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TUMORILE

Definitie

- * Tumora (neoplazia, neoplasmul) reprezintd 0 crestere anormald a unui tesut care
formeaza, cu mici exceptii (de exemplu leucemiile), 0 masa tisulara.

* Masa de tesut anormal cu crestere excesiva si anarhica fata de tesuturile normale
si care continui si se dezvolte si dupa Incetarea actiunii stimulului cauzal

(exceptil: nevii, tumorile benigne ale tesutului muscular neted — leiomioamele
etc)




Papirusul Edwin Smith — prima e
mentionare scrisa stiintifica a unor tumori | |
Mamare

Hipocrate a diferentiat tumorile benigne de cele
maligne si a descris Tn special cancerul glandeli
mamare. El a introdus de altfel termenul de "karkinos"
(crab de mare) - cancer.
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Societatea moderna — Victima a “ epidemiel ” de cancer ?

’
o
%

FALS |

Longevitatea populatiei contemporane —
risc crescut pentru dezvoltarea unui
cancer.




Figure 3. Leading Sites of New Cancer Cases and Deaths - 2018 Estimates

Male Female
Prostate 164,690 19% Breast 266,120 30%
Lung & bronchus 121,680 14% Lung & bronchus 112,350 13%
§ Colon & rectum 75,610 9% Colon & rectum 64,640 7%
O Urinary bladder 62,380 7% Uterine corpus 63,230 7%
E Melanoma of the skin 55,150 6% Thyroid 40,900 5%
= Kidney & renal pelvis 42,680 5% Melanoma of the skin 36,120 4%
E Non-Hodgkin lymphoma 41,730 5% Non-Hodgkin lymphoma 32,950 4%
E Oral cavity & pharynx 37,160 4% Pancreas 26,240 3%
s Leukemia 35,030 4% Leukemia 25,270 3%
- Liver & intrahepatic bile duct 30,610 4% Kidney & renal pelvis 22,660 3%
All sites 856,370 100% All sites 878,980 100%
Male Female
Lung & bronchus 83,550 26% Lung & bronchus 70,500 25%
Prostate 29,430 9% Breast 40,920 14%
- Colon & rectum 27,390 8% Colon & rectum 23,240 8%
% Pancreas 23,020 7% Pancreas 21,310 7%
a Liver & intrahepatic bile duct 20,540 6% Ovary 14,070 5%
T Leukemia 14,270 4% Uterine corpus 11,350 4%,
= Esophagus 12,850 4% Leukemia 10,100 4%
E Urinary bladder 12,520 4% Liver & intrahepatic bile duct 9,660 3%
w Non-Hodgkin lymphoma 11,510 4% Non-Hodgkin lymphoma 8,400 3%
Kidney & renal pelvis 10,010 3% Brain & other nervous system 7,340 3%
All sites 323,630 100% All sites 286,010 100%

Estimates are rounded to the nearest 10, and cases exclude basal cell and squamous cell skin cancers and in situ carcinoma except urinary bladder. Ranking is based on
modeled projections and may differ from the most recent observed data.

©2018, American Cancer Society, Inc., Surveillance Research
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Tumorile: Loss of Normal Growth Control

= proliferari celulare ireversibile, autonome osll dIvislci
= din toate celulele cu capacitate proliferativa S ° .

X . . < y o — Cell Suicide or tosis
exceptand miocitele cardiace mature si neuronii ot k"
maturi b

= se dezvolta chiar si dupa incetarea stimulului Cancer
> cell division
cauzal N

= se “leapada” de orice asemanare cu celulele de
origine pe masura cresterii gradului histologic,
Tngreunand diagnosticul :
= +/- au capacitatea de a invada si metastaza mutallon mutaion  mutaion later mutaton b1
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Clasificarea tumorilor ‘
Anatomo-clinici: |
Neoplaziile (neoplasmele/tumorile): |

o _haniana
JoTirylic

* maligne (cancere):
. * carcinoame

° sarcoame
* melanoame

* |imfoame
* etc.

* sufixul "om" (de la oma = umflaturd) la denumirea tesutului afectat: epiteliom,
fibrom, condrom etc.

