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Diagnoza

D-bunkovy somatostatin produkujuci

dobre diferencovany neuroendokrinny tumor,
“low-grade” G1



Dobre diferencované neuroendokrinné tumory (WD NET) tenkého creva

WD NETy predstavuju 1/3 neoplazii tenkého creva

Embryologicky ich rozdelujeme na foregut (duodenum) a midgut (jejunum a ileum),
odliSuju sa neuroendokrinnou diferenciaciou a biologickym spravanim

Pre diagndzu rozhodujuca morfoldgia, IHC dékaz neuroendokrinnej diferenciacie
(synaptofyzin, chromogranin A, INSM1) a stanovenie proliferacnej/mitotickej aktivity

Mitotic rate® .
Terminology Differentiation Grade (mitoses/2 m) Ki-67 index*
NET, G1 Low <2 <3%
NET, G2 Well differentiated Intermediate 2-20 20%
NET, G3 High >20 > 20%
NEC, small cell type (SCNEC) B0 >20 > 20%

Poorly differentiated High®

NEC, large cell type (LCNEC) >20 > 20%
MINEN Well or poorly differentiated® Variable® Variable® Vanable®

WHO Classification of Tumours, Digestive system tumorurs, 5th Ed., 2019
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WHO Classification of Tumours, Digestive system tumorurs, 5th Ed., 2019



Duodendlne WD NETy - produkujtice Somatostatin .

1/3 duodenalnych WDNET vykazuje D-bunkovu
diferencidciu (somatostatin),
tubuloglandularny rastovy vzor

so psamoma telieskami

Vznikaju takmer vylucne v periampularnej
oblasti, m6Zu byt asociované s NF1

Somatostatinovy syndrdm asociovany s
pankreatickymi formami somatostatindmu,
sa u intestinalnych foriem prakticky
nevyskytuje

Funkéné somatostatinomy a gastrindmy u
mladsich Zien

5 roC. prezivanie lokalizované ochorenie 60-100%,
MTS 15-60%

WHO Classification of Tumours, Digestive system tumorurs, 5th Ed., 2019
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Jejunoilealne WD NETy

Serotonin produkujuce EC-bunkové, solidne hniezda s periférnym palisadovanim a
pseudoglandularne Struktury

Castejsie multicentrické, vacsie >2cm,
lokalne pokrocilé s postihnutim mezentéria
a lokoregionalnych LU

5-roC. prezivanie lokalizované 70-100%,
vzdialené MTS 35-60%

WHO Classification of Tumours, Digestive system tumorurs, 5th Ed., 2019



PYLORIC GLAND ADENOM DUODENA
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E.A.Montgomery, Biopsy interpretation of the Gastrointestinal Tract Mucosa, 3rd Ed., Vol.2, 2018



AMPULARNY ADENOM

Intestinalna a/alebo pankreatobiliarna diferenciacia

Neinvazivny tumor s vildznym alebo papilarnym rastom

WHO Classification of Tumours, Digestive system tumorurs, 5th Ed., 2019



Gastricka heterotopia

Pritomnost oxyntickych Zliaz

E.A.Montgomery, Biopsy interpretation of the Gastrointestinal Tract Mucosa, 3rd Ed., Vol. 1, 2018



BRUNER GLAND POLYP
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E.A.Montgomery, Biopsy interpretation of the Gastrointestinal Tract Mucosa, 3rd Ed., Vol.2, 2018



BRUNER GLAND POLYP Brunnerove Zlazy s dysplaziou

E.A.Montgomery, Biopsy interpretation of the Gastrointestinal Tract Mucosa, 3rd Ed., Vol.2, 2018



AMPULARNY KARCIOM
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E.A.Montgomery, Biopsy interpretation of the Gastrointestinal Tract Mucosa, 3rd Ed., Vol.2, 2018
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Pankreaticky duktalny karcindm propagujuci sa do sliznice
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E.A.Montgomery, Biopsy interpretation of the Gastrointestinal Tract Mucosa, 3rd Ed., Vol.2, 2018
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E.A.Montgomery, Biopsy interpretation of the Gastrointestinal Tract Mucosa, 3rd Ed., Vol.2, 2018



Take home message

Nie vSetky WD NETy maju klasicky histomorfologicky obraz (inzularny, trabekularny)

Glandularny-tubularny rastovy vzor so psamomatdznymi telieskami a nizkym Ki67
je typicky pre somatostatin produkujuce NETy v periampularnej oblasti

Oznacenie somatostatindm je rezervovany pre pankreatické NETy asociované so
somatostatinovym syndromom, samotny dokaz expresie somatostatinu nie je dostacujuci

Vacsina tychto NETov je , low-grade” G1-G2

Funkéné NETy v duodene su prognosticky horsie ako nefunkéné



