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1. Gyul l ad8sos k-rk®pek
2. Neopl asi 8k



Fejl Sd®si r e



Fejl Sd®si rende

A Malrotatio

AObstrukci - ( volvulus, ileus)
A malabsorptio

ASt e n o satresia® s

iISzerzett form8)a gyako
velesz¢l etett f or ma

Al ntussusceptio | ehet a k@
AAtresia: duodenum vagy anus

ADuplicatios cyst 8§k



Megacolon congenitumo HI RSCHPRUNG b
(F:L=4:1)

i5000 Y sz¢glottbSIle 1

I parasympathicus ganglionok
hi 8nya ( Mei ssne
plexus- nincsenek ganglion
sejtek)

I Sporadicus vagy
hal moz- - d8§8st mut |

| Rectummindig ®r I nt et t X _{}Abnormal

I Long-segment vagy Short - e agzn?r:::tlc
Seg me nt www.yalepath.org/DEPT/ diagunits/pedi_Iarggeint.jpg

I Nincs perisztaltika

A b®l az ®rintett szegmens

proxi m8lisadSkek §qgul
megacolon alakul ki






Diverticulosis

A30 ®v alatt gyakorl atil @
y60 ®ves

AOk: alacsony rosttartal:
AGyakran t°bbsz°rc®°s

AA mucosa a b®l fal fel ®
AEl sSsorban a colon si gm
ASz°vSdm®nyek:

I diverticulitis, fistula, perforatio, abscessus,
hemorrhagia



Diverticulosis coll







Nodi haemorrhoidales

ATSgult analis ®s peri4n:
AHaj | amos 2?2t
il!lS foglal koz8s, el h2z§s,

sz¢l ®s
AGyakori m8j cirrhosisbar
AHa a sz®kl etben v®r van,
m®g akkor 1 s, ha a bet e/

vannak



|l rri1 tabit l 1 s Db®

AChronicus hasi f§8jdal
sz®kl et habitus v8I1tc

AMA ®s MI nor mS8I| i s

A20-40 ®ves nSk

AFi bromyal gia vagy m§:¢
f 8 dalom, hgtf 8j §s, f
stb. gyakran t8r sul




3. Gyull ad§8s
b®| bet egs ®g e



Gyul l adg8sos Db®lI

AFert Sz®ses enterocol i

AIBD

ICrohn betegs®g

I Colitis Ulcerosa



A\

| . Fert Sz®ses e

A Virus, bacterium, parazita &1d.
vVA®Kkonyb®Il n®lI

A Pseudomembranosus colitis
IClostridium difficile (k-
i AB kezel ®seg 3. gener 8ci - s
i MA: Pseudomembr 8n a bel fe
|

i Ml : Vul k8nszerU exudat um,
neutrophil ek a | amina prop

iISY: | 8z, hasg®rcs°k, vizes



Pseudomembranosus colitis




Il. Inflammatory Bowel Disease
(IBD)

ACrohn betegs
Colitis ulcerosa (UC)
AEIl k¢l °n2t ®s
b®l szakaszok ;

gyulladssos ) e colciniolionen
m®|l ys®ge al a

AUCrectum ®s
mucosa ®S s U

A CD' G I b § r m e | y fransmuralinflmmation
. . Ulcerations
(1l eum ®r | Nt Fsue
gyakori ),

t r a n S m U r a | I S Copyright © 2010 by Saunders, an imprint of Elsevier Inc.

CROHN DISEASE ULCERATIVE COLITIS




IBD - Etiologia

ANS Kk
ATi n®dzseask®PvER el ej e
Al ncidenci 8ja n°veked:!

AHygi enes hypothesi s:
K1 vs8l tott t¥l zott 1 mi
chronicus betegs®g f
szervezetben




IBD -Pathogenesis

A Idiopathias
A Nem autoimmun
AT®nyezSi
| Szervezet-mi kr - b8k 1 nterakc

IB®l hgm dysfunctio
I T Yal z - | mMmmunv S8l as z



IBD - Genetika

A Konkordancia monozygota ikrekben: CD - 50%,
UC-16%

AEl t ®r ®st mu tbant NODg ®n CD
(nucleotide oligomerization binding domain 2)

A NOD2 Polymorphismus 4 X nagyobb
ri zi k-

AEgy ®b g ®ler: RTGTAD1 (Autophagy

related 16 -like) IRGM (Immunity related
GTPase M)

AEzek a ¢®mekoa- -k felism
az el l en¢gk val -fontesakd e k e z (




IBD - Microbiota and Mucosal immune responses

Barrier defects
Q s o lead to influx
acteria of bacterial

components

[@ﬁ i, jAffm T
— p— & J. —
k Bacterial .T 4 1

@ components

& <9 / 2

> e * TNF

Dendritié} , '

Neutrophil

Copyright © 2010 by Saunders, an imprint of Elsevier Inc.



