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AJCC CANCER STAGING MANUAL SUMMARY OF CHANGES FROM THE SIXTH EDITION TO THE SEVENTH

SUMMARY OF CHANGES

« The definition of TNM and the stage gmuping Iov this (hapter have changed from the Sixth Edition and reflect new
staging adopted by th and Obstetrics (FIGO) (2008).

*Mucosal malignant melanoma is not included.

SUMMARY OF CHANGES

Vagina
9 « The definition of TNM and the stage grouping for this chapter have not changed from the Sixth Edition.

SUMMARY OF CHANGES

« The definition of TNM and the stage gmuping Iov this (hapter have changed from the Sixth Edition and reflect new
staging adopted by th and Obstetrics (FIGO) (2008).

Cervix Uteri

SUMMARY OF CHANGES

« The definition of TNM and the stage gmuping Iov this (hapter have changed from the Sixth Edition and reflect new
staging adopted by th and Obstetrics (FIGO) (2008).

« A separate staging schema adopted by FIGO for uterine sarcoma has been added.

Corpus Uteri

SUMMARY OF CHANGES
* The definition of TNM and the stage grouping for this chapter have not changed from the Sixth Edition.
« Primary peritoneal carcinoma has been included in this chapter.

SUMMARY OF CHANGES
Fallopian Tube
= The definition of TNM and the stage grouping for this chapter have not changed from the Sixth Edition.

Ovary and Primary
Peritoneal Carcinoma

SUMMARY OF CHANGES
* The definition of TNM and the stage grouping for this chapter have not changed from the Sixth Edition.

Gestational
Trophoblastic Tumors




29.11.2017

AoCCuRckoe opuECTSG
%HKkonatonof °°

AMARY OF CHANGES
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SUMMARY OF CHANGES

-ne
The definition of TNM and the stage grouping for this chapter have not changed from the Sixth Edition.
Gestational SUMMARY OF CHANGES
Tro phoblastic Tumors = The definition of TNM and the stage grouping for this chapter have not changed from the Sixth Edition.

e Table 1. Modified International Federation of Gynecalogy and Obstetrics
Staging System for Uterine Lelomyosarcoma

Stage Definition A2CCHAckos oRECT G
9 ko atonof ©®

| Tumor confined to the uterus
I Tumor involving the cervix

1] Invasion of serosa, spread to pelvic organs, positive
cytology, lymph node metastases
W Distant metastases

Tahle 2. American Joint Committee on Cancer Staging System
for Soft Tissue Sarcomas

Primary Tumor Definition Table 3. American Joint Committee on Cancer Staging System
1A Tumeor = 5 cm in greatest dimension for Soft Tissue Sarcomas
Ta Superficial tumor Stage Grade Tumor Lymph Node Metastasis
Tib Deep tumort
T2 Tumor > & em in greatest dimension [ Low Tiab, T2ab No Mo
T2a Superficial tumor Il High Tb, T2a NO MO
T2b Deep tumor ] High T2b NO MO
“Superficial tumor is located exclusively above the superficial fascia without v Any grade Any T N1 Mo
invasion of the fascia. Any grade Any T Any N M1
tDeep tumor is located either exclusively beneath the superficial fascia,
superficial to the fascia with invasion through the fascia, or both superficial yet

beneath the fascia. Retroperitoneal, mediastinal, and pelvic sarcomas are
classified as deep tumors.

Stage-Specific Outcomes of Patients With Uterine Leiomyosarcoma: A Comparison of the International Federation of Gynecology and
Obstetrics and American Joint Committee on Cancer Staging Systems//J Clin Oncol 2009, 27:2066-2072.




Table 5. Stage-Specific Distribution of Patients With Uterine Leiomyosarcoma Stratified According to the FIGO and AJCC Staging Systems

FIGO Stage (No. of patients)

Cancer Center.

AJCC Stage I n v Total No. of Patients

All patients (N = 219}

| 19 ] 1 [} 20

] 20 1 3 Q 24

Ul 80 11 14 Q 108

1\ [} 0 21 49 70

Total 119 12 39 49 219
Patients who presented at MSKCC at the time of

initial primary diagnosis (n = 1311

| 4 a o a 4

I n 1 1 aQ 13

n 42 7 8 0 57

[\ o 0 16 41 57

Total 57 8 25 41 =
Abbreviations: FIGO, International Fed of G and O ; AJCC, Amencan Joint Committes on Cancer; MSKCC, Memorial Sloan-Kettering
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Stage-Specific Outcomes of Patients With Uterine Leiomyosarcoma: A Comparison of the International Federation of Gynecology and
Obstetrics and American Joint Committee on Cancer Staging Systems//J Clin Oncol 2009, 27:2066-2072.
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Table 6. Five-Year PFS and OS Rates of Patients Stratified by Stage According to the FIGO and AJCC Staging Systems

FIGO AJCC
5-Year PFS (%) 5-Year OS (%) 5-Year PFS (%) 5-Year OS (%)
Stage No. of Patients PFS Rate 95% ClI OS Rate 95% ClI No. of Patients PFS Rate 95% ClI OS Rate 95% ClI
| 19 28 20t0 36 57 47 to 66 20 60 361078 96 68 to 99
Il 12 8 1t031 29 7 to 55 24 24 10t0 43 45 2510 64
1] 39 8 2t019 35 21to 50 105 16 9to 24 48 3810 58
\% 49 4 11012 16 7to027 70 6 21013 18 10to 28

on Cancer.