T




CARACTERELE BIOMORFOLOGICE GENERALE ALE
TUMORILOR BENIGNE

dezvoltare lenta, progresiva, intrerupta uneori de perioade de stagnare sau chiar de
involutie spontand partiald (ex: involutia partiald a leiomioamelor uterine fin
postmenopauza);

cresc incet, raman localizate si nu infiltreaza tesuturile din jur, asupra carora exercita
efecte compresive;

nu duc la insamantari la distanta (metastaze);
nu recidiveaza postoperator (cu exceptia mixoamelor, condroamelor etc);
1n general nu duc la casexie si la decesul bolnavului;

unele tumori benigne prezinta un comportament malign, prin localizare, (ex: tumorile
benigne dezvoltate in cutia craniana inextensibila sau tumorile intracardiace).




CARACTERELE BIOMORFOLOGICE GENERALE ALE
TUMORILOR BENIGNE

Tn organe parenchimatoase:
formatiuni nodulare, rotunjite sau ovale; ~—=

bine delimitate, circumscrise si de cele mai multe ori

. Tncapsulate (capsula conjunctiva proprie sau rezultata din =
compresiunea structurilor din jur); =

mobile fata de structurile vecine;

consistenta crescuta si culoarea asemanatoare tesutului de
origine;

hemoragiile, infectiile, degenerarile, infarctizarea - =
cresterea rapida a volumului tumorii, modificandu-i in acelasi 5=
timp consistenta si aspectul pe suprafata de sectiune. .

PathoPic

www.unibas.ch/patho

L etomiom uterin



Adenom CSR
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CARACTERELE BIOMORFOLOGICE GENERALE ALE
TUMORILOR BENIGNE

Pe suprafata tegumentelor si mucoaselor:

° vegetant;

* polipos;
* conopidiform;
* nodular;

° baza larga (sesild) sau ingusta de implantare (pediculata).

PathoPi -
el TERRER AR RRRI 000

www.unibas.ch/patho

Polip adenomatos




Papiloame -
uroteliale
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Meningiom .
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CARACTERELE BIOMORFOLOGICE GENERALE ALE et
TUMORILOR BENIGNE S

Microscopic
- celule diferentiate, mature;
- celulele tumorale:
. - amintesc ca aspect celulele normale;
- sunt mult sporite numeric;
- au dispozitie arhitecturala perturbata, lipsita de ".,
orientarea functionala normala; ,

- nucleii sunt uniformi ca dimensiune, forma si
configuratie;

- mitozele lipsesc sau sunt putine si normale
(ecuatoriale, bipolare).




CARACTERELE BIOMORFOLOGICE GENERALE ALE
TUMORILOR MALIGNE

° cresc rapid si nestavilit;
* Invadeaza, infiltreaza si distrug tesuturile din jur:
* extirparea chirurgicala a intregii tumori dificil de realizat
* recidive locale postoperatorii
* dau frecvent metastaze (insamantari la distanta, tumori secundare);

* duc la decesul bolnavului.




CARACTERELE BIOMORFOLOGICE GENERALE ALE
TUMORILOR MALIGNE

In organe parenchimatoase:

. mase tisulare nodulare, unice sau multiple;
neregulate;

neincapsulate;

slab circumscrise sau fara nici o demarcatie;

tumorile cu crestere foarte rapida pot aparea, paradoxal, bi
demarcate printr-o pseudocapsula rezultata din compresiun®
structurilor din jur;

PathoPic
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Tumora Grawitz



Carcinom
ductal
Infiltrativ
al glandei
mamare

http://fomvss349p4.med.ubc.ca:82/Gross%20Images/Breast/Q0903_DSC2857%20A.tif/ view.apml?



Seminom
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CARACTERELE BIOMORFOLOGICE GENERALE ALE
TUMORILOR MALIGNE

La nivelul pielii si mucoaselor:

* aspect vegetant, arborescent, _
fungos; ot

* crestere difuza in suprafata;

* crestere infiltrativa in profunzime.

