classification of the thyroid gland (TG)
diseases [1—4]. Moreover, the inclusion of TG dis-
eases in ICD-10 in one class with nutritional and
metabolic disorders hides the exact frequency of
thyroid pathology [5, 6]. In the Russian Federation,
there is the clinical classification of I.I. Dedov based
on the assessment of the functional activity of TG.
However, there is no other generally accepted inter-
national classification of TG pathology [7].
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OOIIENPUHATON MEX/IyHAPOAHOH KjaccupuKauu
nartoJsioruu 2K mer [7].

AKTyaJIbBHOCTh IE€PECMOTpA KJIacCupUKaIu-
OHHBIX U JIUATHOCTUYECKUX IOAXO/OB K 3aboseBa-
HusaM 2K nukryercs HEOOXOAUMOCTBIO yUeTa Co-
BPEMEHHBIX HAYYHBIX M MPAKTHYECKUX JAHHBIX
JUTSL JIOCTUKEHUST KOHCEHCYCa B TPAKTOBKAX MeEK-
Jly BpauaM¥ Pa3HbBIX clenuaabHocTel. Tak, oTcyT-
CTBYeT eUHBIA MOAXOJ K TEPMUHY «y3JIOBOH 300»
[1, 4, 5, 8—10]. B MKB-10 y3J10B0# 300 Ipe/icTaBJIeH
B IV kjacce B pyOpHKax: «HETOKCHYECKHH OZ[HO-
y3710B0H 300» (E04.1) U «TUPEOTOKCHKO3 C TOKCH-
YEeCKUM OTHOY3JIOBBIM 3000M» (E05.1), «THPETOKCO-
KO3 C TOKCUUYECKUM MHOT0Y3JI0BbIM 3000M» (E05.2)
[6]. CoracHO TaTOJIOTO-aHATOMUYECKUM KPUTEPH-
sIM, «y3JIOBOH 300» — IIATOJIOTMYECKOE YBEeJTHUEHUE
7K, cBA3aHHOE ¢ 04aroBo# (y3JI0BOI) THIIEPILIA-
3uel U/ Win runeptpodueil ee mapeHXUMBbI, KOTO-
poe cielyeT OTINYaTh OT OYarOBBIX 300HBIX U3Me-
HeHUH 6e3 MHKATICYJIAIUH [1, 4, 5]. C MO3UITUT KIU-
HUYECKOU MEUIIMHBI B IOHSATHE «Y3JI0BOH 3006» OT-
HECEHBI BCe y3JIOBbIe 0Opa30BaHUs OpraHa (BKJIIO-
yasi HOBOOOPAa30BaHMUA), B TOM YHCJIE HEOOA3ATEb-
HO BeJIyIlHe K YBeJIUUYeHUI0 ero oobema [3—5, 8—10].
IMosTOMY AJIsi UTOJIOTUYECKON OLEHKHU Pe3ysIbra-
TOB TOHKOUTOJIbHOH acIIPaIMOHHOH ITyHKITUOHHON
6uoricuu y3yioBeix obpazoanuii 12K B CIIIA 6p11a
paspaborana kaccudukamus The Bethesda System
For Reporting Thyroid Cytopathology (TBSRTC) ¢
6 KaTErOpUsAMU ITUTOJOTUUECKOTO 3aKJI0UeHus [11].
C 2015 1. TBSRTC pexomeH10BaHa K IPUMEHEHUIO
Ha Tepputopun Poccuiickoit ®enepanuu [12]. Bme-
CTe ¢ TeM IMOKA3aHO, UTO B 15 % CJIy4aeB pe3yJIbTaThl
TOHKOUTOJIbHOH acIPauOHHON MyHKITUOHHOM OU1-
oricuu HeziocToBepHHI [3]. Kpome Toro, nutosormnye-
CKOe 3aKJIloueHue ¢ ykazanueM IV-V kareropuii o
TBSRTC (bonmukynapHas HeOIIA3U s/ IOZ03pEHTE
Ha Hee W Ha 3JI0KAUeCTBEHHOE HOBOOODPAa30OBaHUE)
II03BOJISIET TOJIBKO PEIIUTH BOIIPOC O HEOOXOAUMO-
CTU XUPYPTrAUYECKOTO JIEYEHHUsI U He YCTaHaBJIMBA-
eT HO30JIoTHYecKyto enuHuIy [13]. IToaTtomy Bepu-
dukanusa narosorun 2K ocraeTcss mpruOpUTETOM
[IaTOJIOTO-aHATOMUYECKOTO HCCJIEJIOBAHUS, & JTHa-
CHOCTUKY TUPEOH/IHBIX OIyXOJIEH OTHOCAT K OZ[HO-
My U3 HauboJIee CIIOKHBIX PA3/IesIOB MaToMopdosio-
ruu [1, 14].

