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... zakladné Udaje, ktoré Vam boli poskytnuté
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... zakladné Udaje, ktoré Vam boli poskytnuté

-40-roCna zena
 6-mesacna anamnéza ostro ohraniceneho tumoru laveho prsnika...
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}» 39 ... ktory bol palpabilny
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... vysledok CT vySetrenia
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Kajo K, SD-IAP No.614

- nejde o epitelovy, resp. zmiesany tumor prsnika, ale o % x’
vaskularny tumor; bez priameho vztahu k strukturam PZ /«f)‘ sy
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Kajo K, SD-IAP No.614

.. Informacie z histologického preparatov
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... informacie z histologického preparatov

A #
( b ) il Nl o .,
@ 7 RN ¥ | e a Pertws P, NP o b 2 N
’ ;.{ y i’@-a%::\aw L \'!s‘du)?}"f £ og 8080 NTW ;':"' the Pre “ &-\‘\‘ b
" % S 2 -G Voo o ed Nl 2
A e 'x?fv}"“i"w‘ff“' SN RS e S ey VAl
7 L2, » F A\ & /‘ < . - -

S g f“,w‘:’ N Y ity Ve Y e ‘m@f) Onkologicky Ustav
o % o ¥ e D S 2 Ak — <

po el T W 2 0 a AT Yo 4 sv. Alzbety




.. Informacie z histologického preparatov

Kajo K, SD-IAP No.614
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Kajo K, SD-IAP No.614
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Kajo K, SD-IAP No.614
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.. Informacie z histologického preparatov




... informacie z histologického preparatov
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... Informacie z histologickeho preparatov:
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.. Nnasa diagnoza

* benigna vaskularna lézia zo skupiny komplexnych hemangiomov s
atypickymi histomorfologickymi Crtami (sinusoidalne formacie,
trombotizacia, PEH, tvorba komplexnych anastomozujucich kanalov...)

. ) » / b ) }
‘ S VA »J._

IT
N ‘g
Pozn.: termin ,,atypicky“ nie je spojeny so znamkami ;'5‘,‘90‘*’ ':Ss
nepriaznivej prognozy (nevystihuje biologické spravanie), i)
: A - s 3. 5%
ale poukazuje na nezvycajne histomorfologicke | \ N
harakteristik 7.2 8N
charakteristiky... Sl
v “ Y 00T * Rosen’s Breast Pathology; 2014
9.0 ' e J , . % * HodaSA, et al. Hemangiomas of the breast with
b A \’7‘;‘ atypical histological features. Further analysis of
J’o - histological subtypes connfirming their benign
EJ Ild ) W character. Am J Surg Pathol 1992; 16(6):553-560.
4;, ’ ) ’Q P * Brodie C, Provenzano E. Vascular proliferations of
\O" 4 ; ‘L_ é " the breast. Histopathology 2008; 52:30-44 .
\ 9 ™ W\ = nkologicky Ustav
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Kajo K, SD-IAP No.614

... aké zdroje informacii boli vyuzite?

Benigne VL: compros
+ Perilobulamy HE Rocon/s o
tRE Breast Pathology
i kavernozny FOURTH EDITION
- kapilarny

- komplexny
* Angiomatoza
 Subkutanne neparenchymatdzne HE

- angiolipom
- kavernozny ,

oy 7 Syed A. Hoda
- kapilarny e Ldiprog i
- Juven”ny Paul l’clclt' Rosen
- venozny
- PEH

sv. Alzbety
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Kajo K, SD-IAP No.614

includes
sccess 1o
full toxt and

Rosen’s — ‘sa

Breast Pathology

FC

... aké zdroje informacii boli vyuzite?

... Rosen’s Breast Pathology

Komplexné hemangiomy:

* dilatované vaskularne kanaly
réznej velkosti, ako aj
kompaktné, denzne agregaty
kapilarnych struktur

* meraju 1,0 cm alebo mene;
(priemer 0,7cm), su
detegovatelné MMG

* na periférii maju ,vyzivujucu®
cievu

* niektoré z komplexnych HE
maju napadné anastomozujuce
vaskularne kanaly

= sv. Alzbety
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... aké zdroje informacii boli vyuzité?

