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Summary.

The classification of vascular lesions of the parotid gland remains a subject of considerable debate, complicating clinical
management. This article addresses these controversies by proposing a systematic categorization into malformations,
hyperplasias, and tumors (hemangiomas). We advocate for a diagnostic and therapeutic approach guided by the assessment of
GLUT-1 and CD34 immunohistochemical markers to resolve diagnostic uncertainty.

The objective is to investigate the issues surrounding the classification and treatment of parotid salivary gland vascular
lesions in children and adults, summarize contemporary literature, and analyze our own clinical observations with particular
consideration of immunohistochemical markers (GLUT-1, CD34).

Materials and methods. We conducted a review of current literature on the classification, diagnosis, and treatment of
parotid gland vascular pathologies. Three clinical cases of patients aged 33 to 57 years with vascular lesions of the parotid
salivary gland were analyzed. Diagnostic methods included clinical examination, ultrasonography with Doppler imaging,
magnetic resonance imaging, fine-needle aspiration biopsy, and subsequent histological and immunohistochemical studies. The
recommended principles of bioethics were adhered to during the research. The research was conducted as part of the scientific
research project ‘Development of methods for surgical and comprehensive treatment of patients with congenital and acquired
pathologies of the maxillofacial region with restoration of functions and taking into account concomitant pathologies’, state
registration number 0123U100745, completion date — 2023-2028.

Results. The analyzed cases demonstrated different vascular pathologies: capillary hemangioma, a combined hemangioma
and pleomorphic adenoma, and vascular hyperplasia. Immunohistochemical analysis with GLUT-1 and CD34 markers
confirmed the diagnoses. Treatment involved partial parotidectomy with tumor excision using organ-preserving techniques and
intraoperative facial nerve monitoring. All patients experienced an uneventful postoperative recovery.

Conclusions. Vascular lesions of the parotid salivary gland in children are typically hemangiomas with a characteristic
clinical course. In adults, rare variants such as epithelioid hemangiomas and vascular hyperplasias are more common. Precise
differential diagnosis requires a combination of clinical presentation, imaging modalities, and immunohistochemical profiling.
Surgical intervention remains the treatment of choice in complicated or progressive cases.

Key words: Oral Cavity; Salivary Glands,; Congenital Malformations; Hyperplasia, Tumors, Pathological Salivary Gland
Lesions, Immunohistochemical Markers of Proliferation and Apoptosis; Surgical Interventions on Salivary Glands.

Introduction

Vascular anomalies of the salivary glands are among
the most common benign vascular tumors in childhood and,
in many cases, typically following a three-phase course of
proliferation, stabilization, and spontaneous involution [1,
2]. Approximately 60% of all vascular lesions are localized
in the head and neck region, with up to 10% involving the
parotid salivary gland [3]. In adults, hemangiomas of the
parotid salivary gland are exceedingly rare, comprising
only 0.4-0.6% of all parotid tumors [4]. This localization
is clinically significant due to the proximity of the facial
nerve, risk of functional impairment, and significant
cosmetic defects associated with tumor growth [5].

The objective is to examine the challenges in classifying
and treating vascular lesions of the parotid salivary gland
in children and adults, review contemporary literature,
and analyze our clinical experience with consideration of
immunohistochemical markers (GLUT-1, CD34).
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Materials and methods. We conducted a review
of current literature on the classification, diagnosis, and
management of parotid gland vascular pathologies. Three
clinical cases of patients aged 33 to 57 years with vascular
lesions of the parotid salivary gland were analyzed.
Diagnostic methods included clinical examination, Doppler
ultrasonography, magnetic resonance imaging, fine-needle
aspiration biopsy, and histological/immunohistochemical
studies. The recommended principles of bioethics were
adhered to during the research. The research was conducted
as part of the scientific research project ‘Development
of methods for surgical and comprehensive treatment of
patients with congenital and acquired pathologies of the
maxillofacial region with restoration of functions and taking
into account concomitant pathologies’, state registration
number 0123U100745, completion date — 2023-2028.

Results. The first clinical manifestations of parotid
salivary gland vascular lesions typically appear in children
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before six months of age. Most present as a painless,
soft-elastic swelling in the parotid region, often with
bluish or purplish skin discoloration due to superficial
vascularization. The active growth phase generally occurs
within the first 6-12 months of life, followed by gradual
involution occurs in 70-90% of cases [6, 7], a pattern
consistent with our clinical observations (Fig. 1).

However, according to Leaute-Labreze et al. (2008),
approximately 20% of vascular lesions follow a complicated
course that necessitates active pharmacological or surgical
intervention [8], a finding supported by our clinical cases
(Figs. 2-4).

