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Tissue D2-40 Spositive Mean CcD34 Sepositive

positivity D2-40 hatic  positivity CD34
density™

Maormal calan 04 0% 1] 444 100%

Inflamed colon 34 TH% 23 444 100%:

Hyperplastic 4% 65% 2 6/6 100%

polyps

Inflammalary 45 80% 34 55 100%

polyps

Adenomalous a2z TH% 22 1212 100%

polyps

Adenomalous 4% 67% 15 66 100%

polyps containing

intramucosal

carcinoma

Invasie hi5* 100%:" 4.8 5i5 100%

adenocarcinoma

Tatal 2942 69% 23 42042 100%:

E—

Kenney, 2004
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WHO 2010

Epithelial tumours

« Adenoma (TA, TVA, VA)
* Dysplasia (IEN) LG

+ Dysplasia (IEN) HG

+ Inroutine practice “in situ” carcinoma, intframucosal carcinoma
and HG-dysplasia are used as synonymes!

TNM
« Tis carcinoma in situ: intraepithelial / LP invasion
* T1 carcinoma invading submucosa

"Advanced" adenoma wHo2010)

e >1cm
« Extensive villous architecture
* HG dysplasia / TEN '
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Risk of malignant transformation

Number of adenomas

Size (>10mm 38.5% had HG dysplasia/ca)

— <lcm size — carisk less than 1%

— 1-2cm —risk 10%

— >2cm — risk 20-50%

Villous adenomas (VA 29.8% > TA 3.9%)

High grade dysplasia

Site (Rectum 23% > 8% left colon > 6.4% right colon)

>2cm + HG dysplasia + multiple adenomas have high risk
of recurrence and carcinoma

Jensen, 1996; Nusko, 1997; Bertario, 2003, Mitchell, 2008

"Malignant” adenoma

"an adenoma in which cancer has invaded by
direct continuity through the muscularis
mucosa into the submucosa..”

2.6-11% of all polyps
8-16% LN metastasis
High risk (35%) or low
risk (7%) of LN met.
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Risk for LN metastasis

Low risk

) ) Hiah risk
* Negative margit argin
* Grade 1-2 aden( . lenocarcinoma &
mucinous ca ‘MGI"QIH a
Haggitt 1-3 o cell caand
Kikuchi Sm1 anc Tumour gr'ade IJTIGTCd ca

+  Width of Smin

* No LV invasion

Haggitt 1-3)

* No of tumour b
+ Expansive grow
« Lack of cribrifc
+ Lymphoid infiltr

*Haggitt level
*Kikuchi level
LV invasion

*Tumour budding
Relative factors

n pedunculated
1ll sessile polyps

3 and possibly Sm2

5m invasion >5mm

1in Haggitt 4

dding

e growth
achitecture

* No Iymphoid infiltration

! =

\anton in x5 volume

/

flxatlve for 24 h

False negative diagnosis in biopsy: 18.5%

a A WON B
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Margin

« within the diathermy area (i.e. coagulative
necrosis)

* > 1 HPF from the diathermy
> 1 mm from the margin
* > 2 mm from the margin ez )

No consensus defmmo

Tumour grade

« 5-10% are poorly differentiated

» Poor differentiation in 50% of LN
metastasis

* Grade at the
deepest part
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Grade 3 pT1 tumours weno 2010

