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Figure 3. Leading Sites of New Cancer Cases and Deaths - 2018 Estimates

Male Female
Prostate 164,690 19% Breast 266,120 30%
Lung & bronchus 121,680 14% Lung & bronchus 112,350 13%
E Colon & rectum 75,610 9% Colon & rectum 64,640 7%
S Urinary bladder 62,380 7% Uterine corpus 63,230 7%
E Melanoma of the skin 55,150 6% Thyroid 40,900 5%
= Kidney & renal pelvis 42,680 5% Melanoma of the skin 36,120 4%
E Non-Hodgkin lymphoma 41,730 5% Non-Hodgkin lymphoma 32,950 4%
E Oral cavity & pharynx 37,160 4% Pancreas 26,240 3%
s Leukemia 35,030 4% Leukemia 25,270 3%
! Liver & intrahepatic bile duct 30,610 4% Kidney & renal pelvis 22,660 3%
All sites 856,370 100% All sites 878,980 100%
Male Female
Lung & bronchus 83,550 26% Lung & bronchus 70,500 25%
Prostate 29,430 9% Breast 40,920 14%
- Colon & rectum 27,390 8% Colon & rectum 23,240 8%
ﬁ Pancreas 23,020 7% Pancreas 21,310 7%
o Liver & intrahepatic bile duct 20,540 6% Ovary 14,070 5%
T Leukemia 14,270 4% Uterine corpus 11,350 4%
= Esophagus 12,850 4% Leukemia 10,100 4%
.E Urinary bladder 12,520 4% Liver & intrahepatic bile duct 9,660 3%
it Non-Hodgkin lymphoma 11,510 4% Non-Hodgkin lymphoma 8,400 3%
Kidney & renal pelvis 10,010 3% Brain & other nervous system 7,340 3%
All sites 323,630 100% All sites 286,010 100%

Estimates are rounded to the nearest 10, and cases exclude basal cell and squamous cell skin cancers and in situ carcinoma except urinary bladder. Ranking is based on
modeled projections and may differ from the most recent observed data.

©2018, American Cancer Society, Inc., Surveillance Research




a “ epidemiei ” de cancer ¢

FALS | => longevitatea
populatiei contemporane —

risc crescut pentru
dezvoltarea unui cancer.
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Tumori benigne vs tumori maligne

Incapsulate Neincapsulate
Cresc lent (stagnare, involutie LM postmenop ) Cresc rapid
Nu invadeaza (efecte compresive ) Invadeaza

Nu recidiveaza (excep. mixoame, condroame)

Recidiveaza

Nu metastazeaza

Metastazeza

Se pot opri in evolutie

Evolutie continua pana la deces
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| \.alﬁorganele parenchimatoase:

- formatiuni nodulare rotunde /ovalare

-mase tisulare nodulare unice /multiple

- bine delimitate, circumscrise

-neregulate,slab circ. ,infiltrative

- capsuld proprie conj/prin compres. struct. in jur

-neincapsulate,fard demarcatie netd

- consistentd crescutd

-moi,friabile ( excep. Cc schirogen

- hemoragii,infectii,infarctizari,degenerdri
- fenomene locale compresive, secr de HORMONI

-N,I,H ulceratii, zone necrotico-purulente
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TUMORILE MALIGNE




1. Tumori benigne

2. Tumori maligne ( cancere )

. carcinoame

.




Malignant versus Benign Tumors

Benign (not cancer) Malignant (cancer)

tumor cells grow cells invade

only locally and cannot neighboring tissues,

spread by invasion or enter blood vessels,

metastasis and metastasize to
different sites
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Melanom
malign




Melanom
malign




Cancer colonic




Cancer de
endometru
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\.A{orgqnele parenchimatoase:

Tumori benigne

Tumori maligne

- formatiuni nodulare rotunde /ovalare

-mase tisulare nodulare unice /multiple

- bine delimitate, circumscrise

-neregulate,slab circ. ,infiltrative

- capsuld proprie conj/prin compres. struct. in jur

-neincapsulate,fard demarcatie netd

- consistentd crescutd

-moi,friabile ( excep. Cc schirogen

- hemoragii,infectii,infarctizari,degenerdri
- fenomene locale compresive, secr de HORMONI

