Adenokarcinom pankreatu
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Pankreaticke tumory

= solidni

- adenokarcinom

- neuroendokrinni tumory

- solidni pseudopapilarni tumor

- mesenchymalni tumory (blastom, lipom,...)
= cysticke

- serozni cystadenom

« mucinodzni cystadenom

- |IPMN

= sekundarni - metastazy




Epidemiologie

= patri k onemocnénim s nejvétsim malignim
potencialem — pricinou je biologicka povaha
nadoru charakterizovana schopnosti
agresivne prorustat do okolnich tkani,
postizenim lymfatik jiz v casnych stadiich
onemocneéni, perineuralnim sirenim, invazi do
cev a metastatickym postizenim jater a

peritonea



Epidemiologie

= v Ceské Republice ma incidence i mortalita
onemocneni vzestupnou tendenci
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Epidemiologie

= CR versus svét - incidence

C25 = S5linivka brisni

srovhani incidence v CR = ostatnimi zemémi svéta, pfepodet na 100 000 osob
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Epidemiologie

= Incidence v CR v zavislosti na véku

C25 - 7ZH =linivky briZni - Incidence
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Epidemiologie

= vyvoj zastoupeni klinickych stadii

C25 - ZH =linivky bfisni

oupeni klinickdech stadii
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Epidemiologie

= nejhorsi prognozu ze vsech pankreatickych

n al d O rloJ Graf 1. Zastoupeni jednotlivych histologickych typl pankreatickych nadorl v %

p rez Itl ne [ ] Adenokarcinom

[ Cystické tumory

I Neuroednokrinni nadory

D Lymfomy a metastazy
tumord jinych lokalizaci



Diagnostika

zobrazovaci metody

= endoskopicka ultrasonografie
transabdominalni ultrasonografie
« CT

= MR

- PET, PET-CT, PET-MR



Anatomie

= topografie pankreatu:
= hlava (napravo od leveho okraje vena mesenterica
superior)
= telo (mezilevych okrajem VMS a levym okrajem
aorty)
= ocas (mezi levym okrajem
aorty a hilem sleziny)

= vice postizena hlava

= vtéle a kaude 1/4-1/3
tumordU
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Staging

= TNM klasifikace nadorovych chorob (8. edice
AJCC/UICQO)
: T primarni nador

TX primarni nador nelze hodnotit
To bez znamek primarniho nadoru
Tis karcinoma in situ
= T2 nador omezen na pankreas, do2cmyv
nejvetsim rozmeru
= T2 nador v nejvetsim rozmeru od 2 do 4 cm
= T3 nador v nejvetsim rozmeru nad 4 cm
I A nador postihuje tr. coeliacus nebo AMS



Staging

: N — regionalni mizni uzliny

NX regionalni mizni uzliny nelze hodnotit
= No regionalni mizni uzliny bez metastaz
= N1 1-3 metastazy v regionalnich uzlinach
= N2 4 a vice regionalnich uzlin s MTS

= velikost uzliny (kratka osa) - % malignity
= <gmm-9% Lymf. uzliny > 10 mm
" 5-10mm-—36% EEFANIE 14 %
" >10mm-77% EEeias 85 %

Presnost 73 %






Staging

= Rozdeleni do stadii

= Stadiumo

= Stadium |A
= Stadium IB
= Stadium lIA
= Stadium |IB
= Stadium Il
= Stadium IV
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Uloha stagingu

= CT dobre koreluje s posouzenim
neresekability — pozitivni prediktivni hodnota
pro posouzeni neresekability je > 94 %

= omezeni: male povrchove MTS jater,
peritonealni MTS, postizeni uzlin a minimalni

/5 vViIv /4

lokalni sireni

Lopez — Hanninen E et al Radiology 2002
Vargas R et al AJR 2004



Uloha stagingu

= dulezite je posoudit:
= |okalni infiltraci tumorem
= infiltraci velkych cév (popis cevnich variet)
= vzdalené metastazy
= infiltrace cév — pokud tumor obkruzuje vice

jak 1/2 obvodu (vice nez 180°)

