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STAT BITE
Incidence of Selected Cancers in the
Developed and Developing World

Patterns of cancer incidence across populations are largely a reflection of
lifestyle factors and exposures to carcinogens and infectious agents.
Changing patterns of disease incidence have raised questions about how
developed nations can best help the developing world, where cancer rates
have increased (see rehtednnr};}@l].
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Journal of the National Cancer Institute, VVol. 95, No. 22, November 19, 2003



Preoperativ (kezelés elotti) diagnodzis

+ Tiinetek + Cytoldgia:

- Labor: We, Hb-Htcr, Testdregi folyadék
vérkép, mdjfunkcios Exfoliativ
probdk, CEA, PSA, (cervix,bronchus)
egyéb tumor markerek

' ' et Aspirdcios (felszines
- Kepalkotok:rtg,izotép, és mély elvdltozdsok)
UH, CT, MRT, PET... + Core biopszia: emlg,

+ Endoscopia:laryngo-, mdj, prostata

gastro-, colono-, » Endoscopos biopszia
Irrigo-, recto-, cysto-,

mediastino-, pleuro-....



Paraneoplasztikus szindromak

Cachexia
Endocrinopatiak- ektopias hormontermelés
ACTH, PTHrP, etc.

Neuromyopathiak

polymyopathia, myastenia gravis szerii tiinetek
Dobveroujj
Thrombosis

Trousseau tiinet, abacterialis endocarditis
Acanthosis nigricans
Multiplex seborrhoeas keratosis (Leser-Trelat szindroma)



Clubbed fingers

fl

Normal angle
of nail bed
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of nai

Because of the patient’s history of bone pain,
evidence of digital clubbing, and radiographic
finding of a lung mass, the diagnosis of 02-AUG- 1996
hypertrophic pulmonary osteoarthropathy was e
entertained. Hypertrophic pulmonary
osteoarthropathy consists of the clinical triad of
digital clubbing, active synovitis, and periostitis of
the tubular long bones. It is most frequently
associated with intrathoracic malignancies, in
particular, large squamous cell carcinomas.
Although the exact mechanism is unclear, the
periostitis is believed to result from increased
periostial blood flow and new bone formation.
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Paraneoplasticus szindromak



Tumor markerek

- CA125 Ovarium, uterus

- CA15-3 emlo, ovarium, pancreas

+ CA19-9 Pancreas, 6I

- CA549 emlo

- CAB0 Pancreas, GI, ovarium, emlo

+ CA195 6I
-+ AFP mdj, germinalis sejt
- PSA Prostata

+ B-HCG Choriocarcinoma
- ACTH kissejtes tiidorak

Timar J et al: Molecular pathology of tumor metassaBOR 2002;8:204-219
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Csont izotéé

PET CT Review
Whole Body Fusion
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Aspirdcios cytologia

Figure 1-2.
Electrocautery snare used for polypectomy. (4). The device is attached to an electrocautery unit, The handle is used

to extend and retract the snare. (B). Snare tightened around the stalk of a polyp. Some stalk is intentionally left
behind (arrow) to avoid cauterizing too close to the wall.

Core biopszia
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TISSUE OF ORIGIN

I. Composed of One Parenchymal Cell Type
A. Mesenchymal tumors

1. Connective tissue and derivatives

2. Endothelial and related tissues
Blocd vessels
Lymph vessels
Synovium
Mesothelium
Brain coverings

3. Blood cells and related cells
Hematopoietic cells
Lymphoid tissue

4. Muscle
Smooth
Striated

B. Epithelial tumors

1. Stratified squamous

2. Basal cells of skin or adnexa
3. Epithelial lining
Glands or ducts

. Respiratory passages

Neuroactoderm
. Renal epithelium
. Liver cells
. Urinary fract epithelium (transitional)
. Placental epithelium (trophoblast)
Testicular epithelium (germ cells)

