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błŘƻǊȅ Ȋ ƴŜȊƴłƳŜƘƻ ǇǊƛƳłǊƴŜƘƻ ƭƻȌƛǎƪŀ

Åн҈ ǾǑŜǘƪȇŎƘ ƴłŘƻǊƻǾ ό{99w ǊŜƎƛǎǘŜǊύ

ÅƘŜǘŜǊƻƎŞƴƴŀ ǎƪǳǇƛƴŀ ςǑǘǵŘƛŜ ǙŀȌƪƻ 
ǊŜŀƭƛȊƻǾŀǘŜƯƴŞ

ÅƴŀƧŘƾƭŜȌƛǘŜƧǑƛŜ ƧŜ ƛŘŜƴǘƛŦƛƪƻǾŀǙ ƭƛŜőƛǘŜƯƴǵ 
ǇƻŘǎƪǳǇƛƴǳ όLI/ ŀ ƪƭƛƴƛŎƪŞ ǎȅƴŘǊƽƳȅΣ 
ǇǊŜŘƛƪǳƧǵŎŜ ƻŘǇƻǾŜř ƴŀ ƭƛŜőōǳύ



błŘƻǊȅ Ȋ ƴŜȊƴłƳŜƘƻ ǇǊƛƳłǊƴŜƘƻ ƭƻȌƛǎƪŀ

1. !ŘŜƴƻƪŀǊŎƛƴƽƳς70%
2. bŜŘƛŦŜǊŜƴŎƻǾŀƴȇƪŀǊŎƛƴƽƳς15-20%                    

(+ 10% ƴŜŘƛŦŜǊŜƴŎƻǾŀƴȇadenoCa)
3. bŜŘƛŦŜǊŜƴŎƻǾŀƴȇƴłŘƻǊς5%
4. {ǉǳŀƳƻŎŜƭǳƭłǊƴȅƪŀǊŎƛƴƽƳςȊǊƛŜŘƪŀǾȇbez
ǇǊƛƳłǊƴŜƘƻƭƻȌƛǎƪŀokremƪǊőƴŜƧmasy

5. bŜǳǊƻŜƴŘƻƪǊƛƴƴȇƪŀǊŎƛƴƽƳςȊǊƛŜŘƪŀǾȇ
bŜǳǊƻŜƴŘƻƪǊƛƴƴȇtumor ƛŘŜƴǘƛŦƛƪƻǾŀƴȇhistologicky(karcinoid, 
ƳŀƭƻōǳƴƪƻǾȇƴŜǳǊƻŜƴŘƻƪǊƛƴƴȇƴłŘƻǊ)

bŜŘƛŦŜǊŜƴŎƻǾŀƴȇƪŀǊŎƛƴƽƳsƴŜǳǊƻŜƴŘƻƪǊƛƴƴȇƳƛőǊǘŀƳƛǇƻŘƯŀ
IHC



!ŘŜƴƻƪŀǊŎƛƴƽƳ

ÅYƭƛƴƛŎƪłǎȅƳǇǘƻƳŀǘƻƭƽƎƛŀŘŀƴłǇƻǎǘƛƘƴǳǘȇƳƻǊƎłƴƻƳςǇƯǵŎŀ, 
ǇŜőŜƶ, LU, kosti

ÅtǊƛƳłǊƴŜƭƻȌƛǎƪƻsaǇƻŘŀǊƝƛŘŜƴǘƛŦƛƪƻǾŀǙibau 15-20% pacientov
antemortem

Å V ǎŜƪőƴƻƳƳŀǘŜǊƛłƭƛƴŀƧőŀǎǘŜƧǑƛŜ- pankreas, ƘŜǇŀǘƻōƛƭƛłǊƴȅstroma 
ǇƯǵŎŀ(40-50% ǇǊƝǇŀŘƻǾ)

ÅhǎǘŀǘƴŞőŀǎǘƛGITuȊǊƛŜŘƪŀǾŜƧǑƛŜ
Å adenoCaǇǊǎƴƝƪŀa prostatyakoe loco ignotoȊǊƛŜŘƪŀǾŞ
Å CT ƻŘƘŀƭƝasi20-30% ǇǊƛƳłǊƴȅŎƘtumorov, PET asi20-30%
Å PSA, IHC ER a PR
Å AkpozitivitanaOK ςǾȅǑŜǘǊŜƴƛŜGITu(endoskopiau
ŀǎȅƳǇǘƻƳŀǘƛŎƪȇŎƘpacientovlen zriedkavoƻŘƘŀƭƝƻƪǳƭǘƴȇtumor)