Abbreviations: PFS, progression-free survival; OS, overall survival; FIGO, International Federation of Gynecology and Obstetrics; AJCC, American Joint Committee

Table 7. Concordance Indices and 95% Cls for PFS and OS According

Stage-Specific Outcomes of Patients With Uterine Leiomyosarcoma: A Comparison of the International Federation of Gynecology and
Obstetrics and American Joint Committee on Cancer Staging Systems//J Clin Oncol 2009, 27:2066-2072.

to the FIGO and AJCC Staging Systems

End Point and

Staging System Concordance Index Bootstrap 95% Cl

PFS
FIGO 0.566 10 0.641
AJcC 0.560 10 0.639
0s
FIGO 0.586 10 0.660
AJCC 0.594100.678

Abbreviations: PFS, progression-free survival; OS, overall survival; FIGO,
International Federation of Gynecology and Obstetrics; AJCC, American Joint
Committee on Cancer.
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A novel uterine LMS-specific nomogram
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Table 7. Concordance Indices and 95% Cls for PFS and OS According e voomomm s

to the FIGO and AJCC Staging Systems Figure 2.

End Point and

Staging System Concordance Index Bootstrap 95% ClI

This is the uterine leiomyosarcoma nomogram for 5-year overall survival. The mitotic index
(asterisk) was modeled using log transformation: for display purposes, values were
converted back to original scale (exponential; concardance probability [CP], 0.671;

Abbreviations: PFS, progression-free survival; OS, overall survival; FIGO,
International Federation of Gynecology and Obstetrics; AJCC, American Joint
Committee on Cancer.

A Nomogram to Predict Postresection 5-Year Overall Survival for Patients With Uterine Leiomyosarcoma//Cancer . 2012 February 1; 118(3): 660-669.

PFS bootstrap-validated CP, 0.651).
FIGO 0.600 0.566 to 0.641

Oé“JCC 0.596 0560100639 Concordance Indices - 0.67
FIGO 0.620 0.586 to 0.660 . .
Aec I0633 I 0564 10 0,078 Memorial Sloan Kettering Cancer Center

A novel uterine LMS-specific hnomogram
(KMHMYECKne npumepbl)

Bo3spacT: 35 net (3 6anna)

Pasmep onyxonu: 10 cm (10 6annoB)

CTeneHb 3/10Ka4eCTBEHHOCTM: BbICOKOM CTENEHW 3/10KAYECTBEHHOCTH (65 6annos)
MpopacTaHue B LUeMKY MaTKK: HeT (0 6annoB)

PacnpocTtpaHeHue 3a npeaenbl MaTku: HeT (0 6annoB)

OTpaneHHble MeTacTasbl: HeT (0 6ann10B)

MuTOTHYECKan aKTMBHOCTb: 3 (18 6annoB)

(9
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5-netHas 06I.Ll,af-| BbI*KMBA€MOCTb COCTaBUT

Bo3pact: 70 net (6 6annoB)

FIGO stage |
0S=55%

» Pa3smep onyxonu: 20 cm (20 6annos)

e CTeneHb 3/10Ka4eCTBEHHOCTU: BbICOKOM CTEMEHM 3/10Ka4eCTBEHHOCTH (65 6ansios)
« lpopacTaHue B WEMKY MaTKK: HeT (0 6annoB)

» PacnpocTtpaHeHue 3a npezenbl MaTku: HeT (0 6ansios)

* OtpaneHHble MeTacTasbl: HeT (0 6annoB)

*  MuTOTMYECKas aKTMBHOCTb: 55 (73 6anna)
5-neTHAs 06Las BbIXKMBAEMOCTb COCTABUT

A Nomogram to Predict Postresection 5-Year Overall Survival for Patients With Uterine Leiomyosarcoma//Cancer . 2012 February 1; 118(3): 660-669.
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Figure 2.

This is the uterine leiomyosarcoma nomogram for S-year overall survival. The mitotic index
(asterisk) was modeled using log transformation: for display purposes, values were
comverted back to original scale (exponential; concardance probability [CP), 0.671;
bootstrap-validated CP, 0.651).

www.mskcc.org/mskcc/html/5794.cfm

Memorial Sloan Kettering Cancer Center

A Nomogram to Predict Postresection 5-Year Overall Survival for Patients With Uterine Leiomyosarcoma//Cancer . 2012 February 1; 118(3): 660-669.
Leitao MM, Soslow RA, Nonaka D, et al. Tissue microarray immunohistochemical expression of estrogen, progesterone, and androgen receptors in
uterine leiomyomata and leiomyosarcoma. Cancer. 2004; 101:1455-1462

Mopdonormyeckue auarHoCTMHECKME KpUTEPUM CZ‘
NEMOMMOCAPKOMbI MATKM o

Hannune aByx 13 TPEX KPUTEPUEB:

» YMepeHHas/BblparkeHHas LUTOIOrMyecKas atunmsa KAeToK (NoNMMopdusm)
> «[eorpaduyeckue» HeKpO3bl OMyX0JIEBOM NAPEHXMMbI

» Bblcokasa MuTOTMYECKas akTMBHOCTb (Taylor, Norris)*:

- BepeTEHOKNETOYHbIM BapMaHT (Knaccuyeckui): 210/10 HPFs

- ONMTEIMOMAHOKNAETOUHbIM BapuaHT: 24/10 HPFs

- MuKkcomaHbIM BapuaHT: 22/10 HPFs**

JonosHuTeNbHble KpUTEpUK:

» vnepkneTo4yHOCTb

» ATMNUYecKkue MMTO3bI

» WHBa3us B MMOMETPUI

» WHBa3MA B COCyabl CTPOMbI

*Mesenchymal tumors of the uterus. IV. Diagnosis and prognosis of leiomyosarcomas. Arch Pathol 1966;82: 40-44.
**Mesenchymal tumors In: Kurman RJ, Carcangiu ML, Herrington CS et al. WHO Classification of Female Reproductive Organs.
IARC Press: Lyons, France, 2014, p 135-147.
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L AnddepeHumanbHasa AMarHOCTMKA @’a')
NNIEMOMMOCAPKOMbI MaTKM HecneumdbUryeckoro tmna P
(BepeTEHOK/IeTOYHaSA) | —

MUTOTHMYECKM aKTUBHAS IEMOMMOMA

AnonneKkTuyeckaa 1emMoMmMomMa

JlelommromMa c NpryyaIuBbIMM
aapamu (Bizarre)

Kneto4yHasa neMomMmoma

MUTOTUYECKM aKTUBHAsA IEMOMMOMA VS IEMOMMOCApPKOMa
Mumomuyeckaa akmusHOCMb

)

| N Zoccmncxos opuec™S,
| V%konaronor®

> OCHOBHble AMArHOCTMYECKME KPUTEPUM MMTOTMUECKM aKTMBHOM JieMOMMOMbI 25/10
HPFs*, oTcyTCTBME HEKPO30B, OTCYTCTBME NOIMMOP(dU3MA KNETOK

> KAMHWYECKMI aHaMHE3: }KEHLIMHbI PENPOAYKTMBHOIO BO3PAcTa B CEKPETOPHY dasy
MEHCTpYa/IbHOr0  UMK/JIa, TOPMOHa/IbHas Tepanus  (OCOGEHHO  MPOrecTuHbl),

6epemMeHHble
> [AnddepeHumanbHbIi AMarHos c:
- KapronukHOTMYHbIE Afpa/anonToTUYecKme KNeTKK
- JIumdoumTbl
- nasmaTmnyeckue KNeTkm

- Knetku ¢ AncTpodmueckmmm M3MeHeHUAMM
- [paHy/ibl reMaToKCUAMHA

» ATMNMYHBIM MMTO3aM B CapKOMax BCerja comyTCTBYIOT TUMMYHbIE MUTO3bI
» PHH3 npegnoytuteneH no cpaBHeHuo ¢ Ki-67*

*Mitosis-spesific marker phospho-histone H3 in the assessment of mitotic index in uterine smooth muscle tumors: a pilot
study. Int J Gynecol Pathol 2009;28:316-321.

ApxvB KomeToB0#1 B.B.
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L JleriomMnoMa ¢ aapamm busappa vs JleMommocapkomMa 4
Monumopgusm Kaemok

» CMHOHMMbI - NPUYYZ/IMBas, CUMMIACcTMYeCKas, nieomopdHas, neioMrMocapkoma in
situ (Lucjan A. Przybora, 1961)

» MonMmMopdH13M OLEHUBAETCA Ha CpeaHeM yBeanyeHun (x10)

MoTeHunanbHbIe OBYLIKH MonesHble NoACKa3Ku

AlaepHas aTMnusA, KapMoONUKHOTUYHbIE OTCYTCTBME LIMTOJIOrMYECKOM aTMmum
A4pa MMUTUPYIO aTUMUYHBIE MUTO3bl  APYrMX (HEGM3ApPOBCKMX)
rNaJKOMbILIEYHbIX KNETOK

oCemicios oBwEST
Ohrps o 00

Hannyme MHorosaepHbIX KNeTok Mpu3HaKkK anonTo3a KAeToK
(rpy6oancnepcHbIA XpoMaTuH A4ep,
N0THaA 303MHOMUIbHAA

Mpuiyanmrean neiiommoma

uMTOMIa3ma) 4
Anddy3Hoe pacnpeaeneHue OTCyTCTBUE KIETOYHbIX HEKPO30B
ATUMMYHBIX KNETOK B OMYXO/N
Oyarm BbICOKOM MUTOTUYECKOM CpefHsas o6L1as MUTOTUYECKAS
aKTMBHOCTH (A0 7 Ha 10 PHFs) aKTMBHOCTb 1-2 Ha 10 PHFs
p16, p53, Ki-67* p21, p27**

* Downes KA, Hart WR. Bizarre uterine leiomyomas: Ki-67 activity and DNA ploidy. Mod Pathol. 1999;12:116A.
** Mills AM, Ly A, Balzer BL et al. Cell cecle regulatory markers in uterine atipical leiomyoma and leiomyosarcoma:
immunohistochemical study of 68 cases with clinical follow-up. Am J Surg Pathol 2013;37:634-642.

AEXMB KOMeTOBOM B.B.

@ AnonnektTuyeckasa nemMomMmoma vs HGHOMMcapKOMa />
Hekpo3sebl -.,c cw
OHkomatonD 0®
> CMHOHMM - JIEMOMMOMA C HapyLWEHWEM KpOBOOGpaLIEHMS, remopparuyeckas
neroMmoma

> HeKposbl BcTpevatoTcs B 1/3 cayy4aeB BCeX IEMOMMOCAPKOM
» HeKkpos onyxoneBoi NapeHX1Mbl (TOJIbKO B 1EHOMMOCAPKOMAX)

> UHMapKT-Nofo6HbIM ~ HEKPO3 (M B anomjieKTMYecKuMx  JeloMMoMax M B
NenoMMocapKomax)

» JPhEKT «30HMPOBaHMSA» B arNoOMJIEKTUUYECKMX JIEMOMMOMAX (04YarM KpoBOMBMUSHUM C
MMKCOMATO30M M  TMOBBILIEHHOM  K/NETOYHOCTbIO/MUTOTUYECKOM  aKTMBHOCTbIO  C
yepeZloBaHMEM 30H CTPOEHMS TUMUYHOM JIEMOMMOMbI)

» KAMHMYECKMIM aHaMHEe3:

MHbapKTO-N0A06HbIN HEKPO3

roOpMoOHa/bHasA Tepanua (MPOorecTuHbI)

6epeMeHHOCTb, NOC/IePoA0BbIM Nepuog*

» Bbicokas MUTOTMYECKasa akTUBHOCTb (A0 8-9/PHFs)
> Apkasa aMddysHas no3MTMBHaA peakuma c p16
BOKpPYr 04aroB HEKPO3a B anonieKTUYeckmnx nerommomax*™*

*Toledo G, Oliva E. Smooth muscle tumors of the uterus:a practical approach. Arch Pathol Lab Med 2008;132:595-605.