B mocsiefHUN MEPECMOTP THCTOJIOTHYECKON
kiaccudukanuu omnyxoneid XK (BO3, 2017) [15]
BBe/leHa HOBasl TPyIa — WHKAICYJIUPOBAHHBIE
omyxosu GOJUIHKYJISApHOrO crpoeHusd. OHa mpea-
cTaBJIeHa paHee 00CYKJaeéMbIMU, HO HE BHECEHHBI-
MU B IpeJbIylee uU3fAaHue KaTeropusmu: Gosi-
JIUKYJIAPHAsA OIyXOJIb HEOIPE/IEJIEHHOIO 3JI0Kaye-
crBennoro moreniuana (FT-UMP) (ee guarnoctu-

The relevance of the revision of classification
and diagnostic approaches to TG diseases is dictat-
ed by the need to take into account current scientif-
ic and practical data in order to achieve consensus
in the interpretations between doctors of different
specialities. Thus, there is no consistent approach
to the term “nodular goitre” [1, 4, 5, 8—10]. In ICD-
10, nodular goitre is presented in class IV under the
heading Nontoxic single thyroid nodule (Eo4.1),
then in class V under Thyrotoxicosis with toxic sin-
gle thyroid nodule (Eo5.1) and Thyrotoxicosis with
toxic multinodular goitre (E05.2) [6]. According
to pathological and anatomical criteria, “nodular
goitre” is a pathological increase in TG associated
with focal (nodal) hyperplasia and/or hypertrophy
of its parenchyma, which should be distinguished
from focal goitre changes without encapsulation
[1, 4, 5]. From the standpoint of clinical medicine,
the concept of “nodular goitre” comprises all nodu-
lar formations of an organ (including neoplasms),
likewise those that do not necessarily lead to an
increase in its volume [3-5, 8—10]. Therefore, to
evaluate the results of a fine-needle aspiration bi-
opsy of TG nodules, the classification The Bethes-
da System For Reporting Thyroid Cytopathology
(TBSRTC) with six categories of cytological con-
clusion was developed in the USA [11]. Since 2015,
TBSRTC has been recommended for use in the Rus-
sian Federation [12]. However, in 15% of cases, the
results of a fine-needle aspiration biopsy are unre-
liable [3]. Besides, the cytological conclusion indi-
cating the IV-V categories according to TBSRTC
(follicular neoplasia/suspicion of it and malignant
neoplasm) allows only to solve the question of the
need for surgical treatment and does not establish a
nosological entity [13]. Therefore, verification of the
TG pathology remains the priority of pathological
and anatomical examination, and the diagnosis of
thyroid tumors is ranked among the most challeng-
ing issues of pathomorphology [1, 14].

