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Macroscopie

A Réception
I Renseignements ++
A Orientation
A Ouvrir la piéce partie antérieure

A Congélation

I Tumeur et tissue normal

I Description
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Macroscopie

A Encrer notamment prostate
i Adénocarcinome prostate
i Carcinomeurothélial (CU), limites?
i Etat frais ou fixe

A Bonne examen de la piéce avant de la couper
I Envahissement macroscopique ++
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pT3a/b

ApT3a

I Envahissement microscopique

ApT3b

I Envahissementacrosopique
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Macroscopie

A Vessie
I Recoupeauréterale
I Extension







1 stade 1 tumeur




1 stade 1 tumeur
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PTNM vessie
PTNM uretre pTa-1-2

2 stades 2 tumeurs




pT4 mais moins bon pronostic
que
infiltration par contiguité



Encrer marges péritonéales
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Macroscopie

A Grille macroscopie gauckdroite
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Apex 1 13
Uretre prostatique 2 14
Prostatemilieu 3 15
Base, VS 4/5 16/17
Recoupe uréterale 6 18
Lésion tumorale 7-9 19
Lésion autre 10 /

Uretere-paroi vessie 11 20

Prélevement systématique 12 21



Pourquol ces prélevements

I T

Apex 1 13 Extension du CU?

Cancer de la prostate?

Uretre prostatique 2 14
. Extension du CU?
Prostatemilieu 3 15 StadepT?

Base, VS 4/5 16/17
Recoupe urétéral 1 o
pe treterale < £ Limites ?
Lésion tumorale 7-9 19
Lésion autre 10 / Extension selon
. : : localisation
Uretere-parol vessie 11 20 Multifocalité?

Prélevement systématique 12 21






pTOapres traitementnéoadjuvant
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A Pathologie

I Granulomes post RTUV

i Cellules géantes

| Fibrose

I Mettre dans CR



Diverticule



Diverticule

A Urothelium/chorion/ graisseperivesicale

A Detrusormanque +/
I Diverticule congénital/ acquis
I Muscularisnucosaediscontinue

A Pas de pT2
A Possible

I pTa
I pT1 limité (descriptif)
i pT3a/b
I
I

i pT4
i 5560% pT3






Prognosis and predictive factors
Pathological stage is the most important
prognostic factor. Prognosis for pT3 tu-
mours is worse than for pT1 tumours
[1271,2671}. No pT2 stage can be as-
signed in acquired diverticula because
there is no detrusor muscle layer. Diver-
ticular pT3 tumours are typically associ-
ated with outcomes similar to those of
vesical pT3 tumours {2897}. Histological
grade, tumour multifocality, and the pres-
ence of hydronephrosis are not prognos-
tically significant {1012}

WHO2016
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Ouragque

A DO6me ou paroi antérieure

A Adenocarcinome-++
I 22-35% dedAdkvessie
I Mauvais pronostic

A Systéme de Sheldon

Sheldon, 1994 J Urol



Systeme de Sheldon

A pTlinfiltration de lamuqueuse
A pT2 infiltrationlimitée af Q2 dzNJ Ij dzS

A pT3 extension a
I (a)Vessie
I (b) Paroiabdominale
I (c)Autresorganes

A pT4Metastases
i (a) Gglregional
I (b) A distance
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Immunohistochimie




Stade

A SubstagingT1

. Accumulating
::Iata Euggest that substaging T1 disease
is clinically relevant, but the specific de-
tails on how to do so are yet to be agreed
upon {1242,1809,2119,2579}. It is impor-

) . Based an
the available data, it 1s recommended to
provide an assessment of the depth and/
or extent of subepithelial tissue invasion
In 11 cases.

A ICCR (International Collaboration of Cancer

Reporting

T mm Invasion et/owextentension

i pTla/b

WHO 2016






PT1 sous-stadification

A Envahissement petdtre difficile
A Facteur pronostic important pour survie
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Prognostic Interest in Discriminating Muscularis Mucosa Invasion
(T1a vs T1b) in Nonmuscle Invasive Bladder Carcinoma: French
National Multicenter Study with Central Pathology Review

Morgan Rouprét,*,f Thomas Seisen,t Eva Comperat, Stephane Larre,

Catherine Mazerolles, Francoise Gobet, Franck Fetissof, Gaelle Fromont,
Athmane Safsaf, Benjamin Faivre d'Arcier, Olivier Celhay, Pierre Validire,
Francois Rozet, Jacques Irani, Michel Soulié and Christian Pfister on behalf of the
Comite de Cancérologie de I'Association Francaise d'Urologie
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pTl

A 134 pT1
i T1m
A1 seul focus dans lamina propria
ADiameétreO 0.5 ( 1HPFx40)
i Tle
APlus grand
AMultiple
A Puis
A MM-VP (muscularis mucosae- vascular plexus)
i Tla/bl/c
I NoMM-VP A Tla/Tlcdependde | 6ext ens

van Rhijn Eur Urol 2012



©
o _I
H

i Sub-stage
1.0 —FpTIn a 1.0 Sub-stage
—ripTie ' =1pTim
—pTim-censored —pT1e
- pTe-censored — pTim.censored
0.84 — pTe-censored
e 0,84
@ 2
o e
L 0,6 a
E 2" =
= 4 o
g, 0,4 @ 0.4
= a
o 0w
]
b
0.21 A 0.2-
p=0.002 p=0.038
0,04 0,04
- I__ _I__ ._I__ ._I__ __I__ __I__ T T T T T T
A T1 Sub-stage B Gender C CIS
_pTim _~F _rmno CIS
—plle M -~ CIS
—+ pT1m-censored —+ F-censored —+ no CIS-censored
—+ pTle-censored —+ M-censored —+— CIS-censored
1.0 1.0F 1.0F
0.8 0.8 0.8
& ] o
= 061 = 0.6 = 06
[ =4 = =
=] = =
8 £ &
S 041 S 0.4 € o4l
<4 <) 1=
o o o
02r P log rank = 0.004 02r P log rank = 0.036 0.2F P log rank = 0.029
OAO i 1 1 1 1 1 1 OlO C 1 1 1 1 1 1 0‘0 i 1 1 1 1 1 1
0.00 5.00 10.00 15.00 20.00 25.00 0.00 5.00 10.00 15.00 20.00 25.00 0.00 5.00 10.00 15.00 20.00 25.00
Years Years Years
0,00 5,00 10,00 15,00 20,00 25,00 Kl S s N B I

Years

Years ..
van Rhijn BJU 2009 et Eur Urol 2012



An interobserver reproducibility study on invasiveness of
bladder cancer using virtual microscopy and heatmaps

Eva Compérat, Lars Egevad.,! Antonio Lopez-Beltran,? Philippe Camparo,® Ferran Algaba,*
Mahul Amin,” Jonathan T Epstein,” Hans Hamberg,” Christina Hulsbergen-van de Kaa,”
Glen Kristiansen,” Rodolfo Montironi,'” Chin-Chen Pan,'! Fabrice Heloir,'*

Kilian Treurniet,'” Jenna Sykes'* & Theo H Van der Kwast'’

A Différence pTa pT1, pas de consensus
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A Consensus total(44%)
A Consensusnajoritaire (6/7 of 8)(72%)
A Weightedkappas0.42- 0.6, mean 0.49

A Pathologistegjui travaillentensemble
I Bonne correlation
I Difference USAuropeAsie









Subtypes

A Nestedlarge nestedUC
I Problemesi pT1

A Invertedgrowth
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soustypes difficiles largenestedUC




envahissement vasculaire




