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FIGURE 2. The journal is registered by the National Council of Television and Radio Broadcasting of Ukraine as print media (A) (Decision of April 11,
2024, No. 1225) and online media (B) (Decision of April 25, 2024, No. 1454). The identifier of print media is R30-04318 and the identifier of online

media is R40-04708. (Fig 2 continued on next page.)
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FIGURE 2 (continued). The journalis registered by the National Council of Television and Radio Broadcasting of Ukraine as print media (A) (Decision
of April 11, 2024, No. 1225) and online media (B) (Decision of April 25, 2024, No. 1454). The identifier of print media is R30-04318 and the identifier

of online media is R40-04708. (Fig 2 continued on next page.)
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A Case Report of Oral Mucosa Metastasis of Renal
Clear Cell Carcinoma Mimicking Benign Neoplasm:
Possibilities and Limitations of the Ultrasonography

Olha S. Cherniak®*, Valentyn H. Demidov’, Oleksandra Petrychenko’, & Viacheslav P. Blyzniuk

Oral metastases are rare, accounting for approximately 1-1.5% of all oral malignancies. Therefore, it is im-
portant for clinicians to create diagnostic data for early verification of this formidable pathological pro-
cess. The most common primary tumors that metastasise to the oral cavity are: lung (21.1%), liver (12.3%),
breast (10.5%), kidney (10.5%) and colorectal (8.8%). We hope that the publication of case described below
will complement the international literature and bring ultrasound diagnostics to a new level. A 49-year-
old Caucasian female with a growing neoplasm in the oral cavity and its mushroom-shaped attachment to
the mucosa of the mandibular alveolar process presented for surgical examination. The neoplasm clinically
mimicked a benign pathology. The anterior part of the neoplasm was examined using ultrasonography with
the presentation of grayscale and color Doppler sonograms. It is worth noting that the vestibular (anterior,
smaller) part of the metastasis in this case did not have a characteristic sign for metastases in other parts of
the body, namely, there was no vascularization on color Doppler ultrasonography. The article also provides
clinical and orthopantomography data. The limitations of the linear probe for a complete ultrasound assess-
ment of the neoplasms located on the lingual or possibly palatal sides of the alveolar processes were analyzed.
A comparative analysis of a linear and a hockey-stick probes is presented. After conducting our analysis of
the literature, we can state that this article presents for the first time data on ultrasound examination of oral
mucosa metastasis of renal clear cell carcinoma. Further investigation of each oral metastasis using intra-
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oral direct ultrasound examination is extremely important for systematizing the ultrasound variants of this
pathology. In turn, this will allow clinicians to more likely establish a correct preliminary diagnosis before
biopsy and treat this pathology in specialized departments.

Oral metastasis, renal clear cell carcinoma, ultrasonography, linear probe, linear hockey-stick probe

and palatal side of the alveolar processes?

sonograms.

Question: Is there a solution for ultrasound imaging and diagnosis of neoplasms located on the lingual

Findings: Considering that the use of direct ultrasonography from the lingual and palatal sides of the
alveolar ridge is difficult to access with a linear probe, we suggest using a linear hockey stick probe. This is
especially important in the early diagnosis of oncological processes.

Meaning: Providing the possibility of direct contact of the hockey-stick linear probe with pathological tis-
sues will allow for their full ultrasound examination while preserving grayscale, color, and power Doppler

etastatic tumors to the oro-facial region are
uncommon and account for approximately 1-1.5% of
all malignant oral tumors [1, 2]. The most common
primary tumors that metastasise to the oral cavity
are: lung (21.1%), liver (12.3%), breast (10.5%),
kidney (10.5%) and colorectal (8.8%) [3]. That is, out
of 5 different groups of organs from which cancer
can metastasize to the oral cavity, kidney cancer
ranks 4th in frequency. Renal cell carcinoma (RCC)
is the most common type of primary renal cancer,
and clear-cell is the most common subtype [4].
The ultrasonography (USG) patterns of malignant
lymph nodes are well described [5]. Although
there are quite a few published cases of renal cell
carcinoma metastasis to the oral cavity [ ], we
were unable to find a single case with documented
USG of such metastases. This may be due to the
rarity of the pathology itself, the absence of USG in
the examination protocol, and the lack of a special
ultrasound probe for insertion into the oral cavity.

So, the purpose of this report is to highlight
the case of oral mucosa metastasis of renal clear
cell carcinoma, present the results of first to our
knowledge ever reported ultrasound examination of
such pathologic condition.

