Lab 7

CHONDROSARCOMA (Mets to lung)
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* Product of neoplastic cartilage ( most from benign cartilage neoplasm


* 2nd most common 1 malignant bone tumor


* 40 – 60 yrs, 2:1 more common in men than women


* Central portions of skeleton: pelvis, shoulder, ribs


* Preferentially mets to lung (also other bones)


* Painful



MICROSCOPICALLY – 




* Non uniform cartilage matrix



* Secreted by chondroblasts/cytes



* Vascularized CT stroma




* Matrix of variable density




* Pleomorphic, occasionally binucleate cells, plump nuclei




* Fairly well differentiated 


 OSTEOGENIC SARCOMA BONE (Osteosarcoma)
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* Most common 1 malignant bone tumor

* Bimodal age expression: ** adolescents 10-12 yrs, boys 2:1 over girls






   2nd smaller incidence in elderly associated

 with bone pathologies


* Most common in the metaphyseal region of long bones (esp knee)


* Mets by hematogenous spread to lungs (other bones, pleura, heart)


* Related to inactivation of tumor suppressor genes:






2/3 mutation in Rb gene, also some p53 gene


* Mild or intermittent pain ( pathologic fractures



MICROSCOPICALLY – 




* Woven trabecular bone, focally calcified




* Anaplasia: pleomorphic malignant osteoblasts/cytes




* Tumor giant cells (Increased mitosis)




* Poorly differentiated

ALVEOLAR CELL CARCINOMA (Bronchioalveolar Carcinoma)
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* < 5% of lung cancer, NOT caused by smoking


* > 30 years


* 2 patterns:
   Non mucinous (type II pneumocytes & clara cells)




   Mucinous – goblet columnar cells with abundant apical

  cytoplasm filled with mucous 

  grow along existing alveolar cells

MICROSCOPICALLY – 



* Thickened alveolar septa



* Papillary projections



* Mucous in alveolar spaces



* Fairly well differentiated (preserves normal architecture)
PANCREATIC CARCINOMA
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* Ductal adenocarcinoma (90% of ALL pancreatic cancer), exocrine portion


* Most common in head of pancreas: 60 %biliary obstruction, jaundice


* Pancreatic cancer:      4th most common cancer deaths in males





      5th most common in females


* Deceptively silent growth “Silent Killer” (wt loss & anorexia)


* 2-3 month average survival time after diagnosis


* Mets most frequent to liver, regional lymph nodes, adrenals, lung, bone


* Associated with smoking, diet (     sat fat), chemical carcinogens



MICROSCOPICALLY – 




* Sheets of malignant cells (ductal epithelium)



* Form abortive tubular structures



* Invasive, loss of architecture, VERY anaplastic

* Poorly differentiated

* Increased fibrous CT ( desmoplasia

* TUMOR necrosis

* Foci of chronic inflammatory cells (lymphs)


TERATOMA –DERMOID CYST
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*Benign tumor of germ cell origin


*Common in ovary



(Sometimes you can see many different types of tissue growth 

ie) hair, glands, teeth, …)


ASIDE:

Antiangiogenic drugs:

· Stops the development of new blood vessel development

· Helps treat some of the more aggressive cancers

· Problem: stops ALL bl vessel development

