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DIVERTICULOSIS

SOLITARY DIVERTICULUM

ARTERIAL ARRANGEMENT
IN BOWEL WALL

DIVERTICULUM OF THE SMALL INTESTINE IS RARE; COMMON IN THE
LARGE INTESTINE




TUMORS OF INTESTINES

COLON LEIOMYOSARCOMA

GIST — GASTROINTESTINAL STROMAL TUMORS - TUMORS DERIVED FROM STRUCTURES
OF THE ALIMENTARY TRACT WALL (INTERSTITIAL CELLS OF CAJAL WHICH CONTROL
PERISTALSIS).




EPITHELIAL TUMORS OF INTESTINES

NAME ,,POLYP” DESCRIBES ONLY OUTER SHAPE OF LESION IN THE LUMEN OF ANY DUCT/CANAL
AS WELL AS IN INTESTINES, BUT IT DOES NOT DESCRIBE THE HISTOLOGY OF THIS CHANGE.

| HYPERPLASTIC POLYP

Hyperplastic polyp

TUBULAR ADENOMA

Tubular adenoma

VILLOUS ADENOMA

Villous adenoma




PEUTZ-JEGHERS SYNDROME

PEUTZ - JEGHERS
SYNDROME

POLYPOSIS OF

INTERMITTENT, MIGRATING MASS
SMALL INTESTINE (DUE TO SELF—REDUCING INTUSSUSCEPTION)

=1l COMPLICATIONS
Sl RELATED TO
BENIGN TUMORS

SECOND STAGE
CONFLUENCE OF NECROTIC
HEMORRHAGIC AREAS

— SINGLE POLYP IN LARGE

EVACUATION INTO INTESTINE;

BLEEDING PERSISTS OWING 1 4 IN I ES I IN E
TO FIRM, “NONCOLLAPSING \ -
/ITY WALLS L\




POLYPS IN LARGE INTESTINE
— MALIGNANT
TRANSFORMATION

NUMEROUS POLYPS IN THE
LARGE INTESTINE




ADENOMA OF INTESTINES — HISTOLOGICAL PICTURE
ADENOMA TUBULOVILLOSUM
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’ _|TUBULOVILLOUS ADENOMA

HIGH GRADE (CANCER?)
DYSPLASIA IN
ADENOMA




ADENOMA OF INTESTINES
DIFFERENT MACROSCOPIC FORMS

SOLITARY ADENOMA

MULTIPLE POLYPS




SCHEME OF STRUCTURE OF ADENOMA THAT LOOKS LIKE A POLYP AND WHEN THE
ADENOMA BECOMES MALIGNANT TUMOR

& | S P Musculans
Submucosa | 7 —teet===T mucosae
of polyp head X I\

Submucosa _
of stalk

Bowel wall 4

REMEMBER!!! ADENOMA OF A DIAMETER GREATER THAN 2 CM, USUALLY
BECOMES MALIGNANT.




CANCER OF LARGE INTESTINE

Unicryptal Tubular Tubulovillous Sessile villous
adenoma adenoma adenoma adenoma

Hyperproliferative Adenomas of increasing size and Invasive carcinoma Metastasis
epithelium degree of dysplasia

EVOLUTION OF CHANGES FROM BENIGN TUMOR TO A CANCER OF LARGE
INTESTINE




Low incidence . Intermediate incidence ] High incidence

EPIDEMIOLOGY OF CANCER OF LARGE INTESTINE




CANCER OF LARGE INTESTINE
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GENETIC FACTORS - EXAMPLES OF OCCURRENCE OF A TUMOR,
AUTOSOMALLY DOMINANT. A. LYNCH SYNDROME 1.
B. LYNCH SYNDROME 2.
C. MUIR-TORRE SYNDROME
FAMILIAL POLYPOSIS SYNDROMES




« LYNCH SYNDROME (HNPCC or HEREDITARY
NONPOLYPOSIS COLORECTAL CANCER)

* |ISAN AUTOSOMAL DOMINANT GENETIC
CONDITION WHICH HAS A HIGH RISK OF COLON
CANCER AS WELL AS OTHER CANCERS
INCLUDING ENDOMETRIUM, OVARY, STOMACH,
SMALL INTESTINE, HEPATOBILIARY TRACT,
UPPER URINARY TRACT, BRAIN AND SKIN.