The latest revision of the histological classi-
fication of TG tumors (WHO, 2017) [15] included
a new group — encapsulated follicular tumors.
It is represented by categories discussed earlier,
but not included in the previous edition: follicu-
lar tumor of undetermined malignant potential
(FT-UMP) (its diagnostic criteria: doubtful signs
of vascular and capsular invasion; lack of nuclear
changes characteristic of papillary carcinoma) and
well-differentiated tumor of uncertain malignant
potential (WDT-UMP) (its diagnostic criteria:
doubtful signs of both vascular/capsular invasion
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yecKkue KPUTEPUU: COMHUTEIbHbBIE IPU3HAKH COCY-
JIUCTOH 1 KaICy/IsIpHOM NHBA3WU; OTCYTCTBUE H3Me-
HEHUU fi/iep, XapaKTePHBIX /1A NaNJJIAPHOU Kap-
IIUHOMBI) ¥ BBICOKOAU( (PepeHIITPOBAHHAS OIIyX0JIh
HeOIIpe/ieJIeHHOT'O 3JI0KAaYeCTBEHHOTO IOTEeHITHasa
(WDT-UMP) (ee muarHoCTHYECKHE KPUTEPUH: CO-
MHUTEJIbHBIE TPU3HAKHU KaK COCYTUCTOU /KaTICyJIsp-
HOM WHBa3WM, TaK U U3MEHEHUH sA7ep, XapakTep-
HBIX JIJ151 MATTJUIIPHON KapIIUHOMBI) [15, 16]. B aTo#
IpyIIlle HHKAICYJINPOBAHHBIX OILYyXOJIEH TaKKe BbI-
JleJieHa HOBast hopMa — «HEMHBa3UBHAA (DOJIUKY-
JIApHas OIYyXOJIb C fApPaMH HANWJIAPHOTO THUIIA»
(NIFTP), xoTopyto paHee OTHOCHJIU K HEMHBA3UB-
HOMY OJJIMKYJIAPHOMY BAapUaHTy MalWIIAPHOH
kapuuHoMbl. HYactora NIFTP Ha coBpemeHHOM B5Ta-
Ile cocTaBJifgeT 16—23 % OT Bcex cIydaeB Hanujiap-
HBIX KapIUHOM [17, 18]. I711 ee quarHocTUKU 00s3a-
TeJIbHBI He MeHee 2 U3 3 «sJIepHBIX» IIPU3HAKOB I1a-
MUJIJISIPHOY KapIMHOMBI: H3MeHeHue (OpMBI U pa3-
Mepa s17iep, KOHTYPOB f7IepHON MeMOpaHbI, XapaKTe-
puctuk aaepHoro xpomarusa. NIFTP xapakrepusy-
ercs GOTUKYIISIPHBIM CTPOEHHEM C HAJIIUEM Kall-
CYJIBI/UETKOH TPAHUIBI U OTCYTCTBUEM HHBA3UH,
IIcaMMOMHGBIX TeJtel] [15—17]. [lepecMoTp rucTosoru-
YecKnxX 00pasioB, MOJIEKYIPHO-TEHETUYECKOE TH-
nupoBanue NIFTP u MHOrosieTHee HaOJIIOIEHNE 32
MarueHTaMu OKa3aJid, 9YTO Y 9TOH omyxosu — 6e3-
PELUINBHBIN KJIMHUYECKUN ITPOTHO3, YTO JIeJIaeT
arpecCUBHYI0 XUPYPrudecKyo TaKTHUKY WU3JIUITHEH
[17]. B ksraccudukaiuio onyxosen [15] BHeceHa HO-
Basi TUCTOJIOTHYECKAs popMa QOJITUKYIISPHOU Kap-
[IMHOMBI — HMHKAICYJINPOBAHHBIM BapHAHT C COCY-
JIUCTOU MHBA3UeH, IIpU HTOM yTOUHSAETCSH, YTO MHBA-
3UsI PETUCTPUPYETCS B COCYAAX KaICyJIbl U/ TIe-
PUTYMODPO3HOU TKaHU. B oTAeIpHyI0 I'PYNITy BBI/le-
JIEHBI OHKOITUTAPHbIE OIYXOJIH (a/leHOMa U KapIiu-
HOMa U3 KJIETOK ['T10pTJIs1), KOTOpbIE PAaHEE OTHOCKIIH
B KaTeropumo (poJINKYISPHO-KJIETOUHBIX HeOIJIa-
3uii. [nanuHU3UpYyIomas TpabeKkyssipHas OIIyXOJhb
IepeBeZieHa U3 TPYNIbI I0OPOKAYECTBEHHBIX B II0-
rpaHUYHBIE OIIYXOJIHM C HeOIpe/ieIeHHBIM 3JI0Kave-
CTBEHHBIM IIOTeHIIaI0M. V13 HOBOT'O U3/IaHUS KJjlac-
cuduxanuu BO3 uckioueHa KaTeropus «aTunnge-
cKas aJieHOMa», KOTopas BhI3bIBaJIa 3HAUUTEIFHBIE
TPYAHOCTH B JAMATHOCTHUKE U3-32 HEOIIpelesIeHHO-
CTHU ee KpuTepues [1].

