Nadory ovaria, gravidita
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FIGURE 22-1 Embryology and anatomy of the female
genital tract, A, Early in development the mesonephric (red)
and mullerian {blue) ducts merge at the urogenital sinus to
form the mdllerian tubercle. B, By birth the millerian ducts
have fused to form the fallopian tubes, uterus and endocervix
(blue) merging with the wvaginal squamous mucosa. The
mesonephric ducts regress but may be found as a remnant
in the ovary, adnexa and cervix (Gartner duct). {Adapted from
Langman J: Medical Embryology. Baltimore, Williams and
Wilkins, 1981.) C, Normal adult genital tract, with cervix,
uterus, fallopian tubes, and ovaries. A small paratubal cyst is
present on the right.




il “f' 1 Povrchovy (,.,zarodeény”) epitel
i . 1 2 Tunica albuginea

.57 3 Primordialni folikly s folikularnimi
“ats  bunkami na penfeni

£ 20 % 4 Stroma ovaria
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1.1 Ovarium - povrchovy (,zarodecny"’) epitel, detall




1.2 Ovarium se sténou Graafova foliklu

>+ 1 Antrum foliculi
4 2 Granulosa foliculi
3 Theca foliculi
% 4 Primordialni folikly
9 Tunica albuginea
6 Povrchovy epitel ovaria
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JRIGIN SURFACE EPITHELIAL CELLS GERM CELL SEX CORD-STROMA METASTAS
(Surface epithelial—stromal TO OVARIE
cell tumors)
Jverall frequency 65%-70% 15%-20% 5%-10% 5%
’roportion of
nalignant ovarian 90% 3%-5% 2%-3% 5%
umors
\ge group affected 20+ years 0-25+ years All ages Variable
ypes  Serous tumor * Teratoma * Fibroma
* Mucinous tumor * Dysgerminoma * Granulosa-theca
* Endometrioid tumor * Endodermal sinus cell tumor
* Clear cell tumor tumor * Sertoli-Leydig
* Brenner tumor * Choriocarcinoma cell tumor
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* Cystadenofibroma
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Nadory gonad

Germinalni TU
Sp-gonie — Oogonie —SEMINOM,DYSGERMINOM
Zygota —morula—Dblastocysta
— Embryoblast ek, ent, mes TERATOM
nediferenc EMBR CA
— Trofoblast nediferenc EMBR CA
Yolk sac -------------- YOLK SAC TUMOR
Amnion, chorion ----- CHORIOCA
Epitelové TU MESOTHEL (MULLER DIFER)
TU ze specif mesodermu: LEYDIG, SERTOLI
GRANULOSA, THEKA




GERM CELL

|

MNeoplastic transtormation

e

e

Mature Embryonal (multipotential)

Benign 1 Undifferentiated Trophoblast
Mature cystic teratoma Dysgerminoma Choriocarcinoma
Struma ovarii

Malignant _ Primitive Somatic
Squamous carcinoma Embryonal Immature
Carcinoid carcinoma teratoma
Thyroid carcinoma

Y

Extraembryonic
Yolk sac carcinoma

FIGURE 22-47 Histogenesis and interrelationships of tumors of

germ cell origin.




Epitelialni nadory ovaria
Povrchove proliferace exofyticke: cysty-omy,
tubularni, alveolarni, papilarni struktury ----

Inkluzni proliferace: cysta, -om, -adenom,
cystadenopapilom (cystopapilom)

Diferenciace epitelu: mucinosni, serosni,
endometroidni, svetlobunecneée

Biologicka dignita: benigni, semimaligni,
maligni






2. Epitelialni nadory ovaria (ENO). Serdzni povrchovy
papilarni cystadenom

S =y i'-r'-;:'.,::'; " Wi N ;r'"
"-I'__ ‘..‘.'-.,ﬂ

u

41 Fapils’irni formace kryte
E jednovrstevnym epitelem
s serdzniho typu




2.1 (ENO) Serdzni epitel s rasinkami (detail ze
serozniho cystadenomu)
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2.2 (ENO) Ser
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2.3 (ENO) Serdzni cystadenom ovaria - detail serézniho
epitelu

cytoplazmou a Fasinkami




2.4 (ENO) Serdzni papilarni cystadenom- hranicni
malignita
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3.1 (ENO) Serdzni papilarni cystadenokarcinom -
kalcifikaty |
h%'* 4

1 Kalmflkaty (psammumatuznl
téliska)
¢ 2 Papilarni formace
=2 3 Vrstveny nadorovy epitel
" serdzniho typu







4. (ENQO) Unilokularni mucinézni cystadenom

,.\’ e
1 Lumen cystického Gtvaru
2 Mucinézni vystelka
3 Corpus albicans
4 Hyalinizované atretické folikuly
9 Ovanalni stroma_




4.1 (ENO) Unilokularni mucinézni cystadenom - detalil
vystelky (jednovrstevny hlenotvorny epitel, svétla
cytoplazma)




4.2 (ENO) Multilokularni mucindzni cystadenom
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671 Lumina jednotlivych cyst
&t ° 2 Cylindricky epitel -
mucinézniho typu
3 Stroma




4.3 (ENO) Epitel mucindézniho cystadenomu




4.4 (ENO) Mucindézni cystadenom - hranicni malignita
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4.5 (ENO) Mucinézni cystadenom - hranicni malignita -
detall
Rkl
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2.1 (ENO) Mucinézni cystadenokarcinom