Fig. 1. Spontaneous regression of an infantile
hemangioma in a 5-month-old child.

Fig. 2. Patient M., 9 months old. High-flow
malformation of the parotid gland.

Fig. 3. The same patient. Procedure: superficial
parotidectomy with tumor excision.

Fig. 4. The same patient. Completion of
the procedure: superficial parotidectomy
with excision of the vascular tumor.

Doppler ultrasonography serves as the primary imaging
modality, enabling evaluation of vascular architecture, tumor
margins, and vascularization density [9]. Contrast-enhanced
magnetic resonance imaging (MRI) provides the most detailed
assessment of volumetric characteristics, invasion depth, and
involvement of adjacent structures [6]. Differential diagnosis
should include lymphangiomas, venous malformations,
pleomorphic adenomas, and embryonal sarcomas, particularly
in cases with atypical growth patterns [10].

Histologically, vascular lesions consist of dense
capillary network lined by proliferatively active
endothelial cells showing high GLUT-1 expression. This
immunohistochemical marker is pathognomonic for
infantile hemangiomas and facilitates differentiation from
other vascular malformations [11].

The pharmacological management of complicated
hemangiomas changed significantly after the introduction
of the B-blocker propranolol in 2008. According to Leaute-
Labreze et al. (2008), propranolol therapy at a dose of
2-3 mg/kg/day led to a clinically significant reduction
in tumor volume within the first 2-4 weeks in 88-92%
of patients [8]. Subsequent studies have confirmed the
efficacy and safety of prolonged treatment for up to
6-12 months. For patients with contraindications or an
inadequate response to -blockers, therapeutic alternatives
include systemic corticosteroids, Pulsed Dye Laser (PDL)
treatment, or surgical intervention [12-15].

Surgical management of parotid gland vascular
lesions is typically deferred until after the the proliferative
phase, except, in cases requiring earlier intervention for
ulceration, hemorrhage, facial nerve compression, or facial
deformity. Organ-preserving techniques with intraoperative
neuromonitoring are preferred to minimize the risk of facial
nerve injury [16].

Vascular malformations, hyperplasias, and hemangiomas
of the parotid gland present particular diagnostic and
therapeutic challenges. The pathogenesis of vascular anomalies
of the parotid gland in adults require further investigation.
Intraglandular localization complicates differential diagnosis,
necessitating distinction from pleomorphic adenoma,
lymphangioma, Warthin tumor, and angiolymphoid dysplasia
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based on clinical presentation, histological architecture, and
the extent of surgical intervention.

We present a description of three clinical cases of
vascular neoplasms of the parotid gland in adults.

Case 1. Patient K., 33 years old, was admitted to the
Department of Maxillofacial Surgery at the Vinnytsia

Regional Clinical Hospital named after M. 1. Pirogov in
January 2025 with complaints of a mass in the right parotid
region (Fig. 5). The lesion had appeared approximately
six months earlier, demonstrating slow enlargement
interspersed with three distinct episodes of rapid growth
followed by spontaneous regression.

Fig. 5. Patient K., 33 years old. Diagnosis: Vascular lesion of the right parotid gland.

Clinical findings: Examination revealed a 4 X 5 cm,
ovoid, soft-elastic formation with limited mobility beneath
the tragus. The mass exhibited slight enlargement when the
head was tilted downward.

MRI findings: The imaging study described the lesion
as suggestive of either a pleomorphic adenoma or a Warthin
tumor (adenolymphoma).

Fine-needle aspiration biopsy: The procedure yielded
0.2-0.3 ml of blood.

Surgical intervention: A partial parotidectomy
with tumor excision was performed. The obtained

specimens were submitted for histopathological and
immunohistochemical evaluation.

Histological report (No. 6556-6558): The benign lesion
consisted of clusters of tightly arranged, small capillary-
type vessels. These vessels displayed congested and
optically empty lumina, were lined by a single-to-double
layered endothelium, and were separated by thin fibrous
strands. The analysis also identified moderate cellular
inflammatory infiltration and ulceration of the lesion.

Pathohistological conclusion: Capillary hemangioma
(Figs. 6-9).

Fig. 6. Histopathology of the right parotid gland lesion from Patient K., 33 years. Hemangioma
of the parotid salivary gland with an outer fibrous capsule (1), a zone of predominantly
cavernous-type vessels (2), an area with chondroid structure (3), and a region of predominantly
capillary-type vessels (4). HE stain, 40x.
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Fig. 7. Histopathology of the right parotid gland lesion from the same patient. Hemangioma of the
parotid salivary gland with an area predominantly of cavernous-type vessels (1), separated by a layer
of dense fibrous tissue (2) from an area of predominantly capillary-type vessels (3). HE stain, 100x.

