12.12.2021

”lllmu

KONONPOKTONOTHH
uMern AH.Poixux

MOP®ONOIMMYECKAA OANATHOCTUKA
MAJTMTHWU3MPOBAHHbIX MONAIMNOB
TONCTOU KULLKA

MarnHoBckas O.A.

Mockea 2021

Monun — HoBOOOpa3oBaHMe N3 CNN3NCTON, BblbyxatoLLee B MPOCBET KULLKU
(onncartenbHbIN TEPMUH)

ApneHoma (ageHoOMaTo3HbIM Nonumn) —
Hanbonee yactoe gobpokayecTBEHHOE
anuTenuanbHoe HoBoobpasoBaHMe/onyxorb
TONCTOW KULLIKW

Manuriusaumsa — no 95% KPP pasBuBaetcs
Ha poHe ageHoOM

SIS 11

CKpVIHI/IHFOBbIe nporpamMmmbl 3HOO0CKONUYECKOW ANArHOCTUKU U yAaneHna ageHom
C uenbio npegynpexaeHua u BbidaBneHna paHHUX cragumn KOJTIOpEeKTanbHOro paka.
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Digestive System

Tumours

AneHoma — gobpokadecTBeHHOE NpeapakoBoe HOBOOGpa3oBaHue
CIM3MCTON C onpeaeneHHon gucnnasnen anutennsa

» BopcuHyaTtas (He meHee 75%-80% BopcuHYaTbIX CTPyKTYp) — 5-10%
+ Tybyno-BopcuHyatas (He MeHee 20-25%BopcuHyaTbIx CTPyKTyp) — 10-25%
» TybynsapHas (He meHee 75-80% TyOynsipHbIX CTPYKTYyp) — 68-80%

Digestive System [uncnnasnsa — HeonnacTu4eckne N3MeHeHUs AaNUTeNus Kpunt
©e3 Np1M3HaKkoB MHBA3MBHOIO pocCTa.

Tumours

CteneHu gucnnasuu:

Cnab6as

]— LOW GRADE (LGD)
YmepeHHas

OcCHoBHOM KpUTEPUIA — LIUTONOrMYECKNE USMEHEHUS

Tsaxenas - HIGH GRADE (HGD)

KpuTepun — untonormyeckas atmnms +
CTPYKTYPHbIE U3MEHEHUS KPUMT
(BeTBnNEHNe, NOYKOBaHME,
opMUpoBaHue KpUOBPO3HbLIX CTPYKTYP)
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Quality assurance in pathology in colorectal cancer screening

and diagnosis—European recommendations ] I
The Vienna classification of gastrointestinal

Phil Quirke - Mauro Risio » René Lambert « epl[hellal neoplasia

Lawrence von Karsa - Michael Vieth

R J Schlemper, R H Riddell, Y Kato, F Borchard, H S Cooper, S M Dawsey, M F Dixon,
C M Fenoglio-Preiser, J-F Fléjou, K Geboes, T Hattori, T Hirota, M Itabashi,

M Iwafuchi, A Iwashita, Y I Kim, T Kirchner, M Klimpfinger, M Koike, G Y Lauwers,
K J Lewin, G Oberhuber, F Offner, A B Price, C A Rubio, M Shimizu, T Shimoda,

P Sipponen, E Solcia, M Stolte, H Watanabe, H Yamabe

3. High grade Heonna3ua cnu3ucton (kateropus 4.1-4.4)
High grade Heonnasusa cnusucTomn

High grade ageHoma (kapumHoma in situ)

Mono3peHre No MHBA3UBHOWM KapLUUHOMe
BHyTpucnusuctasn kapumHoma

WHO: high grade uHTpasanutennanbHasa Heonnasusi
TNM: pTis

4. KapumHoma ¢ MHBa3ueln B NOACNN3NCTLI crior u rny6xke — PAK
TONCTOMN KULLKK!

4a. KapunHoma c nHBa3uen B NOACNM3NCTbLIV Crnon (kaTeropus 5)
TNM: pT1 — paHHuMI pak

