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THE
DEFINITION

Dysplasia

The histological
expression of the DNA
damage thatpreceedes

malignancy
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CLASSIFICATION OF DYSPLASIA
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Negativefor dysplasia
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THE DEFINITION
OF BE!
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Paull and colleagues ™ classéied 1he histologi: types of glandular epithefa found
in the fower esophagus. From this, thees types of Bamett’s esophagus were recog-
nized: unctional (=cardiac), fundic(=oxyntocardiac), and specialized (=intestinal)

AJeNOCANNOma arisng in Barrett's e0pRagLs was recognized as ansing only in
the specialized (intestinal] type of Barrett's. The definition of Bartett's was thesefore
restrcted 10 only the specialized (intestinal) ype of columnar ep-'.he'aum
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* Classical arguments for goblet cells as a diagnostic
criterium

* New arguments against the definition based on goblet cells
» They can be absent
* Due to insufficient sampling
* Really absent (children, but also adults)
» They can be difficult to diagnose (false neg, false pos)

» Non goblet cells have the same genetic alterations

» Small cancers often develops from non IM mucosa

_ JUE FIejou.
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!Cardia IntestinaMetapIasiaI

NandurkarsS, et al. Gut 1997; 40:710

Weinstein WM, et al GastrointestEndosc1996; 44:91 |

BarrettQBsophagu$BE)is
considereda
premalignantcondition
predisposingo
adenocarcinoma via a
multistep sequence
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Two problems

Irregular Distribution

HistologicalBvaluation J
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“There is a high degree of
SUBJECTIVITY
in diagnosis and grading of
dysplasia“
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C. S. Male 4%.0.
Refluxdisease, Epigastrigpain

Endoscopy

Iy R X X.X X

MARKED ATYPIA
SEVERE DYSPLASIA
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NO DYSPLASIA
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NO DYSPLASIA!
REACTIVE PHENOMENA

110 LGD pts reviewed

by 2 expert pathologists
I

Amsterdam Gut Club Barrett registry

87 pts NDBE 13 pts Indef 10 pts LGD
(80%) (12%) (8%)

| | |
Median FU of 42 months

| l

60% HGD/Ca

Pouwet al, GIE 2010

16



24/06/2015

Tethompirs i (e
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Proper pathologic preparation and assessment of
endoscopic mucosal resection and endoscopic submucosal
dissection specimens

Amirkaveh Mojtahed, MD.* Tadakazu Shimoda, MD, PhD*

World Journal of
Gastrointestinal Endoscopy

Shigetake Yashinugu, MO, PRD, tnw fdn

Pathological evaluation of gastrointestinal endoscopic
submucosal dissection materials based on Japanese
guidelines

Eof Nagata, Mchso Shimizy
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Mucosectomia
Margine profondo
libero da

Displasia di grado variabile da basQ  ad alto gf@
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2000¢ 2012
647 CASES

GASTRIC  INTESTINAL
METAPLASIA METAPLASIA

110 CASES 537 CASES

L ww9 ¢ ¢ Qf 9{|t

Intestinal
Gastric
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GASTRIG®IETAPLASIA |

DYSPLASI}A CANCE%

1 2

0 CASE% 0 CASE%

INTESTINAUETAPLASIA ‘

I

| 72 CASES ]

DYSPLASI p] '~ DYSPLASIA

CANCER
40 CASES 32 CASES
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INTESTINAUETAPLASIA ‘

DYSPLASIAD CASES J

LGD4 LGDHGD HGD

22 CASE 17 CASES || 1 CASE

INTESTINAUETAPLASIA ‘

DYSPLASIAO CASES
 AVAILABLE DATAY CASE£

SURGERY| | E.S.D.
3CASES | | 14 CASES
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BE AFRAID TO INTESTINAR
METAPLASIA IN BE J
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Physiclet
Comment:
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Cromogranina

depth of invasion(extended TNM classificatior)

measurementdeviceof a
microscopidigital camera

m1 (in situHGD) -micrometerof the eyepiece

“1<sm1 (= 500 pm; SCC: s 200 pm)
sm2 (> 500 ym; SCC: > 200 ym)

Altematively proposed:
sm1. (1/3), sm2; (2/3), sm3. {(3/3)

In caseof positiveverticalmargin
cat leastpT1b2/SM2: 1206nicrometresfrom muscularismucosaé

whenthe muscularisnucosaeare obscuredue
to myofibroblasticproliferation

Risk of lymph node metyastasis is significantly higher
GotodaT et al, GastricCancer2000: 3: 21225
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pattern of submucosalnfiltration ?

