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performed with the above-mentioned antibodies and antigenic recovery was conducted according to
the manufacturer.

[HC panel that is proposed for diagnostic aims, includes markers that can characterize
proliferation features of a tumor, its hormonal reaction and degree of malignancy. Positive reaction
is evaluated within cancer cells either within a nucleus (for nuclear markers) or a cell membrane,
respectively. Besides a specific color of positive reaction, it is important to evaluate insensitivity of
one, excluding a “false-positive” regions. That is why, the first step in conducting IHC method was
evaluation of a histological slide stained with haematoxylin and eosin, and then slides, stained by
[HC method as recommended by the manufacturer with the help of specific equipment. Anti-Ki-67
antibody is a nuclear marker that indicates proliferation degree of a tumor and thus can be
considered, while estimating high or low proliferating cells within biopsy tissue. Positive reaction
with Ki-67 visualizes active cancer cells and shows moderate expression within Luminal type A BC
and a high level within Luminal type B BC. It can be assumed, that proliferation rate of Luminal A
BC is significantly lower comparing to the Luminal B. This marker is often detected with a
moderate intensity of staining. Moreover, it can be used as an additional IHC clue in differentiation
Luminal A and B subtypes. Antibodies to progesterone receptors (YR85 clone) show positive
reaction in Luminal A BC, accompanied by progesterone (YRS85) positive and negative c-erB-
2/Her-2/neu. A tumor, considered positive for estrogen or progesterone, is defined as having 10% or
more of tumor cells with nuclear staining with varying intensity. Luminal B BC shows positive
hormonal markers and can be either c-erB-2/Her-2/neu negative or positive, according to molecular
classification of the BC. Expression of c-erB-2/Her-2/neu is evaluated by intensive total stain of
cancer cell membranes that is seen in c-erB-2/Her-2/neu positive subtype of BC, often high-graded.
Sometimes its expression can be amplified, while progesterone and estrogen can be negative. In
case when none of the IHC markers are expressed, a triple negative BC can be diagnosed. The
Allred D. C. scale is used to detect progesterone and estrogen expression, that includes proportion
score and intensity score. A total of two scores is an index of malignancy that is subdivided into
three degrees and used further, being taken into consideration by a clinical oncologist in treatment
strategy.

As a result, it is shown that IHC panel helps to categorize BC and improves prognostic and
predictive value of a pathological evaluation of biopsy or postsurgical BC material. THC
conclusions provide clinicians with data that is useful for further clinical management of
oncological patients, prescribing a target therapy and ensure better survival rate.

Semeniuk T.A.
COMPARATIVE MACRO- AND MICROSCOPIC CHARACTERISTICS OF THE HEART
VALVE CUSPS IN INFANTS
Department of Histology, Cytology and Embryology
Bukovinian State Medical University

Nowadays, early neonatal infant mortality, among which congenital heart defects play an
important role, poses significant challenges for cardiac surgeons. In turn, the results of
morphological studies can significantly improve the quality and the outcome of surgical treatments.

The aim of the study was to determine and compare the macro- and microscopic structure of
heart valve cusps in infants.

The study was performed on 15 heart valves of infants using macroscopic, microscopic and
immunohistochemical methods.

Macroscopic examination showed the cusps of the atrioventricular valves of infants having
the appearance of thin translucent plates with shiny surfaces, with the atrial smoothness and
roughness of the ventricular surfaces. The mitral valve cusps have much smoother edges, whereas
the tricuspid valve cusps are scalloped. The cusps of the aorta and pulmonary trunk have the form
of pockets with signs of ribbed surface on the aortic and pulmonary sides. The rib is more evident in
the cusps of the aortic valve.
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