In May 19, 2015, a 49-year-old Caucasian female

was referred to the Center of Maxillofacial Surgery
and Dentistry with complaints of the presence of
a neoplasm on the mucosa of the alveolar process
of the mandible. According to the patient, this
neoplasm has existed for the past few months and
is growing. When taking the history, the patient did
not mention any surgeries or treatments for RCC.

Clinical examination revealed the presence
of a neoplasm on the lingual side of the alveolar
process of the mandible that had grown vestibularly
between the left central and lateral incisors ( ).
The neoplasm was mushroom-shaped, pale pink in
color, elastic upon palpation, and had a pedicle. The
mucosa adjacent to the neoplasm is unchanged in
color and structure. The neoplasm measured 1.8 x
1.1 x 1.2 cm at the lingual aspect of the lower teeth
and 0.34 x 0.38 cm at the vestibular aspect.

Orthopantomography ( ) showed a minor
area of alveolar ridge resorption in the area between
the lower left lateral incisor and canine.

An extraoral ultrasound examination was
performed by O.S.C., an expert physician (>18
years of experience in head and neck USG), on
the day of admission in the department. A HDI11
XE USG system (2007, the Philips, Amsterdam,
the Netherlands) equipped with a linear L12-
3 transducer (frequency fange: 3.0-12.0 MHz;
aperture: 38 mm) was used for the examination,
fixing a 3-cm of ultrasonography (penetration)
depth.

Anterior part of the neoplasm at the vestibular
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aspect of the lower teeth measured 0.34 x 0.38 cm
(Fig 3). Upon the gray-scale USG the anterior part
portion of the neoplasm vizualized as homogenous
hypoechoic lesion with no signs of calcifications.
Color Doppler USG showed no vascularity within
the vestibular portion of the neoplasm (Fig 4).
Unfortunately, this ultrasound machine in our
hospital was equipped only with a linear and convex
probe but was not equipped with a hockey-stick
probe. Application of linear probe “hockey stick” is
a solution for ultrasound imaging and diagnostics of
neoplasms located on the lingual and palatal sides of

the teeth, i.e., for the intraoral USG.

This ultrasound machine that we used to examine
this patient, namely HD11 XE, is suitable for a
transducer such as L15-7io hockey stick ultrasound
probe (the Philips, Amsterdam, the Netherlands;
frequency range: 7.0-15.0 MHz; aperture: 23 mm).

An excisional biopsy of the neoplasm was
performed under general anesthesia. The
histopathological diagnosis of metastasis of renal
clear cell carcinoma was made by experienced
pathologists. The patient was referred for further
treatment to an oncologist.

FIGURE 1. A neoplasm attached to the mandibular mucosa arising between the left central and lateral incisors. The neoplasm is mushroom-shaped
and has two lobes, an anterior lesser (white arrowhead) and a posterior greater (black arrow).

FIGURE 2. Preoperative orthopantomography.
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FIGURE 3. Preoperative gray-scale ultrasonography. Vestibular (i.e., anterior) portion of the metastasis is indicated by "+" and "x" calipers. 3.1, lower
left central incisor; 3.2, lower left lateral incisor. Penetration depth: 3.0 cm.

FIGURE 4. Preoperative color Doppler ultrasonography. Vestibular (i.e., anterior) portion of the metastasis is indicated by open arrowhead. 3.1, lower
left central incisor; 3.2, lower left lateral incisor. Penetration depth: 3.0 cm.
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DISCUSSION AND TECHNIQUE

Metastasis is a spread of cancer cells from the
place where they first formed to another part of the
body [16]. In metastasis, cancer cells break away
from the original (primary) tumor, travel through
the blood or lymph system, and form a new tumor
in other organs or tissues of the body [16].

In metastatic nodes, upon the gray-scale USG
assessment of size, shape, borders, echogenicity,
echogenicity of the hilum, presence of intranodal
necrosis, calcifications, and ancillary features
(matting of the nodes and adjacent soft tissue
oedema) is performed [5]. Upon the Doppler USG
of the metastatic nodes vascular distribution and
resistance are examining [5].

USG of skin metastasis (arms or buttock
localization) of carcinomas is already presented in
the literature [17-19]. Key characteristics according
to Corominas et al (2015) were next: (1) metastasis
of the prostate adenocarcinoma was iso/hypoechoic
on gray scale sonograms, moderately well-defined,
and was joined to a vessel that fed it, and (2) the
marked vascularity on color/power Doppler [17].