4b. KapunHoma c nHsasuen rnybxe noacnmamcToro cnosi

TNM: pT2-T4

Digestive System
Tumours

High grade gucnnasus

KapuuHoma in situ HGD

BHyTpucnusucraa kapumHoma

TepMMH KapuUHOMA in Situ He MOXeT MCMOoNb30BaTbCs 4SS LNMMHAPUYECKOTO
anutenus XXKT, o0co6eHHO KMLLIEYHOro

BHyTpucnuancras kapumHoMa — NpakTU4Yeckn OTCYTCTBYET pUCK
MeTacTa3MpoBaHUs B NMMAOy3nbl
OpuHakoBas TakTuka nedveHuns ¢ gucnnasuen high grade

TepMVIH «KapuMHoMa» He peKoMeHAOyeTCA UCNonb3oBaTb NATONoromMm npu

BHyTpVISI'IVITeJ'IbHOM/BHyTpMCJ'IVI3VICTOM nopaxeHuu, 4YTOOLI HE nposouunpoBaTb
KIMHULMCTOB Ha U30bbITOYHOE Xupyprmuyeckoe nevyeHue

www.gov.uk/topic/population-screening-programmes
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Avcnnasus anuTenus
high grade

ManurHusmpoBaHHasa ageHoMa — afeHoMa C HannyneM MHBAa3MN HEONNACTUYECKNX XKenes
Yyepes COBCTBEHHYIO MbILLEYHYIO NNacTUHKY crinancTon (muscularis mucosae) B NOACIN3UCTLIN Crow

Bbicoknin puck manuramsaumm:
«advanced adenoma»

- ageHombl pa3mepom =10Mm
- Hanuime BOPCUHYaTbIX CTPYKTYp (>25%)
- TSKenas gMcnnasus anuTenvs

https://www.nccn.org/professionals/physician_gls/pdf/colon.pdf.
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MaJ'IVIFHVI3VIpOBaHHa$I ageHoMa — SHAOOoCKonn4yeckad onarHoCTukKa

Agenoma (IIIL,IV) |
BuyTpucnmasucrsi pax (llls, Vi) Wnusazua > 1000 p | gtanas ~ Vigh density of
Vnsaua < 1000 p (Vi) i captiary vevseis

U]

Hopua
Mopgano Tunepanasus (Il)

D,I/IaFHOCTI/IKa MalrimrHm3aumm ageHoMm no ouoncum

» Hebornblion obbeM mateprana
» BepeTcs U3 NOBEPXHOCTHLIX OTAENOB

» VH(OPMaTUBHOCTb 3aBUCUT
OT KayecTBa 1 06bema GuonTarta
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Pathologists usually receive material in the form of biopsies or endoscopic

polypectomy specimens. The role of the pathologist is to establish a diagnosis, or at least to be
able to putit into one of the general polyp categories, and to determine whether the lesion has
been adequately excised. The clinical management often depends on the specifics in the
pathology report. It is important to realize that a biopsy of a polypoid lesion is similar to
examining the “tip of the iceberg”. Thus, it is important to know the endoscopic appearance of
the polyp prior to making any final decision regarding the nature of the lesion.

Robert D. Odze, M.D., F.R.C.P.C.

Chief, GI Pathology Service Associate Professor of Pathology Brigham & Women’s

Hospital Harvard:

Tlaronor 0GbIYHO Toiy4aeTr Marepuvail B BHAC OHMOIICHM WM TIOJMIIA TOCJE MOMUIPKTOMUK. Posib Tarosnora