Fig. 8. Histopathology of the right parotid gland lesion from the same patient. Weakly positive membranous
expression of the GLUT1 marker in the vascular endothelium of the tumor (1). HE stain, 100x..

Fig. 9. Histopathology of the right parotid gland lesion from the same patient. Strong positive
membranous—cytoplasmic expression of the CD34 marker in the vascular endothelium of the tumor.
HE x100.
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Postoperative course: The wound healed by primary
intention without complications.

Clinical case 2.

Patient Ch., 57 years old, presented to the Department
of Maxillofacial Surgery at the Vinnytsia Regional Clinical
Hospital named after M. 1. Pirogov in June 2025 with with
a slowly enlarging mass anterior to the right tragus.

Clinical findings: Examination revealed a 2 cm, ovoid,
soft-elastic, and minimally mobile lesion in the parotid
region anterior to the tragus. The tumor size increased
slightly upon head tilting

Surgical intervention: The patient underwent partial
parotidectomy with tumor excision. The obtained
specimens were submitted for histopathological and
immunohistochemical evaluation.

Histopathological conclusion: Hemangioma in
combination with pleomorphic adenoma of the right
parotid salivary gland (Figs. 10-12).

Postoperative course: The wound healed by primary
intention without complications..

Clinical case 3. Patient P., 50 years old, presented to
the Department of Head and Neck Tumors at the Podillia
Regional Oncology Center with a gradually enlarging mass
anterior to the right tragus. The patient’s initial symptoms
had appeared nine years prior.

Clinical findings: Examination identified a soft,
painless, non-fluctuating mass with well-defined margins
measuring 3 X 4 cm in the specified location.

Surgical intervention: Parotidectomy with tumor
excision was performed. The specimens were submitted
to histopathological and immunohistochemical
analysis.

Histopathological conclusion: Vascular anomaly
(hyperplasia) of the right parotid salivary gland
(Figs. 13-15).

Fig. 10. Patient Ch., 57 years old. Hemangioma (1) in combination with pleomorphic adenoma of the
parotid salivary gland. Mesenchymal component (2) and epithelial component (3). HE stain, 40x.

Fig. 11. The same patient. Hemangioma (1) in combination with pleomorphic adenoma of the parotid
salivary gland. Preserved salivary gland parenchyma (1), separated from the hemangioma (2) by
a fibrous septum (3). HE stain, 100x.
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Fig. 12. The same patient. Hemangioma (1) in combination with pleomorphic adenoma of the parotid

salivary gland. Absence of membranous GLUT1 expression in the vascular endothelium of the tumor

stroma (1); positive GLUT1 expression (2) in the endothelium of tumor-associated vessels. HE stain,
400x%.

Fig. 13. Histopathology of the right parotid gland lesion from Patient P., 50 years. Vascular
hyperplasia of the parotid salivary gland. Predominantly venous vessels (1) of varying calibers;
vascular bundle: arteriole (2), accompanying venules (3). HE stain, 40x.

Fig. 14. Histopathology of the right parotid gland lesion from the same patient. Blood vessels with
a discontinuous internal elastic membrane (1) in their wall. Weigert’s resorcin-fuchsin stain, 200x.
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Fig. 15. Histopathology of the right parotid gland lesion from the same patient. Vascular (venous)
hyperplasia of the parotid salivary gland. Absence of GLUT1 expression in the vascular endothelium
of the tumor (1), with positive expression in erythrocytes within the vascular lumen (2). 200x.

Discussion

According to the current recommendations of the
International Society for the Study of Vascular Anomalies
(ISSVA, 1996), vascular pathologies are classified into
vascular tumors and malformations. Hemangiomas
represent the most common vascular tumor in childhood,
with an incidence of 4-5% [17]. In adults, hemangiomas
account for only 0.4-0.6% of cases [4], with isolated
instances occurring in the parotid gland.

The development of hemangiomas in adulthood
may involve of endothelial cells alongside epithelioid
cells featuring eosinophilic cytoplasm. Histologically,
epithelioid hemangiomas are categorized into three
subtypes: (1) conventional epithelioid hemangioma,
(2) cellular epithelioid hemangioma, and (3) angiolymphoid
hyperplasia with eosinophilia.

Angiolymphoid hyperplasia was first described by
Wells and Whimster in 1969 [18], a finding consistent with
our observation of two such cases [19]. Similar cases have
been documented by Meningaud (2007) [20].

