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Prosztata hyperplasia

Tinetek
Nycturia
Gyakori vizelési inger
Vizeletsugar inditdsa, megdllitasa
nehéz
Vizeletcsepegés
Dysuria
Kovetkezmények:
Fertézések
Hdlyagfal vastagodds
Diverticulum képzédés
Th.: a reductase gatlo,
TUR
HIFU
Lézer
Hyperthermia
Radiofrequencids ablatio
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Early BPH

|

»/+— Bladder

Moderate BPH

Urethra
becomes
narrowed

Enlargement of the prostate
starts to press on and
constrict the urethra

Advanced BPH

— Thickened
bladder wall

Bladder
stone

71— Urethra almost
completely obstructed







HEMATOGENOQUS INFECTION

Common agents: '
Staphyiococcus 1
E. coli

Bacteremia

L

Intrarenal
reflux

Vesicoureteral
reflux

Deranged
— vesicoureteral
junction

Bacteria
enter bladder

Bacterial colonization

ASCENDING INFECTION

Common agents:
E. coli
Proteus
Enterobacter

PELVIS
Calculi
Tumors
Ureteropelvic

stnclure

URETER-INTRINSIC -
Calculi
Tumors
Clots
Sloughed papillae
Inflammation

URETER-EXTRINSIC ——
Pregnancy
Tumors (e.g., cervix)
Retroperitoneal fibrosis

Vesicoureteral reflux

LADDER
Calculi
Tumors
Functional
(e.g., neurogenic)

RETHRA
Posterior valve stricture
Tumors (rare)

- PROSTATE

Hyperplasia
Carcinoma
Prostatitis




Prostatitis

Tlnetek
Hidegrazads
Magas laz
Gyakori vizelési inger
Dysuria

Pelvicus dyscomfort
Rectalis fajdalom
Pyuria prostata massage utan



EPS not obtained
in ABP

Risk of bacteremia
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A prostata gyulladdsai

Ascendalo fertdzés, vagy lymphohaematogén
Acut bacterialis

E. Coli

Gr. - palcdk
Enterococcus
Staphylococcus

Chronicus bacterialis

KOROKOZOK: Ld. Fent.
Recurrdlé hdgydti infectiét tart fenn

Chronicus abacterialis
tenyésztés negativ (Chlamydia?)
Chronicus granulomatosus

BCG terdpia utdn

Valédi TBC fertézés esetén

Immundeficiens dllapotban gombafertézésre
Fert6zések utdn, jatrogén hatdsra ez EC térbe keriilt secretumok hatdsdra







| - Prostata carcinoma
Incidencia

3-4 /100000 - Japdn
1 /100000 - Hong Kong
50-60/100000 - USA Feketék!

Kornyezeti faktorok?

Genetikai GdOTTSdg ? AR hossza...(révid CAG, magasabb incidencia)
Sussectibility gén : 1q24-25

8p, 10q, 13q,16q

p53 mutdcio csak metastaticus tumoroknal

E-cadherin, CD44 vesztés

her2 neu nem jdtszik

alfamethyl-acylCOA racemase T, EZH2 transcriptios factor 7

gluthatione S-transferase (6STP1) hypermetilatio, - functio vesztés (11q13)

Csalddi halmozddds

Preventiv hatasu szerek:
Lycopének (paradicsom)

A vitamin

E vitamin

5zdja termékek



Prostata carcinoma

Diagnosztika:
PSA: ( ~4 ng/ml)
Szabad / total norm: > 0.15

Density: PSA / Prosztata volumen

2.5 ng/ml 40-49 év
3.5 ng/ml 50-59 év
4.5 ng/ml 60-69 év
6.5 ng/ml 70-79 év

Velocity: emelkedés / év 0.75 ng /ml / év



Prostata carcinoma

Tlbiopszia

UH

TUR

Staging: CT, MR



Prostate

: : : Transport
Attentive Digital Rectal Exam sl Urine Specimen ;daea':iigm

(3 sweeps on each side of the prostate)