-N,I,H ulceratii, zone necrotico-purulente
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Tumori benigne —

origine \/

4- mitoze putine Si normal configurate (ecuatoriale,
W bipolare) sau lipsesc

Tumori maligne

- pierderea diferentierii celulare
- celule gigante, monstruoase, bizare ,cu contur
neregulat (anaplazice Si atipice)
- anaplazia= variatie de forma si volum a
~ _ celulelor ,pleomorfism nuclear,nuclei mari
v » neregulati,lobulatihipercromi cu membrana
nuclerd ingroSatd, cromatina dispusa in blocuri ’
grosolane,inegale, nucleoli proeminenti ~/

l "% - mitoze atipice (
! - rap nc/cit >1 -
7 _ Gradul anaplaziei se coreleazd cu agresivitatea

fumorii 11l >\ ) 5
e’ B \



X 3 Large # of dividing cells

Large, variably shaped nuclei

Large nucleus to cytoplasm ratio

Variation in size and shape

Loss of normal cell features



http://sph.bu.edu/otlt/MPH-Modules/PH/PH709_Cancer/PH709_Cancer_print.html
http://sph.bu.edu/otlt/MPH-Modules/PH/PH709_Cancer/PH709_Cancer_print.html
http://sph.bu.edu/otlt/MPH-Modules/PH/PH709_Cancer/PH709_Cancer_print.html

A : ' : 3
R A SR %
i WA 2
- » - )
g % and 5
s d o o 7 !7 !
%34 4

e
o
Hyperchromatic Hypochromatic Asymmetrical
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Trikaryokinesis
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Karyokinesis of chromatin

in disorder

abnormal mitotic figures in malignant tumors
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Carcinom
nediferentiat




N/
ME:

* odata cu cresterea anaplaziei, organizarea citoplasmei devine
mai simpla;
* lipsa unor modificari specifice malignitatii;
* imposibilitatea detectarii electronoptice a neoplaziilor;
* aport semnificativ in diagnosticul unor cancere mai putin
diferentiate:
* carcinoame (desmozomi si complexe jonctionale specializate);
* tumori mezenchinale (microfilamente);
* natura unei metastaze (melanosomi in melanoame, granule cu
miez dens in neoplazii endocrine).

Trasaturile celulelor maligne:
* aranjamentul, arhitectura perturbata;
° invazia stromei.
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Markerii tumorali

- imunoglobuline
- proteine fetale
- enzime
\__hormoni

*.roteine citoscheletale sau jonctionale




| h-Mérkerii tumorali serici
\/ -nu sunt specifici bolii

- -permit monitorizarea tumorald dupd exereza chirurgicald

i CA 125

CA 15-3 Si TAG 73

CA 19-9 Cancer gastrointestinal Si pancreatic
i Carcinom hepatic, tumori cu celule
a feto-proteina ) .
germinale (tumord de sac Yolk)
B-HCG Tumori trofoblastice
Fosfataza acida Carcinom de prostata
Fosfataza Alcalind Placentard Umand Seminom
CEA Tumori gastrointestinale

Hormoni Tumori endocrine
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Markerii tumorali celulari

utilizeaza anticorpi monoclonali sau
policlonali marcati

utili in identificarea liniei celulare de
origine a tumorilor nediferentiate sau




Desmoplakine

Sarcom: Vim,Desmina

Melanom:Melan A,
HMB45,5100,Vim
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4. Invazie Si metastazare tumorald..




NG, . P s,
Invazie Si metastazare tumorald

Adeziunea Eliberarea enzimelor
celulei tumorale proteclitice Penetrarea

< membranei
) ’ , v bazale
Integrina =
Laminina | —?-f,_t_ =
Membrana bazala *°

Invazia
matrcubut
extracelular

‘L Intravazare

Vehiculare vas sangvin sau - =

limfatic
Extravazare |
N

&%

Metastaza

membranelor bazale
s,
noame intraepiteliale)
tesuturilor vecine

Source: Nat Rev Cancer & 2005 Nature Publishing Group
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Mé‘l{JSTCIZCI rea la distanta

-grupurile de celule tumorale patrunse in vasele
limfatice sunt antrenate in circuitul limfatic sub forma de
emboli (rar permeatie limfatica )

-prima stationare : limfonodulii de pe traiectul vaselor
limfatice
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-invazia treptata a intregului limfonodul, acaparand si medulara
-pe calea canalelor eferente -> metastaze si in alti limfonoduli.