Il. More Than One Neoplastic Cell Type —
Mixed Tumors

1. Salivary glands

2. Breast
3. Renal anlage

Fibroma
Lipoma
Chondroma
Osteoma

Hemangioma
Lymphangioma

Meningioma

Leiomyoma
Rhabdomyoma

Squamous cell papilloma

Adenoma
Papilloma
Cystadenoma

Nevus

Renal tubular adenoma
Liver cell adenoma
Transitional cell papilloma
Hydatidiform mole

Pleomorphic adenoma (mixed
tumor of salivary origin)
Fibroadenoma

MALIGNANT

Fibrosarcoma
Liposarcoma
Chondrosarcoma
Osteogenic sarcoma

Angiosarcoma
Lymphangicsarcoma
Synovial sarcoma
Mesothelioma
Invasive meningicma

Leukemias
Malignant lymphomas

Leiomyosarcoma
Rhabdomyosarcoma

Squarnous cell or epidermoid
carcinoma
Basal cell carcinoma

Adenocarcinoma

Papillary carcinoma
Cystadenocarcinoma
Bronchogenic carcinoma
Bronchial “"adenoma’’ (carcinoig
Malignant melanoma
Renal cell carcinoma
Hepatocellular carcinoma
Transitional cell carcinoma
Choriocarcinoma
Seminoma

Embryonal carcinoma

Malignant mixed tumor of salivary
gland origin

Malignant cystosarcoma phyllodes

Wilms* tumor

lll. More Than One Neopiastic Cell Type
Derived From More Than One Germ Layer
~—Terafogenous

1. Totipotential cells in gonads or in em-
pbryonic rests

Mature teratoma, dermoid cyst

Immature teratoma, teratocarcinon







Immunhisztokémiai markerek

Cytokeratin

Ham

(kilonbozo CK-k)

(kiilonb6zo tumorok)

Vimentin

Mesenchymalis szovetek

Leukocyta Common Antigen (LCA)

Lymphoid szévet/lymphoma

Desmin

Harantcsikolt izom

Simaizom actin

Simaizom

Neuron Specifikus Enoldz,
Synaptophysin, Chromogranin

Neuroendocrin sejtek

5100

Melanoma, Schwann sejtek

HMB45, MelanA

Melanoma

TTF1

Tudo, pajzsmirigy
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GRADE - adltalaban

A DIFFERENCIACIO mértékét jelzi
Jol differencialt: Grade 1
Kézepesen differencialt: Grade 2
Alacsonyan differencidlt: Grade 3
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GRADE - specidlis

- Emloé carcinoma:

- Nottingham grade:
* pleiomorphismus
* Tubulus képzeés
* Mitosisok szdma

* Prostata carcinoma
- Gleason grade és score

* Vesesejtes carcinoma
- Fuhrman grade



Eml6 carcinoma grade

Nottingham grade
- Tubulus képzés
0-10% 10-70% >70%
- Polymorphismus
slight- moderate- marked

- Mitosisok szama
/10 high power field




PROSTATIC ADENOCARCINOMA
(Histologic Grades)

Epstein
2010






T-N-M
Tumor - Node - tavoli Metastasis

A daganat vagy a daganatos betegség
KITERJEDESENEK meghatarozasara
szolgal

T: A primer tumor mérete/kiterjedése
N: Regionalis nyirokcsomé metastasis

M: Tévoli metastasis
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. (TX) TO, Tis, T1, T2, T3, T4
+ (NX) NO, N1, N2, N3
© (MX) MO, M1

» ¢ TNM: klinikai

» pTNM: patoldgiai

* rTNM: recidiv fumor

* aTNM: autopsia

» y TNM: primer onkoterdpia utan
» (m): multiplex primer tumor
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Tis: Carcinoma in situ

Carcinoma a hamra korlatozodik. A
basalis membrdn ép

» Cytologiailag malignus
- Nem infiltral
* Nem ad metastasist

SZURES jelentdsége: cervix uteri,
emlo, colon, bor, prostata, gyomor
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Paraneoplastic syndromes

Tumor
\ . . .
Benign Malignant Modes of dissemination:
/ \ /Blood
Primary Secondary™” LYmphatics —- Common sites

N y\‘iTmnscelomic / l \\
Local invasion Regional Cerebrospinal
Mass effect  lymph nodes Bone Brain Lung Liver

!

