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1.0lgu: C.U.

* 63 yas, erkek

e Ozgecmis ve ek hastaliklar: Esnaf, 2010 lumber herni opere,
GORH, ek hastalik yok.

 Sigara Oykiisii: 100 p/y sigara 0ykiisii,6 aydir icmiyor.

* Soygecmis: Baba akciger kanseri nedeniyle exitus, anne mide

kanseri




» Sikayet: Sol sirt ve omuz agrisi

» Hikaye: Hasta 1 aydir devam eden sirt agrisi ile dis merkeze

basvurmus.

» Hastaya PA AC grafisi ¢ekilmis.




Toraks BT

Sol akciger apikoposterior segmentte posterolateral kesimde 1
ve 2. kot yapilarinda belirgin invazyon ve destriiksiyon
olusturan kaviter alanlar igeren yaklasik 60x54 mm boyutlu
yumusak doku kitlesi izlendi. Histopatolojik degerlendirme
onerilir.

Sol iist lob apikoposterior segmentte kitle komsuluklarinda
parankimal bantlar ilimli bronsial genislemeler distorsiyon ve
hacim kaybi1 izlendi.

Sag akciger apeksinde fibrotik sekel degisiklikler mevcuttur.
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PET-CT

Sol akciger iist lob apikalde 62 mm capindaki kitlede FDG
tutulumu saptanmistir (SUVmax: 19). Lezyon cevre kot ve
kas yapilarina invazedir.

Serebral-serebellar gri  kortikal alanlarda, kafa tabaninda,
boyunda, mediastinal lenfatik istasyonlarda, karacigerde, her
iki  adrenal bezde, supra-infradiafragmatik  lenfatik
istasyonlarda ve inceleme alanina giren viicudun diger
kisimlarinda belirgin patolojik F-18 FDG tutulumu
izlenmemistir.




* Tru-cut biyopsi

@ Patoloji Sonucu DegerlendirmesiHazir Boyali Preperat 20.12.2024
Ve/Veya Parafin Blok

Maorfoloji Kodu Skuamdéz hicreli karsinom, adenoid

islem Referans Numarasi 7797703929

@ MAKROSKOP : En byt 1,7 cm en kgl 0,1 cm 05.12.2024
dlcisinde 5 adet krem kahve renkte doku parcas. 1
kasette tamam takibe alnd. (Lab. Tek. EA/PK) HSTOKMYA :
mmunchistokimyasal Boyamalar: -TTF1: Negatif -p40:
Yaygn kuvvetli pozitif boyanma PATOLOJK TANI ; Akcier,
Tru-cut Biyopsi: Kiick hicreli d akcier karsinomu YORUM
: Biyopsi molekiiler calmalar icin yeterlidir

Maorfoloji Kodu Kicik hicreli disi akciger karsinomu

islem Referans Numarasi 99816760




Beyin MR

SONUC: * Normal Sinirlarda Kranial MR incelemesi.

> Beyinde metastaz yok.




Multidisipliner torasik onkoloji konseyinde degerlendirildi.
Pancoast timor,
¢T3NOMO, Skuamoz Hiicreli Karsinom

Es zamanh KRT tedavi sonrasi goriintiilleme ile cerrahi agidan

degerlendirilmesine karar verildi.

Hastaya 6 kiir karboplatin paklitaksel haftalik ve 33x2 gy(66
Gy) radyoterapi uygulanda.

