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CpaBHUTb gaHHbIe, a TaKXke
copepXUmoe YyNaKoBKMU C
MaTepuanom ¢ JaHHbIMMU,
3anNUCaHHbIMU B HaNpaB/eHUM.

YnakoBka maTepumana:
Homep uctopum 6onestm,

®UNO naueHTa, HaUMEeHOBaHue

B 0.43% cnyyaes B [AO nocrynator
npenapatbl 6e3 PUO, ¢ nycTbiMU
naketamu (KoHTeliHepamu),
onucaHvem npenapara B
HanpaBaEeHWU, HE COOTBETCTBYHOLLUM
oAepXKUMOMY NaKerta.

oTaeneHus.

Makary M,Surgery.2007;141:450-5

® HUKaKMX [,ONONHUTENIbHbIX
HanpasaeHWI, MaKeToB, maTepuana
Ha cTone 6bITb He JOMKHO

" B KOMHAaTE BbIPE3KM LO/IKEH bbiTb
obecneyeH [OCTYN K KIMHUYECKUM
[aHHbIM, MPOTOKOJTY OMepaumm 1
T.4. (NpY HaANUUK 31eKTPOHHOI UB)

® B cnyyae cnoXKHOCTEN € OnMcaHUeM
MaTepurana, Hasmumsa HECKONbKUX
OnyxosieW, CN0XKHOro
B3aMMOPACMO/IOKEHMUS OMNYXONU U
MHOKECTBA YA,a/eHHbIX OPraHoB
npenapar fo/KeH bbITb
coTorpadmposaH, u/mnm onuncaH B
NPUCYTCTBUM OMEepMpPOBaBLLErO
Xupypra
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[aHHble aHamHe3a?
[aHHble KosoHocKoNun?

KnuHuuyeckas cragus
3aboneBaHuA?

1. HeipoaHAOKPUHHAA OnNyXxo/b NOAB3A0WHON KULWKK. Grade |l. Onyxonb npopacrtaeT B
MbILIEYHBbIN CNOM CTEHKU KULIKU.

2. ALEHOKapLUMHOMA HWU3KOM CTENEHWN 3/10KAYECTBEHHOCTMU TOICTOM KULWKKU. Omnyxosb
NPOpPacTaeT B MbILIEYHbIN CNOW CTEHKU KULLKU. B IMHUM pe3ekumum Npu3HaKoB
OMYX0/IeBOr0 POCTa HE BbIABNEHO.

[JaHHble MaKPOCKOMWUYECKOTO UCCAEA0BAHNS :

OTAenbl KULWKKU U pa3mepbl NpenapaTos. /IoKainM3aLmsa onyxonu 1 ee pasmep.

B3AaTO Ha MccnegoBaHme 4 Kycouka OnNyxonn. Bce C/IoM CTEHKM KULLKKU NPUCYTCTBYHOT
navwb B 1 dparmeHTe

TAE n/y? TNM? Moyemy «npopacTaeT Bce CAon»?




TX

TO
Tis

Tl

T2

T2a

Primary Tumor (T)

Minimum requirements to assess the primary
tumor cannot be met.

No evidence of primary tumor

Carcinoma in situ (no invasion of lamina
propria)

Tumor confined to the mucosa or sub-
mucosa (e.g, carcinoma de novo or
carcinomatous adenoma, either polypoid

or papillary/villous)
Tumor limited to wall of colon or rectum but
not beyond—viz, i ion into laris

propria or subserosa (colon and proximal
rectum) and into muscularis propria but
not beyond (distal rectum)

Tumor extending into muscularis propria
but not penetrating through it

Tumor cxtending through the wall with
complete penetration of the muscularis
propria

i S of bowel wall

including serosa (colorectal) with or with-
out ion to adj or i
tissues. Fistula may or may not be present.

Tumor has spread by direct extension be-
yond contiguous tissue or the immediately

Regional Nodal Involvement (N)

NX

NO
NI

N2

N3

Minimum requirements to assess the regional
nodes cannot be met.

Nodes not involved

One to three involved regional nodes adjacent
to primary lesion

Regional nodes involved extending to line of
resection or ligature of blood vessels

Nodes contain metastasis, location not identi-
fied. Specify number examined; number in-
volved. (Case cannot be properly staged.)