Sent
Directly to
Laboratory




Detection of Cancer Cells Directly
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5 / SA Protein

D) Prostate Cell

& PSA Protein o
&2

- PSAmRNA
£ PCA3 mRNA

PCA3 cutoff = 35 copies/copy of PSA mRNA




PIN fogalma

Cytoldgiailag
carcinoma, de a

bazalis sejtsor
megorzot.
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Gleason grading

Prostata carcinoma
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Gleason grading and prognostic factors
PA Humphrey

Age at diagnosis, yr
60-64 65-69

S R
i
H
H
cmpe
0
H
H
|

Gleason grading and
prognostic
factors in
carcinoma of the
prostate
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Figure 11 Survival (white lower band) and cumulative mortality due to prostate cancer (black upper band) and to other causes (light gray
middle band) from 0 to 15 years after diagnosis, stratified by age at diagnosis and Gleason score. The prostate cancer patients were
managed conservatively, with either no treatment or treatment with hormonal therapy. (From reference Albertsen et al.'® : JAMA, 1998,

vol. 280, page 978, with permission from American Medical Association. Copyright 1998, American Medical Association. All rights
reserved.)




ISUP GRADE
3+3 =1
3+4 =
4+3 = 3
4+4 =4
4+5,5+b5 = H
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Fig.349




Prostata cc - terjedés

Localis - vesicula seminalis, rectum, hélyag felé

Haema’rogen - csontok (Batson véna) lumbalis
csigolydk, femur, pelvis, thoracalis csigolydk,
borddk, de koponyacsont, tidé, agy

Lymphogén - obturator, perivesicalis,
hypogastricus, iliacalis, presacralis, paraaorticus
nycs-k
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62 é.
PSA: 6.6 ng/m
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Teradpids lehetéségek