Calonje E, Fletcher CDM. Sinusoidal hemangioma. A distictive benign

vascular neoplasm within the group of cavernous hemangiomas. Am J
Surg Pathol 1991; 15:1130-35. e

n=12 pripadov

-

« ziskana vaskulara lézia u dospelych "
s ¢rtami podobnymi vaskularnej malformacii (kavernéznemu HE)

* moOze predstavovat reaktivhu vaskularnu proliferaciu (skor ako pravy
neoplasticky proces)

« typicky u dospelych zien, nebolestivy nodul, koncatiny, hrudnik a
prsniky, do 2cm

« Histologicky: dobre ohraniceny, husto natlacené vaskularne kanaly,
malo stromy, sietovity charakter, malé endotélie s reaktivnymi

hyperchromatickymi jadrami, PEH - pripomina Masson. tromboza.
mozu byt hladka svalovina v stene ciev @ Onkologicky ustav

sv. Alzbety




... aké zdroje informacii boli vyuzité?

connfirming their benign character. Am J Surg Pathol 1992;

16: 533-560

« 18 HE s atypickymi Crtami (8x kaverndzny, kompaktny
kapilarny, kapilarny ,puciaci®, zmiesané formy)

11 zachytenych MMG; vsetky boli mensie ako 20mm

 kavernozne - lobularne konfigurované, anastomozy,

pseudopapilarne arey, fokalna endotelialna hyperplazia,
organizujuce sa tromby

« kompaktne kapilarne HE - zle formované zhluky kapilar s
prominentnymi anastomozujucimi kanalmi s celularnou
endotelovou komponentou

-~

L
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... aké zdroje informacii boli vyuzité?

Papilarna endotelova hyperplazia
(Massonov tumor)

* 0d4-27/mm (od 13-85r.)

 ohraniCené okraje, ostry prechod k
okoliu, periférne papilarne arey a
centralna skleroza a
anastomozujlice kandly, nizka MAI |[=- = ¢ &
(do 1mf/10HPF) e _‘*@';f B

* primarna, sekundarna (organizacia |y _** .- S
trombu alebo v kavernéznom HE) ||~~~ 5"

W&
1)
v

o - o ‘ v :
T s e, T BT L T (P Ty L
- 9 D8 2, Ao 0 eB\” et a0 | e ORI 9 NN
}‘L: L ! 1:&’. ¢ ?“('64 a4 o : £
¢ : > | ‘

- ; \‘ 3 9 TN, QL X
o~ ; ;’?’,\}.--o""\g %@ 6’"‘ s <

N v
&

g )

< o

.'
#)

-.‘ va"'qv
°
[ 3

2
-4




... aké zdroje informacii boli vyuzite?

Kajo K, SD-IAP No.614

Y. AT R »zdanlivo“ vaskularneho pévodu

»pravé” vaskularne lézie

benigne a histologicky blandné

VASKULARNE LEZIE PRSNIKA

Vascular proliferations of the breast

—_— ’ PASH???,angiolipém

intralobuldrny, kavernézny
adl kapildrny HE

‘S suspektné z malignity

benigne, ale dg. tazkeé a potencialne —

atypicky HE, PEH, angiomatézaa
angiolymf.hyperplazias
eozinofiliou/epiteloidny HE

lézie s LG malignym potencialom

angiosarkomy

ostatné lézie asociované s

radiaciou [ ’ atypické vaskularne lézie ‘

" HPC, hemangioendoteliém ‘

ﬂ’ primarny a sekundarny AS ‘

Histopathelogy 2008, 52, 30-44. DOI: 10.1111/j.1365-2559.2007.02892.x

REVIEW

Vascular proliferations of the breast

C Brodie & E Provenzano'

Department of Histopathology, University College Hospital, Galway, Ireland, and * Addenbrooke’s Hospit

@‘f) Onkologicky ustav
= sv. Alzbety




VASKULARNE LEZIE PRSNIKA

»Zzdanlivo“ vaskularneho povodu 32

~prave” vaskularne lézie

benigne a histologicky blandné —_—

Vascular proliferations of the breast

PASH???, angiolipém

intralobularny, kavernozny
a kapilarny HE

benigne, ale dg. tazké a potencialne
suspektné z malignity

{

atypicky HE, PEH, angiomatdza a
angiolymf.hyperplazia s
eozinofiliou/epiteloidny HE

lézie s LG malignym potencialom —

angiosarkomy

{

ostatne lézie asociovaneé s radiaciou -3

HPC, hemangioendoteliém

primarny a sekundarny AS

atypicke vaskularne lézie

‘[@ Onkologicky Ustav
E sv. Alzbety




... aké nazory boli v minulosti

Kajo K, SD-IAP No.614

 Kajo K, SD-IAP No.614_
 Azzopardi (1979) indicated
that “a benign angioma has
never to date constituted a
palpable or symptom- -
producing breast tumor.”