Ordinate: Survival rate (%), Abscissa: Postoperative time (years)

Kodamay et al, Cancer
1983; 51: 326B26
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KUDO CLASSIFICATION

Typell Typelll | Typelllg

. : AN, © s 2
RoundishPits Starlike pits Tubularor roundishlarge Tubularshort
Normal Adenoma 30%Ca 0%  Adenoma 92%Ca 4,2% Adenoma 86% Cal29

TypelV TypeV y

Branche omgyruslike Irregularin shapesizeand Absenceof pit pattern

Adenoma 74% Ca 22% arrangement Adenoma 7% Ca 93%
Adenoma 39%Ca 61%

THERAPY

Endoscopidresection

i s

Pit pattern

Surgery

Ohta¢ DigestEndosc2004
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Submucosa |
of polyp head

osae

=
' f ';. Adenccarcinoma
Wi

Submucosa |
of stalk

| i

i

CANCERIZED ADENOMA

4. CARCINOMA
invading thesubmucosaor beyond
4a. Carcinoma confined teubmucosa

Vienna: category $Submucosainvasion by
carcinoma)

TNM: pT1

4b. Carcinoma beyondubmucosa
TNM: pT2T4

RISICet .al.
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CANCERIZED ADENOMA
Depthof Invasion( Kikuchi Levelg

sml: slight submucosal invasion from
the muscularis mucosa.

intermediate between sml and sm3.

carcinoma invasion near the inner surface
of the muscularis propria.

Histocpathologic Frongs for Primary Tumar in Ad Palients with Lymph Node Metastass

Type of
SoveRIn Doarmeter Hiskologic Level of Aemovel  Status & End
Age Sex of Configuration : Grage of y v -
(mm) nuvason of of Follow-Up
Lason Carcnoma Lasion

LAR Albe
APR Alro
T Altn
LAR Alve
AH Alve
AH Abwm
SC Alne
APR Aww
P Ay
Ll Awo
PT Atve
PT Dead ung
metnstase)
PT Dend fiver
Meatastasis)
LA « lower rectum; UR = upper rectum; RS recloaigmoid; S = sigmoid colon, A -~ ascending colan; W —
weil-differentiated aoenocarcinoma; M = moderately diffgrantiated sdenocarcinoma; LAR « low antaricr resection,
APR =« gbdominoperinedl resaction, AR — ant=riar resection: PT = pull-through operation, Ar = right hemicolactomy,
EC = gogmental colectomy; ly — hyerphatic invasion: v = vascular irvasion

UR Sassila 20 W ]
Saasile 20 sme
Sessile 30 s
Seaslle 30 sl
Sesaiin 20
Sesgslle &0
Sassiin 15
Soesiin 25
Sansie 20
Sessie 15
Sessio N
Sassim 15

L]

coooNvOoOOoO

o

NA0UE“~a®nwN -
- AN L DON4D0O

L TrEnTTZTEmwE
owon

n

| Sessin 20 ! amd
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RISK FACTORS FOR METASTASES FROM CAm
ARISING IN AN ADENOMA

POORLY DIFFERENTIATED CARCINOMA

PRESENCE OF SUBMUCOSAL INVASION

PRESENCE OF LYMPHATIC INVASION

TUMOR PRESENT AT THE RESECTION MARGI

FenoglicPreiser

LATERAL MARGIN LATERAIMargin

LOW GRADE | [ Jf'4 o ot 2 (s it HIGH GRADE
DYSPLASIA | Bias IR o <RTEHEN Y, 5] DYSPLASIA
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Table 2 Pathological results of the resected lesions

No Hisology Deep
margin

Laterul margin

TVA 4+ HGD Negative
TVA + LGD Negative
TVA 4 LGD + HGD Negative

TVA + LGD Negative
TVA + LGD Negative
TVA + LGD Negative
TVA + LGD + HGD Negative
TVA + LGD + HGD Negative
TVA + LGD Negative

Serrated Negative
adenoma + HGD + AC

TVA + LGD Negative
TVA + LGD Negative
TVA + LGD + HGD Negative
TA + LGD + HGD Negative

Negative
Negative

Positive (one
margin)

Negative
Negative
Negative
Negative
Negative
Negative
Positive (both)

Negative
Negative
Negative
Negative

AC Adenocarcinoma, HGD high-grade dysplasia, LGD low-grade

dysplasia, TA tubular adenoma, TVA wbulovillous adenoma

toos  Management

. NG noo-granudar,
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Actina Muscolo Liscio

Citocheratina
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Infiltration of submucosa 200 micron

Distancebetween carcinoma
and excisionmargin: 0,5 mm.
(Median thicknessof removedsubmucosal,1 mm)

[ Cancerizedhdenoma
With low risk of metastaticdiffusion |
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Female63y.0. polyp of the cecum
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