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TECTHUC, IPOCTATA,
NEHUC

MayiuraeHy TyMOpH U IIPEMaAJIMTHEHU
CHCTOSIHUS



TECTHUC

Kpuntopxu3zbMm — 03Ha4aBa HapylllaBaHE Ha IIbJIHUS
3aBBPIIEH JICCIICH3YC Ha TECTHCAa B HOpMaJTHATa MY
no3unusa B ckporyma. IIpu paxnane 4% ot
MoMueTaTa ca ¢ KpunTopxus3bsm(K).

K. moxe na 0pae abgomunancH- 10%
NursunaieH — 42%
['opHO-CKpOoTaneH — 48%

Hai-dyecto € yHunarepajieH — 72 OT CIIy4auTe

busnarepainen — 4 OT ciy4daurte



ITaToaorusa

XUCTOJIOTUYHUTE MPOMEHHU IIPU KPUIITOPXUZHUS TECTUC
3aBUCAT OT Bb3pACTTA.

Pannute mpomenu (0T paxkJaHETO A0 5 roa.Bb3pacT) ca
peaylpaHe Ha JHaMeThpa Ha CEMCHHUTE KaHAIICTa U
HaMaJIsIBaHe OpOs Ha TEPMUHATUBHUTE KIICTKH.

AKO XUpypruyHaTa pero3uiius Ha TECTHUCA CE€ U3BBPIIU
cien myoeprera ce HaOJIr0JaBa HaMallsiBaHe Ha Opos Ha
repMUHATUBHUTE KJICTKH, XHAJIUHHO 3aJicOeIsIBaHE Ha
OazaJlHUTE MEMOpaHu Ha TyOyJuTe U pudpo3a Ha
cTpomara. /Jlopu TyOynuTe ce peayuupar ao
XHATMHU3APAHU KOPJH OT ChECIMHUTEIHA THhKaH.



KIIMHUYHY NIPOSABH

HapactBa pucksT (35 nbTH) 3a pa3BUTHE HA
CEMHUHOM M €eMOPHOHAJICH KapIHOM.

Koraro opxuriekcusTa ce U3BbPIIU MPEIU S
roJ. Bb3pacT HE C€ HAOII0JaBaT FTEPMUHOTCHHU
TYMOpPHU. Bb3pacTHUTE MBKE C HETPETUPAH
ABYCTPAHEH KPUIITOPXMU3bM Ca OC3IIOIHH.

OpXHOIIEKCUATA IPEIN 2 TOI. Bb3PacT
IIpEAIIa3Ba OT TE€3U YCIOKHEHUA. AKO
XUPYypruyeckara HaMeca 3aKbCHEE -CaMO /4 11
ObJaT PePTHIHMU.



I'epMHHATHBHY TYMOPH (TYMOPH OT FépMHUHOTI€HHHU
KJIETKH)

TyMopuTe Ha TecTrca ce pa3ieisaT Ha JIBE roJeMu
XHUCTOJIOTUYHHU KaTEerOpUM:
[ 'epmunocernno - knemvunu mymopu > 90%

Tymopu na eonaouama cmpoma - (Sertoli cell tumors —
2%, Leidig cell tumors — 3%)

[ epmunocenno-Kiemvunu mymopu.

[Ipousnu3ar OT HEOIIacTHYHA TpaHc(hopMalys Ha
T€PMUHOTCHHUTE KJIECTKHA U OTPa3siBaT Bb3MOXKHOCTHUTE
3a qU(EepEHIIMPAHE B MHOTO XUCTOTCHETUYHH JINHUM.

Te ce xapakTepu3upar CbC COMaTUYHA WUJIA
EKCTpaeMOpHOHAITHA AU(EPECHINALINS UIIM U IBETE.



Epididymis

Vas deferens

Seminiferous
tubules

GERM CELL SERTOLI CELL LEYDIG CELL
TUMORS (95%) TUMOR (2%) TUMOR (3%)
/ \
One/cell type Germ layers
\
SEMINOM’A/(45%) EMBRYONAL CARCINOMA (40%)
/ \
Extraembryonic Somatic

L e

YOLK SAC TUMOR (5%) CHORIOCARCINOMA (rare) TERATOMA (5%)




Heomnactuunara TpaHcopmaius Ha
TepMUHOICHHUTE KJICTKHU J1aBa CEMHUHOM,
Hegu(epeHLIMpaH TyMOp nid eMopuoHajieH Ca,
KOUTO c€ ChbcTOU OT 1Otl - MIOTEHTHHU KICTKHU.

EMOpHOHATHUAT KapIIUHOM MOXKE Ja OPeThpIU
COMaTH4Ha JU(epeHIraIMs U Ja CTaHE
TEPaTOM.



ExcrpaemOpuoHasHaTa 1udepeHuansa Ha eMOPUOHAJTHUSA
TYMOP Boau J10 (G)OpMHUpPaAHE HA

) win xopuokapuuHoMm.He psako
T€pPMHUHOTCHHUTE TYMOPH IMOKa3BaT MOBEYE OT €JIMH THUII HA
nudepeHIanys, €IHOBPEMEHHO HA MSICTOTO Ha I'TbpBUYHUS
TECTUKYJIAPEH TYMOP U Ha METACTaTUYHOTO MSICTO.

MeTtacTasure Morar Jia mokasBaT (popMH Ha AudepeHIraus,
KOWTO HE ca IPEACTABEHU B Nbp8UUHUME TECTUKYJIAPHU TYMOPH.

[ 'epmunocennu mymopu no0oO6HoO Ha me3u NPOU3IU3AUU OM
mecmuca mo2am 0a ce CPeuHam u3ebH 2OHaoume no cpeoHamd
JIUHUSL KAMO MeOUACMUHYMA U CAKpOKOKcuzeannama obaacm.

Tes3u TyMopH oTpassBaT HeOIIaCTUYHATA TpaHC(hOopMaIys Ha
TE€PMHUHOTC€HHU KJIETKH, KOUTO MUTPUPAT OT EHAOACPMATHOTO
KBJITHYHO MEXYPUE HA EKCTPArOHAIHU MECTA.



