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NORMAL HISTOLOGY - KIDNEY
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Nephrectomy Specimens

= Radical Nephrectomy (for renal tumors)

= Nephroureterectomy (resection of kidney
with or without a small cuff of bladder at the
end of ureter)

= Partial nephrectomy (in small renal tumors)



Renal cell carcinoma arise from the epithelium of
the renal tubules.

The carcinomas have distinct morphologic
features and arise Throu%h different
constellations of genetic lesions.

Renal cell carcinoma approximm‘elz 30,000 new
gases are diagnosed each year in the United
Tates.

Its incidence increases with each decade of life
and it is 2-3times more common in men than in
women.



Benign

Papillary adenoma
Oncocytoma
Matanephric adenoma

Malignant

Clear cell renal cell carcinoma
Muitilocular cystic renal call carcinoma
Papillary renal call carcinoma
Typa 1
Type 2
Chromophobe renal cell carcinoma
Classic
Eozinophilic
Collecting duct carcinoma



CLEAR CELL CARCINOMA -

This large, bulging
tumor shows the
typical variegation
of color, from yellow
to tan and brown
with dark areas of
hemorrhage and
whitish areas of
stroma.




The prominent delicate vasculature surrounding alveolar clusters of cells is
typical of clear cell renal cell carcinoma



PAPILLARY RENAL CELL
CARCINOMA

Small cells with inconspicuous pale cytoplasm cover the papillae of type 1
papillary renal cell carcinoma.
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Cells with pseudo stratified nuclei and abundant cytoplasm cover the

papillae of type 2 papillary renal cell carcinoma
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GROSS ANATOMY OF

URINARY BLADDER
URINARY BLADDER
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HISTOLOGY OF URINARY

BLADDER
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UROTHELIAL CARCINOMA

Urothelial carcinoma of the bladder is a
major cause of morbidity and mortality
throughout the world.

I't is typically seen in patients over 50 years
of age approximately three times as common
In men as in women.



Urothelial carcinoma has been of interest
epidemiologically because of its association
with exposure to aniline dyes and other
occupational exposure.

Heredity is not considered to be a significant
contributor.

The majority of patients present with
hematuria



Urothelial carcinoma is divided
conventionally into two types, the papillary
and non papillary(flat sessile) types

Epithelial Tumors—Benign

Urothelial papilloma
Inverted urothelial papilioma
Villous adenoma

Squamous papifioma

Epithelial Tumors—Malignant

Urothelial carcinoma

Urothaelial carcinoma in situ

Papillary urothelial neoplasm of low malignant potential
Fapillary urothelial carcinoma, low grade

Papillary urothelial carcinoma, high grada
Invasive urothelial carcinoma






Papillary urothelial carcinoma. In this cross section of the tumor, a sharp
interface is seen between the fumor and underlying tissue
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Papillary urothelial carcinoma, low grade. The urothelium is thickened, and
variable nuclear enlargement and hyperchromasia are present.



HIGH GRADE UROTHELIAL
CARCINOMA
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Papillary urothelial carcinoma, low grade. The urothelium is thickened, and
variable nuclear enlargement and hyperchromasia are present







HIGH GRADE UROTHELIAL
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GROSS ANATOMY - PROSTATE
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Histological descriptions of new grading categories

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Only individual, discrete well-formed glands

Predominantly well-formed glands with lesser component of poorly
formed, fused, and/or cribriform glands

Predominantly poorly formed poorly formed, fused, and/or cribriform
glands with lesser component of well-formed glands

Only poorly formed, fused, and/or cribriform glands or
Predominantly well-formed glands with lesser component lacking
gland formation or

Predominantly lacking gland formation and lesser component of well-
formed glands (but poorly formed, fused, and/or cribriform glands can
be a minor component)

Lacks gland formation — or has glands with necrosis -- with or without
poorly formed, fused, and/or cribriform glands
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GROSS ANATOMY OF TESTIS

Blood vessels
and nerves

Seminiferous
/ tubule

Head of epididymis

Efferent ductule
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TESTIS - ANATOMY

= The normal adult testis is an ovoid paired
organ, each measuring 4.5 x 2.5 x 3 cm, and
weighing approximately 20 grams.

= They are suspended within scrotal sacs by
spermatic cords.

= The testis is covered by a capsule composed
of an outer tunica vaginalis, the collagenous
tunica albuginea, and the inner tunica
vasculosa.



= The tunica vaginalis forms a sac filled with
serous fluid.

= The posterior portion of the testis not
covered by a capsule is called the
mediastinum and contains blood vessels,
nerves and lymphatics.






Testicular neoplasms constitute
approximately 1% of all cancers in men.

Tumors of germ cell origin account for 94%
to 96% of all testicular neoplasms, sex cord-
stromal origin constitute 4% to 6%. The
remaining testicular neoplasms of are rare
for 1% of all testicular neoplasms.



