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Abstract

The purpose of this study: Musculoskeletal tumors are very rare, and their distribution varies regionally. We aim to share the
musculoskeletal system tumors and tumor-like lesions that orthopedic surgeons in the region commonly encounter in their daily practice.

Methods. In this retrospective study, 339 patients diagnosed with tumor and tumor-like lesions in the musculoskeletal system who
consulted a single orthopedic surgeon between 2022 and 2023 in a tertiary hospital in the Southeast of the country were included. Age, gender,
size, type of lesions, tumor diagnoses, and anatomical sites were examined.

Results. Bone localization (62.8%) is more common than soft tissue. Benign lesions are most commonly seen in both bone and soft
tissue. Osteochondroma (21.7%) and chondrosarcoma (54%) are the most common benign and malignant bone tumors, while osteomyelitis
(47.6%) is the most common tumor-like lesion. Hemangioma (27%) and peripheral nerve sheath tumor (62.5%) are the most common benign
and malignant soft tissue tumors, while ganglion cyst (63.8%) is the most common tumor-like lesion. Benign bone tumors are larger in males
than females (p:0.008). Lower extremity located of musculoskeletal tumors and tumor-like lesions is more common than upper extremity.

Conclusions. In the Southeastern Anatolia region, benign bone and soft tissue tumors (osteochondroma and hemangioma) are more
likely. The most common malignant tumors are chondrosarcoma and peripheral nerve sheath tumors. Additionally, it should not be forgotten
that musculoskeletal system tumors are often located in the lower extremities.
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Introduction

Musculoskeletal tumors are uncommon, accounting
for 0.2-0.5% of all malignancies in all age groups [1].
Although tumor-like lesions are not neoplastic, they are
significant because they are common, and their radiological,
morphological, and histological appearances mimic actual
tumors, including malignant lesions [2]. When evaluating
these patients, history, physical examination, radiological
imaging, and, when necessary, histological examinations
will be necessary for diagnosis and treatment.

Materials and Methods

The patients who applied to a university in the
Southeastern region of the country between February
2022 and April 2023 due to a mass located in the extremity
were evaluated retrospectively. All patients were clinically
examined by a surgeon, and imaging was analyzed. A total
of 388 patients who presented with complaints of pain,
palpable swelling or were incidentally detected to have
a mass were evaluated. This study included patients with
at least three months of follow-up and whose physical
examination findings and radiology images were not
missing. All patients who underwent a biopsy or had a tissue
diagnosis were recorded according to their histological
findings. Patients with bursitis (n=5), hydatid cyst (n=3),
abscess (n=4), and patients who were lost to follow-up or
whose examinations were missing (n=37) were excluded
from the study. As a result, 339 patients with confirmed
musculoskeletal tumors and tumor-like diagnoses were
included in the study.

In the study, demographic characteristics of the
patients (age, gender), tumor diagnoses, tumor size,
histological structure of the tumor (malignant, benign,
intermediate/metastasis, tumor-like), anatomical region,
and the affected side (right, left, multiple) were recorded.

The tumors were classified according to the 2020
World Health Organization classification of tumors of bone
and soft tissue [3,4].

Results

Demographic data of patients presenting with
bone and soft tissue tumors are given in Table 1. The mean
age of all patients (N=339) was 25.48+17.65. There was
a statistically significant difference when bone and soft

Table 1 - Baseline demographics

Musculoskeletal system tumors may have a regional
distribution. In this study, led to at a university hospital
in the Southeastern region of the country, the 2020 World
Health Organization classification of soft tissue and bone
tumors, a current classification, was taken into account
[3,4].

We aimed to report tumors and tumor-like lesions
that oncological orthopedists in this region commonly
encounter in their daily practice.

This study was conducted in accordance with the
ethical standards of the institutional research committee
and with the 1964 Helsinki Declaration, together with its
later amendments. The research was approved by the local
ethical committee. All individual participants signed a
general research consent form, approved by the institutional
review board, allowing inclusion in retrospective reviews.

