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Gender | Age Year of Simptomatolo
admittance mp m 9y

2002 Intermittent rectal bleeding

2. M 48 2004 -

Pemanent abdominal left flank pain, with obvious
increase in intensity along six months before
admittance

2010 Abdominal meteorism

6. F 56 2011 Pirosis, GERD - routine colonoscopy

e 1%l Size Localisation
toFop% ) 8mmm At 5 cm from AV
2| M | 48] 5-6mm Rectum

Rectum - at about 10 cm from AV

4 F %2 7mm Rectum

Rectum - at about 10 cm from AV

6| F |5 | 6émm Rectum
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Gender | Age Other rectocolonic lessions Localisation
Ly F o4 - At 5 cm from AV
2| m | 48 - Rectum

Adenomatous colonic polyp, 5  Rectum - at about 10 cm from
mm in diameter, sessile LGD, AV
at 60 cm from AV

Two adenomatous colonc Rectum

polyps, LGD, on descendent

and descendent colon
Rectal minute hyperplastic
polyp, microvesicular subtype  Rectum - at about 10 cm from
Adenomatous polyp, LGD, at AV
60 cm from AV

6. F 56 - Rectum

Grossly
(colonoscopy)

Case 1.
- F, 49 years

+ Yelowish submucosal
8 mm in diameter
protrusive lession




Grossly
(colonoscopy)

Case 2.
* M, 48 years

* Rectum, about 5 - 6 mm in
diameter protrusive lession
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Grossly

(colonoscopy)
Case 3.

* M, 53 years

+ Rectum - at about 10 cm
from AV, 15 mm in diameter
protrusive lession
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(colonoscopy)
Case 4.
+ F, 52 years
* Rectum - aproximatively 7

mm in diameter sessile
protrusive lession
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(colonoscopy)

6. F, 56 years, rectal 6 mm in diameter,
protrusive lession
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(colonoscopy)

Case b.
* M, 64 years

+ Inferior rectum
(aproximatively 5 @&
cm from AV) - about B
10 mm in diameter,
protrusive
submucosal lession
(carcinoid)
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Case 5. 11044
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Case 5. 11044

Case 5. 11044
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Case 5. 11044 resection margin

Case 5. 11044




Case 3. 58714

Case 6. 189593
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Case 6. 189593

Immunohistochemistry

* Chromoganin A

- Synaptophisyn

- CD56

- PP

- CDX2

* Insulin

- TTF1

- Ki67

* Prostatic acid phosphatase
- CK8
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Case 6. Synaptophisyn

Case 6. Synaptophisyn
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Case 5. Synaptophisyn
78927
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Ki 67 Case6
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Case 6. CK8

189593
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IHC results

Chromoganin A
Synaptophisyn

Ki67
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All cases - positive for
Synaptophisyn

All cases - negative for
Chromoganine A

TTF1 - negative in two/two
PP negative - in one/one
CDX2 negative - in two/two
cases

Ki67 < 2% in ALL cases

CK8 focally positive in
one/one

Prostatic acid phosfatase
NEGATIVE in one/one)
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Rectal NETs

+ Carcinoids - old term
* Neuroendocrine Neoplasms

WHO Classification 2010 of the Digestive

System

Pagll'E\%quic Diagnostic Standards for NET -
Histopathology: well or poorly differentiated

Expression of neuroendocrine markers
synaptophysin and chromogranin A

Determining grade: Grade 1-3
Stage

Bosman FT, et al. WHO Classification of Tumours of the Digestive System.
Lyon, France: IARC Press; 2010.

INSTITUTUL CUNIC
of NN

Carcinoid of the colon and rectum®

T - Primary tumour Stage grouping
TX  Primary tumour cannot be assessed
TO  No evidence of primary tumour Stage 15 N M
T1 Tumour invades lamina propria or submucosa and is no Stage | Tt NO MO
greater than 2 cm in size Stage lIA T2 NO MO
T1a Tumour less than 1 cmin size Stage IIB T3 NO MO
T1b Tumour 1t 2 cm in size Stage IlIA T4 NO MO
T2  Tumour invades muscularis propria or is greater than 2 cm Stage 1B Any T N1 MO
in size Stage IV AnyT AnyN M1

T3  Tumour invades subserosa, or non-peritonealized pericolic
or perirectal tissues
T4 Tumour perforates peritoneum or invades other organs

N - Regional lymph nodes

NX  Regional lymph nodes cannot be assessed
NO  No regional lymph-node metastasis

N1 Regional lymph-node metastasis

M - Distant metastasis
MO No distant metastasis
M1  Distant metastasis

“The term "carcinom:
high-grade, category:

A help desk for specific questions about the TNM classification is available at http:/fwww.uicc.org
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Rectal NETs - general data

+ Anual incidence: 0.14 - 0.76/100.000 population

- Average age: 56 years

- F/M: 1.02

* No evidence that the majority of colorectal

NETSs are asociated with adenomas or
adenocarcinoma of the large bowell

* Rectum - more common rectocolonic localisation
(54%)

- Symptomatology: half of them are
asymptomathyc; rectal bleeding, pain,
constipation - most common symtoms

Rectal NETs - grossly

- Solitary submucosal nodule,
sometimes polypoid, often with
intact overlying epithelium

» Up to half are < 10 mm in
diameter

* In majority - between 4 -13 cm
from AV
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Immunohistochemistry

+ Synaptophisyn positive

+ Chromoganine A characteristically
negative (positive for B)

+ CCK8-18 positive

+ Serotonin positive (in 30%)

+ Somatostatn positive in few cells, usually

* Glucagon - like peptides , PP - positive (more
or less abundant)

* Prostatic acid phosfatase - positive in
majority (unusual in other gut NETS)

+ CDX2 - usually negative (hindgut type)

« Ki67 < 2% in all of the cases
+ TTF1 negative

Predictive factors, prognosis

Rectal NETs - good prognosis

Risk factors: size (more than 2 cm),
invasion of the muscularis propria,
lymphatic invasion, atipical histology, 62

No recurrence or metastasis in our
cases - colonoscopic follow-up 3 months
to 8 years
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