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_pedunc ulated Autosomal dominant, rare Mean age: 10-15

years. Multiple gastrointestinal hamartomatous
' ) ) polyps  Most common in the small intestine.
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Hallmark: epithelial dysplasia Dysplasia: nuclear
. hyperchromasia, elongation,
stratification, high N/C ratio.

Size : wmost important correlate
with riskfor malignaricy
High-grade dysplasia is the second factor
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% Autosomal dominant.FNumerous colorectal adenomas: teenage years Mutation 'u. gene. At _Leas.:l._gps_are .
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~carcinoma, IF UNTREATED, often before age of 30, Standard therapy: prophylactic colectomy before 20 Year of age. +Risk for
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Target Predominant

Etiology Molecular Defect  Gene(s)  Transmission Site(s) Histology

Familial adenomatous APCIWNT pathway ~ APC Autosomal dominant ~ None Tubular, villous; typical
polyposis (70% of FAP) adenocarcinoma

Hereditary nonpolyposis DNA mismatch repair ~ MSH2, MLHI  Autosomal dominant  Right side Sessile serrated adenoma;
colorectal cancer mucinous adenocarcinoma

Sporadic colon cancer (80%) ~ APC/WNT pathway ~ APC None Left side Tubular, villous; typical

adenocarcinoma

Sporadic colon cancer DNA mismatch repair ~ MSH2, MLHI ~ None Right side Sessile serrated adenoma;

(10%-15%) mucinous adenocarcinoma
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Macroscopic: A
Proximal colon tumors: poLg'poid,(e}cth ytieynasses |
Proximal colow: rarely cause obstruction.
Distal colon: annular Lesiowséwapleiw ring '-'y‘owstriotiows §wna rrowiwgm
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Microscople:

Dysplastic GLANDS with strong deswmoplastic response.
Necrotic debris are typical.
Some tumors give abundant mucin or form stgnet ring cells.

- Adenc.carcinoma with NELSsSIS
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Most Lmportant two progwnostic factors are Depth of invasion Lymph node metastasis.
IWer niel-s.

Distant metastases (lung and Liver) can be resected.
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Diaﬁuasis =

Mesenteric lymphadenitis,

Acute salpingitis,

Ectopic pregnancy,

Mittelschmerz (pain associated with ovulation),
Meckel diverticulitis.
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