Breast
Thyroid
Lung
Prostate
Kidney



AGYI METASTASIS

§ TUDO -és
EMLO CARCINOMA
MALIGNUS MELANOMA

Megj.: primer agydaganatok nem adnak extracranidlis dttétet!



CSONT METASTASIS

TUDO -

EMLO -
PATZSMIRIGY -
PROSTATA -
VESESEJTES CA.

Megj.: a prostata carcinoma a Batson véndkon at ad
csigolyadttétet



MAJ METASTASIS

GASTROINTESTINALIS -
TUDO -

EMLO CARCINOMA

) MELANOMA
NEUROBLASTOMA

STB.



TUDO METASTASIS

N EMLé -
N MAT -
% DI RECTUM CARCINOMA
Y CSTRASETITES TUMOROK

LAGYRESZ SARCOMAK

OSTEOSARCOMA
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AJC STAGE

ALTALABAN: I - IT - III - IV
STAGE O in situ carcinoma

STAGE IV tavoli attet



TNM STAGING OF LUNG CANCER

| E = ~
12| 3 5 5| E
5 5 T |z
{} { IR
4l _| 5| 2
g £18|8 2555 =
HHHEME R
£ E T 3 3| £
31812 |8|8|&| 3
o I® N3 Stage llI B
= el B L N2| = stagelllA
. i . e | MO
-1-|-]-|-|-|+w+ |N1|Stagell A Stage Il B
L. .|
-[-1-|-|-|-|-|-|NO|Stage I A Stage I B S:
Tz PRIMARY
( Tis, NO, MO ) a&b&c |anyofa,b,c,d (a&c)bid (a&e)id Criteria
<3em =3em any any a. Size
No invasion | Main bronchus | Main bronchus b. Endo-
METASTASES (M) proximal to the | {2 2 cm distal | (<2 cm distal - bronchial
Mu . ¢ lobar bronchus | to the carina) | to the carina ) location
M" i Present
Separate metastatic tumor nodule(s) in Chest wall * | Mediastinum/
the Ipsilateral nonprimary-tumor lobe(s)| | Surrounded by diaphragm! | tracheaheart! | . Lacal
of the lung also are classified M1 lung or visceral| Visceral pleura | mediastinal great vessels/ i
pleura pleural pariotal | esophagus/ Invasion
pericardium vertebral body/
Tis : Carcinoma in situ carina
Stagi is not rele t fi
ging is vant for P Malignant
Occult Carcinomay( Tx, NO, MO ) obstructive pleuraliperi-
pneumonitis | Atelectasis/ | Cardial effusion
= that extends to | obstructive :
* Including direct extension to the hilar region | pneumonitis of :';L'F;:;‘;:;n d. Erhee
intrapulmonary nodes but doasn’'t the entire lung the Ipsilateral
* Including superior sulcus tumaor involve the primary-tumor
entire lung lobe of the lung
{&: and){/: or){ & : and for)




COLORECTALIS CARCINOMA
- DUKES A, B, C
- MODIFIED ASTLER-COLLER (MAC) A, B, C, D
MALIGNANT MELANOMA
- CLARK
- I. intraepidermalis (in situ)
- IT. papillaris dermis
- ITI. reticular dermisig
- IV. reticular dermis
- V. subcutan zsirszdvet
- BRESLOW: mm-ben mért vastagsdg

GYNECOLOGIAI MALIGNUS TUMOROK
- FIGO

MALIGNUS LYMPHOMA
- Ann-Arbor




ASTLER-COLLER-Staging System
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for Colorectal Cancer
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The Ann Arbor Staging

As with many other malignancies, NHL is categorized on the basis of tumor burden.
The Ann Arbor Staging System is the most popular system for classifying NHL.
The Ann Arbor Staging groups are as follows:

Stage 1. NHL is limited to one lymph node group (e.g., neck, underarm, groin,
etc.) above or below the diaphragm, or NHL is in an organ or site other than the
lymph nodes (extranodal) but has not spread to other organs or lymph nodes.