THE INCREASED RISK FOR THESE CANCERS IS
DUE TO INHERITED MUTATIONS THAT IMPAIR
DNA MISMATCH REPAIR




LYNCH SYNDROME | — COLON CANCER
ONLY (+benign colon adenoma)

LYNCH SYNDROME |l - COLON CANCER
AND MALIGNANT TUMORS OF
ENDOMETRIUM, OVARY, STOMACH, SKIN
OR KIDNEY

LYNCH SYNDROME AND TUMORS OF
SEBACEOUS GLANDS (+SCC, BCC) = MUIR-
TORRE SYNDROME:

LYNCH SYNDROME AND BRAIN TUMORS =
TURCOT SYNDROME




« FAMILIAL ADENOMATOUS
POLYPOSIS (FAP) IS AN INHERITED
CONDITION IN WHICH NUMEROUS
POLYPS FORM MAINLY IN
EPITHELIUM OF THE LARGE
INTESTINE. WHILE THESE POLYPS
START OUT BENIGN, MALIGNANT
TRANSFORMATION INTO COLON
CANCER OCCURS WHEN NOT
TREATED




- GENETIC DETERMINANT IN FAP MAY ALSO
PREDISPOSE CARRIERS TO OTHER
MALIGNANCIES, E.G. OF DUODENUM AND
STOMACH. OTHER SIGNS THAT MAY POINT TO
FAP ARE PIGMENTED LESIONS OF THE RETINA
("CHRPE — CONGENITAL HYPERTROPHY OF
RETINAL PIGMENT EPITHELIUM"), JAW CYSTS,
SEBACEOUS CYSTS AND OSTEOMAS (BENIGN
BONE TUMORS).

« THE COMBINATION OF POLYPQOSIS, OSTEOMAS,

FIBROMAS AND SEBACEQOUS CYSTS IS TERMED
GARDNER SYNDROME




CANCER OF LARGE INTESTINE

SPLENIC
FLEXU

TRANSVERSE
HEPATIC COLON

FLEXURE
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DESCENDING f .
COLON

ASCENDING
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RELATIVE REGIONAL INCIDENCE OF CARCINOMA OF LARGE BOWE

APPROXIMATELY 70% OF CANCERS IN LARGE INTESTINE ARE LOCATED IN THE RECTUM
AND SIGMOID. THE OTHER LOCATIONS ARE: CECUM, HEPATIC FLEXURE, AND SPLENIC
FLEXURE. RARELY IN THE STRAIGHT PARTS OF THE LARGE INTESTINE.





http://pl.wikipedia.org/w/index.php?title=Plik:Mc_donalds-toronto.jpg&filetimestamp=20060613151512

TUMORS OF THE LARGE INTESTINE — MACROSCOPIC FORMS

ADENOCARCINOMA
COMPLETELY ENCIRCLING
LOWER RECTUM
(SIGMOIDOS VIEW)

ULCERATED
CRATERIFORM
ADENOCARCINOMA
OF UPPER RECTUM

E POLYPOID
ARCINOMA

INFILTRATING
ADENOCARCINOMA
OF SIGMOID COLON

MELANOMA

EPITHELIOMA
OF ANAL CANAL

ADENOCARCINOMA CANCER AND MELANOMA




CECAL CARCINOMA

CECAL CARCINOMA HAS MANY
MACROSCOPIC FORMS; IT MAY
BE CONGENITAL. VERY
COMMON COMPLICATION IS A
PERFORATION OF THE WALL OF
INTESTINE. RARELY
OBSTRUCTION SYMPTOMS.
DOMINATING CLINICAL
SYMPTOMS INCLUDE:
CONSTIPATION WITH DIARRHEA.
EARLY METASTASES TO LIVER.



CARCINOMA OF THE RECTUM AND SIGMQID

RN

- SR AN ey
CANCER OF THE SIGMOID NARROWING THE LUMEN OF INTESTINE

CANCER OF RECTUM AND SIGMOID USUALLY
CONCENTRICALLY NARROWS THE LUMEN. IT
IS OFTEN AN ULCERATED CANCER,.
CLINICALLY: THIN STOOLS, ALSO FRESH
BLOOD IN STOOL.