A consistent feature noted across studies is the
involvement of the parotid gland by these vascular
tumors. Periodic inflammatory episodes with alternating
enlargement and reduction of the lesion may serve as
a pathognomonic sign. In some instances, a well-defined
capsule is evident both clinically and histologically. These
tumors are often peripherally located within the gland,
facilitating their excision within healthy tissue margins.

The pathogenesis of vascular dysplasias and tumors
affecting the parotid glands remains unclear and warrants
further investigation. Both localized and diffuse forms
involving the entire gland have been described.

During embryonic and fetal development, vascular—neural
and glandular tissues form at different stages, with salivary
gland development occurring later. A similar pattern occurs

References:

phylogenetically, as the parotid gland emerges exclusively
in mammals [21, 22]. This developmental and phylogenetic
disparity likely accounts for the distinct separation of vascular
pathology from the glandular tissue [23-25].

When establishing the pathohistological diagnosis of
vascular developmental anomalies in the parotid gland, the
proposal by Roginski et al. (2011) should be considered,
which classifies some childhood hemangiomas as vascular
hyperplasias rather than tumors. This concept likely
extends to adulthood, where hyperplastic lesions, rather
than true tumors (hemangiomas), may develop within the
parotid gland.

Consequently, we propose a classification of vascular
pathologies in the head and neck region, specifically
those involving the parotid gland, into three distinct
entities: tumors (hemangiomas), vascular hyperplasias,
and malformations.

This classification provides a framework for precise
diagnosis, thereby warranting continued observation to
elucidate the clinical behavior and optimal management
of these distinct parotid gland lesions.

Conclusions

1. Vascular lesions of the parotid gland in adult
patients are most frequently represented by epithelioid
hemangiomas, which constitute angiolymphoid hyperplasia
with eosinophilia.

2. In most cases of epithelioid hemangiomas of the
parotid gland, tumor enucleation with preservation of the
gland can be performed.

3. The peripheral localization of vascular anomalies in
the parotid gland may be explained by the peculiarities of
phylogenetic and ontogenetic development of the vascular
network, as well as by the later integration of salivary gland
tissue.

1. Horii KA, Drolet BA, Frieden 1J, Baselga E, Chamlin SL, Haggstrom AN, et al. Prospective study of the frequency of hepatic
hemangiomas in infants with multiple cutaneous infantile hemangiomas. Pediatr Dermatol. 2011;28(3):245-53. DOI: https://doi.

org/10.1111/j.1525-1470.2011.01420.x. PMID: 21517952.

2. Itinteang T, Withers AH, Davis PF, Tan ST. Biology of infantile hemangioma. Front Surg. 2014;1:38. DOI: https://doi.org/10.3389/

fsurg.2014.00038. PMID: 25593962; PMCID: PMC4286974.

158



PE3YNbTATU AUCEPTALINHUX TA HAYKOBO-0OCTIAHUX POBIT

3. Mahady K, Thust S, Berkeley R, Stuart S, Barnacle A, Robertson F, et al. Vascular anomalies of the head and neck in children. Quant
Imaging Med Surg. 2015;5(6):886-97. DOT: https://doi.org/10.3978/j.issn.2223-4292.2015.04.06. PMID: 26807370; PMCID: PMC4700245.

4. Lara-Sanchez H, Peral-Cagigal B, Madrigal-Rubiales B, Verrier-Hernandez A. Cavernous hemangioma of the parotid gland in
adults. J Clin Exp Dent. 2014;6(5): €592-4. DOLI: https://doi.org/10.4317/jced.51750. PMID: 25674332; PMCID: PMC4312692.

5. Lee JW, Chung HY. Vascular anomalies of the head and neck: Current overview. Arch Craniofac Surg. 2018;19(4):243-7.
DOI: https://doi.org/10.7181/acfs.2018.02383. PMID: 30613084; PMCID: PMC6325330.

6. Kotrashetti V, Sonawane V, Bainade K, Agarwal R. Infantile hemangioendothelioma of the parotid gland. Int J Clin Pediatr.
2015;4(4):184-5. DOI: http://dx.doi.org/10.14740/ijcp227w

7. Weber FC, Greene AK, Adams DM, Liang MG, Alomari MH, Voss SD, et al. Role of imaging in the diagnosis of parotid infantile
hemangiomas. Int J Pediatr Otorhinolaryngol. 2017;102:61-6. DOI: https://doi.org/10.1016/.ijporl.2017.08.035. PMID: 29106877.