-ocluzia prin permeatie a vaselor
limfatice aferente si eferente =>
inversarea fluxului limfei

= metastazarea unui cancer gastric in limfonodulii

supraclaviculari stangi
e u










THE METASTATIC PROCESS

Vo) \i%mmm INVASION
2@53

TRANSFORMATION ANGIOGENESIS
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Capillaries,
ARREST IN Venules, lymphatic vessels
CAPILLARY
o : EMBOLISM &
K\* ’/' -
ADHERENCE MULTICELL AGGREGATES
(lymphocytes,platelets)
EXTRAVASATION

INTO ORGAN
PARENCHYMA

RESPONSE TO
3 MICROENVIRONMENT

- METASTASIS OF
4 METASTASES
b ]

TUMOR CELL
PROLIFERATION
& ANGIOGENESIS

—_
METASTASES

edrv.endojournals.org
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-nu intotdeauna colonia
metastatica va continua sa se
dezvolte |

-Cancerul mamar si melanomul
malign pot fi aparent vindecate
pe o perioada de mai multi ani,
pentru ca apoi sa se manifeste
recidiva locala sau metastazele.
(tumori dormande )
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Unele organe sunt considerate situsuri predilecte pentru metastaze
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* cancerul mamar ;

* cancerul de prostata ;

* cancerul de tiroida.
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METASTAZE
HEPATICE
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ori, diseminarea celulelor canceroase se mai poate produce pe urmatoarele cai :
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-a lungul spatiilor perineurale
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* de-a lungul organelor tubulare
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1.Efecte locale:

= Efecte compresive (TB si TM):
J Congestie

L Ischemie
] Edeme
L Atrofii
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2. Efecte generale:

* hemoragiile cronice, substituirea maduvei hematogene, chimioterapie
‘ radioterapie -> ANEMIE ;
~ * absorbtia produsilor de necroza tumorala, toxinelor bacteriene in
tumori infectate -> FEBRA S| DEBILITATE ;
\~,g|eprimqreq mecanismelor imune -> BRONHOPNEUMONIE;

SEXIE.
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a DIAGNOSTICUL MOLECULAR AL TUMORILOR

e precizarea diagnosticului de tumora maligna si de subtip tumoral: PCR -
distinctia intre proliferarile monoclonale (neoplazice) si policlonale (reactive) ale
limfocitelor T sau B;

e identificarea unor translocatii particulare neoplaziilor hematopoietice sau unor
tumori solide prin PCR si hibridizare fluorescenta in situ (FISH), de exemplu
translocatiile specifice sarcomului Ewing, unor leucemii si limfoame;

e detectia bolii reziduale minime dupa tratament: de exemplu, identificarea
transcriptieci BCR-ABL prin tehnica PCR la pacientii tratati pentru leucemie

mieloida cronica;



e aprecierea prognosticului si evolutiei: unele alterari genetice sunt asociate
prognosticului sever constituind tinte terapeutice, ca de exemplu identificarea
amplificarii oncogenei HER2/neu prin FISH in cancerul glandei mamare;

http://humangenetics.o@m/k/molecglgr-cytogenetic‘é/
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My doctors estimated that I had an 87
percent risk of breast cancer and a 50
percent risk of ovarian cancer, although the
risk is different in the case of each woman.
Only a fraction of breast cancers result
from an inherited gene mutation. Those
with a defect in BRCA1 have a 65
percent risk of getting it, on average.

Ehe New JJork Times

The Opinion Pages

WORLD Us. NY./REGION BUSINESS TECHNOLOGY

OP-ED CONTRIBUTOR
-EL LALIN I RIDU

My Medical Choice
B Comment

LOS ANGELES

I wanted to write this to tell other women
that the decision to have a mastectomy was
not easy. But it is one I am very happy that
I made. My chances of developing breast
cancer have dropped from 87 percent to
under 5 percent. I can tell my children that
they don’t need to fear they will lose me to
breast cancer.

