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Small intestine=" neoplasms are rare

Benign tumors

= MC (membranous cells) = Adenoma

= MC site - ampulla of Vater (the union of the pancreatic duct and the
common bile duct)

= Complaints= occult blood loss/ rarely-obstruction or intussusceptions

= Associated with familial polyposis

= Rx =surgical excision difficult

= Clinical Course=premalignant
Malignant tumors

= MC= Adenocarcinoma

= MC site - Duodenum
= clinical -intestinal obstruction
= occult blood loss -only sign

= if involves ampulla of Vater -cause fluctuating obstructive jaundice

= Risk factors
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3-6% of GIT neoplasm, slight preponderance to benign tumors.

Discovered incidentally, leiomyoma, adenoma and lipoma

Large lesions may cause obstruction, bleeding, intussusception,
volvulus.

Single or multiple polyps, most often in the duodenum and ileum.

There is a risk of malignancy with larger adenomatous polyps.

In descending order of frequency: carcinoid, adenocarcinomas,
lymphomas and leiomyosarcomas.

Leiomyosarcomas have tyrosine kinase receptors, can be treated by
STI-571(gleevec)




Adenoma in duodenum




Nonneoplastic Polyps gums
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mmmm Colorectal Carcinoma

Adenomas

Familial Polyps —

B Corcnoid Tumor
— GI Lymphoma

Miscellaneous Tumors

=== Anal Canal Tumors



Intestinal Neoplasms

Large intestine= neoplasms are common
Benign tumors

MC = Adenoma= Polyp

MC site of GI Polyps= Colon

Types

" Non-neoplastic (Hyperplastic, inflammatory, hamartomatous)
= Neoplastic or adenomatous( Tubular, Villous, Tubulo-villous)

Malignant risk of adenomatous polyps correlates with:

1) polyp size (> 4cm)

2) degree of dysplasia

3) extent of villous component (More villous= more cancerous)

Feature Non-neoplastic Neoplastic




Tumours of th mall and large _
Tymours of the mall and large intestine

® The most common
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Anatomic Distribution

' Recial
20%

10%

Ascending Cecum

Colon 20%
10% Transverse

Colon




Carcinogenesis

NORMAL COLON MUCOSA AT RISK ADENOMAS _ CARCINOMA

L EAL

Muscularis

propria

Germ-line (inherited) Methylation Protooncogense Homozygous loss of Additional mutations
or somatic (acquired) abnormalities mutations additional cancer Gross chromosomal
mutations of cancer Inactivation of Suppressor genes alterations
SUppressor genes normal alleles Owverexpression of
("first hit") ("second hit") CoX-2

APC postap Lapts Telomerase
APC at 521 A K-RAS at 12p12 LOH at 18921
fi-catenin (SMAD 2 and 4) Many other genes

(@ Elsevier. Kumar et al: Robbins Basic Pathology Be - www.studentconsult.com



vialignant 1umors Oor Large
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Colorectal Carcinoma

Clinical Features

e

*

e

®e

e

®e

e

®e

e

®e

e

®e

e

®e



Colorectal Carcinoma




Staging
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Stages of Colorectal Cancer

Spread to other organs

Mucosa g T T




Colorectal
Neoplasm

Other Tumors




Small Intesgjnal

arcinoi

Vvvvvvv v v

) UOJQIasms

maors



Carcinoid Tumors
Pathological Lesion




Small Intestinal Neoplasms

Carcinoid Tumor
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Small Intestinal
Neoplasms




Small Intestinal
Neoplasms




Small Intestinal
Neoplasms




Small Intestinal
Neoplasms




Therapy
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