Å CEA, CA-19-9, CA 15-3, CA-125 ǎƪƾǊnadynamikupri ƭƛŜőōŜ



bŜŘƛŦŜǊŜƴŎƻǾŀƴȇ ƪŀǊŎƛƴƽƳ Ȋ ƴŜȊƴłƳŜƘƻ 
ǇǊƛƳłǊƴŜƘƻ ƭƻȌƛǎƪŀ 

Å±ȅǎƻƪł ŦǊŜƪǾŜƴŎƛŀ ƳŜŘƛŀǎǘƛƴłƭƴŜƘƻ ŀ 
ǊŜǘǊƻǇŜǊƛǘƻƴŜłƭƴŜƘƻ ǇƻǎǘƛƘƴǳǘƛŀ

Å½ǾȇǑŜƴŞ ƘƻŘƴƻǘȅ !tC ŀ I/D ςŜȄǘǊŀƎƻƴŀŘłƭƴȅ 
ƎŜǊƳƛƴŀǘƝǾƴȅ ǘǳƳƻǊ

Å[ƛŜőƛǘŜƯƴȇ ƴłŘƻǊ ǎŀ Řł ƛŘŜƴǘƛŦƛƪƻǾŀǙ ŀǎƛ Ǿ мл-
нл҈ ǇǊƝǇŀŘƻǾ



bŜŘƛŦŜǊŜƴŎƻǾŀƴŞ ƴłŘƻǊȅ Ȋ ƴŜȊƴłƳŜƘƻ 
ǇǊƛƳłǊƴŜƘƻ ƭƻȌƛǎƪŀ -ŘƛŀƎƴƽȊŀ

ÅŀƴŀƳƴŞȊŀ ŀ ŦȅȊƛƪłƭƴŜ ǾȅǑŜǘǊŜƴƛŜ όƎȅƴŜƪƻƭƻƎƛŎƪŞΣ ǾȅǑŜǘǊŜƴƛŜ 
prostaty a rekta)

ÅYhΣ ōƛƻŎƘŞƳƛŀΣ ƳƻőΣ /¢ ƘǊǳŘƴƝƪŀΣ ōǊǳŎƘŀ ŀ ǇŀƴǾȅ

ÅLI/Σ 9a όƭȅƳŦƽƳ ƻŘ ƪŀǊŎƛƴƽƳǳΣ ƴŜŘƛŦŜǊŜƴŎƻǾŀƴȇ ǎŀǊƪƽƳΣ 
ƳŜƭŀƴƽƳΣ ƴŜǳǊƻŜƴŘƻƪǊƛƴƴȇ ǘǳƳƻǊύ

ÅDŜƴŜǘƛŎƪł ŀƴŀƭȇȊŀ ςbI[Σ ǎŀǊƪƽƳȅΣ ǘŜǎǘƛƪǳƭłǊƴȅ ƴłŘƻǊ ŀ 
ŜȄǘǊŀƎƻƴŀŘłƭƴŜ ƎŜǊƳƛƴŀǘƝǾƴŜ ƴłŘƻǊȅ

NHL ς35-ср҈ ƴŜŘƛŦŜǊŜƴŎƻǾŀƴȇŎƘ ƴłŘƻǊƻǾ Ȋ ƴŜȊƴłƳŜƘƻ 
ǇǊƛƳłǊƴŜƘƻ ƭƻȌƛǎƪŀ



{ǉǳŀƳƻŎŜƭǳƭłǊƴȅ ƪŀǊŎƛƴƽƳ

ÅIHC a EM ςƳŀƭȇ ǾȇȊƴŀƳ

Å5ƛŀƎƴƻǎǘƛƪŀ ǎŀ ƻŘǾƝƧŀ ƻŘ ƭƻƪŀƭƛȊłŎƛŜ ƳŜǘŀǎǘłȊ

ïƛƴƎǾƛƴłƭƴŜ [¦ ςƎŜƴƛǘłƭƴŜ ŀ ŀƴƻǊŜƪǘłƭƴŜ ǇǊƛƳłǊƴŀ 
ƭƻƪŀƭƛȊłŎƛŀ

ïƘƻǊƴŞ ŀ ǎǘǊŜŘƴŞ ƪǊőƴŞ [¦ ςH&N ςCT, priama 
laryngoskopia, nasofaryngoskopia ςPET

