Organ (& 2404
or Diagnosis
Subject 0 1 2 3 T
Stomach
Low grade adenoma/dysplasia 230 10
High grade adenoma/dysplasia 28 27 183 2
)Adenocarcinoma in-situ 1 232 7
)Adenocarcinoma 2 1 236 1
Colon
Adenoma, low grade dysplasia 227 Ie} 5
IAdemona, high grade dysplasia |14 23 202 1
I_ntraslandua}lr carglnorpa 4 299 7
=adenocarcinoma in—situ
Intramucosal carcinoma 4 196 39
Adenocarcmomg . 4 935
> submucosal invasion
Carcinoid tumour
All except appendix and rectum |2 6 3 210 14
Carcinoid tumour = well
differentiated neuroendocrine 3 216 7 14
tumour : Size < lcm, no invasion
Appendix Carcinoid tumour =well
differentuated neuroendocrine
carcinoma : Any size, 2 2 235 1
Mesoappendix invasion,
metastasis, angioinvasion
Carcinoid tumour = well
differentiated neuroendocrine 2 213 7 17 1
tumor : Size < 1lcm, no invasion
Rectum Carcinoid tumour =well
differentuated neuroendocrine
carcinoma : Any size, Muscle 2 3 234 1
invasion, angioinvasion, node or
distant metastasis
Well-differentiated endocrine 1 290 6 11 9
tumour
Pancreas | - differentiated endocri
ell-differentiated endocrine 192 19 o7 o
tumour

Gastrointestinal stromal tumour (GIST)




Very low-risk 210 28 1 1

Low-risk 2 228 6 4

Intermediate-risk 10 6 224

High-risk 2 238
Appendiceal mucinous tumours

Mucinous adenoma 228 3 2 2

o e e w6

Muc.inous neopla§m, low

oty melrcifferentisted 2 5 e

adenocarcinoma

Mucinous adenocarcinoma 1 3 236

Pseudomyxoma peritonei 1 10 225
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DSl ZdEglo] lungd #ol
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2. Appendiceal mucinous tumors

Aetst (4 types), 71 S

S (d ZEE AAGHA &%)
-9l o2t 24, borderline,

: Pseudomyxoma peritoneio] Wdl 6HS & H Ay E2AF A i 23S AT
: Mucinous neoplasm low malignant pote 1al°ﬂ s 3 = ¥, ‘peritoneal implant”}
oA of wef 1~3S Fsleor & A 2o Z7 AA
: Pseudomyxoma peritoneicl] ta] 6¥WS % H epithelium glojorsl ojgba %
B. YSE Ola 2H0 =8 2012 AI=20 Oist oA (EA = F 200%)
AF&- 2] o] R e ) o R ) = B B e e e
Apparent(ly), Appears to 132 43 22 3
Malignant appearing 158 32 10
Presumed, Probable 99 35 12 4
Suspect(ed), Suspicious (for) [125 66 6 3
Possible 67 113 14 6
Potentially malignant 116 77 6 1
Suggests 142 49 5 4
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Organ or |.. . ICD_O.3
. Diagnosis behavior H) 3L
subject
code
Stomach
Low grade adenoma / dysplasia 0
gol9 AT |
oj7e] Bom=z R3joA
s =234 0 =0
High grade adenoma / dysplasia ﬂg E ; ;ﬂlﬂiﬁo Z]T;fm]
(L3]o A AASE SFAAD 5 Nuclear loss e e T o =
of polarity, round nuclei, irregular 2 low Eo }Egh grade adenpmat
chromatin pattern, prominent nucleoli, no .Og.i o}fﬂ adenocarcinoma
anastomozing glar&dular pattern , m -31t‘u9} 71.'%1 ° ol o=
A $ksk), Vienna
Classification®] A category
4.1 g
Adenocarcinoma in—situ B3| A A B oA S
Noninvasive intraglandular 9 A A AlQtell= 7ol §lovt
carcinoma Vienna Classification®l] A
category 4.2 |33t
\Adenocarcinoma ’ o 3 W3} 2ol gl
Intramucosal carcinoma 33}
Colon
)Adenoma, low grade dysplasia 0

