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Case report

INCIDENTAL STUMP DURING CESAREAN SECTION IN IVFEGG DONATION PREGNANCY:
A CASE EMPHASIZING THE IMPERATIVE OF ROUTINE HISTOPATHOLOGICAL

EVALUATION OF MYOMAS

NHIMAEHEHTAJIEH

STUMP 3A BPEME HA HDAPCKH PE3 BO BPEMEHOCT CO

JOHALIMJA HA JAJIHE-KJIETKA 110 UB®: CJIYYAJ HITO JA NOTEHHUPA INOTPEBATA
O PYTUHCKA XUCTOIIATOJIOIIKA EBAJTYAIIMJA HA MUOMMUMTE

Ivo Kjaev, Onur Dika, Jana Nivichka, Maja Pejkovska Ilieva, Irena Aleksioska Papestiev, Sasha

Anastasova, and Daniel Milkovski

University Clinic for Gynecology and Obstetrics, Faculty of Medicine, Ss. Cyril and Methodius University

in Skopje, Republic of North Macedonia
Abstract

Uterine myomas are commonly benign tumors of the
female reproductive system. Although many are diag-
nosed preoperatively, some are incidentally discovered
during obstetric surgery, such as the cesarean section.
This case illustrates the necessity of routinely sending
any excised uterine myoma for histopathological eva-
luation to determine its true biological potential and
guide further management.

We report the case of a 45-year-old primiparous wo-
man (G1POA1) with a history of in vitro fertilization
(IVF) and egg donation, admitted at 37+4 weeks of
gestation for elective cesarean section. The procedure
was uncomplicated, yet multiple small intramural and
subserous myomas were incidentally observed and ex-
cised. Histopathological analysis revealed a Smooth
Muscle Tumor of Uncertain Malignant Potential
(STUMP), characterized by areas of focal necrosis,
mild cytologic atypia, and low mitotic activity-features
straddling benign leiomyoma and malignant leiomyo-
sarcoma designations.

STUMP comprises a rare histologic category represen-
ting 0.3-0.9% of presumed fibroids, with unpredictable
behavior. Recurrence rates vary from 7% to 36%, with
occasional progression to leiomyosarcoma (median ti-
me to recurrence ~79 months) [1-5]. Because of this
uncertain prognosis, we recommended followup ima-
ging and multidisciplinary consultation. A postoperati-
ve MRI followed by hysterectomy revealed additional
subserous leiomyomas and chronic granulomatous in-
flammation. Given the potential risk of progression,
the patient underwent definitive hysterectomy with
ovarian preservation.

This case highlights the crucial role of histopatholo-
gical evaluation in incidental uterine myomas. Even
small lesions may harbor atypical or borderline featu-

Correspondence to: Ivo Kjaev, University Clinic for Gynecology and
Obstetrics, 1000 Skopje R. N. Macedonia E-mail: ivo_kaev@yahoo.com

res warranting close monitoring or definitive treat-
ment. Early detection and accurate classification in-
fluence patient prognosis and enable timely surgical
and therapeutic interventions. When STUMP is diagno-
sed, hysterectomy is often recommended as definitive
management to reduce recurrence or malignant trans-
formation risk.

Keywords: uterine myoma, STUMP, histopathology,
leiomyoma, leiomyosarcoma, incidental tumor, cesarean
section, egg donation pregnancy

Amncrpakr

YTepuHUTE MHOMH C€ Haj9eCTO OCHHTHH TyMOPH Ha
JKCHCKUOT PENpOAyKTUBEH cucTeM. Mako MHOTrY on
HUB C€ AMjaTHOCTHIIUPAAT MPEIONEPATUBHO, HEKOH Ce
OTKPHBAaaT UHIMACHTHO 32 BpPeME Ha aKyIIEPCKU OIle-
panmy, Kako ImTO € IHapckuoT pe3. OBoj chydyaj ja
WIyCTpUpa HEOIMXOMHOCTA CEKOj CKCIUIUPAH yTCPUH
MHOM PYTHHCKH J]a CE€ HCIpPaTH Ha XHUCTOMATOJIONIKA
eBallyalMja 3a Ja Ce YTBPOM HETOBHUOT BUCTUHCKH
6I/IOJ'IOIJ_[KI/I HOTeHHI/IjaH n Ja C€ BOAU IMMOHATAMOIIIHOTO
MEHalIUpame.