YCTAaHOBUTH JHArHO3, MWW, KAK MUHHUMYM, OIPEJICIUTEL THII IOJIUIIA U YCTAHOBUTL aJ€KBAaTHOCTH €I0 YIaleHUs .
Yacto KIMHAYECKOE JIEYEHHE 3aBHCUT OT OCOOEHHOCTEH MOp(bOHOl'H'{eCKGl'O oTuera. BaxkHo OTMETUTBL, 4YTO
OHOIICHS  TIOJTHIIA 1o700Ha MCCIIEI0OBAaHUIO «BEPXYILIKH a}“ic6epra». Taxum 06p330M, Ba)XHO 3Harb, 4YTO
OHJIOCKOITMYECKHUE BHEUIHUE [PU3HAKH [10JIKMIIa IIPUOPUTETHBI JUIS TOTO, 9TOOBI cJieflarb  OKOHYarejabHOe
3aKJIIOYEHUE OTHOCHUTEIBHO IIPUPOJIBI OGPEBOBBHI/IH.

ouoncusa

AneHoma & ManurHnampoBaHHas ageHoma

Early rectal cancer: the European Association for Endoscopic

Surgery (EAES) clinical consensus conference

Biopsy is often inconclusive for the histopathological
diagnosis of early cancer. It is, however, predictive of the
risk of finding an invasive carcinoma in the resected lesion
[EL: 3b; GoR: C; ExpC: 100 %].

The goal of a tumour biopsy is to establish the microscopic
features of the lesion. Targeted tumour biopsy is required
unless the tumour can be endoscopically removed with a
complete excision, without compromising possible further
treatments. However, tumour biopsy has a low accuracy
[EL: 4; GoR: C; ExpC: 90.9 %].

Na donornyecioe uce n P Koe nccnen
CTpoeHne onyxonu npefonepaynoHHkIX GHONTaTOR VA penap
n=600 n=600
Anexombl 411/600 (68,5%) 352/600 (587%)
AReHOKaPUMHOMBI 189/600 (31,5%) — 248/600 (41,3%)

KONONPOKTONOIMA, rom 18, N2 3, 2019
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Cnocobbl 3HAOCKOMMYECKOrO yaaneHus NonmnoB TONCTOM KULLIKK

dparmeHTapHas neTrnesas anekTPOaKCLN3NA

MyKOSSKTOMVIFl — ANEKTPOpE3EKLMSA CIIM3UCTON BMECTE C onyxonbko

Injection
needle Snare

k Tie
Submucosal the™
fluid injection snare

Lesion —, Snare

A

Lesion

Stalk ———

[uccekunsa B NOACNM3NUCTOM crioe — yaaneHwe onyxonu en bloc

Injection

7 needle
Lesion Electric knife
Submucosal /

fluid injection
Aam . 2B

Mopdonornyeckoe nccregoBaHme yaaneHHbIx nonunoB (specimen handling)
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Mopdonornyeckoe nccnenoBaHve yaaneHHbix nonunoB (specimen handling)

Mopdonornyeckoe uccnegoBaHue yaaneHHbIX nonunoB (specimen handling)
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YpaaneHve nonuna ¢ pparmeHTauuen

MccnegoBaHue Bcex oparMeHToB

OpwueHTaumsa doparmeHTOB?

To4vHas oueHka FJ'Iy6VIHbI MHBA3NU U Kpada pe3ekunn HEBO3IMOXHa

MyK033 KToMua/nogcnuancTas guccekums
CAP npotokon

- ructonornyeckmn Grade
- cTaTyc KpaeB pesekuumn (>1mm)
- UM oBacKkynspHas UHBa3us

JGEC/ESGS npotokon

- rmctonorndeckuii Grade

- my6uHa uHBasum (<1000 MKm)
- cTaTyc KkpaeB pesekumm (>1Mm)
- nuMdpoBackynspHas MHBa3ns
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MceBaouHBa3nAa &MHBa3MBHaA KapuMHOMa

Kputepun nceBponHBasuu
(epithelial misplacement)

- nobynsipHble CTPYKTYpbl M3
ernes ¢ coxpaHeHHow lamina
propria

- nepudokansHoe ckonneHue
cupepocbaroB 1
remocugepuHa

- nmporanc-Tun CTpoMbl

MoryT 6bITb: ckonneHus

. BHEKNEeTOYHON cnnsn,
Haunbonee 4acTo - ageHOMbl CUTMOBUAHOW BOCManuTENbHas MHUNLTPALIMS