ïŘƻƭƴŞ ƪǊőƴŞ ŀ ǎǳǇǊŀƪƭŀǾƛƪǳƭłǊƴŜ Σ ŀƭŜōƻ ƛƴŞ ƭƻƪŀƭƛǘȅ 
ςƴŀƧőŀǎǘŜƧǑƛŜ /ŀ ǇƯǵŎ ς/¢ ƘǊǳŘƴƝƪŀ ŀ 
bronchoskopia



bŜǳǊƻŜƴŘƻƪǊƛƴƴŞ ǘǳƳƻǊȅ

1. [ƻǿ ƎǊŀŘŜ ƴŜǳǊƻŜƴŘƻƪǊƛƴƴȇ ƪŀǊŎƛƴƽƳ ςƳŜǘŀǎǘŀǘƛŎƪȇ 
ƪŀǊŎƛƴƻƛŘΣ ŀƭŜōƻ ǘǳƳƻǊ ǇŀƴƪǊŜŀǘƛŎƪȇŎƘ ƻǎǘǊƻǾőŜƪƻǾ ς
Ƴǘǎ Řƻ ǇŜőŜƴŜ όǇǊƛƳłǊƴȅ Ǿ ǇŀƴƪǊŜŀǎŜΣ őǊŜǾŜύ

2. aŀƭƻōǳƴƪƻǾȇ ƪŀǊŎƛƴƽƳ ς{/[/ Σ ŀƭŜ ŀƧ ǎƭƛƴƴŞ ȌƯŀȊȅΣ 
ŜȊƻŦłƎǳǎΣ ƳƻőƻǾȇ ƳŜŎƘǵǊΣ ƻǾłǊƛǳƳΣ ǇǊƻǎǘŀǘŀ ŀ ŎŜǊǾƛȄ

3. bŜŘƛŦŜǊŜƴŎƻǾŀƴȇ ςƘƛƎƘ ƎǊŀŘŜ ŀƎǊŜǎƝǾƴŀ ƳŀƭƛƎƴƛǘŀ ǎ 
ǾƛŀŎŜǊȇƳƛ ƳŜǘŀǎǘŀǘƛŎƪȇƳƛ ƳƛŜǎǘŀƳƛ ǎ őŀǎǘȇƳ 
ǇƻǎǘƛƘƴǳǘƝƳ ǊŜǘǊƻǇŜǊƛǘƻŜƴłƭƴȅŎƘ ŀ ƳŜŘƛŀǎǘƛƴłƭƴȅŎƘ 
[¦Φ tǊƛƳłǊƴŜ ƭƻȌƛǎƪƻ ǎŀ ȊǊƛŜŘƪŀǾƻ ƛŘŜƴǘƛŦƛƪǳƧŜΦ



tǊƛƴŎƝǇȅ ƭƛŜőōȅ

ÅtƻŘƯŀ ŘŜǘŜƎƻǾŀƴŞƘƻ ǇǊƛƳłǊƴŜƘƻ ƭƻȌƛǎƪŀ ςƛŘŜƴǘƛŦƛƪƻǾŀǙ  bI[Σ I[Σ 
ƎŜǊƳƛƴŀǘƝǾƴȅ ǘǳƳƻǊΣ /ŀ ǑǘƝǘƴŜƧ ȌƯŀȊȅ

ÅhŘǇƻǾŜŘŜ ŀƧ ǳ ǘǳƳƻǊƻǾ ǇǊǎƴƝƪŀΣ ƻǾłǊƛŀΣ ǇǊƻǎǘŀǘȅ
ÅYǳǊŀōƛƭƴŞ ƴłŘƻǊȅ Ŝ ƭƻŎƻ ƛƎƴƻǘƻΥ
ïbŜŘƛŦŜǊŜƴŎƻǾŀƴȇ /ŀ ǎ ƪƭƛƴƛŎƪȇƳƛ ȊƴŀƪƳƛ ŜȄǘǊŀƎƻƴŀŘłƭƴŜƘƻ ǘǳƳƻǊǳ
ï{ǉǳŀƳƻŎŜƭǳƭłǊƴȅ /ŀ ǎ Ƴǘǎ Řƻ ƪǊőƴȇŎƘ [¦  - H&N
ï!ŘŜƴƻ/ŀ Ǿ [¦ ŀȄƛƭȅ ǳ ȌŜƴȅ ςŀƪƻ ǑǘłŘƛǳƳ LL /ŀ ǇǊǎƴƝƪŀ
ïtŜǊƛǘƻƴłƭƴŀ ƪŀǊŎƛƴƻƳŀǘƽȊŀ ǳ ȌŜƴȅ ςƭƛŜőŜƴł ŀƪƻ /ŀ ƻǾłǊƛŀ
ïbŜŘƛŦŜǊŜƴŎƻǾŀƴȇ ƴŜǳǊƻŜƴŘƻƪǊƛƴƴȇ ǘǳƳƻǊ Σ ƪǘƻǊȇ ƧŜ ƭƛŜőŜƴȇ ŀƪƻ {/[/
ïhǎǘŜƻōƭŀǎǘƛŎƪŞ ƳŜǘŀǎǘłȊȅ ǳ ƳǳȌŀ ǎ Ǿȅǎƻƪƻǳ ƘƭŀŘƛƴƻǳ t{!Σ ŀƭŜōƻ ƴłŘƻǊΣ 
ƪǘƻǊȇ ƧŜ LI/ t{!Ҍ

