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Pathological evaluation of colorectal cancer
specimens: advanced and early lesions
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SUMMARY

Surgical resection is the treatment of choice for patients with locally confined disease, but early cancers may be adequately treated by endoscopic
resection alone. In advanced colorectal cancers, accurate staging including pathological lymph node assessment is crucial for patient counselling and
decision making. In addition to the extent of surgical lymph node removal and the thoroughness of the pathologist in dissecting the cancer specimen
lymph node recovery is related to the actual number of regional lymph nodes that is related to patient demographics, tumor location and biology.
Current guidelines recommend a minimum of twelve nodes harvested as the standard of care. In patients with node-negative tumors a variety of
histological features may be used for adjusted risk assessment, including histological subtyping, lymphatic and venous invasion, tumor budding and
tumor necrosis as well as the anti-tumor host inflammatory response which has been identified as favorable feature in several studies. In rectal cancer,
involvement of the circumferential resection margin and the plane of surgery are important prognostic factors. Early or superficial colorectal cancer
is defined as invasive adenocarcinoma invading into, but not beyond the submucosa. A number of features require special attention because they are
used to determine the necessity for radical surgery. In addition to the assessment of completeness of excision, these include the recording of parameters
that predict the presence of lymph node metastasis, namely the depth of invasion into the submucosa, tumor grade, and the presence of additional risk
factors, such as angioinvasion and tumor budding. The combination of these parameters allows the stratification of affected individuals into low-risk
and high-risk categories.
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Patologické hodnoceni vzorkii kolorektalniho karcinomu: pokrocilé a ¢casné léze

SOUHRN

U pacientl s lokalné omezenym kolorektalnim karcinomem je metodou volby resekce, v nékterych pfipadech véak mohou byt ¢asné nadory reseny také
endoskopickym zakrokem bez nutnosti operace. U pokrocilych kolorektélnich karcinomt hraje pti klinickém rozhodovéni o optimalni lécbé zasadni
roli pfesné urceni stadia véetné histopatologického posouzeni lymfatickych uzlin. Pocet odstranénych lymfatickych uzlin zavisi na rozsahu a komplet-
nosti chirurgického zékroku, peclivosti patologa pfi vysetieni uzlin, ale také na demografickych parametrech pacienta, lokalizaci nadoru a jeho biolog-
ickych vlastnostech. Souc¢asna doporuceni udavaiji, ze pfi histopatologickém vysetfeni by mélo byt standardné nalezeno alespon 12 uzlin. U nemocnych
s nadory bez uzlinovych metastdz mlze pro posouzeni rizika recidivy slouzit cela fada histologickych parametrl - kromé histologické typizace, zhod-
noceni invaze krevnich a lymfatickych cév také identifikace bujeni nddoru na periferii (tumor budding), nekrézy a kvantifikace protinddorové zanétlivé
odpovédi, kterd byla v nékolika studiich ovérena jako pfiznivy prognosticky faktor. V pfipadé karcinomu rekta hraje vyznamnou roli postizeni radialniho
(cirkumferentniho) resekéniho okraje a rozsah chirurgického odstranéni mezorekta. Casny (¢i povrchovy) kolorektalni karcinom je definovan jako in-
vazivni adenokarcinom postihujici, avSak nepresahujici submukozu. P¥i vysetfeni je tfeba vénovat pozornost celé fadé znakd, jejichZ pfitomnost ukazuje
na nutnost radikalniho chirurgického reseni. Vedle posouzeni kompletnosti excize je vyzadovéano vyhodnoceni parametrl predikujicich pritomnost uzli-
novych metastaz, jako jsou hloubka invaze submukdzy, grade a pfitomnost dalsich rizikovych faktord, jako angioinvaze ¢i tumor budding. Kombinace
téchto parametri umozni stratifikovat nemocné do skupin s nizkym a vysokym rizikem.

Klicova slova: kolorektalni karcinom - casny kolorektalni karcinom — uzlinové metastaza - histopatologické parametry - rizikové faktory — prognéza

Cesk Patol 2015; 51(1): 12-22

Colorectal cancer (CRQC) is the third most common cancer
worldwide in men and the second in females. In the United
States, approximately 96,830 new cases of colon cancer and
40,000 new cases of rectal cancer have been estimated for 2014.
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For the same time period, 50,310 deaths from colorectal can-
cer have been calculated, accounting for about 9 % of all cancer
deaths (1).

The pathological work-up of cancer specimens plays a cen-
tral role in patient counselling and decision making, concern-
ing both advanced and early lesions. In advanced CRC, accurate
staging including thorough lymph node assessment is inevita-
ble. Although tumor staging according to the AJCC/UICC TNM
system is currently regarded as the standard for staging of
patients with CRC, this system seems to be of limited value in
predicting the outcome of patients with intermediate levels of
disease (2). A variety of histological features may be used for risk
assessment in these cases. In early CRC, the decision for addi-
tional surgery after primary endoscopic treatment is almost ex-
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