Epithel dysfunctio

AA NOD2 asszoci8lt Crc
tight Junction funkci

A UC- ECM(extracellular matrix 1)
polymorphismus

AAberr8ns felsz2ni ny!

AA Paneth sejtekben atl

granulumok (defensinek) a ATG16L1
asszocl 8lt Crohn bet e




IBD

ACrohnb et egs ®g



Crohn betegs

A 1932. Crohn, Ginzburg and Oppenheimer

AA Gl traktus b8rmely tet
ATerminalis ileum | eggyal
AV ®K o n-yibw |

AV®kony ®s -v38%t agb®l

A Skip lesiok



IBD - Epidemiologia

ACrohn bet egsMQgplits ulcerosa

I Fejl ett orszsggiokdedjalnett or sz
gyakoribb CDn ®| gyakor i
1 2-3. ®s. 6®vti zedlR@&25 ®ves kor
de b8rmely ®|l etkeozdadni k §I t

jelentkezhet b8r mely ®I et
el Sfordul hat



CD-Makroszk: pl

AApht osus f anel®kszerdentin -
szerU fek®l yekk® ol vadh:
hossztengel ye ment ®n

AA mucosa majzdaoamutat

AFi ssur 8k, fistul 8k a b®l
vaglna, a hwgyh-Ilyag f el

AA b®lI fal merev, vaskos
miatt
AStrictura, stenosi s, h i

AA mesenterium zs2rsz®°ve-t
K°or ¢l o1 el |



CD-v®konyb®|




Crohn Dbeuxagtsa®PDb

13717/07 1



CO-v®konyb®|







CD Sz°%vett ar

ATransmuralis gyull ad:¢

AEl nem s aj taos b dzatek
35%-8 b an

A Crypta abscessus
AM®l v ( k ®s 3 & ¥4U B sfissark ® | y

A Paneth sejtes metaplasia a bal
col onf ®| ben

A Mucosa atrophia




CD T¢net ek

AHasmen®s, | 8z, f §jdal
AStressz-okozta reaktiv§geci

AEIl sS t¢netek a doh§8ny
jelentkezhetnek

A malabsorptio



CD Extra -intestinalis

manifestatiok

A Uveitis

A polyarthritis migrans
A Sacroileitis

A Ankylosing spondylitis
A Erythema nodosum



IBD

AColitis Ulcerosa



Colitis ulcerosa-Ma kr os z k

ARectum ®s <col on
A Pancolits-ha a teljes col on

A Backwash ileitis pancolitisban -e gy ®b k ®n t
vVA®Kkonyb®l 8|l tal 8ban nem

ASz®l es alap¥% fek®l yek
A Pseudopolypusok

AMi ut 8n a gyull ad8s nem
nem vaskos, NI ncsenek s:

A Toxicus megacolon-perforatio



UC-Sz°%vett an

AMucosa, Submucosa gyl
A Neutrophilek, crypta abscessus

AFek ®l yek

AMucosa atrophia i dSve
A Nincsenek granulomak



Colitis ulcerosa
pseudopolypusok)




UC-T¢net ek

ANy 8kos, v®res hasmen{
AHasi f8jdalom, g°rcs¢
ARel apsusok/ akt2v bet

AEIl sS t¢netek a doh§8ny
kezdSdhet nek



UC Extra -intestinalis
manifestatio

A Uveitis

A Migratory polyarthritis
A Sacroileitis mint CD
A Ankylosing spondylitis
A Erythema nodosum

