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SUHRN

Endometrialny karciném (EC) je vo vyspelych krajindch sveta najcastejsou malignitou Zenského genitalneho traktu. EC sa na zaklade histomorfologickych cha-
rakteristik deli na endometroidny a serézny karciném, resp. na dalsie zriedkavejsie podtypy (svetlobunkovy, mucinézny, neuroendokrinny, nediferencovany
karciném a karcinosarkom). Endometroidny a serézny EC boli podkladom pre tzv. dudlnu klasifikaciu EC (typ | a typ ll), ktord zohladrhovala najma ich epide-
miologické, klinické a endokrinné charakteristiky. Ukdzalo sa, Ze cast high-grade seréznych karcinémov (typ Il) méze vznikat z endometroidnych EC dalSim
hromadenim genomickych zmien a Ze existuju aj EC, v ktorych sa prekryvaju oba zakladné typy. Dnes je zname, Ze za klinickd a histomorfologicku prezentaciu
EC su zodpovedné genetické a epigenetické alteracie, ktoré najcastejsie postihuju gény PTEN, PIK3CA, KRAS, CTNNBT1 a TP53, resp. rezultuju do mikrosatelitnej
instability. Tieto zmeny su variabilne zastupené v oboch typoch EC, a preto sa duélne delenie EC ukazalo ako velmi rigidné.

Nové klasifikacie by mali predstavovat integrovany systém, ktorého sucastou budu aj vysledky analyz génovej expresie a multiparalelného sekvenovania DNA.
Na zéklade sucasnych poznatkov boli EC rozdelené do 4 molekulovych skupin: a) POLE/ultramutované; b) hypermutované mikrosatelitne instabilné; c) ,copy
number low” a d) ,copy number high” podobné ser6znym karcindmom. Toto rozdelenie lepsie vystihuje biologické charakteristiky kazdého EC a je pripravou
na individualizaciu terapie.
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Molecular pathology of endometrial carcinoma - a review

SUMMARY

Endometrial carcinoma (EC) is the most common malignancy of the female genital tract in developed countries. According to its histomorphologic characteri-
stics ECis divided into endometroid and serous carcinoma; among less common subtypes there are clear cell, mucinous, neuroendocrine and undifferentiated
carcinoma and carcinosarcoma. Endometroid and serous EC were essential for the so-called dual classification of EC (type | and type Il), which considered
mainly epidemiological, clinical and endocrine characteristics.

It was shown that part of the high-grade serous carcinomas (type Il) can develop from the endometroid EC by a multiplication of genomic changes and there
are also EC, in which both basic types are overlapping. Today it is known that clinical and histological presentation of the EC reflects the genetic and epigenetic
alterations affecting mainly PTEN, PIK3CA, KRAS, CTNNB1 and TP53 genes, or leading to microsatellite instability. However, these changes are variably present in
both types of EC; therefore dual division of EC has appeared very rigid.

The novel classifications should represent an integrated system which also incorporates the results of the gene expression analyses and multiparallel DNA
sequencing. Based on these findings EC were divided into four molecular categories: a) POLE/ultra mutated; b) hyper mutated microsatellite instable; ) “copy
number low” d) “copy number high” serous-like carcinoma. This division better reflects the biological characteristics of each EC and represents a base for the
individual therapy.
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Endometridlny karcindm (EC) je vo vyspelych krajinach sve-
ta najcastejsou malignitou Zenského genitalneho traktu (1-4).
Rocne je na celom svete diagnostikovanych priblizne 150 000
novych pripadov EC. Zdvaznym epidemiologickym fenoménom
pri EC je neustaly narast jeho incidencie (2,4). Preto je potrebné

0< Adresa pre korespodenciu:

Doc. MUDr. Karol Kajo, Ph.D.

Ustav patolégie SZU a OUSA

Heydukova 10, 812 50 Bratislava

tel.: +4212 3224 9536, fax: +421 2 3224 9515
e-mail: karol.kajo@ousa.sk

CESKO-SLOVENSKA PATOLOGIE 2 2015

zintenzivnit stidium etiopatogenetickych a rizikovych faktorov
a hladat moznosti adekvatnej individualizovanej lie¢by zalo-
Zenej na identifikacii prognosticky a prediktivne relevantnych
molekulovych parametrov.

Vacsina pripadov (az 75 %) EC je diagnostikovana vo v¢asnych
stadiach ochorenia, t.j. v stadiach | a Il FIGO (International Fede-
ration of Gynecology and Obstetrics), v ktorych 5 rokov preziva
74 -91 % pacientok. Na druhej strane v pokrocilom stadiu ocho-
renia, t.j. v IV. $tadiu podla FIGO, sa 5 rokov dozZiva len jedna $tvr-
tina, resp. jedna patina pacientok s EC (4).

Predkladand praca prezentuje prehlad historickych, sucas-
nych a perspektivnych pohladov na taxonémiu EC, zohladriujuci
Uroven suc¢asného poznania najma so zameranim sa na moleku-
lovu podstatu tohto ochorenia.
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