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Structural atypias in GI glands
suggestive of malignancy

1. Cyst in gland
Gland in gland

2. Back to back

3. Cribriform

1. Small glands
{Invasion)

3. Budding
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Distribution of diagnosis by the individual pathologsis,
classified according to the neoplastic severity
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suspicion of carcinoma
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0 O O Consensus Classification of G.I. Epithelial Neoplasia

(1998. 9, Vienna)

. Megative for dysplasia / neoplasia
. Indefinite for dyvsplasia [ neoplasia
. Non-invasive low-grade neoplasia

Low-grade adenoma / dysplasia

. Non-invasive high-grade neoplasia

4.1. High-grade adenoma [ dysplasia

4.2, Mon-invasive carcinoma (ca. in situ}

4,3, Suspicious for invasive carcinoma

. Invasive neoplasia

5.1, Intramucosal carcinoma

5.2. Submucosal carcinoma
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p53 immunostaining results in adenomas and carcinomas
of the colon and rectum (45 lesions, 136 areas)

ps3 Adenoma atypia Carc. differentiation
immuno- Norm. ver
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- When the tumor is well-delineated

The shortest margin(s)
should be examined (#2, 3)

o

longitudinal axis

The cut-lines perpendicular to the long axis give
us effectively a lot of information on cut-end
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- When the tumor is ill-defined
backside

cut-end
(cauterized)

involvement.

bald EMROOODOOO

goooooooooooooooooooooocOmmbOb0OO0OO0OOOOO
gbooboooooobooooboooooboobooobooooooobooobooo

allooooon
goodgdao

Lateral margin (LM)

OObOOODOOOOOOO0ODOO

bl OOOOOO
oooodaog

Vertical margin (VM)

call 000000000 DOOOOOO0O0CaOOOOOOOOOObOOOOODn

gooooooooooooo



Sysmex Journal Web Vol.5 No.2 2004

goooooooooooooooboooooooo

mO 000 mucosalldsmO O 00O OO submucosall

Classification of submucosal invasion depth

Cancer institute Tokyo Japan
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% (No. of Patients)O
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Practice and Problemsin Diagnosis of Carcinoma
-from a Pathological Viewpoint
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Histological criteriafor gastrointestinal tract carcinoma,
Histological examination of specimens of EMR (endoscopic mucosal resection),

Diagnosis of malignancy grade of carcinoma,
Diagnosis of lymph-node metastasis
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