CEMMHOMA

CeMnHomuTe ca 2 OT repMUHOTEHHUTE KIETBHYHU
TYMOpPMW.

[luk — 4 —to0 pecetuneTune

*HE ce cpella npegn nybepreTa,

* Han-4yecto mexay 15 n 34 rognHn.

[loBe4eTOo ca TbU-HApPEeYEeHUA Knacuvyecku Tun, Ho
nma oLle 2 BapuaHTa.

MaKpOCKOncKu

KnacuyeckuaT ceMMHOM € COSIaeH CUBO-
benes3HunkaB, HESICHO OTrPaHUYeH, ¢ TeHaeHUMs Aa
M3NbKBa Hag cpe3HaTa NOBbPXHOCT.



The mass lesion seen here in the testis is a Seminoma. Germ cell
neoplasms are the most common types of testicular neoplasm. They are
most common in the 15 to 34 age group. They often have several histologic
components: seminoma, embryonal carcinoma, teratoma, choriocarcinoma.
The one that is most likely to be of one histologic type is seminoma, as in the




Here is another seminoma of the testis. A small rim of
remaining normal testis appears at the far right. The tumor
IS composed of lobulated soft tan to brown tissue.




Here is a Seminoma that is larger yet. Normal testis appears
to the left of the mass, and the spermatic cord extends to the
left of that. The size of this neoplasm demonstrates the factors
of fear and denial that occur in many patients, delaying

detecti




XNCTONOIrM4YHoO

NarpageH ot conuaHu rHesga ot nponudepupallm

TYMOPHW KNETKN MeXay NPbCHATU CbA0BU-PUOBPO3HM
Tpabekynu.

TymopHUTE KNeTkn nmat gobpe oTrpaHUYeHn rpaHnLm
cBeTNna yurtonnasma.

AppaTta ca cbe cnab nonumopdusbM U rpyd rpaHynmpaH
XpOMaTUH. XapakTepeH nmumdoumntapeH MHpuUnTpupar ce
Hamupa B TpabekynuTe.

Knacu4deckusim ceMUHOM € U3KITI0YUMesHO
yyecmeumersieH Ha paduayus.

JlokaniHomo onb4Y8aHe umMa meparieemuyeH pesynmam —
5 2o00uwHo npexussisaHe — 85%-95%

[Tpn no-HanpeaHanuTe cnydaun, XuMmmoTepanusara nma
ne4yebeH edekt B 95%.



Germ-cell tumour

v

Dvsgerminoma
(pimitive germ cell)

-

Dysembryoma
(blastocyt 8-10 days)

v

Embryonic carcinoma

Teratocarcinoma
—p (embryonal carcinoma
and teratoma)

—’l Embryo-derived

I—q Teratoma

—p Extra-embryo-denved

Yolk-sac tumour

Choriocarcinoma










EmMOpnoHaneH KapumHoOMm

BTopuaT MHOro YecT TeCTMKynapeH Tymop. Kato npaBuno
He ce cpella npegu nybepreTta, Han-4eCcTo Ce OTKpMUBa
mvexay 20 n 35 roguHun. CpesHaTta NoBbPXHOCT € CUBO-
bsana , Hegobpe ovyepTaHa maca ¢ pasfiMyHU CTENEHU HA
HEKPO3U U Xemoparmu.

TyHuka anbyrnHea n ennanauma ca nHpuntpmpaum B 20%
oT cnyyauTte. EC nokasBa pasnnyHn XMCTONOMMNYHN
KapTUHWN.

B MHOro cnyyau te doopmmpart nosieta oT KNeTKn CbC
CrbBaHUA, auuMHU U NanunapHU CTPYKTypu. KnetobyHute
rpaHUUNM ca 3ne ovyepTaHu, agparta umaTt NpoMUHUpaLLm
HYKeonun n rpyd xpomaTuH.

KneTb4YHMAT NONMMOPPOU3IBM U MUTO3UTE Ca NO-U3pa3eHn
OT Te3U B Knacu4vecknsi CEMMHOM.

XumnoTtepanuaTta nma redvebeH pesyntat 3a 95-98% ot
nokanuanpaHmTe emobpunoHanHn KapuuHOMMN.,



Here is an embryonal carcinoma of the testis.
There is a rim of normal testis superiorly. The tumor is soft
and much more variegated than the seminoma, with red to
tan to brown areas, including prominent hemorrhage and
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TEPATOMA

TepaToma Ha TecTuca e repMUHOKINETBYEH TYMOP, XapaKkTepuanpall
Ce C TbKaHu OT TPUTE repMUHATUBHU CNOS: eKToAepMa, eHaoaepmMa u
mMe3oaepma

Ton cbcTaBnsiBa NOYTU NONOBMHATA OT FEPMUHOKITETBYHUTE TYMOPMU
npu geuara un no-manko oT 5% OT BCUYKN rePMUHOKITETBYHU TYMOPU
Npv Bb3PacTHMW.

3psAn TepaTom

To3un TyMOp ce xapakTepuanpa KaTo ConmaHa ¢ MHOXECTBO KUCTU
nes3us, KOATO yrornemsiea Tectuca. Ha cpe3HaTta noBbpXHOCT ce
BXKAAT MYLIMHO3HU KUCTU U CONUAHUTE y4acTbLKW YeCTo umart
XPYLLUSANHU OOKYCU UIK NMO-PAAKO KOCTHU CTPYKTYpU. 3penuaT TepaTtom
ce xapaktepusnpa ¢ pa3Hoobpasne oT KNeTkn U opraHonaHu
CTPYKTYPU, BKMIOYNTENHO HEBPANHW €NeMEHTN, CKENETHN MYCKYNH,
TUPOMAHN PONUKYIN, PECNIMPATOPEH eNUTEN, XPYLLAN, rHe3aa oT
NNOCHhK enuTen u Apyri TbkaHu B 6M30CT, pa3MeCceHun cny4aiHo.
TepaTOMHUTE eNeMEHTU ca pa3nonoXeH BbB MOpo3Ha U MUKCOMAHA
cTpoma.