4 83 -2
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Tumor invades parietal pleura or
chest wall or invades thoracic T1,
T2 nerve roots, or stellate ganglion

Tumor>5cm, < 7cm

Invasion
of parietal

Invasion of the pleura

azygos vein,
phrenic nerve, or
pericardium
Separate tumor nodule(s) in
the lobe of the primary
13 Tumor with any of the following features:

* tumor >5 cm but <7 cm in greatest dimension;

* invades parietal pleura or chest wall;

* invades pericardium, phrenic nerve, or azygos vein;®

* invades thoracic nerve roots (i.e. T1, 12) or stellate
ganglion;

* separate tumor nodule(s) in the same lobe as the
primary



oth Edit

ion TNM Descriptors and Stages

/M Categories and Descriptors
Tla<lcm
T1 Tlb>1to=2cm
Tlc>2to=3cm
T2a Visceral pleura / central invasion
T2 T2a>3to=4cm
T2b>4to<5cm
T3=5to=7cm
T3 T3 Invasion
T3 Same lobe separate tumor nodules
T4>=7cm
T4 T4 Invasion
T4 Ipsilateral separate tumor nodules
M1a Contralateral tumor nodules
M1la Pleural / pericardial effusion, nodules
M1 M1b Single extrathoracic metastasis
M1cl Multiple metastases in 1 organ system
M1c2 Multiple metastases in >1 organ systems
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CLINICAL
ASSESSMENT

Stage IIB (T3 invasion, NO)
Stage lllA (T4 invasion,
NO-1; T3, N1; T4, N0-1)

—

PRETREATMENT EVALUATION

» Molecular testing for EGFR,
ALK; programmed death ligand
1 (PD-L1) testing

+ Evaluate for perioperative
therapy®

* PFTs (if not previously done)

» Bronchoscopy

» Pathologic mediastinal lymph
node evaluation

= Brain MRI with contrast

* MRI with contrast of spine +
thoracic inlet for superior sulcus
lesions abutting the spine,
subclavian vessels, or brachial
plexus

- FDG-PET/CT scanX (if not
previously done)

CLINICAL EVALUATION

Superior sulcus tumor ———— Treatment (NSCL-6)

Chest wall, trachealcarina,

mediastinum, or diaphragm —* Treatment (NSCL-7)

Stage lllA (T4, NO—1)— Treatment (NSCL-T)

Stage IIIA (T1-2, N2)/
— > Stage IlIB (T3, N2) (NSCL-8)
Stage IIIB (T4, N2) (NSCL-14)

Positive mediastinal
nodes (N2)

Positive mediastinal Stage IIIC (T3, N3) (NSCL-13)
nodes (N3) Stage IIIC (T4, N3) (NSCL-14)

Treatment for Metastasis
Metastatic disease ————|limited sites (NSCL-15) or
distant disease (NSCL-18)
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CLINICAL PRESENTATION INITIAL TREATMENT
Superior ‘ Preoperative
sulc{ us lu_mor conc'l:.'::renl |
gos_ !‘r;vasmn. ‘ chemoradiation™t |

Surgical Resectable —

Preoperative reevaluation

+ FDG-PET/ICTW Unresectable —=

Fovsataam —={concurront |- [cling chest
chemoraciation without contrast
Superior sulcus
tumor
(T4 invasion,
NO-1)

Definitive concurrent

ADJUVANT TREATMENT
i:‘rg\??r"lr:; stemic |[——» Surveillance
g y (NSCL-17)

therapy (NSCL-E)

Surgery™ + .
Adjuvant systemic | —— S[;Snéel-ll-l“a?]ca

therapy (NSCL-E)

Complete definitive » Surveillance
chemoradiation™t (NSCL-17)

Durvalumab¥ (if no
EGFR exon 19 deletion
or L858R) (category 1)

m
Unresectable™ > 1 o moradiation™t

|or Surveillance
" |Osimertinibt (NSCL-17)

(category 1) (if EGFR
exon 19 deletion or
L858R)
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Tedavi sonrasi kontrol Toraks BT

Sol apikoposterior segmentte kalin ve diizensiz
cidarh plevral cekinti ve parankim distorsiyonu

olusturan 4.5 cm boyuta ulasan kaviter kitlesel

olusum 1zlendi.