grade o bez kontaktu s cévou

grade | do 1/4 obvodu vysoka pravdépodobnost

grade Il 1/4-1/2 obvodu resekability

gradelll  1/2-3/4 obvodu neresekabilni

grade IV vice jak 3/4 obvodu




Uloha stagingu

National . . . ) .
Comprehensive  NCCN Guidelines Version 2.2018 NECH Budelnes Index
DGO Cancer Pancreatic Adenocarcinoma Discussion
Network”
CRITERIA DEFINING RESECTABILITY STATUS?
Resectability |Arterial Venous
Status
Resectable No arterial tumor contact (celiac axis [CA], superior mesenteric artery | No tumor contact with the superior mesenteric vein (SMV) or
[SMA], or common hepatic artery [CHA]). portal vein (PV) or £180° contact without vein contour irregularity.
Borderline Pancreatic head/uncinate process: » Solid tumor contact with the SMV or PV of >180°, contact of
Resectable « Solid tumor contact with CHA without extension to CA or hepatic =180° with contour irregularity of the vein or thrombosis of the
artery bifurcation allowing for safe and complete resection and vein but with suitable vessel proximal and distal to the site of
reconstruction. involvement allowing for safe and complete resection and vein
+ Solid tumor contact with the SMA of =180 reconstruction.
+» Solid tumor contact with variant arterial anatomy (ex: accessory
right hepatic artery, replaced right hepatic artery, replaced CHA, and | » Solid tumor contact with the inferior vena cava (IVC).
the origin of replaced or accessory artery) and the presence and
degree of tumor contact should be noted if present, as it may affect
surgical planning.
Pancreatic body/tail:
+» Solid tumor contact with the CA of =180°
+ Solid tumor contact with the CA of =180 without involvement of the
aorta and with intact and uninvolved gastroduodenal artery thereby
permitting a modified Appleby procedure [some panel members
prefer these criteria to be in the unresectable category].
Unresectable? |. Distant metastasis (including non-regional lymph node metastasis) | Head/uncinate process:
Head/uncinate process: * Unreconstructible SMV/PV due to tumor involvement or
+* Solid tumor contact with SMA >180° occlusion (can be due to tumor or bland thrombus)
+ Solid tumor contact with the CA >180° +» Contact with most proximal draining jejunal branch into SMV
Body and tail: Body and tail:
+» Solid tumor contact of >180° with the SMA or CA * Unreconstructible SMV/PV due to tumor involvement or
+ Solid tumor contact with the CA and aortic involvement occlusion (can be due to tumer or bland thrombus)

aAl-Hawary MM, Francis IR, Chari ST, et al. Pancreatic ductal adenocarcinoma radiology reporting template: consensus statement of the Society of Abdominal
Radiology and the American Pancreatic Association. Radiology 2014 Jan; 270(1):248-260.

bSolid tumor contact may be replaced with increased hazy density/stranding of the fat surrounding the peri-pancreatic vessels (typically seen following neoadjuvant
therapy); this finding should be reported on the staging and follow-up scans. Decision on resectability status should be made in these patients, in consensus at
multidisciplinary meetings/discussions.

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.

ersion 2.2018, 07/10/18 © Mational Comprehensive Cancer Network. Inc. 2018, All ights reserved. The NCCN

* and this i

PANC-B

may not be

d in any form without the express written permission of NCCNE.




Diferencialni diagnosy

pankreatitidy

ostatni pankreaticke nadory
lymfom

periampularni tumory
cholangiokarcinom
metastazy v pankreatu



Diagnostika




Diagnostika

= CT:

= multifazove CT je optimalni metoda pro
diagnostiku

= postkontrastné hypodenzni lozisko (v pozdni fazi
muUze splyvat)

= desmoplasticka reakce v okoli

= dilatace pankreatickeho vyvodu, zlucoveho
stromu



Diagnostika

= MR:
= vyhoda spise pro dg. a diff. dg. cystickych tumorU
(mozno zobrazit vztah k Wirsungovu vyvodu, MRCP)
= specificky protokol
= vhodna priprava (o,5 | vody p. 0., prip. Buscopan i. v.)
= nativni + dynamicke vysetreni po aplikaci k. I.i. v.
= faze pankreatograficka a portovenozni
= mozno vyuzit hepatospecificke k. |. pro lepsi detekci
jaternich metastaz (oproti CT)
* vyhoda moznosti dalSich typd sekvenci — blizsi
diferenciace patologickych lozisek



Priklady











































Shrnuti

= pokud vidite dilataci pankreatického vyvodu
a/nebo zluCovych cest, snazte se vypatrat
pricinu

= pokud na CT najdete tumor pankreatu, ktery
ma charakter duktalniho adenoca, provedte
staging (stejne to udelate lip, nez nekdo jiny)

« CT - atedy Vas popis - slouzi ke zhodnoceni
resekability (resp. zejm. neresekability)



Dekuji za pozornost