KuLkm (8o 85%) U JecMonmacTuyeckas peakums

INumdroBackynspHasa nHeasus (LVI)

LVI — npeankTop MeTactasnpoBaHus B MMMdoy3nbl
(OR 4.81, 95% CI 3.14-7.37, P < 0.00001)

YyscTBUTENBHOCTL — 49,3% k = 0.30 (H&E) — 0.56 (D2-40)
CneundunyHocTb — 79,1%
PPV —-22,0% NPV -92,8%

Endoscopy 2013;45: 827—
834
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OnpepgeneHve rmy6bvHblI NHBa3UKM B NOACHM3UCTbIN crior npu pT1

n :"
1
|

MonunosuaHas onyxons —

cybknaccudmkaums Haggitt 1,2,3,4. H.Ueno:

LLinpnHa nHsasum = 4mm
Fny6uHa uHBasum = 2mMm

K Kitajima:

Monunoeugtble onyxonu —
rnybuHa nHBasum =3mm
He-nonunosugtbie onyxonu
— rnybvHa uHBasumn =1mm

: Haggitt 2/sm1

Puck LNM npu ypoBHe UHBa3un Sm 3 BblLLE YeM
npuv ypoBHE MHBa3un Sm1/Sm2
(OR 3.93, 95%CI 2.40-6.44, p<0,00001)

Bobicoknii puck LNM:

Mmy6uHa nHeasmm = 1 Mm
(OR 3.87, 95% CI 1.50-10.00 p=0.005)

Mmy6uHa nHeasum = 2mm
(OR 3.20, 95% CI 2.13-4.82 p<0.00001)

Systematic review and meta-analysis of histopathological factors influencing the risk of
lymph node metastasisin early colorectal cancer

C.Beaton et al. Colorectal Dis.2013 Jul;15(7):788-97
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OueHka KpaeB pe3eKkuumn

mybokunin (BepTuKanbHbIA-VM) Kpan pe3ekumm

- .
%

OTtctyn <1MM - nokansHbIA peunane 21-33%

Otectyn > 1Mm — nokansHbln peunans 0-2%

Cooper HS et al, Gastroenterology, 1995

/7
Mepudepuyecknin (ropnsaoHTanbHbIN Kpaw pesekuun/HM)
- He BoBneyeH (HMO)
Onyxonb B 30He TepMOBO3AENCTBUS, - BOBIeYeH (ageHOMaTO3Hble CTPYKTYpbl —
Ha paccTosiHum <1MM OT kpasi pesekumn — VM1 creneHsb aucnnasun/kapumHoma HMd/HMc)

MOP®ONOIMNMYECKOE 3AKNKOYEHUE
npy ManuUrHM3NpoBaHHOW afeHoMe — ageHokapunHome pT1

Pr—

Colorectal Excisional Biopsy (Polypectomy)
;'\L Histopathology Reporting Guide @b

gt J o | ApneHokapuuHoma - Grade

SemetCancor

YpoBeHb UHBa3nn B NOACAN3UCTLIA CIION:
Ons nonunoBuaHbix obpasoBaHui: Haggitt (0,1, 2, 3, 4)
[nsi He-nonunoBMAHbIX 06pa3oBaHuiA: IMybrHa MHBa3MM B MM

(makcumaneHas rmybrnHa nHBa3um OT ypoBHA muscularis mucosae u
LUMPVHA 30HbI UHBA3UK (MM)

JNumdpoBackynsipHas MHBa3us: ecTb/ HET

MwHVMManbHoe paccTosiHWUE OT OMYXOnu A0 KpaeB pe3eKLmm
(onpegensiemoe Npu rMCTONOMMYECKOM MUCCIed0BaHUM, MM)
Cratyc kpaeB pesekumun: HM/VM > 1mm (RO)

12
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Cnacnbo 3a BHUMAaHue
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