[pukaxyBame ciy4daj Ha 45-roAuIIHA MPUMHIIAPHA
xena (G1POA1) co ucropuja Ha WH BUTPO epTHIN3A-
myja (MB®) n nonanuja Ha jajie-KieTka, XOCIUTAIHI-
3upaHa Ha 37+4 Hemenu recranMja 3a €JICKTHBEH Iap-
cku pes. Ilocrankara momuHa 0€3 KOMIUIMKAINH, HO
Oea WHIMIEHTHO 3a0elieXaHn M eKCIUANPAHH MOBEKe
MaJIi UHTPaMYpPaITHU U CyOCEpO3HH MHOMH. XHCTOIa-
TOJIOIIKATa aHaJM3a OTKPH TYMOpP Ha Ma3HH MYCKYJIH
co HensBeceH MaiureH noteHnujan (STUMP), kapak-
TEpHU3HpaH CO MoJpadja Ha (oKallHa HEKPO3a, JIeCHa
OUTOJIOIIKA aTI/IHI/Ija U HHCKa MHTOTCKaAa aKTHUBHOCT-
KapaKTEPUCTUKH IIITO ja MPEMOCTyBaaT IpaHUIIaTa Io-
Mery OSHUTHHOT JICOMIOM U MAJTATHHOT JISUMHOCAPKOM.
STUMP mnpercraByBa peTKa XHCTOJIONIKA KaTeropuja
koja coumnyBa 0,3-0,9% on mpernocraBeHute (GUO-
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Uuterine myoma

POUIM M MMa HENPEIBUIUINBO OfHECYBambe. CTamKkuTe
Ha penuaus Bapupaat o 7% 1o 36%, co moBpemeHa
MPOTpeCHja BO JICUMHOCAPKOM (MelrjaHa Ha BpeMe 10
peuunuB oxony 79 meceun) [1-5]. TTopagu oBaa Heus-
BECHa IPOTHO3a, IPEIOpavYaBMe CIICACHHE CO CTUKOBHH
UCTIHUTYBarkba W MYITHIUCHUIUTMHAPHA KOHCYINTAIHja.
[MocTomepaTnBHaTa MarHeTHa Pe30HAHIIA, IIPOCIICACHA
CO XHCTEPEKTOMH]a, OTKPHU JIOTIOJIHUTEIHH CyOcepo3-
HH JICOMHOMH M XPOHHYHO TPaHyJI0MAaTO3HO BOCIIAJIC-
uue. Co orjen Ha MOTEHIMjATHIOT PU3HK OX Mporpe-
cHja, MalueHTKaTa Oelre MoIoKeHa Ha Je(UHITHBHA
XHCTEPEKTOMH]ja CO 3aUyBYBabE Ha jajHUITUTE.

OBoj cnyyaj ja HarjacyBa Kiy4Hara yjora Ha XHCTO-
MATOJIONIKATA €BaNTyallija IPH WHIUICHTHO OTKPHEHH
YTepHHU MHOMH. JypH U Mayil Ie3UH MOKAT Jia COIp-
KaT aTUMHYHUA WM TPAHUYHH KapaKTEPUCTUKH KOU
OapaaT BHUMATEITHO CJIC/ICHE MU Ie(hUHUTUBEH TPET-
MaH. PaHoTO OTKpWBame W TOYHATa KiacH(pUKanuja
BIIMjaaT Ha MPOTHO3aTa Ha MAIIMEHTKATa U OBO3MOXKY-
BaaT HaBPEMCHU XHUPYPIIKA U TEPAIEBTCKH WHTESPBEH-
uuu. Kora ke ce aujarnoctuupa STUMP, xucrepek-
TOMHjaTa 4ecTo Cce IMpernopadyBa KaKo NePUHUTHBCH
TPETMaH CO IIeJ1 HaMAITyBamhe Ha PHU3UKOT OJ] PEIUIUB
WM MaJIUTHA TpaHchopMalyja.