8. Leaute-Labreze C, Dumas de la Roque E, Hubiche T, Boralevi F, Thambo JB, Taieb A. Propranolol for severe hemangiomas of
infancy. N Engl J Med. 2008;358(24):2649-51. DOI: https://doi.org/10.1056/nejmc0708819. PMID: 18550886.

9. Yoo J, Je BK, Choo JY. Ultrasonographic demonstration of the tissue microvasculature in children: Microvascular ultrasonography
versus conventional color Doppler ultrasonography. Korean J Radiol. 2020;21(2):146-58. DOLI: https://doi.org/10.3348/kjr.2019.0500.
Erratum in: Korean J Radiol. 2020;21(4):509. DOI: https://doi.org/10.3348/kjr.2020.0208. PMID: 31997590; PMCID: PMC6992447.

10. Ernemann U, Hoffmann J, Gronewaller E, Breuninger H, Rebmann H, Adam C, et al. Hemangiomas and vascular malformations
in the area of the head and neck: Differential diagnosis, classification, and therapy. Radiologe. 2003;43(11):958-66. DOI: https://doi.
org/10.1007/s00117-003-0965-9. PMID: 14628119.

11. van Vugt LJ, van der Vleuten CJM, Flucke U, Blokx WAM. The utility of GLUT1 as a diagnostic marker in cutaneous vascular
anomalies: A review of literature and recommendations for daily practice. Pathol Res Pract. 2017;213(6):591-7. DOI: https://doi.
org/10.1016/j.prp.2017.04.023. PMID: 28552538.

12. Marqueling AL, Oza V, Frieden 1J, Puttgen KB. Propranolol and infantile hemangiomas four years later: A systematic review.
Pediatr Dermatol. 2013;30(2):182-91. DOLI: https://doi.org/10.1111/pde.12089. PMID: 23405852.

13. Tan X, Guo S, Wang C. Propranolol in the treatment of infantile hemangiomas. Clin Cosmet Investig Dermatol. 2021;14:1155-63.
DOI: https://doi.org/10.2147/ccid.s332625. PMID: 34511960; PMCID: PMC8423716.

14. Bauman NM, McCarter RJ, Guzzetta PC, Shin JJ, Oh AK, Preciado DA, et al. Propranolol vs prednisolone for symptomatic
proliferating infantile hemangiomas: A randomized clinical trial. JAMA Otolaryngol Head Neck Surg. 2014;140(4):323-30. DOI: https://
doi.org/10.1001/jamaoto.2013.6723. PMID: 24526257.

15. Tay YK, Tan SK. Treatment of infantile hemangiomas with the 595-nm pulsed dye laser using different pulse widths in an Asian
population. Lasers Surg Med. 2012;44(2):93-6. DOI: https://doi.org/10.1002/1sm.21159. PMID: 22241650.

16. Azma E, Razaghi M. Laser treatment of oral and maxillofacial hemangioma. J Lasers Med Sci. 2018;9(4):228-32. DOI: https://
doi.org/10.15171/jlms.2018.41. PMID: 31119015; PMCID: PMC6499563.

17. Wildgruber M, Sadick M, Muller-Wille R, Wohlgemuth WA, Uller W. Vascular tumors in infants and adolescents. Insights
Imaging. 2019;10(30):1-15. DOT: https://doi.org/10.1186/s13244-019-0718-6. PMID: 30868300; PMCID: PMC6419671.

18. Wells IW, Whimster IW. Subcutaneous angiolymphoid hyperplasia with eosinophilia. Br J Dermatol. 1969;81(1):1-14.
DOI: https://doi.org/10.1111/j.1365-2133.1969.tb15914.x. PMID: 5763634.

19. Rybalchenko VF, Rybalchenko IH, Demydenko Yu H. Evoliutsiia khirurhichnoi ta likuvalnoi taktyky pry velykykh
hemanhiomakh u ditei [Evolution of surgical and therapeutic tactics for large hemangiomas in children. Ukrainian Journal of Surgery].
Ukrainskyi zhurnal khirurhii. 2017;4(35): 96-9. DOI: http://dx.doi.org/10.22141/1997-2938.4.35.2017.118896 (in Ukrainian)

20. Alanazi FM, Algahtani S, Alruwaili SH, Alzamil, AA, AlGhamdi FR, Alzamil SrA A. Cavernous Hemangioma in the Parotid
Gland of an Adult: A Case Report and Review of Literature. Cureus. 2024;16(1): €52285. DOI: http://doi.org/10.7759/cureus.52285