STAGE GROUPING

Stage O
Tis, NO, MO
Carcinoma in situ

Stage I

Stage IA: T1, NO, MO
Tumor ined to
Stage IB: T2, NO, MO

or

Tumor involves muscularis propria but not beyond.

Stage 11
T3, NO, MO

adjacent organs.

Btopoe n3gaHme AJCC TNM, 1983 roa.

Tumor involves all layers of bowel wall with or
without invasion of immediately adjacent
structures.

Stage 111

Any T, N1-N3; MO

Any degree of bowel wall invasion with regional
node metastasis

T4, NO, MO

Tumor extends beyond the contiguous tissue or
immediately adjacent organs with no regional node
metastasis (sce bibliography reference 2).

Stage IV
Any T, any N, M1

Any degree of invasion of bowel wall with or without

-

metastasis to regional lymph nodes but with

evidence of distant metastasis
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HeT uameHeHUI no cpaBHeHuUo ¢ 1986

roaom

1. ApeHOKapLMHOMA HU3KOW CTEMEHU 3/T0KAYECTBEHHOCTU MPAMOIA
KUWKK. Onyxonb npopacraeT B Me30PEKTa/IbHYIO }KUPOBYIO K/1eTUYaTKY.
B 9 u3 9 pervoHapHbIx TMMPaTUYECKUX Y31aX MeTacTasbl
aAeHOKapLMHOMbI aHAaNOTUYHOIO CTPOEHMUA.

2 MeTtacrta3 aAeHOKapLUUHOMbI TONCTON KUWKKU B 1 numbaTtnyeckom

y3ne
Ha uccnepoBaHue B3aT0 6 pparmeHTOB TKaHU. C cepo3HOli 060/104KOM-
2 dparmeHTa. B3aT dparmeHT c HEU3IMEHEHHOW C/IM3UCTON.

TakxKe uccnegoBaHbl 9 niumdaTnyecKkux y3nos.
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DEFINITION OF TNM

The same classification is used for both clinical
and pathologic staging.

Primary Tumor (T)

TX Primary tumor cannot be assessed

TO No evidence of primary tumor

Tis Carcinoma in situ

T1 Tumor invades submucosa

T2 Tumor invades muscularis propria

T3 Tumor invades through the muscularis pro-
pria into the subserosa, or into nonperito-
nealized pericolic or perirectal tissu

T4 Tumor perforates the visceral peritoneum, or
directly invades other organs or structures.”

“Note: Direct invasion of other organs or

structures includes i ion of other seg of

colorectum by way of serosa (e.g., invasion of the

sigmoid colon by a carcinoma of the cecum).

3-e n3patHne AJCC TNM, 1988,

Regional Lymph Nodes (N)

NX Regional lymph nodes cannot be assessed

NO No regional lymph node metastasis

NI Metastasis in 1 to 3 pericolic or perirectal
lymph nodes

N2 Metastasis in 4 or more pericolic or peri-
rectal lymph nodes

N3 Metastasis in any lymph node along the
course of a named vascular trunk

Distant Metastasis (M)

MX Presence of distant metastasis cannot be
assessed

MO No distant metastasis

M1 Distant metastasis

STAGE GROUPING

Stage 0 Tis NO MO

StageI T1 NO MO

T2 NO MO

Stagell T3 NO MO

T4 NO MO

StageIll AnyT NI MO
Any T N2,N3 MO }

StageIV AnyT AnyN Ml

" 3nekTpoHHasa NB- 4oCTyn K NOAHBIM KAMHUYECKUM AaHHbIM 601bHOTO (KT,
MPT, KOIOHCKOMMSA, NPOTOKO/ OnepaLmm)

" B Hanpas/ieHUM Ha uccneoBaHue GUKCUPYIOTCA Bce HeObXoaMMble AaHHbIe

MaKPOCKOnM‘IECKOG onucaHue npenapara:

dparmeHT TONCTOM KMWKKM AAnHOM 20Cm. BAnsKHUI Kpait (1-2) JanbHui Kpaw (3-

4) Ha pacctoaHum 3 cm OT AMCTa/IbHOTO Kpas B KULLKe onpeaenseTca
3K30pUTHaA onyxonb, 7x4x1.5 cm, cTeHO3MpyloLWan NPOCBET KULWKMK. (5-9)
Cepo3Has 060/104Ka B MPOEKLMMN KULLIKK BU3YasIbHO HE M3MEHEHa.
JiumdaTtnyeckue yanbl kKnetyatku. (10-22)

