INarHoCTnMKa HeMeKOKIeTOYHOro
PaKa /1erkoro.

pa36op cny4daeB U ANarHOCTUYECKUX aaropnutmoB

A.C. AptembeBa

®reyY «<HMWL, oHkonorum nm. H.H. MNetposa»

WHO classification 2015

WHO Ciassification of Tumours of the
Lung, Pleura, Thymus and Heart

11.11.2018



Journal of Thoracic Oncology, Volume 6, Number 2,
February 2011

STATE OF THE ART: CONCISE REVIEW

International Association for the Study of Lung
Cancer/American Thoracic Society/European
Respiratory Society International Multidisciplinary
Classification of Lung Adenocarcinoma

MD, David .
Miller, MD.
Saij

OCHOBHbIe NPUHLUNDI
HOBOW KnaccuduKaumm

MeXAnCcUumMnaMHapHbIN Noaxon

JeneHne Ha 2 YacTu:

ANArHoCTUYecKMe pekoMeHaaunn ana 6uoncuii m
LUMTONOTMYECKUX 06pa3uoB Yy MNauMeHToB C
pacnpocTpaHeHHbIM 3aboneBaHneM;

ANarHocTtnyeckue pekomeHaaunun AnA
onepaunoHHOro maTtepmnana \ nauneHtTos C
JIOKANM30BaHHbIM 3ab0neBaHNEM.
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Knaccudmrkauma ana 6uoncuin n LUToNornyecknx obpasuos

AZeHoKapunHoma
(onucbiBatoTCA BbIABAAEMbIE CTPYKTYpbI: cTentowasca (lepidic), aumHapHas, nanuanapHas, conuaHas,
MUKpONaNuANsapHas)

ALEHOKapLMHOMA CO CTentoLmMmes Tunom pocra (lepidic)
(QCHVI npeacrtaBiieH TONbKO c‘remom,mﬁcn KOMMOHEHT, TO AOGaB!’IﬂIOTZ MHBa3VBHbIN KOMMNOHEHT He MOXeT 6bITb

WCK/II0YEH)

MHBa3nMBHaA MyLUHO3HAA aieHOKapLuMHOMA
(onucbiBatoTCA BbIABAAAGMBIE CTPYKTYPbI, KMYLMHO3HAA aAeHOKaPLMHOMA CO CTENOLMMCA TUNIOM POCTa»)

ALeHOKapLuMHOMA C KONNOUAHBIMU

yepTamum

ALEHOKapLMHOMA C peTaNbHbIMU YepTamu

ALEeHOKapLUMHOMA C YepTaMn KapLMHOMbI KMLWIEYHOro TUna

HemenKokNeTouHbIM PaK, BepoATHEE aJeHOKapUuMnHOMa

(no gaHHbIM rucToxMmmmn n UMX: TTF1+)

HemenKokNeTouHbIM PakK, BepoAaTHee NJI0CKOK/IETOYHbI

(no paHHbIM rucToxMMuum u UX: p40+)

MNOCKOK/IETOUHbIN paK

HemenkokneTouHbll pak, 6AY (NOS

— not otherwise specified)

YcTaHoBNeHWe gnarHosa

War 1: mopdonorus

1 - UaeHTudMKaumMa onyxonu
2 - DDx MeX Ay MeNKOKNETOYHbIM U
HMKN
3 - NoaTnn HMKAN:
ApeHoKapumMHoma
MNOCKOKNETOUHBIN pak
HMKJ/I, HecneunduLMpoBaHHbI /

PD-L1

LWar 2: Urx

-

No \_

Cnyyan HMK/,
HecneunduuMpPoBaHHOTO
ON5 onpeaeneHvsa noatuna

HER2PIK3CA ALK
|
BRAF

known

KRAS

Lar 3: monekynapHoe TecTuiloBaHne

PeKomeHA0BaHO BO BCEX C/Iy4anX C
HEMNJI0CKOKNETOYHOM rmcTonornein n
M36PaHHbIX NJIOCKOKNETOYHbIX PaKax

EGFR, ALK
(ROS1)
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[MKP
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YTouyHeHMne gmnarHosa npun nomowm
AONONHUTENbHbIX MeTOAUNK

[ Het yeTknx Mopd0NOrMUYeckmx NPM3HaAKOB MI0CKOKIETOYHOMN UK ]
enesucron anddepeHuUnpoBKm

enesucrble
MapKepbl
NO3UTUBHbIE M/ MK
MYLIMH NMPUCYTCTBYET
a
N/IOCKOK/IETOYHbIE
MapKepbl
No3uUTUBHbIE