Sebészi

Hormon

Radio







Specimen feldolgozds-végsé diagnosis
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c4,1/14 Sc4,1/14 T
SEM W TeEmM E Acquisition | Script 20:07:43
4
) 1 s . EX:452549262
. Script Parameters
LongTeProstate_csi SE'7
Lang-TE Prostate (1H CSI) 20:26:07
Data: CSI Mucleus: 1H
Anatomy: Prostate TE:long I M = 1
Field: 1.5T
thk/ sp
*Select Peaks .
Metabolites: Cr, Cho, Cit, Cit_140 LOC
*Peak Fitting
Gaussian Character: 90
Baselineterms; 4
Peak fit phase: Modulus
Lock relative frequencies: Yes
Lock widths: No
Analysis limits: 4to 2 ppm
Display limits: 4to 2 ppm
+ L ! —I’ | *Generate Maps
Cit area Cho area Map: Cit area
P B | Map: Cho area
32 Cho/lr -0.767 | 4,2 Cho/lir 0357 | 5,2 Choflir -1.317 | 6,2 Cho/lir 0007 | 7,2 Cho/Cir 0027 Map: Cr+Cho area
Cho/Cir(h} -5.427 Cho/Cirih} 7487 Cho/Cirfh} -2.157 Cho/Cirih} -0.867 Cho/Cirfh} 0507 Ratio Map: Cho/Cit area
(CreChoj/C -2907 (CreChoyCe 0357 (CrechoyCe 1157 (CreChoyCh 0267 (CreChopCi 0322 | Ratio Map: (Cr+Cho)Cit area
A (CreChol/Carthy 17.247 (CrfCMJfCI}'{/J} 1.887 (CreChol/Cartht 526807 (CreChol/Ciriht | 2607 *Results Table
hoT? it G it P o Ratio Deneminator: Cr(3,03)
Mfﬁﬁﬁ%m %—%{C“” \ Q%‘ﬁaﬁhg A ¥ k?%%w%o L *Graph Display
33 Cho/Cir -1.627 | 4.3 Cho/lir -0.167 | 5,3 Cho/lir -0.387 | 6,3 Cho/Cir -0.637 | 7,3 Cho/Cit -35277 | ScanNri5,1
Cho/Cir(h] 14057 Cho/Cit(h} -7.977 Cho/Citfh} -1.077 ChofCitfh} -2617 Cho/Citthi 2757 | Gean Mame: 3D_PRESS_140
(CriCho)fCh -1.747 (CrfC/Ja)/Cﬂ’ -0.167 (Crv‘Cba}/Cﬂ’ -0.837 (CriChoifCt -1.707 (CriChoifCh -69377 =
(CriChol/Citih} i £ /4 (Cr“(.'é : glj -7.617 (CreCho}/Cirfh} -5.347 (CriCholfCiriht -3,947
Rl Jbgar v it ; 2 Cit?
| it
3.4 Cho/lr -1.347 | 4,4 Cho/lir 0177 | 5.4 Cho/Cir -9.627 | 6.4 Cho/lir -1457 | 7,4 Cho/Cir -0.717
Cho/Cirh} -13717 ChofCirih) 0537 Cho/Cirfh} -1.167 Cho/Cirih} -3.537 Cho/Citfh} -0.707
(CHEEROT TR -0.267 (CriChopfC -21.217 (CriChopfC -3.007 (CriCho)fCa -1.357
(CriChnCarth} -0.867 (Crv‘flm) it -2.557 (CreChol/Citthy -7.297 (CreCho)/Cittpt -1.347
Cief0? i
35 Cho/Cit -0.307 | 4,5 Cho/Cit -3237 |55 Cho/lir -1.217 | 6,5 Cho/lir 0007 | 7.5 Cho/Ci Q377
Cho/Cih} -1.047 Cho/Cirih} -25.967 Cho/Cirih} -14.997 Cho/Cirih} 0.007 Cho/Ciridy 0267
(CrtCho}fCa -0.127 (CriCholfln -5.727 (CriChopfCit -1.367 (CriChoiCa 0007 (Crtl -0.087
(CreChopCiniht -0427 | (Cr*Cﬁo}/Cll(!J) -46.1. 7 (Crichol/Citthy -17147 (Crechol/Citthy 0.007 057
402 0% Ci? v ql
ét . Cho/lir 0207 | 4.6 Cho/Cit 0297 | 5,6 Cho/lir -0.287 | 6,6 Cho/ir -0.197 | 7,6 Cho/Cir 0407
Q. Cho/Cir(hy 43167 Cho/Cir(h} 5327 Cho/Cirfh} -5.337 Cho/Chrh} -4.387 Cho/Cirh} 1467
(CriCho}fCa 0737 (CriChopfCa 0157 (CriChopl -0.02?7 (CriChopfl 0337 (Cr 0397
VAR: (CreChofCinth) 15217 (CreChopCitth) 2777 (CreChoyCitfhy -0497 (Crfcaajfl'Fc_m) -3.017 {CreCho) 2482
N ? | Cit_TAQ?
Tti%u Cho?Cr?  CiCtan? Cha? CiCA3o? &Vﬂ n Eiho? Cll:'ﬂﬂ;] A D( AN @5,7 fi
TFE:
FnAnovesults are only available for a single selected voxel.
T

Semmelweis E., MR Kutato Kozp.
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Széklethabitus valtozas

Rectoscopia: sz(ik lumen,
macroscoposan tumor nem latszik

Biopszia
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Vizelési zavarok
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A here betegségei




Agenesia
Intersex allapotok
Descensio zavarai
Hydrocele

Torsio

Gyulladas
Fertilitasi zavarok
Tumor

Copyright 1997 The Anatomy Project




A tunica vaginalis betegségei

ydrocele
aematocele

Trauma, torzid, haematoldgiai betedss ek
Chylocele
Elephantiasishoz tarsul

Varicocele



Spermatic cord

Ductus

(vas) deferens Cremasteric

/muscle

Pampiniform and fascia
(venous)

plascils Appendix of

1 epididymis
Epididymis

Testis (covered by
visceral layer of
tunica vaginalis)

layer of
tunica
vaginalis

6l ©

fia]
oy
a
a
o
c

Hydrocele

L1BEE



Torsio, infarctus

UJSZU'GTTkOPi (nem tdrsul
anatdomiai eltéréssel)

Iddskori (bell-clapper'
abnormality)




Atrofia
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1a?