3akntoueHune

ALEHOKapLMHOMA TO/ICTOM KULLKKM, MPOpacTatowan B NapakoiMyecKyto
YKMPOBYIO KnetyaTtky. C y4yeTom NpoBefEeHHOro paHee XMMMUONy4eBoro
neyeHus, nedyebHbii natomopdos Il ctenenHn. B 13 nccienoBaHHbIX

I'IMMC])aTMLIECKMX y3nax onpegenarTca MeTacTadbl paka C NoJIHbIM

3amelL,eHVeM onyxoneBoi TKaHW. Bo Bcex XMpypruyeckunx Kpasx nepnapara

NPU3HAKOB OMNyX0/a1eBOro pocCTa He BblAB/IEHO
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OCHOBAHHbIX HA MeXAYHAPOAHbIX PYKOBOACTBAX

Mesorectal fat
o

pagaumna TME no Quirke

A Thaakwii, 6e3 nospexaeHuii Me3opeKTanbHbIN Kpaii. MoryT Habntogatbea
eAVHNYHbIE NOBEPXHOCTHble aedeKTbl MeHee 5 MM B rny6uHy.

B HepogHbii1, ¢ KpynHbIMK NoBepxHOCTHBIMK AedekTamu (6onee 5 mm). MoxeT
npuobpeTaTb KOHYCOBUAHDIN BMA, B 061aCT AUCTaNbHOTO Kpas

C KpaeM B 3TOM C/ly4ae ABnaeTca MbILLIEYHbIW C/I0M CTEHKU KULLKKU
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5o > -

HaMbONbLLIEro YPOBHA MHBA3MKU- 6onee 1 mm)

\ ,’*q

P. Quirke Reporting colorectal cancer Histopathology 2007

OueHKa HeoaAbIOBAHTHOM Tepanuun
NPy paKe TO/ICTOU KULLKKU

CylecTByeT MHOMKecTBO cxem Ans oueHKku (Dworak, Ryan, Mandard, AJCC)

Bce OLEHUBAIOT TONBKO COCTOAIHWE MEPBUYHON OMYXOU, MPU ITOM He
ynomuHas numbaTuyeckmne y3nbl

[loCcTaTo4YHO CYyBBEKTUBHDI B OLLEHKe CTaguni (0cOBEHHO B 5-CcTaamiiHbIx
cuUcTemMax)

Hu ogHa 13 NpeanoskeHHbIX cuctem He npes3owna YPTNM B npeackasatensHom
cune obuier n 6espeunanBHON BbIXKMBAEMOCTH

B npakTuke ucnonbsyem AJCC (moamnbuumposaHHas Ryan)




CreneHu Perpecca Mopd¢onoruueckoe

onucaHuwe

NO/HbIN 0 YKusHecnocobHbie
onyxonesble KNeTKU
OTCYTCTBYIOT

YMepeHHbIM 1 efiHUYHbIEe OnyXoneBble

KNETKWU MW MenKue rpynnbl
K/IETOK Cpeau MHOXKecTBa
ouaros ¢pubposa

cnabbiv 2 ®unbpo3 npeobnagaer Hag
ONyX0/eBbIMU CTPYKTYpPammn

He onpegpensetca 3 Onyxonesblie CTPYKTYpPbI
npeobnapatot Hap
¢ubposzom

AZ.eHOKapLMHOMA TONCTOM KULLIKWU C NPU3HAKaMM HEMOJ/THOTO YyMepeHHOro
mopdonoruyeckoro perpecca onyxonu Ha ¢poHe neyeHus (1 creneHb no
CAP’13).