Xeneaucrbie I710CKOK/IETOYUHbIE
Mapkepbl MapKepbl
MyumH NO3UTMBHbIE NO3UTHBHbIE
oTcyTcTBYET n/umm myuH a
npucyTCTBYeT
a 5 »)enesucrble
UX mapkepsl NNOCKOKNETOUHble Witz felidfols]

HeraTueHble MapKepbl HeratusHble,
HeraTueHble Uin MYLMH

cnabble GoKanbHO OoTCyTCTBYET

B PA3NNYHBIX
KNETOYHbIX
nonyaaumMaAxX

WX mapkepbl enesncroit anddepeHumnposku: TTFL, napsin A
MnockoknetouHon anddepeHumposku: p63, p40, CK5/6
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Knaccudpukauma BO3 gna menkux 6uoncuii/umtonornyecknx obpasuos, 2015

MenKoKNeTouHbIM pak

HemenkoknetoyHas KapumnHoma, NOS (HecneunduumpoBaHHas)

HemenKoKNeTouHas KapumMHOMa C HeMPO3HAOKPUMHHOM Mopdonornein
(nosuTtMBHbIE HD MapKepbl), BosmoxkHo, LCNEC

HemenkoknetoyHas KapuUHOMa C HEMPO3IHAOKPUHHON Mmopdonormei
(HeratTusHble H3 mapkepbl)
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NE morphology, large cells,
NE IHC+

] ;wsct.c,

NE morphology, small cells, no
nucleoli, NE IIIC+, TTF-1 +/-,

Histology: Lepidic, papillary, and/or
acinar architecture(s)
Cytology: 3-D arrangements, dellenn
foamy/ vacuolated (translucent)

Fine nuclear chromatin and often
prominent nucleoli

Nuclei -nufmweun'lully situated

!
Classic morphology:
ADC

ADC marker

and/or
Mucin +ve;

sQcc

marker —ve
(or weak in
same cells)

Keratinization, pearls
and/or intercellular bridges

Classic Morphology:
sQcc

No clear ADC or

NSCLC-NOS

SQCC morphology:

ADC marker or Mucin +ve;
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TTF1
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Mucous gland adenoma

ATnnunyecKaa ageHomaTo3HaA rmnepnaasuna

0,5 cm 1 meHbLle

nponudepauus cnabo-
YMEPEHHO aTUMUYHbIX
nHesmoumToB |l
Tmna/knetok Knapa,
BbICTUAIOLLMX CTEHKU
anbBeoa UK
pecnupaTopHble
6pOoHXMONbI

He pekomeHZayeTcs
rpagupoBaTtb

11.11.2018
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ApeHoKapumHoma in situ (AIS)

HEeMYLMHO3HbIWA T!N

ConutapHasa
NoKannsosaHHasa AdCa <3
CM CO CTeNOLWMMCA TUMOM
pocTa

OTcyTCcTBYET CTPOMaAsIbHAA,
COCyAMCTan MHBA3UA UK
WHBa3uA Naespbl

OTCyTCTBYIOT ApYyrue
naTTepHbl pocTa u
OMyXO0/IeBble KNETKM B
npocseTe anbBeon (STAS)

100% BbIXXMBAEMOCTb

ApeHoKapumHoma in situ (AIS)

MyLI,VIH03HbI171 T™n

BCTpE‘-IaETCFI O4yeHb
pPeako no cpaBHeEHUIO
C HEMYUUNHO3HbIM
BapUaHTOM

100%
BbI>MBAEMOCTb

11.11.2018
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MIA

MMWHMMaNbHO MHBA3MBHaA ageHoKapumHoma (MIA)
HEMYLMHO3HbIW TN

- ConutapHas
ageHoKapuuHoma <3 cm,
NpeMmyLLecTBEHHO CO
CTeNoLWMMCA TUNOM
pocTa 1 HebonbwKUm
¢dokycom nHeasmn <0,5
cM.

- Noutn 100%
BbIXKMBAEMOCTb Mpw
NOJIHOM pe3eKumnm
obpa3oBaHuA

11.11.2018
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MMWHMMaNbHO UHBA3MBHas ageHoKapumHoma (MIA)
MYLMHO3HbIM TUN

BcTpeyaeTca ropasao
perke yem
HEeMYLMHO3HbIN
BapuaHT

noytn 100%
BbIXXMBAEMOCTb NpU
NO/IHOM pe3eKunm
obpasoBaHusA

11.11.2018
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BapWaHTbI

’

AfeHOoKapuMHOMBI

MyuMHO3HbIe
MaTrepHbI:

&
]
I
o
o
I
s
=1
>
3
]
I

)
I
Q
)]
-
=
[}
c

-MHBa3uBHaA MyUUHO3HaA

afeHoKapumMHoma

-Crentowmica

n

-AumHapHbI
-ManuanapHbIn

-KonnoungHas
-®eTanbHan

-MuKponanuAnApHbIn

-ConnaHolin

-KnweyHoro tuna (enteric)

VcKNtoYeHb!:

- NepCTHEBUAHOKNETOYHaA

- CBETI0KNETOYHaA
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AfeHOKapuMHOMA, MPEMMYLLECTBEHHO CO CTE/IOLLMMCA TUMOM
pocTa (LPA — lepidic predominant AdCa)

* AfeHOKapUMHOMA CO CTENOLWMMCS TUMOM POCTa Pa3MepPoM
6onee 3,0 cm

* HemyumHo3Haa nHBasneHan AdCa pasmepom 6onee 0,5 cm
B HaMbonblleM U3MEPEHNMN KAaK MUHUMYM B OZHOM
¢dokyce:

MMcTonormyeckunii noatT1n (Kpome CTeNtoLLerocs): aLuMHapHbIM,
NanUANAPHBIN, MUKPONANUANAPHBIN U/UAKN CONNAHBIN

MwnopunbpobnacTmyeckan cTpoma, acCoLMMPOBaAHHAA C
MHBA3MBHbIMW OMYX0NEBLIMUN KNETKAMM

* MHBa3ma niMmpaTnUYeCKMX, KPOBEHOCHbIX COCYA0B UK
nnespbl, STAS

* OnyxoneBbli HEKPO3

11.11.2018
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A[EHOKAapLMHOMA BapMaHTbI
(MYUMHO3HbIN TUN)

- KonnoupgHas
afeHoKapuuHoma (BKatoYas
MYUMHO3HYIO
UMCcTaeHOKapUnHomy)

- ®deTanbHaA
ageHOoKapuuHoma

- JleroyHas ageHOKapLUUHOMa
KuleyHoro Tuna (koraa
3TOT KOMMNOHEHT coCTaBaAeT
6onee 50%)

11.11.2018
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Enteric

TTF1

11.11.2018
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CAP

Histologic Type (select all that apply) (Note C)
___ Adenocarcinoma in situ (AlS), nonmucinous
___ Adenocarcinoma in situ (AIS), mucinous
__ Minimally invasive adenocarcinoma, nonmucinous
__ Minimally invasive adenocarcinoma, mucinous
__Invasive adenocarcinoma, lepidic predominant

+Other subtypes present (specify subtype(s), may also include percentages):
___Invasive adenocarcinoma, acinar predominant

+Other subtypes present (specify subtype(s), may also include percentages):
__Invasive adenocarcinoma, papillary predominant

+Other subtypes present (specify subtype(s), may also include percentages):
___Invasive adenocarcinoma, micropapillary predominant

+Other subtypes present (specify subtype(s), may also include percentages):
__Invasive adenocarcinoma, solid predominant

+Other subtypes present (specify subtype(s), may also include percentages):
__Invasive adenocarcinoma, predominant subtype cannot be determined (explain):

+Subtypes present (specify subtype(s), may also include percentages):
__Invasive mucinous adenocarcinoma
__ Mixed invasive mucinous and nonmucinous adenocarcinoma
__ Colloid adenocarcinoma
__ Fetal adenocarcinoma

Enteric adenocarcinoma

Groups by prognostic value of different subtypes of the IASLC/ATS/ERS classification

Groups Relevant histological type Prognostic
implication

Low grade AIS Excellent
MIA Excellent

Intermediate Lepidic predominant Intermediate

grade Papillary predominant Intermediate
Acinar predominant Intermediate

High grade Solid predominant Poor
Micropapillary predominant Poor
Colloid predominant Poor
Invasive mucinous adenocarcinoma, mixed Poor
mucinous/nonmucinous

Abbreviations: AIS, adenocarcinoma in situ; ATS, American Thoracic Society; ERS, European Respiratory
Society; IASLC, International Association for the Study of Lung Cancer; MIA, minimally invasive
adenocarcinoma.

11.11.2018
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CAP

D. Histopathologic Grade (G)

A tiered grading scheme for lung cancer (shown below) has been put forth by the AJCC." However, its
reproducibility and prognostic significance have not been rigorously tested, and therefore histopathologic grade is
designated as an optional reporting element.

AJCC Histopathologic Grading Scheme':

Grade X (GX): Cannot be assessed
Grade 1 (G1): Well differentiated
Grade 2 (G2): Moderately differentiated
Grade 3 (G3): Poorly differentiated
Grade 4 (G4): Undifferentiated
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