Cancer de colon Melanom malign

——

https://visualsonline.cancer.gov/ details.cfm?imageidz 9186




Tumori sincrone ale corpului si colului uterin PathoPic

www.unibas.ch/patho




CARACTERELE BIOMORFOLOGICE GENERALE ALE |
TUMORILOR MALIGNE :

neobisnuita

Microscopic
* aranjament/arhitectura complet modificat/a fata de normal:
. 2 S o . Bt N B Pt v, A S STWEL TR S
* raporturile cu membrana bazala (polaritatea) “, ‘.’-*g‘.;::“‘-**; }-;‘;."4. 3;_;\4'?:?;-‘# £ o/
* ordi i stratifi 5 LLTE I e AT e
inea de maturare si stratificarea celulara RS U o SET T BT
3 3 S 3 [~ PRSI Y N e :
. * invazia stromei de citre celulele canceroase ';%532”" N e P ARt
2ENY 3 S e N & L O R e P
* celule atipice, uneori anaplazice .,"‘._5,‘-:}@‘3-? _‘ﬂ,&f Q‘:’QO % q.;\,'; .
2 N e B .., 3 66 .V'ﬂ' . i < A Y
* pleomorfism = variatia volumului si formei celulelor tumorale [ o &‘ o 5‘&-‘.\‘7 £ '.«‘W\
: : ,"\ R, o 8. ﬁ' o A o o A
si a nucleilor lor: DA\ af0 te é‘i&*d' "‘%
I I I i 1 - A - .'.. W { y A= Y .' B . v"‘ﬂ.‘ !
* nuclei mari, hipercromi, cu cromatina dispusa in blocuri ;,;’1 33 ;,P A ,f’%&as,‘,‘%}:' ::,
grosolane, inegale si cu nucleoli proeminenti % ; .,99’ o8 = 2,33,&&{,-%@4“;:
Rt N b v . y , A
i i e L YRS S T O & com.
* celule bizare, unele gigante, cu nuclei multipli, de forma | g% 2845 | g‘}@,&s’r“.yg;.‘,}gﬁ,ﬁ:
PathoPic

° mitoze tipice si atipice.




NORMAL CANCER

7

& 0“ Large # of dividing cells
‘/LG\‘L@J
nm Large, variably shaped nuclei
DE Large nucleus to cytoplasm ratio
A
o Variation in size and shape

-n Loss of normal cell features

r)

D|sorgan|zed arrangement
S0

08 <> Poorly defined tumor boundary



http://sph.bu.edu/otlt/MPH-Modules/PH/PH709_Cancer/PH709_Cancer_print.html

Hyperchromatic
karyokinesis

Tetrapolar division

Hypochromatic
karyokinesis

Asymmetrical
bikaryokinesis

wal, di s ,'-...'?.\‘?

Multipolar

BAse

Trikaryokinesis

Karyokinesis of chromatin
in disorder

abnormal mitotic figures in malignant tumors
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Mitoze atipice

PathoPic

www.unibas.ch/patho

3 e N WA Tl




I A AR N T e

‘ .e/f’

PRER " “.‘Q' .‘.,0 ® .DO@ .9

www.unibas.ch/patho

PathoPic

e & e
%e 2 $e7e0 “

Auo!




de glanda

Carcinom
mamara
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PathoPic
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Carcinom cu celule

in “inel cu pecete”
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Carcinom scuamos slab
diferentiat

PathoPic

www.unibas.ch/patho
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MICROSCOPIA ELECTRONICA

odata cu cresterea anaplaziei, organizarea citoplasmei devine mai
simpla;

lipsa unor modificari specifice celulelor maligne;

Imposibilitatea detectarii electronoptice a neoplaziilor;

aport semnificativ in diagnosticul unor cancere mai putin
diferentiate:

* carcinoame (desmozomi si complexe jonctionale specializate
* tumori mezenchimale (microfilamente)

* natura unei metastaze (melanozomi i melanoame, granule cu %
miez dens in tumorile neuroendocrine) &
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Markeri tumorali

imunoglobuline
proteine fetale
enzime
hormoni

proteine citoscheletale sau
jonctionale

°* markeri tumorali serici

* markeri tumorali celulari/tisulari




Marker

Celula tinta

Celule epiteliale

Citokeratine

Carcinoame, mezotelioame

CK7

Adenocarcinom gastric, adenocarcinoame
extragastro-intestinale

CK20

Carcinoame gastro-intestinale si ovariene,
carcinoame uroteliale

Antigen epitelial
membranar (EMA)

Carcinoame, mezotelioame, unele limfoame cu
celule mari

Antigen carcino-
embrionic (CEA)

Adenocarcinoame colonice, pancreatice

Celule mezoteliale

CK5/6 Mezotelioame
Vimentina Mezotelioame
HBME-1 Mezotelioame, tumori tiroidiene
Calretinin Mezotelioame