He3psan TepaTtom

Te3n TymMopu ca MHOTO MO-4YeCTU NPY Bb3pacTHU OTKOSKOTO Npu aela.
CbCcTaBsALWUTE M ThbKaHM ca MHOro no-crnabo gndepeHumpaHn 1 no-
NMPUMUTUBHU OT 3pennTe TepaToOMMW.
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TepaToMu ¢ manurHeHa TpaHcdopmauusa

HannumneTto Ha nnockokneTb4yeH Ca nnm capkomaTosHa
Me3eHXMMHa KOMMOHEHTa roBOpu 3a ManurHeHara
TpaHcdopmMauna Ha TepaToma.

Hain-Ba)KHUAT NPOrHOCTUYEH (hakTop 3a ONOSIOrMYHOTO
noBeaeHNE Ha TECTUKYNAPHUS TepaToM € Bb3pacTTa Ha
nauneHTa. [Npn Bb3pacTHN MbXe, 3pennTe TepaTtomu,
KOUTO 0bn4anHO buxa ce MHTepnpeTmpanu Kato
nobpokavecTBeHn (DEHUTHEHN) Ca YECTO MarUrHEHU U
MeTacTasupar.

Ha npakTtuka BCUYKM TE3M TYMOPU NPU Bb3pacTHU TpsbBa
[la ce cMaTaT KaTo NOTEHUUANHO MarnurHeHu.

ObpaTHo TepaTomuTe npu bebeTtaTta n geuarta Aopu N TE3N
Cc dooKycK OT He3pPENM KNETKU, ca HEN3MEHHO
NOOpOKa4YeCTBEHMN.



TyMop OT XbnTb4YHOTO Mexypye (EHaooepmaneH CMHYCcOB TyMOp).

Haln-4ectTmnaTt repMnHOKNeTbYEH TYMOp npu geuarta. TepMUHBLT
«eHgoaepmarieH CMHycoB TYMOP» OTpasdBa npurimkaTta Ha TO3u TyMop
HOpPManHUTe CTPYKTYpPU Ha nnaueHTarta Ha NibX.

Te3n Tymopu yroniemasaTt TecTuca 1 narnexaaTt MakpOCKOMNCKN KaTo
Hegobpe oyepTaHum nodbynupaHn macu. Ha cpes nesudara narnexaa
CUBO-XbNTa, POKANHO C KNCTUYHU 1 CONMAOHU MacK ¢ pasnnyHa
KOHCUCTEHUUS. YecTn ca OrHUWHUTE Xemoparmu.

TyMOpbT € ¢ peTukynapeH Bua Ha TYMOPHUTE KNETKU, C MHOXXECTBO
MUKPOKUCTM 1 NanunapHu CTpPynBaHUs, BCUYKO HA ddOHa HA MMKcomnaHa
cTpoma.

TyMOpHUTE KNEeTKN 3a001KanAT XapakTepHu CTPyKTypu. Ternua Ha
Shiller-Duval, kKOUTO ce CbCTOAT OT MUKPOKUCTU Cbabp KAl
rIIOMepYysionogo0OHN CTPYKTYPU C LeHTpanHo cbaoBo hMbpo3HO a4p0.

a —fetoprotein n a1l — aHTUTPUINCUH MOXXE a Ce AEMOHCTpUpaT B
yutonnasmara.

Yolk Sac TyMopbT npu KbpMadeTaTa ce usBaxaa 4Ype3 OPXMEKTOMUSA U
0OMKHOBEHO HEe MeTacTasupa.



An endodermal sinus tumor (yolk sac tumor) of
the testis is shown composed of primitive germ cells that
form glomeruloid or embryonal-like structures. These tumors
are most frequent in children, but overall they are rare.




TecTuKynapeH XopmMoKapLuuHOM

XOpMoKapumMHOMBT € BUCOKOMAaIIMrHEH TECTUKYNapeH TYMOP, KOUTO
npeacTaBnsaBa ekcTpaeMbpuoHanHa andepeHumnaumsa B KOMNOHEHTU
Ha nnaueHTarta (rnaBHO CUMHUMTMOTPodobnacT un untotpodobnacT) Ha
FEPMUHOIEHHUTE KIETKU .

TyMOpBT € cpaBHUM C TO3M Npomn3nusaly OT nnaueHTapHaTa TbkKaH npu
bpemeHHa xeHa. TeCTUKynapHUAT XOPUOKapLMHOM YECTO Ce
npeacraBs Kato Marnku, HebornesHeHn Bb3Nn B TECTUCA, MaKap 4e ce
cpeLuat ronemm, o06eMmcTn TyMopu.

Cpe3HaTa NOBBbPXHOCT € TUMMYHO HEKPOTUYHHA N XeEMOpParmnyHa.

MWKPOCKOMNCKN — HEONACTUYHU LMTOTPpOodhobnacTn u
CUHUMTUOTPOOOBNacTn 0OUKHOBEHO CE OTKPUBAT B 30HU C
KPbBOWU3NUBW.

CuHumTnoTpodobnacTute ca ronemMm MHOrosiAPeHN rMraHTCKU KIeTKn ¢
HenpaBuHa koHdurypaums, obunHa BakyonuanpaHa umtonnasma,
KOSAAITO CbAbPXKa YOBELLKM XopuarneH roHagoTPOonmH.

LinTotpodhobnacture ca NoONUroHanHu KNeTkn ¢ Kpbrno XMnepxpomHo
S0p0 M cBeTMa uuTonnasma, KoMTo ce CTpynsaTt Ha rpo3gose 3aeHo
CbC CUHUMTMOTPOobnacT.




BRI R'E 17-27

The syncytiotrophoblast cell surrounds
Hemorrhage is evident in

inoma.
a cluster of cytotrophoblast cells.

Choriocarc

the adiacent tissue.



CmeceHu repMnMHOIreHHO-KJieTb4Hn TYMOPMW.