* Sol apikoposterior segmentte kalin ve diizensiz cidarh

plevral cekinti ve parankim distorsiyonu olusturan

4.5 cm boyuta ulasan kaviter kitlesel olusum izlendi.
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SFT

Pred Pre %Pre/FPred

FEF 25 7.51 5.85 73.51
FEF50%: 65_15

= - g

FEV 1 3.72 2.87 T77.05
FEV1%:F 75.37

FEV1%:5

FEV3%%E §1.23 85_.37 97.%5¢
FEVE

FIvV1 3.54

FIV1%F 85 _39

FvC 4.75 4.0% B5.41
MEF 25 1.50 0.4 23.51
MEF 50 1.78 2.53 b54.02
MEF 75 7.81 5.824 73.81
MMEF 3.62 1.71 47.2Z¢
PEF 8.52 7.04 TE.80
PIF 4.53



e Multidisipliner cerrahi konseyde degerlendirildi.

» Karar: Evreleme Mediastinoskopi/frozen sonuca gore + Hibrit VATS Sol st lobektomi +Gogiis duvari rezeksiyonu




Histopatalojik Tanilar / Sitopatolojik Tamilar

SOL AKCIGER UST LOBEKTOMI MATERY ALI
Tumériin Histopatolojik Tipi - Fibrozis, hyalinizasvon iltihabi inflamasyon, atelektazi alanlan

Histopatolojik grade ;
Timér capt - Tiim ér gorilmedi. neoadjuan etkisi.
Timér Lokalizasyonu :

Timérin brong cerrahi sturdan uzaklign:  cm.

Plevral tutulum “PLO(x),PL1(),PL2(),PL3 ()
Brong cerrahi smir tutulum ()

Vaskiler cerrahi sinir tutulum ()

Parankimal cerrahi sinir tutulum ()

Vaskiler invazyon
Lenfatik invazyon
Perindral invazyon
Hava volu tiimr vayilimi (STAS) (-
Stromal desmoplazi (+)
Stromal iltihabi infiltrasvon (+1)

e

Timér cevresi/ distali akeiger parankim : Atelektazi, konjesyon
Timorden uzak akciger parankim ~ : Atelektazi, konjesyon




AYRICA GONDERILEN DOKU PARCALARI:

B- Gigiis Duvar: Timér: Timér gériilmedi (1.- 2. kot yumusak dokuda)
C- 1. Kot Tiimdér: Tim &r gérillmedi

D- 1. Kot Anterior Cerrahi Smir: Tamér gorilmedi

E- 2. Kot Timor: Timéor gorilmedi

F- 2. Kot Anterior Cerrahi Smir: Timé&r géralmedi

G- 2. Kot Posterior Cerrahi Smir: Timér gérilmedi

H- Parietal Plevra: Hvalinizasyon, fibrozis. Tiim 6r gorillmedi.

AYRICA GONDERILEN LENF NODLARI:
I- No.5: Reaktif degisiklikler, antrakozis

J- No.6: Reaktif degisikdikler, antrakozis

K- No.7: Reaktif degisiklikler, antrakozis

L- No.10: Reaktif degisiklikler, antrakozis

M- No.11: Reaktif degisiklikler, antrakozis
N-No.12: Reaktif degisiklikler, antrakozis

FROZEN ARTIGI:

No.2R: Antrakotik lenf nodu parcgalan
No.4L: Antrakotik lenf nodu parcalan
No.4R: Antrakotik lenf nodu parcalar
No.7: Antrakotik lenf nodu parcalan

Tx Primary tumor cannot be assessed
10 No evidence of primary tumor
Tis (arcinoma in situ®
1 Tumor surrounced by lung or visceral pleura, orina
lobar or more peripheral bronchus*
Tlmi Minimally invasive adenocarcinoma®
Tla Tumor <1 cm in greatest dimension
Tlb Tumor >1 cm but <2 cm in greatest dimension

Tlc Tumor >2 ¢m but <3 cm in greatest dimension







2.0lgu: K.E

* 53 yas, erkek ' h‘ ﬂ
. _&-',‘

* Ozgecmis ve ek hastaliklar:Miihendis, Ek hastalik yok.

