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Kazuistika 6

zena 81 let



+ 81-leta zena hospitalizovana na interni
klinice

< pri prvnim pobytu 5 mes. pred smrti
podezfeni na ca plic kvuli pohrudni¢nimu
vypotku

+ nalez odeznel, dale nevysetrovana



+ 2. pobyt na klinice trval 2 mesice
+ vychodisko tumou nenalezeno .
« vysetren GIT, ledviny, plice

NEGATIVNI NALEZ
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Karcinom praveho prsu




pravého
prsu




Diagnosis
Morbus principalis

Ca mammae generalisatum.

Complicationes

Metastases carcinomatosae Inn. axillarium, trachealium,

bronchopulmonalium .

Metastases carcinomatosae corporum vertebralium,

costarum, calvae, lienis.

Atherosclerosis universalis modica. Ren sin. contractus

postpyelonephriticus.



Diagnosis
Causa mortis

Cachexia carcinomatosa.

Inventus accesorius

Emphysema pulmonum vesiculare atrophicum.

Struma colloides nodosa glandulae thyreoideae.
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% 20% smrti na malignitu u zen
Patogenese: geneticke faktory- mutace
BRCA 1 a BRCA 2 genu, mutace tumor
supressor genu p53- familiarni vyskyt
hormonalni zavislost — ER, PR



stadium - (mamarni screening!)
grade - (stupen histolgocké diferenciace nadoru)

estrogenove & progesteronove

receptory
proliferacni aktivita

krevni & lymfaticke sireni
exprese onkogenu



Carcinoma mammae ductale invasivum IDC
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e-cadherin c-erbB2 / Her2-neu




Invazivni duktalni karcinom prsu se zmnozenim signalt Her2-neu

burika bez zmnozZeni EGFR burnka se zmnozZzenim EGFR
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Normal amount of HER2 receptors Too many HER2 receptors send
send signals telling cells to grow more signals, causing cells
and divide. to grow too quickly

Fluorescence In Situ Hybridization (FISH)
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fxed cells,
permeabilized hybridized cells

fluorescently labelled —
oligonucleotides (probes) i e ’ -




Kazuistika 8

zena 206 let



Anamnéza - 1.

< mononucleosis v détstvi

+ 2 roky pred smrti v 9. tydnu gravidity
opak. stavy amence (zmatenosti),
hospitalizovana na Psychiatrické klinice

+ zjiStena hypoglykemie 1,2mmol/l
< prevezena na interni kliniku
« po dvou tydnech interupce



Anamneéza - 2.

« explorativni laparotomie - tumor pankreatu
s metastazami do jater

+ V odebrane biopsii nador nezastizen

+ dalsi dva mesice cykly chemoterapie,
horm. aktivita tumoru vymizela

« progrese nadoru s infiltraci zaludecCni steny



Anamnéza - 3.

+ hormonalni aktivita nadoru se obnovila
+ cytostatika podana do a. hepatica

« smrt dva roky po zaCatku onemocneni



Karcinom
endokrinni
casti
slinivky —
Langerhan
sovych
ostravku



Metastazy v jatrech

Karcinomova infiltrace
retroperitonea

ledvina




.. Karcinomova
B infiltrace steny
» = zaludku

2, 0
b
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Carcinoma parvocellulare neuroendocrinum pancreatis
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Diagnosis

Morbus principalis

Carcinoma neuroendocrinum parvocellulare
pancreatis ad parietem ventriculi et
reproperitoneum progressum

Complicationes

Metastases carcinomatosae Inn.
mesentericorum, hepaticorum, iliacorum.
Hyperinsulinismus.

Causa mortis
Generalisatio carcinomatis



Hyperinsulinismus

< pri nadoru endokrinniho pankreatu
+ nejcasteji B-bb. Insulinom
< vzacny v tehotenstvi
« maligni nador z B-bb.

neuroendokrinni karcinom se zachovanou
hormonalni produkci je vzacny

+ paraneoplasticka hypoglykemie

<« mesenchymalni retroperitonealni,
adrenokortikalni nadory, nadory GIT



-Dekuji
za pozornost
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