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Cysty ledvin

Bosniakova klasifikace

* emeritni prof. Morton Arthur Bosniak
e« *13.11. 1929, T 7. 10. 2016

, Il - benigni

| F - follow up

Il - ,chirurgicke leze”
V - maligni




Tumory ledvin

Benigni
AML, onkocytom

Maligni
karcinom
nefroblastom u déti

Renal cell tumours

Clear cell renal cell carcinoma
Multilocular clear cell renal cell carcinoma
Papillary renal cell carcinoma
Chromophobe renal cell carcinoma
Carcinoma of the collecting ducts of Bellini
Renal medullary carcinoma

Xp11 translocation carcinomas

Carcinoma associated with neuroblastoma
Mucinous tubular and spindle cell carcinoma
Renal cell carcinoma, unclassified
Papillary adenoma

Oncocytoma

Metanephric tumours
Metanephric adenoma
Metanephric adenofibroma
Metanephric stromal tumour

Nephroblastic tumours
Nephrogenic rests
Nephroblastoma

Cystic partially differentiated nephroblastoma

Mesenchymal tumours
Occurring Mainly in Children
Clear cell sarcoma
Rhabdoid tumour
Congenital mesoblastic nephroma
Ossifying renal tumour of infants

Occurring Mainly in Adults
Leiomyosarcoma (including renal vein)
Angiosarcoma
Rhabdomyosarcoma
Malignant fibrous histiocytoma

8312/3
8260/0
8230/0

8325/0
9013/0
8935/1

8960/3
8959/1

9044/3
8963/3
8960/1
8967/0

8890/3
9120/3
8900/3
8830/3

WHO histological classification of tumours of the kidney

Haemangiopericytoma
Osteosarcoma
Angiomyolipoma

Epithelioid angiomyolipoma
Leiomyoma
Haemangioma
Lymphangioma
Juxtaglomerular cell tumour
Renomedullary interstitial cell tumour
Schwannoma
Solitary fibrous tumour

Mixed mesenchymal and epithelial tumours
Cystic nephroma

Mixed epithelial and stromal tumour
Synovial sarcoma

Neuroendocrine tumours
Carcinoid

Neuroendocrine carcinoma
Primitive neuroectodermal tumour
Neuroblastoma
Phaeochromocytoma

Haematopoietic and lymphoid tumours
Lymphoma

Leukaemia

Plasmacytoma

Germ cell tumours
Teratoma
Choriocarcinoma

Metastatic tumours

9150/1
9180/3
8860/0

8890/0
9120/0
9170/0
8361/0
8966/0
9560/0
8815/0

8959/0
9040/3
8240/3
8246/3
9364/3

9500/3
8700/0

9731/3

9080/1
9100/3

" Morphology code of the International Classification of Diseases for Oncology (ICD-0) {808} and the Systematized Nomenclature of Medicine (http://snomed.org). Behaviour is coded

/0 for benign tumours, /3 for malignant tumours, and /1 for borderline or uncertain behaviour.
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Karcinom ledviny

CR na prvnim misté incidence
iIncidentalni x symptomatické 3 : 2

iIncidentalni nadory byvaji mensi a maji lepsi
preziti oproti symptomatickym
70 % svetlobunecny ca
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Karcinom ledviny

rust prumeérné 0,42 mm/rok
doubling time 15 - 18 mésicu

do 3 cm jen vzacne generalizace
meta do plic, kosti, jater
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Indikace k UZ ledvin

IMC

hematurie, proteinurie
podezreni na litiazu
trauma

pooperacni stavy
renalni selhani
hypertenze

(pri vysetreni bricha)
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UZ ledvin — hodnoceni

KPS, parenchym, pyramidy
velikost (10-12 x 4-6 x 3,5-4 cm)

ulozeni

Sife parenchymu (po vrchol pyramidy 14—-18 mm)
dilatace dutého systemu
kontura, loziskové zmeny




Management incidentalomu ledvin

.

podeziely nalez

cysticky utvar

prosta cysta, CT + k.l /
O klinika

MR + k.I. (d&ti)

Bosniakova klasifikace solidni tumor

maligni nejista benigni

operace ., : .
: onkologicka terapie @ sledovani
(nefrektomie/resekce)
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CEUS

« aplikace k.l. I.v. (mikrobubliny)

