PREHLEDOVY
CLANEK

Zmeény v bioptické diagnostice nadoru stitné zlazy
v 5. vydani WHO klasifikace nadort endokrinnich
organu

Duskova J.

Ustav patologie 1. LF UK a VFN, Praha

SOUHRN

WHO klasifikace tyreoidélnich nadorl vstupuji do druhého pulstoleti vyvoje 5. vydanim. Trvaly narist informaci je v porovnani s predchozim 4. vydanim kla-
sifikace predevsim v Urovni molekuldrné biologické. To zménilo pohled na velmi tradi¢ni jednotky — preferovany nazev pro polynodézni strumu je (s ohledem
na monoklondlni povahu nékterych uzld) folikularni nodularni tyreoidalni nemoc. Odstranény byly i nékteré terminologické relikty — nazev onkocyty nahradil
Hirthleho buriky. Folikularni adenom ma nové podtyp s papilarni Gpravou (a chybéjicimi jadernymi znaky papildrniho karcinomu). V jiz vzité jednotce NIFTP
jsou nové vymezeny podtypy mensi nez 10 mm a onkocytdrni. Vsechny onkocytarni tumory maji arbitrarné stanoven minimalni podil onkocytd na 75 %. Multi-
disciplinarni piistup k Ié¢bé tyreopatii a stratifikace terapeutickych postupti podle rizika pfineslo zavedeni gradingu do fady nozologickych jednotek karcinom
papilarniho, folikularniho, medularniho. Grading vyuzivajici po¢tu mitdz stanovi jejich kvantifikaci na 2 mm? misto dfive uzivanych nejednotnych zornych poli
velkého zvétseni (HPF). Upiesnéni nastalo na podkladé genetickych poznatkd i v fadé dalSich, méné castych diagnéz (napf. zafazeni spinocelularniho karcino-
mu mezi anaplastické). V kategorii vzacnych nadort jsou nové formulovéany karcinomy salivarniho typu se dvéma zastupci: mukoepidermoidnim a sekretoric-
kym karcinomem. Kribriformné moruldrné upraveny karcinom razeny dfive jako varianta karcinomu papildrniho je nové oddélen na podkladé imunologického
a genetického profilu do nové vzniklé kategorie nadort nejisté histogeneze. Do této kategorie je zafazen rovnéz sklerozujici mukoepidermoidni karcinom s eo-
zinofilii. Mikrokarcinom jako samostatna jednotka neni v 5. vydani obsazen. Nador mensi nez 10 mm musi byt charakterizovan pfislusnymi znaky odpovidajici
kategorie. Thyroblastom nahrazuje terminologicky maligni teratom

Cést nové stanovenych diagnostickych kritérii je uplatnitelna i ve FNAB diagnostice. Nové zavedeny grading u nékterych nozologickych jednotek miize vyjimeé-
né i zménit diagnézu (NIFTP/EFVPTC/ neinvazivni HG FVPTC), ale predevsim ovlivni volbu terapeutickych postupt.
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Changes in the diagnosis of thyroid tumours in the 5% edition of the WHO classification
of endocrine neoplasms

SUMMARY

The WHO classification of thyroid tumours enters its second half-century of development with the 5™ edition. Compared to the previous 4th edition of the clas-
sification, the permanent increase in information is mainly at the molecular biological level. This has changed the view of very traditional entities — the preferred
name for polynodous goiter is (given the monoclonal nature of some nodules) follicular nodular thyroid disease. Some terminological relics have also been re-
moved - Hirthle cells are definitively referred to as oncocytes. Follicular adenoma has a new subtype with papillary arrangement (and missing nuclear features
of papillary carcinoma). In the already used NIFTP unit, subtypes smaller than 10 mm and oncocytic are newly defined. All oncocytic tumours have an arbitrarily
set minimum proportion of oncocytes at 75 %. A multidisciplinary approach to the treatment of thyropathies and the stratification of therapeutic procedures
according to risk brought about the introduction of grading into several nosological units of papillary, follicular, and medullary carcinomas. Grading using the
number of mitoses determines their quantification at 2 mm? instead of the previously used non-uniform HPFs (high power fields of view). Clarification was
made on the basis of genetic findings in a number of other, less frequent diagnoses (e.g. classification of squamous cell carcinoma among anaplastic). Among
rare tumors a new category of salivary gland - type carcinomas is formulated with two representatives: mucoepidermoid and secretory carcinoma. Cribriform
morular carcinoma previously classified as a variant of papillary carcinoma is newly separated on the basis of the immunological and genetic profile into the
newly created category of tumors of uncertain histogenesis. This category also includes sclerosing mucoepidermoid carcinoma with eosinophilia. Microcarcino-
ma as a separate entity is not included in the 5th edition. A tumor smaller than 10 mm must be characterized by the appropriate features of the corresponding
category. Thyroblastoma replaces terminologically malignant teratoma from the previous classification.

Part of the newly established diagnostic criteria is also applicable in FNAB diagnosis. The newly introduced grading in some nosological units can exceptionally
change the diagnosis (NIFTP/EFVPTC/non-invasive HG FVPTC), but above all it will affect the choice of therapeutic procedures.
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