Statistics. The obtained data were recorded in the
IBM SPSS 21.0 Statistics Package Program (SPSS, Chicago,
IL, U.S.). In statistical analysis, categorical variables were
given as numbers and percentages and continuous variables
were presented with mean# standard deviation and median
(min-max) for descriptive analyses. The conformity of
continuous variables to normal distribution was evaluated
using visual (histogram and probability graphs) and
analytical methods (Kolmogorov-Smirnov/Shapiro-Wilk
tests). Normality analysis revealed that all data sets were
not normally distributed. Non-parametric methods were
used for the measurement values that did not conform to
the normal distribution. The Mann-Whitney U test was used
to compare the measurement values of two independent
groups. The statistical significance level was accepted as
p<0.05 with a 95% confidence interval in this study.

tissue tumors were compared in age (p<0.001). The mean
size was 36.61+32.79 mm at first admission. There was no
statistically significant difference when comparing the size
of bone and soft tissue tumors (p>0.05).

Bone n=213 (%62.8) Soft tissue n=126 (%37.2) Total (N=339)
Median n (%) Median n (%) Median n (%)
min-max min-max min-max
Sex
Female 93 (43.7) 70 (55.6) 163 (48.1)
Male 120 (56.3) 56 (44.4) 176 (51.9)
Age (year) 16 31 19
(0-70) (1-86) (0-86)
Side
Right 107 (50.2) 64 (50.8) 171 (50.4)
Left 96 (45.1) 60 (47.6) 156 (46)
Multi 10 (4.7) 2(1.6) 12 (3.5)
Size (mm) 25 27 25
(4-190) (4-230) (4-230)
Type of lesions
Benign 166 (77.9) 63 (50.0) 229 (67.6)
Malignant 20 (9.4) 16 (12.7) 36 (10.6)
Tumor-like lesions 21(9.9) 47 (37.3) 68 (20.1)
Others 6(2.8) none 6(1.8)
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Data on the diagnosis and frequency of patients who
applied to the orthopedics and traumatology outpatient
clinic due to tumors are given in Table 2.

Accordingly, the most common malignant tumor
in the bone is chondrosarcoma (45%), the benign bone

Table 2 - Tumor diagnoses

tumor is osteochondroma (21.7%), and the tumor-like
lesion is osteomyelitis (47.6%). In addition, two patients
had metastases due to renal and prostate cancer, while four
patients had intermediate-form giant cell tumors of the
bone.

Others
Malign Benign Tumor- like (intermediate) or
metastasis,
. _ %9.1, . %9.5, Giant cell tumor | %66.6,
Adamantimo %5, n=1 | Aneurysmal bone cyst =15 Exocytosis =2 of bone n=d
. %25, . %16.5, . %19, Prostate cancer %16.7,
Ewing sarcom =5 Simple bone cyst =27 Enostosis =4 metastasis n=1
0,
Chondrosarcoma %ég’ Enchondroma %? -8 Intraosseous %19’ Renal cancer %16.7,
n= n=16 ganglion cyst n=4 metastasis n=1
Osteosarcoma Oﬁzg’ Fibrous dysplasia %12:2’ Osteomyelitis 1)/;)11718 ’
Intraosseous %1.8, S %4.8,
hemangioma =3 Osteopoikilosis n=1
Chondroblastoma 0/;123 ’
Bone o
Intraosseous lipoma /Iol(i? ’
%6,
MHE n=10
NOF/fibrous cortical %18.1,
defect n=30
%1.8,
Osteoblastoma n=3
. %8.4,
Osteoid osteoma n=14
%21.7,
Osteochondroma =36
Subungual exocytosis %_3 4
n=5
Fibrosarcoma %i? ’ Dermoid cyst (?llzf ’ Baker’s cyst %11:268’ NONE
Chondrosarcoma %’fi? ’ Fibroblastic tumor %’13:22 Epidermoid cyst %’12:11
Liposarcoma %5:2'25’ Fibroblastik timor %ﬁg ’ Ganglion cyst 0/;’2333 ’
Mesenchymal %1_2'5’ Glomus %1_'6’ Myositis ossificans %{'3’
sarcoma n=2 n=1 n=2
Peripheral nerve %62.5, . %27, e %6.4,
t-SOft sheath tumor n=10 Hemangioma n=17 Nodular fasciitis n=3
issue
. %3.2, %2.1,
Lymphangioma n=2 Pseudo cyst =1
0, 0,
Lipoma /;’1 2=512’ Sinovial cyst /;’lszi”
%6.3,
Myxoma n=4
Peripheral nerve %1.6,
sheath tumor n=1
Tenosynovial giant %20.6,
cell tumor n=13