Table 1. Presence of Key Parameters in the 1309 Histopathology Reports Eval d

Preimplementation Period (1 y) Postimplementation Period (5 y)
Free Text, Electronic Templte, Free Text,
Key Parameters No. (%) (n=123) o No. (%) (n = 1089) Lt No. (%) (n = 97)
1. Histologic type 123 (100.0) >.99 1089 (100.0) >.99 97 (100.0)
2. Tumor differentiation 121 (98.4) 01 1088 (99.9) <.001 92 (94.8)
3. Largest tumor diameter 123 (100.0) 75 1086 (99.7) <.001 86 (88.7)
4. Depth of infiltration 123 (100.0) >.99 1089 (100.0) >.99 97 (100.0)
5, BisEnce to ci i C2 S 957 (87.9) <.001 72(74.2)
esection margin®
Colon s e 648 of 780 (83.1) = 31 of 53 (58.5)
Rectum/rectosigmoideum 30 of <.001 309 of 309 (100.0) vt 41 of 44 (93.2)
6. Distance to nearest end resection 99 (80.5) <.001 1086 (99.7) <.001 77 (79.4)
margin
7. Specification of nearest end — s 1071 (98.3) <.001 64 (66.0)
resection margin (anal, oral,
canyx =
geDistance to farthest end resection <.001 1070 (98.3) <.001 38 (39.2)
rgin
9. Specification of fanhest end e o 1070 (98.3) <.001 37 (38.1)
resection margin (anal, oral,
cannot be determined)
10. Total number of lymph nodes 121(98.4) 01 1088 (99.9) 98 97 (100.0)
11. Number of lymph nodes with 122 (99.2) 39 1086 (99.7) .85 97 (100.0)
metastasis
12, D e 10648 <.001 1038 (95.3) <.001 33 (34.0)
' <.001 1089 (100.0) <.001 81 (83.5)
14. AUenoma present i 1013 (93.0) <.001 27 (27.8)

Structured Electronic Template for Histopathology
Reporting on Colorectal Carcinoma Resections, B. Casati, MD; Roger
Bjugn, MD, PhD, Arch Pathol Lab Med. 2012
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Makponpenapar:

YpaaneHHbie OTAeNbl KULLKU M UX AnKHa (cm): M0AB3A0WHAEA KMWKA (TEPMUHANbHLIN OTARN):_ CM
Cnenas KMWKa: ™ YepeeobpasHbiit OTPOCTOK: ™
Bocxoaawan 060404HaRA KMLWKa: cm MonepeyHan 060404HaA KULWKa: ™
Hucxoaawan 060a0uHan KMWKa: ____cM  CUrMOBMAHEA KUWKA:____CM
MpAman K1WwkKa: ™

Mepdopauua onyxonu: BoiasneHa HesbiasneHa CoMHUTENbHA

Mpopacranue cepo3Hoi 060nouku: BoiasneHa HeebiABneHO COMHUTENbHO He NPpUMEeHUMO

JloKanu3auua onyxonu: Cnenas kuwka (C.18) Bocxoaawan 06040uHaA KMWKa (C18.2)
MNeueHOoUHbIN n3rnb 060404HOM KMWKK (C18.3) MNonepeuHan 060a0uHaA KMWKa (C18.4)
CeneseHouHbI u3rnb o60a04HOM KMWKK (C18.5) Hucxoaawan 060404HanA KMWwKa (C18.6)
CUrMoBMAHAA KMLWKaA (C18.7) PeKkTocurmomaHoe coeanHeHue (C19)

MpAman Kuwka (C20) HeB03MOXHO OnpeaenuTs

Pasmep onyxonu (cm): Haubonblwee usmeperue: ™
JlONOAHUTENbHDIE U3MEPEHUA:___X__ X c™ Hes03MOKHO ONpeaenuTs

BAvKalLumMiA K ONYX0/M Kpaid npenapara M paccTofHue A0 Hero (cm):

MpOKCUMaNbHbIi: ™M [AUCTanbHbli: wm HeyTouHeHHbIN: ™
Makpockonuueckan popma pocra:  Ik3opuTHas/rpubosuaHan BaAwkosuaHaA
SHAODUTHAA UmprynapHaa
WU3sbA3BneHue onyxonu: B o He HO COMHUTENbHO

Bu3yanbHaa pacnpocTpaHeHHOCTb ONyXou: ONyx0bNpopacTaeT B NOACAM3UCTbIN CIOMH
OnyxonbNpopacTaeT B MbiLLEYHbII CIoM
ONyx0nbNPOPACTAET B NPUNEHKAELLME MATKUE TKAHN
OnyxonbNPOPACTaeT B NPUNEIKALLME OPraHbl U CTPYKTYPbI HeonpezeneHHas (HeAcHaA)