A 2,5-7,5% -a a betegeknek: Primer
Sclerotisalo Cholangitis



Differences between CD and UC

Feature
Bowel region

Distribution
Stricture

Wall appearance
Inflammation
Pseudopolyps
Ulcers

Lymphoid reaction
Fibrosis

Granulomas
Fistulae/sinuses
Malignant potential
Toxic megacolon

Fat/vitamin
malabsorption

Crohn Disease
lleum N colon

Skip lesions
Yes

Thick
Transmural
Moderate
Deep, knife-like
Marked

Marked

Yes (D35%)

Yes

With colonic involvement
No

Yes

UlcerativeColitis

Colon only

Diffuse

Rare

Thin

Limited to mucosa
Marked

Superficial, broad-based
Moderate

Mild to none

No
No
Yes
Yes
No









Indeterminate colitis

A IBD esetek 10% -a
At fedS morfol . -gia ®s



Coli ti shez t8r s

ADyspalsiai-n eopl asi a kock§z
ha
iA betegs®g -1@g@VY & bfbe 18Bn ¢
I Pancolitisben
IMi n® gyakrabban el en
(ki Y%j ul 8s) ®s mi n®l ki~
A Surveillance program



UC-Car ci

Persistent severe inflammation

N O Mma I

N &5 N AT W
Normal . Ulcerative
: Ulcerative e Adeno-
Alterations colonic colitis ROl carcinoma
mucosa dysplasia
Chromosome or
Changes in microsatellite instability
_ Increased CRCesetek1% -a UC
Function proliferation
[ e8] 0 -
ikl CRC az UC betegek 5% -8 b a n
or LOH APC
[ vHL ]
Epi- | CDKN2 |
mutation l_l
[ k67 |[|___Src |
P21WAF1/ Bel-2 |
Over- CIP1
expression
IFN inducible
gene family
I-8U

a l

tal aj 8§

S

C



A chroniticus <c¢ol

A Diversios colitis -IBD-t ut §nozha
sz°%°vet. K ®p

A Microscopicus colitis
I Collagen colitis
iLymphocyt8s col i1l ti s

A GVHD

IV®ko®g Vv a
csontvel S
has men®s

t agb®l ®ri nt
8t ¢l tet ®s ut
®p®ben | el en

S

K



4 Pol ypusok ®:



POLYP

APolypoa b®I | umen®be e me

A MA: sessilis vagy nyeles

AEpithelialis polypus
k®pl et, amel yet a sul
falban jelenl ® S t umec

A Epithelialis polypus : nem neoplasticus
vagy neoplasticus



NEM NEOPLASTICUS
POLYPUSOK |I.

A Hamartomatosus polypus

I Juvenilis polypus:
AGyerekekben ( de felnSttben is | ehet)
A Rectum
A Juvenilis Polyposis Syndroma vagy sporadicus polypus
ACysticusan t&gult mirigyek, gyull ad§gs

I Peutz- Jeghers polypus:

AV®konyb®l, gyomor, col on
ANagy m®r et
AMegtartott epithel, faS8gszer Uen e

k°t Ssz°vetes stroma
A Sporadicus vagy Peutz-J egher s sy r®szjel ens®



Juvenilis polypus







NEM NEOPLASTICUS

POLYPUSOK IlI.

Adyperplasticus polypus

ABal col onf ®lgsscmmgre
AGyakr an t°b|c,,.;,"".,"~“v
AFUr®szfogazc’W“"*,_
(serrated) raar Eapp
AMalignus pot &,:&;
AEI k¢ | °n2tenc TR
serrated ade:z="

© Elsevier 2005



o P Po  Po  Po Do Do Do

NEOPLASTICUS POLYPUSOK-
Mucosalislow- ®s hi gh ¢
neoplasia( adenolm8§ k)

Colorectalis r8k (Colorectal
CancerCRC) precursor | ®zi - i

Surveillance colonoscopia 50

®vesen

Nyeles vagy sessilis

Low grade vagy high grade ADENOMAS _

dysplasia ol
(TUBULARIS ADENOMA: 75% - .;ro‘&'-lﬂﬂ“'/,%

ban tubul aris str uojc;@etcwga‘éﬁk

VI LLOSUS ADENOMA: “f.eg@! § b Wy

50% villosus M
TUBULOVILLOUS: 25 -50% 500 200 VI Mucosa
Vi”OSUS) ~ ] aizr;ﬁ:(r)izapropria
Mucosalis low/high grade

1S 10V © Elsevier 2005
neoplasia¥sj nomenkl| at Y%r a -

52



Polypusok







NEOPLASTICUS
POLYPUSOK II.