**Ip PP, Lim D, Cheung AN et al. Inmunoexpression of p16 in Uterine Leiomyomas with Infarct type Necrosis. Mod Pathol |~ “* e
2015;28:291 A. Apxus KomeToBoi B.B.




L FmaponMyeckas 1eMoMMOMa M MUKCOMIHAA IEMOMMOMA VS 4
MuKcomaHas neMomMmucapkoma

MNoTeHuWanbHbie NOBYLIKA MNonesHble NnoacKasKku

KNMHUYECKH GbICTPbIM POCT y31a Maponmyeckas eMoMmMoMa «TeYéT,
JIEAOMMOCAPKOMA «JIUMHET>

AoCCuRckoe opuECTSG
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YeTKue rpaHuupbl y3/1a, MArkas OTEYHbIe Y4aCTKM IEMOMMOMBI

«KENATUHOMOA06HAA» KOHCUCTEHLMSA,  YepefytloTcs C r’MaJMHO30M, B

cepasi NoBepXHOCTb cpesa e AOMMOCAPKOME - MMKCOMATO3
A y3HbIN

vaponuyeckue M3MeHeHus HeraTt1BHOe oKpaluMBaHWe

MUOMETPUA, CUMYIMPYIOLLME MHBa3MIO  AJIbLIMAHOBBIM CMHUM M KOJIOMAHBIM
YKeIe30M rMAPONMYECKMX YHaCTKOB
(6a3odmibHaA OTEYHas XKUAKOCTD)

FMApoanecxaﬂ nerommroma
=

TMNOKNETOYHOCTb, MUHMMa/IbHAA B OTCYTCTBMM HEKPO30B M BblparKEHHOM

atunus LIMTONIOrMYECKOM aTUNUKU AMarHos
MUWKCOMIHOM NIEMOMMOCAPKOMbI
cTaBUTCA Npu 2 > MnTo30B Ha 10 PHFs

Apxus KomeToBOWB.B. ' = |

ey
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() BocnanutenbHaa mmodmnbpobaacTMyecKas onyxosb Vs
JleloMmoMa (-capkoma) @

SOCCuicnor opuecTVy

> 0nyxo/b 13 MMOMOPOBIACTOB: TMMOKIETOYHbIN/ MMKCOMAHDIM BapUaHT, ko atonof ©®
acuMKyNApHLIM BapUaHT, BapMaHT C FMa/IMHO30M

> bonee monogoit Bospact

» DTMONOrUA: NpejlecTByeT 0CTpas BocnanuTeibHas MHdeKuus, dopmupyeTcs B
KayecTBe MMMYHOJIOTMYECKOro oTBeTa, paccMaTpmBaeTcA Kak dmbpocapkoma
HU3KOM CTENEeHM 3/10Ka4eCTBEHHOCTH

» MoxeT peumManBMpoBaTh, HO He AAET OTAa/IEHHbIX MeTacTa3oB

> JleyeHue XMpyprmyeckoe c aHTMGMOTUKOTEpanMen

MoTeHuHasibHbIe NOBYLIKH MNMonesHble NoaCcKasKu

BbicokaA MUTOTHYECKAA aKTUBHOCTb BbipaxkeHHan nMMCbOMAHO-

OMyXO0JIEBbIX KNETOK niasmoumTapHas MHbUAbTpaLMA
Hannume Hekpo3oB OTCyTCTBUE LUTONIOTMHECKOM aTUMUK
Mo3nTrBHAA peakums «[@aHrIM0-NoA06HbIe» CTPYKTYPbI
r1IaAKOMbILIEYHbIMM MapKepamu KNIETOK

Msdrkas «x)xenaTMHoo6pasHas» ALK-nosuTtuBHaa peakuma (!)*

KOHCMUCTEHLMA (MUKCOMAHDBIM BapyaHT)
MHbUABbTPaLMA MUOMETPUA

*Parra-Herran C, Quick CM, Howitt BE et al. Inflammatory myofibroblastic tumor of the uterus: clinical and pathological review of 10 cases
including a subset with agressiveclinical course. Am J Surg Pathol 2015; 39:157-168.