Azoosperm













Orchitisek
Nem specifikus orchitis

Chlamydia, Neisseria Gonorrheae
E. Coli, Pseudomonas
Mumps

Granulomatosus

Csak a tubulusokban vannak granulomak, diffuz,
ok: autoimmun?? Diff.dg.: TBC

Specifikus
TBC mhere, > here
Syphilis
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Nem gydgyuld, abscedalé orchitis
miatti orchiectomia









Heredaganatok

Csirasejtes

Sex cord /Stroma (Sertoli / Leydig sejtes)

Egyéb



Heredaganatok (csirasejtes)

El6fordulas: barmely életkor, csics
15-35 év kozott

Hajlamosité tényezdk:

Genetika - csalddi halmozodas
(i12p)

DAD-R - apoptosis gatlo

Testicularis dysgenesis (Test.
fem., Klinefelter)

Cryptorchismus

Kezelés: tumortipus, stddiumfiiggs §
- chemotherdpia



A gonddok csirasejtes tumorai

Totipotens csirasejt - Seminoma

Non-Seminoma \

AN

\

Embryonalis carcinoma

/ \
Intraembryonadlis

Extraembryondlis Diff.
diff.

/ \ Te/ragqna

Choriocarcinoma

Yolk-sac tumor Erett Eretlen
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A gonddok csirasejtes tumorai

Totipotens csirasejt - Seminoma

Non-Seminoma \

AN

\

Embryonalis carcinoma

/ \
Intraembryonadlis

Extraembryondlis Diff.
diff.

/ \ Te/ragqna

Choriocarcinoma

Yolk-sac tumor Erett Eretlen



\ 4

: . : Seminoma
Totipotens csirasejt N O B e

(.”’

Embryonalis CC. ~— Intraembryondlis Diff.

Nonh-Seminoma Eretlen teratoma

Extraembryonalis

diff/ \
Yolc sac tumor




A gonddok csirasejtes fumorai
Ujabb koncepcio |

Teratoma [

Pediatric T ' Embryonal
teratoma carcinoma
>
b T MT
(P es,';‘}”c ceu] [ IGCNU ] [Seminoma
[ SS Yolk sac
tumor

Seminoma

+ syntroph

[

Chorio-
carcinoma



Csirasejtes heredaganatok

40 7% egy szovettani tipus
60 7% kevert

Metastasisok:

anterograd,

retrograd differencidlodas
Lymphogén = retroperitoneum, paraaorticus nycs-k
Haematogén - +iidé, mdj, agy



A gonddok csirasejtes fumorai
Ujabb koncepcio |

Teratoma [

Pediatric T ' Embryonal
teratoma carcinoma
>
b T MT
(P es,';‘}”c ceu] [ IGCNU ] [Seminoma
[ SS Yolk sac
tumor

Seminoma

+ syntroph

[

Chorio-
carcinoma



A gonddok csirasejtes tumorai

Régi koncepcio |
Totipotens csirasejt gl Seminoma

Non-
Semihoma \

Embryonalis carcinoma
InTr'aembr'yonélis
Extraembryondlis Diff.

diff.

/ \ Teratoma

i
Yolk-sac tumor Erett Eretlen )



A gonddok csirasejtes fumorai

Ujabb koncepcid |

N

Pediatric Dermoid Embryonal .'