¥ NS N\ b
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Gradul de diferentiere tumorala = gradul citologic/histologic
Stadiul tumorii = existenta si extinderea tumorii

Gradul de diferentiere tumorala:
« anaplazie
* +/- activitate mitotica
« +/- trasaturi arhitecturale

Gradingul histologic :
G, = gradul de diferentiere nu poate fi stabilit;
G, = grad inalt de diferentiere (cu prognosticul cel mai favorabil);
G, = grad mediu de diferentiere;
G, = grad slab de diferentiere;
G, = tumora nediferentjata



Grade 2 (low grade)
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ALEGEREA CONDUITEI TERAPEUTICE ESTE INFLUENTATA DE STADIUL CLINIC;

STADIUL CLINIC ESTE INDEPENDENT DE GRADUL DE DIFERENTIERE
| MORALA;

f

EMUL TNM DE STADIALIZARE DE STADIALIZARE A CANCERULUI:
T — DIMENSIUNEA TUMORII PRIMARE

l JMARUL SI DISTRIBUTIA LIMFONODULILOR CU METAST/ ‘
NTA ‘S| EXTINDEREA METASTAZELOR LA DISTAN

e
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\/ Tumora primara (T):

Ty - tumora nu poate fi evaluata;

et TO - fara evidenta unel tumori primare;

Tis - carcinom in situ;

T1, T2, T3, T4 -in functie de dimensiune si/sau extinderea locala
a tumorii primare.

Limfonodulii regionali (N):
N, - limfonodulii regionali nu pot fi evaluati;
NO - fara metastaze in limfonodulii regionali;
N1, N2, N3 - numar crescand de limfonoduli regionali cu
metastaza.

Metastazele la distanta (M):
M, - metastazele la distanta nu pot fi evaluate;
MO - fara metastaze la distanta;
M1 - metastaze la distanta prezente.



SISTEME TNM

cTNM — stadiu clinic

PTNM — stadiu patologic

« RO — exereza completa

 R1 - tumora reziduala microscopica
 R2 - tumora reziduala macroscopica

PT(M)NM — tumori multiple
~ YPTNM — in timpul sau dupa tratament initial
~ I'TNM - recidiva tumorala
A TNM — la autopsie

invazie limfovasculara absenta

azie limfovasculara prezenta



BLADDER CANCER STAGING (TNM)
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Clasificarea Dukes a
cancerulul colo-rectal

Tumor in metastases to
colon wall other organs

Stage O

» high grade '
& dysplasia

[
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~ | g o S lymph nodes,—}. -
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Mamografie normala w2


http://upload.wikimedia.org/wikipedia/commons/f/f6/Mammo_breast_cancer.jpg

Tumour
greater
than
Scm
across

Cancer Research UK

Tumour
2-5¢cm
across
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Sunt-leziuni fara tendinta la regresie spontana care netratate se transforma dupa o
perioada de timp in cancer.

Depistarea si tratarea lor eficienta constituie metode de PROFILAXIE A CANCERULUI !

* replicarea/regenerarea celulara persistenta (dezvoltarea unui carcinom scuamos la
periferia fistulei cutanate cronice sau asociat ulcerului cronic tegumentar; carcinomul hepatocelular care
complica evolutia cirozei hepatice);

» hiperplazia si displazia (carcinomul endometrial dezvoltat pe fondul hiperplaziei endometriale
atipice, carcinomul bronho-pulmonar aparut pe fondul unei mucoase bronsice cu leziuni displazice),

e gastrita cronica atrofica (cancerul gastric dezvoltat pe fondul anemiei pernicioase sau al
infectiei de lunga durata cu Helicobacter pylori);

» colita ulcerativa cronica (risc inalt de carcinom colo-rectal in afectarea de lunga duraté);
- leucoplazia cavitatii bucale, a vulvei, penisului (risc inalt de carcinom scuamos);

* unele tumori benigne (adenomul vilos colonic se insoteste de risc inalt de transformare maligna,
insa potentialul de transformare maligna al tumorilor benigne este foarte variabil, de la absent pana la

foarte crescut).
e \_/ _ I



Squamous cell carcinoma in chronic wound: Marjolin ulcer

Vanessa Cocchetto MD, Paula Magrin MD, Roberta Andrade de Paula MD, Marcia Aide MD,
Leonardo Monte Razo MD, Luciana Pantaledao MD
Dermatology Online Journal 19 (2): 7

Universidade Federal Fluminense, Rio de Janeiro, Brazil
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(CARCINOMUL INTRAEPITELIAL (IN SITU,
| PREINVAZIV, DE STADIU 0)
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Carcinomul
Intraepitelial
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€ descoperit prin examen citologic
N

area se face prin examen biopsic pe baza urmatoarelor crit



Carcinom
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