ANAL CANCER



TUMORS OF LARGE INTESTINE - HISTOLOGICALLY

ADENOMA OF MODERATE

DIFFERENTIATION

SIGNET-RING CELLS IN CANCER

SIGNET-RING CELL CARCINOMA



TUMORS OF INTESTINES

< FLUSHING
ASCULAR SIS
HENOMENA

CARCINOID (ARGENTAFFINOMA): A QUITE
COMMON TUMOR OF DIFFERENT LEVELS OF
DIFFERENTIATION, VARIED HISTOLOGICAL
FORMS, COMMONLY FOUND IN THE
APPENDIX. A TUMOR WHOSE PRECURSOR
ARE NEUROENDOCRINE CELLS: PRODUCES
SEROTONIN
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ED OUTPUT OF
XYINDOLE ACETIC ACID

PATCHY HYPERPIGMENTATION

CARCINOID SYNDROME —~ SYNDROME
CAUSED BY THE PRODUCTION OF

) SEROTONIN: VASOMOTORIC
w{’a DISTURBANCES, CRAMPING OF
b oo INTESTINES, CHANGES IN HEART,

METASTASIS TO LIVER.



IN SMALL INTESTINE

INFILTRATIONS
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MALT LYMPHOMA IN STOMACH
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VISCERAL DISPLACEMENT
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EVENTRATION — DISPLACEMENT OF VISCERA b i K
BEYOND THE ABDOMINAL CAVITY L

SEPPUKU Il

FALLING OUT OF VISCERA - PROLAPSUS
INTESTINORUM — DISPLACEMENT OF VISCERA
BEYOND THE ABDOMEN - NOT COVERED BY
PERITONEUM.

<mmmmmm  DIAPHRAGMATIC SPURIOUS HERNIA




HERNIA — DISPLACEMENT OF VISCERA COVERED
BY A PERITONEAL SAC

CLASSIFICATION OF HERNIAS

REDUCIBLE HERNIA IRREDUCIBLE HERNIA
(REPONIBILIS, LIBERA) (IRREPONIBILIS, NON-
/ LIBERA) \
ACCRETED HERNIA INCARCERATED
HERNIA

EXTERNAL HERNIAS — HERNIAL SAC OUTSIDE THE BODY
INTERNAL HERNIAS - INSIDE THE BODY

HERNIA ELEMENTS: HERNIAL SAC, HERNIAL CONTENT AND
HERNIAL RING (PORTA)



B I 1. INCARCERATED HERNIA -
T A L e E.G. STRANGULATED

2. ACCRETED HERNIA

3. HERNIA IN INFLAMMATION

INGUINAL HERNIA INCARCERATED DUE
TO OLD THICKENED SAC AND ADHESIONS

INFLAMED APPENDIX
IN HERNIAL SAC




ILEUS
CLASSIFICATION OF OBSTRUCTION

CONGENITAL OBSTRUCTION ACQUIRED OBSTRUCTION
LARGE INTEST.
OBSTRUCTION: SMALL INTEST.
DEHYDRATION AND OBSTRUCTION
ELECTROLYTE BALANCE TOXEMIA DOMINATES

DISTURBANCES DOMINATE
PARALYTIC ILEUS MECHANICAL ILEUS

7/ \

OBTURATION
STRANGULATION

STRANGULATION l

TORSION INCARCERATED HERNIA INFARCTION INVAGINATION






MOST COMMON
CAUSES OF
ACUTE
MECHANICAL
OBSTRUCTION

STRANGULATED
INGUINAL HERNIA

INVAGINATION

INCARCERATED
HERNIA
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——————— SECONDARY—INVASION AND/OR PRESSURE—J

FOREIGN ACHALASIA CHEMICAL PEPTIC  \§ PRIMARY 'f;\ MEDIASTINAL
BODY (LYE) STENOSIS CARCINOMA % PRESSURE
/ AND/OR
INVASION
|
N\ STRICTURE —/ NEC”LASM-—-————/
PYLORIC STENOSIS \ \ FOREIGN BODY, \ CARDIO=- prLORIC \
DUE TO CHRONIC ULCER * INCLUDING ESOPHAGEAL \ CANCER
BEZOAR CANCER
| ;
P
‘a Y
/
4 \— NEOPLASM
ANNULAR SUPERIOR PRIMARY PANCREATIC MALIGNANT
PANCREAS MESENTERIC £ CARCINOMA | CANCER MESENTERIC
/ ARTERY 1 (RARE) i NODES
SYNDROME

