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� 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 through different 
constellations of genetic lesions.

� Renal cell carcinoma  approximately 30,000 new 
cases are diagnosed each year in the United 
States.

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





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



Small cells with inconspicuous pale cytoplasm cover the papillae of type 1 
papillary renal cell carcinoma.



Cells with pseudo stratified nuclei and abundant cytoplasm cover the 
papillae of type 2 papillary renal cell carcinoma









Tubules with jagged branching lumens embedded in an abundant stroma and 
lined by cells with small amounts of cytoplasm are typical of collecting duct 
carcinoma.









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

� It 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





Papillary urothelial carcinoma. In this cross section of the tumor, a sharp 
interface is seen between the tumor and underlying tissue





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





Papillary urothelial carcinoma, low grade. The urothelium is thickened, and 
variable nuclear enlargement and hyperchromasia are present. 
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The basal cell layer is usually The basal cell layer is usually 
retained in a
lower-grade prostatic 
intraepithelial neoplasia; 
34βE12 
immunohistochemistry

Prostatic intraepithelial Prostatic intraepithelial 
neoplasia (PIN). The glandular 
structures of PIN have a 
complex architecture 
featuring epithelial 
proliferation and nuclear 
stratification. 







The main differences 
between atypical small gland 
proliferation and adeno
carcinoma of prostate are 
the presence of prominent 
nucleoli and absence of the 
basal cell layer in the latte

Well-differentiated adeno
carcinoma. Well formed 
small acini are arranged in 
a back-to-back fashion.
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� The normal adult testis is an ovoid paired 
organ, each measuring 4.5 × 2.5 × 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.







Seminoma consists of a monotonous cell population divided into lobules by 
thin bands of fibrovascular stroma.



The cells in seminoma are uniformly large and contain abundant clear 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 Placental alkaline phosphatase immunostaining of 
seminoma shows diffuse membranous 
immunoreactivity in the tumor cells.



� 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..



















� 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. 



Invasive squamous cell carcinoma, keratinizing type. Prominent keratin 
pearls and nests of tumor cells with central keratinization



Invasive squamous cell carcinoma, large cell non keratinizing type. Lack of Invasive squamous cell carcinoma, large cell non keratinizing type. Lack of 
conspicuous keratin pearl formation or central keratinization of tumor 
nests







The three main categories of primary 
ovarian tumors 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 tumors and 
together account for about 30% of 
ovarian tumors.





Serous cystadenoma. The cyst is lined by ciliated low columnar cells with 
bland, basal nuclei.



Serous carcinoma. Confluent papillary 
growth,characteristic of serous 
carcinoma

Serous carcinoma. The tumor cells cover 
papillae and grow in sheets. They have 
large vesicular nuclei with coarse 
chromatin, and some have prominent 
nucleoli



Mucinous  Cystadenoma. his 
multilocular cystic neoplasm is lined by 
a single layer of columnar mucinous 
cells

Mucinous carcinoma. Confluent 
pattern of growth with back-to-
back glands. some surrounded 
by clear spaces.



Endometrioid adenofibroma. Endometrioid adenofibroma. 
Glands lined by a single layer of 
benign endometrial-type cells are 
surrounded by dense fibrous 
stroma.

Endometrioid carcinoma
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� 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 II)



� 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 
women 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.









Endometrial adenocarcinoma, presenting as a diffuse irregular nodularity 
on the uterine surface.



Endometrioid adenocarcinoma, showing well differentiated(left) and poorly 
differentiated (right) components within a single tumor