Demographic data of bone tumors are given in
Table 3. There was no statistically significant relationship
between gender and age or size in the malignant bone
tumors (p>0.05) (Table 3).

There was no statistically significant difference
between gender and age in benign bone tumors (p>0.05)
(Table 3). On the other hand, a statistically significant
difference was found between gender and size in benign
bone tumors (p=0.008) (Table 3).

In patients with tumor-like lesions in the bone,
no relationship was found between gender, age, and size

(p>0.05) (Table 3). Only one female patient with the
other lesion was diagnosed as a giant cell tumor of the
intermediate bone. No significant relationship was found
between gender and both age and size (p>0.05) (Table 3).
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Table 3 - Bone tumors of distiribution (p<0.05)

. . . Size (mm)
Diagnosis Sex Age (years) (median, range) p (b, s P
Malign Female %35, n=7 14 (0-56) 45 (16-65)
0.579 0.132
Male %65, n=13 19 (6-70) 65 (15-190)
Benign Female %45.8, n=76 15 (1-58) 20 (5-100)
0.144 0.008
Male %54.2, n=90 15 (2-69) 30 (6-134)
Tumor-like Female %42.9, n=9 33 (15-61) 18 (4-80)
0.117 0.305
Male %57.1, n=12 17.5 (9-59) 22 (7-155)
Others
(intermediate, Female %16.7, n=1 34 47
metastasis) 0.380 0.770
Male %83.3, n=5 61 (25-68) 36 (5-72)

Data on anatomical distribution in bone tumors

tumor-like lesions are frequently located in the tibia (Table

are shown in Table 4. All bone tumors are most commonly  4).
located in the femur except for tumor-like lesions, while

Table 4 - Anatomical sites bone tumours

Shoulder | Humerus | Radius/Ulna | Hand/wrist | Pelvis | Femur | Tibia/Fibula | Foot/ankle | Unspecified | Total (n)
Benign 2.4 19.3 2.4/ 6.6/ 3 29.5 20.5/4.2 6.6/ 5.4 166
Malign 10 15 5/10 none none 55 5/- none none 20
Tumor-like none 9.5 none 14.3/- none 19 28.6/- 23.8/- 4.8 21
Others none none 16.7/- 16.7/- none none 33.3/- 16.7/- 16.7 6
Total 2.8 17.4 2.8/0.9 /- 2.3 30 20.2/3.3 8/- 5.2 213

Demographic data of soft tissue tumors are
given in Table 5. No metastases or intermediate lesions

significant difference between gender, age, and size in all
histological types of soft tissue tumors (p>0.05) (Table 5).

were observed in soft tissues. There was no statistically

Table 5 - Soft tissue tumors of distiribution (p<0.05)

. . Age (years) Size (mm)
Diagnosis Sex (n, %) median, range) p (median, range) p
Malign Female 9, %56.3 35 (11-60) 40 (9-175)
0.832 0.525
Male 7, %43.8 34 (12-55) 100 (17-150)
Benign Female 38, %60.3 37 (3-86) 25 (4-130)
0.623 0.325
Male 25, %39.7 36 (1-63) 32 (6-230)
Tumor-like Female 23, %48.9 27 (2-60) 15 (7-54)
0.558 0.523
Male 24, %51.1 26 (2-69) 10.5 (6-70)

Data on anatomical distribution in soft tissue tumors
are shown in Table 6. Benign soft tissue tumors were most
frequently located in the thigh and foot, while malignant

Table 6 - Anatomical sites soft tissue tumours

soft tissue tumors were most frequently in the thigh and
arm. Tumor-like lesions were most frequently located on
the wrist and ankle.