IAdenoma, high grade dysplasia
(¥-3] ¢t 7]5 : Nuclear length; >2/3 of

ICD-039] glandular
intraepithelial

>submucosal invasion

cell length, irregular budding or branching|/2 neoplasia,
of glandular architecture, not focal, more grade III
than 3 continuous glandular change) (M8148/2)el &g+
Intraglandular carcinoma
=adenocarcinoma in-situ
(Nuclear loss of polarity, severe 9
cribriform; gland within gland, bridging or
back to back, budding without intervening
stroma)
Intramucosal carcinoma AICCSt UICC(.DHH TR
)Adenocarcinoma with lamina propria 2 871 (iﬂ et _TISE _
Aden RS E g A%t Aol )
invasion o] O
Y=

. Submucosal invasion : Stage

\Adenocarcinoma 3 T1

Carcinoid tumor (=well differentiated neuroendocrine tumor)




20] : Carcinoid tumor®.t}= well differentiated neuroendocrine tumor AFgS H*#3

=~

All GI carcinoid tumor except appendix
and rectum

3

Appendix

Carcinoid tumor = well differentiated
neuroendocrine tumor
(Size < 1cm, no invasion)

Carcinoid tumor (= well differentiated
neuroendocrine carcinoma)

(Any size, Mesoappendix invasion,
metastasis, angioinvasion)

Rectum

Carcinoid tumor = well differentiated
neuroendocrine tumor
(Size < lcm, no invasion)

Carcinoid tumor (= well differentiated
neuroendocrine carcinoma)

(Any size, Muscle invasion, angioinvasion,
node or distant metastasis)

Angioinvasion®] 7%+
WA F3 FHI=
Aol AQ st

Pancreas

Well-differentiated endocrine tumor,
Confined to the pancreas, no
angioinvasion, size <2cm, <2
mitosis/10HPF & <2% Ki-67 index

Well-differentiated endocrine tumor,
Confiened to the pancreas (one or more of
>2cm, 2-10 mitosis/10HPF, >2% Ki-67
index

Neuroendocrine carcinoma, well—-
differentiated (atypical carcinoid) & poorly
differentiated

(Any size with metastasis or distinct

malignant evidence)

w

Gastrointestinal stromal tumor (GIST) :
risk of aggressive behavior by NIH consensus meeting

Very low-risk

extraappendiceal mucin
4) Clear proximal margin

(<2cm, <5/50HPF) 0
Low—risk Human pathology
(2-5em. <5/50 LIPF) 1 2007_;381679—68701] 7?]'7]t§i
diateri Astate] ¢ FE o 5ahe

Intermediate-risk uidelineo] A1 ¢l o
(<5cm, 6-10/50HPF) or (5-10cm, 3 e, =
<5/50HPF) TS 7= NH-
High-risk ;;)fl(ls?nsus rr_lLeetmg 7NE=E
(>5cm, >5/5-HPF), (>10cm, any mitotic 3 q8sh7l= g
figure) or (Any size, >10/50HPF)

IAppendiceal mucinous tumors
Mucinous adenoma
1) Cytologically bland
2) No epithelium in wall
3) No epithelium in 0




Mucinous neoplasm, uncertain malignant

potential (UMP) :

1) Cytologically bland

2) Mucin with epithelium in wall

3) Uncertainty of epithelium 1
within extraappendiceal mucin

4) Proximal margin : +

1059 poh ok (X

« U AS BE S pseudomyxoma
peritonei®] 7FeA s AWete slo] gt

Mucinous neoplasm, low malignant
potential (LMP) = not always extremely
well-differentiated adenocarcinoma

1) Cytologically bland = extremely well-
differentiated adenocarcinoma®l si9%. V3
2) Epithelium in wall and peritoneal
implants

4) Extensive peritoneal disease

5) No LN, lung, liver metastasis

Mucinous adenocarcinoma
1) Destructive invasion

2) Architectural complexity
3) High grade atypia 3
4) Low grade cytologic atypia=extremely
well differentiated adenocarcinoma®l
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Pseudomyxoma peritonei : Zk sk ok g Appendix
Ak 71Fo)] ek =9)7F A adt (Mucing /6 GrossA| radial margin<
S du EA A5 ¥A3te] % embedding
of oF 5t
B. 35S o Aol £28 §019) AHE
3afell A AEZXAF A3 ‘comparable with’ , ‘consistent with’ , ‘compatible with’ ,
‘favors’ , ‘most likely’ , ‘typical of ¢} 87 'malignant appearing'¥ ‘suggests'®
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