Sigara oykiisii: Yok.
Soygecmis: Ozellik yok. m
Hasta Oksiiriik sikayeti ile gogiis hastaliklar1 poliklinigine basvuruyor.
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Toraks BT

* Sol akciger iist lob apiko posteriorda inferior lingular segmente
uzamim gosteren 78x45x71 mm boyutlarinda (APxMLxCC)
lobiile konturlu mediastinal ve kostal plevra ile isitiraki

bulunan bronkovaskiiler yapilarn c¢evreleyen ancak obliterasyon

yaratmayan kitle lezyonu izlenmistir.




Toraks BT

* Sol akciger tist lob apiko posteriorda inferior lingular
segmente uzanmim gosteren 78x45x71 mm boyutlarinda
(APXxMLxCC) lobiile konturlu mediastinal ve Kkostal
plevra ile isitiraki bulunan bronkovaskiiler yapilan

cevreleyen ancak obliterasyon yaratmayan kitle lezyonu

1zlenmistir.




PET BT

* Sol akciger list lob apikoposterior segmentte yerlesimli fissure genis
tabanh oturan fissiirde lobulasyon olusturan yogun artmms FDG
tutulumu gosteren lobule goriiniimde izlenen 74x43 mm genislikte

olculen kitlesel lezyon izlenmistir (SUVmax:9.45).

* Kitle komsulugunda alt lob superior segmentte perihiler bolgede
fissiire bitisik 8.7 mm genisliginde minimal FDG tutulumu gosteren

diger bir nodul dikkati cekmistir (SUVmax:2.47).

* Mediastinal lenfatik istasyonlarda patolojik FDG tutulumu

saptanmamistir.




FOB

* Sol iist lob segmentlerinden piiriilan sekresyonlar, lingula

superior segmentten hemorajik sekresyon temizlendi.

* Histopatalojik Tanilar / Sitopatolojik Tanilar : Akciger Sol

Ust Lob Brons Lavaj (Yayma+Hiicre Blogu Kesitleri):

Atipik glandiiler hiicreler,

polimorf niiveli 16kositler

makrofajlar,

lenfositler,

 Atipik hiicreler malignite yoniinde kusku tasimaktadir.

Mikrobiyoleji LaboratuvanSONUGLARI
NEICTHINNNAEEE TN steyen Servis : Bronkoskopi Polikiinik

Barkudhl . 300188174718 Materysl - Befgen kidting_Lavay lstem Zamani__ Barkod Zamami O
Bagwuru Ne  : 2024 / 555974 07102024 1605 07.10.2024 16:10 O
Tetkik Sonug

Balgam Kultiiri (Lavaj)

MIKROORGANIZMA UREMEDI.

2-3 PMNL GORULDU.

NIRNTHINNNNAIIIND  seyen servis : Bronkoskopi Polikiinik

Bakadi 28112174718 Materysl  Marer Milavs (B30 jgtem Zamani  Barkod Zamani K]
Baswuru Mo : 2024 / 555974 07102024 1605 07,10.2024 16:10 O
Tetkik Sonug

Mantar Kl (Lavajy MANTAR UREMESI OLMADI.

Mikrobiyoleji LaboratuvanSONUGLARI
HHHIIDAIAENIND  steven servis : Bronkoskopi Polikiinik

Bakadi . jus174TIA Mateysl  MIKOBAKTERIPCR  jgtam Zamani  Barkod Zamani 0
Bagwuru Ne  : 2024 / 555974 07102024 15505 07.10.2024 16:10 O
Tetkik Sonug Unite  Referans D

Miko bakteri (PCR) NEGATIF
Mot - MTB/MTM tarama igin 20 kopya/reaksiyon.Mycobacterium tuberculosis




Ultrathin bronkoskopi:

Sol akciger tist lob lingula-inferior segmentin subsegmentinde

antrakoz izlendi (foto 4).