21. Konoplitskyi VS, Fomina LV, Polkovnikova KV, Korobko Yule. Suchasni uiavlennia shchodo hemanhiom u ditei skladnoi
anatomichnoi lokalizatsii [Current ideas about hemangiomas in children with complex anatomical localization]. V: Proceedings of the
XXV International Scientific and Practical Conference Prospects for the introduction of modern new ideas into science; 2025 Jun 24-27;
Sofia. Sofia; 2025. p.158-66. DOI: http://dx.doi.org/10.46299/1SG.2025.1.25 (in Ukrainian)

22. Melnyk VS, Bilyshchuk LM, Zombor KV, Khalak RO. Dobroiakisni ta zloiakisni pukhlyny shchelepno-lytsevoi dilianky u
ditei [Benign and malignant tumors of the maxillofacial region in children]. Uzhhorod; 2025. 64 s. (in Ukrainian)

23. Enjolras O, Mulliken JB. Vascular tumors and vascular malformations (new issues). Adv Dermatol. 1997;13:375-423. PMID:9551150

24. Mulliken JB, Glowacki J. Hemangiomas and vascular malformations in infants and children: A classification based on endothelial
characteristics. Plast Reconstr Surg. 1982;69(3):412-22. DOI: https://doi.org/10.1097/00006534-198203000-00002. PMID: 7063565.

25. Rybalchenko VF, Rusak PS, Shevchuk DV, Rybalchenko IH, Konoplitskyi DV. Evoliutsiia likuvalnoi stratehii hemanhiom u
ditei ta vnesok vitchyznianykh naukovtsiv[Evolution of the treatment strategy for hemangiomas in children and the contribution of
domestic scientists]. Khirurhiia dytiachoho viku. 2020;1:64-71. DOI: https://doi.org/10.155574/PS.2020.66.64 (in Ukrainian)

NPOBJEMHU CUCTEMATHU3ALIL TA JIIKYBAHHSA IMATOJIOTTYHUX YTBOPEHB 3 KPOBOHOCHUX CYJIUH
BLJISI BYLIHOI 3AJ1031 VY JITEM TA JOPOCJMX: OIVISA JITEPATYPU TA KJIHIYHI CIIOCTEPEXXEHHS

C. M. Illysanos', A. O. Kywuma', I'. I. Kpunuunux', I. 0. Cmenanenxo?, II. I1. Nopmaws®

HauionajabHuii Menu4yHuii yniBepcuret imeni [luporosa’
(M. Binnnus, Ykpaina),
XapkiBchbKuii HALIOHAJILHUI MeTHYHUI YHiBepcHTeT?
(m. XapkiB, Ykpaina),
KomyHaJibHe HekoMepiiiHe mimpueMcTBo «BiHHHIbKA 06/1acHa KiIiHiuHA JikapHs iM. M. 1. IIuporosa BiHHHIBbKOI 001acHOI paxm»’
(M. Binnuus, Ykpaina)

Pesrome.

VY crarTi po3mISTHYTI CHIpHI MUTAaHHS CHCTEMAaTH3allii Ta JIIKyBaHHS ITAIli€HTIB i3 MaTOJOTiYHUMHU YTBOPEHHSIMHU KPOBOHOCHHX CyIUH
Oyt BynHoi 3a1031. [1poroHyeThest OIITEHUM ITOALTSITH YCi CYAWHHI ITaTOJIOT14HI YTBOPEHHs Ha Mayb(opMallii, rirepruiasii Ta My XJIHHA
(remanriomu). Bubip TakTHKH JIIKyBaHHS Ta AIarHOCTHKH CIIiJl OOTPYHTOBYBATH 3 ypaxyBaHHSAM akTHBHOCTI MapkepiB Glutl Ta CD34.

159



HEOHATOJNOrIA, XIPYPTISi TA NEPUHATANBHA MEAULUHA
NEONATOLOGY, SURGERY AND PERINATAL MEDICINE

T. XV, Ne3(57), 2025
voL. XV, Ne3(57), 2025 KEY TITLE: NEONATOLOGIA, HIRURGIA TA PERINATAL'NA MEDICINA (ONLINE)
ABBREVIATED KEY TITLE: NEONATOL. HiR. PERINAT. MED. (ONLINE)

ISSN 2226-1230 (PRINT) ISSN 2413-4260 (ONLINE)

Merta. BuBunTy npo0ieMu cucteMatn3alii Ta JIiKyBaHHS CyAMHHUX Ypa)keHb NPUBYIIHOI CIIMHHOI 3aJ]031 y AiTell i Jopocnux,
y3arajJbHUTH Cy4acHi JIiTepaTypHi JaHi Ta NpOaHali3yBaTH BJIACHI KJIIHIYHI CIIOCTEPEIKEHHS 3 YpaXyBaHHSIM IMYHOTiCTOXIMIYHUX
mapkepis (GLUT-1, CD34).