ÅhǎǘŀǘƴŞ ςŜƳǇƛǊƛŎƪŞ ƭƛŜőŜōŞ ǊŜȌƛƳȅΥ
ïaŜŘƛłƴ ǇǊŜȌƝǾŀƴƛŀ ς10-12 mesiacov
ï2-ǊƻőƴŞ ǇǊŜȌƝǾŀƴƛŜ ς20-25% pacientov



±ȅōǊŀƴŞ ƪƭƛƴƛŎƪŞ ǇǊƝǇŀŘȅ Ǿ 
ƳŀǘŜǊƛłƭƛ bh¨



Prehodnoten§ histol·gia
P¹vodn§ histol·giaPrehodnoten§ histol·gia

nediferencovanĨ Ca v iliak§lnej 

LU

metast§za mal²gneho 

gastrin·mu

metast§za tubulopapil§rneho Ca 

vo vªzive a kosti

metast§za Ca prostaty

metast§za adenoCa v LULCAL Ki-1 pozit

m§lo diferencovanĨ CaLCAL Ki-1 pozit

metast§za Ca vs. Ormondova 

choroba

B-NHL

osteog®nny sark·m aj 

myxofibrosark·m

myel·m

dediferencovanĨ liposark·m 

alebo schwan·m-

dediferencovanĨ lipoSa

GIST



GIST

WΦ~ǳŦƭƛŀǊǎƪȅΣ [ΦtƭŀƴƪΣ 5ΦtƛƴřłƪΣ 
aΦ±ǊŀƴƻǾǎƪł

National Cancer Institute
Slovakia



PriebehochoreniaI

Å60ǊƻőƴłȌŜƴŀstumorom abdomenu20x 9,5 
cm ƛƴƛŎƛłƭƴŜŘƛŀƎƴƻǎǘƛƪƻǾŀƴłv inej nemocnici
(biopsiapod usg) - MPNSTv 10/08

Å2 cyklyIFO 10 g/m2

ÅSD (ǇƻŘƯŀRECIST 2000)



HistopathologyI.
(original slides, biopsy done at local Dept. Pathol., primary dx MPNST)

vim+/- (?) MSA - S-100 ?

CD34 and CD117 n.d.



CT ςNovember 2008



PriebehochoreniaII

ÅREBIOPSIA v 12/08ςlow grade ŦƛōǊƻǎŀǊƪƽƳ
(ƳŀǘŜǊƛłƭnebolŘƻǎǘŀǘƻőƴŜǊŜǇǊŜȊŜƴǘŀǘƝǾƴȅ)

Å2 cykly ŘƻȄƻǊǳōƛŎƝƴǎƽƭƻ75 mg/m2 ς12/08-
01/09   - SD RECIST 2000 (ȊǾŅőǑŜƴƛŜz
11 x 10,5 x 19 cm na 14,5 x
11 x 19 cm)

ÅIL{¢ht!¢h[hDL/Y# Yhb½¦[¢#/L! oboch
ōƛƻǇǎƛƝςGIST?



