iy,

Mopdg onoruyeckasa oueHka
pPaHHero paka Xenyaka

Kpaiinosa E.A.
ApocaaBckas 00J1aCTHAA OHKOJIOTHYECKas 00JIbHUIA



TeEPMUNHOIOINA

PaHHMH paK — KaK IOKA3aHUE K NIPOBEACHUIO
IHJTOCKONMNYCCKOU JIUCCEKIINHU

pocT B ipeaenax T1 craauu u UMeronen
9H10CKONHUYECKYI0 KypaOeIbHOCTh METOIOM
OVCCEKIINHU

IIoBepXHOCTHBIM pakK - T1 kak
THCTOJIOTHYECKOE MOHATHE U
OKOHYATEJbHBIU TUATHO3 IIATOJIOrA

Nikolas Eleftheriadis, Haruhiro Inoue, et al. Definition and Staging of Early Esophageal,
Gastric and Colorectal Cancer /[Tumor 2014



CtagupoBaHue: onpeperieHue
TepaneBTUYECKOU TaKTUKWN

100%

N+
0%
DHpockonuieckas / Xupyprudeckas onepanus £ XumMuo (JrydeBasi)
XUPYPTHYCCKas PE3CKITHs tepanus (LN+) / I[MamnmmaruBaas moMorsb
Tla Tib T2 T3 T4a T4b

' Mucosal layer

Muscularis mucosae
Submucosal layer

Muscularis propria

Subserous layer
Serous membranae

Adjacent organ

IToBepXHOCTHBIN pak PacnpocTpaHeHHbIN pak
(Superficial cancer) (Advanced cancer)
(MHBa3Us OrpaHUYEHa (MHBa3Us JOCTUTAET COOCTBEHHOTO
TOJICTTU3UCTBIM CIIOEM) MBIIIEYHOTO CIIOS U TITyOKe)

Endoscopic classification review group, Endoscopy 2005;37:570-8 FT Bosman et al. editors. WHO Classification of Tumours
of the Digestive System, 4th edition, Volume 3. Lyon: International Agency for Research on Cancer (IARC) 2010



2a. Cut using a snare

or

— ey

2b. Suck into cap
and cut using a snare

or 2¢. Lift with forceps
and cut using a snare

JOO 2005 23 44904408, Mod Patsel 2000, 22485408

D. Dissection E. Acguisition of specimen

www.tradekorea.com



JHAOCKONMUYECKAS Pe3eKIUsl PAHHEr 0
PaKa MOXKET CUUTATHCHA KypadeJabHOi
TOJBKO B CJIy4ae OTCYTCTBMA 3HAYMMOIO
pUCKa JUM(POTreHHOI0
MeTaCTa3MPOBAHUS



Tis: High grade dysplasia, Stage O

T1 Lamina propria, submucosa, Stage IA %err\;.c»Iassification of
: ; : MALIGNANT
T1a Lamina propria, muscularis mucosa TUMOURS

T1b Submucosa

Tla-EP Tla-LPM Tla-MM SM1 SM2 SM3
(M1)0% (M2)0% (M3)8%  (ML)0% | (M2)20% (M3)24% Eplthelmnl

_!ﬁ'- . il
propm mucosa
— ~ : * Muscularis
micosa

O ANADOmOD. AODMOTAaO
O O MV: never use Tis in columnar

O; “7t epithelium... You cannot
__ differentiate from HGD !!!

Figure 2 B Subclassification for superficial gastric cancer and rate of lymph node
metastases according to depth of invasion (medified from the Guidelines for Gastric

Cancer Treatment).