USG pattern of metastasis according to Martinez-
Mordan et al (2018) was next: A heterogeneous
solid-cystic lesion in the dermis and extending into
the subcutaneous tissue [18]. The lesion also had
anechoic central areas admixed with hyperechoic
areas with well-defined borders [18]. It displayed
posterior reinforcement and power Doppler USG
showed peripheral vascular poles [18].

Baietal (2022) reported the cutaneous metastasis
of RCC [19]. Superficial USG of the right arm in
their case showed (1) an oval, hypo-echoic nodule
with well-defined margins and no shadowing in the
subcutaneous fat, (2) extensive vascularity [19].

Pickhardt and Pickard (2003) reported the
delayed thyroid metastasis from RCC with jugular
vein extension and color Doppler showed prominent
metastatic tumor vascularity [20].

Even though many sources describe the
ultrasound picture of carcinoma metastases,
USG patterns of the oral metastasis of the RCC
are not described. In any case, we were unable to
describe a single case with an ultrasound picture
of oral metastasis of the RCC. It is important to
know that renal clear cell carcinoma is also terms
as hypernephroma, Grawitz tumor, and renal cell
carcinoma (Makos and Psomaderis [2009]) [7].
Metastasis of the renal clear cell carcinoma spread
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to different organs including bones, the brain, the
pancreas, the gallbladder, lymph nodes [21], and
oral cavity [2, 6-15].

In the case of benign neoplasm/primary
malignant tumor/metastatic tumor in the oral
cavity, clinicians can visually assess their size, shape,
surface, and structure with and without palpation.
In addition to the clinical examination, USG will
allow to assess the internal structure, the boundaries
of the neoplasm, the depth of invasion into adjacent
tissues and vascularization. Some cases of USG in
the intraoral benign and malignant tumors are well
described by Orhan and Unsal (2021) [22].

Again, we reviewed a significant number of
sources describing oral metastases of RCC and
found no ultrasound images. In particular, van der
Waal et al (2003) in their report on 24 cases of oral
metastases indicate that in four cases the site of the
primary tumor was the kidney, and the site of oral
metastases was the maxilla, mandible, soft palate,
and buccal mucosa [2]. Histological type in these 4
cases was clear cell carcinoma [2]. The age of these
patients ranged from 48 to 67 years, and the sex
ratio was 50/50% [2].

Hirshberg et al (2008) performed important
analyzis of 673 intraoral metastasis of carcinomas
from different primary sites [23]. The jawbones (n
= 36) were more frequently affected by metastasis of
RCC than the oral soft tissues (n = 29). For example,
Kelles et al (2012) presented a 59-year-old woman
who had left nephrectomy because of renal cell
carcinoma three years ago referred with trismus and
a metastasis on her temporomandibular joint [24].

We consider the following cases noteworthy, as
they allow for clinical comparison with our case.
Sastre et al (2005) described a 64-year-old male with
a metastasis along the right alveolar ridge of the
mandible [6].

Makos and Psomaderis (2009) published a case
of a 63-year-old male with a maxillary epulis-like
metastasis from the right central maxillary incisor
to the first right maxillary premolar [7].

Dashow et al (2011) highlighted a case of
67-year-old gentleman metastatic clear cell renal
carcinoma of the palate mimicking noninvoluting
congenital hemangioma [8]. Metastasis visualized
as a nonhealing, exophytic lesion on his soft-hard
palate, which the patient had been aware of for
approximately one year. The patient had a history of
a renal cell carcinoma diagnosis in 1991, which had
been treated with radical right nephrectomy.




Milner et al (2014) reported a 67-year-old male
with a metastasis on the hard palate mucosa which
looked somewhat like a case of Dashow et al (2011)
(8, 9].

Selvi et al (2016) presented three synchronous
atypical metastases of RCC to the maxillary gingiva,
scalp and the distal phalanx of the fifth digit in a
51-year-old male [10].

Vasilyeva et al (2018) described a metastasis of
RCC as a tan-red exophytic, lobulated mass of the
maxillary anterior facial gingiva with a separate,
similar appearing smaller lesion identified in the
right maxillary vestibule [25].

Nisi et al (2020) reported two males, 61- and
71-year-old, with oral metastases located on the left
tongue and buccal mucosa [11].