PacnosioeHue Onyxo/v No OTHOLIEHUA K GpbieiKe KUMWWIKKM: PacnonoxeHa Ha BpbixeeyHoM Kpae
PacnonoeHaHa NpoTMBOBPbIKe UHOM Kpae He npumeHuMmo

PacnosioeHue ONyxo/iv No OTHOLIEHUIO K GPIOIIMHHOMY MOKPOBY:  Bbilwe GPHOWKMHHOIO NOKPOBa
Ha yposHe BpIoWwmMHHOrO NOKPOoBa Huxe 6pHOWKMHHOIO NOKPOBa He npumeHumo

CocToAHMe Me30peKTaNbHOM NJIOCKOCTM pe3eKuun : Mnaakas, 6es nospexageHuii (complete)
HepoBHaA, C He3HAUMTENbHBIMM NoBpeKIeHnAMM (near complete) C ray6okumu paspbisamu (40
MbllWeyHoro cnos, incomplete) He npumeHUMO

PaccroaHue oT onyxonum fo 3y6uatoit nuHum (cm): ™ He npumeHMmo

Matonorua BHe onyxonu: He BbiABneHa BoiABneHa

MapkupoBKa matepuana:

06.10.2018
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MpumepHaa mapKUpPOBKa maTepuana U ero onucaHue

Haunbonblumnii yposeHb MHBa3um onyxonu (1.1) Onyxonb C npuaeskaweit HeMsmeHeHHO M
camnsuctont (1.2-1.3) Onyxonb C NpuaeKaler napakoandeckon knetyatkon (1.4-
1.5)PernoHapHble iumoatnyeckue yanbl (1.6-1.28) NMpokcumanbHbli Kpait (1.29)

[OwnctanbHblii Kpait(1.30) HenepnToHU3MPOBaHHbIM Kpai, OKpaLLEHHbIN 3e/1eHOM KpacKoi
(1.31)

MuKpocKkonuyeckoe onucaHue

B cTeHke npfw\oi& KULWLKK onpeaenaeTca MHBA3MBHbIN POCT afeHOKapUMHOMbI,

NPeACTaBNEHHOW ¥KeNe3nCTbIMM CTPYKTypamm, cocTaBasiowmmm 6onee 50% nnowasm
OnyXonn.

PaccTosHMe oT HanbobLero ypoBHA MHBA3UW ONYXON 4,0 HENEePUTOHU3MPOBAHHOTO Kpas
npenaparta 9 mm.

Onyxo/ib NPOPAacTaeT B NapapeKTa/ibHYIO KUPOBYIO KNETUATKY.

B 23 iumdaTtrnyeckmx yanax, Bbl4eNE€HHbIX U3 PETMOHAPHOM }KMPOBOW KNETYATKM, METACTa30B
He BbIABNEHO.

Bo Bcex Kpasx npenapaTta Np13HaKOB OMyX0/1eBOro pocTa He BblAB/IEHO
3akntoyeHue

AZLeHOKapLMHOMA HWU3KOW CTeneHu 3/10Ka4eCTBEHHOCTU MPAMOW KULWKK. Onyxo/b npopacTtaer
B MapapeKTaNbHYIO XXMPOBYIO KNeT4aTKy. B 23 anmdaTtnyeckmx ysnax, BblaeneHHbIX U3
pPervoHapHOM XMPOBOI KNeTYaTKK, METACTa30B He BbifBaeHo. pT3 pNO (TNM7 UICC)

Histopathology. 2002 Feb;40(2):127-32

Tumour 'budding' as an index to estimate the potential of aggressiveness in rectal cancer.
Ueno H', Murphy J, Jass JR, Mochizuki H, Talbot IC.

= Author information

1 Department of Surgery I, National Defence Medical College, Saitama, Japan.

Tumor budding- eguHnyHbIE
OMyX0/IeBbIE KNETKM

n nx ckonnerua (ot 1 Ao 4 kneTok
BKAIOUMTENBHO, HE obpasylolime
xenes),

pacrnonaratouimeca B obnactu
MHBa3MBHOro GbpoHTa

onyxonu.

fABNseTca He3aBUCMMbIM
HebnaronpuaTHbIM GakTopom
nporHo3a bespeunansHom
BblXMBaemoctu npu I
KAWHUYECKoN cTagnn 3abonesaHua

06.10.2018
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Overall survival (%)

