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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Weber-Christian disease (WCD) is a rare
idiopathic lobular panniculitis. Its diagnosis is challenging due
to its ability to mimic infections and malignancies, often leading
to unnecessary surgical interventions.

Case Presentation: A 35-year-old man presented with recurrent
fever and painful subcutaneous nodules in 2017. For a period of
14 months, he underwent various interventions for suspected
conditions, including empyema (thoracic drainage), spinal
abscess (laminectomy), and infected renal cysts (nephrectomy).
In March 2018, the diagnosis was confirmed by a skin biopsy,
which revealed lobular panniculitis with foamy macrophages.
The patient was successfully treated with subcutaneous
methotrexate (10 mg/week) and oral methylprednisolone (4-8
mg/day). The patient has remained in clinical remission for
approximately 1 year following the last disease flare in March
2022.

Conclusion: Weber—Christian disease may present as
recurrent surgical emergencies. Early deep tissue biopsy, routine
histopathological examination of surgical specimens, and
multidisciplinary evaluation are essential to avoid diagnostic
delays. At the last follow-up (July 2023), the patient remained
in remission for over one year on maintenance therapy with
methotrexate and low-dose glucocorticoids.

Key words. Weber-Christian disease,
methotrexate, diagnostic error, case report.

panniculitis,

Introduction.

Weber-Christian Disease (WCD) is a rare inflammatory
disorder of subcutaneous adipose tissue, characterized by
painful nodules often accompanied by systemic symptoms.
The nonspecific presentation and lack of biomarkers make
diagnosis challenging, often leading to misclassification as
abscesses or infections [1,2]. Visceral involvement (hepatic,
renal, pulmonary) worsens prognosis [3,4]. Treatment relies on
corticosteroids and immunosuppressants like mycophenolate
mofetil [5], with no standardized guidelines.

The novelty of this case lies in the detailed documentation
of a 14-month diagnostic odyssey where WCD sequentially
mimicked distinct surgical emergencies (empyema, spinal
abscess, infected renal cyst), leading to multiple major
interventions before correct diagnosis. This report emphasizes
the critical consequence of delayed histopathological
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verification and demonstrates successful long-term control with
methotrexate, a widely available agent.

Case Presentation.
This report follows the CARE (CAse REport) guidelines.
Patient Information:

A 35-year-old Kazakh male, non-smoker, presented to a
rheumatologist in March 2018 with a 14-month history of
recurrent fever, painful subcutaneous nodules, and a 10 kg
weight loss. Prior to this, he had been managed by surgical
specialties for presumed infections.

Clinical Findings (March 2018):

Examinationrevealed multiple tender, violaceous subcutaneous
nodules and indurated plaques (3-6 cm) on the forearms, thighs,
and buttocks (Figure 3). Some lesions showed fluctuation.
Characteristic "saucer-shaped" atrophic scars were evident.

Diagnostic Assessment:

Diagnostic Timeline & Challenges (2017): The patient's
initial presentation in January 2017 with left hydropneumothorax
(Figure 1) was treated as "empyema" (thoracic drainage). In
May 2017, an intradural spinal mass and complex renal cysts

Figure 1. CT scan of the chest: regression of inflammatory changes. No
new infiltrates or acute pathology were detected.
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Figure 2. Abdominal MRI (coronal T2-weighted images) demonstrating
multiple cystic formations in the kidneys and retroperitoneal space,
indicating extensive cystic involvement.

with hepatosplenomegaly (Figure 2) were interpreted as "spinal
abscess" and "infected cysts," leading to laminectomy and
left nephrectomy. Notably, no histological examination was
performed on the surgical specimens obtained during these
initial interventions, a critical missed diagnostic opportunity.

Definitive Diagnosis (March 2018): A deep skin and
subcutaneous fat biopsy was performed. Histopathology (Figure
4) revealed lobular panniculitis with adipocyte necrosis, a mixed
inflammatory infiltrate, and foamy macrophages, confirming
WCD.

Supporting Investigations: Laboratory tests during
flares showed elevated inflammatory markers (CRP, ESR),
leukocytosis,and mildanemia. Autoantibodies (ANA,AMA-M2)
were negative. A later relapse in October 2021 presented with
typical painful infiltrates (Figure 5). Normal serum amylase and
lipase levels excluded pancreatitis-associated panniculitis. The
absence of clinical and laboratory signs of alpha-1 antitrypsin
deficiency (normal levels and phenotype) ruled out panniculitis
related to its deficiency. Furthermore, histological examination
of the skin biopsies did not reveal atypical lymphocytes or
signs of clonal proliferation, making panniculitis-like T-cell
lymphoma highly unlikely.