Definition and Staging of Early Esophageal, Gastric and Colorectal Cancer/Nikolas
Eleftheriadis, Haruhiro Inoue, et al./ Journal of Tumor 2014 July 18 2(7): 161-178



KapuuHoMa xellyJKa CUuTaeTCsl KypaoeabHOM

JJIS 3HJIOCKOIMMYECKOU PE3EKIUU B cTaauu M
u SM1 (mo 500Mkm)

Nikolas Eleftheriadis, Haruhiro Inoue, et al. Definition and Staging of Early
Esophageal, Gastric and Colorectal Cancer /[Tumor 2014



Bepudomkauyms

e JI[MarHoCTHKa 3OUTECINAIbHBIX
JTACILIA3HH/HEOIJIa3 Ui

* JluarHoctuka ocoObIX (hOPM AUTEINATBHBIX
00pa3oBaHuil 0€3 (PEHOTUITNYECKUX CBOMCTB
IUCILIA3UN, HO 00JIagarole NOTEHIINAJIOM
MaJIUTHA3 AN



[1porHos

(MCILJId 3] I COILJE 170
i(MIR 1ih ) AN 2

AUCILNIA3NA/HEeOIIa3M BLICOKOM CTeNeHH!

IIporpeccus B kapuunomy B 30-85%, npuuem Bpems ot
o0Hapy:KeHHUs AUCIJIA3HHU 10 YCTAHOBJICHUS
aIeCHOKAPIUHOMBI OT HECKOJbKHX HeJAeJb JI0 OJHOro
roaa.

Christine A. lacobuzio-Donahue, MD, PhD, Elizabeth Mont omery, MD
// GASTROINTESTINAL AND LIVER PATHOLOGY A Volume in the
Series Foundation in diagnostic pathology second edition; 2012 Elsevier
Inc
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Jlokanu3zanusi OnyXoJin: 3aHss1 CTCHKA
AHTPAJIBLHOTO OTAETA KEITyIKA.
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ORIGINAL ARTICLE

Gastric High-grade Dysplasia Can Be Associated With
Submucosal Invasion

Evaluation of its Prevalence in a Series of 121 Endoscopically
Resected Specimens

Urara Sakurai, MD,* 7 Gregory Y. Lauwers, MD,} Michael Vieth, MD.§ Motoji Sawabe, MD,*
Tomio Arai, MD* Tatsuva Yoshida, MD, || Junko Aida, DDS, PhD,j and Kaivo Takubo, MD ¥

n=121 ESD of gastric neoplasms

Evaluation according to Western (WHO)
and Japanese criteria (http://www.jgca.ip/rule.html)

LGD / HGD / carcinoma

Sakurai U et al. Am J Surg Pathol 2014



[lncnnasuna gooBeondapHoro Tmna

* Peako nuarHoCTupyeMbId IUArHO3

* CXOACTBO C p€aKTUBHBIMU U3MEHECHUSMH NPU
onorncun A

o .v:

* Dysplasia versus reactive (kappa values
ranged from 0.32 to 1)
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OnpeaeneHne MHBa3uW, BaXkeH oobLeM MaTtepuana
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COOTHOLLEHNE XUPYPIrUYECKNX Onepaumin U AHOOCKOMNYECKMNX
pesekumn/guccekumm 2006-2015 n 2016rr AOKOB y nauneHToB ¢
BepndunUnpoBaHHOU KapunHomMmou xenyaka T1
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Pe3ynsratbl 9HOOCKONNYECKOro
nedveHua T1 paka xenygka AOKOB
2006-2015

PanukanpbHOCTD PE3EKIIUH C OTCYTCTBHEM POCTA B
BEPTUKAILHOM M ropu3oHTaabHOM Kpasx RO - 95%

VY 2 nauuMeHTOB BBHINOJHEHBI PE3EKIMH JKETYIKa U
racTPAKTOMHUM I10 TOBOY HEAU(DPEepEeHIIMPOBAHHBIX paKa, ¢
Be()MIIMPOBAHHBIM YPOBHEM MHBA3UH 10 M3, 0€3 MeTacTa3oB
B JINM(ATUIECKUE Y3JIbI

Ocnoxuenus npu BeinotHeHUM EMR — 6 kpoBoTeuenue 7,5%,
2 nepdopauus 2,5%.

Ocnoxxaenus BeinonHeHuu ESD — 4 kpoBoteuenue 5%, 3
nepdopaums 3,7%

VY 2 nauyeHTOB BBHINOJHEHBI PE3EKIMNHU JKETyIKa U
racTPAKTOMHUM I10 OBOY PHI0CKOIIMYECKUX OCIIOKHEHUN



Heobxoanmble | BBOOHbIE JaHHbIE

* TouHad JoKanU3aIMa OIyXOJIx

* MakpOCKOIUYECKHUM TUIT OITYXOJHU 110
MapUKCKON KITaCCU(PUKAIAS

* N3bsa3BiaeHue (Ja/HET)
* PasMepsl onmyxoiu
* En bloc versus piecemeal

* BkiroueHue 3HOOCKONIMYECKUX (poTorpaduit ?