Sol akciger iist lob posterior segmentin en lateral yerlesimli
sub-segmentinde lateral duvar kaynakli lilmeni tam oblitere

eden endobronsiyal lezyon goriildi.

Sol iist lob posterior segmentteki endobronsiyal lezyondan 1

adet biyopsi alindi(mukoza siyrig1 seklinde).

Ancak sonrasinda hastanin endobronsiyal sisteminde akciger

odemi bulgular gelisince islem sonlandirildi.

Hasta i¢in transtorasik biyopsi planland.




Transtorasik Tru-cut Biyopsi

Gonderilen Materyal S50L AKCIGER UST LOB TRU-CUT BiDoPSI
Materyallerin Alindigi Yer AKCIGER Materyalin Alinma Sekli : TRU-CUT BivoPs]
Klinik On Tam

malignite ac ca?

Makroskopi
2 cm wunlukta 0.2 cm dlgiide 1 adet biops materyali. 2PARCA 2BLOEY OK

Makroskopi Tek: Ezgi lsidsk, SimayGok Rapor Sek Cenor Bozkurt, Dokiim Kesit Teks Sena Gakmen
TIBBI LABORATUVAR YO RUMU

Immiinfenotipik bulgular taniy1 desteklemektedir. Olguda klinik ve radyolojik olarak baska bir odak mevcut
degil ise olgu primer akciger olarak kabul edilebilir

RAPOR SONUC TARIHIL: 03.12.2024

Mikroskopi

0

Histopatalojik Tanilar / Sitopatolojik 1I5|nllar

Sol Akciger Ust Lob Tru-cut Biop}i: Invaziv miisinéz adenokarsinom




Beyin MR
SONUC: * Normal Sinirlarda Kranial MR incelemesi.

» Beyinde metastaz yok.




SET

Materyal : Sft
o
S.JF.T.
S.F.T.
S.F.T.
S.F.T.
5.F.T.
ST,
S.F.T.
o
S.JF.T.
S.F.T.
S.F.T.
S.F.T.
5.F.T.
ST,
S.F.T.
o
S.JF.T.

Pred Pre %Pre/Pred

FEF 25 8.73 5.4¢ 21.1%
FEF50% 122 .85

i
FEV 1 2.85 2.5% 125_ &8
FEV1%0
FEV3%E 94 .37 52.53 104._83
FEVE
FIV1 4.04
FIV1%:F 899 _77
FvC 3.50 4.12 117.72
MEF 25 1.4% Z.36 161._%53
MEF 50 4.07 5.10 125._28
MEF 75 6.73 5.46 81.18
MMEF 3.53 4.2% 121 ._&5
PEF 7.70 5.52 71.73
FIF 5.591



T4

Tumor invades trachea
and/or SVC or other
great vessel

Tumor that invades
subclavian vessels,
vertebral body,
lamina, spinal canal,
cervical nerve roots,
or brachial plexus

Tumor involves
carina

Tumor >7cm

Tumor accompanied
by ipsilateral, separate
tumor nodules,

) different lobe
Diaphragmatic

invasion

“Tumor invades
adjacent
vertebral body

Tumour invades mediastinum,
thymus, heart, vagus nerve,
recurrent laryngeal nerve,
esophagus or diaphragm

Tumor with any of the following features:

* tumor >7 cm in greatest dimension;

* invades mediastinum, thymus, trachea, carina,
recurrent laryngeal nerve, vagus nerve, esophagus
or diaphragm;

« invades heart, great vessels (aorta, superior/inferior
vena ava, intrapericardial pulmonary arteries/
veins), supra-aortic arteries, or brachiocephalic
veins;

* invades subclavian vessels, vertebral body, lamina,
spinal canal, cervical nerve roots, or brachial plexus
(i.e. trunks, divisions, cords, or terminal nerves);

*  separate tumor nodule(s) in a different ipsilateral
lobe than that of the primary
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CLINICAL
ASSESSMENT

Stage lIB (T3 invasion, NO)
Stage lllA (T4 invasion,
NO-1; T3, N1; T4, N0-1)

—

PRETREATMENT EVALUATION

= Molecular testing for EGFR,
ALK; programmed death ligand
1 (PD-L1) testing

= Evaluate for perioperative
therapy?