Melanocite

HMB45 Melanom
Proteina S100 Melanom
Melan A Melanom

Celule neuroendocrine si neurale

Chromogranin A

Tumori neuroendocrine

Sinaptofizina Tumori neuroendocrine
CD57 Tumori neuroendocrine, celule T si NK,
celule Schwann, oligodendroglii
Celule gliale
Proteina acida gliala Tumori gliale
fibrilard (GFAP)
Celule mezenchimale
Vimentina Majoritatea sarcoamelor
Desmina Toate tipurile de tumori musculare

Actina specific
musculara

Tumori musculare, tumori miofibroblastice

CD99

Sarcom Ewing, tumori neuroectodermale
primitive (PNET), leucemii acute limfoide
si mieloide




Markeri specifici unui organ

Antigen specific
prostatic (PSA)

Carcinom prostatic

Fosfataza acida
specific-prostatica

Carcinom prostatic

Tiroglobulina Carcinom tiroidian

a-fetoproteind (AFP) | Carcinom hepatocelular, tumora de sac Yolk
HepParl Carcinom hepatocelular

WT1 Tumora Wilms, unele mezotelioame

Fosfataza alcalina
placentara (PLAP)

Seminom, carcinom embrionar

Gonadotropina
corionica umana

Tumori trofoblastice

(hCQG)

CA19.9 Carcinoame pancreatice si gastro-intestinale
CA125 Carcinoame ovariene, endometriale
Calcitonina Carcinom medular tiroidian




Markeri CD

CD3 Celule T, limfoame cu celule T

CD15 Celule Sternberg-Reed, unele celule T,
unele leucemii mieloide

CD20 Celule B, limfoame cu celule B

CD30 Boala Hodgkin, limfom anaplazic cu
celule mari
Leucemii acute mieloide si limfoblastice,

CD34 unele tumori cu celule fuziforme,
leucemii

CD117 Leucemie mieloida cronica, tumori
stromale gastro-intestinale, seminoame
Markeri endoteliali

Factor von Wilebrand | Celule endoteliale, tumori vasculare

CD31 Celule endoteliale, tumori vasculare

CD34 Celule endoteliale, tumori vasculare,
celule stem din maduva osoasa




CK 20 - adenocarcinom

PathoPic

www.unibas.ch/fpatho
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CK 20 - adenocarcinom de colon
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CK 20 - carcingfﬂ cu celule Merkel
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CK - metastazi limfonodald de carcinom mamar lobular
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CK - carcinom sarcomatoid laringe
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PSA - metastaza unul carcinom prostat1c 1n creasta 1liaca
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Tyroglobulina
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HMB 45 - metastaza hepatica de melanom
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Vimentina - carcinom sarcomatoid laringe
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Vimentina - carcinom renal cu celule clare
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Vimentina - mezoteliom malign
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Angiosarcom epitelioid
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CD31 - angiosarcom epitelioid
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1. Invazia locala
* penetrarea membranelor bazale epiteliale (carcinoame);
« infiltrarea directa a tesuturilor vecine (sarcoame, limfoame).

2. Metastazarea

° I m Ted Adeziunea Elberarea enzimelor
Cal €a I I fatl Ca celulei tumorale proteoliice CenCNaHE
membranei

 calea hematogena Imegmg bazale.

Laminina _j =
Membrana bazala ©

Invazia
matrcoulut
extracelular

J/ Intravazare

Yehiculare vas sangvin sau
e —_—

lunfatic
Extravazare |
_ N
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Invazie in profunzime prin distrugerea
membranel bazale
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Metastazarea pe cale limfatica

grupurile de celule tumorale patrunse in vasele limfaticesunt .. . ... |

antrenate in circulatia limfatica, sub forma de emboli (rar Lo L3 M~ £
permeatie limfatici); ey S37Y
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Semnul Troisier
metastaza unui cancer gastric in
limfonodulii supraclaviculari stangi
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Metastaze in corpii vertebrali - punct de plecare prostatic
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Metastaze limfonodale
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Nu Tntotdeauna colonia
metastatica va continua sa se
dezvolte!