Kiyunu 30opoBu: yrepus muoM, STUMP,
XHCTOIATOJIOTHja, JIEOMHUOM, JIESMMHOCAPKOM;,
WHIHUJICHTEH TyMOD, HAPCKH pe3, OPeMEHOCT COo
JIOHAITMja Ha jajiie-KJIeTKa.

Introduction

Uterine leiomyomas affect up to 70-80% of women by
menopause and are the most frequent benign gyneco-
logic tumors worldwide [6]. In rare cases (0.3-0.9% of
presumed fibroids), histological review reveals variants
such as STUMP-tumors with features intermediate
between benign leiomyoma and malignant leiomyosar-
coma [4,5]. The Bell criteria-cytologic atypia, mitotic
count, and tumor cell necrosis-are used to distinguish
between these entities [7]. Diagnosis is typically post-
operative, as no reliable imaging modality definitively
differentiates STUMP preoperatively [8,9]. Manage-
ment protocols are not standardized due to rarity and
heterogeneity; recurrence rates reported vary from 7%
to 36%, occasionally with transformation into leiomyo-
sarcoma [ 1-3,5].

Case Presentation

A 45 year old woman (G1P0A1) with secondary infer-
tility and eight failed IVF cycles underwent successful
pregnancy via IVF with egg donation. She was ad-
mitted at 37+4 weeks for elective cesarean delivery on
June 24, 2024. During surgery, multiple small uterine
myomas (largest ~3.5 cm) were incidentally located on

the anterior and fundal aspects of the uterus. Nodules
were excised en bloc and sent for histopathological
evaluation per institutional protocol.

Histopathological findings:

¢ Smooth muscle tumor with focal tumor cell necro-
sis and mild to moderate nuclear atypia,

e  Mitotic index: 3-4/10 high-power fields,

e Ki67 proliferation index: 5-7%,

e Immunohistochemistry: HMB45 negative, estrogen
and progesterone receptor positive.

The combination of features met criteria for STUMP

[7.8].

Postoperative imaging and management:

A contrast-enhanced pelvic MRI and CT scan revealed
no extrauterine disease, but multiple additional subse-
rous and intramural leiomyomas were noted. In light
of the STUMP diagnosis, the uncertain natural history,
and the patient’s reproductive completion, a total
abdominal hysterectomy with bilateral salpingooopho-
rectomy (preserving ovaries) was performed. Final
pathology demonstrated residual benign leiomyomas
and chronic granulomatous inflammation without resi-
dual STUMP or malignancy.

Follow-up:
Eighteen months postoperatively, the patient remains
disease-free, with no radiologic or clinical signs of
recurrence.

Discussion

Prevalence and Natural History

STUMP accounts for approximately 0.3-0.9% of
presumed leiomyomas [5]. The mean age at diagnosis
is around 43-45 years [8], which was the case with our
patient. Clinical presentation overlaps with that of
benign fibroids-pelvic pain, bleeding, or incidental
findings [8,9].

Imaging Limitations

Ultrasound and MRI lack sufficient specificity to
differentiate STUMP from benign leiomyomas; hete-
rogeneous echotexture, irregular margins, and cystic
degeneration may be present, but are non-diagnostic
[9,10]. In most series, >80% of STUMP lesions ex-
ceed 5 cm, while in our patient they were incidentally
small (~3-4 cm), reinforcing that size alone is not
predictive [8,11].

