In this summary we’re going to mention the carcinomas of the lung
which represents 95% of the primary lung tumors

Non small cell lung carcinoma,
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y & closer . masses . .
. growing proliferating gland- bt early stage
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Squamous Cell Arise centrally It would take Large lesions Range from well -Lesions are
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Carcinoma, bronchiand | ¥earstodevelop | = - o iclcell neoplasms, which  |beginning and reaches
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JAdenocarcinoma,)

Atypica'l Well_dema'rca‘ted Composed of cuboidal the lesions are Red Arrow: Proliferation of hyperchromatic i &
adenomatous| focus of to low-columnar cells. |monoclonal and share |ble/pupl) wboid ephelal lining, which
A . lines the alveolar walls.
hyperplasia epithelial Demonstrates puclear many moleculgr Rt e shows snost ol
Smoliferstion hyperchromasia. aberrations with alveolar walls. J
: i 3 Blue Arrow: Mild underlying interstitial fibrosis.
less than Pleomorphism. adenocarcinomas
5 Prominent nucleoli. (KRAS mutations).
A_I S Less than 8 The tumor cells May be non- |No destruction to
mucinous, mucinous, or n
Involves cm mixed.And They grow in a t,he undgrlymg
peripheral monolayer along the alveolas Miﬁ;hl?uctlon 01; alveo}?l’ '
5 jarchitecture, or stromal Invasion
parts as 4 septa, which serve as a [with desmoplasia (which is what

Invasive and
minimally
invasive
adenocarcinoma

Mini invasive Size:
<3 cm in diameter
with an invasive
component of <5 mm.
Invasive size : a
tumor of any size
with an area of
invasion >5 mm.

If desmoplastic
invasion and
alveolar
destruction is
seen, then this
is a diagnostic
feature of
Invasive
Adenocarcinom
a




The histologic findings of precurs ns, CIS (Carcinoma In Situ) and
Inva Squamous Cell Carcinon
TvD EOblet ‘13‘911 Basal ¢ Squamous | Squamous |Seve
erplasia - s .
YDPerp hyperp aplasia | dysplasia |dysplasia
L L 3 . Characterized by Full thickness of
On‘é ’1Of:11he e,ar}lest Smokmg- tio 3 presence of: squ s epithelium
nila chang related adapti ) FORT O a. Disordered squamous| showi
damaged respirato response T epithelium oo elium a. Cytologic atypi
ithelium ich ed by b. Lossofnuclearpolarity| b. Ilack of bagement
1lts from smoki ps ¢. Nuclear membrane disruption
ium. hyperchromasia - In this stage, there is
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e. Mitoticfigures proliferation of
May progress throu eyt ically
stages of mild, moderate| 11, 1isnant cells,
N()te 7a,nd severe dysplasia witl bny Basenhent
membrane invasion.
- This stage happens
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{ invasive squamous
cell
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