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insidental Apendiks Kanserleri, Mukosel
ve Misin6z Timorler
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* Herhangi bir g¢ikar gatismam yoktur
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* Epitelyal
* Musindz
* Basit mukosel
 Apendiksin serrated polipleri
+ Low-grade apendisyal musindz
neoplazm (LAMN)
* High-grade apendisyal miisin6z
neoplazm (HAMN)
« invaziv miisinéz adenokarsinom
* Goblet hiicreli adenokarsinom
(adenokarsinoid)
* Non-miisinéz
* Klasik kolorektal adenom
« invaziv non-miisinéz adenokarsinom
* Tash yuzik htcreli adenokarsinom

Apendiks Lezyonlari £ esso
* Noroendokrin

« lyi diferansiye néroendokrin timér

« Kétii diferansiye néroendokrin karsinom

* Mikst néroendokrin, non-néroendokrin
neoplazm (MINEN)

Overman M), et al. Uptodate. 2022
Melnitchouk N, et al. Uptodate. 2022

ASCRS Textbook of Colon and Rectal Surgery. 2022

Peritoneal surface oncology group international. Am J Surg Pathol. 2016
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* Apendiksin misinoz lezyonlari genellikle farkh bir sikayet
nedeniyle yapilan bir endoskopik veya radyolojik tetkik ile
veya apendektomi sonrasi insidental olarak saptanir

* Apendiks adenokarsinomu da genellikle akut apandisit
ontanisi ile yapilan apendektomi sonrasi insidental olarak
saptanir

* Apendiks NET’lerin cogu apendektomi sonrasi incelemede

insidental olarak saptanir

Unver N, et al. Int J Surg Pathol. 2019
Connor SJ, et al. Dis Colon Rectum. 1998
Ito H, et al. Dis Colon Rectum. 2004
Cerame MA. Dis Colon Rectum. 1988
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* Abdominal operasyon sirasinda anormal gériinen apendiks
¢ikarilmalidir. (Grade: Strong recommendation based on low-
quality evidence, 1C)

 Luminal dilatasyon, serozal diizensizlik veya kitle gorinimu

* intraperitoneal miisin = Gi veya jinekolojik traktlar kontrol
edilmeli.

« Ozellikle apendiks ve adneksler
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Glasgow, SC, et al. The American Society of Colon and Rectal Surgeons,
Clinical Practice Guidelines for the of iceal Neopla
Dis Colon Rectum. 2019
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* Retansiyon kisti

* Obstriiksiyon (fekalit, endometriosis, vb...)

* Mukus sekresyonunun devam etmesine bagl
* Epitelde diizlesme var, displazi yok

 Perforasyon psdédomiksoma peritonei’ye
(PMP) yol agmasi beklenmez

* Tedavi - Temiz cerrahi sinirla apendektomi
(gerekirse parsiyel gekum rezeksiyonu)

Dr. Firat Kocaay

ASCRS textbook of colon and rectal surgery.2022
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* Kolorektal «serrated» adenom
« «Testere digi»
* Neoplastik lezyon

* Tedavi—> Temiz cerrahi sinirla
apendektomi (gerekirse parsiyel
gekum rezeksiyonu)

B

Peritoneal surface oncology group international. Am J Surg Pathol. 2016
ASCRS textbook of colon and rectal surgery.2022
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* Low grade apendicial mucinous neoplasm

* Yogun musin Ureten displastik epitel bulunduran gergek bir neoplastik
lezyon igin kullanilan bir konsensus terimdir.

« invaziv &zellikte degildir ve genellikle muscularis propria ile sinirlanir

« ileri derecede genisleyici karakteri ile apendiks sinirlarini zorlar ve
perfore edebilir

Misdraji J, et al. WHO Classification of Tumours: Digestive System Tumours, 5th ed. 2019
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LAMN vs HAMN
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LAMN HAMN
Displastik epitel Displastik epitel

infiltratif invazyon yok infiltratif invazyon yok

Hafif genislemis hiperkromatik nukleuslar Genislemis hiperkromatik, pleomorfik nukleuslar
Minimal mitotik aktivite Viiksek atipik mitotik aktivite

Kribriform biiyime
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% LAMN Siniflama

Appendix carcdnoma TNM staging AJCC UICC 8th edition

Primary tumor (T)

T category T criteria
™ Primary tumor cannot be assessed
T No evidence of primary tumor
s Cardinoma in situ (intramucosal carcinoma; invasion of the lamina propria or extension into but not through the muscularis mucosae)
Tis(LAMN) Low-grade neoplasm Jlular mucin o mucnous invade into

the muscularis propria.
120 T2 are not applicable to LAMN, Acellular mucin of mucinous epithelium that extends into the subserosa or serosa should be
assified as T3 or T4a, respectively.