Cancerul mamar si melanomul
malign pot fi aparent vindecate
pentru o perioada de multi ani,
pentru ca apoi sa se manifeste
prin recidiva locala sau prin
metastaze (tumori dormande).
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Incidenta metastazelor in diverse organe

* ficat - 36% \

° plamani - 29%

* o0ase - 14%

* suprarenale - 9%
* sistem nervos central - 6%
* splina - 3%

° muschi -1%

Rl PathoPic

www.unibas.ch/patho
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Metastaza hepatica a
unui melanom
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METASTAZE OSOASE
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Metastaze cerebrale -
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Metastaze cu punct
de plecare melanom
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de-a lungul spatiilor perineurale;
pe suprafata cavitatilor SEroase;
prin lichidul cefalo-rahidian;
prin contact;

de-a lungul organelor tubulare.

@creative
commons
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Tumora primara?

Metastaze?
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Meningiom

1. Efecte locale:

Efecte compresive :

e  congestie;

* ischemie;
.  edeme;

e atrofie.

Crestere infiltrativ-distructiva
(tumorile maligne) - stenoza
pilorica, intestinala, bronsica

etc.; prin infiltrare = fracturi

patologice
The Pathology Education Informational Resource (PEIR) Digital Library
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Osteosarcom

PathoPic
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2. Efecte generale:

« Anemie - hemoragiile cronice, substituirea maduveli hematogene,
chimioterapie, radioterapie
* Febra si debilitate - absorbtia produsilor de necroza tumorala, a toxinelor
bacteriene in tumori infectate
 Stari infectioase (bronhopneumonie) - deprimarea mecanismelor imune +/-
RT, CHT
« Casexie - tulburari de alimentare, oxidarea necontrolata a aminoacizilor
esentiali
 Efecte ocazionale:
* neuropatii, miopatii, tromboze venoase, glomerulonefrite, secretie
excesiva de hormoni.




ACTH Carcinoame bronhopulmonare

PTH Cancer bronsic, esofagian, colorectal,
hepatic, pancreatic

ADH Carcinom bronSic cu celule “in boabe
de ovaz

INSULINA Mezotelioame, hepatoame maligne,
fibrosarcoame retroperitoneale

HORMONI TIROIDIENI Coriocarcinom
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EXAMENUL CITOLOGIC

- diagnostic de probabilitate -

Surface

R G

. [
y .

oo — ©
—

D Superficial cells

) Intermediate cells

e O Parabasal cells

Parabasal cells

basal cells

Koss LG et al, 2006




TEHNICI DE RECOLTARE

Citodiagnosticul se bazeaza pe patru categorii de tehnici de recoltare:

citologia exfoliativa;
citologia prin periaj sau alte tehnici abrazive similare; .

punctia aspirativa cu ac fin (FNA) - tumori solide (tumori mamare,
adenopatii, tumori tiroidiene, ale glandelor salivare, tumori osoase

citologia prin amprentaj.




EXAMENUL EXTEMPORANEU

Intraoperative frozen section diagnosis

Breast cancer surgery

B__,___ routine

stain

sentinel node

-' |

Pathologist gives feedback
whether or not to remove

@ga%a‘%vgns upper axillary lymph nodes




BIOPSIA LA PARAFINA
- diagnostic de certitudine -

https:/ /www.leicabiosystems.com/knowledge-pathway/an-introduction-to-specimen-prepatation/




DIAGNOSTICUL MOLECULAR AL TUMORILOR

e precizarea diagnosticului de tumora maligna si de subtip tumoral:
PCR - distinctia intre proliferarile monoclonale (neoplazice) si policlonale

. (reactive) ale limfocitelor T sau B;
e identificarea unor translocatii specifice neoplaziilor hematopoietice sau

unor tumori solide prin PCR si hibridizare fluorescenta in situ (FISH), de
exemplu translocatiile specifice sarcomului Ewing, unor leucemii si
limfoame;

e detectia bolii reziduale minime dupa tratament: de exemplu, identificarea
transcripticic BCR-ABL prin tehnica PCR la pacientii tratati pentru
leucemie mieloida cronica;




http:/ /humangenetics.org.uk/molecular-cytogenetics/

e aprecierea prognosticului si evolutiei: unele alterari genetice sunt asociate cu un prognostic sever, constituind
tinte terapeutice, ca de exemplu identificarea amplificarii oncogenei HER2/neu prin FISH in cancerul glandei
mamare.