Therapeutic Intervention:

After an inadequate response to initial therapy, treatment was
started in April 2018 with weekly subcutaneous methotrexate
(10 mg) and oral methylprednisolone (4 mg/day). The steroid
dose was titrated based on activity (4-8 mg/day).
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Figure 3. Lower extremities showing multiple, sharply painful
indurations with areas of fatty necrosis.

Figure 4. Histopathological examination of a deep skin and
subcutaneous tissue biopsy confirming Weber-Christian disease. The
key findings are in the subcutaneous fat: lobular panniculitis with
necrotic adipocytes and a dense infiltrate composed of lymphocytes,
neutrophils, and an abundance of characteristic foamy macrophages
(histiocytes). The dermis shows mild chronic inflammation and fibrosis.

Follow-up and Outcomes:

Therapy induced significant improvement. A relapse after self-
discontinuation in 2019 was controlled by resuming treatment.
As of July 2023, the patient remains in sustained clinical
remission on maintenance therapy (Figure 6), with no new
visceral complications.

Discussion.

This case illustrates Weber-Christian disease (WCD) as a
classic "great imitator." It is crucial to emphasize that, according
to modern diagnostic criteria, the diagnosis of idiopathic
lobular panniculitis (Weber-Christian disease) is a diagnosis
of exclusion. In the presented case, we meticulously ruled out
other potential causes of panniculitis.

The initial surgical decisions were clinically reasonable
given the urgent and life-threatening presentation. However, in



Figure 5. Multiple dense, irregularly contoured plaque-like infiltrates (3—5 cm) on the thighs and lower legs with overlying skin changes; some
lesions were fluctuant. Scarred sofi tissue and saucer-shaped skin depressions are evident on the upper outer thighs.

Figure 6. Therapeutic dynamics. Sustained clinical improvement was observed with ongoing combination therapy using methylprednisolone at a

daily dose of 8 mg and methotrexate at a weekly dose of 10 mg. Large area of skin retraction with a characteristic "saucer-shaped depression" on
the posterior thigh, resulting from subcutaneous fat atrophy in zones of previous fat necrosis.
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Table 1. Chronology of clinical signs, diagnostic interpretations, and interventions.