Nikleer stratifikasyon o
= e
B Tumor invades through the musciars propria no the subserosa of the mesoappendx
i induding the or invohing the serosa ofthe appendix or
mesoappendi, andjor directl invades adjacent organs or sructures
42 ‘Tumor invades through the visceralpertoneu, incuding the acellala mucin or mucinous epithelum involing the serosa of the
appends or sarosa of the mesoapp e
Misdraji J et al. WHO Classification of Tumours: Digestive System Tumours, 5th ed. 2019 Rl Tumor drecty invades or adheres to adjocent organs o stuctures
Gastrointestinal Pathology Study Group of the Korean Society of Pathologists. J Pathol Trans! Med. 2021
ulusa
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Tedavi-> Apendektomi

Ovaryan-adneksiyal kitle izlenmenistir

Sigmoid kolon ve rektumda belirgin duvar kalinlasmasi saptanmannistr.

Lenfadenopati, asit yoktur.

Appendiks vermiformiste 1.5 cm?ye ulasan cap artsi, tibiiler yapi icerisinde siv birikimi izlenmistr
g dokuda asikar dansite artimi gériimemistir. Misinéz neoplaziler acisindan

degerlendirilmesi &nerilr.

Apendiks vermiformiste cap artist (misindz neoplaziler agisindan degerlendirimesi dnerilir.)

CERRAHI ON

LAMN - Tedavi
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* LAMN olan hastada apendektomi negatif cerrahi sinir ile yapilmissa ve
perforasyon ya da peritoneal yayilim diisiindiirecek herhangi bir bulgu
yoksa daha ileri bir rezeksiyona gerek yoktur
(Grade of recommendation: Strong recommendation based on
moderate-quality evidence, 1B)

« Apendektomi sirasinda mezoapendiksin de piyese katilmasi
onerilmektedir

Glasgow, SC, et al. The American Society of Colon and Rectal Surgeons,
Clinical Practice Guidelines for the of

Dis Colon Rectum. 2019
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B > Arch Pathol Lab Med. 2015 Apr;139(4):518-21. doi: 10.5858/arpa.2014-0246-OA. Epub 2014 Jun 27

Significance of proximal margin involvement in low-
grade appendiceal mucinous neoplasms

Thomas Arnason 1, Michal Kamionek, Michelle Yang, Rhonda K Yantiss, Joseph Misdraji

* 16 cerrahi sinir pozitif olan hasta
* 6 cekektomi, 10 takip

« 4,7 yillik takip stiresi

* Rekiirrens yok
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Sinir(+) LAMN

* Rupture olmamig fakat mikroskobik sinir pozitif olan hastalarda
reeksizyon

* Cekektomi
« ileogekal rezeksiyon

The Chicago Consensus on peritoneal surface malignancies: Management of|

appendiceal neoplasms. Ann Surg Oncol. 2020.
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Ruptire LAMN
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 Ekstraapendisyel misin var fakat peritoneal yayihm yok
* T4a

* Aseltler misin

« Seluler miisin > rekirrens riski % 33 - 78

Overman M), et al. Uptodate. 2022

Ann Surg Oncol (2018) 25:5987

hitps:idoi org/10.1245510434-018.6341.9
6 CORRECTION

Correction to: Clinical Surveillance After Macroscopically
Complete Surgery for Low-Grade Appendiceal Mucinous
Neoplasms (LAMN) with or Without Limited Peritoneal Spread:
Long-Term Results in a Prospective Series

€sso

Marcello Guaglio, MD', Sni
Filippo Pietrantonio, MD
Marcello Deraco, MD'

nukumar, MD"

Shigeki Kusamura, MD, PhD', Massimo Milione, MD®,
Battaglia, MD'

efano Guadagni, MD®, Dario Baratti, MD', and

* 41 Hasta

« 31 apendektomi, 5 sag hemikolektomi, 9 CRS

* % 51,2 riiptire

* Median takip 58 ay

* 18. ve 22. ayda 2 hastada peritoneal rekirrens (%4,9)
* 5 yillik rekiirrenssiz sagkalim %95,1

1 Ann Surg Oncol (2021) 28:4685-4694

Annals of
= hitpsidoi.org/10.1245/510434.020-09499-y

ORIGINAL ARTICLE - PERITONEAL SURFACE MALIGNANCY

A Multi-institutional Study of Pentoneal Recurrence Following
Resection of Low-grade A

Joel M. Baumgartner, MD, MAS', Amitabh Srivastava, MD?, Nelya Melnitchouk, MD®, Mmlml G. Drage, MD,
PhD, Aaron R. Huber, DO, Raul S. Gonzalez, MDY, Phoenix Bell, MY, Elizabe
Murray Resnick, MD®, Kiran Turaga, MD, MPH’, Elizabeth Poli, MD, Jesus Esquit .Mn"