Okosno %2 OoT TeCTUKynapHUTE repMUHOKNETHYHU
TYMOPW NOKa3BaT NoBeYye OT €4UH TUr
HeonnacTUYHN repMmMHaATUBHU KNETKN 1 Ce
O3Ha4aBaT KaTO CMECEHN FEPMUHO-KNETBbYHM
Tymopu. ima noBeye OT Ay3nHaA Bb3MOXHU
KOMOUHAaLUWNN, HO Han-4YecTUTe KapTUHU ca:

TepaTtom c embpuoHaneH Ca (Tepato Ca)
TepaTtom c embpmnoHaneH Ca n CEMMHOM.
EmOpnoHaneH Ca u ceMnHoOM.

N3HeHagBalo Bucoka YyectoTta Ha Yolk sac
TYMOPHM KOMIMOHEHTU ce OoTOens3Ba B Te3un
Tymopu. 20% ot naumeHTuTe ¢ Teparto- Ca ce
npeacTaBAT C MeTacTasu, Han-4ecTo nos
dopmaTa Ha embpuoHaneH Ca.



Here is an even larger testicular neoplasm. It is composed
mostly of embryonal carcinoma, but there are scattered

firmer white areas that histologically are teratoma. Thus, this
testicular neoplasm is mixed embryonal carcinoma plus teratoma
(sometimes called teratocarcinoma). Embryonal carcinoma is more
aggressive than seminoma. The alpha- fetoprotein is often elevated.




Here is an embronal carcinoma mixed with teratoma in which
Islands of bluish white cartilage from the teratoma component are
more prominent. A rim of normal brown testis appears at the left.




A small testicular carcinoma is shown here. There is
a mixture of bluish cartilage with red and white tumor tissue.
This neoplasm microscopically contained mainly teratoma,
but areas of embryonal carcinoma were also
present.
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Here is a testicular neoplasm that is mostly teratoma, but
embryonal carcinoma and seminoma were found
microscopically. In contrast with the ovary, pure benign
teratomas of the testis are very rare.




At the bottom is a focus of cartilage. Above this is a
primitive mesenchymal stroma and to the left a focus
of primitive cells most characteristic for embryonal

carcinoma. This is embryonal carcinoma mixed with
teratoma.




MPOCTATA
NODULAR HYPERPLASIA —
OJOBPOKAYECTBEHA
[MPOCTATHA XUIMEPIJNIA3UA



UecTo 3abonsiBaHe xapakrepusnpalyo ce KIMHUYHO C
yronemsiBaHe Ha xrneaarta, ¢ 00CTPYyKUNS B OTTUYAHETO Ha
ypuHaTa npes n3xoga Ha nuKo4YHUst MeXyp U NaTofIorM4yHo C
nponndepaunst Ha XxrneamTte u ctpomarTa.

Tpu enngemMnonorM4yHm paktopa — reorpadckm, pacosu u
Bb3pacToBu onpeaenaTt MHUMOEHTUTE Ha NpoCcTaTHa
Xxunepnnasus.

3abonsaBaHeTo e Han-manko Yyecto B OpueHTa n Ham-4ecTo
B 3anagHa Espona n US.

Ha npaktnka 75% ot 80 rog.Mmbxe nnm no-eb3pacTHUTE
MMmaT HsiKakBa CTEMNEH Ha npocTaTHa Xurnepnrasus.

[NaToreHesa

MMa gokasaTenctBo, Ye pacTexXbT Ha npocTtaTHaTa TbKaH
ce ctumynupa ot dihydrotestosterone — metabonuTeH
NPOAYKT HA TECTOCTEPOHA.



NaTonorus

PaHHaTa HogynapHa xunepnnasus Ha npoctaTaTta
3arno4sa B cyOMyKko3aTa Ha npokcummMarnHaTa
ypeTpa. Pa3BuBalLuTe ce npocTaTHU HOAYMNU
NPUTUCKaT LEHTPanHo fiokanm3anpaHus ypeTparneH
nyMeH 1 no-nepudepHo nokanmanpaHara
HopMarHa npocTaTa.

BTopnyHUTE NpoMeHU pe3ynTaT Ha HoaynapHaTa
npocTaTHa xunepnnasuga ca pesynrar Ha
OOCTpPYKUUATA Ha NMUKOYHUS MeXyp (YyBennyaBaHe
Ha pe3unayanHaTta ypuHa, MycKynHa xuneptpodous
Ha Mexypa — agunatupaHe Ha mMexypa,
XxuapoypeTep, XngpoHempos3a, OCTbP
nnenoHedpuUT, XpPOHUYEH NUENOHEPUT).



A normal prostate gland is about 3to 4 cm in
diameter. This prostate is enlarged due to prostatic

hyperplasia, which appears nodular. Thus, this
condition is termed either BPH (benign prostatic

hyperplasia) or nodular prostatic hyperplasia.




Here is another example of benign prostatic

hyperplasia. Nodules appear mainly in the lateral lobes.
Such an enlarged prostate can obstruct urinary outflow

from the bladder and lead to an obstructive uropathy.




XMCTONOMMYHO — HoaynapHaTa XmneHpnnasma otpassisa nponudepaunsita Ha
enUTENHNTE KNETKN Ha aunHUTE U OYKTanHUTE rnagkoMYCKYITHU KNETKN U CTPOMHUTE
dmbpobnacTtu B pas3nuyHn nponopunn. CbLOTBETHO ,cbOOpPasHO C TOBa ce onuceaT neT
TMNa mMoaynu:

CtpomaneH (coubposeH)
PubpomMycKyreH

MyckyneH

PdPubpoageHomMaTo3eH
dnbpommnoageHomaTosHa (Ham-4ecTmnsa Tun)

EnntenHata ageHomaTo3Ha KOMMNOHEHTA Ha HOOyNUTe e JoCTaBeHa OT [Ba CIosi KNeTKu,
BMCOKWN columnar nokpuBalwym 6a3anHus crown.

I'IanvlnapHaTa xmnepnrna3na Ha Xi.erunter € XapakTtepHa.