P. Pimentel-Nunes , M. Dinis-Ribeiro... S. Kashin et al. Endoscopic submucosal
dissection: ESGE Guideline, Endoscopy 2015; 47: 829



MakpocKkonn4yeckuim TMn onyxonm yka3biBaeTcs B
HanpaBfieHMU Ha TMCTONIOrMYEecKoe nccnegoBaHne

( ”> Ip Pedunculated

Protruded
fype ﬁ Ips Subpedunculated
Low risk of
_& Is Sessile > submucosal
- invasion
Flat type —mmm |lb Flat
Superficial _mm  |lo Flat-elevated
elevated i :
type R gt-e evate
- igek:lle with depression
- High risk of
e llc > submucosal
Depressed Slightly invasion
depressed
pe ™ llc+ 1l P

- ~

Updated Paris classification of superficial neoplastic lesions
Gut 2004;53:1222-1224



3nokayecTBeHHbIe anuTenManbHbIE OMyXonu
Xenyaka

MHBa3uBHBIN
pakK >KenmyaKa
(advanced
gastric cancer)

Pannuu pak
xemynka (early
gastric cancer)

--Common type
-Papillary adenocarcinoma

-Tubular adenocarcinoma:
Well-differentiated
Moderately differentiated
-Poorly differentiated adenocarcinoma:
Solid type
Non-solid type
-Signet-ring cell carcinoma

-Mucinous adenocarcinoma
--Special type




|. Tuctonornyecknn Tun onyxomnu ¢ ykazaHmem audpdepeHuMpoBKU
(BbICOKO/YMEPEHHO NPOTUB HM3KOW AndpdepeHUMPOBKU) C YHYETOM
knaccudpmkaunm BO3

® Tubular adenocarcinoma
® Papillary adenocarcinoma
® Mucinous adenocarcinoma

® Poorly cohesive carcinoma (including signet ring cell
and other variants)

Mixed adenocarcinoma

Adenosquamous carcinoma

Carcinoma with lymphoid stroma (medullary carcinoma)
Hepatoid adenocarcinoma

Squamous cell carcinoma

Undifferentiated carcinoma

ONONONONONO)

WHO classification of tumours of the digestive system - 4t
edition by Fred T.Bosman...et al, 201



MakcrumanbHOE TUCTOJIOTHYECKOE 00CIEOBAHUE C YKAa3aHUEM
audhepeHIUPOBKH (BBICOKO/YMEPEHHO TPOTUB HUZKOM
nudhepeHInPOBKN)

Pazmepsl onmyxonu B MM ¢ BkiroueHueM HGD

T'opuzonTaneubii kpait (HMO eciau 10 kpast onyxoJii He MeHee 1MM;
O3UTUBHBIN M1 KapuuHoMbl HM 1 ¢, ms qucmrazun HMA)

Beptukansubiii kpait (VMO HeraruBHbiil , VM1 npu pocte KapLiiHOMBI)

II1yOrMHa MHBA3UM, TP PaKe KEIyJIKa B MM IIPU MHBA3UHU B MOJICIM3UCTBIMI
CJIOM

JImmdarnueckas u BeHo3nas nnusasus (L0, L1; VO, V1)
[Tomnas pe3exnus win HeT[RO, RX, R1]

» RO (nmonnast), ecnu en bloc, npu Bcex HeratuBHbIX kpasx (HMO & VMO)
» RX (comuurensHas), if en bloc or piecemeal, npu nozutuBHOM

ropuzoHTanbHOM Kpae(HM1) u HeraruBHOM BepTukanbHoM kpae(VMO)

> R1 (HenonHas) Npyu NOJIOKUTENBHOM BepTUKalIbHOM Kpae (VM)