29.11.2017

@ dHpomeTpuanbHas CTpoMasibHas capkoma vs JlelfoMmocapkoma

NapameTp SHAOMeTpuHaJibHas
CTpOMaJibHasA capKoma
Tun MHDUNBTPaLMK 1 Tongue-like infiltration
pocTa

Cocyabl
ER, PgR, CD10*

CocyAbl apTepuasibHOro TMna

HeraTnBHble peakumm B U-ESS,
no3utueHble - B ESS low-grade

CyclinD1** Mo3ntmBHana peakums B U-ESS,
HeraTMBHas peakuma B ESS

low-grade

"’Ccm\cxos oBUIECT
| O ons o8

YacTo no3nTMBHAA 3KCnpeccus

JlefoMmMocapKkoMa
TAXKMUCTBIN (hacLMKYNAPHbIN)

poct
CocyAbl KanuansapHoro Tmna

Mo3uTnBHaAA 3Kcnpeccua

[H-caldesmon*** HeraTtunBHas peakums

Desmin Yalle HeraTtuMBHaa peakumsa

3HAOMETPMEI| bHaA CTpOMasibHaa

Mo3uTtuBHaA peaKLlMﬂ]
Mo3nTMBHaA peakums

capkoma low-grade

SMA; SMMSHC Yaule no3nTMBHaA peakums

Yale no3nTMBHaA peakumsa ]

*Chen E, O’Connell F, Fletcher CD. Dedifferentiated leiomyosarcoma: clinicopathologic analysis of 18 cases. Histopathology 2011;59:1135-

1143.

**Lee CH, Ali RH, Rouzbahman M et al. Cyclin D1 as a diagnostic immunomarker for endometrial stromal sarcoma with YWHAE-FAM22

rearrangment. Am J Surg Pathol 2012;36:1562-1570.

***Nucci MR, O’Connell JT, Huettner PC et al. h-Caldesmon expression effectively distinguishes endometrial stromal tumors from uterine

smooth muscle tumors. Am J Surg Pathol 2001;25:455-463.

Apxve KomeToBoi B.B.

&

_ GIsT** PaGaomwocapkoma

[acTpoOMHTECTUHANbHAA CTpoMasibHaA onyxonb (GIST) u
BEPETEHOKIETOYHaA pabaoMmocapkoma vs JleoMmocapkoma*

l ""trwacm opuiEcT®S
%Hionatonof °°

-/+

( Desmin \ + -/+ ( +
Myo-D1 -/+ ND @

\_ Myogenin ) = ND \_ +
Myoglobin - ND +/-
(| _cp117 ] + ( « ] ) e
CD34 -/+ + -/+

\_ DOG-1 Y, - + ) -

*Fan Lin, Jeffrey Prichard//Handbook of Practical Immunohistochemistry 2015:363.

**Novelli M, Rossi S, Rodriguez-Justo M et al. DOG-1 and CD117 are the antibodies of choise in the diagnosis of

gastrointestinal stromal tumors. Histopathology 2010;57:259-270.
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@ INUTENIMOAHOKNETOYHbIE BapUaHThbI )
Me3eHXUMaJ1bHbIX onyxoneﬁ T€Jla MaTKU

oOCCHACKos oBUECTSG
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MNceBAO3NMMTENNMONAHONOA06HbBIE U3MEHEHUA HernagKombileyHble onyxoam
/1A KOMbILLEYHBIX OMyX0JIEN 3MUTESIMOMAHOIO TUNa CTPOEHMSA

« [MonepeyHas BblpesKa « PEComa

r/1aIKOMbILLEYHbIX BOJIOKOH » HuskogndbdbepeHumpoBaHHas
o [MaponMyecKmne U3MeHeHUs C PR
YyepeAoBaHWEM rManmnHo3a * Menaroma

» Onyxo/lb MaTKM MO TUMY OMyXOJn
CTPOMbI MOJIOBOTO TAXKA AUYHMKA

» AbBeoNApHaA capKkoMa MArKUx

« Mpunexallpe y4acTku ¢
MHapKTO-NO0A06HbIMM

SNUTENUOUAHOKNETOYHAA neifomrMoma

HEKpO3amu TKaHel
o J/IeMOMUOMBI OT 6epeMeHHbIX » dnuTennonaHasa aHrmocapkoma
YKeHLWMH « NMneomMopcdHas pag6boMuocapkomMa

« PabaouaHas onyxosb
 AnbBeonspHas 3HAOMeTpUasbHas
CTpoMasibHas capKoMa

PEComa vs JnutennounHaa rnagKkombliieyHas onyxoJib

CeMeNCTBO Me3eHXMMaJTbHbIX OMYXO0JIEN, COCTOALIMX U3 «NIePUBACKYIAPHBIX SMUTESMONIHDBIX
Kknetok» (Perivascular Epithelioid Cell tumour)*

OTHOCUTCA K OMYX0/IAM HEACHOTO 3/10KA4YECTBEHHOrO NOTEHLMaNa

AccoummpoBaHa ¢ reHamm Ty6eposHoro ckneposa (TSC1/TSC2)**

CaMmble pacnpoCTpaHEHHbIE OMYXO0JIM - aHTMOMMOJIMIIOMA NOYKMU U IMMbDAHIMOIEHOMMOMATO3 NIETKUX
OueHb peakas onyxosib B MaTKe (onmcaHo 47 cnydaes - 31/16 ¢

[06pOoKaveCcTBEHHbIM/ 3/10Ka4ECTBEHHbIM TEYEHUMEM COOTBETCTBEHHO)

» K/AMHUYeCKM 310Ka4yeCcTBEHHOE TeYEHME NMPU HAIMYMKM 22 NMPM3HAKOB: pasMep=5 CM, MHBa3uA B
MMWOMETPUM, BbIParKEHHbIM KNETOYHbIM NOUMOPdOM3IM, MUTOTUYECKAs aKTMBHOCTb >1/50 HPFs,
Hasmune boKycoB HEKPO3a, MMMbOBACKyIApHaA MHBA3NA

>

)