McDivitt et al. (1968) stated
that “after the perilobular
angiomas have been
eliminated, it must be inferred
that all the capillary
tumors...[of the breast]... are
malignant.”

Azzopardi JG. Major problems in pathology, Vol. 11, Problems in breast pathology.
Philadelphia: WB Saunders, 1979:371.

McDivitt RW, Stewart FW, Berg JW. Tumors of the breast. Atlas of tumor g
Series, Fasc. 2. Armed Forces Institute of Pathology, Washington, DC, 1968@

Onkologicky ustav
sv. Alzbety




Kajo K, SD-IAP No.614

Terapia a prognoza
... Rosen’s Breast Pathology ' =

» kompletna excizia (pre | Roser’s ot
exaktnu dg) - HE su do 2cm / Breast I athology
ale niekolko AS bolo mensich FOURTH EDITION
ako 3cm e T S

* FU priem.44 mesiacov (az

includes
sccess to

periférna cast kavernoznych
HE moze byt identicka s LG-
AS

ME - v niekolkych pripadoch
nespravne diagnostikovanych
LG-AS

Syed A. Hoda
Edi Brogi

Frederick C, Koerner

Paul Peter Rosen

sv. Alzbety
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.. Nnasa diagnoza

* benigna vaskularna lézia zo skupiny komplexnych hemangiomov s
atypickymi histomorfologickymi Crtami (sinusoidalne formacie,
trombotizacia, PEH, tvorba komplexnych anastomozujucich kanalov...)

I ....""_;. | ‘kQ’WA‘- ‘»J.; f} ‘v{’;\ 3 ‘g'
Pozn.: termin ,,atypicky” nie je spojeny so znamkami : ;‘.‘9{’ ':'s
nepriaznivej prognozy (nevystihuje biologické spravanie), p‘h g g..i
ale poukazuje na nezvycajné histomorfologicke ¥ A «
charakterlstlky, 5 L.l_m

= ° Rosen’s Breast Pathology; 2014
, . % * HodaSA, et al. Hemangiomas of the breast with
atypical histological features. Further analysis of

..ktoré v izolovanej forme histological subtypes connfirming their benign
. . character. Am J Surg Pathol 1992; 16(6):553-560.
Vlv6d|l k dg' LG-AS v CCB * Brodie C, Provenzano E. Vascular proliferations of

the breast. Histopathology 2008; 52:30-44 .

' A _ .
N T ¢ st. Histopatho |
\\ .:UO “‘fn QQ’J y 1 ;,\,‘_g“.f: 7 7“7 o W




. preco som vybral tento prlpad?

* na zaC|atku vSetkeho bola konzultama
(,second-look“) CCB, s pévodnou dg.
LG-AS (MUDr. Langova, Medicyt, s.r.o.

Bratislava)

« pacientka presla do starostlivosti OUSA,
S.r.0. a rozhodovalo sa o dalsom
postupe

otazky nasho chirurga boli:
* (i to nemoze byt karcinom?
* ak nie, tak Ci je to jednoznacCne AS?

. boIo- ném zapozicanych 10 prepérétov
(HE+ IHC) + histologicky blocek
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. preco som vybral tento prlpad?

* na zaC|atku vSetkeho bola konzultama
(,second-look“) CCB, s pévodnou dg.
LG-AS (MUDr. Langova, Medicyt, s.r.o.

Bratislava)

« pacientka presla do starostlivosti OUSA,
S.r.0. a rozhodovalo sa o dalsom
postupe

otazky nasho chirurga boli:
* (i to nemoze byt karcinom?
* ak nie, tak Ci je to jednoznacCne AS?