Stage 2: NHL is limited to two lymph node groups on the same side of the
diaphragm, or NHL is limited to one extranodal organ and has spread to one or
more lymph node groups on the same side of the diaphragm.

Stage 3: NHL is in two lymph node groups, with/without partial involvement of
an extranodal organ or site above and below the diaphragm.

Stage 4: NHL is extensive (diffuse) in one organ or site, with/without NHL in
distant lymph nodes.



Prognosis
. TULELES
- overall survival (0s) TELTES TULELES

- disease free survival (dfs) |
BETEGSEGMENTES TULELES

. ELETMINOSEG

Quality of Life: A multidimensional
construct encompassing complete
information on the impact of disease

or its treatment on a patient’s usual or
expected physical, psychological, and
social well-being




A prognosist befolydsolja:

* Nem

- Kor

» Tumor tipus - grade - méret - stage
» Tumor elhelyezkedése

» Genetikai profil

+ Célzott, egyénre szabott terdpia



PROGNOSTIC FACTORS IN NEUROBLASTIC TUMORS

N Well-differentiated
O — Absent. — |

: \‘ intermixed

Stroma-rich _} o)

U
tumors L

E
S

— Present

STROMA

i

Nodular

Unfavorable stroma-rich

-

Unfavorable stroma-poor

3 Poor. Prognosis Group

>5 y/o  Undiff. >100 >200

A

Stroma=poor:

tumors >

Diff: Differentiating
Undiff: Undifferentiated
MKI' Mitosis Karyorrhexis index

15 - 5 y/o L) Ditt. —pK
: I

Shimada et. al. JNC!, 73:405-416, {/934

Diagnostic histopathology of tumors. Ed. Ch.D. FleticBnd Edition. Churchill Livingstone. 2000




GENOTYPE PHENOTYPE CLINICAL

GROUP 1 REGRESSING
® poorly diff. or
differentiating age < 1 year
@ calcification /+/ stages 1,2,3,4s
( >50% of cases) PFS ~96%
3n ® MKIlow
numerical ® coa+
changes
GROUPS 2/3 PROGRESSING
NG TN median age 40 1
oriso 17q 11q,-3p,4p,+7q stages 4,3,2
+accumulates PFS ~20%
‘ 2n/4n nurt?]erous poorly diff. median PFS 28 mths
acquires CIRRES calcification /+/
1p del (<50% of cases)
unbalanced MKI low or
4(1;17) \
+1 7q intermediate :
1 CD44 + 6 median age 1.8 yrs
4 1? stages 4,3
+ac-:quﬂes PFS ~20%
others median PFS 14 mths
_/
acquires
MYCN amp RAPIDLY
GROUP 4 PROGRESSING
L m median age 2.3 yrs
calcification /- / stages 4,3
4 (~90% of cases) PFS ~20%
® MKI low or high median PFS 9 mths
® CD44 -

OPITIL (B AIELEE SOHES; 6l izl Ozl JOURNAL OF CLINICAL ONCOLOGY Lastowska M et al. JCO 2001;19:3080-3090



KEZELES

+ Sebészi: kurativ vagy palliativ

» Irradiacio: pre- vagy postoperativ vagy
mindketto

- Kemoterapia: pre- vagy postoperativ vagy
mindketto

* Hormon terapia
» Immun terapia
» Thermo-terapia



CELZOTT KEZELES

A daganat molekuldris genetikai
jellegzetességeinek meghatdrozdasa

!

Kezelés megfelelden célzott szerekkel
(antitest, enzim blokkolas, stb.)

!

Jobb hatékonysdg, kevesebb mellékhatds

Példak: colon-,emlé- és tiidé carcinoma, gastrointestinalis stromalis
tumor, chronicus myeloid leukaemia



PREVENCIO
KORAT FELISMERES

Nagyon fontosl!



A daganatos betegségek gydgyitasa

MULTIDISCIPLINARIS SZEMLELETET KOVETEL