GoCemitcros opuECTY

Hiconatonof °°

Y V VY

FnagKomblilweyHas PEComa

onyxoJib

SMA,SMMS, Calponin + + PEComa
PR3 R
Melan A, MiTF, - + (dboKanbHas)*** :
cathepsinK, TFE3
Keratin/EMA +/- -
CD31 - +
$100 - -/+
*Martignoni G, Pea M, Reghellin D, Zamboni G, Bonetti F (February 2008). "PEComas: the past, the present and the future”. Virchows
Arch. 452 (2): 119-32.
**Folpe, AL; Kwiatkowski DJ (2009). "Perivascular epitheloid cell neoplasms: pathology and pathogenesis". Human Pathology. 41 (1): 1-15.
***Schoolmeester JK, Howitt BE, Hirch MS et al.Perivascular epitelioid cell tumor of the gynecologic tract: clinicopathologic and
immunohistochemical characterization of 16 cases. Am J Surg Pathol 2014;38:176-188.
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KapUMHOMa Vs dnNUTeIMonaHas ﬂGﬂOMMOC&pKOMa

nrx KapuuHoma AnutennopHas
JleiloMmMocapKoMa

)

AoCCuRckoe opuECTSG
HikonaTono °°

SMA,SMMS, Calponin - -/ +*
| CK (AE1/AE3)/EMA . + |
p63 +/- -
HNF1b/NapsinA +/- -
ER, PgR, p16 +/- /-

*Iwata J, Fletcher CD. Immunohistochemical detection of cytokeratin and epithelial memrane antigen in leiomyosarcoma: a &
systematic study of 100 cases. Pathol Int 2000;50:7-14.

anutenmMonaHasa TpodobaactTmyeckan onyxosb Vs
INUTeNMoMaHanA rnajKomblileyHas onyxosb Tena MaTku

| N Soccmickor opumec™S,
| V%konaronor®

> KNMHMYECKMIM aHamMHe3: HefaBHAS 6epeMeHHOCTb/abopT, BbICOKUIM ypoBeHb hCG
» OCTPOBKOBOE Pacno/ioKeHUE KJETOK BOKPYI MAacCMBHbBIX «reorpapuyeckmx»
HEKPO30B M MMasIMHO-NOAO6GHOr0 MaTpMKCa
» p63, hPL, CK18, Inhibin, GATA3, CD146 - no3utmeHaa UIMX-peakumnsa*®
AnbBeonapHaa capkoMa MArKMX TKaHeMn vs

3HMTe}1MOMAHaﬂ rnagkKkomblilleYyHaA onyxoJib TéJla MaTKHU

» AbBeONAPHbINM TN pocTa
» PAS-no3nTHBHaA MMCTOXMMUYECKan peakumsa
» TFE3-no3uTMBHAA MMMYHOrMCTOXMMWYECKan peakuma™®
INUTENMOUAHOKNETOYHAsA Me/laHOMa VS
AnuTenmounaHas rnaaKkombllieyHasn onyxoJib Tesia MaTKun

» Hannune nurmeHTa
» KAnHMYecKkui aHaMHes (HanMuyme MenaHOMbl KOXHK, ecamn meTacTaTM4YeCcKoM anpo,qbl)
» $100, HMB45, SOX10, MiTF - nosutneHas UIMX-peakuus
» CK (AE1/AE3) - HeratuBHaA peakums

*Kalhor N, Ramirez PT, Deavers MT et al. Immunohistochemcal studies of trofoblastic tumors. Am J Surg Pathol 2009;33:633-638.

**Roma AA, Yang B, Senior ME et al. TFE3 immunoreactivity in alveolar soft part sarcoma of the uterine cervix: case report. Int J
Gynecol Pathol 2005; 24:131-135.
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» OTCyTCTBME HEKPO30B

1

"nagKoMbieYHas onyxoJib T€Jla MaTKH
HeonpeaeaeHHoOro 3J;ioka4eCTtBeHHoOro noTeHuasia

> LMTonornyeckas atmMnus oT yMepeHHoM 0 BbiparkeHHOM

» MuToTMYecKas akKTMBHOCTb <10 Ha 10 PHFs

B
Apxue KomeTosoii B.B.

(9

SoCCHpcKoe oBUECTSS
Hkonatonof 0%

..‘.....@...."- mi"lgggic

ELSEVIER ey Evology 80 (05 6216
[———

Expression of p16 protein in patients with uterine smooth muscle umors:
an immunohistochemical analysis

Barbara Bodner-Adle”, Klaus Bodner”, Klaus Czenwenka®, Oliver Kimbergee®,
Sepp Lewdolier, Klaus Mayerhofcr”

E . Ly o [

g of o Gararay f oo nt Seand st s

Tt f e U o s sk . vt s

STUMP vs JleMfoMMocapKoma

ulerine smooth muscle tumors

P16 expression and staining intensity of tumor cells for pl6 protein in

LMS STUMP
(n=21) (n =24)
pl6
Positive 12 5
Negative 9

Staining intensity for pl6
9

stained).

were stained); +++, strong positive (more than 66% of the tumor cells were

(9

o2 CHickas opmEcTs Y
ko atonof ©®

STUMP | ‘

o ey
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STUMP vs JlefoMmMocapKkomMa
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oOCCHACKos oBUECTSG
%HKkonatonof °°

Original Article
- JKcnpeccus p16

Differential Immunoreactivity of p16 in Leiomyosarcomas
and Leiomyoma Variants

Brian R. Gannon, M.D., M.Sc., Marosh Manduch, MD., Msc., and Timothy J. Childs, MD., Ph.D.
Inermatiovat Jourl of eyl Futbetoey
RT3 3. it Willass & Wilkin, Heimore
300K Infermafal Sty of Cyneeplogiel Puthelogits