HeobxogoumMocTb AeTanbHOro
rMCTONaToNIOrMYEeCKOro aHarim3a paka
xXenyaka

e [HUcTOMaTOJOrNYEeCKUU JTUATrHO3 SIBJISETCI OCHOBOU
IUISL IPUHATUA PELICHUSA 110 JAJBHEUIIIEN TaAKTUKE
BEIEHUA IallUEHTa

* Pazanunbie MHOTO(PaKTOPHBIC aHAIN3bI BBISIBUJIH, YTO
HAJIMYHUE MOACIU3UCTON HMHBA3WM, HU3KAs
ai(pepeHIIUPOBKA U IPYTUE THCTOJIOTUYECKUE
XapAKTEPUCTUKU OMYXOJIN SBJISIFOTCS
HE3aBMCUMBIMM (JAKTOPAMH METACTA3UPOBAHUS B
TUM(aTAYECKUE Y3JIbL.

Lauwers GY et al. Gastric Carcinoma. In: WHO Classification of Tumours of the Digestive System, Fouth Edition



PaHHUI pak ,onyxonesblit ambon B
nuMmgarnyeckom cocyne




HOBOE (WHO 5-th edition)

ORIGINAL ARTICLE

Gastric Adenocarcinoma of Fundic Gland Type
(Chief Cell Predominant Type): Proposal for a New Entity
of Gastric Adenocarcinoma

Hiroya Ueyama, MD* 7 Takashi Yao, MD,* Yutaka Nakashima, MD,} Katsuya Hirakawa, MD.,§
Yumi Oshiro, MD Minako Hirahashi, MD. % Akinori Iwashita, MD3# and Sumio Watanabe, MDY

Abstract: Only a few cases of gastric adenocarcinoma of fundic
gland type have been reported. Gastric adenocarcinoma with
chief cell differentiation (GA-CCD) has been recently reported
as a new vanant of gastric adenocarcimnoma. However. its
clinicopathologic features are uncertain. To clucidate them. GA-
CCDs exhibiting pepsinogen-1 expression (10 kesions: Group A)
and randomly selected gastric adenocarcinomas of differentiated
type {111 lesions: Group B) were evaluated in this study. Cell
differentiation by MUC2, MUCSAC. MUC6. CDI10, pepsino-
gen-I. H* /K *-ATPase and chromogranin A, cell proliferation
by Ki-67, and overexpression of p53 protein were cvaluated
immunohistochemically. In Group A. all GA-CCDs were
located in the upper third of the stomach. Tumors were small.
with the average maximum diameter ranging from 4 to 20
(average. 8.6) mm. Histologically. GA-CCDs were well-differ-
entiated adenocarcinomas composed of pale gray-blue, baso-

philic columnar cells with mild nuclear atypia. resembhing chief

Key Words: gastric cancer. chicf ccll differentiation, pepsinogen-1.
H™ /K "-ATPase

(Am J Surg Pathol 2010;34:609-619)

astric adenocarcinoma of the intestinal type by

Lauren classification is very similar to that of the
differentiated type by Nakamura classification.!>!¥ With
recent advances in mucin histochemistry and immuno-
histochemistry, it has been clarified that intestinal-type
adenocarcinoma by Lauren classification contains the
gastric phenotype.3-15.21.22.26.29

Although differentiated adenocarcinomas with the
gastric phenotype including the foveolar type and pyloric
gland type have been reported, there are only a few cases
of adenocarcinomas with differentiation of fundic



 Ilommas pe3exnusa mnu HeT[RO, RX, R1]

» RO (nonHas), ecau en bloc, npu Beex
HeratuBHbIX kpasx(HMO & VMO)

> RX (comHurenbHas), if en bloc or piecemeal,
PYU NO3UTUBHOM T'OPU30HTAIIBHOM
kpae(HMT1) u HeraTuBHOM BEPTUKAIHLHOM

kpae(VMO)

» R1 (HenmonHas) Ipu NOJ0XKUTEIbHOM
BepTUKaIbHOM Kpae (VM)



OnpeneneHue KypaOeIbHOU PE3CKIINN

RO pe3eknms equHBIM 0110KOM (en bloc)

be3 numdosackynspHoit unpunsrpaumu ly (-), v (-)