Diagnostic Findings and

Date Symptoms Interpretation at Presentation Interventions Insight
o . o . .
Fever (38.5°C), painful Chest X-ray: Left-sided Thoracentesis, pleural Initial mgn1festat10n ofa
subcutaneous nodules on the . . systemic inflammatory process,
January 2017 . . hydropneumothorax. drainage, symptomatic .
legs, myalgia, arthralgia, . . erroneously interpreted as a
.S ; Tuberculosis excluded. anti-inflammatory therapy. .. .
joint swelling. localized infection.
Worsening dyspnea, cough, Chest CT: Cystic hypoplasia Vl.deo-ass1sted thoragoscoplc Recurrept .mfectlou.s process.
. . . . microthoracotomy with left Key omission: No histological
March 2017  persistent nodules, with suppuration, left-sided . L .
increasing fatigue empyema, bronchial fistulas lung decortication. examination of the surgical
) ? ’ Antibacterial therapy. specimen was performed.
Spine MRI: Intradural mass at Culmination of the diagnostic
Low back pain radiatine to L5-S1 (14.6x3 cm). Abdominal S1-S2 laminectomy, drainage error chain. Multifocal lesions
the leas lor\))ver ox tremitg CT: Multiple renal and of the "abscess," left renal mimicking surgical infection.
May 2017 Weakfe’ss urinary and Y retroperitoneal cysts, cyst aspiration. Subsequently, Critical missed opportunity:
sexual d ; functirg]n hepatosplenomegaly. left nephrectomy for suspected Histopathology of the
Y ’ Consultations: tuberculosis infected polycystic disease. nephrectomy specimen
and malignancy ruled out. was not obtained.
Skin and subcutaneous fat .
biopsy: Chronic inflammation First rheumatology
Recurrent fever (37.5°C) opsy: consultation, performance . . .
. with lymphocytes, . e Definitive diagnosis
and dyspnea; painful, . of biopsy. Initiation of . ;
. . macrophages, neutrophils, . established. Pivotal role of
March 2018  |indurated, fluctuant infiltrates therapy: methylprednisolone . .
edema, and foamy cells. . targeted biopsy following
on the arms, legs, and . . . + chloroquine. However, .
. Conclusion: Findings consistent h . . rheumatology involvement.
buttocks (Figure 3). . . chloroquine was discontinued
with Weber-Christian . . .
S later due to visual impairment.
panniculitis (Figure 4).
Staphylococcus epidermidis,
Recurrence of skin infiltrates which is sensitive to Antibiotic therapy Confirmation of the non-
on thichs and shins ciprofloxacin, tetracycline, (ciprofloxacin, tetracycline, infectious nature of
March 2019 after dgiscontinuin and levofloxacin, was cultured |levofloxacin). Result: No inflammation. Relapse
methvlore dnisolotgle from crops isolated from skin  regression of infiltrates following therapy
yP infiltrates. No pathogenic fungi with treatment. discontinuation.
were identified.
Ceftriaxone, followed by
Fever (up to 38°C), C.T: mgltlp le cysts m the solitary chndamycm. (300 mg TID Complication in the context
. - . right kidney with signs of x 8 days) Clinical . .
April 2020 right-sided lumbar pain . . . of the underlying disease
(status post left nephrectomy) suppuration; post-nephrectomy - improvement, urologist (possible secondary infection)
T (2017) advised cyst drainage in ’
case of relapse
9
Hrl;tz?ngé];9Wl/3LC c]riii)r(lilr?e/L’ Antibiotics, analgesics, Systemic complications and
September ~ Weakness, severe epigastric ?3 28 m(;l /E. éT' methylprednisolone 4 mg, disease activity requiring
2020 pain, nausea, weight loss brorllch“iectasis’ ' methotrexate 10 mg intensified supportive care and
bronchiolitis ’ Stabilization of condition immunosuppression.
Prednisolone 60 mg x5 days,
Painful red-blue infiltrates Slb 091 /%2 (gE/II&,\;;B& lr;H/i oral methylprednisolone Severe systemic disease flare.
October 2021 on lower limbs and abdomen, ESR 3i mm/h: AN A gL 4 mg/day, azathioprine Efficacy of immunosuppressive
polyarthritis, cardialgia AMA M2 negative 50 mg/day ‘ therapy.
Symptom regression
Local infectious complication
Subcutaneous nodes, XHlb 091 /?‘5 g{ll;&lvevn ??nzifs4 Surgical drainage of phlegmon (phlegmon) requiring surgical
March 2022 fluctuating fistulas on P ] Persistent ulcerations intervention, likely related
. (200 ml) evacuated; no . ..
abdomen, ventral hernia . L . post-procedure to disease activity and
signs of active infection . .
immunosuppression.
Stable condition. Minimal Maintenance therapy: Successful long-term
. . subcutaneous methotrexate
morning facial puffiness, Clinical picture of 10 me/week + oral outcome. Demonstrates the
July 2023 limb pain, and chest p £ efficacy of methotrexate and

discomfort. Fibrotic
skin changes.

remission.

methylprednisolone 8 mg/day.
Clinical remission achieved
and maintained (Figure 6).

glucocorticoid combination for
maintaining remission.

Abbreviations: CT: Computed Tomography, MRI: Magnetic Resonance Imaging, CRP: C-Reactive Protein, ESR: Erythrocyte Sedimentation Rate,
ANA: Antinuclear Antibodies, AMA: Anti-Mitochondrial Antibodies, IV: Intravenous.
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retrospect, the absence of routine histopathological examination
of the surgically resected specimens (the kidney and epidural
tissue) represents a significant missed opportunity for an earlier
accurate diagnosis. Submitting all surgically removed tissue for
pathological analysis is a fundamental standard of care, and such
an examination could have revealed the characteristic features
of lobular panniculitis rather than suppurative inflammation at
an earlier stage. This omission contributed to a diagnostic delay
of approximately 14 months and ultimately led to nephrectomy.
We highlight this point not as a critique of decisions made under
urgent circumstances, but as a critical educational takeaway:
adherence to the universal principle of histological evaluation
of all surgical specimens is an indispensable safeguard for
diagnostic accuracy. This course is consistent with published
data indicating that WCD is frequently misinterpreted as an
infectious process [6].

