Adenokarcinomy délozniho hrdla

gastrického typu

Biopticka laborator

N r

Iva Kinkorova Lunackova

Biopticka laboratot sro. Plzen

Senec 28.6.2019




Karcinom délozniho hrdla

skvamézni karcinom - nejcastéjsi - HPV etiologie

ve vyspélych zemich incidence karcinomu délozniho hrdla klesa

( skriningové programy, vakcinace)
incidence adenokarcinomu 1 - 20 - 25%
nejcastéjsi ,,usual* typ; HPV 16,18,45
10% adenoCa non-HPV

nejcastéjsSi adenoCa gastrického typu




Adenokarcinom gastrického typu

klinicky - vodnaty vaginalni vytok, objemny soudkovity ¢ipek s

mnohocetnymi cystami na zobrazovacich metodach

lokalizace - vySe v endocervikalnim kanalu

morfologie - nepravidelné zlazky s objemnou eozinofilni cytoplazmou

Imunohistochemie - CK 7, MUCG6, HIK1083, p53 +

p16, ER, PR -

prognoza - horsSi nez ostatni adenokarcinomy




Adenokarcinom gastrického typu

presna patogeneza neznama

non HPV

Peutz-Jeghersiv sy, germline mutace STK11 genu
somatické mutace STK11 genu

40% mutacni typ pS3

japonské Zeny ~ 25% vSech adenoca




WHO 2014 Classification of Tumors of the Female Reproduction Organs

Glandular Tumors and Precursors

ECA, usual type
Mucinous carcinoma, NOS

(rastnic type

Intestinal type

Signet-nng cell type
Villoglandular carcinoma
Endometnioid carcinoma
Clear cell carcinoma
Serous carcinoma
Mesonephric carcinoma
Adenocaranoma admixed with neuroendocrine carcinoma

HPV unassociated
Clear cell carcinoma stagel
Mesonephric carcinoma 109 5-leté preZiti
(astric type (GAS) UEA 96%
’ 0
MDA

GAS 62%




Historie

1999 - Nucci et al., LEGH - pseudoneoplasticky proces
pripominajici MDA

1999 - Mikami et al., floridni EGH s intestinalni a
pylorickou metaplazii

2007 - Kojima et al - histologicka kriteria GAS

poslednich 10 let - spektrum benignich, premalignich
a malignich glandularnich 1ézi s gastrickou diferenciaci




TABLE 2. Endocervical Glandular Lesions Exhibiting Gastric

Differentiation

Benign

Possible 1n situ/
premalignant

Malignant

Specific clinical or
clinicopathologic
conditions

Lobular endocervical glandular
hyperplasia (complex pyloric/
gastric metaplasia)

Simple gastric/pyloric metaplasia

Tunnel cluster (type A)

Atypical lobular endocervical
glandular hyperplasia

Adenocarcinoma 1n situ of gastric
type

Gastric-type adenocarcinoma*

Minimal deviation adenocarcinoma
(adenoma malignum)*

Synchronous mucinous metaplasia
and neoplasia of the female genital
tract

Peutz-Jeghers syndrome




HIK 1083
A

gastricka metaplazie

tunnel klastry typu A

Endocervical Glandular Lesions Exhibiting Gastric
Differentiation: An Emerging Spectrum of Benign,
Premalignant, and Malignant Lesions

Yoshiki Mikami, MD* and W. Glenn McCluggage, FRCPath+
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Atypicka lobularni endocervikalni glandularni hyperplazie




AIS gastrického typu




Usual AIS mimikujici gastricky typ ( apoptoticka téliska, p16+)




prekancerozy
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atypicka lobularni
endocervikalni glandularni
hyperplazie
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adenokarcinom in situ
gastrického typu

gastricky AIS




Gastricky typ adenokarcinomu / adenoma malignum




Gastricky typ adenokarcinomu /pénita cytoplazma
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Novy pohled

Invasive endocervical adenocarcinoma: proposal for a new pattern-based
classification system with significant clinical implications: a multi-institutional

study.
Diaz De Vivar A, et al.