HistopathologyII.
(original slides, biopsy done at local Dept. Pathol., primary dx fibroSa)

vim+ CD34? CD117+ Ki-67



HistopathologyIII. ïcentral review

rests of tissue left 1st biopsy CD117+ 2nd biopsy CD117-, Mcs +

CD34- MSA-



CT WŀƴǳłǊ2009



ÅWT/WT v PDGFR-aex·noch 12, 14, 18, 

ÅWT/WT v C-KIT ex·noch 9, 11, 13, v ex·ne 17 WT/2394 

C-T: silent mutation/polymorphism, nenach§dza sa v liste 

zn§mych GISTovĨch mut§ci²

ÅI keŅ:  

aƻƭŜƪǳƭƻǾłŀƴŀƭȇȊŀ

http://www.sanger.ac.uk/perl/genetics/CGP/cosmic?action=mut_summary&id=1307

http://www.sanger.ac.uk/perl/genetics/CGP/cosmic?action=mut_summary&id=1307


ÅI keŅ :C-KIT ex·n 17 WT/2394 C-T 

ÅAkcepotovan§ ako somatick§ KIT mut§cia u inĨch 

sol²dnych n§dorov:  

aƻƭŜƪǳƭƻǾłŀƴŀƭȇȊŀ

http://www.sanger.ac.uk/perl/genetics/CGP/cosmic?action=mut_summary&id=1307

t.j..:

http://www.sanger.ac.uk/perl/genetics/CGP/cosmic?action=mut_summary&id=1307


[ƛŜőōŀ

ÅWŀƴǳłǊ2009 ςImatinib400 mg/d

ÅhƪǘƽōŜǊ2009 ςƪǳǊŀǘƝǾƴŀresekcia

ÅImatinibƴłǎƭŜŘƴŜ

ÅSeptember 2010 ςrelapsςƪǳǊŀǘƝǾƴŀresekcia

ÅtƻƪǊŀőǳƧŜv imatinibe



CT Marec2009



NediferencovanĨ n§dor 
( pac. M.M. 43 roļnĨ)

Histol·gia pri prijat²metast§za adenoCa v LU

KlinickĨ obraz ARI na podklade obġtrukcie 

ureterov ïkreat:900, urea:40, 

pyonefros, tromb·za v.iliaca, 

anasarka, generalizovanĨ 

mal.proces - LU, pŎ¼ca, koģa

Diagn·za LCAL Ki-1 pozit.

Terapia VACOP-B + IAVP-16

Trvanie remisie 18+ rokov



NediferencovanĨ n§dor

( pac.J.Zs. ï55 roļn§)

Histol·gia pri prijat²Ormondova choroba? mts gyn. 

n§doru alebo M.Grawitz ?

KlinickĨ obraz 20 cm tumor v retroperitoneu, 

parapar®za DK

Diagn·za mal²gny B-NHL 

Terapia MACOP-B + IA-VP-l6 + RAT na 

retroperitoneum

Trvanie remisie 15+ rokov



NediferenocanĨ Ca

( pac. D.S - 27  roļnĨ)

Histol·gia hlienotvornĨ adenoCa v pŎ¼cach 

( zo ģlļ.ciest?, peļene?, 

pankreasu?)

KlinickĨ obraz metast§zy do pŎ¼c, peļene 

( bilirub²n 300, priamy 175, 

vysok® AST, ALT,LDH, ALP)

Diagn·za potvrden§ konzili§rnym 

vyġetren²m

Terapia 5-FU KIVI a po 14 dŔoch vsuvky 

DDP ( celkovo 10 cyklov)

Trvanie remisie 11+ rokov



Hospitaliz§cia v raj·ne

ÅOd zaļ. 06/01 senzorick§ agrafia, parest®zie 
PHK, fyzik§lne vyġetrenie negat²vne

Å3 tĨģdne hosp. v raj·ne ïFW, KO, bioch®mia, 
moļ , RTG ģal¼dka, hrudn²ka, lebky ( aj podŎa 
Stenversa ), C chrbtice,  EEG, USG abdomenu, 
GFS,  kolono, broncho,  markery ( CEA,NSE,Ca 
19-9, B2M , PSA, CY- 21-1 ),  oļn® a urologick® 
a ORL vyġ. ïvġetko negat

ÅCT ï3 loģisk§ v Ŏavej hemisf®re ( front§lne, 
tempor§lne, pariet§lne ) mozgu



CT mozgu pri prijat²



CT mozgu pri prijat²



MRI

Å4 patologick® 

loģisk§ 

supratentori§lne 

v Ŏavej mozgovej 

hemisf®re

Åvpravo 

supratentori§lne, 

infratentori§lne 

n§lez negat²vny



PET

Å3 viabiln® mozgov® 

metast§zy, metast§za 

asi v 7.rebre vŎavo

Åprim§rne loģisko v 

oblasti mediast²na 

dorz§lne nad srdcom 

medi§lnejġie ( asi aj s 

LU)- Ca pŎ¼c?, Ca 

ezofagu?, lymf·m?  



PET



PET



Prehodnoten® CT



CT hrudn²ka



EKG pri prijat²


