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GOEDAARDIG VS KWAADAARDIG

* Aflijning
* Opbouw (architectuur)
* Cellen (cytologie

* Bepaalt het type heelkunde
* Bepaalt de prognose
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# CENTURY

Benign Tumour Malignant Tumour
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They do not invade other parts of the body.

They are usually rounded in shape and They can spread around the body and invade
found inside a membrane. other tissues.



Normal cells Cells forming a tumour



Normal and Cancer Cells

Structure

Cancer

Cytoplasm

Nucleus
Nucleolus

Chromatin

— Large cytoplasm — Small cytoplasm
— Single nucleus — Multiple nuclei
— Single nucleolus — Multiple and large nucleoli

— Fine chromatin — Coarse chromatin
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IN SITU VS INVASIEF

 Basale membraan

* Bepaalt behandelingsstrategie

* Differentiatiegraad
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Epithelial cells ‘ez
Epithelium
Blood e - j
Capillary
P / : Intercellular space
Basement : Tissue on which the epithelium rests

membrane Nucleus
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felkgang

Melkgangen

Tepelhof

Melkklieren Tepel
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inchweetsel

nnoo

Normal breast duct nacis Invasive breast cancer
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PROGNOSTISCHE/PREDICTIEVE MERKERS

* Hormoonreceptoren
* Oestrogeen receptoren
¢ Progesterone receptoren

* HER2/neu gen
 Ki-67 index (proliferatiemerker)
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Sorlie SSP?
Hu SSP#

Parker SSP5

ER status
Histological grade

Lymph-node status

NKI-295 dataset

Tumour size

I Basal-like

B HER2

I LuminalA

3 Luminal B

E Normal breast-like
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5 Main Intrinsic or Molecular Subtypes of Breast Cancer

Best
prognosis
- + hWost prevalent sublype
HR L:g“na;f" {PF?G?;I}ERZ = Low levels of Ki-67- contrel cancer cell growth
+ (ER+ and/or PR+), a « Targeted therapy: Tamoxifen
. = Low levels of KIGT: contral cancer cell growth
HR.:?[E?\?I Lke ::JF:}EI-I"::II?Z = Elightly worse prognesis than Luminal &
Bncyor ERE : « Targeted therapy: Tamoxifen
Luminal B (~20%) - High levels of Ki-5 7 fast cancer cell growth
HF+ [ER+ and/or PR+, HERZ+/- - Targeted therapy: Tamaoxifen
Receptars + .I5.I'I'|_p|I|-ID?I1Il‘.II'I_|'E-\'ErE':|:IrEEEIL‘.Il'l af receptor HERZ
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' = Targeted therapy: Herceptin
ER- Estrogen g 2 p
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HERZ ;
. + WMost aggressive subtyps
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Tumor cell


http://www.google.be/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCN2mgfeCrsgCFcZeFAodFGwGPw&url=http%3A%2F%2Fwww.advanceweb.com%2Fweb%2FAstraZeneca%2FMetastatic_Breast_Cancer_issue2_HormonalTreatment%2FMetastatic_Breast_Cancer_issue2.html&psig=AFQjCNG0GzdvWIBvcET8-kljo5zz1fGZXQ&ust=1444226937175511

FISH

HER2/neu

++




cancer
vgruwth factor
4& VHEHE receptor
P> - EXITEED



http://www.google.be/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCOyB5-SErsgCFQG8FAodnu4MQA&url=http%3A%2F%2Fwhyfiles.org%2Fshorties%2Fherceptin.html&psig=AFQjCNEvHFauuWu6Yt-hxkdotR8ctoZ-jA&ust=1444227455066684
http://www.google.be/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCJX6ofSErsgCFUGaFAodRKcAQw&url=http%3A%2F%2Fwhyfiles.org%2Fshorties%2Fherceptin.html&psig=AFQjCNEvHFauuWu6Yt-hxkdotR8ctoZ-jA&ust=1444227455066684

NON - PROLIFERATING CEWS PROUIFERATING CELLS

®
o0 0o 4 990)-;
o o @0 e -
® 99 9 oy ®
. 0)9)9)

Ki-67 IMMUNOHISTOCHEMICAL STAIN s areuieo

Y ’)9) ° Q'Q) ’)'.
IR 0 ® )q'). .00-).
DR )' o ® 'Y | ..

Lo m—ﬂ INDEX HIGH KI-6% INDEX

Ki-6F IMMUNOHISTOCHEMICAL STAIN WILL STAIN ANY ACTIVELY PROLIFERATING CEUS BRIWN




Our new microscope comes

with five fluorescent filters,

new condenser mechanism,
dark-bright fields, stereovision,

automated sensor....

Does it also come in pink?

www.VADLO.com
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