XunepnnactuyHNTe HOAYNN YECTO CbAbpPXKaT XPOHMUYHM BBb3NANUTENHN KNETKMU U corpora
amylaceae (€03MHOUITHWN, NTAaMUHUPAHN KOHKPELIMKN), KOUTO YECTO Ce BMXAaT B
aunHuTe.

myHonepokcuda3HOmMo ousemsaHe Ha xuriepryacmudyHusi enumers e (I0rM4Ho)
NOCTOAHHO NO3UTMBHO 3a NpocTaTHa Knucena dpocarasa un npocrtarteH cneymdpuyeH
aHTUreH.

B 10% oT xupyprnynmte obpasuym (npobu) nanpateHun 3a npeonepaTuBHa AvarHo3a Ha
npocTaTHaTa xunepnnasus ce HammpaT ClydanHM OrHuLa Ha npocTateH ageHo Ca

Knacudyeckomo neyeHue Ha npocmamHyama xurneprna3susi € Xupypau4yecko -
TpaHcypeTpanHa pesekuust Ha npocTaTarta, Uiy No-psako cynpanybuyHa eHykneauus Ha
XunepnnacTnyHaTa TbKaH.

Medukamenmo3sHo mpemupaHe ¢ uHxubumopu Ha a-reductase 8 npocmamama,KosTo
npeBpblla TectocTepoHa B dihydrotestosterone uarnexaa nma TepaneBTUYHa CTONHOCT.



Microscopically, benign prostatic hyperplasia can
iInvolve both glands and stroma, though the
former is usually more prominent. Here, a large
hyperplastic nodule of glands is seen.




At higher magnification, the enlarged prostate has glandular
hyperplasia. The glands are well-differentiated and still have
some intervening stroma. The small laminated pink
concretions within the glandular lumens are known as
mylacea.
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[lpocTaTeH ageHoKapLUUHOM.

[lpocTtaTHMA Ca e 3abornsiBaHe Ha Bb3pacTHUTE MbXe (0T
BCUYKM MBbXe C Ta3un gmardHosa 75% CA 60-80 roa.
Bb3pacT). VIcTuHcKkaTa YyectoTa Ha npoctaTtHma Ca e
3HA4YUTESTHO NO-BMCOKA OTKOSKOTO CA KNUHUYHUTE Criyyan.

Han-mHoro ca cnyyamMHMTe Haxo4ku npu aytoncug.
NateHTHNsa Ca e 25-30% KonTo ce oTKpuBa.

UecToTaTa Ha npoctaTtHus Ca HapacTBa € Bb3pacTTa OT <
10% cpepn 40-50 r. mbxe go 1/3 nnn 2 cpen 80 roga.

JlaTeHTEH — 6€3 KIMMHMUYHM NPOSIBU, KOUTO CE OTKPUBA
Clly4YanHoO Npu ayToncus Unm npu pesekums 3a npocraTHa
xunepnnasna 25-30%.

Incidental — prostatectomia (15-20%)

OkynteH Ca — nayueHTuTe HAMaT CMMNTOMU 3a NpocTaTeH
Ca, HO umaT meTacTasu.

KnnHunyHmat npoctaTteHd Ca e tTun Ca onpegeneH 4pes
peKTanHo n3cneaBaHe n Opyru n3cneaBaHms 1 NOoTBbPAEH
4ype3 NaToNnornM4yHo nacnegsaHe Ha buoncumn Ha
npocraTara.




radical prostatectomy reveal
irregular yellowish nodules,
mostly in the posterior
portion (seen here superiorly).
This proved to be prostatic
adenocarcinoma. Prostate
glands containing
adenocarcinoma are not
necessarily enlarged.
Adenocarcinoma may also
coexist with hyperplasia.
However, prostatic hyperplasia
IS not a premalignant lesion.
Staging of prostatic
adenocarcinoma is based upon
how extensive the tumor is.




At the right are normal prostatic glands containing scattered corpora
amylacea. At the left is prostatic adenocarcinoma. Note how the glands of
the carcinoma are small and crowded. Prostatic adenocarcinomas are given a
histologic grade (Gleason's grading system is used most often, and includes a
score of 1 to 5 for the most prominent component added to a score of 1 to 5 for
the next most common pattern). For example, this adenocarcinoma could be
given a Gleason grade of 3/3.




NaToreHesa.
ETnonorna — HenoaHara.
[laToreHeTMYHO eHAOOKPUHHUN BIUSHUS.

OTFOBOp'bT Ha KaCTpaund Ui eK3oreHHu
eCTporeHn nogaabpika poNnidTa Ha MbXKUTE
XOPMOHWU B NatToreHe3ara.

MaTonorua — [lpoctaTtHna ageHokapumHom — 98%
OT BCUYKM NMPOCTATHU TYMOPU, YECTO €
MYNTULUEHTPUYEH U OOMKHOBEHO C€E nokanuanpa B
nepngepHNTE 30HMN.

CpesHaTa NoBbpPXHOCT Ha npocTaTtarta nokassa
HenpaBUITHU XbNTO-0enu nHaypupaHu
cybKkarncynHu Bb3Mu.



XUCTONMOrMYHU NpPosiBM.

[‘onama 4acT OT NpocTaTHUTE ageHOKapLMHOMMU
Npoun3nms3art oT auMHNTE U Ce XapaKTepuamparT ¢ Manku o
cpeaHu No pasmMep Xresn, KoTo MHPUNTpMpaT cTpomara,
rybenkmn ceosita opraHnsauus. Jobpe andepeHunpaHuTe
TYMOPU ca NOKPUTN OT €OUNH CIION OT eAHaKBU
HeonnacTUYHN eNUTENHN KNETKU. Han-yecTtua nanonssaH
KpUTEPUIN 3a NOCTaBAHE Ha AuarHosaTa rnpocTaTeH
ageHokapunHowMm. porpecuBHaTta 3aryba Ha
anddepeHumnaumna Ha NnpocTaTHUA ageHOKapLUMHOM ce
Xapakrepuamnpa 4ypes:

YBenunyeHa BapuabuUiHoCT B pa3Mmepa U KoHdurypauymata
Ha XXnesure.

[TannnapeH n KpubpUMPOPMEH CTPOEX.

PygoumeHTapHu Xnes3Hu dpopmaumm camo OT CONUOHU
HULLKM OT MHQUNTPUPALLUN TYMOPHU KNETKN.