TABLE 4. 1 histochemical staining with pl6 Original Article
Immunohistochemical Immunohistochemical Analysis of P16, P53, and Ki-67
N staining pattern for pl6 Expression in Uterine Smooth Muscle Tumors
0. "
cases  Negative [ +1)( +2  +3)
- Longwen Chen, mp. php and Bin Yang, mo. o, \
Myometrium 10 10 o 0 0 \
Not otherwise specified 12 9 3 0 0 TABLE 1. pl6 immunoreactivity in smooth muscle tumors of the uterus
Atypical 8 6 2 0 0 Staining distribution Staining
ainin,
31{:],“’&" i :g l;’; g g 8 Negative <5% Focal 5-25% ___ Mediate 26% 75% ___ Diffuse >75% iimenity
totically active —
Lipelelomyoma S T Y | R | f ; fre  mme
Epithelioid 1 1 0 0 0 LM*(n=15) 7 (13.3%) 4 (26.6%) 4(26.6%) 5(33.3%) 1.9
Myxoid 2 0 2 0 0 LM7 (n=13) 8 (61.5%) 4(30.8%) 1(7.7%) 0 0.4
I_U"% 8 0 0 L4 4) sual LM} (n=35) 30 (85.7%) 3 (8.6%) 2 (5.7%) 0 0.3
*P=0.09. $P<0.0001. 1P <0.0001.
LM indicates leiomyomas; LMS, leiomyosarcomas. BLM indicates bizarre lei CLM, cellular lei LM, lei ; LMS, lei STUMP, smooth muscle tumor of
uneertain malignant potential.

*Stanescu A, Nistor E, Sajin M, Stepan AE. Immunohistochemical analysis in the diagnosis of uterine
myometrial smooth muscle tumors. Rom J Morphol Embryol 2014, 55(3 Suppl):1129-1136

STUMP vs Jlemommocapkoma @
Sharronoro®
Marker/Immuno- p value
staining* CLM ALM LMS (ANOVA)

92.6+4.7 91+5.4 96.6+4

a-SMA ++4 4+ 4 0.132
diffuse diffuse diffuse

Ki-67 7.1£3.2 1.24¢0.8 45.8+58 0.000
(36.545.3 (55.346

+++ 0.000
\ diffuse )
43.6+5.4

+4/+++ 0.000
90.6+5.7 8116 8.7£2.9

+++ +++ +/++ 0.000
focally
74.5%6.7 70.6+5 18.3+3.5

Becl- ++/+++ +/++ 0.000
diffuse \focally )

CLM - neitommoma; ALM - atmnmyeckas sieiiomroma; LMS - neitommocapkoma
’APXL;B lkO;v\ETOBOI‘:i B.B.
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Int J Clin Exp Pathol 2015.8(6).7196-7202 e o
it : CHi BT
www.ijcep.com /ISSN:1936-2625/1JCEPO008719 °Hkof‘1'§:§3nnr°°

L i Table 2. pHH3 expression in uterine smooth
O{"'gf”a" ﬁfrtrcle muscle tumors (cases)
Diagnostic value of progesterone receptor, p16, p53

and pHH3 expression in uterine atypical leiomyoma | mor type

15
Yun Liang?, Xiaofei Zhang!, Xiaoduan Chen*, Weiguo LG? Leiomyal 1 8
*Department of Surgical Pathology, The Affiliated Women's Hospital, School of Medicine, Zhejiang University, Al 2 3 25
Zhejiang Province 310006, P R. China; *Department of Obstetrics and Gynecology, The Affiliated Women's
Hospitai, School of Medicine, Zhejiang University, Zhejiang Province 310006, P R. China 10 2 2

Received April 2, 2015, Accepled May 25, 2015; Epub June 1. 2015; Published lune 15, 2015

Table 1. PR, p16 a in uterine smooth
muscle tumo

R [p16] [ps3]
High |LowHigh JLow High [ Low |
3+ 2+ 3+ 24 « 0|3+ 2+|+ 0
yoma (15)] [ 15 o] o 2[5 80 2409
9
2

Atypical myoma (32)| 17 11 (4 12{ 10 6)[2 & 13
LMS (15)| 2 2 7 3) 4 1(3 4 6

W w o+
@ = O|O

STUMP vs JleMfoMmocapKkoMa

A2CCHAckos oRECT G
%Hionatonof °°

TABLE 2. p33 immunoreactivity in smooth muscle tumors of the uterus

Staining distribution

Staining

Negative <5% Focal 5%-25% Mediate 26%-75% Diffuse >75% intensity
LMS (n=35) 3(8.6%) 0 11 (31.4%) 21 (60.0%) 24
STUMP (n=2) 0 1(50.0%) 1(50.0%) 0 20
M* (n=15) 3.0200%) 3200%) S4333%) 4.067%) 16
CLMT (n=13) TZ0Z3%) T(7.T%) T T (Al
Usual LM (n=35) 32(91.4%) 3(8.6%) 0 0 0.2

*P=0.12. 1P <0.0001. {P<0.0001.
BLM indicates bizarre leiomyoma; CLM, cellular leiomyoma; LM, Ieiomyoma; LMS, leiomyosarcoma; STUMP, smooth muscle tumor of
uncertain malignant potential.

TABLE 3. Ki-67 labeling in smooth muscle tumors of the uterus

Negative <5% Focal 5%-10% Mediate 10%-25% Diffuse >25%
LMS (n=35) 2 (6%) 4 (11%) 15 (43%) 14 (40%
STUMP (n=2) 0 0 2 0
M*(n=15) 5(333%) 3.020.0%) 5(333%) 2.(144%
CLMT (n=13) 12 (92.3%) 1(7.7%) 0 0
Usual LM} (0 =35) 33 (94.3%) 2(5.7%) 0 0

*P=0.12. 1P<0.0001. 1P <0.0001.
BLM indicates bizarre leiomyoma; CLM, cellular leiomyoma; LM, leiomyoma; LMS, leiomyosarcoma; STUMP, smooth muscle tumor of
uncertain malignant potential.