Marepiaiu Ta metoau. [TpoBeneHo o cydacHuX MmyOitikaniif oo kinacudikanii, AiarHOCTHKH Ta JTiKyBaHHS CYJMHHHUX MaToO-
JoTi# mpuByIIHOT 3a;1031. [IpoaHanizoBaHO TpH KJIiHIYHI BUMAIKK NAl[i€HTiB BiKoM Bix 33 10 57 pOKiB 3 CyITMHHUMH YPa)KeHHSAMH TPH-
BYILIHOT CJIMHHOT 3aJ1034. BHKOpHCTaHO KITiHIYHE 00CTEKEHHS, YABTPa3ByKOBE JOCIIDKEHHs 3 Ioruieporpadiero, MarHiTHO-pEe30HAHCHY
ToMorpadiro, TOHKOTOJIKOBY acHipaliiiHy 0ioICio, a TAKOXK TiCTONOTIYHI Ta iMyHOTricTOXiMiuHI MeTonu. [Ipy MpoBeIeHHI A0CIiKeHb
30epiranucss peKOMeHI0BaHi MPUHIUNY 0i0eTHKH. J0CTi/PKeHHs BUKOHAHI Y MeXax HayKoBO-A0CHiIHOT poboTn «Po3podka meToniB
Xipypri4HOTO Ta KOMIUIEKCHOTO JIIKYBaHHS XBOPHX 3 BPOIKEHOIO Ta HabyTOIO MATOJOTIE0 IEIeTHO-TUIEBOT TIISTHKH 3 BiTHOBICHHSIM
GbyHKIIH Ta 3 ypaxyBaHHAM CyIyTHBOI ATOJNOTI», HOMep AeprkaBHOI peectpauii 0123U100745, Tepmin Bukonanus — 2023-2028 pp.

Pe3yabTaTn. Y n0CiipKeHHX BUMAAKaX BUABICHO Pi3HI ()OPMU CyIHMHHUX MATOJIOTIH: KamIipHa reMaHrioMa, reMaHrioma y Ioej-
HaHHI 3 IeHOMOP(HOI aJICHOMOIO Ta CyIMHHA TinepIuiasis. IMyHOTiCTOXIMIYHI JOCTIPKEHHS MiATBEPAMIN JIarHOCTUKY 3a JI0IO0-
moroto MapkepiB GLUT-1 ta CD34. JlikyBanbHa TaKTHKa BKJIIOYaJla YaCTKOBY PE3EKII0 MPHUBYIIHOT 341031 3 BHIAJIECHHAM MyXJIUH,
i3 3aCTOCYBaHH;IM OpraHo30epirarourx MiAXo/iB Ta iHTpaoNepanifHOr0 KOHTPOIIO LiNICHOCTI JHIeBOro HepBy. Ilicisonepariinuii
nepebir OyB 6e3 yCKIIaHEHb.

BucHoBku. CyMHHI ypaXeHHS IIPUBYIIHOI CIIMHHOT 3aJ1031 Y JiTe HaiiyacTille npecTaBieHi FeMaHTioMaMH 3 TUIIOBUM Iepedirom,
TOJI SIK Y JOPOCIIHX MEePEeBAXKAIOTh PIAKICHI BapiaHTH — eTITEiOIIHI TeMaHTiOMHM Ta CyIMHHI rinepruiasii. s npaBunbHOT audepeHuiiHol
JiarHOCTHKHM HEOOXiIHO TO€IHYBAaTH KIIHIYHI JIaHi, IHCTpYMEHTaIbHI METOAH Bi3yauizalii Ta iMyHOricTOXiMi4HI Mapkepu. Xipypriuxe
JIKyBaHHS € METOZOM BHOOPY IPH YCKJIaJHEHUX ab0 mporpecyrounx Gopmax narosorii.

Ku11040Bi c/10Ba: potopa mopoxH1Ha; CIMHHI 3a1031; BPOIKEH] BAM PO3BUTKY; TilleprIasis; MyXIMHHU; IATONOTIYHI YPaKeHHs

CIIMHHHUX 3aJ103; IMyHOTICTOXIMI4HI Mapkepu mposnidepanii Ta anonTo3y; Xipypriuti BTpy4aHHs Ha CIIMHHUX 3aJ1032X.