'penauHr.

Haun-Lmnpoko ce nsnonssa rpenanHr cuctemarta Ha
Gleason, koaTo ce 6a3npa Ha 5 XMCTONOMMYHU
KapTUHW HA TYMOPHW Xne3Hn dpopmaLmm v
MHUNTPaUUA Ha TYMOPHU XKIe3u.

duHanHuTe [ MMCOHOBU CTENEHU NPOU3NN3AT OT
Han-cnabo napaseHara crerneH. Ham-
andoepeHupaHnuTe TyMOpu nmart CTeneH no

[ nincoH 2 (1+1), gokaTto Hanu-HUCKO
andeperHumpaHute tymopu 10(5+5).

[‘onamMa 4YacT OT NpocTaTHUTE KapuuHOMU umaTt
rMNCOHOBA CcTeneH ot 4-7 (2+2; 3+4; 4+3). Korato
ce KOMOUMHMpa C TYMOPEH CTaaun rpeuanHr
cucrtemata Ha [ IMCOH nMma rMPOrHOCTUYHO
3Ha4yeHue. KofKoTo € rno-HUcCKa CTENeHTa, TOSIKOBa
e no-gobpa nporHosara.



At high magnification, the neoplastic glands of
prostatic adenocarcinoma are still recognizable as
glands, but there is no intervening stroma and the
nuclei are hyperchromatic.




Prominent nucleoli are seen in the nuclei of
this prostatic adenocarcinoma, which is a

characteristic feature




At high magnification, this poorly differentiated
prostatic adenocarcinoma demonstrates cells
with nucleoli and mitotic figures.




This adenocarcinoma of prostate is so poorly
differentiated that no glandular structure is
recognizable, only cells infiltrating in rows.




Prostatic antigen positive cells are present in
this prostatic adenocarcinoma seen at medium




By immunoperoxidase staining with antibody to
prostate specific antigen (PSA), this
adenocarcinoma of prostate shows positivity.
PSA iIs better known as a serum test to detect
males that may have prostate cancer.
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Gleason Grading System
updated Gleason system

FIGURE 1. Gleason Grading System Diagram

Grade 3

Grade 4

Grade 5




« Gleason scores (or sums) of 2-4 should “rarely if ever”
be diagnosed on the basis of a needle biopsy (but they
can still be diagnosed from “chips” resulting from a
transurethral resection of the prostate a TURP).

« Some prostate cancers (e.g, those with poorly formed
glands) that would originally have been classified as a
Gleason pattern 3 cancer should now be classified as
Gleason pattern 4.

« All “cribriform” prostate cancer should be classified as
Gleason pattern 4 disease. (“Cribriform” cancers have a
sieve-like appearance, as though they are pierced with a
pattern of small holes.)



« Patients need to be advised and to understand, when told that
they have Gleason 6 disease, based on a biopsy or aradical
prostatectomy specimen, that to all intents and purposes they
have been diagnosed with the lowest grade of prostate cancer.

* When biopsy cores show differing grades of prostate cancer, the
pathologist should report the Gleason patterns for each core
Individually, and the highest individual Gleason grade should be
used in making decisions about treatment — regardless of the
percentage of the involvement of that grade overall.

* (In other words if the patient has one core with Gleason 3 +3 =6
disease in 60 percent of the core; a second core showing Gleason 3
+ 3 = 6 disease in 48 percent of the core; and a third positive core
showing Gleason 3 + 4 = 7 disease in just 5 percent of the core, he
should still be managed as though he has Gleason 3 +4 =7
disease.)



* On the basis of the updated Gleason
system, organ-confined, Gleason score 6,
margin-negative prostate cancer Is
“virtually 100 percent curable.”

* The modified Gleason system appears to
better predict progression-free survival
after radical prostatectomy than the
original Gleason system did.



* The Gleason grading system Is not a
perfect system — for many reasons.
Additional modifications to the system can
probably be expected in the future.



ANEW CONTEMPORARY PROSTATE CANCER GRADING SYSTEM

Discrete Well-formed Glands (Gleason Patterns 1-3)
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Gleason patterns 1-3
distinct, discrate,
individual glands

Gleason pattern 4
fused, cribriform, or
poorly-formed glands, or
glomerularion

Gleason pattern 5
comedo necrosis, cords,
sheels, solid nests, single

cells

Gleason score s6

445=9
5+4=9
5+5=10

Grade group Il

Grade group Il

Grade group IV

Grade group V
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Proposal for a new Grading System

To address the above deficiencies, a new S Grade Group system has been developed based on a study of =20 000
prostate cancer cases treated with radical prostatectomy and =5,000 cases treated by radiation therapy (see composite
photograph for different patterns).

= srade Group 1 (Gleason score =6) - Only individual discrete well-formed glands

= Grade Group 2 (Gleason score 3+4=7) - Predominantly well-formed glands with a lesser component of poorky-
formedifused/cribriform glands

s Grade Group 3 (Gleason score 4+3=7) - Predominantly poark-formedffusedfcribriform glands with a lesser component of
wiell-formed glandsT

s Grade Group 4 (Gleason score 8)
- Only poork-formedfusedicribriform glands or
- Predominantly well-formed glands with a lesser component lacking glands 11 or
- Predominantly lacking glands with a lesser component of well-formed glands 11

= Grade Group 5 (Gleason scores 9-10) - Lacks gland formation (or with necrosis) with or wio poorky-
formedifused/cribriform glands T



The five-year biochemical recurrence-free progression probabilities for radical

prostatectomy Grade Groups 1-5 were 96%, 88%, 63%, 48%, and 26%.
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SUMMARY

The new grading system for prostate cancer has obvious benefits:
1. More accurate grade stratification than the current Gleason system

2. Simplified grading system of 5 as opposed to multiple possible scores depending on various Gleason pattern
combinations

3. Lowest grade is 1 as opposed to current practice of Gleason score 6, with the potential to reduce overtreatment
of indolent prostate cancer

The new grading system, using the above terminology, has been accepted by the 2016 World Health Organization

(WHO).

