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Pathologic Assessment
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Microscopic Evaluation

* Malignant or benign? Adeno vs. CP
— Low power
* Lobular architecture
* Duct contours
—High power
« Cytology- nuclear variation
* Mitosis
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Mucinous Cystic Neoplasm

Mucinous
epithelium
Ovarian type
stroma
Classification
by dysplasia
— Adenoma

— Borderline
— Carcinoma

Mucinous Cystic Carcinoma

(Noninvasive)

Dilated Ducts
Intraductal Papillary Mucinous
Tumors

6t to 7t decade, men and women
Head > tail

Involvement main duct or diffuse
Continuity with duct system
Mucin seen at ERCP

5 year survival nearly 100% if
noninvasive and margin negative

Mucinous Cystic Neoplasm
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Mucinous cystadenoma Mucinous Cystic Neoplasm with Moderate
Dysplasia, Borderline
(Uncertain Malignant Potential)

MCN with Invasive
Adenocarcinoma

Intraductal Papillary
Mucinous Tumor (IPMT)




IPMT - Whole Pancreas

Invasive Papillary Mucinous
Carcinoma

Prognostic Indicators (does
our assessment matter?)

Patient features, operative factors, tumor characteristics
Sohn, 2000; 616 patients, Johns Hopkins

— Negative resection margins

— Tumor <3cm

— Well/mod differentiated

— Blood loss < 750 ml

— Postop chemoradiation

Geer, 1993; 799 pt, Memorial Sloan Kettering, NY

— Tumor <=25cm

— Well/mod differentiation

— Negative nodes

Millikan, 1999; 75 pt, Rush-Presbyterian-St. Lukes, Chicago
— Negative resection margins

— Lack of intra-operative blood transfusions

» Grade dysplasia
— Adenoma
— Borderline (mod)
- Carcinoma
e Insitu
* Invasive

Pathologic Assessment
AJCC Stage 6" ed TNM

« Since many patients unresectable, classification applies to
clinical and pathologic staging

¢ Tumor
T1, limited pancreas, 2 cm or less
T2, limited pancreas, greater than 2 cm
T3, beyond pancreas, not celiac axissSMA
T4, involved celiac axis/SMA (unresect)
* Stage
1-T1 (1A), T2 (11B) NO MO
I1A- T3 NO MO
11B- T1-3 N1 MO
111-T4, any N, MO
IV-any T, any N, M1
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Barrett’s and Inflammatory Bowel
Disease

Clinical Pathologic Interaction

Pathology/Gastroenterology team,
Harvard and Mayo