Histopathologic Diagnosis and Prognostic Markers

Diagnosis hinges on Bell’s criteria:
e Coagulative necrosis
e Cytologic atypia
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e  Mitotic index

STUMP exhibits one or two positive features without
fulfilling leiomyosarcoma criteria [7]. Prognostic markers
affecting recurrence include high mitotic count, Ki67
>20%, diffuse pl6 expression, and epithelioid mor-
phology [1]. Avoidance of unprotected morcellation is
also critical, as it independently increases recurrence
risk and reduces recurrencefree survival [1,12].

Recurrence Risk and FollowUp Strategy

Published recurrence rates range from 7% to 36%,
with median time to recurrence around 79 months [1-
3]. Some recurrences manifest as leiomyosarcoma,
with potential metastases to lung, pelvis, or bone

Table 1. Key Characteristics and Prognostic Data for STUMP

[1,3,13]. Surveillance protocols generally include pel-
vic exams and imaging (ultrasound or MRI) every 6
months for 2-3 years, then annually for at least 5-10
years [2,9].

Management Considerations

Hysterectomy is recommended for patients with com-
pleted fertility and STUMP diagnosis to minimize re-
currence risk [2,3]. Fertilitypreserving management may
be pursued under close surveillance in younger pa-
tients desiring childbearing [10,11], but patients should
be counseled extensively on recurrence risk and the
potential need for further surgery.

Feature

Published Data

Case Details

Incidence among presumed
leiomyomas

Mean diagnostic age
Median tumor size
Recurrence rate

Histologic risk factors for recurrence

Common recurrence sites

0.3-0.9% [5]

43-45 years [8]
~7.5 cm (range 0.7-39 cm) [11]
7-36% (median recurrence at ~79 mo) [1,3]
High mitoses, Ki67 >20%, p16+, epithelioid, Low mitoses (4/10 HPF), Ki67 = 7%, no
morcellation [1]
Pelvis, lung, abdomen, bone [3,13]

Multiple small myomas (~3.5 cm)

Patient age 45
Largest ~3.5 cm
None at 18 mo followup

morcellation used
No recurrence

Conclusion

This case demonstrates that even incidental, small ute-
rine myomas encountered during cesarean section can
harbor STUMP pathology. Given the unpredictable
nature of STUMP, including substantial recurrence
risk and rare malignant transformation, it is essential
that all excised uterine tissues be submitted for histo-
pathological analysis. Treatment should be tailored
according to fertility desires and pathological risk
factors; hysterectomy remains the definitive option in
patients who have completed childbearing. Close long-
term followup including periodic imaging is prudent.
Adoption of routine histopathology submission proto-
cols in obstetric practice can significantly improve
early detection and patient outcomes.

Conflict of interests: None declared.
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YIHATCTBO 3A ITIPUJABA HA TPY 1 Ol COPABOTHUILIUTE HA MMII

"Maxkenoncku Menuuuncku Ilpernen” (MMII) e crpyuHo cnimcanue Ha MakeqOHCKOTO JIEKapCKO
APYUITBO, MNPBCHCTBCHO HAMCHCTO Ha JICKApUTC OA OIllITa IIpaKTUKa, CHGIII/IjaJ'II/ICTI/ITe on
OJIICITHUTE MEAWIIMHCKH JUCHUIUTMHUA M UCTPaXyBauyuTe BO 00JacTa Ha Oa3WYHHUTE METUITMHCKU U
JPYTH CPOAHU HAYKH.

CnucanueTo ru uMa cjeHNBe PyOPHKH U KATErOPHU HA TPYAOBH:

1. 3BOpHU Tpy10BU

2. CoonuTyBama 3a KIMHUYKH U 1a00paTOPUCKU UCKYCTBa

3. Ilpukasu Ha ciydau

4. O mpakTHKa 3a MpaKTUKa

5. EnykatuBHU cTaThu

6. Bapua e (mmcma on penakiyjara, ONIITECTBEHAa XPOHMKA, MPUKAa3M HAa KHUTH, U3BEIITAU O]
KOHI'PECH, CUMIIO3UYMU U IpYT'H CTPYYHH coOupH, pyOpukara ,,Bo cekaBame,, 1 1Ip).