The presence of pleural, spinal, and renal involvement in
our patient reflects a severe systemic form of WCD, which
has been associated with increased diagnostic difficulty and
poorer outcomes [3,4]. Durable disease control was achieved
with methotrexate in combination with glucocorticoids, with
the patient remaining in sustained remission for over one
year as of the latest follow-up. This demonstrates a feasible
and effective treatment approach. Although the use of other
immunosuppressive agents, including mycophenolate mofetil,
has been described [5], methotrexate represents a more
accessible and cost-effective option. Other treatment modalities
reported in severe or refractory cases include intravenous
immunoglobulin [7], anti-TNF agents [6,8], and colchicine-
based regimens [9,10], as highlighted in recent literature and
congress reports [10,11].

Conclusion.

This report emphasizes that Weber-Christian disease can
present as a series of sequential surgical emergencies. Early
deep tissue biopsy, routine histopathological examination of
all surgical specimens, and multidisciplinary consultation
are crucial in preventing diagnostic delays and unnecessary
procedures. At the last follow-up (July 2023), the patient
remained in remission, which had been sustained for over one
year on maintenance therapy with methotrexate and low-dose
glucocorticoids. This suggests that the combination represents a
viable long-term treatment strategy.
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AGcTpakT.

Beemenue: bomesup  BeGepa-Kpucuema  (BBK) —
peIKMil HMAMONATHYEeCKUH JIOOYJIAPHBIH INAHHUKYJIHT.
JuarHocTuka  3aboseBaHHA  3aTpyLHEHa  M3-32  €r0

CIOCOOGHOCTH MMUTHPOBATh MHGEKIUU U 37I0KaYeCTBEHHbIE
HOBOOOpA30BaHUA, YTO YACTO IPUBOIUT K HEOGOCHOBAHHBIM
XUPYpPrUYeCKUM BMEIIaTeIbCTBAM.

Omnucanwne cryyas: B 2017 rogy y Mmy>xaussI 35 €T BO3HIKIA
peLUIUBUPYIONIAA JUXOpaZKa U GOJe3HEeHHbIe ITOAKOXKHBIE
y3nsl. B Teyenme 14 MecAmeB OH IlepeHeC pa3IUYHEIE
BMeIIaTeIbCTBA IO IIOBOAY IIpeAIIoIaraeMbIx 3a00JIeBaHUIA,
BKJIIOYAsA SMIIMEMY ILIEBPHI (TOpaKaJIbHBIH IpeHax), abcuecc
ITO3BOHOYHMKA (JIAMUHOKTOMUIO) U MH(PUIMPOBAHHBIE KUCTHI
mouek (Hedpakromuio). B mapre 2018 roma muarxHos GsL1
MIOATBEPXKIEH OHOICHeil KOXU, BBIABUBLIEH JIOOYIAPHBIH
MAHHWKYJIUT C  HAJIMYMeM IIEHHUCTBIX  Maxpogaros.
[laupeHT ycCHeIHO IpoJeYeH IOAKOXHBIM BBeJeHUEM
merorpekcaTta (10 Mr/Hememio) M IepOpasbHBIM IPUEMOM
MeTHInpenHu3onoHa (4-8 mr/cytku). IlanmueHT ocraercs B
COCTOSIHUY KJIMHWYECKOM PEMHCCHH IPUMEPHO B TedeHUe
1 roza mocite mocienHero o6ocTpeHus 3a60IeBaHUS B MapTe
2022 roga.

3axmioueHue:  bomesns  BebGepa—Kpucrtmama — moxer
IIPOSIBIISTECS [IOBTOPSIONIMIMUCS XUPYPrUudeCKUMHU
HEOT/IOXKHBIMU COCTOSHUAMU. PaHuss Ouoncus riryGoKux
TKaHeil, PYTHMHHOe THUCTOJOTMYECKOe  HCCIeJOBaHHE
XUPYPrUdYeCcKOTO0 MaTepHUald ¥ MyJIbTHIUCIUIIMHAPHBINA
MOAXOJ, IIOMOTAIOT M30eXaTh AMAaTHOCTUYECKUX 3aJepiKeK.
Ha wmomenTr mocmemuero wHabmomenus (wioap 2023 r1.)
MalyeHT HAXOAWICA B peMmuccuu 6Gojee OJHOTO rofja Ha
MO Eep>KUBAIONIEH Tepalmuy METOTPEKCATOM U HU3KHMHU
J03aMHU IIIOKOKOPTUKOUTIOB.
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Kirouessie ciioBa: bonesuns Be6epa-Kpucuena, [lanaukyur,
Mertotpekcar, [luarnoctudeckue omubku, Kinnwmueckuit
Cydai.
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