Sl
S0

¥
.*
’

o,
P

= 3
O # 0
S &
"n'?‘ o) 3

» .f ”

v g
)




*67 rony muz

*tumor pazeraka, susp. leiomyom (klinicka dg.)

*makroskopicky - dobre ohrani¢eny makro v.s.
kapsulovany ovoidny tumor 130x65x55 mm,
tuhoelastickej konzistencie, na reze bledo-zlto

sfarbeny, s drobnymi hemoragiami a loziskovo
vyraznejsou vaskularizaciou

*Klinické informacie



*Tumor ezofagu
(cca)















“Dg, ??















Ly AT






*5-100 +
*Vimentin +
EGED34-
RED {7
*SMA -
*Dezmin -
*CD68 -

*Cytokeratiny -

*IHC



S

e Lo

£y . A

£

s
i
k)

& 3

e

‘ 4‘;?ng

?;;f:g ’ ""ﬁﬁ»jﬁ;:;
b

A

T

.
WU



Mikrocysticko-retikularny Schwann



*Benigne tumory - cca 2% ezofagealnych
nadorov

*Z toho cca 80% su leiomyomy
*Primarne schwannoémy su raritné

*Nadory ezofagu



*benigne, nonrekurujlce nadory
*najcastejsie subkutanna lokalizacia

*Klasické varianty Antoni A/B arey s
hyalinizovanymi cievnymi stenami

*Specialny variant s mikrocysticko-retikularnou
kompoziciou s predilekcnou visceralnou
lokalizaciou

*Schwannémy



Gl Schwannoma
Prominentny lymfoidny lem
Bez kapsulacie

Bez palisadovania, prip. len
naznaceneé

Len ojedinele hyalinizované cievy

Bez xanthoma cells

Chybanie NF2 mutacie

Soft Tissue Schwannoma
Bez lymfoidného lemu
Enkapsulované tumory
Prominentné palisadovanie,
Verocayove telieska

Frekventné hyalinizované cievy

Frekventné xanthoma cells
40-60% s NF2 mutaciami

* 0dlignosti: Gl vs.

soft tissue schwannomy



*Mikrocysticko-retikularny
variant

*Popisany prvy krat v r. 2008
*Predilekéne visceralna lokalizacia, najcastejsie v GIT-e

*Hrubé ¢revo, zalldok, tenké ¢revo (pankreas, bronchialna
stena, slinné zlazy, nadoblicka...)



Liegl et al,2 2008 73/F Rectum 0.85 Circumscribed, not encapsulated

Liegl et al,2 2008 72/F Stomach 2.0 Circumscribed, not encapsulated
Liegl et al,2 2008 68/M Cecum 0.4 Circumscribed, not encapsulated/focal
infiltration
Liegl et al,2 2008 93/F Jejunum 1.6 Circumscribed, not encapsulated
Liegl et al,2 2008 78/M Small 0.8 Circumscribed, not encapsulated/focal
intestine Infiltration
Lee et al,5 2009 32/F Ascending 1.4 Circumscribed, not encapsulated/focal
colon infiltration
Agaimy et al,3 2010 67/F Cecum 1.0 Circumscribed, not encapsulated/focal
Infiltration
Agaimy et al,3 2010 67/F Jejunum 2.2 Not known
Chetty,4 2011 63/F Stomach 1.9 Circumscribed, not encapsulated
Kienemund et al,6 70/F Sigmoid colon 0.7 Circumscribed, Nonencapsulated
2010
Kienemund et al,6 70/F Sigmoid 1.3 Not known
2010 Colon
Trivedi & Ligato 61/M Sigmoid 0.7 Circumscribed, not encapsulated

February 2013 colon



*Mikrocysticko-retikularny
variant

*Histologicky nador tvoreny poprepletanymi,
anastomozujucimi vlaknami vretenovitych/epiteloidnych
buniek s nejasne definovanou svetlo-eozinofilnou
cytoplazmou, s mikrocysticko-retikularnou architekturou

*Obraz ,,signet ring“
*Myxoidna/fibrilarna kolagénova stréma

*Casto nekapsulované lézie, moze byt (Casto!!) infiltrativna
propagacia, aj intramukozalna

*Difuzne nuklearna a cytoplazmaticka pozitivita S-100,
variabilne GFAP+

*DIF.DG. - zvlast’ pri intramukozalnej infiltracii, v
endoskopickych vzorkach
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Signet ring karciném

Schwannom

I Mikrocysticko-retikularny
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Mikrocysticko-retikularny
Schwanném

— “Dif. Pg,




Mikrocysticko-retikularny
Schwanném Retikularny perineuriném

" Dif. Dg.
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Mikrocysticko-retikularny  Extraskeletalny myxoidny
Schwanném chondrosarkém

AN

o " Dif, Pg.
(S-100/do 20%, GFAP) ‘







