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2.0: Tumours of the oesophagus: b "
WHO Classification of Tumours = 5th Edition Introduction OdzoR

Digestive System

This chapter describas banign and malignant cesophageal Sex2XX mmmimnmmmmnum

tumowrs of epithallal citferantiation and

Tumours

Edl HO

The ICD-0-4 topographical coding for it
erad In this chaplar Is presanied in Box
comman banign lesion, squamcus pap
@ dedicated section. Theoughaut this fil
pracursor lesions are typically cescribe
fram malignant tumours - a change fron
decisian to maka this change was bas
oxpansion of our understanding of the bl
cal foatros of precursar leslans and th
peaction.

Theee are two main types of pracursor |
gus: Barrett cysplasin and squamous d
10 yoars or 50, wo have seen an Impo
towards ablation for the Featment of
paterts with high-grade dysplasia. The
ally occcwr in the ¥eatment of low-gmac

Breast Tumours

ification of Tumours Editorial Board

—

B oo

Fig. 2XX Natioral age- standd2ed INdancd ks
ol carcinama (BOC)

4 Tumours of the cesophagus

2.1.2.2: Oesophageal squamous

dysplasia
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Squamous dyspiasia of the Is an 12250,2202). on namow-band Imag-
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In recent years, naxt-genaration sequencing techricues have
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Ing of oesaphageal adanocarcinoma (2566). These projacts
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The mucosa adjacent % e adenccarcinama may show Bar-
ratt cysplasia and intestinal metaplasia (Barrett cesophagus).
Oesophageal adanocarcincras can be classifiac as having

. papiiary, mucinous, and signet-ring cell patterns. Only
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mdmmmummw The tubular patiem i most

samplos

aro simlar [2367). Thare are currendy no inical
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Uveal Melanoma

Definition: Primary malignant melanocytic tumours of the uveal tract:
Choroid, Ciliary Body (CB) and Iris.

Diagnosis: Usually clinical by ophthalmoscopy during routine eye exam —
only 25% have symptoms.

Circumscribed and nodular — may hide behind iris.

CB melanoma may cause glaucoma by anterior displacement of the lens-
iris diaphragm, tumour seeding, iris neovascularization, or rarely by
pigment dispersion.

Choroidal lesions domes-shaped (75%), mushroom shaped (with retinal
detachment, of diffuse (5%).

Pigmented in 55%, but non-pigmented in 15%.



Anatomy
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Macroscopic dissection

e (Observe
e Transilluminate

e (Cut culottes either
side of tumour
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Macroscopic appearance

Iris Melanoma CB Melanoma Choroidal Melanoma

Sources: Bechrakis N.E.,



Epidemiology

Worldwide, the incidence rate is about 2—8 cases per 1 million person-

years — lower at lower latitudes (1.3—2.9 cases per 1 million person-years)
and increasing with latitude (to 6.1-8.6 cases per 1 million person-years)

Risk factors include uveal naevus (1 in 400), light skin pigmentation,
blonde or red hair, dysplastic naevus syndrome, or BAP1 tumour
syndrome.

UV has no definite role. There is an association with welding.
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Histopathology — Choroid

Spindle B cells Epithelioid cells Mixed cells
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Histopathology — Local spread

Collecting duct involvement Vortex vein involvement
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Histopathology — Iris melanoma




BAP1 is posmve in the nuclei.
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BAP1-negative choroidal melanoma.



Micrometastasis

Tumour latency:

¢ Immune control of
metastatic cells

e Lack of angiogenesis

e Reduced cell
turnover/growth.

No evidence of multicellular
micrometastases, so option 3
most likely.
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Conclusions

Uveal melanomas may arise from the iris, ciliary body, or choroid.

Anterior tumours may invade the collecting ducts and gain access
to conjunctival lymphatics

Posterior tumours may invade vortex veins leading to
haematogenous spread, often to lungs or liver

50% of patients die from haematogenous spread: as well as size,
cell type, and vascularity, identification of tumours with BAP1 loss
has prognostic significance.
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