My doctors estimated that I had an 87
percent risk of breast cancer and a 50 . .
percent risk of ovarian cancer, although the The Oplmon Pages
risk is different in the case of each woman.
Only a fraction of breast cancers result
from an inherited gene mutation. Those

Ehe New {Jork Times

WORLD TUS NY./REGION BUSINESS  TECHNOLOGY

OP-ED CONTRIBUTOR

with a defect in BRCA1 have a 65 M}I@I{edfcal Choice
percent risk of getting it, on average. Published: May 14,2013 | B Comment
LOS ANGELES

I wanted to write this to tell other women
that the decision to have a mastectomy was
not easy. But it is one I am very happy that
I made. My chances of developing breast
cancer have dropped from 87 percent to
under 5 percent. I can tell my children that
they don’t need to fear they will lose me to
breast cancer.
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Gradul de diferentiere tumorala = gradul citologic/histologic
Stadiul tumorii = extinderea tumorii

Gradul de diferentiere tumorala:
 anaplazie
* +/- activitate mitotica

. e +/- trasaturi arhitecturale

Gradul histologic:
G, = gradul de diferentiere nu poate fi stabilit;
G, = grad Tnalt de diferentiere (cu prognosticul cel mai favorabil);
G, = grad mediu de diferentiere;
G, = grad slab de diferentiere;
G, = tumora nediferentiata.




Carcinom cu celule

PathoPic

www.unibas.chfpatho
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Carcinom cu celule
clare

PathoPic

www.unibas.chfpatho
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Carcinom cu celule
clare

PathoPic

www.unibas.chfpatho
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GRADARE SI STADIALIZARE

* alegerea conduitei terapeutice este influentata de stadiul clinic;

stadiul clinic este independent de gradul de diferentiere tumorala;

sistemul TNM de stadializare a tumorilor:
* T —dimensiunea/ extinderea tumorii primare
* N —numarul si distributia limfonodulilor cu metastaze

* M - prezenta metastazelor la distanta.




Tumora primara (T):
Ty - tumora nu poate fi evaluata
TO - fara dovezi de tumora primara
Tis - carcinom in situ
T1, T2, T3, T4 -in functic de dimensiune si/sau extinderea locala
a tumorii primare

Limfonodulii regionali (N):
N, - limfonodulii regionali nu pot fi evaluati .
NO - fara metastaze in limfonodulii regionali

N1, N2, N3 - numar crescand de limfonoduli regionali cu
metastaze

Metastazele la distanta (M):
M, - metastazele la distanta nu pot fi evaluate
MO - fara metastaze la distanta
M1 - metastaze la distanta prezente



TN I\/I ANATOMIC STAGE/PROGNOSTIC GROUPS

Clinical Staging’ Pathologic Staging*

cTNM — stadiu clinic Stage0 Tis N MO 0 Tis NO MO
Saeh [0 N WO | A [T | W0 | W

. . e (Wb W0 Mo | B [ W0 | Mo
PTNM — stadiu patologic . N M ma | W | w

* RO - exereza completa Sageld WO MO 1 WA RO W

* R1 - tumora rezidualda microscopica e N MO ) N WO

R 3 o SagelB ~ B N0 MO | 1B |mb | N | Mo
* R2 - tumora reziduala macroscopica B e

. . e R b
PpT(m)NM — tumori multiple Stagell [yl >N M0 [ mA [ Tida | Na [ M0

YPTNM — in timpul sau dupa tratament initial | R — T} Wa | MO
'TNM — recidiva tumorala

[
aTNM SN |a autopsie D RS

T | Na | M0
- R

Tda | Mb | Mo

LVO — invazie limfovasculard absentd e ] e | v

LV1 — invazie limfovasculara prezenta . | K ::':: :;E ..... m

N : 3 : T | | Mo
Pno R I nVaZ I e perlneurala absenta SRR . . oo s sacass cocesasansnsisins Aw]- N3 ........... MO ......

