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TAZINOMHZH /YTIOTYTIOI

A2 TPIKQN NENSs

Type 1 EClL-celf NET (8242/3)
Type 2 ECL cell NET (8242/3)
Type 3 NET (8240/3)
G1 NET (8240/3)
G2 NET (8249/3)
G3 NET (8249/3)
Somatostatin-producing D-cell NET (8156/3)
Gastrin-producing G-cell NET (8153/3)
Seroctonin-producing enterochromaffin-cell (EC-cell) NET (8156/3)

Neurcendocrine carcinoma (NEC) (8246/3)
Smalil c=ll neurcoendocrine carcinoma (SCNEQC) (8041/3)
Large cell neuroendocrine carcinoma (LCNEC) (8013/3)

Mixed neurcendocrine—mon-neurcendocrine neoplasm (MINEN) (8154/3)
Mixed adenocarcinoma-NEC, or mixed adenoneurcendocrine carcinoma (MANEQC)
(8244.3)

Mixed adenocarcinoma-NET (8244/3)
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Ki67 <3%
Ki67 3%-20%
Ki67 >20%

/ >20%

<2
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TOIKIAN EKQPOOT)
N dpactnpotnTa:appds wrocemv/2mm (10HPF ,40x)

| 67: TovAdyoTov S00KvTTapa ota “hotspots”

2 To uayoc?u’)reb okop N to Ki67 acloloyovvtou



TNM Clinical Classification
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N - Regional Lymph Nodes
NX Regional lymph nodes cannot be assessed
ND No regional lymph noge alasiasis

N1 Ht‘g")ﬂ[,i iyrmoh NOde Meatasiasis

M - Distant Metastasis

MO No gistant metastasis
¥R Distar motasiass

Mia Hepatlic meatasiasis only
M1b Extrahapalbic matasiasss only

Mic Hepatic and extrahepatic meiaslases
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TNV G3-NEC STAGING

CcCarcinornas of the stomrmach

TINM StTaging of

Szormiach
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A EIKA NEYPOENAOKPINH NEOTNAAZMATA

TOIIOI PA®IA

NEXZH -_
OITIKA XAPAKTHPIXTIKA
JITIKA XAPAKTHPIXTIKA
» OXHMEIA

5 [TPOINQXH

L J /



Ol PADIA

N:movto0 (cvvn 0/KGPO10G)

J ClinPathol 2014 Nov;67(11):938-48



EITIAHMIOAOI TA

OITIKA XAPAKTI{PIZTIKA
A XAPAKTHPIXTIKA
EIA




HIAHMIOAOTIA

00/€t0¢

:80-90%
2:5-7%
3:10-15% o0Almv toov NEN
| oAov tov NEC tov TEX
EN:20% 0A®v tov I'EX

Y,

Endocr. Relat Cancer.2018 May;25(5):583-93
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OITIKA XAPAKTI{PIZTIKA
A XAPAKTHPIXTIKA
EIA




ITIOAOT'|A

omn xpovia atpoPikn yaotpitida kot HP(og

Tpvolpioyootpivouo)

potonadés Merckel Ca, Merckel cell polyomavirus)

(2
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[TAOOT'ENEZ .
DITIKA XAPAKTHPIZTIKA
A XAPAKTHPIZTIKA
EIA




TAGOrENEZH

eAEYYOL TNC puOuong ¢ yootpivne, IGF-a ,b-

’ aV® HoAtaL,

: MEN 1 yoviown aiia (30-40% TtV oTOpadOIK®OV)
EN: SMAD4,PIK3CA KRAS,RB1(A.A pe G3)



)PIAKA AEAOMENA

DAXX genes in sporadic NENS,
MONO ITAT'KPEAX

es on the Role of Molecular Alterations and
I Signalling in the Development of
ndocrine Neoplasms Clin. Med. 2019, 8, 1277; d0i:10.3390/jcm8091277



CA XAPAKTHPIXTIKA
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VMAKPOEKOMIKH EIKONA

LEC TOALTOELOELS | OCOUOPPES OAAOLDGELS <] EK.
TOAVDTTOELOELS 1| OCOUOPPES AAAOLDCELS <2EK.

Lovnp ,
dAN ToAvmoelons nalo

DOGOLOLALOV TOV 0OEVOKOPKIVOUOTOG(SEK)

1-30
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IIKPOZKOMIKH EIKONA

ET,01 kup10TtEPEC: VEKPMDGELC,0ETKTNG

0V KOl YOO TPIKOC PAEVVOYOVOG

NPLOTL C-LCNEC

umoyeic opyovoetdeic GTEC KO OOEVLOL,VEKPOGELS KOl
TNG KLTTOPTKOD TOAALATAAGLOGLLOD
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KA XAPAKTHE ZPIZTIKA
A XAPAKTHPIXTIKA




ANOZOI=ZTOXHMEIA

KTEC:GLVATTTOPLGIVT, X PO ULOYPAVIVY
1DC,SSTR2A

8 DC QG’L‘é

\N'u

:C porov{vn,SSTZ A,C
1,ASH1L (kdmowa)
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A ANTIZQMATA

TTPWTC 2 TOMAXOQOY-ITINEYMONA
 éxel ONOKANPWOEI

v

Xpres f Insulino ssociated Protein 1 (INSM1) and Orthopedia
omeobox (OTP) in Tumors with Neuroendocrine Differentiation at Rare
tes Endocrine Pathology Springer Science+Business Media, LLC, part of Springer Nature 2018
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POI'NQ2H

oOToinon
1KOTEPO TO HEYEDOC Ko 1 o Onon

2: Metpia
3:Mdairov ptoyn(grade and stage)

KOAVTEPT TPOYVOOT

N: ptoyn (onpaviwotepog o Ki67 tov NEC)

euroendocrinology.2018;107(2):114-26



Feature
M:F ratio

Relative frequency
Hypergastrinaemia

Antral G-cell hyperplasia

Acid secretion

Background mucosa
ECL-cell proliferations

Grading

Staging

Metastasis rate
S-vear survival rate

AN

0.4:1

80-90%

Yes

Yes

Low or absent
Atrophic gastritis
Yes

G1
G2 (rare)
G3 (exceptional)

HI: 95%
[l 4%
IV: 1%

1-3%
~100%

WHO 2018: NET 1-2-3
OINAO/KA XAPAKTHPIZTIKA

Type 1 ECL-cell NET

Type 2 ECL-cell NET

1:1

5-7%

Yes

No

High

Parietal cell hypertrophy/hyperplasia
Yes

G1
G2 (rare)

Hi: 70%
:  20%
V:  10%

10-30%
60-90%