Kovalski et al (2020) detailed double lobe nodule
covering the gingiva and alveolar ridge on the
left side of the maxilla in a 63-year-old male [12].
The metastasis measured 5 x 3 cm, had a reddish
colouration, was covered by a purulent membrane,
bled easily when touched and had a foul odour.

Patel et al (2020) delineate oral metastasis in a
59-year-old female as a pink-red, oval, ulcerated
lesion with a white pseudomembranous surface
measuring approximately 3.8 x 2.5 x 1.7 cm attached
to the left buccal mucosa via a pedunculated stalk
[14].

Intraoral metastasis of RCC is also described
as exophytic tumor mass, sized about 6 x 3 cm. In
the anterioposterior direction, it extended from the
mandible level, involving the alveolar portion, to
the retromolar triangle on the right; craniocaudally,
the lesion extended from the lower fornix, over
the top of the alveolar process, crossing it over,
and descending toward the floor of the mouth
(Stojanovic et al, 2020). In the described case in a
53-year-old male was also noted a enlargement of
the right half of the face [13].

Khushbu et al (2024) reported metastasis to the
upper gingiva in a 52-year-old female [26].

Metastasis to the upper maxilla in a 79-year-old
male from the study by Nakako et al (2025) was
clinically similar to our case [15].

Interestingly, ~dermatologic USG  requires
using multifrequency linear or compact linear
(hockey-stick) probes [27]. Probes working with
their upper-frequency range between 15 and 24
MHz allow displaying the skin layers and their
abnormalities with sufficiently high-quality images
[27]. Ultrasound in skin cancer and skin metastases
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are ilustrated in the study by Wortsman (2024) [28].

Healthcare professionals may attempt to examine
various areas of the oral cavity both extra- and
intraoral USG.

We consider it advisable and indication to
use a hockey stick probe for intraoral ultrasound
scanning of all intraoral lesions. A comparison of
the characteristics of linear and hockey-stick probes
from one manufacturer, namely GE (GE Healthcare
Japan Corporation, Tokyo, Japan), is presented in
Table 1.

The use of “hockey stick” probe is also very usefull
for young and small patients due to the lack of space
for the use of the regular linear probe (Guimaraes
Ferreira Fonseca et al, 2024) [29]. Synonymous
name for the linear probe “hockey stick” is a small-
footprint linear array transducer.

The use of a linear transducer for intraoral
ultrasound scanning and diagnosis of pathology
that is in close proximity to the transducer surface is
possible. For example, this is possible for diagnosing
tongue pathology, provided there is sufficient mouth
opening and/or some tongue mobility [30-33].
However, the use of a hockey-type transducer is the
most rational, in particular for cases like ours.

The lower level of floor of mouth and the lower
margin of the mandible can be assessed perfectly
with extraoral ultrasound using a linear transducer
[34-36]. Ultrasonographic capabilities in examining
the floor of the mouth and the root of the tongue
using linear and curved probes are presented in
the study by Abbott et al (2020) [32]. The clinicians
should understand that penetration depth is the
highest distance between the probe and the tissues
which can still be visualized without image noise
[37].

Thus, our proposal is to use a hockey-stick probe
[38, 39] in cases with a pathology location like our
case. As an option, we suggest using the following
transducer: Linear probe “hockey stick” GE L8-
18i-RS (GE Healthcare Japan Corporation, Tokyo,
Japan).

One of the important points in obtaining high-
quality informative sonograms when using a linear
probe is the proximity of the target diagnostic area
(area with a pathological focus) to the surface of
the probe [40]. Since with a remote localization of
the pathology area, the diagnostic ability decreases
due to the likelihood of the presence of anatomical
objects/foreign bodies that can produce artifacts and
due to the technical limitations of the ultrasound
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TABLE 1. Comparison of Ultrasound Probes (GE Healthcare Japan Corporation, Tokyo, Japan) for Direct and Indirect Intraoral Ultrasonography in Adults

and Children.