Arm | Forearm | Hand/wrist Elbow Hip | Thigh | Leg | Knee | Poplitea | Foot/ankle Total
Benign 9.5 7.9 6.3 11.1/3.2 none 3.2 17.5 4.8 9.5 none 17.5/9.5 63
Malign none 25 6.3 6.3/- none none 37.5 18.8 | none 5.9 -16.3 6
Tumor-like none none 2.1 14.9/25.5 4.3 none | none 2.1 6.4 10.6 12.8/21.3 47
Total 4.8 7.1 4.8 11.9/11.1 1.6 1.6 13.5 5.6 7.1 4 13.5/13.5 126
Discussion

Musculoskeletal system tumors may differ in age,
gender, diagnosis, and distribution depending on the region.
At the time of the present study, we could not find any study
showing the distribution of bone and soft tissue tumors in
the Southeastern Anatolia region of our country. The main
finding of this study shows that bone lesions are more

hemangioma) are more common in bone and soft tissue.
The most common malignant tumors are chondrosarcoma
in bone and peripheral nerve sheath tumors in soft tissue.
In both groups, lesions are most frequently involved in the
lower extremities. Male patients with diagnosed benign
bone tumors have larger lesions than females.

common than soft tissue lesions in musculoskeletal system
tumors. In addition, benign tumors (osteochondroma,
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Sevimli reported that with a series of 710 patients,
tumor diagnosis was more common in females (275 males,
435 females) [5]. On the contrary, in the present study,
similar to the literature, all musculoskeletal system tumors
were more common in males [6,7]. However, in this study,
the incidence of soft tissue tumors in the male gender was
44.4%, and in the female gender was 55.6%. Similar to our
study, the literature reported that bone tumors were more
common in males and soft tissue tumors in females [7-9].
On the contrary, Sevimli reported that bone tumors were
more common in the female gender (58%) than in the male
gender (42%) [5].

Musculoskeletal system tumors were most common
in child and adolescence. Sevimli reported that the median
age of musculoskeletal system tumors was 30.67 (range
to 1-92) years. In the present study, the median age of a
musculoskeletal system tumor is 19 years (range to 0-86)
(5 Additionally, bone tumors are seen earlier than soft
tissue tumors (median: 16 and 31, respectively).

Bergovec et al. reported that with 3482 patients with
musculoskeletal system tumors, the frequency of benign
tumors was 79.3% (6). Oztiirk et al. reported the frequency
of benign lesions in musculoskeletal system tumors as 52%
(7). Sevimli reported that benign tumors (575/710) were
more than malignant tumors (81/710) [5]. In our study,
similar to the literature, benign tumors (67.6%) were the
most common musculoskeletal system tumors. On the
contrary, Ylicetiirk et al,, in their 5658-case series, reported
that sarcomas (39.7%) were the most common, and tumor-
like lesions (17.8%) were the second most common [10].
This difference may be because it was the region's reference
hospital, and benign tumors and tumor-like lesions were
treated in neighboring hospitals.

Mohammed et al. reported the most common
malignant bone tumor as osteosarcoma (34%) [11]. In a
large series, the most common malignant tumors were
reported as osteosarcoma (29.7%), chondrosarcoma
(14%), and Ewing sarcoma (13.5%) (6). In another
study, the most common malignant bone tumors were
osteosarcoma (44.7%), Ewing sarcoma (16.5%), and
chondrosarcoma (14.3%) [7]. Sevim reported that the
most common malignant bone tumor was chondrosarcoma
(29%), multiple myeloma (25.4%), osteosarcoma (14.5%),
and Ewing sarcoma (10.9%) (5). In this study, the most
common malignant bone tumor is chondrosarcoma (45%),
followed by osteosarcoma (25%) and Ewing sarcoma
(25%). Yiicetiirk et al. reported that the frequency of
malignant bone tumors was 50.2%, while the frequency of
malignant soft tissue tumors was 49.8% [10].