. boIo- ném zapozicanych 10 prepérétov
(HE+ IHC) + histologicky blocek
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K, SD-IAP No.614
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... rozdelenie AS podla gradingu

Vascular proliferations of the breast

€ Brodie & E Provenzano'
Department of Histopathols

Clinical and histological Low grade Intermediate grade High grade
characteristics (type ) (type 1) (type Il1)
Median age at diagnosis (years) 43 34 29

Median survival (years) >15 >12 1.5
5-year overall survival (%) 91 68 14

5-year recurrence-free survival (%) 76 70 15
Endothelial tufting Minimal Present Prominent
Papillary formations Absent Focally present Present
Solid and spindle cell areas Absent Absent/minimal Present
Mitoses Absent/rare Present in more Frequent

papillary areas

Blood lakes Absent Absent Present

Necrosis Absent Absent Present

—

Onkologicky Ustav —_ , . ;.
@ SpALhRtY charakteristiky, ktoré boli zaznamenané aj v CCB




ZAVER

... vysledok konzultacie

OPIS LEZIE * v plnom suhlase s povodnou
dg. MUDr.Langovej z
Medicytu, s.r.o.

 vazoformativna lézia
 komplexna siet

anastomozuijcich formacii mamarna lézia na urovni Bdd

« atypické endotelové bunky so vazoformativna lézia v
sporadickymi mitézami zachytenych castiach

* na periférii nepravidelne, zodpoveda primarne
dilatované vaskularne $truktury zvazovanému AS, LG,
bez intraluminalnej endotelove; bez pozitivnej anamnézy
proliferacie ohladne RTh - najskor

* [HC: CK- sporadicky (primarny) AS
/VIM+/CD34+/CD31+/S100-/ER- vyluéujem epitelovy povod

IPR-IKi67 20-30%




... vysledok konzultacie

OPIS LEZIE

« vazoformativna lézia

 komplexna siet
anastomozujucich formacii

« atypické endotelové bunky so
sporadickymi mitozami

* na periférii nepravidelne,
dilatované vaskularne struktury
bez intraluminalnej endotelove;
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.. navrhol som moznost len sirokej chirurgickej excizie Kajo K, SD-IAP No.614
s peroperacnym zhodnotenim resekcnych okrajov
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... Co je v literature dnes?

»differentiation AS from benign HE may be difficult”
Ellis 10, et al. Tumors of the Breast. in Fletcher CDM. Diagnostic
histopathology of the tumors, 4.ed., 2013

* velkost (2cm)

« vaskularne kanaly benignych lézii nie su anastomozujuce

 pritomné nenadoroveé muskularne cievy mézu byt v blizkosti
benignych HE (v 50%) pripadov

* hladka svalovina mdze byt okolo benignych cievnych struktur




.. aka je proliferacna aktivita (Ki67) pri VL?

Arch Pathol Lab Med. 2007;131:538-544
Hemangiomas and Angiosarcomas of the Breast

Diagnostic Utility of Cell Cycle Markers With Emphasis on Ki-67

Sandra J. Shin, MD; Martin Lesser, PhD; Paul Peter Rosen, MD

Table 1. Summary Statistics for Ki-67 Index* in
Vascular Lesions of the Breast by Histology
Histologic Type n Mean SD Median

Hemangioma 15 34 48 11
Atypical hemangioma 6 77 81 48
Low-grade angiosarcoma 5 1294 122 245
Intermediate-grade angiosarcoma 3 4716 26 429
High-grade angiosarcoma 5 448 89 435
Hemangiomas—all 21 46 61 17
Angiosarcomas—all 13 381 114 403

* Number of positive cells per 1000 lesional endothelial cells.
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.. aké su nazory na Ki67 v CCB pri VL?

Hemangiomas and Angiosarcomas of the Breast
Diagnostic Utility of Cell Cycle Markers With Emphasis on Ki-67

andra J. Shin, MD; Mar PhD; Paul Peter en, MD

The question arises as to whether Ki-67 can be used
reliably in evaluating vascular lesions in needle core bi-
opsy samples. Although our study did not specifically ad-
dress this issue, we feel that it can be used to help direct
further management on a case-by-case basis. For instance,

the diagnosis of a hemangioma in the setting of appro-
priate clinical and/or radiologic findings can be reason-
ably made if the degree of Ki-67 positivity is appropriately
very low. However, if the Ki-67 is increased in an identical

setting, this may be reason to be more concerned about
the possibility of angiosarcoma. Any vascular lesion en-

countered on a needle core biopsy that exhibits atypical
morphologic features, regardless of the degree of Ki-67
expression, should be completely excised.