Features

Linear probe

Linear probe “hockey stick”

1 | Probe view

2 | Name

GE ML6-15-RS Linear Array transducer

GE L8-18i-RS Linear Array transducer

3 | Footprint, cm

Flat and longer: 6.07 cm x 1.6 cm

Flat and shorter: 3.48 cmx 1.11 cm

4 | Frequency range 4.0-15.0 MHz

6.7-18.0 MHz

5 | Compatibility Vivid i
ivid iq

GE Voluson S8, S10; GE Logiq P9; GE

GE Logiq P9; GE Logiq e;
GE Vivid ig; GE Venue Go

Possible direct approach (i.e.,

examination

Anterior and middle portion of the
intraoral approach) to the oral area of | tongue in case it is possible to protrude it
and open the mouth; vestibular aspect of
the alveolar processes of the jaws

Anterior, middle, posterior, and
lateral portions of the tongue in case
it is possible to protrude it and open
the mouth; palate; palatal, lingual,
and vestibular aspects of the alveolar

processes of the jaws

Possible distant approach (i.e.,
extraoral approach) to the oral area of
7 | examination

(transcervical, facial, perioral/

translabial)

Floor of the mouth

Floor of the mouth

Depth of ultrasonography (depth of
field), cm

10 cm

probe itself. That is, ideally, the area with pathology
should be located at a depth of 0 to 3.0-6.0 cm
relative to the footstep of the transducer.

According to the literature (Cheng et al, 2000;
Dashow et al, 2011), the 5-year survival rate for RCC
after nephrectomy is 60% to 75%; with a solitary
oral metastasis, the treatment is radical excision and
nephrectomy, with a 5-year survival rate of 35% [41,
8]. The prognosis for patients with multiple RCC
metastases is poor, with a 5-year survival rate of 0%
to 7%.

In summary, metastasis to the oral cavity is rare,
accounting for approximately 1-1.5% of all oral
malignancies [1, 42, 43]. Therefore, it is extremely
important to develop diagnostic data for the
verification of such metastases, including ultrasound
data. It is worth noting that the vestibular (anterior,
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smaller) part of the metastasis in this case did not
have a characteristic sign for metastases in other parts
of the body, namely, there was no vascularization
on color Doppler ultrasonography. Hypothetically,
this can be explained either by the initial stage of
metastasis development [44] and the location in
relation to soft tissues and bony structures.

CONCLUSION

Further investigation of each oral metastasis using
intraoral direct ultrasound examination is extremely
important for systematizing the ultrasound variants
of this pathology. In turn, this will allow clinicians to
more likely establish a correct preliminary diagnosis
before biopsy and treat this pathology in specialized
departments.
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TOIOBHUTDH Mi>XXHAPOJIHY JIiTepaTypy Ta BUBENE YAbTPa3BYKOBY JIiaTHOCTUKY Ha HOBMII piBeHb. Ha xipypriune
o0CTe>XeHHsI 3BepHYIacs 49-pivyHa )XiHKa €eBpOIIe0IfHOI pack 3i 3pOCcTar04yM HOBOYTBOPEHHSM Y POTOBIii 10-
POXXHMHI Ta J10T0 TprOONOAIOHNM IPUKPINTIEHHSIM O CIM30BOI 0O0IOHKM a/lTbBEOJISIPHOTO Bi[pOCTKA HIXK-
Hboi meneny. HoBoyTBOpeHH KIiHIYHO iMiTyBano o6poskicHy nmatosnoriio. HoBoyTBOpeHHs (iforo nepegHs
JacTyHa) 6y/10 JOCI/PKEHO 3a JOIIOMOTOI0 YIbTpasByKoBoro gocmimkeHHs (Y3]1) 3 mpefcTaBieHHAM cipor-
Ka/IbHUX Ta KOmipoBux JlonmepiBcbkmx coHorpam. BapTo BigsHaumTy 1m0 BecTnOynspHa (IepegHs, MeHIIa)
YacTMHA MeTacTasy B aHOMY BUIIAJIKy He Majla XapaKTepHOI O3HaKM /I MeTacTasiB B iHINNUX AIAHKAX Tifla,
a caMe OyJ1a BiICyTHA BacKy/sApu3salis npu komipaomy JonmnepiBcbKOMY KapTyBaHHi. Y CTaTTi TAKOX HaBe-

2 Jlikap ynbTpasByKOBOI AiarHOCTUKW; 3aBidyBady Big4iNeHHs ynbTpasBy- Ha momeHT ny6nikauii gaHoi ctatTi iMnakT-cdakTop (Exaly% XypHany cTa-
KoBoOI AiarHocTuku, nonikniHika, KHIM KOP «Kuiscbka obnacHa kniHivyHa HoBuTb 0,2. KO)XHOMY aBTopy cTaTTi HapaxoByeTbesa no 20 6anis BIP 3ria-
nikapHs», Kuis, YkpaiHa. Ho Hakasy MOS Ykpainu Big 22 niotoro 2019 p. Ne 446. bibniorpaciuHa

b ) . [oBidKa € NiaTBEpAHUM JOKYMEHTOM.