Perineural invasion

Log Rank 0.01
— Prosont Log Rank <0.001 T T J
0+ T T 1 5 10 15
o 5 10 15 Years since randomisation
Years since randomisation B [+

Marloes Swets, European Journal of

Cancer 89 (2018) 1-8

National NCCN Guidelines Version 3.2018 ——

Comprehensive uidelines Index
Cancer Colon Cancer Table of Contents
Network* NCCN Evidence Blocks™ Discussion

PATHOLOGIC STAGE® ADJUVANT TREATMENT®

T3, NO, Mo! (MSI-H or dMMR) —>
T3, NO, M0\™ (MSI-L or MSS
and no high-risk features)

???

canlld'f capecitabine® or 5-FU/leucovorin®
or 5.

T3, NO, MO at high risk for
systemic recurrence™ "

FOLFOX® P47 or CAPEOX®#4r
or T4, N0, MO or

5 C:Aﬁ’éi."; (3 moyor F—————= see surveillance (COL-8)
13, N1

(Low-risk stage Ill)

—_—. FOLFOX (3-8 mo)° (category 1 for 6 mo) See Evidence Blocks on COL-3A
Othnr options include: Capecitabine (6 mo)® or 5-FU (6 mo)°®
Preferred:

CAPEOX (3-6 mo)°P " (category 1 for 6 mo)

- FOLFOX (6 mo)o (category 1)
or

T4, N1-2; T Any, N2
(High-risk stage Ill)

Other options include: Capecitabine (6 mo)°®® or 5-FU (6 mo)°®

Network”

NCCN Evidence Blocks™

National NCCN Guidelines Version 3.2018 NCCN Guidelines Index
Comprehensive - 6olon Cancer ~ Tableof Contents
Cancer Discussion

PRINCIPLES OF RISK ASSESSMENT FOR STAGE Il DISEASE'23

g

include di ion of evid

high-risk ch:

of benefit from indirect

g the potential risks of therapy compared to potential beneﬁls |nclud|ng prognosis. This should
p d with

and patlent p

+ When determining if adjuvant therapy should be administered, the following should be taken into consideration:
» Number of lymph nodes analyzed after surgery (<12)
» Poor prognostic features (eg, poorly differentiated histology [exclusive of those that are MSI-H]; lymphaticivascular invasion; bowel
ion; PNI: localized p close, i or positive margins)
» of other rbidities and antici life
* The benefit of adjuvant chemotherapy does not improve survival by more than 5%.
* Microsatellite Instability (MSI) or Mismatch Repair (MMR) Testing (see COL-B 4 of 5)

06.10.2018
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3

Are pathological high-risk features in locally advanced
rectal cancer a useful selection tool for adjuvant
chemotherapy?

i

Marloes Swets ", Peter J.K. Kuppen *, Erik J. Blok ", Hans Gelderblom ",
Cornelis J.H. van de Velde °, Iris D. Nagtegaal ©

«...MpUcyTCTBME IKCTPATYMOPANbHOI BAaCKYNAPHOI MHBA3UU, NEPUHEBPA/IbHOMO
pocCTa, a TaKKe «noykoBaHua» onyxonu (tumor budding) ceaszaHa c 6onee HU3KoM
obuweli n 6espeunanBHoON BbiXKMBaemocTbio. Mpucytcreme 2 u 6onee KpuTepmnes
CBA3aHO C elle 3HaYMTenbHo 6onee HMU3KoM obweli u 6espeunansHom
BbI)KMBAaEMOCTbIO, 3 TaK}Ke OTAANEeHHbIM peunanusom 3abonesaHums...»

HO!

Hwu oguH U3 3TMX MapKepoB Mo OTAENbHOCTU UIN COBMECTHO He
AdeT BbiUrpbilla OT Ha3Ha4YeHuUA ap,bFOBaHTHOFI xmmuortepanumu
no CpaBHEHUIO C HaGI'II-O,EI,EHVIEM.

CNACUBO 3A
BHUMAHMUE!!!

HOHUT no nsyyenuio onyxonen KT MNAO MIOb662:

banguua A.M1.
EpowuHa A.A
Kasauok WU.B.
Kynaesa U.C.
Mockaneuy M.B.
MapwwuHa U.C.
Yy6pux O.1.
LWisepn H.B.
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