Pnl — invazie perineurala prezenta StagelV- Fhmyl AN Mi v AyT | AoyN | M
Stadializare pentru melanom

https// i&éur.com /t/tumor/U2mNP
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ANATOMIC STAGE/PROGNOSTIC GROUPS

Clinical Staging’ Pathologic Staging*

Stadializare pentru melanom
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BELADDER CANCER STAGING (TNM)

Ureters
Aot
‘: - LYY
8 Muscularis
. Propria
Lamina ves 3
Propria 1 .47
% __ Perivesical
.y Fat
Urothelial o
layer(mucosaj) S0y
43 Adjacent
R orJ
¢ gans
Urethra J
@creatlve




P

Tumor in metastases to
colon wall other organs

Clasificarea Dukes a
cancerului colo-rectal
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STARILE PRECANCEROASE
(PREMALIGNE )

° leziuni fara tendinta la regresie spontana, care netratate se
. transforma, dupa o perioada de timp, in cancer,

° depistarea si tratarea lor eficienta constitulie metode de
PROFILAXIE A CANCERULUI !

* Babes (1886), Dubreuil (1896) - “cheratoze precanceroase”.




STARILE PRECANCEROASE
(PREMALIGNE )

replicarea/regenerarea celulara persistenta: carcinom scuamos la periferia fistulei cutanate
cronice sau asociat ulcerului cronic tegumentar; carcinomul hepatocelular - complica evolutia
cirozei hepatice;

hiperplazia si displazia: carcinomul endometrial dezvoltat pe fondul hiperplaziei endometriale
atipice, carcinomul bronho-pulmonar aparut pe fondul unei mucoase bronsice cu leziuni
displazice;

gastrita cronica atrofici - cancer gastric dezvoltat pe fondul anemiei pernicioase sau al
infectiei de lunga durata cu Helicobacter pylori;

colita ulcerativia cronica = risc inalt de carcinom colo-rectal, in afectarea de lunga durata;




STARILE PRECANCEROASE
X ALIGNE ) g _—

(9
* leucoplazia cavitatii bucale, vulvei, penisului - risc Thalt de %’
carcinom scuamos; NG

* unele tumori benigne: adenomul vilos colonic - riscinalt . "A :
de transformare maligna; -

° potentialul de transformare maligna al tumorilor benigne este
foarte variabil, de la absent pana la foarte crescut.

By Photo uploaded by: dozenist. - Photo taken by Michael Gaither,

and he has agreed to release this picture with the following lic¢nse.,
CC BY-SA 3.0,
https://commons.wikimedia.org/w/index.phprcurid=553292
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Squamous cell carcinoma in chronic wound: Marjolin ulcer

Vanessa Cocchetto MD, Paula Magrin MD, Roberta Andrade de Paula MD, Marcia Aidé MD,
B » Leonardo Monte Razo MD, Luciana Pantaledo MD
Dermatology Online Journal 19 (2): 7

Universidade Federal Fluminense, Rio de Janeiro, Brazil
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CARCINOMUL INTRAEPITELIAL
(IN SITU, PREINVAZIV, STADIU 0)

* cancer limitat strict la grosimea epiteliulut;

° nu depaseste membrana bazala;

° nu invadeaza stroma conjunctiva subepiteliala.

2 & '; '''''' “ g §1
;\:}(0’”‘ Q" j‘ q é

* la nivelul colului uterin, mamelonului, mucoasel Vi
3 s Y
gastrice, uterine, bucale, etc; .\ﬁm.‘ﬁ M

HE

* reprezinta singura ?? forma de cancer CURABIL
prin excizie chirurgicalal!!!




. - confirmat prin examen biopsic, pe baza urmatoarelor criterii: q' '

- poate fi descoperit prin examen citologic

CARCINOMUL INTRAEPITELIAL

A 4

anomalii celulare: pleomorfism celular, cresterea raportului N/C, nuclel

hipercromi, mitoze tipice si atipice in toata grosimea epiteliului;

anomalii arhitecturale: pierderea diferentierii si stratificarii epiteliale
normale, depolarizari celulare, disproportii intre straturt;

Integritatea membranei bazale.

Gupta N., Hermansen P., De
(2017) Squamous Cell
Carcinoma, In Situ. In: Schn
(eds) Cytopathology.
Encyclopedia of Pathology.
Springer, Cham.

sai M.

ittF.

https://doi

319-33286-4_983
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Carcinom
urotelial in situ

PathoPic

www.unibas.ch/patho




Py« > A A
" e N {# s Yt
e AR S 0
» e 7;:-,_22}7 3 A
N L T A P

"

Carcinom ductal
In situ — glanda
mamara
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