Onkologicky ustav
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... aké su nazory na CCB

pri VL?

Diagnosis prior to surgery,
either by FNA or NCB, is at
best difficult.

Chen et al. reported a
percutaneous biopsy
false-negative rate of 37%

K. T. K. Che
of the brea

Hindawi Publishing Corporation

Case Reports in Oncological Medicine
Volume 2011, Article ID 517047, 5 pages
doiz10.1155/2011/517047

Case Report
Primary Breast Angiosarcoma: Avoiding a Common Trap

Christine Desbiens," >? Jean-Charles Hogue,' and Yves Lévesque*

n, D. D. Kirkegaard, and J. J. Bocian, “Angiosarcoma
st,” Cancer, vol. 46, no. 2, pp. 368-371, 1980.

C A
R

poukazuju na
lsenzitivitu

s+ Mammary angiosarcoma in two patients at either
"2 % T end of the age spectrum

Miranda HY Lai z@iﬁéﬁ’i’ Making a preoperative diagnosis of mammary
CY Lui £

angiosarcoma with aspiration cytology and biopsy is
often difficult. Chen et al* reported that in 37% (32/87)
of their cases, the malignant nature of the lesion
was not recognised in the initial biopsy specimens.

Hong Kong Med | 2010;16:141-4




... aké su nazory na CCB pri VL?

Mantilla JG, et al. Core Biopsy of Vascular Neoplasms of the Breast:
Pathologic Features, Imaging, and Clinical Findings. Am J Surg Pathol.
2016; 40(10):1424-34.

CCB diagnostika vaskularnych lézii (VL) prsnika je problematicka
n=27 VL v CCB; priem vek 60r.; priem. velkost 7,5mm (1,6-16mm)
palpabilna masa 6x, nahodny nalez 6x, zobrazovacie metody 15x
1x LG-AS, 8x ALipo, 6x kapHE, 4x kavHE, 2x HE NOS, 1x PEH, 5x

perilobHE

LG-AS - 9mm nahodny nalez na MR, disekcia stromalneho kolagénu,
infiltracia Zliaz, vysoka celularita, stredna atypia, ojedinelé mitozy, Ki67 10%
Z 26 benignych VL hrozivé nalezy boli zaznamenané 14x — anastomozujuce
vaskularne kanaly (9x), stredna atypia (4x), vysoka celularita (2x), Ki67
>10% (2x), mitoticka aktivita (1x), infiltracia zliaz (1x)

BCBx VL predstavuje diagnosticky problem s prekryvajucimi sa
klinicko-patologickymi a radiologickymi ¢rtami s LG-AS

Onkologicky ustav
sv. Alzbety




... aké su nazory na CCB pri VL?

Kajo K, SD-IAP No.614

Sanders ME, Simpson JF, Cates JM. Vascular lesions of the breast, in:
A Comprehensive Guide to Core Needle Biopsies of the Breast, pp.667-685,

2016

* diagnosis of vascular lesions on
core biopsy can be
challenging because of
sampling issues; thus
correlation with clinical and
radiologic features is critical

to avoid under- or overdiagnosis

complete characterisation of
some vascular lesions may
be only possible after
excizion

Needle
£0¢s in

Core biopsy
needle
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.. Co povedat na zaver?

» samotna velkost lézie

* zhodnotenie len jednotlivych
histomorfologickych charakteristik bez maju v diagnostike VL
ich komplexného posudenia prsnika limitovany

* |HC dbkaz Ki67 bez korelacie s vyznam

celkovou morfologiou a klinikou

» CCB bez korelacie kliniky a ‘
zobrazovacich metod Any vascular lesion en-
countered on a needle core biopsy that exhibits atypical

morphologic features, regardless of the degree of Ki-67
expression, should be completely excised....

-

...a vysledna diagnoza VL prsnika ma byt stanovena
az z extirpatu nadoru

sv. Alzbety
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