- 1 Vrstveni epitelu s mitotickou

aktivitou (hrani¢ni malignita)

. 2 Adenoidni formace: ¢asna invaze
do stromatu




2.2 (ENO) Mucinézni cystadenokarcinom - detail

J.l.:'r

1 Atypicky epitel mucinézniho typu
iy 2 Mitoza




5.3 (ENO) Mucinozni cystadenokarcinom - invaze
hepravidelnych adenoidnich | forma0| do stromatu
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1 Nadorovy epitel endometroidniho -—-am%#* =
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2 Adenoidni nadorove formace : R,




il

hy

r

é pru

=
=
o
—
o
L
o~







Germinalni nadory

Dysgerminom (seminom ovaria): vets 1.- 3.
decenium, zCasti na bazi testikularni
dysgeneze s gonadoblastomem u feno-
typickych zen

Embryonalni karcinom: maligni a agresivni
TU, velke basofilni bb, tubularni-papilarni
difer. Casto soué nezralych teratomd,
cismisenychm germin nadoru

Teratom jako u muzskeho pohlavi



1 Hfaﬁice ﬁﬁdurnv?ch bunék
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10. Nadory ze zarodecnych bunéek ovaria. Dermoidni

ly teratom

anymi
zrohovatélymi burfikami
2 Epidermis
3 Mazove Zlazky
4 Viasove folikly
5 Tukova tkan




10.1 Nadory ze zarodecnych bunek ovaria. Dermoidni

cysta (zraly teratom) - periferi
il T4 N R

PRI, A T }

¥ s i d
. - . s
n - a
e s =i - - i o I a
A ] i | il G e &= . g ,‘
R . ATl . F .
s = ey T i 0 R i,
- & ¥ 1
= () .

: .. ".I__I I."_ - N i a T_.;.-;:. . .} o :,
.-"". ] ¥ H L "!-.'- i r_. - 7 -.
= 1 Formace typu spinalniho ganglia
5 2 Periferni nerv
7 /" 3 Nervova tkan

| 4 Tukova tkan




10.2 Nadory ze zarodecnych bunek ovaria. Dermoidni

1 Lamelarni kost

2 Chrupavcita tkan

3 Hemopoeticka kostni dien

4 Vlakna pfiéné pruhovaného svalu
5 Nervova tkan




10.3 Nadory ze zarodecnych bunek ovaria. Zraly

teratom
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1 Nezraly epitel typu
neuroektodermu










Nadory ze specifickeho
mesodermu ovaria.

Granulozovy nador: napodobuje strukturu
granulézy (Call Exnerova téliska), nebo difusni
forma. Estrogenni, potenc (30%) maligni.

Thekom: estrogenni nazloutly TU, vretenité bb s
lipidy. S fibroblasty a s pfimesi kolag. vlaken —
fiborom (vyhorely thekom)

Sertoli - cell TU je histologicky namiren k muzskeé
diferenc, ale produkuje estrogeny

TU z Leydigovych (hilovych) bb je androgenni,
benigni

Sertoli-Leydig cell tumory (arrhenoblastomy,

androblastomy) ze smeési obou bunécénych typu
jsou androgenni






14. Nadory ze specializovaného mezodermu ovaria.
Nador z bunek granulézy: solidni seskupeni
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14.1 Nadory ze specializovaného mezodermu ovaria.
Nador z bunek granulozy: adenoidni usporadani




14.2 Nadory ze specializovaného mezodermu ovaria.
Nador z buneék granulozy - adenoidni usporadani
nadorovych bunek (Call -Exnerova teliska), detall
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15.1 Nadory ze specializovaného mezodermu ovaria.
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BWH Pathology

URE 22-46 A, Brenner tumor (right) associated with a benign cystic teratoma (/eft). B, Histologic detail of characteristic epithelial
Bwithin the ovarian stroma. (Courtesy of Dr. M. Nucci, Brigham and Women's Hospital, Boston, MA.)




e
- ‘..-r ..._,..-1-.‘_“

R ?‘:'I:ﬁ_:.
W -.-"

"h

'-h---'






19. Mola hydatidosa
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COMPLETE MOLE

> No
B e Maternal
e DNA
Two sperm
(XX or XY)
Egg Duplication of 4?;:){
or sperm DNA 46XY
No
> Maternal Paternal chromosomes only
o DNA (Androgenetic mole)
PARTIAL MOLE
23X @
R 6OXXY
7 @ @)\ \eex
One or two et
sperm
—— Egg Maternal and paternal
46XY

chromosomes (Triploid)

AGURE 22-63 Patterns of fertilization to account for chromosomal origin of complete (46,XX) and triploid partial moles (XXY). In a
?mglete mole, one or two sperm fertilize an egg that has lost its chromosomes. Partial moles are due to fertilization of an egg by one
ploid, or two haploid sperm, depicted in this example as one 23,X and one 23,Y.
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1 Povrch

2 Sténa tuby - muscularis
propria

3 Klkovité slizni¢ni
prominence

4 Cylindricky epitel tuby

2 Koagulovany hematom

6 Hydropicky zménéne
choriove klky

/ Masa
cytotrofoblastickych
bunék