B npeppinymux TNM-kinaccudukanuax 1 B o-
cJlelHEM W3JJaHUM KJIUHUYECKUX peKOMeHZaIui
onkoJioroB Poccuiickoit ®esiepariuu, IOMHUMO 00IIIe-
NpUHATHIX rpaganuii (kareropuu T, N, M), npume-
HAJIACh JIONOJHUTEJIbHAS BO3PacTHAs TPyHIINPOB-
Ka I10 CTaIUAM JJIs1 MATTUJIISIPHOTO U (POJLITUKYIIAP-
Horo paka II2K [19]. Tak, npu HajauU4IUU OTAAJIEH-
HBIX METACTA30B y MAIEHTOB MJIAJIIIE 45 JIET yCTa-

and nuclear changes characteristic of papillary
carcinoma) [15, 16]. In this group of encapsulated
tumors a new form was identified — “noninvasive
follicular thyroid neoplasm with papillary-like
nuclear features” (NIFTP), which was previously
referred to as a non-invasive follicular variant of
papillary carcinoma. At the present time, the fre-
quency of NIFTP is 16—23% of all cases of papil-
lary carcinomas [17, 18]. Diagnosis requires at
least 2 out of 3 “nuclear” signs of papillary carci-
noma: changes in the shape and size of nuclei, the
contours of the nuclear membrane, and the char-
acteristics of nuclear chromatin. NIFTP is char-
acterised by a follicular structure with the pres-
ence of a capsule/clear border and the absence of
invasion, psammoma bodies [15—-17]. Re-review
of histological samples, molecular genetic typ-
ing of NIFTP and long-term follow-up of patients
showed that this tumor has a relapse-free clinical
prognosis, which makes aggressive surgical tac-
tics unnecessary [17]. A new histological form of
follicular carcinoma, an encapsulated variant with
vascular invasion, has been added to the classi-
fication of tumors [15], and invasion is specified
to be recorded in the vessels of the capsule and/
or peritumoral tissue. Oncocytic tumors (Hiirth-
le cell adenoma and carcinoma), which oncologists
previously classified as follicular-cell neoplasms,
were singled out as a separate group. The hyalin-
izing trabecular tumor has been transferred from
the group of benign to borderline tumors with
undetermined malignant potential. The category
“atypical adenoma” was excluded from the new
edition of the WHO classification, which caused
significant difficulties in diagnosis due to the un-
certainty of its criteria [1].