Similar to our study, soft tissue sarcomas in the
extremities are more common than bone sarcomas [12].
Sevimlireported thatthe most common malignantsofttissue
sarcoma was liposarcoma (23.7%), malignant mesenchymal
tumor (19.2%), and pleomorphic undifferentiated sarcoma
(19.2%) [5]. Oztiirk et al. reported that the most common
malignant soft tissue tumor was liposarcoma (16.9%);
however, our study's most common malignant soft tissue
tumor was malignant peripheral nerve sheath tumor
(62.5%) [7]. In the same study, the frequency of malignant
peripheral nerve sheath tumors was 6.7% [7].

Similar to the literature, osteochondroma was our
study's most common benign bone tumor [5-7,11]. Oztiik
et al. reported that, with 1178 bone tumors, the second
most common was enchondroma (15%), and the third was
a simple bone cyst (14%) [7]. Sevimli reported that the
second most common tumor was non-ossifying fibroma

(16%), and the third was an aneurysmal bone cyst (15%)
[7]. In the present study, non-ossifying fibroma (18.1%) was
the second, and simple bone cyst (16.5%) was the third.

Oztiirk et al. reported that the most common benign
soft tissue tumors were lipoma (22.3%), hemangioma
(16.2%), and soft tissue giant cell tumor (11.2%) [7].
Sevimli reported that the most common benign soft tissue
tumors were lipoma (14%), tendon sheath tumor (11.3%),
and hemangioma (9.6%), respectively [7].In 2011, Yiicetiirk
et al. reported the most common benign soft tissue tumor
as 37.5% vascular lesions and 21.5% lipoma [10]. In this
study, the most common benign soft tissue tumors were
hemangioma (27%), lipoma (25.4%), and soft tissue giant
cell tumor (20.6%).

In the study of Oztiirk et al., the frequency of non-
tumoral lesions was reported as 21.3% [7]. Similarly, in our
study, the frequency of tumor-like lesions was 20.1%. Dabak
et al. reported that infection was the most common cause of
non-tumoral lesions [8]. In the present study, osteomyelitis
is the most common tumor-like lesion in bone. The most
common tumor-like lesion in soft tissue is the ganglion cyst.

In musculoskeletal system metastatic tumors, the
most common primary tumor was unknown (27.7%), the
second most common was breast (18.3%), and the third
most common was lung (17.7%) [7]. In our study, metastatic
tumors, one patient had prostate cancer, and one patient
had renal cancer. No metastases or intermediate tumors
were found in the soft tissue.

We found that male patients with benign bone
tumors applied larger masses than females (p:0.008).
Benign bone tumors usually present a painless and palpable
mass. Males had more muscle mass, which may cause the
palpable mass to be noticed later. As a result, we think that
male patients present with larger masses. However, more
studies are needed on this subject.

Dabak et al. found that bone tumors were most
commonly localized in the femur (10.7%), hip and
surrounding area (7.8%), and tibia/fibula (7.8%). In
comparison, soft tissue tumors were most commonly
localized in the hand/wrist (26.6%) and the thigh (26.1%)
[8]. Bergovec et al.reported that the most common location
was the long bones in the lower extremity (femur 26.7%,
tibia 20.3%), followed by the knee (20%) and the hand
(14.4%) [6]. Oztiirk et al. found that bone tumors were most
frequently located in the femur and tibia. In comparison,
soft tissue tumors were located in the thigh (26%) and hand
(13.5%) [7]. In this study, musculoskeletal tumors, such as
benign or malign, were most frequently located in the lower
extremities, especially the femur. In addition, bone tumors
are located in second place in the tibia (20.2%) and in third
place as multiple lesions (5.2%). Also, soft tissue tumors
were second most frequently located on the hand (11.9%)
and third most frequently on the wrist (11.1%).