Germ Cell Tumors
Intratubular germ cell neoplasia, unclassified
Other typas

Tumors of One Histologic Type (Pure Forms)

seminoma
saminoma with syncytiotrophoblastic cells

Sparmatocytic seminoma
Spermatocytic seminoma with sarcoma
Embryonal carcinoma
Yolk sac tumors
Trophoblastic tumors
Choriocarcinoma
Trophoblastic neoplasms othar than
choriocarcinoma
Monophasic choriocarcinoma
Placantal-site trophoblastic tumors
Teratoma
Darmoid cyst
Monodermal teratoma
Teratoma with somatic-type malignancies



SEMINOMA
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Seminoma consists of a monotonous cell population divided into lobules by

thin bands of fibrovascular stroma.
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The cells in seminoma are uniformly large and contain abundant clear
cytoplasm. The tumor cells have a distinct cell membrane and are evenly

spaced.




Placental alkaline phosphatase immunostaining of
seminoma shows diffuse membranous

immunoreactivity in the tumor cells



TERATOMA
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Most commonly in the first
and second decades of life

The tumor is well
demarcated from the
surrounding uninvolve
testis and may be solid or
multicystic .

Cysts may be filled with
clear, keratinous,
gelatinous, or mucinous
material. Cartilage, spicules
of bone..
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FEMALE REPRODUCTIVE SYSTEM

Ovarian
artery and vein

Ampulla Isthmus Fundus
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CERVIX ANATOMY
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Cervical carcinoma is the most common
malignancy of the female genital.

The development of invasive squamous cell

carcinoma of the cervix is causally related to
HPV infection.



Approximately 25 different HPVs have been
isolated from the genital tract, among which
there is a spectrum of risk of developing
cancer with HPV type 16 conferring the
greatest risk

Patients with invasive squamous cell
carcinoma of the cervix most commonly
present with abnormal vaginal bleeding or an
abnormal Papanicolaou smear.
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Invasive squamous cell carcinoma, kerat
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OVARY ANATOMY
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TUMORS OF THE OVARY

The three main categories of primary
ovarian tfumors are :-

Epithelial tumors, which originate from
the surface epithelium of the ovary

Sex cord-stromal tumors, which arise
from the ovarian stroma, sex cord
derivatives, or both



Germ cell tumors, which originate from
germ cells. Epithelial tumors are the
most common, comprising about 60% of
all ovarian tumors .

Serous and mucinous cystadenomas are
the most common epithelial fumors and
together account for about 30% of
ovarian fumors.



TABLE 13A-1 Common Owvarian Tumors

Parcemtage of

Turnmor Owarian Tumors
Banign cystic teratoma 32
Sorous cysiadenocma 16
Mucinous cystadanomnsa 14

Sarnous carcinoma
Fibroma—thaconma
Borderina sarous turmor
Endometrioid carcinoma
Borderdine mucinous tumor
Clear call carcinoma
Mucinous carcinoma

ek =k [0 e D CDD

TABLE 13A-2 Types of Epithelial Tumor
of the Owvary

Soarous

Mucinous
Endometrioid

Mixaed mesodarmal
Claar call
Bronnerfiransitional call
Undifferantiataed

RHara typas

Mizood

Unclassified



Serous cystadenoma. The cyst is lined by ciliated low columnar cells with
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TUMORS OF ENDOMETRIUM

It is the most common invasive cancer of the
female genital tract and accounts for 7% of
all invasive cancers in women.

Endometrial cancer can be identified:

endometrioid(type I)
non-endometrioid (type IT)



The endometrioid subset develops on a
background of prolonged estrogen stimulation
and is often preceded by a premalignant
stage characterized by a diagnostic lesion
(endometrial intraepithelial neoplasia [EIN]
or atypical endometrial hyperplasia).



Women with ovarian estrogen-secreting
tumors have a higher risk of developing
endometrial cancer.

Endometrial cancer is extremely rare in
womenh with ovarian agenesis and in those
castrated early in life.



Estrogen replacement therapy, when
unopposed by progestins, is associated with
increased risk in women.

In postmenopausal women, greater synthesis
of estrogens in body fats from adrenal and
ovarian androgen precursors occurs.



TABLE 138-1 Classification and Grading
of Endometrial Carcimoma

Endomeaetrial adenoccarcinoma, endomatricid type (Typa 1)
(grades 1-3 basad on architecture, increasa In grada by
ona based on markaed nuclear atypial

vi'ith secratory differcontiation
Vi'ith ciliated differantialtion
Vith sguamous diffearantiation
VWithh mucinous differentiation
Vvvith sguamous differantiation
Endomeaetrial adenocarcinoma, non-andomatriocid typoa
(Type I}
(grade not reportad spacifically, assumeaed grade 3 by
dafiniticn)}
Sarous adenoccarcinoma
Clear cell carcinoma
Carcinosarcoma {(formerly malignant mixed Mllariam
turmeor)
Endometrial carcinoma, miscallaneous typas

SsqQuamous cell carcinomea
fWMixed carcinomas
Lindifferantiataed carcinorma

COther rare types [a.g., transitional call carcinomal
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ENDOMETRIAL INTRAEPITHELIAL
NEOPLASIA
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Endometrial adenocarcinoma, presenting as a diffuse irregular nodularity
on the uterine surface.
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