* bezpecné, anafylakticka reakce v 0,014 %
(CT 0,035-0,095 %)

* neovlivhuje funkci ledvin

 real-time zobrazeni, cca 2 minuty
(jatra a slezina 5—7 minut)

Contrast Enhanced Ultrasound of the Kidneys: What Is It Capable of? Cokkinos DD, Antypa EG,
Skilakaki M, Kriketou D, Tavernaraki Ekaterini, Piperopoulos PN. BioMed Research International,
Volume 2013, Review Article


http://dx.doi.org/10.1155/2013/595873

CEUS

» zobrazi | jemné toky (poppler do100 um, CEUS i 40 um)

 odlisi: zdravou tkan (pseudotumor) x tumor
solidni lezi x cystu

* |ze pouzit pro Bosniakovu klasifikaci

i\ 7

Contrast Enhanced Ultrasound of the Kidneys: What Is It Capable of? Cokkinos DD, Antypa EG, Skilakaki
M, Kriketou D, Tavernaraki Ekaterini, Piperopoulos PN. BioMed Research International, Volume 2013,
Review Article

Management of incidental renal masses: Time to consider contrast-enhanced ultrasonography. Di
Vece F, Tombesi P, Ermili F, Sartosi S. Ultrasound. 2016 Feb;24(1):34-40


http://dx.doi.org/10.1155/2013/595873

CEUS — Bosniak |
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CEUS — Bosniak Il
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Management incidentalomu ledvin

v
/ podezrely nalez
cysticky utvar
/susp. pseudotumor l

CT + k.l
/MR + Kk.l. (déti)

Bosniak I, Il § Bosniak Ill, IV nenadorove zmeény

maligni
operace onkologicka terapie

benigni

(nefrektomie/resekce)

= RADIOLOGICKA KLINIKA FAKULTNI NEMOCNICE OLOMOUGC



 spolujezdec, bolesti hrudniku

B
Gen/Med/H
M 1/61 dB/Med
T 1540 mis
SCISR 5
G50 % S,
Fr. 21 Hz

Z 100 %

- 10

B
Gen/Med/H
M 1/61 dB/Low
T 1540 m/s
SCISR 5
G 50 % 9,
Fr. 11 Hz

CFl
Gen/Med
Off/WF Med
M 5/P. Med
Scale 18 cm/s
S2
G85%

Z 100 %
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* CT s k.l. — maligni tumor
* resekce
— svetlobunéecny ca
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Bolestl v bedrech, IMC, 3x makrohematurie
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* MR —v.s. infiltraty u NHL
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« PET/CT
» exstirpace LU z prave axily

— T-lymfoblasticky lymfom




UZ jater u pacientky s ca endometria
K vylouCeni metastaz

* Jatra bez lozisek
e eXxpanze na praveé ledvine
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2L 234 cm 1L 3.33cm
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e CT - maligni tumor s trombem v. renalis
* nefrektomie
— svetlobunéecny ca
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Bolesti bricha v leve polovine,
divertikulitis acuta?
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v PACS CT z 2006

* megaureter s redukci parenchymu vievo
papilarni urotelialni karcinom — TURB + Epirubicin
» endoskopicky do 2014 bez recidivy
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 CT - v dilatovanem levém mocCovodu progrese
tumordéznich hmot

« planovan k nefrektomii, 5/2015 podepisuje revers
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« 11/2015 privezen RZP pro bolest bficha
 CT - krvaceni
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e 10.11.2015 embolizace a. renalis a nefrostomie

« 2.12.2015 nefroureterektomie, splenektomie
¢ 19.12.2015 umrti

A
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@ 1]

1L 11.55 cm
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e CT —vicecCetnée AML
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Incidentalom na MR jater
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* u vysetreni s k.l. neni nutné doplnovat CT
» resekce — svetlobunecny karcinom
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6
Incidentalom na CTA stentgraftu

eI LTI ITRIT

RTA0 10 405 dtab s b 1R TR 106105 40

 Indikovana nefrektomie (na prani pacienta
odlozena o 2 mesice)




 CT po 2 mesicich, nefrektomie
— papilarni karcinom
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Mal. melanom kuze zad
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 CT — dromedarovita ledvina
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+Dist 13.52cm
XDist 6.68cm
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Dekuji za pozornost
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