We noted several limitations in our study. First, this
study is a retrospective archive study and single-center
design. Another limitation is that the follow-up period for
the patients needs to be longer. Moreover, as asymptomatic
and incidentally diagnosed benign tumors and tumor-like
lesions usually do not require histological confirmation,
histopathological diagnoses of these patients are not
available. However, the power of our study is that it used
the 2020 World Health Organization bone tumor and soft
tissue tumor classification. In addition, to the best of our
knowledge, it is the first study with the largest data in this
region.
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Conclusions

According to the results of this study, although
it has similar results to the literature, it also contains
different results. While benign tumors (osteochondroma,
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Tyiingeme
Tipek-Kumbla annapambulHblY icikmepi eme cupek ke3decedi dcaHe 01apdblH mapaJybsl atiMakmapra 6atiiaHbicmbl.

3epmmeydiy makcambl: bBi3 atimakmarsl  opmoned-xupypemep KyHOeaikmi madcipubede dicui keadecemiH mipeK-KUMbLA
annapamvlHblY icikmepi MeH icik mapi3di 3aKbIMOaHyAapbiH aman emydi Makcam emin omulpMbl3.

ddicmepi. Bya pempocnekmusmi 3epmmeyze 2022 scone 2023 xHcvladap apanbirblHoa eadiy OHMycmik-WblFbICbIHOAFbl YWiHWI
camvl0arbl aypyxaHada *aFel3 opmonedusiiblk XupypeneH KeHeckeH mipek-KuMbll annapambiHbly iCik caHe icik mapi3di 3aKbIMOaHybl
duazHo3bl 6ap 339 Haykac Kammula0dbl. XKacbl, HCbIHbICHI, MEAWEDI, 3aKbIMOAHY MYpi, iCiKk Jua2HOCMUKACYI JcaHe AHAMOMUSLNbIK OPHAAACYbI

6aranaHdbl.
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Hamuotcenepi. Cyiiek sokanuzayusicel (62,8%) sxcymcax miHOepOin snokaausayuscsiHa KaparaHoa xcui kesdecedi. Kamepai emec
icikmep Kke6iHece cyliekmepde Oe, scymcax mindepde de 6alikanadvel. Cyliekmiy eH dcui keadecemin KamepJi eMec JHcaHe kKamep.i icikmepi
ocmeoxoHopoma (21,7%) scane xoHOpocapkoma (54%), icik mapizdi 3akbimdanynap ocmeomueaum (47,6%) 6oavin mabwLaadel. XKymcak
miHdepdiy xcui kesdecemin Kamepai emec JcaHe kamepai icikmepi — zemaHauoma (27%) scaHe wemkepeal xcylike KaObIKWACLIHbIY iciel
(62,5%), icik mapi3di 3akbIMOaHybl — 2aH2UOHObIK Kucma (63,8%). Cyliekmiy kamepi emec icikmepi ep adamoapda atiendepze KaparaHoa
y/keHipek 60406l (p: 0,008). Tipek-Kumbla annapamuiHuIH icikmepi MeH icik mapizdec 3aKbIMOAHYAAPbl HCOFAPFbL HCAKKA KAPAFAHOA meMeH2i
asikmapaa sxcui keadecmi.

KopvimuiHdul. Cyliekmin dcaHe scymcax mindepdiH kamepai emec icikmepi (ocmeoxoHdpoma sicate eemarauoma) OHmycmik-LlviFvic
AHadosel atimareiHoa scui ke3decedi. En sicui ke3decemin kamepai icikmep - XoHOpocapkoma sicaHe nepudepusiavlk Jicylike KaObIKWACbIHbIH
icikmepi. CoHbiMeH Kamap, mipek-KUMblI annapamblHblH icikmepi kebiHece asikma A0KAAU3AYUAAAHFAHbIH YMbIMNAY Kepex.

Tyliin ce3dep: kamepsi emec icikmep, cyliek icikmepi, Kamep.i icikmep, mipek-Kumbla annapamulHblY icikmepi, dcymcak miHdepdiH
icikmepi, icik mapi3di 3akbimoaHyaap.
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Pe3ome

0nyx0/1u OHOPHO-aGUZGme./IbHOZO annapama ecmpevaromcs O4eHb peako, U ux pacnpocmpaHeHue eapvupyemecs e 3agucumocmu om
pezuoHa.

