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Wiederholung: Leber A’du
Ikterus: prahepatisch, hepatisch, posthepatisch

Virushepatitiden: A, B, C, ...

Leberzirrhose: Ursachen, Morphologie,
Folgen/Komplikationen

Tumoren: hepatozellulares Karzinom,
Cholangiozellulares Karzinom, Metastasen
(Magen-Darm-Trakt, Pankreas, Gallenblase,
Malignes Melanom,....)



Wiederholung: Mamma A’du
Graz
Mastitis

Tumore: benigne = Fibroadenom; maligne =
Mammakarzinom:

Vorstufen (DCIS, LCIS) = Carcinoma in situ

2 Typen: No special type (NST) und lobular (einzelzellig
wachsend)

Prognosefaktoren: Differenzierungsgrad, TNM-Stadium
(Tumorgrof3e, LK-Status, Fernmetastasen),
Hormonrezeptorstatus

Folgen/Komplikationen: Metastasierung



Wiederholung: Zervix A’du

Tumore:

CIN = cervikale intraepithelale Neoplasie = Vorstufe zum
Karzinom

Zervixkarzinom = Plattenepithelkarzinom

Infektion mit HPV high risk Typen als Risikofaktor

Folgen/Komplikationen des Zervixkarzinoms
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B 1.1 Anatomical relationships of prostate in frontal (left) and sagittal views (right). Abbreviations: TZ: transition zone, CZ: central zone, PZ: peripheral zone, AFS:
anterior fibromuscular stroma. (Reprinted with permission from Prostate: Basic and Clinical Aspects. CRC Press).

Prostate Pathology, P.A.Humphrey
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Central zone

Anterior fibromuscular stroma

Peripheral zone

Baylor College of Medicine 1990

prostate pathology

W f1.3 Zonal anatomy of the prostate. (Reprinted with permission from
Cancer: Principles and Practice of Oncology, 4th ed. Lippincott

Williams and Wilkins.) prostate pathology



Benigne Prostatahyperplasie A’d“

Knotige Hyperplasie von Drisen und Stroma
Nahezu ,physiologisch”

Betrifft Innenzone (central zone)

Unterschiedliches hormonelles Ansprechen
von Drusen und Stroma

Unterschiedliche Relation von Testosteron
und Ostrogen
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M t7.1 Age-Related Incidence of Benign Prostatic Hyperplasia
Age Histological Incidencel Clinical Incidence?
1-10 0% —

11-20 0% —

21-30 0% —

31-40 8% —

41-50 23% 5%-27%

51-60 42% 8%-50%

61-70 71% 37%-69%

71-80 82% 40%-79%
[81-90 88% 85% |

Lincidence at autopsy. Data from Berry 1984
2Data from Guess 1990, Garaway 1991, Chute 1993, Chicharro-Molero 1998

prostate pathology



Benigne Prostatahyperplasie

Sekretstau

Konkrementbildung (Corpora
amylacea)

,Schnupftabakprostata”
Entzindung
Trabekelharnblase (Balken-Harnblase)

Restharnbildung beglinstigt
ascendenierende Infektion

Obstruktion
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B i2.27 Tissue cassette loaded with (A)
chips.

Schoeidolonstor ergritien

A tubutdre Messer
] wverschiioft das Fenster und
< schneidet cabel das getalse Gewebe ab




Prostatakarzinom A"’“
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Haufigstes Karzinom des Mannes
Erbliche Belastung

Geografische Unterschiede
Hoheres Lebensalter

Metastasierung:

hamatogen in Wirbelsaule und Becken
lymphogen in retroperitoneale
Lymphknoten
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W f13.3 Variation of prostate cancer incidence by geographic region around the
world.

prostate pathology
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M f11.2  Incidence of high-grade PIN (red bars) and invasive adenocarcinoma (blue
bars) in whole prostate glands at autopsy, as related to age (Sakr 1994B).

prostate pathology






M i2.40 Serial cross-sections of prostate gland corresponding to intact gland

(I'(’[ﬁ([(’d' in i12.33.

Prostate Pathology, P.A.Humphrey










PSA A

Prostataspezifisches Antigen
altersabhangiger Wert: 40 Jahre ca. 2 ng/mL

79 Jahre ca. 7
ng/mL

Erhoht bei:
Prostatitis
Prostatahyperplasie
Prostatakarzinom

und Radfahren!
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Biopsy needie

Biopsy needle

Prostate Pathology, P.A.Humphrey







Vielen Dank!
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