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Tumory tenk®ho

Vzacn@g% Gl T tumor U

Pr i maalignity:
Adenokarcinom
Lymfom
Karcinoid
GIST

Met astlemat ogenni, |l okal ni




Zobrazovac?2 met
UZ, MR/CT enterografie
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Lymfom tenkTch

Tvorlr 20O%wSech tumoru tenkého

Vét Sina | ymfomu gastrointes
B-l ymfomy vznikajici v | ymfa
ul oz e nsycbhmuwkwrzaative ( MALT) . T
|l okal i tou |'ymfomu tenkeéeho s
pritomnosti velkeého mnozstyv
aboralni 11 eum.

Vicecetne | eze ve 1/ 3 pripa



Lymfom tenkTch

Ri zi koveé faktory vcelakieku | ym
IBD - m. Crohn, SLE,i munokompr ctamM t ov al
(HIV, iImunosuprese po transplantaci,

chemoterapie),e x t r ail ntlymm.i nal ni

KI'inickbobkesar bficha, nauz
nechutenstvi, anémie, prujm
hmatnada rezistence. Asymptom
akutni Kklini ka ptfti perforac



Lymfom tenKkKTch

RUGzné morfologické for my:
noduldaerfneikt v napl ni
pol ypot dai |Jj ako vedouci bod

se zesil e

del Si Us ek a
di |l at aci .
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Lymfom tenkTch

% Nodul ddefnd kt -vmantlécell lymfom




Lymfom tenkTch

% Druha nej C a=sptod yspiiomnfdonrarha mi n a
| eéze jJj ako vedoucimabtedellli nt us




Lymfom tenkTch
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Lymfom tenKkTch

% Ob) emn&a masa SidMALTI.L se do

Zesil eni
vymi zeni




Lymfom tenkTch

¥ EATL (enteropathy associated T-cell lymphoma)
T-l ymf omy asceéeloa¥®&m®é S$ nou
posti zené ; 7




Adenocat e nk®ho st 3

Tvorlri -40%ivs3sS28h tumoru tenké&nh

Ri zi koveé f alHNRCCYFAR Reuta- k u
Jeghers, celiakie, IBD - m. Crohn

Duodenum (50%) - jejunum - ileum (m.Crohn).

Dg. cCcasto endoskopi ckal



Adenocat e nk®ho st 3

RUGzné morfologické for my:
f ok alnmi o kowlk&ruziuj stenmasaj c

I ntral poilyplohdan |j ako vedou
Invaginace

ulcerace

pomocamagke xt r al uimhltracea | n i
mezent er i afatetriardiog® t u k u



Adenocat e nk®ho st 3

Stenoltéeez&av du

S prestenotickoud 1 | at a

(biopsie - endoskopie).

-pritomnost , bul kigfiford vy mf adenoc
-infiltrace mezent er-iadehocal ho t



Adenocat e nk®h o st 3
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Karcionoid

Neuroendokr-dombii el § mat neée
di ferencovany

2% GI'T tumor U

Appendix( nahodny hi stapdelog. nal e
distal. ileum
Vicecetné | éze 1/ 3 priipaddu,

Serotonin-k ar ¢ i n sy ay.oOctieotid scan



Karcionoid

Pomal u rostouci 1
vzni ka | askuob mlurkoéb&] v
U RCEMCGS arteriéln;:l_:’



Karcionoid

RiUst vede k zesi
k extramural ni mi
obj emna mezenten'bdl'
desmoplastickour e a kc é t @l
okolnich strfrevnich kli cek. Ca




Karcionoid
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Pravdepodobnostavmestl as tndaz vel i k
<lcm-meta L U20/30% at r a

1-2cm — meta LU 60-80%, | &@%r a 2

> 2 cm — meta LU 80%, jatra 40-50%.



Me z e n ymal ni tumory, benigni/ malig
Dobf e hr ani Cexofyfickyrrosz scaulcliy ,t umor ( ot
Vzacn , heterogepnobksyaereini (nekr 0z
z al uxdj um>i | eum (vzacne Kkappemdix) r ekt
LU me ne, pokud jsou pritomny, dg



Met ast 8zy

| mpl ant al n2/ Hemd toaggenmre?2 /
continuitatem

Vetsinou intraperitoneal nim
appendix, kolon)—me zent eri al ni strar
Hemat ogen-Ada npertsau, mel anom,

ca(pol y p, mvadimade)



Met ast 8zy
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Adenoca (25-40%)

Lymfom (20%)
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Karcionoid
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GIST (9%)

HNPCC, FAP, m.
Crohn, celiakie,
Peutz-Jeghersen

Celiakie, SLE,
m.Crohn, ChTh,
imunokopromit.

Lokalizace

duo>jeju>ile

term.ileum

apendix

zaludek

Typicky obr
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masa,
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Stfedni/ het
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hypervaskularizace

heterogenni

PFfidrnaéeey

Infiltrace mezenterial.
tuku
Meto do LU

Mezenter.i
retroperit. bulky
lymfadenopatie,
splenomegalie
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RHiata@r ni met
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