LJesb uccaed08anusi: Mbl CMpeMuMcs pacckazams 06 ONyXo0/siX U 0nyxo1enodo6HbIX NOPANCEeHUSIX ONOPHO-08U2AMENLHO20 anhapama,
€ KOMopbIMU XUpypau-opmonedsl pe2uoHa 4acmo cma/aKugarmcs  ceoell N08cedHe8HOl NpaKmuke.

Memodbsl. B pempocnekmugHoe uccaedosaHue 6blau 6KAK4eHbl 339 nayueHmos ¢ Oud2HO30M ONyXoau U ONyxos1enodo6HbiX
nopasiceHull onopHo-deuzamesbHO20 annapama, KOmopbsle KOHCY/Abmupog8aaucb y 00H020 Xupypaa-opmoneda & nepuod ¢ 2022 no 2023
200 8 60/1bHUYEe Mpemu4HOo20 YPOBHsL HA 1020-80CmMoke cmpaHbl. OyeHu8aIUCL 803pacm, noJ, pazmep, mun nopasxceHutl, duazHo3 onyxoau u
aHamoMuyeckoe pacno/10iceHue.

Pesynemamel. Kocmuas nokaauzayus (62,8%) ecmpeuaemcs yawe, yem msizkomkarHasl. [JobpokayecmeeHHble NOpAiceHUs Yauje
8ce20 Hab.100aMCes KAK 8 KOCMSIX, MAK U 8 MsigKuX mkaHsix. Haubosee pacnpocmparerHbiMu 006pOKa4ecmeeHHbIMU U 310KA4eCMBeHHbIMU
onyxoasimu kKocmell sieasiromest ocmeoxoHdpoma (21,7%) u xondpocapkoma (54%), a Haubosee yacmbiM 0nyxos1enodo6HbIM NOpaXdceHueMm
saeas5emcsi ocmeomueaum (47,6%). Haubosee pacnpocmpaHeHHbIMU 006POKA4ECMBEHHBIMU U 3/10KAYECMBEHHbIMU ONYXOAAMU MSI2KUX
mkaHell sigasitomest 2emanzuoma (27%) u onyxosb 06os104ek nepugepudeckux Hepsos (62,5%), a HaubGoiee YyacmuviM 0nyX01en0d06HbIM
06paszosanuem s18451emcsl 2aH2AU03Has kucma (63,8%). JobpokauecmeeHHble onyxoau Kocmell KpynHee y MysxcquH, yem y sceHujuH (p:0,008).
Ha HusicHUX KOHeYHocmsX 4auje 8Cmpeydarmcsi onyxoau U Onyxo.1enodobHule nNopasiceHusi ONOPHO-08U2amenbH020 annapama, 4em Hd
8EPXHUX KOHEYHOCMSIX.

Bvigodbul. B pezuone F0zo-BocmouHoli AHamoauu 6o0see eposimHbl 006poKayecmeeHHble ONyXoau Kocmell U MSA2KUX MKaHel
(ocmeoxoHdpoma u zemarzuoma). Haubosee pacnpocmpareHHbIMU 3/10KA4€CMBEHHBIMU ONYXO0ASIMU ABASI0MCs1 XOHOPOCAPKOMA U ONyX0aU
060.104ek nepugepuieckux Hepeos. [JonosHUMENbHO He caedyem 3a6bl8amsy, Ymo onyxoiu 0NOPHO-08U2amMebHO20 annapama 4auje 8cezo
JI0KAAU3YOMCS 8 HUMCHUX KOHEYHOCMSIX.

Katouesvie caosa: 006p0Ka‘l€Cm8€HHbl€ onyxo.au, onyxoau Kocmeﬁ, 3/10KaYecmeeHHble onyxoau, onyxoau onopHo—asuzameﬂbHozo
annapama, onyxo/u mMsickux mKaHelj, OnyXOﬂ€H0006Hble nopasceHusl.
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