In previous TNM classifications and in the
latest edition of the clinical guidelines of the Rus-
sian Federation’s oncologists, apart from the gen-
erally accepted grades (T, N, M), an additional age
grouping according to the stages was used for pap-
illary and follicular cancer of TG [19]. Thus, in the
presence of distant metastases in patients younger
than 45 years, grade II was established, after 45
years — grade IV. This is due to the fact that dif-
ferentiated follicular cell carcinoma in childhood
has a more favorable prognosis in contrast to the
adult population [20]. According to experts of the
American Association of Endocrinologists, age-re-
lated staging of follicular cell carcinoma is contro-
versial since it is based on studies in small groups
of children and the following up of such patients
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HapiuBasuach Il cragus, mmocie 45 aet — IV cragus.
ATo o0bACHAETCA TeM, UTO AuddepeHpoBaHHAsA
(hoNTUKYIAPHO-KIIETOUHAS KAPIITHOMA B JIETCKOM
Bo3pacTe uUMeeT OoJiee 6JIarONpUATHBINA MIPOTHO3 B
OTJINYKE OT B3pOCJIOro HaceseHus [20]. [To MHeHMIO
SKCIIEPTOB AMEPUKAHCKOH acCOIUAIINN SHIOKPHUHO-
JIOTOB, BO3PACTHOE CTaAUPOBAHUE (POJIIUKYIISPHO-
KJIETOUHOH KapIMHOMBI CIIOPHO, IIOCKOJIBKY OHO
OCHOBAHO HA UCCJIEJIOBAHUSX B HEOOJIBIIIUX I'PYIIIIAX
JleTed v HabJII/IeHNe 32 TAKKMMH MallHeHTaM1 Orpa-
HUYUBAJIOCh JIETCKUM BO3PACTOM, IIO3TOMY PEKO-
MEeH/IOBaHA CTpaTU(UKAIINSA JIeTeN 10 TPyIIaM pu-
cka [9]. Takoke oTmMeuaeTcsi, UTO y JIETEH 10 CpaBHE-
HUIO CO B3POCJIBIMH Ha MOMEHT MaHU(eCcTalluu TH-
peouHbIe KApIITHOMBI Yallle UMEIOT OOJIBIIIHE pas-
Mephl (kaTeropus T), a Bo3pacT zeTeld MJajlie 10
JIeT paccMarpuBaeTcA Kak (paKTop IOBBIIIEHHOTO
PpUCKa penuanBa U JeTaJIbHOCTH [14, 21, 22]. Ceny-
€T OTMETHTB, UYTO B IOCIIEAHEM U3/IAaHUU KIacCuuU-
kauuu TNM Bo3pacTHasd rpylnurpoBKa 10 CTaAuAM
nia quddepennupoBanHod kapruHombl HIXK uc-
KJjrodeHa [23].

B xmHUYeCcKON 5H/IOKPUHOJIOTUU CEeTOfHS II0-
SIBUJICSI HOBBIM TEPMUH — «(PYHKI[MOHATbHAS aBTO-
HOMHMSsI IITUTOBHUTHOU KeJe3bl» [24, 25]. OYHKIINO-
HaJIbHAsl aBTOHOMMUSA OIpefiesisieTcsl KaK H30bIToU-
HOe (PYHKIIMOHUPOBAHUE TUPEOIUTOB Oe3 yJacTus
X IJIABHOTO (PUBHOJIOTUYECKOTO CTUMYJISTOpA —
THPEOTPOITHOTO TOpMOHa runodusa [8, 24—26]. I1y-
CKOBOM (akTop (AedUnuT 1oia) MPpUBOAUT K TUIIEP-
IUIa3UU TUPEOIUTOB U Jlajlee K UX COMATHYECKUM
myTanusaM. Takum o6pa3oM, MOABJIAeTCs IMyJl KJie-
TOK C YCUJIEHHBIM HPOJ(epPaTUBHBIM IMOTEHIHA-
JIOM W CUHTE30M THUPEOUJIHBIX TOPMOHOB, YTO CO-
[IPOBOXKIAETCH THIIEPTUPEO30M (THPEOTOKCUKO30M)
(pucynoxk) [25—27].