A SESSILIS SERRATED
ADENOMA

Jobb colonf ®I
Hyperplasticus poly S
de a fUr®szfogazott=i e
me®Il y®n i s el en Ma ot
ol dalir8ny?%¥ n e o

NINCS DYSPLASIA S
MALIGNANUS POTENCIAL &%

a eml ®keztet,
l eg a polyp
gu ; : ot Sl

#

http://commons.wikimedia.org/wiki/File:Sessile serrated adenoma 3 intermed mag.jpg



http://commons.wikimedia.org/wiki/File:Sessile_serrated_adenoma_3_intermed_mag.jpg

POLYPOSI S SZI1I NDEF

AJUVENI LIS POLYPOSI S SzZI 1
I AD
I 3-100 polypus
I V®r z®s
I CRC ri1zi k-jJa emel kedet't

APEUTZ-J EGHERS Szindr - ma

iA bSr pigment8ci-ja fokozo
sz8]) ny8l kahg8rtys8n, az arcon
tenyereken

I Gl hamartomatosus polypusok

i CRC, pancreas, emlS, t¢ds,
ri zi k-)Ja emel kedet't



Peutz- Jeghers polyposis sy

(3

irﬁééesﬁOQ.jpg

Roche Lexikon Medizin, 4.Auflage; www.edu.rcsed.ac.uk/
E Urban & Fischer Verlag, M¢nchen 1984/1987/1993/1999



POLYPOSI S SZI ND
],
ACOWDEN szindr - ma:

T Hamart om8k a GI tractusban
hamart omS§Kk

ifPajzsmirigy, endometrium ®
fokozott

CRONKHITE-CANADA s zi ndr - ma:
- Nem ©°r 9okl ottt |l smeretl en e
- 50%-ban hal 81 hoz vezet

-y50 ®v

- Gl hamartomatosus polypusok, ectodermalis
el t ®r ®s e k



POLYPOSI S SZI1 NDR

A FAMILIALIS ADENOMATOSUS

POLYPOSI S SZI NDRDMA ( FAI

I AD

I CRC ri1zi k-jJa emel kedet't

I Adenomat ous Polyposis Col
regulator in the Wnt signaling pathway 0 @ catenin)
germline muts8ci | a

I Dg criteriumok:
ALegal 8bb 100 polyp, APC mut §ci

ALegal 8bb 1 az al 8bbiak k©°zg¢l
desmoid tu



POLYPOSI S SZI1I ND
V.

A FAP ( folyt.)
iIEgyre t°bb adenoma az

el Srehal adt8val, CRC 4
IExtraintestinali s mani
hepat obl ast oma, epeVat i
exostosi s, fogelt®r ®s e

velesz¢gl etett hypertro
tumorok, KIR tumorok



Familial adenomatosus polyposis (FAP) (Kopper-Schaff:Fig.16.38 )







POLYPOSI S SZI1I NDF

I GARDNER szindr- -ma (FAP

- FAP+ osteoma, epidermalis cysta, fioromatosis,
sz8mfeletti fogak

I TURCOT szindr-ma (FAP

- FAP + KIR tumorok (medulloblastoma,
glioblastoma)




GASTROINTESTINAL POLYPOSIS SYNDROMES

ion (y) [Mutated Gene |Gastrointestinal.esions

SelectetExtra
Gastrointestinal
Manifestations

Peutz-Jeghers 1071 15
syndrome

Juvenile polyposis <5

Cowden syndrome, <15
Bannayan-
Ruvalcaba-Riley
syndrome

Cronkhite-Canada >50
syndrome

LKB1/STK11

SMAD4, BMPR1A

PTEN

Nonhereditary

Arborizing polyps; Small intestine >
colon > stomach; colonic
adenocarcinoma

Juvenile polyps; risk of gastric, small
intestinal, colonic, and pancreatic
adenocarcinoma

Hamartomatous polyps, lipomas,
ganglioneuromas, inflammatory
polyps, risk of colon cancer

Hamartomatous colon polyps,
crypt dilatation and edema in
nonpolypoid mucosa

Skin macules;
increased risk of
thyroid, breast, lung,
pancreas, gonadal,
and bladder cancers

Pulmonary
arteriovenous
malformations, digital
clubbing

Benign skin
tumors, benign and
malignant thyroid
and breast lesions

Nail atrophy, hair
loss, abnormal skin
pigmentation,
cachexia, and
anemia



GASTROINTESTINAL POLYPOSIS SYNDROMES (Cont.)

