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Invasive Ovarian Carcinoma stage lllc



Invasive Ovarian Carcinoma stage lllc
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Invasive Vulvar Carcinoma stage 11 N1




Invasive Vulvar Carcinoma stage 1V



Invasive cervical Carcinoma stage Ilb



Normal cervix
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Embryology of the Transformation Zone (TZ)
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Situation at birth
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Squamous Metaplasia
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B Last stromal gland




The Zur Hausen Model

Human Papillomavirus gy

ZO=0OMIOMD
ZO=-0OMIOOD T

Other initiating co-factors ?
Herpes simplex virus
Cigarette smoking

Sperm

Basic proteins

INVASIVE CARCINOMA The Lancet Dec 1984



Classifications Intra-epithelial cervical lesions
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Condylomata accuminata



Flat condyloma
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Immature Squamous Metaplasia

Condyloma d



Immature squamous metaplasia



Immature squamous metaplasia
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I No lodine uptake




« White Tyres »: surrounded and elevated gland openings




« White Tyres
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Punctations

- PR




Punctations




Mosaicism



MOSAICISM




Vascular pattern: non malignant

Network-like Red-dotted Red-spotted Branch-like lineal loop-like




Vascular pattern: malignant

Hairpin

corkscrew

mosaic

tendril

waste-thread branches

root-like




Vascular pattern




Vascular pattern




Your Diagnosis ?
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Your diagnosis ?

Upper limit of TZ

Coarse mosaicism

Margins




Your diagnosis ?

Upper limit of TZ

Margins




Adequacy of

colposcopy



Unsatisfactory
= TR T TE T .

Satisfactary i

Endocervical Canal







Anatomical forceps




Koogan Speculum




Ectocervix

Endocervix e

Invasion débutante .

Dargent 1990

Derniére glande



. Epithélium épidermoide

Métaplasie + atypique

Epithélium glandulaire

. Derniére glande

A. Glande la plus profonde
0.7 cm (0.3-1.6)

B. Glande dysplasique la plus
profonde 0.45 cm (029-0.52)

C. 1.68 cm (0.33-3.25)

D. Canal cervical 2.8 cm (1 .3-4.?).
il



Sampling the endocervical canal



Skipping lesions of AlIS




Endocervical curette




Table 6.2 The moditicd Reid Colpescopic Index (RCTE.

~ N\

N\

Lesior mirgir
and surtace
cunfprarakion

et points

( One point )

( Two points )

Lavew intensity acetos hitening (ool
completelv opagquel; indistinct
acelaw hitening; transparent
acetow hiteming

Acetowhitening bevond the marginol
the transformation cone

Pure snow-white color with intense
surface shine {rare!

Ml icrocomd ylomatoas or
micropapillary contourt
Flat lesions wath indistinct bonders
Feathensd or finely scalloped margins
Angular, jagped lesionsg
Satellite lesions bevand the margen
wf Ehe transformation zone

Fine uanifornm caliber vesselsq

[Foorly formed patterss of fine
punctation and for mosaic

Viessals bevond the margin of the
lranslormation zone

Fine vesaels within
microcondylomatous ar
micropapillary lesionstt

[*ositive odine uptake giving

miahogany brown color
MNegative uptake of insignificant
lestom, Le, yellow staining b a
lesion scoring three points or
less om the first three criteria
Avreas bevond the margin of the
transforimation zane,
CUNSPITUOLS o col pscapy,
evident os iodine negative areas,
sl areas are frequently due to
parakeratosisid

Mhade -

grav-white color and
shinv surface (most
lesions should

bwz scored in this
categoryi

Eegularly shaped
ssmetrical lesions
with stmooth,

2bra i.ghi outlimes:

Abent vessels

Partial iodine uptake
—varnegated, speckled
appearance

weler-w hite
Ciray

Rolled, pealing edgest

Internal demarcations
between arcas of
differing colposcapic
appearance; a central
area of high-grade
change and peripheral
area of low-grade

Well-defined coarse
punctabion or mosaic,
sharply demarcated™

Megative iedine uptake
of significant lesion,
i.e. vetow staining by
a lesion already
seoring four points or
muore o the first three
criteria

Reid Colposcopic Index




Reid Colposcopic Index (RCI)

RCI
{overall score) Histology

H-2 LSIL-HPV /atypia
3—4 QOverlap®
53-8 HSII.
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