W3BopHuTEe TpyJOBM MMaaT Oelle3n Ha HAyYHH TPYAOBH, JOAEKAa TPYJOBUTE KAaTErOpU3MpaHHU BO
pyOpukute 2-5 umaar Oene3u Ha cTpyuyHu TpynoBu. Bo MMII ce oOjaByBaar TpynoBH Ha
yneHoBuTe Ha MJI/] nim Ha 4JIeHOBHU Ha JIPYTU CTPYYHU 3APYKEHHja. ABTOPHTE CE€ OJrOBOPHHU 32
HNOYUTYBAKETO HA €TUYKUTE Hayesda MpH MEAMLMHCKUTE HCTPaKyBamba, a M3HECEHUTE CTaBOBH,
W3BEJICHU OJ1 aHalIM3aTa Ha COINCTBEHMUTE Pe3yJTaTH, HE Ce€ HYKHO M CTaBoBM Ha Penmakuujara Ha
MMII. Penakuujata TM uCHpaka pakONMMCUTE HA CTpPyYHA pEIEeH3Hja; PELEH3EHTOT(UTE) U
Penaknujata ja onpenenyBaar neuHUTHBHATA KaTeropu3aldja Ha PaKOMUCOT KOj € mpudaTeH 3a
nevaremwe. Penakuujara ro 3aapxyBa MpaBOTO PAKOMUCUTE Ja T'M MEeYaTH CIIOpPE] PeLEeH3UPaAHUOT
IIPUOPUTET. YNATCTBOTO 3a copadoTHuuTe Ha MMII e Bo cornmacHocT co BankyBepckure npasuia
3a n3eHa4YeHU Oapama 3a paKOIMCHUTE KOU Ce ITpakaar 10 OMOMEAUIIMHCKUTE CIIMCAHH]a.

TEKCT HA PAKOIIUCOT

Cure pakommwcu ce WUCOpakaaT BO eNEKTPOHCKa ¢opMa Ha eJIeKTpPOHCKaTa ajapeca
(mld@unet.com.mk ; info@mld.mk ) nva MJIZI-MMII, co nBoeH npopea u HajMHOTY 28 peloBH Ha
cTpanuiia. TpynoT ce mogHecyBa Ha aHIJIMCKH ja3uk JIaTuHU4YeH (PoHT Times New Roman ronemuHa
12 u anicTpakT Ha MakeAOHCKH ja3uk. JIeBo, rope u nomy Tpeba fa ce ocTaBH cio00IHAa MapruHa O
HajManky 3 cM, a JecHo on 2,5 cm.. Pequuor O6poj Ha cTpaHMLIUTE Ce MUINYBa BO JECHUOT TOpPEH
aroi. Pakorucor Ha TpynoT Tpeba a € MPUAPYXKEH CO MHCMO Ha MPBHOT aBTOP, CO M3jaBa JeKa
UCTHOT TEKCT HE € BeKke 00jaBeH WM MOoAHEceH/mpudaTeH 3a meyareme BO JIPYro CIHUCAHHE WIIH
CTpy4Ha ImyOJIMKaIfja U CO TMOTBPJA JIeKa PAaKOMMCOT € MperjiefaH U 0JOOpEH O/ CUTE KOABTOPH,
OJTHOCHO CO TpUIPY)KHA [eKjapaiyja 3a €BEeHTyaJeH KOH(DIMKT Ha HWHTEPEeCH CO HEKOj Of
aBTOPHUTE.