teratoma cyst carcinoma [ Teratoma
Pediatric | T MT ; |

< VST Germ cell } [ IGCNU ] [Semmoma

[ SS ] Yolk sac Seminoma |

tumor + syntroph

Chorio-

carcinoma




2016-0s NOMENKLATURA

Csirasejtes tumorok - GCNIS-
eredetiiek

Csirasejtes tumorok - nem GCNLS-
eredetiiek




HO classification of tumours of the testis

Germ cell tumours derived from germ cell

Granulosa cell tumour

neoplasia in situ Adult granulosa cell tumour 8620/1
Non-invasive germ cell neoplasia Juvenile granulosa cell tumour 86221
Germ cell neoplasia in situ 2064/2 Tumours in the fibroma-thecoma group 8600/0
Specific forms of intratubular germ cell neoplasia Mixed and unclassified sex cord-stromal tumours
Tumours of a single histological type (pure forms) Mixed sex cord-stromal tumour 859211
Seminoma 9061/3 Unclassified sex cord-stromal tumour 8591/1
Seminoma with syncytiotrophcblast cells Tumour containing both germ cell and
Non-seminornatous germ cell tumours sex cord-stromal elements
Embryonal carcinoma 9070/3 Gonadoblastoma 90731
Yolk sac tumour, postpubertal-type 9071/3
Trophoblastic tumours Miscellaneous tumours of the testis
Choriocarcinoma 9100/3 Ovarian epithelial-type tumours
Non-choriocarcinomatous Serous cystadenoma 8441/0
trophoblastic tumours Serous tumour of borderline malignancy 8442/1
Placental site trophoblastic tumour 9104/1 Serous cystadenocarcinoma 8441/3
Epithelioid trophoblastic tumour 9105/3 Mucinous cystadenoma 8470/0
Cystic trophoblastic tumour Mucinous borderline tumour 84721
Teratoma, postpubertal-type 9080/3 Mucinous cystadenocarcinoma 8470/3
Teratoma with somatic-type malignancy 9084/3 Endometrioid adenocarcinoma 8380/3
Non-seminomatous germ cell tumours of more Clear cell adenocarcinoma 8310/3
than one histological type Brenner turmour 9000/0
Mixed germ cell tumours 9085/3 Juvenile xanthogranuloma
Germ cell tumours of unknown type Haemangioma 9120/0
Regressed germ cell tumours 908011
Haematolymphoid tumours
Germ cell tumours unrelated to germ cell Diffuse large B-cell lymphoma 9680/3
neoplasia in situ Follicular lymphoma, NOS 9690/3
Spermatocytic tumour 2063/3 Extranodal NK/T-cell lymphoma, nasal-type 9719/3
Teratoma, prepubertal-type 9084/0 Plasmacytoma 9734/3
Dermoid cyst Myeloid sarcoma 9930/3
Epidermoid cyst Rosai-Dorfman disease
Well-differentiated neuroendocrine tumour
(monodermal teratoma) 8240/3 Tumours of collecting duct and rete testis
Mixed teratoma and yolk sac tumour, Adenoma 8140/0
prepubertal-type 9085/3 Adenocarcinoma 8140/3
Yolk sac tumour, prepubertal-type 9071/3
Sex cord-stromal tumours The morphology codes are from the International Classification of Diseases
Pure tumours for Oncology (KCD-0) [917A). Behaviour s coded /0 for benign umours;
Leydig cell tumour 8650/1 /1 for unspecified, borderline, or uncertain behaviour; /2 for carcinoma in
Malignant Leydig cell tumour 8650/3 situ and grade |Il Intraepithellal neoplasia; and /3 for malignant tumours
Sertoli cell tumour 8640/1 The classificaticn is modified from the previous WHO classification [756A)
Ma!ig nant Sertoli cell tumour 8640/3 taking into account changes in our understanding of these lesions
Large cell calcifying Sertoli cell tumour 8642/1 *New code approved by the IARC/MWHO Committee for ICD-O.
Intratubular large cell hyalinizing Sertoli
cell neoplasia 8643/1*




HO classification of tumours of the testis

Germ cell tumours derived from germ cell
neoplasia in situ

Non-invasive germ cell neoplasia
Germ cell neoplasia in situ 9064/2
Specific forms of intratubular germ cell neoplasia

Tumours of a single histological type (pure forms)
Seminoma 9061/3
Seminoma with syncytiotrophoblast cells
Non-seminomatous germ cell tumours

Embryonal carcinoma 9070/3
Yolk sac tumour, postpubertal-type 9071/3
Trophoblastic tumours