Contact information:

Sergiy Shuvalov — MD, Professor, Head of the Department of
Surgical Dentistry and Maxillofacial Surgery of the National Pirogov
Memorial Medical University (Vinnytsya, Ukraine)

e-mail: surgeon.shuvalov@gmail.com

ORCID: https://orcid.org/0000-0001-5052-680X

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57221908074

Anna Kushta — MD, Professor of the Department of Surgical
Dentistry and Maxillofacial Surgery of the National Pirogov
Memorial Medical University (Vinnytsya, Ukraine)

e-mail: dr_anna9@ukr.net

ORCID: https://orcid.org/0000-0001-8994-2560

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57221911793

Researcher ID: http://www.researcherid.com/rid/ABD 3103-2021

Hanna Krynychnykh — PhD, Assistant of the Department of
Surgical Dentistry and Maxillofacial Surgery of the National Pirogov
Memorial Medical University (Vinnytsya, Ukraine)

e-mail: popik.annaa@gmail.com

ORCID: https://orcid.org/0000-0001-8873-1841

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57995603500

Oleksandr Stepanenko — MD, Professor, Professor of the
Department of Histology, Cytology and Embryology, Kharkiv
National Medical University (Kharkiv, Ukraine)

e-mail: oy.stepanenko@knmu.edu.ua

ORCID: https://orcid.org/0000-0002-5686-0857

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=56571298100

Reseacher ID: http://www.researcherid.com/rid/AAH-2178-2020

Pavlo Hormash — Head of the Main Department of General
Pathology with Histological Studies, Vinnytsia Regional
Pathoanatomical Bureau of the Vinnytsia Regional Council
(Vinnytsya, Ukraine)

e-mail: poksorkim@gmail.com

KoHTtakTHa iHdhopMmauin:

llysanos Ceprin MuxannoBuy — g.mep.H., npodecop,
3aBigyBay kacdeapw XipypriyHoi CToMaTonorii Ta LWenenHo-nMueBoi
Xipyprii BiHHMUBbKOro HaLUiOHaNbHOro MeANYHOro YHIBEPCUTETY
iMm.M.I.Mnporoea (M. BiHHWLSA, YkpaiHa)

e-mail: surgeon.shuvalov@gmail.com

ORCID: https://orcid.org/0000-0001-5052-680X

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57221908074

KywTra AHHa OnekcaHppiBHa — A.Mef.H., npodecop, kadenpu
Xipypri4yHoi cTomMaTonorii Ta WenenHo-nuueBoi Xipyprii BiHHMLbKOro
HauioHanbHOro Meau4yHoro yHisepcuteTty, iM.M.l.INuporosa
(M. BiHHUUgA, YkpaiHa)

e-mail: dr_anna9@ukr.net

ORCID: https://orcid.org/0000-0001-8994-2560

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57221911793

Researcher ID: http://www.researcherid.com/rid/ABD 3103-2021

KpuHuyHux MaHHa IropiBHa — PhD, acucteHT kadbenpm xipypriyHoi
cToMaTororii Ta WenenHo-NmUeBoi Xipyprii BiIHHULIBKOro HaLioHanbHOro
MeamnyHoro yHiBepeuTeTy iM.M.I. Muporosa (M. BiHHWUS, YkpaiHa)
e-mail: popik.annaa@gmail.com

ORCID: https://orcid.org/0000-0001-8873-1841

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57995603500

CtenaHeHko OnekcaHgp HOpiioBUY — JOKTOP MEeOUYHMX Hayk,
npodbecop, npochecop kadeapu rictonorii, uTonorii Ta emopionorii,
XapKiBCbKWA HALLIOHAMBHUIN MEQVYHUN YHIBEPCUTET (M. XapkiB, YkpaiHa)
e-mail: oy.stepanenko@knmu.edu.ua

ORCID: https://orcid.org/0000-0002-5686-0857

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=56571298100

Reseacher ID: http://www.researcherid.com/rid/AAH-2178-2020

Fopmaw Masno MeTpoBuY — 3aBigyBay rofioBHOrO BiAAiNEHHS
3aranbHoi naTonorii 3 FCToNoriYHUMMN AOCHIMKEHHAMN BiHHMLUBKOIO
obnacHoro natonoroaHaTomMi4yHoro 6topo BiHHWMLBKOT obnacHoi
Pagn (M. BiHHnugs, YkpaiHa)

e-mail: poksorkim@gmail.com

Received for editorial office on 28/07/2025
Signed for printing on 25/09/2025

160



	DOI: 10.24061/2413-4260. XV.3.57.2025.21

