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Case 1

A 87 yearold woman presented with upper Gl
bleed

A EUS:

i pedunculatedulcerated lesion ® portion duodenum.

I Hypoechoicsubmucosaheterogeneous 21 mm x 18
mm.

I No involvement omuscularigpropria
I No regional lymphadenopathy.
A EUSFNA with 25 gauge needle.
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“212nd Portion of the Duodenum Duodenal lesion
- ulcerated raised lesion
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Reguestedmmunostains

ACD1174

A CD34 )

A S100 protein-

A SMA

A Could it be a CD117) GIST??
A Any other IHC stain?
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Followup

A Endoscopipolypectomy
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completely excised.
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The Spindle Cell Pattern

GIST LEIOMYOMA | SCHWANNOMA | NET

Cytology Paranuclear Eosinophilia Lymphocytes Nesting at low
vacuoles power

CD117 + -
CD34 + -
S100 protein -
Actin -

Synaptophysin -

GIST gastrointestinaktromaltumor
NET neuroendocringumor



How do we classify NET?

A GEP tract (the most frequent site)

I GE: WD NET, WNIECaPDNECa

I Pancreas: PENNctioning & norfunctioning
A Bronchopulmonargystem

I WD NET (typicalarcinoig, WDNEC4datypical
carcinoid, PDNEC4small and large ceNECa

A Other

I Medullarycarcinoma of the thyroid, Merkel cell
carcinomapheochromocytomaextradrenal
paraganglioma.

A Inherited tumor syndromes.



NET Diagnosis

{cmmc}
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Cytological Criteria: Low Power

A Cellular pattern

A Predominance of cell aggregates
I Organoidpattern
I Nesting
I Cordstrabeculae

A Predominance of isolated cells
I High power evaluation






Cytological Criteria: High Power

A{YIFIff (02 YSRAdzY OSf f
A Round/cuboidal, spindle shape.
A May have fine redytoplasmiaranules.

A Uniform, round, oval, elongateauclei.
Minimally pleomorphic High NCR.

Ad{ I t0 9 LISLILISNE OKN2R2"
A Absent or inconspicuous nucleoli
A Apoptosis, necrosis, mitosis may be present.
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Algorithm for NETs

PREDOMINANT
PATTERN

CELL ISOLATED
AGGREGATES CELLS

SMALL with
NECROSIS ANL

LARGE
PLEOMORPHIC

PLEOMORPHI

CELLS UNIFORM CELLE

) MITOSIS
l ! l ! ’
PARAGANGLIOM NET PDNEC (SMALL
WD-NEC ( '} PDNEC (LARGE)

| | |

Carcinoma Small cell ;
’ Carcinoma,

melanoma, tumors, spindle Smf"h?(')‘;e cell
sarcoma, etc cell tumors | Umors ) lymphoma, etc |




NETs in the 21C

A They are more prevalent
I Increased reported incidence of NETs
I Increased survival durations over time

A Pathologists need to
I Transmit a clinically relevant terminology
ACKS c&8diid GAa | YAay2YSN
I Be familiar with treatment modalities



SiegfriedOberndorfer

Fig. 4 Fist page of Siegfried Aus pEr PROSEKTUR DES STALTISCIIEN KRANKENHAUSES MONCHEN

Oberndorfer’s famous publication
o caicingide in the Pankater (ProSEXTOR: PRIVATDOZENT DR. OBERNDORFER.)

Zeitschnft fiir Pathologie (1907)

Karzinoide Tumoren des Diinndarms.

Von
Siegfried Oberndorfer.
(Mit 2 Abbildungen auf Tafel XI.)

Im Laufe der letzten Jahre fand ich verschiedene Male kleine Tu-
moren im Diinndarm, zum Teil multipel, zum "Leil isoliert, von kleiner
Stocknadelkopf- bis etwns iiber Hunfkorngrisse, die grosstenteils mikro-
skopisch das Bild kleiner Karzinome boten, doch aber so viel Eigen-
artiges aufweisen, dass es der Miihe wert erscheint, sie einmal im Zu-
sammenbhang zu besprechen. Zwei der Fillle habe ich bereits frither
verdffentlicht, es handelte sich um multiple Geschwulstbildung in beiden
Fiillan: in deam ainan hai einar 4Risihrigen, an Knochentuberkulose fu-
Obemdorfer S (1907) Karzinoide Tumoren des Diinndarms.
Frankf Z Pathol 1:425-432 (p. 426)

lesions in five statements. The main characteristics of these
tumorlets are:

1. They are usually small and often multiple.
2. Their cells form undifferentiated formations, at most
with slight indications of glands.
They are well defined and show no tendency to
penetrate infiltratively into the surroundings. v g k
They do not metastasize. : S Al O ol o Segtted bt s il
They appear to grow extremely slowly, do not reach any sesmerdrbiy e cuepdoria R s Fatiebeniirgls

uc ot the Dopanmoent of Pahology, University of Mumach
great size, and are thus apparently harmless in nature.

Virchows Arch (2007) 451 (Suppl 1):S3-S7




GEPNET Targeted Therapy

Agent Response rate (%) PFS rate (%)/Duration
VEGF monoclonal antibody

Bevacizumab®™ 18 95 at 1S wk
mTOR inhibitor
RADO001 (everolimus) 13 71 at 24 wk
Temsirolimus"™? : 50 at 6 mo
VEGF TKI
Sunitinib Median, 42 wk
Vatalanib (time to progression)
Sorafenib
Pazopanib
PDGER /Kit/ Abl inhibitor
Imatinib™ Median, 5.9 mo
EGFR inhibitor
Gefitinib 61 (carcinoids) and 31
(pancreatic tumor) at 6 mo
Other
Bortezomib™ Median, 3 mo
(Time to treatment failure)

World ] Gastroenterol 2008 September 21; 14(35): 5377-5384






Case?

A 52 yo male presented with duodenal ulcer
with obstruction and bleeding

A 11.6x 8.5 cmvascular mass ulcerating into
the duodenal mucosa

A ? Gl or retroperitoneal Rtkidney
A Plan Whipple close proximity to pancreas