Int J Gynecol Pathol. 2013 Nov;32(6):592-601.

déleni adenokarcinomi na zakladé morfologického charakteru invazivniho

ristu a znamek lymfangioinvaze do 3 skupin ( pattern A, B a C ) s odli§nym

managementem a prognozou



http://www.ncbi.nlm.nih.gov/pubmed/24071876

Clinical Outcomes of HPV-associated and Unassociated
Endocervical Adenocarcinomas Categorized by the
International Endocervical Adenocarcinoma Criteria and
Classification (IECC)

Simona Stolnicu, MD,* Lien Hoang, MD,7 Derek Chiu, MSc } Orsolya Hanko-Bauer, MD,§
Cristina Terinte, MD,|| Anna Pesci MDY Sarit Aviel-Ronen, MD,# Takako Kivokawa MD,**
Isabel Alvarado-Cabrero, MD, 171 Esther Oliva, MD,}} Kay J. Park, MD,5§

Nadeem R. Abu-Rustum, MD,||||Y9 and Robert A. Soslow, MD§ Y

- WHO 2014 - nedokonaly systém déleni adenokarcinomu
(etiologie, terapie, prognoza)
2 zakladni skupiny - HPVA X NHPVA

- déleni dle pritomnosti apikalnich mitoz a apoptotickych

télisek ( HPVA)




Silva systém - prognosticky relevantni u HPVA

Pattern A

konzervativni management, konizace/
—> LEEP/lokalni excize , prosta hysterektomie
bez lymfadenektomie

Pattern B

konzervativni management, konizace/
—_—> LEEP/lokalni excize , sentinelova LN,
hysterektomie bez /s lymfadenektomii

Pattern C

_ radikalni hysterektomie s lymfadenektomii,
event. chemoradioterapie




Adenokarcinom gastrického typu

« vzdy pattern C

- Castéji vyssi stage, LVI, lokalni i vzdalené rekurence

« Silva systém zde neni prognosticky relevantni

- urceni progndzy dle véku, velikosti tumoru a stagingu
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zena 32 let

09/2013 - cytologie AGC-NQOS, kolpo nehodnotitelné
objemné hrdlo , HR HPV negativni
na pruvodce - Peutz-Jeghersuv sy

punch biopsie




punch biopsie - atypicka LEGH




atypicka LEGH
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HI1K1083




2014 - diagnosticka konizace

adenoma malignum 6 mm, hloubka invaze 4,5 mm,

zasahuje do okraje

radikalni hysterektomie, bez tumoru, 26 LN negativnich




MUC6

HIK1083
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laskavé Dr. Skapa







ro¢nik 1969 , non HPV mucindzni adenokarcinom gastrického typu




MUC6




HIK1083




P16 - mozna aberantni pozitivita, HR HPV neprokazan

PR ) LTSI ' ; focﬁﬁ/ e o
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Endocervical Adenocarcinoma With Morphologic Features | o
of Both Usual and Gastric Types e

Clinicopathologic and Immunohistochemical Analyses and High-risk |
HPV Detection by In Situ Hybridization

— - Tomoko Wada, MD,* Yoshihiro Ohishi, MD, PhD,* Tsunchisa Kaku, MD, PhD, T
Murasaki Aman, MD, PhD,* Hiroko Imamura, MD, PhD* Nobuko Yasutake, MD,*
Kenzo Sonoda, MD, PhD,} Kivoko Kato, MD, PhD,} and Yoshinao Oda, MD, PhD*




Shrnuti

GAS - vzacné, skupina mucinéznich adenoCa

distinktni etiologie, morfologie, IHC, klinika

non-HPYV, p16 negativni

agresivni chovani - meta - ovaria, dutina briSni, omentum, jatra, mozek
nejdiferencovanéjsi varianta - adenoma malignum/MDA

incidence MDA u PJS 15-30%




Zaver

v dobé HPV vakcinace je oCekavan pokles HPV asociovanych nadoru

délozniho hrdla

T vyznam HPV negativnich adenokarcinomu

primarni HPV skrining tyto 1éze nevyhleda a ziistanou nerozpoznany
cytologicky skrining / kotesting miize zachytit abnormalni zlazové bb.

v Japonsku jiz k dispozici latexovy aglutinacni test, skrinuje

pritomnost gastrického hlenu ve vytoku




krasné léto !







Pattern A

Dobre ohrani¢né zZlazky, ve skupinach, bez destruktivni stromalni invaze,
stroma odtlaceno, nejsou samostatné bb., neni diilezity vztah k velkym cévam,
kribriformni ruast, papily, LV -




Pattern B

Limitovany/casny destrukéni rast z pattern A, samostatné bb.,malé skupinky
bb., fokalné desmoplazie, zanétliva infiltrace, neni solidni rist, dobie
diferencovana architektura, LVI +/-




Pattern C

Difusni destruktivni stromalni invaze, extenzivni desmoplazie, zathlené
7Zlazky, otevicené do stromatu, jezirka hlenu, solidni rust, LVI +/-
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