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SOUHRN

Nadory ledvin predstavuji Siroké spektrum histopatologickych jednotek. Aktualni klasifikace WHO byla vydana v roce 2004. Novy navrh klasifikace vytvoreny
ISUP (International Society of Urological Pathology) byl publikovan v fijnu 2013.

Bylo zavedeno 5 novych jednotek: tubulocysticky rendini karcinom (RK), acquired cystic disease—-associated” RK, svétlobunécny (tubulo-)papilarni RK, MiT
translokacni RK (zejména t(6;11) RK) a RK spojeny se syndromem hereditarni leiomyomatézy a rendlniho karcinomu.

Dalsi rendlni karcinomy jsou pfidany jako tzv.,provizorni” jednotky: ,thyroid-like follicular” RK; ,succinate dehydrogenase B deficiency-associated” RK; a ,ALK
translocation” RK.

Byl modifikovan pohled na nékteré stavajici jendotky: multicysticky svétlobunécny RK (SRK) (dfive multilokularni cysticky rendlni karcinom) byl zafazen pod SRK
jako jeho podjednotka s nizkym malignim potencidlem s navrzenym nazvem: multilokularni cysticka rendlni neoplasie nizkého maligniho potencialu. Onkocy-
ticky papilarni RK (PRK) nebyl zatim uznan jako dalsi podjednotka PRK. Hybridni onkocyticky chromofébni tumor je fazen jako podjednotka chromofébniho RK.
Byly doplnény nové poznatky o RK ze sbérnych kanélkd, medularnim RK a o mucinéznim tubuldrnim a vietenobunécném RK.

Mimo epitelidlni tumory byl pfedstaven soucasny stupen poznani u angiomyolipomu. Byla doplnéna kategorie AML s epitelidlnimi cystami a zpfesnén byl
pohled na epiteloidni variantu AML. Cysticky nefrom a smiSeny epitelidlni a stromalni tumor jsou nové zafazeny do jedné spolec¢né jednotky jako okraje mor-
fologického spektra. Synovidlni sarkom byl presunut mezi kategorii sarkomd.

ISUP doporucuje oznacovat tuto klasifikaci jako ,ISUP vancouverska klasifikace”
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SUMMARY

Kidney tumours form a broad spectrum of distinguished histopathological and molecular genetic entities. The last WHO classification is dated to 2004. Current
classification has been published in October 2013 by ISUP (International Society of Urological Pathology).

There were 5 new epithelials tumours: tubulocystic renal cell carcinoma (RCC), acquired cystic disease—-associated RCC, clear cell (tubulo-)papillary RCC, the MiT
family translocation RCCs (in particular t(6;11) RCC), and hereditary leiomyomatosis RCC syndrome-associated RCC.

Another 3 subtypes of RCC were added as “provisional” entities: thyroid-like follicular RCC; succinate dehydrogenase B deficiency-associated RCC; and ALK
translocation RCC.

Modifications were performed in already existing entities: multicystic clear cell RCC (formerly multilocular cystic RCC) is newly included as a subcategory of
clear cell RCC with low malignant potential. Oncocytic papillary RCC (PRCC) has not been recognized as a distinctive subcategory of PRCC yet. Hybrid oncocy-
tic-chromophobe tumour was placed within the chromophobe RCC category.

Recent advances related to collecting duct carcinoma, renal medullary carcinoma, and mucinous spindle cell and tubular RCC were elucidated.

Outside of the epithelial category, current approach to our understanding of angiomyolipoma, including the epithelioid variant and angiomyolipoma with
epithelial cysts was clarified. Cystic nephroma and mixed epithelial and stromal tumour were considered as a spectrum of one entity. Synovial sarcoma was
placed within the sarcoma group. The new classification is to be referred to as the International Society of Urological Pathology Vancouver Classification of
Renal Neoplasia.
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(WHO) je z roku 2004 (1) a je evidentni, Ze zdaleka nespliiuje
naroky na ,zlaty standard” pro béznou diagnostickou praxi.
V bfeznu 2012 byla uspofadéana ISUP Consensus Conference ve
Vancouveru a v fijnu 2013 byla vydana nova doporucena klasifi-
kace renalnich nadort (2). Vlastni konferenci pfedchazela dotaz-

Klasifikace nadord ledvin je velmi komplikovana a je jasné,
Ze v budoucnu bude jesté mnohem slozitéjsi, nez je tomu do-
posud. Posledni klasifikace Svétové zdravotnické organizace
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nikova korespondenc¢ni ¢ast. Nasledné ve Vancouveru (v rdmci
USCAP 2012) probéhla rozsahla diskuse jak pfimo mezi autory
klasifikace, tak mezi jednotlivymi ¢leny ISUP. Vysledkem byla sé-
rie ¢lanka zabyvajicich se klasifikaci, stagingem, diagnostickymi
a prognostickymi markery nador( ledvin otisténych v American
Journal of Surgical Pathology v priibéhu roku 2013, které vznikly
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