* PFTs (if not previously done)

* Bronchoscopy

* Pathologic mediastinal lymph
node evaluation

» Brain MRI with contrast"

* MRI with contrast of spine +
thoracic inlet for superior sulcus
lesions abutting the spine,
subclavian vessels, or brachial
plexus

« FDG-PETICT scan® (if not

previously done)

CLINICAL EVALUATION

Superior sulcus tumor ——— Treatment (NSCL-6)

Chest wall, trachealcarina,

mediastinum, or diaphragm —* Treatment (NSCL-7)

Stage IIIA (T4, NO-1)——» Treatment (NSCL-7)

Stage IlIA (T1-2, N2)/
— > Stage llIB (T3, N2) (NSCL-8)
Stage IlIB (T4, N2) (NSCL-14)

Positive mediastinal
nodes (N2)

Positive mediastinal
nodes (N3)

Stage IIIC (T3, N3) (NSCL-13)
Stage IIIC (T4, N3) (NSCL-14)

Treatment for Metastasis
Metastatic disease —————|limited sites (NSCL-15) or
distant disease (NSCL-18)
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Chest wall,
trachealcarina,
mediastinum, or
diaphragm;

T3 invasion, N0O-1;
resectable T4
invasion, NO-1

Stage lIlA (T4 [size],
NO-1) resectable

INITIAL TREATMENT

Surgery™

or

Systemic therapyd
or

Concurrent
chemoradiation™t

Margins

negative (R0)S

Margins
positive

Surgical
reevaluation
including
chest CT £
PET/CT

-» Surgery™

RIS ——»

R2S —»

ADJUVANT TREATMENT

Adjuvant systemic therapy
(NSCL-E)

Reresection + chemotherapyd
or

Chemoradiation”

(sequential9 or concurrentt)

Reresection + chemotherapy9
or
Concurrent chemoradiation™t

Margins Observe
. or
?;313"“ Adjuvant systemic
therapy (NSCL-E)
Margins Reresection
positive |— |and/or
(R1, R2)® RT boost

—_—

Surveillance

(NSCL-17)

Surveillance

(NSCL-17)

Surveillance

™ (NSCL-17)

Adjuvant
systemic
therapy

(NSCL-E)

Surveillance

(NSCL-17)

Surveillance

(NSCL-17)
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CLINICAL
PRESENTATION*

INITIAL TREATMENT

ADJUVANT TREATMENT

Margins Adjuvant systemic therapy Surveillance
negative (R0)® (NSCL-E) (NSCL-17)
m Reresection + chemothera
Surgery s or py? Surveillance
R1 Chemoradiation” NSCL-17
fhaﬁt :n";'i Margins (sequential9 or concurrentt)
rachealcarina, jiti
mediastinum, or postiive Reresection + chemotherapyd Surveillance
diaphragm; or R2S ——»|or —— (NSCL-17)
T3 in\f;z ilﬂn_l,_dl.'lﬂ—‘l; Concurrent chemoradiation™t
resectable
invasion, NO-1 Observe .
Stage A (T4 , [ R
Nn-g‘le (T ||;s||ze] Systemic therapy9 Surgical negative ’ Adjuvant systemic NSCL-17
) resectable or reevaluation (RO) therapy (NSCL-E
c including - Surgery™ (NSCL-E)
oncurrent chestCT % ; ; Adjuvant
chemoradiation™t PET/CT Mar%!ns R“;?“Gtm" systemic Surveillance
positive | — |and/or NSCL-17
(R1, R2) RT boost | therapy (NSCL-A7)