To avoid confusion, it will be prudent to report the new grading system, in conjunction with the Gleason system,
until it becomes widely accepted and practiced [ie. Gleason score 3+3=6 (Grade Group 1)].

Epstein JI, Zelefsky bJ, Sjoberg DD, et al. A contemporary prostate cancer grading system: A validated alternative to the Gleason scaore. Eur Urol (2015



MHBa3na n metacrtasm.

Bucokata yectoTta Ha MHBa3usa Ha npocTaTHaTa kancyna oT
aHeoKapUMHOM ce 0D0SCHSsIBa CbC cybKkancynHarta nokannsaumsa Ha
Tymopa.

[lepuHeBpanHaTa TYMOpPHa MHBA3us B NpocTataTa n npunexawure
TbKaHM € obnyamnHa.

MHBa3unAaTa no cbceacTBo Ha vesical seminalis — ype3 QUPEKTHO
pa3npocTpaHeHne Ha NPOCTaTHMUA KapLUMHOM ce cpeLla NnoYvTu BUHaru.

LLUnpoka gncemunHaums Ha npoctatHmua Ca e xapakTepHa 3a BpEMETO
Ha cMbpTTa. KOCTHM MeTacTasun, rnaBHoO npeLneHu, pedbpa n Tasosu
KOCTU (TPYAEH KNUHUYEH Npobnem).

KnnHnyHm nposisu

[Mpn MHOro naumeHTn npoctatHna Ca ce oTkpmBa BbB doparMeHTU OT
TbKaHW NMpu NonyyYeHa TpaHcypeTparHa pe3ekums 3a npoctaTtHa
xunepnnasus. MNpu Apyrn pyTMHHOTO peKkTanHo n3cneasaHe pa3kpuBaa
NNbTEH Bb3en B NpocTaTaTta unm Audy3Ho MHOYypupaHa xnesa.

OB6CTpyKUMATa Ha MMKOYHUS MEXYP MOXe Aa 6bae NbPBOTO OnnakBaHe
N Nbk 3aryba Ha Terno, 6onkn B KOCTUTE, aHEMUSI.



[lbocmamHus cneuugpuveH aHmuzeH (PSA) u lpocmamHyama Kucera
¢ochamasa ce onpedernisim 8 cepyma rpu nayueHmu c rnpocmameH
Ca.

Te ce n3nons3eBaT KaTO CKPUHUHI TECT 3a Hanuyue Ha 3abonsBaHe n
NHOMKATOP 3a OTrOBOpa creq TpeTupaHe Ha MeTacTtasuTe, Makap 4e
MOXXe Ja nma anwmBo HEraTMBHU Pe3ynTaTu.

CepyMHama ripocmamHa Kucerna ¢gpocchama3sa (PAP) ce nokausa
caMo 8 crlydaume Ha Memacmamu4eH rnpocmameH KapuyuHoM,
cneuunariHo rnpu nauneHTn ¢ octeobnacTHU KOCTHU MeTacTasu.

TpeTupaHe.

Ca nokanusupaH B npocTtaTaTa Han-4ecTo ce TpeTupa ¢ pagukanHa
NpocTaTEKTOMUSA, NO-PAAKO C paaMaLnoHHa Tepanus.

3a me3u nayueHmu, Yuimo mymMop e rpozpecupar KIUHUYHO U 3a
8CUYKU C peauoHapHU unu danavyHu memacmasu rpu nbpeomo
omkpusaHe Ha mymopa,oCHOBHaTa oopmMa Ha fiedeHne e xopMmoHarsHa
(orchiectomy) unm goapmakosiorMyHa KacTpauus.



NMEHUNC
Congyloma acuminatum
(Veneral warts)

OcTpuUTe KOHOAUNOMM Ha NEHUca ca orpaHNYeHnN,
ek30punTHU, NogobHM Ha UBETHO 3€r1e nes3un,
KOUTO OOMKHOBEHO Ce HaMmupaT BbPXY rnasarta, HO
MoraT [a ce cpellHaT BbpXy TAI0TO Ha NeHuca.
Te nmat TeHaeHuUms aa ce pas3npocTpaHasaTt 1 aa
BKIMKOYBAT OAPYyrn Mecrta OT aHoreHuTanHarta
obnact. Te ce npuynHABAaT OT npeaaBaHa no
nosfioB NbT UHPeKums ot HPV 4yoBeLlKK
nanuioMeH BMpyc Han-4yecto Tnun 6 n 11.

XUCTOSIOMMYHO re3nnTe ca nanmnomMaTo3Hn u
NOKa3BaT BUOAWUMA aKaHTO3a U MNMapakepartTo3a.



FIGURE 17-41
Condyloma acuminatum of
the penis. (A) Raised, circum-
scribed, cauliflower-like |e-
$i0N$ are seen on the shaft of
the penis, (B) Section of 2 -
s10n shows epidermal hyper-
kc:ratusi'-,,parakvratmis,a(an-
thosis, and papillomatosis.




NMnockokneTb4YeH KapuMHOM in Situ

[ducnnacTtnyHuTe envaepmarniu rne3mmn Ha TanoTo Ha rneHuca ce
Oo3Ha4aBart kaTo bonect Ha Bowen, gokaTo Te3n Ha rnasata U
npenyumnyma ce Hapudart erythroplasia Ha Queyrat.

Bowen disease — narnexaa kaTo siCHO oyepTaHa eputemaTosHa
nriaka, oOMKHOBEHO cpellallia ce B cpefHa Bb3pacT Uin rnpu
Bb3PacCTHU MBbXeE.

Erythroplasia Ha Queyrat. ce cpella npu Heobps3aHU MbXXe, No-mMagu
oT Te3u ¢ bonectta Ha Bowen.

npeﬂ,CTaBﬂ Ce KaTo J1bCKaBa, MeKa, epUTeMaToO3Ha NJjiaka Ha rfiaBarta "
OKOJ1HaTa KOXa.

Tesn ABe CbCTOAHNA Ce XapaKTepusmpaTt XMCTOMOMMYHO KaTto
nriockokneTb4eH Ca in situ, nogobeH Ha Te3n B Apyrn mecta. Te
nporpecupar 4o nHeasneeH KapumHom npu < 10% ot cny4dauTe.