*Chen L, Yang B. Immunohistochemical Analysis of P16, P53 and Ki-67 Expression in Uterine Smooth Muscle Tumors. Apxus KomeTosoii B.B.
Int J Gynecol Pathol 2008;27(3):326-332
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@ AHFOPMTM ANArHOCTUKHU IrNaaKOMbIWLEeYHbIX onyxoneﬁ TeéJZla MaTKU

(9

B2CCHAcKor BTG

H ro®
MuTosbl 2 10 MuTo3bl < 10 KONATONO
HeKpO3bl nommopbuam HEKPpO3bl
ech Het Het/cnabbi YMepeHHbIH/ BblparkeHHbIN ecl'b HIT
e ioMMocapKoMa NeifoM1ocapKoma nonnmopcbusm noNMMophusm

MUTOTHMYECKM aKTUBHasA NefoMroma

YMepeHHbIN/BblpaxeHHbIM  HeT/cnabbii
YMepEHHbI/BblpaXkeHHbIM HeT/cnabbin

S

HEHOMMOCapKOMa AnonnekTuyeckas

nelomMroma STUMP Jletiommol
! o
(aHamnes!) MpuuyAMBas neifommoma

ANropuTM AMarHOCTUKM Me3eHXMMaJIbHbIX OMyXoJiel Tesla MaTK1 \
UMX naHenu \ ( 0)

POC i 190
0, HKo ICKOE OBUES

nATOROr0®

STUMP vs Jletiomuoma vs Jleliomuocapkoma

Ki-67, p16, p53, PgR, pHH3

JlelioMuocapkoma vs 3HAOMeMpuUAIbHAA CMPOMAIbHAA CaPKOMA

ER, PgR, hCaldesmon, Desmin, CD10, CyclinD1

Jletiomuocapkoma vs PEComa

MelanA, GATA3, MiTF,cathepsinK,TFE3, CD31, S100, Keratin
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@ ANropuTM AMarHOCTUKM ME@3E€HXMMasibHbIX ONYyX0JiIeM Tena MaTKM
UrX naHenm @

oOCCHACKos oBUECTSG
%HKkonatonof °°

MenaHoma vs snumenuoudHan HGUOMUOCGPKOMG

5100, HMB45, SOX10, MiTF, CK (AE1/AE3)

SnumenuoudHaa mpogpobnacmudeckaa onyxonb vs
2/100KOMbIWIEHHAA ONYX0/1b

p63, hPL, CK18, Inhibin, GATA3, CD146

AnumenuoudHasa neliomuocapkoma vs HeduggpepeHyuposarHsiii
€0udHbIl pak

ER, PgR, p16, HNF1b, NapsinA, SMA, SMMSCH, Calponin, CK
(AE1/AE3), EMA

TAKE HOME MESSAGE @

» KnuHuyeckmit aHamHes  (Bo3pacT, 6epeMeHHOCTb, MNpWEM  TOPMOHAJIbHbIX O ooy
npenapaToB) MrpaeT BaXHyl0 poJb B MATO/IOr0AHaTOMMYECKOM AMarHose
rNaJIKOMBILLEYHbIX OMyX0JieH

» HeobxoaMMo TLlaTe/IbHOE MaKPOCKOMWYECKOoe WCCNefoBaHMe 06pasoBaHMA NpuU
«HeoBblYHOM» BMAe Yy3na (pekomeHzaumu ASCO - 1 KycOueK Ha KawzblM CM

Onyxonu)
» TunMyHas MakpocKomMyeckas KapThHa fierommombl NOS: 6enecoBatbii, MIOTHbIN,
BOJIOKHUCTBIM  (C/IOUCTBIM) - o06s3aTesibHa KOppensuMA  MaKpPOCKOMMYECKOM M

MMKPOCKOMUYECKOM KapThHbI (BbIpE3Ka M MMKPOCKOMMYECKUI AMarHo3 mMatepuana B
«O0JHUX pPyKax» MaToJioroaHaToma)

> [paBuibHaA MHTepnpeTaumsa NaTtoIoroM «aTUMUYHbIX MUTO30B>»

» lpaBubHasA OLEeHKa HEKPO30B HEACHOMO MMCTOreHes3a B OMyXO/IM B COOTHOLLEHWM C
LIMTOJIOrMYECKOM aTUnmei U MuTo3aMu. MHMApKT-Nogo6HbIe HEKPO3bl BCTPEYaTCs
KaK B J06pOKa4yeCTBEHHbIX, TaK M B 3/I0KA4E€CTBEHHbIX OMYXOAX

» OCHOBHble AMarHOCTUYECKME KPUTEPUM B AMArHOCTMKE JIEMOMMOM, JIEMOMMOCAPKOM
M TNAIKOMbIWEYHbIX OMyX0/ed HEeACHOro 3/I0KAaYeCTBEHHOro MnoTeHuMana -
Mop@doorMyecKkme: MMTOTUYECKanA akTMBHOCTb, LIMTOJIOMMYECKas aTUNKA, HEKPO3

» p16, p53, Ki-67 u gpyrme MMMYHOrMCTOXMMUYECKME MapKepbl MOryT MOMOYb B
anddepeHLmanbHOM AMarHOCTUKE ME3EHXMMAJIbHBIX OMyXoJiel Tesla MaTKW, HO He
ABNAITCA BbICOKOCNELUDUYHBIMU

29.11.2017
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