HacnoBHata ctpana Tpe0a a MMa: HaclIOB HA MAaKEJOHCKM M aHTJHMCKH, HIMUA U IPE3UMHUIba HA
aBTOpPHUTE, KAKO U MHCTUTYLIMUTE Ha KOW UM MpHUIaKaaT, UMUI-aTa Ha aBTOPUTE M HACIOBOT Ha
yCTaHOBaTa Cce MOBP3yBaaT CO apariCKu OpOjKH; aBTOp 3a KOPECIOHJEIH]ja CO CUTE IeTanu (Tel.
email); KaTeropuja Ha TPYAOT; KPAaTOK HACIOB (0 65 KapakTepu 3aeJHO CO MPa3HUOT MPOCTOP);
Kako W MHOpMaIHja 3a MPUAOHECOT 3a TPYJAOT Ha CEKOj KoaBTOp (Wiaecja, MTU3ajH, coOMpame Ha
MOJATOIM, CTAaTUCTUCTUYKA 00paboTKa, MUITyBamke Ha TPYMOT). HacimoBOT Tpeba KOHIIM3HO 1a ja
u3pasu coapxuHara Ha TpyanoT. Ce mpenopadyBa Ja ce M30erHyBa ynoTpeda Ha KpaTE€HKU BO
HACIJIOBOT.




W3BopHUTE TPYOOBH M COOMIITYBamara ro MMaaT CJICTHHOB (OpMajeH pemociiea: HaclOBHA
CTpaHa, U3BaJIOK Ha MaKEJIOHCKH ja3UK (BOBEJ, METOAH, PE3YATATH, 3aKIY40K) CO KIIYIHU 300pOBH,
M3BAJIOK HAa MAaKEIOHCKH ja3WK CO KIYYHH 300pOBH, BOBEJ, MaTepHjal M METOAH, PE3YyITaTH,
JTUCKycHja M 3aKIy4yolld, JUTepaTypa M mpuiio3u (Tabenu, rpaduiy U CIUKW) W JIETEHAH 3a
MIPUIIO3UTE BO e1eH ¢ajil.

[Mpukaszute Ha ciiydan Tpeba Ja COAp>KaT BOBEJH, JETANCH NpPHUKa3 Ha CIIy4ajoT, AMCKYCHja CO
3aKJIY4OK U JINTEpaTypa co MPHUIO3H.

N3BagokoTr Ha MakemOHCKHM ja3uk Tpeba nma coapku HajmMHOry 250 300poBH M ga Owuje
CTPYKTYpHpaH CO CHUTE OWUTHH YHHUTEIM HM3HECEHH BO TPYAOT: BOBEA CO IEJITa Ha TPYJIOT,
MEeTO0T, Pe3yJaTaTH (CO HyMEPHUYKH MOJATOIM) U 3aKJY40Iu. 3aeTHO CO U3BaJIOKOT, Tpeba aa ce
JI0CTaBaT U 10 5 KIIy4YHU, UHAEKCHU 300pOBH.

W3BafioKOT Ha aHTIIMCKH ja3UK MOpa Ja € CO COAp’KHUHA MICHTHYHA CO COAPKMHATA HA W3BAJOKOT
Ha MaKeJIOHCKH ja3uK.

Knyanute 3060poBu Tpeda ma ce Bo corntacHOCT co MeSH (Medical Sibject Headings) listata na Index
Medicus.

Boenor Tpeba na mpercraByBa KpaTOK M jaceH IPUKa3 HAa UCIUTYBAHUOT MPOOJIeM U LEJIUTe Ha
UCTPaXXyBambEeTO, CO HaBEAYBambhEe HA ETHUKUOT KOMHUTET OJHOCHO MHCTUTYIMjaTa Koja ro ogo0puia
UCIUTYBawkeTO (KIMHMYKA CTyAuja Koja ce paboTH crope] NPUHIMNNTE Ha XeJICHHILIKATa
JeKIapalyja 3a MmalueHTHTe U HUBHUTE MPaBa).