SelectecExtra

Mean Age at Gastrointestinal |Gastrointestinal
Syndrome Presentation (yr) |Mutated Gene Lesions Manifestations
Tuberous TSC1, TSC?2 Hamartomatous Facial
sclerosis polyps (rectal)  angiofibroma,
cortical tubers,
renal
angiomyolipoma
Classic FAP 101 15 APC, MUTYH Multiple Congenital RPE
adenomas hypertrophy
Attenuated FAP 401 50 APC, MUTYH Multiple
adenomas
Gardner 101 15 APC, MUTYH Multiple Osteomas,
syndrome adenomas desmoids, skin
cysts
Turcot syndrome 1071 15 APC, MUTYH Multiple CNS tumors,

adenomas medulloblastoma



LYNCH SZI| NDRDM;/
(Herediter non -polyposis
colorectal cancer -HNPCC)

AJobb colonf ®l, endome
ovarium, ureter, KIR daganatok
fokozott ri1 zi1 k-] a

AMi kroszatel |l i tmismatchs t ¢
repalr g®nek cs?2rase]
miatt

A MSH2, MLH1, PMS1, PMS2, MSH6




LYNCH SZI|I NDRDI

A Amsterdam criteria

I At least 3 family members affected by cancer (colorectal,
endometrium, small bowel, ureter, renal pelvis)

I The patient is a close relative of the other two

i The cancer manifests at least in two consecutive generations
I At least one cancer occurs before the age of 50

I FAP may be excluded

i Cancers were diagnosed histologically

A Muir -Torre syndrome : HNPCC+sebaceosus mirigyek tu
A Turcot syndrome: HNPCC+ KIR tu



Familial and Sporadic Colon Neoplasia - Features

Predominant
Etiology Molecular Defect{Target Gene(s) |Transmission |Site(s) Histology

Familial APC/WNT APC Autosomal None Tubular, villous;

adenomatous pathway dominant typical

polyposis adenocarcinoma

(70% of FAP)

Familial DNA mismatch MUTYH None, recessive None Sessile serrated

adenomatous repair adenoma,;

polyposis mucinous

(<10% of adenocarcinoma

FAP)

Lynch sy DNA mismatch MSH2, MLH1  Autosomal Right side Sessile serrated

repair adenoma;

mucinous
adenocarcinoma

Sporadic APC/WNT APC None Left side Tubular, villous;

colon cancer pathway typical

(80%) adenocarcinoma

Sporadic DNA mismatch MSH2, MLH1  None Right side Sessile serrated

colon cancer repair adenoma;

(10% to 15%) mucinous

adenocarcinoma



COLORECTALIS
ADENOCARCINOMA

A A Gl tractus leggyakoribb malignus
tumora

ADaganatos hal 8l oz8s :



Data source: Globocan 2020
Graph production: Global Cancer
Observatory (http://gco.jarc.ir)

Other cancers

Estimated number of new cases in 2020, worldwide, both sexes, all ages

Breast
261419 (11.7%)

Lung
2206 771 (11.4%)

Colorectum
1931 590 (10%)

Prostate
1414 259 (7.3%)
Stomach

1089 103 (5.6%)

Cervix uteri

‘ Liver
604 127 (3.1%) 905 677 (4.7%)

Total : 19 292 789

International Agency for Research on Cancer

Estimated number of new cases in 2020, worldwide, females, all ages

Breast
2261 419 (24.5%)

Other cancers
3489 618 (37.8%)

Colorectum
865 630 (9.4%)
Stomach
369 580 (4%)
Corpus uteri Lung
417 367 (4.5%) 770 828 (8.4%)

Thyroid Cervix uteri
448 915 (4.9%) 604 127 (6.5%)

Total : 9 227 484
Data source: Globocan 2020
Graph production: Global Cancer
Observatory (http://gcoarcfr)

Intornationl Agency for Research o

@t