« Definition of poorly
differentiated
adenocarcinoma

* |nvasive front or the

predominant pattern? . @ Fild of d0x
objective lens

* X40 >5 cell tumour nests

= poorly diff. o z—‘—x

Step 3 SCN: 10+ SCN: 0-9

1’ /, =
Field of 4x 4\/.\%] .UT);
N

objective lens =, = _* |
NS




ITable 21
Impact of Factors Related to Tumor Morphologic Features ETable 30
on the Nodal Sf_fltus in T1 Colorectal Cancer Treated by Impact of Histologic Features of Tumors on Nodal Status
Laparotomy With Lymphadenectomy in T1 Colorectal Cancer Treated by Laparotomy With
- Lymphadenectomy
Nodal Invelvement
Nodal Involvement
No. (%) JE
Parameter Negative  Positive P No. (%)
Parameter Negative Positive P
Tumor diameter (cr) NS
<2 (n=139) 126 14110.1) Vascular invasion <.0001
kz_ﬁn: 100] a7 13013.0] Absentin = 167] 157 10 (8.0
Configuration NS Fresent in =72 B& 17 (24
Sessile (n=132) 114 18(13.8) Cribriform pattarn 03
Pseudosessile in = G6) 59 700 Absentin = 182) 166 16(2.8)
Pedunculated (n = 41) 39 2(5) Present in = 57) 46 11019
Growth pattern NS Turmnor budding <.0001
Polypoid (n = 127) 126 1218.8) Negative (n = 208) 192 14 (B.8)
Nonpolypoid (n = 102) 87 150147) Positive (n = 33) 20 12 (39)
Adenoma component NS Extent of POR (lavel) <.0001 (1 vs 2/3)
Absent [n=155) 136 201(12.9) 1in=178) 166 10167}
Present (n = 84) 77 7i8) 2n=232 26 6(19)
Width of submucosal invasion (pmi .005 In=30 20 11135
<4,000 In=74) 72 203 Extent of MUC (lavel) 01 (12vs3)
=4,000 in = 165) 140 25(15.2) 1(n=212) 102 21i9.9)
Depth of submucosal invasion {pmi .01 2in=7) 7 010
<2,000 (n=66) 84 203 2in=19 12 6(32)
=2,000in =172) 147 25 (14.5] Grade of the least <.0001
- differentiated component”
NS, not significant High {n =77} 56 21427
Low in= 162) 156 637
MUC, POR. poorly di i

ol
* High-rade, level 2+ 3 of POR and level 3 of MUC.

-

o Adonocarcinoma

Haggitt's levels of invasion

o~ K
whe v
7

2 0 o)
7% 2 7 7N
N N

% * Level 1: Carcinoma invading the
Y’ area above the junction of the
%%J adenoma and the stalk (head)
* Level 2: Carcinoma invading the
junction between the adenoma and
' the stalk (neck)
2! © Level 3: Carcinoma invading any

= & = other part of the polyp

SUBMUCOSA

- - ~—— * Level 4: Carcinoma invading into
the submucosa of the bowel wall

Hoseums moms below the stalk in the
———amesa 7 pedunculated polyp and in the
PEDUNCULATED ADENOMA - submucosa of the sessile p0|yp
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Kikuchi's levels of sm invasion

Smia Smib Smic Sz Sm3
Less than a quarter of Quarter to half the More than half the Intermediate Carcinoma invasion
the width of the turmour width of the tumour wicth of the tumour between near to the
invading the submucosa invading the submucosa invading the submucosa Sm1 and Sm3 muscularis propria

g Sml - 1-3%, Sm2 - 10%, Sm3 - 25% LN metastasis
( >5 mm width of sm invasion 30% LN metastasis (Suzuki, 2001)

| >2mm is a risk factor for LN metastasis (Egashira, 2004)

e G2

Pedunculated Sessile

¥ ’&’ﬁ@‘?‘
£ VRIEGY A2
Y

R

LV invasion

* Presence of cancer SR
cells within ; A
endothelium-lined

spaces - lymphatic inv.
* Tumour emboli within
endothelium - lined
channels surrounded by
smooth muscle- venous

» Serial sections & THC
needed

* High interobserver
variation
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Tumour budding

Presence of isolated single cells or small
clusters (<5 cells) scattered in the stroma at
the invasive front
Scoring

— X 20 objective lens
—-(0.785mm?)

— Count hotspots
—>5 buds = positive
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Relative factors

* Expansive vs infiltrative growth

* Cribriform architecture vs dentritic
paTTern (Egashira, 2004)

* Lymphoid infiltration (mild/no vs
lymphoid follicles)

Sitzler 1997 - young age (33% LN
metastasis) > old age (3.1% LN
metastasis)
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Table 1. Literature Series of Treatment Indicators for Early Invasive Colorectal Cancers

Recommended indicators for

Author (yry Number of tumors analyzed®  Number of adverse outcomes analyzed additional laparatomy
Colacchio,? 1981 24 (A 24) G (LN &) Mone
Lipper,® 1983 51 (423, B 28) 2 (residual 1, LR 1) Margin
Haggitt.? 1386 64 (A 13, B 26. C 25) 8 (LN 4, LR 2. others 2) Lewal
Cranlay,s 19388 38 (A 20, B 18) 10 (LN 3, residual 7, LR 2)® iGrada, margin, lymphatic invasion
Richardsg, 2 1937 B0 (A 44, B 36) 10 (LN &, rasidual 6¥ iGrade, margin, stalk invasion, vascular

irvasion

Coverlizza,® 1980 3l Aad8, C43) G (LN &, residual 1) Margin, grade, vascular invasion
Kyzar 9 1902 44 (429, B 15) F LN 1, rasidual 3 Lewal

Minamoto,3t 1993

Kikuchi, 32 1995

40 (Nat described)