Metoaute Tpeba na Ouaar TOYHO Ha3HAYEHH, 32 J]a C€ OBO3MOXKH IOBTOPYBAamE HAa IMPUKAKaHOTO
uctpaxyBamwe. Oco0EHO € BaXHO Ja Ce€ Mpenu3upaar KPUTEPUYMUTE 3a CeNeKIHja Ha
OIICEPBUPAHUTE CIIyuyaW, BOBEICHHTE MOAM(DUKAIMM Ha BeKe IO3HATHTE METOIU, Kako U
uaeHTu(dukanmja Ha yHoTpeOEHUTE JIEKOBU CIOpE] TeHEPUYHOTO HMME, NO3UTe M HAYMHOT Ha
aMUHUCTpAIINja.

Pe3yaraTure Tpeba 1a ce MpUKaXarT jacHo, 110 JIOTUYEH penociel. Pe3yntarute ce u3HecyBaar BO
crannapauute Sl emununu. Bo Tekcror Tpeba na ce Ha3HAuM ONTUMAIHOTO MECTO Kale Ke ce
BMETHAT Ta0enuTe U WIyCTPalMHTe, 3a 1a ce U30erHe HemoTpeOHOTO MOBTOPYBAKE HA U3HECEHUTE
MOAATOIM. 3HAYajHOCTAa HA PEe3yaTaTUTE Tpeda /a ce 00padoTH CTaTUCTUYKU, CO JETAIICH OMKC Ha
yIOTpeOEHUTE CTATUCTUYKU METOIM Ha KPajoT Ha JEJIOT METO/IH.

JuckycujaTta Tpeba a I'M HCTaKHE HMIUIMKAIMUTE OJ JOOMEHUTE pe3yliTaTH, CIOPEIeHH CO
MMOCTOJHUTE CO3HAHHWja 32 UCIMUTYBAHHOT MpoOsieM. 3akiydoruTe Tpedba aa He OMAaT MOJOJITH O
150 360poBwu.

1. NPUJIO3HU Kaxko MPHUIIOT-I0KYMEHTallMja Ha TPYJOBUTE MPEATIOKEHH 3a TeuaTemhe, MOXKe Aa
ce jocraBaar 10 5 npuiora (tadbenu, gpurypu,/ciuku - uinyctpanun). Tabenute ce qocTaByBaaT
Ha KpajoT Ha TPyHOoT BO ucTHOT (paji. Cekoja Tabena Tpeda Aa UMa CBOj HACJIOB U PelEH OpO]
KOj ja MOBp3yBa CO TEKCTOT. XOpPU3OHTAJHU U BEPTUKAJIHU JMHUM Ha Tabenara He ce
JTIO3BOJICHU; O3HAKUTE Ha KOJOHWUTE BO Talenara ce MUIIyBaaT CKpPAaTeHO WM cOo cuMOol, a
HUBHOTO 00jacHyBam€ ce MUIITyBa Ha THOTO Ha TabenaTa, BO BUJ Ha JIETCH/IA.

Manycrpanuure ce 1ocTaByBaaT co pelieH Opoj Kako ciMKa BO L[PHO-0ela TeXHUKa, a CeKoja CIIMKa

Tpeba Ja e mpupy)eHa co Jerenia (ormuc).

MukpodoTtorpapunre Moxe Aa COApKAT MOCEOHM O3HAKM BO BUJ HAa CTPEJKH WM CUMOOJH.

[lokpaj omucoT Ha clMKara, MOpa Jla C€ HaBeJe W 3roJIEMyBameTO M BHJIOT Ha OOEHmEeTO Ha

mpemaparoT (ako Toa Behe He € HampaBeHO BO CeKIUjaTa marepujai u meronu). Cute o3HAKM Ha

¢dororpaduute Mopa na OugaT OBOJHO TOJEMH, 3a Jla MOXE jaCHO Ja C€ pPaclo3HaaT W M0



CMaITyBalkb€TO BO IICHATHHMIATA, IIPM HHUBHOTO BKIYYYyBalkb€ BO II€HaTC€HATa CTpaHHMIA Ha
CIITMCAaHHUCTO.