Bowenoid Ha nanynosa e apyro 3abonsBaHe Ha Ko)kata Ha neHuca,
KOEeTO ce cb4eTaBa ¢ nnockoknetTbyeH Ca in situ. To ce npeacTaes
KIMTMHWYHO KaTo MHOXECTBO BMONETOBW Nanynu Ha TANoOTO Ha nNeHuca.

Mukpockoricku 3abonsiBaHETO HAaNOMHSA ApyruTe BapmaHTn Ha Ca in
Situ, HO TUNMYHO Noka3Ba no-cnaba yutonornyHa atunuga. B noseyeTo
crnyyam ce gemoHctpupa HPV-16, Ho He Tun 18. o4t BCUYKKN Nne3umn
Ha Bowenoid-HaTa nanynosa perpecupart CoHTaHHO Unu cneg
nokanHa tepanus. l'oTeHunanHa MHBa3MBHOCT He € YCTaHOBEHA.




Verrucous carcinoma

BepyKO3HUAT KapLUMHOM Ha neHuca (rmraHTcka
koHaunoma Ha Buschkelo Wenstein) e
LUMTONOMMYHO OEHUrHEH, HO KIMUMHMYHO MarnurHeH
ek30unTeH nNnockokneTb4yeH Ca.

Ton e nogobeH Ha KOHAUITIOMA aKyMMUHATYM, HO 3a
pa3snuka oT rnocriegHua nokassa Abnboka rokanHa
nHBasug. Jleamsara gHec ce npuema Kato
nrnockokrnetTbyeH Ca ¢ HUCKe CTeneH Ha
ManurHeHocT. Ton obnKHOBEHO He MeTacTa3unpa,
Makap 4Ye nma CbobLLEHN TaknBa crny4am Mariko.

Bepyko3HuaTt Ca Ha neHmnca BUHAarm ce cpetia npu
HeobpsA3aHN MbXe. TYMOPBT MOXe Ja Ce yronemMmm
n ga obpasyBa MCTUHCKaA CONMUAHA BEPYKO3HA
Macca, KOATO pa3pyLuiaBa Kpas Ha neHuca.
XUPYPruyHOTO OTCTPaHABaHE Ha BepPYKO3HMA Ca
OOUKHOBEHO € fe4vyebHo.



Squamous Cell Carcinoma 905

FIGTURE 17-42
Verrucous carcinoma of the penis. The tumor arises on the

glans and presents as an exophytic mass.



[MnockoknetTb4YeH Kapu.MHOM.
Enngemumnonorug.

CpegHaTta Bb3pacT Ha naymeHTuTe ¢ MHBa3MBEH
NS1OCKOKNEeTbYeH KapunHom e 60 rognHn. To3m KapunHOM €
No-4YECT B NMo-cfiabo pas3BUTUTE CTPaAHU U HSIKOM YacTu Ha
Adpuka n Asua n cectaenasa 10% oT kapumHomMuUTE Npu
MbXeTe. Tbn KaTo To3m KapunHOM NpakTU4ecKu e
Heno3HaT Npu MbXXEeTe KOUTO ce noasarat Ha
LIMPKYMCKpMOLUMS Npu paxgaHe, Te3n reorpadpcku pasnuku
ce AbJrKaT Ha pas3nuku B YecToTaTta Ha obpsisBaHUATA
(LUMpKyckpubumnmure).

[loBe4e OT nonoBMHaTa oT nauneHTuTe ¢ Ca Ha neHuca
nmMaTt brmo3a OT paHHa Bb3pacT, KOeTO Nnokassa, ye
NPOObMKUTENHUS KOHTAKT Ha cMermarta 1 enutena Ha
neHnca moraT ga urpast pons.

HPV t1n 16 n 18 cbLo ce cMATaT KaTo pakTopu B
natoreHe3arta Ha Ca Ha neHwuca.




NaTonorus.

[TNOCKOKNETBbYHNA KapLUMHOM Ha NeHmnca Hau-
4eCTO Ce HamMupa BbpXy rnaesaTta unu npenyuuyma
N 0OOMKHOBEHO U3rnexaa KaTo yruepupana nnm
XxemoparnyHa maca. Pagko TymMopbT € eK3oUTeH
N ce cpella KaTto reboBnagHa maca.

[pyrnte ca rmaBHO MHQUNTPUPALLX €KCTEH3NBHA
OECTPYKUMNA Ha TbKaHTa Ha NneHuca, BKIKYUTENHO
OTBOPBbT HA ypeTpaTa ce HabnogaBa npu HIKOW
nauneHTH.

Mukpockorcku —Tunn4yHa KapTuHa Ha gobpe
andepeHunpaH, OrHULHO KepaTHU3npaLy
niockoknetTbyeH Ca.

Pa3npocmpaHeHue — MHI'BUHAJ1IHW J1.B., WTTMa4YHA
In.B., AalneyvyHn opraHmn.



Here Is a squamous cell carcinoma of the head of
the penis. Note the uncircumcised state, which
Increases the risk for such carcinomas. The
neoplasm is reddish-tan with an ulcerated surface.




This is a squamous cell carcinoma of the penis
(penectomy specimen) that is a larger reddish
brown fungating mass.




KrnuHu4HU ripossul.

[loBe4yeTo nnockokneTb4yHU Ca ca
orpaHnU4YeHn B NeHnca npu TIXHOTO
OTKpMBaAHE,HO HE Cca peaKn OKYNTHUTE
MeTacTasn B permoHarnHuTe NMMMQHM Bb3Nu.

[ 'onama 4YacTt oT naumeHTuTe ¢ | ctTaaum Ha

bonectTa (NOBBLPXHOCTHA NEe3ns Ha rnaHca

Mnu npenyunyma) MoXke ga ce rfiekyear, HO

NnporHo3aTta NpPorpeccuBHO ce BrioLlaBa npu
no-HanpegHanute KapunHOMMN.,

JleyeHue: YyacTuU4Ha UNM NbNIHA amnyTauns
Ha neHuca.