CAUSES OF

=

NEOPLASM

ADHESIVE BANDS
POSTOPERATIVE,
POSTINFLAMMATORY
CONGENITAL

GALLSTONE ILEUS

(RARELY—INGESTED
)/ FOREIGN BODY)
/

ENTERO-
ENTERIC | PEDUNCULATED

POLYP

FIBROSIS :
A

METASTATIC
IMPLANTS:
INVASION,
COMPRESSION,
ANGULATION,
TORSION

" REGIONAL
ENTERITIS

PRIMARY
CARCINOMA

ALC GRANULOMA

S
DIVERTICULUM

COMPRESSION, TORSION, ANGULATIONZ\— FOREIGN BODY —— \—INTUSSUSCEPTION— \ NEOPLASM

FOLLOWING

STRANGULATED

HERNIA OR AFTER IE
LOCALIZED SURGICAL§*
MESENTERIC ANASTOMOSIS _gums
THROMBOSIS

/ \—— CICATRICIAL STENOSIS—— \——|ATROGENIC——

OBSTRUCTION
OF
ALIMENTARY
TRACT ON
DIFFERENT
LEVELS

ANASTOMOSIS OF
INCORRECT LOOPS
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PERITONIT!S

FRAC'IURED SPINE, PELVIS !
RENAL "
couic

POSTOPERATIVE OR

POSTANESTHETIC
COLIC

CORONARY
THROMBOSIS

PNEUMONIA

FECAL IMPACTION
OR RECTALLY INSERTED )
FOREIGN BODY

COLITIs

SECONDARY-
INVASICN AND/OR PRESSURE
PN

EXTERNAL DIAPHRAGMATIC CECAL SIGMOID PRIMARY CARCINOMA

ULCERATIVE

W’

SURGICAL
ANASTOMOTIC
STENOSIS

LYMPHOPATHIA
VENEREUM

S -/ ;FOREIGN sopy— \- NEOPLASM

HERNIA VOLVULUS

STRICTURE




DUPLICATION

PYLORIC STENOSIS
CONGENIT,

ATRESIA

CONGENITAL

EXAMPLES OF CONGENITAL

OBSTRUCTION OF THE

ALIMENTARY TRACT ON
DIFFERENT LEVELS

DIAPHRAGMATIC
MECONIUM ILEUS

EXTERNAL
INGUINAL,
FEMORAL,

/
DUPLICATION
S CONGENI

NEOPLASTIC
OR TRAUMATIC,
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- | MEGACOLON
DUPLICATION IMPERFORATE ANUS ¥  (AGANGLIONOSIS)




AUMATIC RUPTURE—
TRAUM UPTURE—~—__

_INFARCTH
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TRAUMATIC
MALARIAL

_PEPTIC ULCER
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PERITONITIS

RIGHT
POSTERIOR
SUPERIO
RIGHT

- S ) PERITONITIS -
A | . NS CLINICAL PICTURE AND

ANTERIOR

RIGHT d Sy % INFERIOR
o8 CAUSES
J : - 15 W

| POSTERIOR . o LEFT
\ INFERIOR ‘ POSTERIOR

PERICECAL,

~LEFT
ANTERIOR

GASTRIC JUICE

Ve

PERFORATED SPL /ER, TUBAL
Y CY OR




PERITONITIS LOCAL PERITONITIS

DIFFUSE PERITONITIS

GRANULOMATOUS PERITONITIS DUE TO CAUSES OTHER THAN TUBERCULOSIS

FOREIGN-BODY GRANULOMA SOUTH AMERICAN BLASTOMYCOSIS:

SCHISTOSOMIASIS: GRANULOMA (LaTE
GRANULOMA CONTAININ

PERITONEAL ADHESIONS

GRANULOMATOUS PERITONITIS



MOS R
BITES OF

ASCITES

OVARY
STOMACH
INTESTINE

ESS FREQUENTLY
THER ABDOMINAL
ORGANS,

DRGANS

ASCITIC FLUID CYTOLOG
IN PERITONEAL
CARCINOMATOSIS
TUMOR CELLS

ADENOCARCINOMA

(LEISHMAN'S

ARCINOMA OF OVARY
AY GIVE RISE TO
PSEUDOMYXOMA
PERITONEI

OVARIAN CARCINOMA
CELLS IN ABDOMINAL
FLUID




PERITONEAL TUMORS

PRIMARY TUMORS (VERY RARE) METASTATIC (VERY COMMON)
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MESOTHELIOMA DISSEMINATION OF STOMACH
CANCER IN PERITONEUM