Jeremiah Deneve, DO?, Kaitlyn J. Kelly, MD', Jula Veerapong, MD', and Andrew M. Lowy, MD'

* 217 Hasta

* 124 apendektomi, 26 apendektomi+parsiyel cekektomi, 67 kolektomi
* % 37,7 perfore

* 49 hastada extraapendisyel aseltler musin

* 7 (%3,2) hastada rekirrens

* 6’sI extraapendisyel aselller misin olan hastalar (%10,2)

M\ ulusa

Low-Grade Appendiceal Mucinous Neoplas
WAMN)

No Perforaion &

>| Extrasppendical

Surveillance

Perforation with

Neoplastc Cells

> Consider IPCT

Fron ot i

4

The Chicago Consensus on peritoneal surface malignancies: Management of|
appendiceal neoplasms. Ann Surg Oncol. 2020.
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> BrJ Surg. 2012 Jul;99(7):987-92. doi: 10.1002/bjs.8739. Epub 2012 Apr 20. 6 S o e S
. 3 ORIGINAL ARTICLE - GASTROINTESTINAL ONCOLOGY
Classification of and cytoreductive surgery for low-
grade appendiceal mucinous neoplasms Mucinous Tumor of the Appendix with Limited Peritoneal
Spread: Is There a Role for Expectant Observation?
JRMcDonald ', ST O'Dwyer, S Rout, B Chakrabarty, K Sikand, P E Fulford, M S Wilson, A G Renehan
Francis S. W. Zih, MD, MSc', Nathalic Wong-Chong, BHS¢, MD', Claire Hummel, RN', Jennifer Petronis, RN?,
Tony Panzarella, BS 2, Aaron Pollett, MD®, Andrea J. McCart, MD, MSc, FRCSC', and Carol J. Swallow,
MD, PhD, FRCSC, FACS'
* 27 T4a hasta * 103 Hasta
* 17 6nleyici HIPEC « 30 takip (asemptomatik, goriintilemede hastalik yok veya sinirli hastalik)
* 40 ay takip stresinde rekirrens yok * 7 hastada progresyon
* Syillik OS ve PFS - %95 , %82
* 2 hasta CRS + HIPEC
M\ ulusa

VNA‘H LOJI . ..
Ruptire LAMN =

* Sag alt kadranda lokalize aseliiler musin olanlarda CRS (periapendikiiler
peritonun gikarilmasi + apendektomi)

« Seliuiler musin olanlarda CRS + HIPEC

Glasgow, SC, et al. The American Society of Colon and Rectal Surgeons,
Clinical Practice Guidelines for the of i

Dis Colon Rectum. 2019

Low-Grade Appendiceal Mucinous Neoplasm
WAMN)
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(Widespread) Observation,

| Consider
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S ™™ | The Chicago Consensus on peritoneal surface malignancies: Management of
appendiceal neoplasms. Ann Surg Oncol. 2020.
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Apendiks Adenokarsinomu %0

* Misindz
« intestinal tip (non-miisin&z)
* Tagh yuzuk htcreli

« Genellikle apendektomi ile tani alirlar
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* Metastatik olmayan apendiks adenokarsinomlarinda sag hemikolektomi
yapiimalidir.

* Fakat yaygin peritoneal hastalik varsa tek basina sag hemikolektominin
sagkalima etkisi yoktur

(Grade: Strong recommendation based on low-quality evidence, 1C)

Glasgow, SC, et al. The American Society of Colon and Rectal Surgeons,
Clinical Practice Guidelines for the of i
Dis Colon Rectum. 2019
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The Chicago Consensus on peritoneal surface malignancies: Management of|
appendiceal neoplasms. Ann Surg Oncol. 2020.
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The Chicago Consensus on peritoneal surface malignancies: Management of|
appendiceal neoplasms. Ann Surg Oncol. 2020.
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ORIGINAL ARTICLE - GASTROINTESTINAL ONCOLOGY

The Role of Cytoreductive Surgery and Heated Intraperitoneal
Chemotherapy (CRS/HIPEC) in Patients with High-Grade
Appendiceal Carcinoma and Extensive Peritoneal Carcinomatosis

Hatem EI Halabi, MD, Vadim Gushchin, MD, Jennifer Francis, Nicholas Athas, PA, Ryan MacDonald, PhD,
Carol Nieroda, MD, Kimberly Studeman, MD, and Armando Sardi, MD