dyHKIMOHATBHAS ABTOHOMHUS PAa3BUBAETCS B
TeueHUe JIINTEIBHOTO BpeMeHHU TOJIBKO Y JKUTesel
HonmIepUIUTHBIX PETHOHOB U TPOSIBJISETCS KJIU-
HUYECKU IPENMYIIEeCTBEHHO B IOJKHIJIOM BO3pAacCTe
[24—28, 29]. YacToTa BBIABJIEHUS TaKUX (QYHKIHO-
HaJIbHO aBTOHOMHBIX («TOPSYMX») Y3JI0B 3HAUUTETb-
HO TIOBBIIIAETCS IIPU MHOTOY3JI0BOM 300e [25, 28].
CyIecTByIOIIME KJINHUKO-Tab0paTOpHbIe KPUTEPUN
JIMaTHOCTUKYU (QYyHKI[MOHATILHOU aBTOHOMHUU IT03BO-
JISIOT TpoBecTH AuddepeHInaaIbHbI JTHUATHO3 C
Y3JIOBBIM TOKCUYECKHM 3000M U TEM CAMBIM OIIpe-
JIeJINTh TAKTUKY JiedeHus [3, 8, 29]. B marosoro-
aHATOMUYECKOM PYKOBO/ICTBE QOYyHKITMOHAIbHAS aB-
TOHOMMUS IIUTOBU/THOH 2KeJjie3bl YIIOMAHYTA JIUIIb B
KaveCcTBe IPUYNHBI THPEOTOKCHKO03a C TOKCUUYECKUM
O/THOY3JIOBBIM / MHOT'OY3JIOBEIM 3000M [4]. B aTo#
CBSI3U aKTYaJIbHBIM CTAHOBUTCS BOIIPOC O ITaTOMOP-
¢osornueckux npru3Hakax QyHKIIMOHAJIBHON aBTO-

was limited to childhood; therefore stratification
of children by risk groups is recommended [9]. It
is also noted that at the time of manifestation in
children as compared to adults, thyroid carcino-
mas are often larger (category T), and children un-
der 10 years of age are at increased risk of relapse
and mortality [14, 21, 22]. It should be noted that
in the latest edition of the TNM classification, age
grouping by grades for differentiated TG carcino-
ma is excluded [23].

In clinical endocrinology, a new term has ap-
peared today — “functional autonomy of the thy-
roid gland” [24, 25]. Functional autonomy is the
excessive activity of thyroid cells without partici-
pation of their primary physiological stimulant —
thyroid-stimulating hormone of the pituitary
gland [8, 24—26]. The trigger factor (iodine defi-
ciency) leads to thyroid hyperplasia and further to
their somatic mutations. Thus, a pool of cells with
enhanced proliferative potential and the synthesis
of thyroid hormones appears, which is accompa-
nied by hyperthyroidism (thyrotoxicosis) (the Fig-
ure) [25—27].

Functional autonomy develops over a long pe-
riod of time only in residents of iodine-deficient re-
gions and manifests itself clinically mainly in old
age [24—28, 29]. The frequency of detection of such
functionally autonomous (“hot”) nodes increases
significantly in multinodular goitre [25, 28]. Exist-
ing clinical and laboratory criteria for the diagnosis
of functional autonomy make it possible to make a
differential diagnosis with toxic nodular goitre and
thereby determine treatment strategies [3, 8, 29].
In the manual of pathological anatomy, functional
autonomy of the thyroid gland is mentioned only
as a cause of thyrotoxicosis with toxic single-node/
multi-node goitre [4]. In this regard, the question of
pathomorphological signs of functional autonomy
becomes relevant, and whether structural criteria
of thyrotoxicosis can be considered as such. At the
same time, there is no consensus among morpholo-
gists about the morphological signs characteristic
of thyrotoxicosis [1, 4, 30].

According to several researchers [31, 32], to-
day there is a gap between the accumulated clini-
cal, experimental data on thyroid pathology and
their integration into modern conceptions about
the pathogenesis and morphogenesis of nodular
and autoimmune thyroid diseases, which requires
further study of these cornerstones of thyroidology
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Hedunur fiona / Iodine deficiency

Huskuii yposeHs Ty
T4 levels low

e

Tunepruiazus / Hyperplasia

IIponudeparus / Proliferation

:<j

HopwmaspHsiil ypoBeHb Ty
T4 levels normal

.

H202 / cBO6OAHBIE PA/TUKAIIBI
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Etiopathogenesis of functional autonomy of the thyroid gland. Cell hyperplasia with somatic mutations and the
formation of “cold” (blue) and hyperfunctioning “hot” (red) nodes in the thyroid (by K. Krohn, R . Paschke [27])
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