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Sterotopic pancreatic tissue 1 wall o Vodenuin (G horistomad

Nomenclature

[ Neoplasm l
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Nomenclature

| Neoplasm |
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Maligna
\\
| Carcinoma | | Sarcoma
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Nomenclature

[ Neoplasm I

[ Benign ] [ NMalignant I

[ Carcinoma l [ Sarcoma l
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Know these mnames!

n

issue of ori

lien

Fibrous tissue Fibroma Fibrosarcoma

Fat | Lipoma Liposarcoma

Cartilage Chondroma Chondrosarcoma

Bone Osteoma Osteogenic sarcoma

Blood vessels Hemangioma Angiosarcoma

Mesothelium Mesothelioma

Hematopoie cells | | Leukemia

Lymphoid cells Lymphoma

Squamous epithelium Squamous cell papilloma | Sgquamous cell carcinoma

Glandular epithelium  Adenoma Adenocarcinoma
Papilloma Papillary adenocarcinoma
Cystadenoma Cystadenocarcinoma

Smooth muscle Leiomyoma | Leiomyosarcoma

Skeletal muscle Rhabdomyoma Rhabdomyosarcomsa

nMelanocytes Newvus Melanoma




Naming of Benign tumors

(1)Benign mesenchymal tumor. (Cell of origin of
tumor + Suffix Oma)

*Fibrous tissue(fibroma): (benign tumor of fibrous
tissue)

*Cartilage (chondroma): benign tumor of
cartilage

*Bone ,osteoid (osteoma)
* Smooth muscle:(leiomyoma)
*Lipocytes (lipoma).

Exceptions :Exception to above mentioned rules
include tumors that are always malignant such as :

Lymphoma: Malignant tumor of lymphoid tissue .
Melanoma :Malignant tumor of melanocytes .

Seminoma &dysgerminoma : Malignant tumors
of primitive germ cells.

2-Malignant connective tissue tumors: ( Sarcoma ) :
Prefix (origin)+ suffix (sarcoma) .
e.g. Bone :Osteosarcoma ,
Adipose tissue : Liposarcoma,
Blood vessels : Angiosarcoma,
Smooth muscle :Leiomyosarcoma,
Skeletal muscle :Rhabdomyosarcoma .
Cartilage : Chondrosarcoma .







» |Non neoplastic masses :

|-Hamartoma : Tumor like malformation (mass or
nodule) in which there is abnormal mixing of
normal native tissue components of the organ ,either
in the form of change in quantity or arrangement of
tissue elements: e.g. Lung Hamartoma ,most
haemangioma, melanocytic nevi.: usually develop
during fetal development .

2-Choristoma : Mass composed of normal cells or
tissue found in a wrong location ( Ectopia) :
Different types of tissue, ectopic to the region. e.g.
Meckle’s Diverticulum,(ectopic gancreatnc &gastric
tissue) , Salivary tissue in lymph nodes

@WM-

potential

l _Cytological Features of Dysplasia
w I-Increased nuclear size: 7 N/C ratio(nuclear/cytoplasmic)

w  2- Pleomorphism :Variation in nuclear & cell size and shape .

= 3-Loss of cell differentiating features (Giant cells & bizarre
cells with multiple nuclei ).

= 4- Hyperchromatism :Increased nuclear DNA content .

= 5-Mitosis: Often numerous : increase proliferative activity &
distinctly atypical (tripolar ).

» 6-Celluarity :Increase degree of cellularity ..

w 7-Loss of polarity in an epithelial surface (loss of orientation
&disarray of tissue architecture).

» 8-Prominent nucleoli.

61







- physician notes a 3 cm firm,

rauviuygy vy

irregular, non-movable mass located in the upper outer quadrant of her left
breast on physical examination. A fine

needle aspiration of this mass is performed. Cells obtained from the mass are
examined cytologically and are

consistent with infiltrating ductal carcinoma. The mass is removed with
lumpectomy along with an axillary lymph node

dissection ©® 586 Mohammad kh Abu lemon, 11:03 PM
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Which of the following findings will best predict a better prognosis for this
patient?
S bl

31% The tumor cells are strongly estrogen receptor positive

39% No metastases are found in the sampled lymph nodes

8% Flow cytometric analysis demonstrates aneuploidy and a high S-phase
———

7% She has one relative who had a similar type of breast cancer
——

15% The tumor has a high grade

Loz 157 ol

© 582 Mohammad kh Abu lemon, 11:03 PM

0 Metastasis would be an even better indicator, but invasion suggests malignancy

more than the other items listed here

Lasus 157 ol
© 582 Mohammad kh Abu lemon, 11:03 P
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A study is performed to analyze characteristics of malignant neoplasms in biop:
specimens. The biopsies were
performed on patients who had palpable mass lesions on digital rectal

examination. © 541 Mohammad kh Abu lemon, 11:03 |
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Of the following microscopic findings, which is most likely to indicate that
the neoplasm is malignant?
Sy bl

10% Pleomorphism

4% Atypia

62% Invasion

16% Increased nuclear/cytoplasmic ratio
L ]

8% Necrosis
——
Loz 177 =1
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Which of the following is the best interpretation of a neoplasm with this
stage | designation? 0O
Syl =

17% Is unlikely to be malignant

6% Has probably arisen from epithelium

11% May spread via lymphatics
N

8% Has an in situ component
—

58% Is well-differentiated and localized

wolsuinl 208 wlsi
©® 1K Mohammad kh Abu lemon, 11:13 PM




8) Not a malignant trauma:
A) Papilloma
B) Leukemia

C) Melanoma

12)

A) Salivary cancer

B) Ovarian cystic teratoma

14) Example of:

A) Typical mitosis
B) Typical mitosis tripolar

C) Atypical mitosis tripolar

ANSWER: A

ANSWER: B

ANSWER: C

A) Adenomatous non-polyposis Coli

B) Adenomatous polyposis coli

ANSWER: B
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