182 (4 23, B 74, C 86)

G (LN &)

21 (LN 13, residual 4. LR 4)

Grade, leval, lymphatic invasion, growth
pattarn, adenomatous componant
Lewal, tumor configuration. location

Hase, 1% 1005 TO (A 25, C B4) 11 (LN 11) Tumor budding, growth pattem, grade, laval,
lymphatic invasion

Cooper,® 1505 140 (4 104, B 35) 16 (LN 13, residual 1, LR 2) Margin. grade, vascular invasion

Wolk,” 1905 AT (A 21, B 26) 10 (residual &, LR 2, othars 2) iGrada, margin

Whitlow, 25 1907 B9 (A 3T.B 22) 4 (resicdual 3, LR 1) Lewal, margin. grade

Netzar,® 1608 TO (A 31 B 39) 16 (LN 2, residual 12, LR 2, others 1/ Margin. vascular invasion, grade

This seras 202 A8 B41,C171) 50 (LN 33, residual 4, LR 3) Margin, vascular invasion, grade, tumor
(extramural 2, intramural 1, budding, depth Awidth of submucosal
micrometastasis 10} irvasion

Ueno, 2004
Table 1  Association of nodal metostasis, matrikscin evnmecinn and hma oF thamou with lini

P11 oolon and rectdl cancer [CRC)

A

137(781) 12(00)
43(219)  8(40.00
136(754) 8400
44(244) 12{800)
150(88.9)
20{11.1)

Category  Made posifive  Nod

Variable In=180 In=204 n='
At s25(9.4) 418(87 52
Sax

3 5239 8400 44

M 128(71.1)  12{s00) T
Simofhmout  175(88) 162(7.9 17
gt of imwosinet

Scanty 49(72)  1(50) s |

Mazsive 131 (728) 1919500 1z
Locnfion +

mln’chd 55(30.8) 3'15.(! 52 W

sided 68(78) 9450 59 Yo

Racum 57(nr 8«09 49 =l
Hisdogyt

wall 141783 13(85.0)

Maderate 37 (208 &(0.0

Poar 200 1{50)
Mudear fca

Magafie A1{20)  3{;0)

Pasiia 100709 10{749)

Kurokawa, 200
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Mis(dys)placement/ Pseudoinvasion

* Large adenoma with a long stalk

* Invagination of the adenomatous epithelium
after trauma

« Adenomatous glands in submucosa

* No dysplasia in glandular epithelium or similar
grade fo the mucosal glands

* Cystic dilatations
* Glands surrounded by lamina propria

* Granulation tissue, hemorrhage ("siderogen
desmoplasia”) around the glands

09.05.2012
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Treatment of choice

Low risk adenomas

Polypectomy and
surveillance
(pedunculated polyp)

Advanced
polypectomy (sessile

polyp)
EMR (sessile polyp)

High risk adenomas

Park's per anal
excision

TEMS

Surgery

Depending on
patients age and risk
factors

Surgical option

Standard polypectomy

Advanced polypectony or
endoscopic mucosal
ressction

Per anal excision or transanal
endoscopic microsurgeny

Anterior resection

Pathological stage

Pedunculated adenocma
ERC pT1 Haggitt level 1-3

Flat and depresssd adenomas
=3 Cm

ERC pT1 Smiaand Smib
without vesssl invasion

Large adenomas

pT1 Smib and pT1 Sm2

pT1 Sm3 and possibly pT2 (in
an unfit patient)

pT1 Sm3 and possibly Sm2

Poor differentiation, vascular
invasion, incomplete
Excision

Tytherleigh, 2008
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Reporting

Histological type
Tumour grade

Levels

Depth/width of invasion
Lymphovascular invasion
Tumour budding

Involvement of resection
margins

Adequacy of the excision of
the adenoma

Colonoscopic cure

Clear margin

No LV invasion

Grade 1-2 carcinoma

Carcinoma in the head of adenoma

Clean polypectomy site in 3 months
colonoscopy

Christie, 1984; Richards et al., 1987
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pT1 CA in adenoma

. *Depth of sm: 9mm

7 «Cribriform pattern
. *Lymphatic invasion
. *No lymphoid infilt.

Margin free
Excision complete

Egashira 2004

LN metastasis + | |

pT1 CA in adenoma
Depth: 1.38mm

“ *Width: 3.5mm

*Haggitt 4 (sessile)
*Kikuchi 1c

*Grade 1

*Dendritic pattern
*No LV invasion
Lymphoid infilt. +
Margin free

' «Excision complete

LN metastasis -

Egashira zu04
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Thank you...
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