* 77 peritoneal musin6z karsinomatozis

* %68 hasta PCI>20

* PCI>20 = %65 ve PCI<20 %96 komplet CRS

* 5 yillik sagkalim (PCI>20), (PCI<20) = %45, %66

* PCI>20 inkomplet CRS 5 yillik sagkalim(18 hasta) > %0

A
Karilastima

€sso

Dr. Cihangir Akyol

Dr. Cihangir Akyol
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Apendiks NET

* Cogunlugu iyi diferansiye

* Submukozal yerlegimli

* Genelde distalde yerlesir

* Obstriksiyona neden olmaz
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TABLE L Five-Year Survival Related to Site of Primary Carcinoid Tumor

Total patient

Reference no. numbers (year) Stomach (%) Small intestine (%) Appendix (%) Colon (%) Rectum (%)
15 6,721 (1973-91) s1 52 83 59 75
15 3,223 (1992-99) 63 61 71 62 88
8 2,466 78 77 89 73 86
16 142 — 68 89 75 62
17 7 66 100
18 100 91 77 95 33 100
19 246 — 66 86 40 —
20 78 — 62 100 — 9

Rorstad O. J Surg Oncol. 2005
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TABLE IL. Incidence of Metastases Related to the Size of the Primary Carcinoid Tumor
Total patient Nodal metastases Distant metastases

Size (cm) numbers patient numbers (%) patient numbers (%)
Small Intestine [2,21,22]

<1 43 5(12) 2(5)

L1-1.9 83 58 (70) 16 (19)

=2 59 50 (85) 28 (47)
Appendix [2,21,26-29]

<1 431 0 0

11-19 53 4(15) 2(4)

>2 33 11.(33) 4)
Colon [23031]

<2 1 2 2

62 34(55) 24(39)

Rectum [2,21,32-35]

<1 176 2(1) 0

L1-19 39 2(5) 2(5)

>2 2 26 (62) 17 (40)

Rorstad O. J Surg Oncol. 2005
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Tumor Size (cm)

Hsu C, et al. J Surg Oncol. 2013

ENETS UICC/AJCC  ENETS UICC/AJCC  ENETS UICC/AICC
Size <em  <lem  12am  12am  >2em 2-4em
Tclass T Tla T2 Tib T3 T2(or>)
Infiltration of
mesoappendix
orserosa 0 - Smme - S3mme -
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Apendi@"\lﬁsfo-

Tedavi

Appendicectomy | [ Appendicectomy

Location  tip/middle base  tip/middle base
and RO* orR1 and RO orR1

* o tumor on margin'
=+ very limited evidence
#= Risk factors:

s
i
Trestment fiished | - it sided hericolectom = Pape UF, et al. ENETS Consensus Guidelineq
(incl. lymph nodes) ‘iﬂmapwd‘x for rine of the

Appendix. Neuroendocrinology. 2016

No risk factors**\, 1 isk factors*+%, discuss
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Apendiks NET - Tedavi ¢ 20
* <2cm tlimorlerde
* Mezoapendiks invazyonu >3mm

* Artmig mitotik index (>2 mitoz/high-power field) veya Ki-67 indeks (>3%)
« Lenfatik veya vaskuler invazyon

Glasgow, SC, et al. The American Society of Colon and Rectal Surgeons,
Clinical Practice Guidelines for the of i

Dis Colon Rectum. 2019
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J Am Coll Surg. 2015 May;220(5):894-903. doi: 10.1016/jjamcollsurg.2015.01.005. Epub 2015 Jan 22. | €SSO

Management of 1- to 2-cm Carcinoid Tumors of the
Appendix: Using the National Cancer Data Base to
Address Controversies in General Surgery

Daniel P Nussbaum ', Paul J Speicher 2, Brian C Gulack 2, Jeffrey E Keenan 2, Asvin M Ganapathi 2,
Brian R Englum 2, Douglas S Tyler 2, Dan G Blazer 3rd 2

* 916 hasta, %58 sag hemikolektomi
* Sag hemiolektomilerin %28 LN+
* 5 yillik sagkalim Sag H. vs Apendektomi > %87,4 vs %88,7
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* Abdominal cerrahi sirasinda stipheli apendiks ¢ikarilmaldir

* Apendiks lezyonlarina %40a kadar kolonik patolojiler eslik edebilir.
KOLONOSKOPI yapilmali!!!

* Apendektomi piyeslerinin iatrojenik riptiirinden kaginilmalidir

* Apendektomi mimkin olan her zaman temiz cerrahi sinirla yapiimalidir Te§ekku r ederim...

« Sitoredtiksiyon planlanan hastada amag her zaman RO olmalidir

* Apendiks neoplazileri ile ilgili hala gri alanlar bulunmaktadir. Bu nedenle
tedavi planlar mimkan oldugunca Tumor Konseyi’nde kararlastirilmalidir