2. JINTEPATYPA

[uTtupanata naureparypa ce NMMIIyBa Ha KpajoT Ha TPYAOT IO 3aKIy4OLUTE, CO PEAHH OpoeBU
CHIOpeN PeIoCIeNIoT Ha T0jaBYBAaKkETO Ha LUTATOT HA TEKCTOT HAa TPYAOT CTaBEHHW BO CPEIHU
3arpaau u 6e3 mpocTop Mery HUB (aKo ce mocieqoBaTeaHu Tpeda a ce MOBP3aHM CO IPTHUYKA, Ha
mp. [3-6]. JIutepaTypara ce muTHUpa Ha CIESAHUOB HAYMH (KPATCHKUTE 32 HACIIOBUTE HA CIIMCAHM]aTa
Tpeba a ce criopen uctaTa npudarenu Bo Index Medicus):

a) cTaTHja BO ClHMCaHHE (Ce HaBeJyBaaT CUTE aBTOPHU, aKO TM UMa JI0 4 WJIU MOMAaJKy; ako T uMa
nmoBeke o 4 ce HaBeqyBaaT MPBUTE 3 aBTOPH U ce JonaBa: u cop.) Neglia JP Meadows AT, Robison
LL et al. Second neoplasms after acute lymphoblastic leukemia in childhood. N Engl J Med 1991; 325:1330-
6.

0) 3aeqamuku aBTop GIVIO (Interdisciplinary group for cancer care evaluation). Reducing diagnostic delay
in breast cancer. Possible therapeutic implications. Cancer 1986; 58: 1756-61.

B) 0€3 aBTOp - aHOHUMHO. Breast screening: new evidence. (Editoriall Lancet 1984;1 :1217-8).

') MOriiaBje Bo KHUTa mwiu MoHorpaduja Weinstein L, Swartz MN. Pathogenic properties of invading

microorganisms. Vo: Sodeman WA Jr, Sodeman WA, Ed. Pathogenic physiology: mechanisms of disease.
Philadelphia; W B Saunders, 1974: 457-72.

IIpBuTe OTHEUaTOIM HA TPYJOBUTE UM C€ MpakaaT Ha aBTOPUTE 3a KOPEKIMja: aBTOPUTE CE JOKHU
KOPUTMPAHUOT OTIEYaTOK Jia ¥ ro BpaTaT Ha Penakiujara Ha MMII Bo pok of 2 neHa.

VYmnara 3a ucnedared Tpya Bo cnucanrneto MMII usnecysa 3.000,00 neHapu u ce yruiakaar Ha
KHUPO CMETKATa Ha:

Makenoncko snekapcko apymrso 300000000211884

Komepuujanna 6aHka co 11eN1 Ha I03HaKa: yiiaTa 3a CTpy4eH TPyl

Anpeca Ha Penaknujata Jlame I'pyes Op. 3 I'pancku Sun 6moxk 11, 1000 Cxkomje,

Tem: ++ 389 02 3162 577

Enexrponcka agpeca (E-mamn): mld@unet.com.mk; ; info@mld.mk

H3BecTyBame 3a penensenture 3a MMII

Bo cknaza co mpaBuiHUKOT Ha YKHM perieH3eHTUTe ITO HaBPEMEHO U OJITOBOPHO Ke ja oxpadoTaT
penieHsnjaTa ke mooujat 0.4 Goma xKom ce coOuWpaar 3a yHaAmpeayBamke BO aKaJEeMCKHTE 3Bamba.
BonoBuTe Moxkat aa ce 1obujat u peTporpaaHo npeky nodapysame Bo MJIJ] — 3162 557.
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