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68-rocny pacient s klinickou
diagnozou TU cavi nasi l. dx.

 Makroskopicky islo o fragmentovany material
velkosti spolu cca 40x30x20 mm, najvacsi
fragment do cca 25 mm, tkanivo
ruzovocervene, miestami naznacene
lobulizované, makksie.

 Material peroperacne vysetreny, nalez hlaseny
ako schneideriansky papilém.
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IHC

* CK20+ * CK7-
* CDX2+ * CK5/6-
* P53+ * P40-

* P16-

* Ki-67 - 60-70% * GATA3-
* Chromogranin A-






Sinonazalny adenokarcindm intestinalneho typu

(ITAC)

Grade 2
M-8144/3

* Poznamka:
Podla nasho nazoru ide o primarny sinonazalny ITAC, doporucujeme
vsak vylucit moznost metastazy z GlTu.



WHO histological classification of tumours of the nasal cavity an

paranasal sinuses

Malignant epithelial tumours
Squamous cell carcinoma
Verrucous carcinoma
Papillary squamous cell carcinoma
Basaloid squamous cell carcinoma
Spindle cell carcinoma
Adenosquamous carcinoma
Acantholytic squamous cell carcinoma
Lymphoepuhehal carcinoma
asal undlﬂerent:ated carcinoma

8070/3
8051/3
8052/3
8083/3
8074/3
8560/3
8075/3
8082/3
8020/3

Intestinal- type adenocarcinoma
Non-intestinal-type adenocarcmoma

Adenoid cysuc carcinoma
Acinic cell carcinoma
Mucoepidermoid carcinoma
Epithelial-myoepithelial carcinoma

Clear cell carcinoma N.O.S.

Vivoepithelial carcinoma

(arcinoma ex pleomorphic adenoma
olymorphous low-grade adenocarcinoma

Typical carcmo:d
Atypical carcinoid
Small cell carcinoma, neuroendocrine type

Benign epithelial tumours

Sinonasal papillomas
Inverted papilloma
(Schneiderian papilloma, inverted type)
Oncocytic papilloma
[Schneidedan nanilloma _oncacutic typel

8240/3
8249/3
8041/3

81211

2121/1

Benign tumours

Myxoma
Leiomyoma
Haemangioma
Schwannoma
Neurofibroma
Meningioma

Tumours of bone and cartilage
Malignant tumours

Chondrosarcoma

Mesenchymal chondrosarcoma
Osteosarcoma

Chordoma

enign tumours

Giant cell lesion

Giant cell tumour
Chondroma

Osteoma

Chondroblastoma
Chondromyxoid fibroma
Osteochondroma (exostosis)
Osteoid osteoma
Osteoblastoma
Ameloblastoma

Nasal chondromesenchymal hamartoma

Haematolymphoid tumours

Extranodal NK/T cell lymphoma
Diffuse large B-cell lymphoma
Extramedullary plasmacytoma
Extramedullary myeloid sarcoma
Histinout




Sinonazalne adenoCA
(non-salivary gland type)

* Glandularne maligne novotvary sinonazalneho
traktu, okrem definovanych karcindomov
salivarneho typu

e Sinonazalne adenoCA + salivary gland type CA
tvoria cca 10-20 % primarnych sinonazalnych
malignych novotvarov.



Sinonazalne adenoCA

Intestinal - type adenoCA
Non - intestinal - type adenoCA

Low — grade
High - grade



Intestinal-type adenoCA (ITAC)
DEFINICIA

* Maligne epitelové tumory sinonazalneho
traktu histologicky pripominajuce intestinalny

adenokarcindm, alebo adendm (wenig, Heffes; Atlas of
Head and neck pathology)



Barnes

Papillary
Colonic
Solid
Mucinous
Mixed

ITAC typy

2 klasifikacie

Kleinsasser / Schroeder

Papillary+tubular+cylinder
cell (Grade I, II, 111)

Alveolar goblet
Signet ring cell
Transitional



ITAC typy (Barnes)

Papillary (Grade |) 18 %
Colonic (Grade ll) 40 %

Solid (Grade IIl)
Mucinous
Mixed

20 %



Table 1.1 Classification and surviv

Barnes {124}

Papillary-type

Colonic-type

Solid-type

Mucinous type

Mixed

*PTCC, papillary tubular cylinder cell

al

of iIntestina

Kleinsasser and Schroeder
{1333}

PTCC-1®
PTCC-II
PTCC-IIl

Alveolar goblet
Signet-ring

Transitional

"Survival data denved from Kleinsasser and Schroeder {1333}

type adenocarcimom

d

3-year cumulative
survival®

8?31)




Intestinal-type adenoCA (ITAC)

muzi > zeny
s. ethmoidalis > nosové dutiny > s. maxillaris

pokrocilé CA: infiltracia orbity a dutiny
lebecCne;

10 % ITAC ma v case dg. MTS krénych LU

klinika: 1stranna nazalna obstrukcia, rhinorea,
epistaxa, +/- neurologické priznaky, bolest,
exophtalmus...



ITAC
etiologia
Drevny prach

Kozeny prach

Textilny priemysel, potravinarstvo, vodici
automobilov, polnohospodarstvo

Ciasto¢ky > 5 mikronov

Karcinogenéza ...7?

biol. aktivne latky v drevnom a kozenom prachu: alkaloidy,
saponiny, stilbény, fungalne proteiny, aldehydy, oleje ... ?



ITAC

* Asociované s povolanim
e Sporadicke: zeny > muzi; maxilarna dutina



* |TAC bez ohladu na podtyp simuluje histologiu
intestinalnej sliznice

* MOzZe obsahovat: klky, Panethove bb,
enterochromafinné bb, muscularis mucosae

* [HC:
CK20 (73%), CK7 (43-93%), CDX2+++
casté ojedinelé chromogranin A+ bb



WHO

* CK20+

* CK7+

* CDX2+

* Primes bb Chr A +/-

ITAC [HC

Prezentovany pripad

CK20 +

CK7 -

CDX2 +

Primes bb chr A -



ITAC
diferencialna diagnoza

MTS adenoCA z GITU (vzacne) — klinika
vzacne

cave! identicka morfologia aj IHC
Non-intestinal, non-salivary gland adenoCA
AdenoCA salivarneho typu

Nasopharyngeal low grade papillary adenoCA
lokalita, PTC-like; TTF1+, TGB-

MTS adenoCA z non-GIT



ITAC
lieCba a prognoza

Chirurgicka intervencia

RAT (lokalne pokrocilé novotvary, high-grade)
ITAC je vzdy potencionalne agresivny a letalny
5-roCné prezivanie cca 40 %

MTS do krénych LU a vzdialené MTS su vzacne (20 %,
10 %)

Lokalne agresivne — 50 % (local failure)

Histologicky typ je vyznamny prognosticky faktor
(papillary ITAC— G 1 — indolenty)

Nie je rozdiel v biologickom spravani medzi ITAC ,,z
expozicie pri povolani“ a sporadickym ITAC



Prezentovany pacient

Profesionalna expozicia: ?
Follow up: ?
Stav GITu: ?

Na POKO nie je registrovany, navrhovanu
radioterapiu na VOU odmietol



DAKUJEME ZA POZORNOST