BuyTtpucnusucras
aJIEHOKapIMHOMA
KUIIEYHOTO THIIA,
1r000T0 pazMepa

Puck
METACTa3NpPOBAHUS B
1/y OTCYTCTBYET

AneHokarmaoMa ¢

BuyTtpucnusucras o BuyTpucnusucteii
MUHUMAJIbHON

aJICHOKapIIMHOMA . HenuddepeHIu-

WHBa3HUEN B ¥

KUIIEYHOTO THUIIA C " pPOBaHHBIN pak 0e3

MOJICIU3UCTHIN
U3bSI3BICHUEM cioi (<500 v V3bS3BIICHUS
<30 MM ’ <20 mm

sm1) <30 mm

OdeHb HU3KUI PUCK METAaCTa3UPOBAHMS B J1/Yy, PE3EKITUS SBIISCTCS
KypaOeJbHOM B OOJIBIITMHCTBE ClIy4daeB, TpeOyeTcs
MYJIBTUAUCIUITMHAPHBIA TOIXO]]

P. Pimentel-Nunes , M. Dinis-Ribeiro... S. Kashin et al. Endoscopic submucosal dissection: ESGE Guideline, Endoscopy 2015;

A™7. OO




IlaroMop(oiornueckue KpUTEPUU OLICHKH
«PUCKA» pPe3eKIUHU

Pexomenaanuu EBponeiickoro o01mecrsa raCTpOMHTECTUHAJILHOM
JHAOCKOMUHU MO NMPOBEACHUIO FHTOCKONMMNYECKON MOACTAUIUCTON TUCCEKIIMUT

( ) VMO VM1
En bloc HMO RO
No submucosal invasion < Cutoff*, > Cutoff*, or R1
LD & VO, LT orV1, or
Well moderately Poorly differentiated
differentiated
Low-risk resection High risk resection High risk resection
(endoscopic follow-up is enough) (i.e. surgery +/- adjuvant (i.e. surgery +/- adjuvant
treatment recommended) treatment recommended)
En bloc HM1c RX R1
En bloc HM1d
Pli1e CE?IEI:E al Local-risk resection High risk resection High risk resection
(endoscopic follow-up and putative therapy may be possible) (i.e. surgery +[- adjuvant (i.e. surgery +/- adjuvant
treatment recommended) treatment recommended)

P. Pimentel-Nunes , M. Dinis-Ribeiro et al. Endoscopic submucosal dissection: ESGE Guideline Endoscopy 2015;

A7 RO




MynesTnancunnnuHapHbiv noaxoa

P. Pimentel-Nunes , M. Dinis-Ribeiro... S. Kashin et al. Endoscopic submucosal dissection: ESGE Guideline, Endoscopy 2015;
47: 829



AHFOpVITM BeAeHUNA nalneHToB C npeapakoBbimMmu
U3IMEHeHNAMUN U PaHHUM PAKOM XKeJlyaKa

IHAOCKOMMYECKH ONpeaeasieMblil y4acTOK AUCILIa3uH/pPaHHEro paKa

Het Bo3mo:xno EMR/ESD? Tla

Her
Xupyprus —

sABJsiercsa an

EMR/ESD

Haoronenune

1. P. Pimentel-Nunes , M. Dinis-Ribeiro et al. Endoscopic submucosal dissection: ESGE Guideline Endoscopy 2015; 47: 829
2. M. Dinis-Ribeiro, M. Areia et al. Management of precancerous conditions and lesions in the stomach (MAPS) Endoscopy 2012; 44: 74-94-854



* BrICOKOE KaueCTBO IMaTOrUCTOJIOTHYECKOTO
OTBETA IIPU UCCIICOBAHUU MaTepralia
YHIOCKOIINYECKOU TUCCEKITNU SIBJISIETCA
OCHOBOH K OIIPEACIICHUIO PUCKA
JTUM(OreHHOro METaCTa3upOBAHUS, PUCKA
peuuanBa U, B IOCJIECACTBUH, IPABUIBHOTO
KJIMHAYECKOTO BEJICHUSA ITAllMEHTA C
IIPUMEHEHHUEM MYJIbTHWINCILJIMHAPHOIO
IMOAX0/1a B OTAEIBHBIX CIIyYasdx