Tikap -ctomaronor-xipypr, LleHTp wenenxo-nunuesoi xipyprii KHIM KOP
«KniBcbka obnacHa kniHivyHa nikapHs» (Micue poboT Ha MOMeEHT 360py AKpPOHIM «Y3[]» y BEpPXHbOMY NPaBOMY 3Ha4Ky O3HAYaE, WO CTaTTa MiCTUTh
maTtepiany), Kuis, YkpaiHa. 300pakeHHs yneTpa3sykoBol alarHocTuku (Y3[).

° Nikap-ctomatonor-xipypr, LleHTp wwenenHo-nuueBoi xipyprii KHM KOP Pykonuc otpumanuii 03 YepeHsi 2025
«KuiBcbka obnacHa KilHivHa nikapHs» (MicLe poboTn Ha MOMEHT 36opy MpuiHaTuiA go nybnikauii 26 YyepsHs 2025
matepiany), Kuis, Ykpaina; BnacHuus, Unique Aesthetic, Batymi, I'pyais. CratTs gocTynHa oHnavH 31 nunHs 2025

¢ HesanexHuit_focnigHuk; nikap-cromaronor-xipypr, LieHTp wenenHo-nu-
uesoi xipyprii KHIM KOP «KuiBcbka obnacHa KniHiyHa nikapHs» (micue

po6oTn Ha MOMeHT 36opy matepiany), Kuis, YkpaiHa. %)2602@ AsTtop(n). Bugano TOB «OM® MABJTILLNH .
ebcanT: .
* KopecnoHpeHuia: kabiHet Ne 418, nonikninika, KHIM KOP _«Kuiscbka Lle crtatta Bigkputoro goctyny nia niueHsielo CC BY-NC-SA license
obnacHa kniHivHa nikapHsy, Byn. 3aropiscbka, 1, Kuis, 04107, YkpaiHa. ).
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leHO KJIiHiYHi laHi Ta AaHi opronanTomorpadii. Byno nmpoananizoBaHo 0OMe>XeHH: JMiHITHOTO AaTYMKa A/
IIOBHOI y/IbTPa3BYKOBOI OLIiHK) HOBOYTBOpP€Hb, PO3TAIIOBAHNX Ha SA3MYHOMY a60, MOX/IUBO, NMifHEO6IHHOMY
Oo11i anbBeoAPHMX BifpoCTKiB. [IpefcTaBieHo TOpiBHAIBHMIT aHAII3 TiHIITHOTO YIbTPa3BYKOBUX IaTYMKA TA
JIHIHOTO aT4YMKa TUIY «XOKeHa KIro4uKa». Ilic/isa npoBeleHHA aHai3y /iTepaTypy MOXKHA CTBEPIKYBATH,
IO B IIiif CTATTi BIepllle NpefcTaBeHi faHi mofo Y3l MeTacTasiB CBiT/IOK/IITMHHOI Kapl[HOMYM HMPKM Ha
cmm30Biit 060oHLi pora. [Tofabie ZOCTIIKXEHHS KOXXHOTO MeTacTady B POTOBiil MOPO>KHUHI 3a JOIOMO-
TOI0 IPSMOrO BHYTPILIHbOPOTOBOro Y3[ € Hafi3BMYailHO BYKIMBUM JIA CUCTeMaTHu3alil yIbTpa3sByKOBUX
BapiaHTiB 1ji€l maTosnorii. Y cBO0 4epry, 1ie ZO3BOMNUTH KIIHIIMCTaM 3 6i/IbIIO0 MIMOBIpPHICTIO BCTAaHOBUTHU
IIpaBIIbHNI IIONIePeHil liarHo3 epex 6ioIciero Ta TKyBaTH I[10 TATOJIOTIIO Y CIIelliaTli30BaHUX Bifili/TeHHAX.

KJIIOYOBI CIIOBA

MeracTas B pOTOBY HOPOXHIHY, CBIT/IOK/IITMHHA KapIMHOMA HUPKY, YAbTpasByKose gocmimxenHa (Y3]1),
JIHIMHNUI JaTYUK, TiHIMHUA JaTYUK «XOKelHa KTIYKa»
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