Choriocarcinoma 9100/3

Non-choriocarcinomatous
trophoblastic tumours

Placental site trophoblastic tumour 9104/1
Epithelioid trophoblastic tumour 9105/3
Cystic trophoblastic tumour
Teratoma, postpubertal-type 9080/3
Teratoma with somatic-type malignancy 9084/3
Non-seminomatous germ cell tumours of more
than one histological type
Mixed germ cell tumours 9085/3
Germ cell tumours of unknown type
Regressed germ cell tumours 9080/1

Garm call uimourse unralatad to acoarm call

Granulosa cell tumour

Adult granulosa cell tumour

Juvenile granulosa cell tumour
Tumours in the fibroma-thecoma grouy
Mixed and unclassified sex cord-stron
Mixed sex cord-stromal tumour
Unclassified sex cord-stromal tumour
Tumour containing both germ cell an

sex cord-stromal elements
Gonadoblastoma

Miscellaneous tumours of the testis

Ovarian epithelial-type tumours
Serous cystadenoma
Serous tumour of borderline malign
Serous cystadenocarcinoma
Mucinous cystadenoma
Mucinous borderline tumour
Mucinous cystadenocarcinoma
Endometrioid adenocarcinoma
Clear cell adenocarcinoma
Brenner tumour

Juvenile xanthogranuloma

Haemangioma

Haematolymphoid tumours

Diffuce larcoe B-cell lvimnohoma



than one histological type
Mixed germ cell tumours

Germ cell tumours of unknown type
Regressed germ cell tumours

Germ cell tumours unrelated to germ cell
neoplasia in situ

Spermatocytic tumour

Teratoma, prepubertal-type
Dermoid cyst
Epidermoid cyst
Well-differentiated neuroendocrine tumour

(monodermal teratoma)

Mixed teratoma and yolk sac tumour,
prepubertal-type

Yolk sac tumour, prepubertal-type

Sex cord-stromal tumours
Pure tumours
Leydig cell tumour
Malignant Leydig cell tumour
Sertoli cell tumour
Malignant Sertoli cell tumour
Large cell calcifying Sertoli cell tumour
Intratubular large cell hyalinizing Sertoli
cell neoplasia

9085/3

9080/1

2063/3
9084/0

8240/3

2085/3
9071/3

8650/1
8650/3
8640/1
8640/3
8642/1

8643/1*

Brenner tumour
Juvenile xanthogranuloma
Haemangioma

Haematolymphoid tumours

Diffuse large B-cell lymphoma
Follicular lymphoma, NOS

Extranodal NK/T-cell lymphoma, nasa
Plasmacytoma

Myeloid sarcoma

Rosai-Dorfman disease

Tumours of collecting duct and rete
Adenoma
Adenocarcinoma

The morphology codes are from the International
for Oncology (KCD-0) [917A). Behaviour is codex
/1 for unspecified, borderline, or uncertain behay
situ and grade |l iIntraepithellal neoplasia; and /3
The classificaticn is modified from the previous ¥
taking into account changes in our understandin
"New code approved by the IARC/WHO Commit




+ Csirasejtek érzékenyek a DNS
kdrosodasra; apoptdzis kovetkezik be,
- ez magyardzza a chemo,

irradiatio  hatékonysdgat a nem-
teratomakban

» Teratomdkban DNS repair meggatol ja
az apoptdsist




Csirasejtes tumorok -
uj felosztas
I. Tipus Nincs kimutathaté precursor -

gyerekkori teratoma / yst

IT. Tipus Van precursor (6CNLS) -
Seminoma/Nonseminoma

ITT. Nincs kimutathato precursor -
Spermatocytds seminoma tumor



Csirasejtes heredaganatok

Serum markerek:

AFP
BHCG
LDH

Serum markerek jelentésége:
Hereduzzanat esetén
Orchiectomia esetén stddium meghatdrozdsra
(CT nycs neg, se markerek ~""......
Tumor burden
Terdpids vdlasz megitélése
Th:
Sebészi

Chemo
Irrad (?!)
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