(NSCL-E)




» Multidisipliner torasik onkoloji konseyinde degerlendirildi.
 CT4NOMO olan hastada;

Evreleme mediastinoskopi frozen sonuca gore Sol VATS Pnomonektomi




Mediastinoskopi

Frozen Tani :

Histopatalojik Tanilar / Sitopatolojik Tanilar : Mediastinal lenf nodu biopsileri:
No.2R: Bitinligli bozulmus lenf digiminde reaktif lenfoid hiperplazi, antrakozis
No.4L: 1 adet lenf digimiinde reaktif lenfoid hiperplazi.

No.4R: Biitlinligu bozulmus lenf digliminde reaktif lenfoid hiperplazi, antrakozis
No.7: Butlinligu bozulmus lenf digiminde reaktif lenfoid hiperplazi, antrakozis




Histopatalojik Tanilar [ Sitopatolojik Tanilar
SOL PNOMONEKTONMI MATERYALI

Tiimériin Histopatolojik Tipi : Asiner patern tistiinliiklii adenokarsinom
(% 50 Asiner, % 30 Kribriform, % 20 Mikropapiller)
Histopatolojik grade : Az diferansiye
Tiimér cap: :B.5x7.5x4 5 cm
Tiimir Lokalizasvonn : Ust lob kaynakli, iist lob segment bronsla iliskili, san renkte miisinéz
Tiimérin brons cerrahi smirdan uzakhg : 2.8 cm
Plevral tutulum :PLO(),PL1(X),PL2 (), PL3 ()EVGile degerlendiril di
Brons cerrahi simmir tutulum 1 (-) Tamér gorilmedi
Vaskiiler cerrahi sinir tutulom : (<) Timér goriilmedi
Vaskiiler invazyon ()
Lenfatik invazvon ()
Perindral invazyon ()
Hava volu tiimdr vavihmi (STAS)  :(-)
Strom al desmoplazi : (+) Hafif derecede
Stromal iltihabi infiltrasyon : (+) Hafif derecede

Tiimir cevresi/ distali akciger parankim : Pnémonik infiltrasvon, taze kanama bulgulan
Timérden nzak akciger parankim : Pnémonik infiltrasyon

REZEKSIYON UZERI LENF NODLARI:

No.10: 4 adet lenf nodunda reaktif hiperpazi

No.11: 3 adet lenf nodunda reaktif hiperpazi, antrakozis
No.12: 1 adet lenf nodunda reaktif hiperpazi, antrakozis
No.13: 2 adet lenf nodunda reaktif hiperpazi

AYRICA GONDERILEN LENF NODLARI:

B-No.6: Parcal anmi s lenf nodunda reaktif hiperplazi,. antrakozis
C-No.7: Parcalanmis lenf nodunda reaktif hiperplazi, antrakozis
D-No.10: Parcalanmis lenf nodunda reaktif hiperplazi, antrakozis



9th Edit

ion TNM Descriptors and Stages

/M Categories and Descriptors
Tla=lcm
T1 Tib>1to<2cm
Tlc=2to=3cm
T2a Visceral pleura / central invasion
T2 T2a=3to=4cm
T2b>4to<5cm
T3>5to =7 cm
T3 T3 Invasion
T3 Same lobe separate tumor nodules
T4>7cm
T4 T4 Invasion
T4 Ipsilateral separate tumor nodules
M1a Contralateral tumor nodules
M1a Pleural / pericardial effusion, nodules
M1 M1b Single extrathoracic metastasis
M1cl Multiple metastases in 1 organ system
M1c2 Multiple metastases in >1 organ systems




3.0lgu: H.P

» 72 yas, erkek

 Ozgecmis ve ek hastaliklar: HT,BPH

Sigara Oykiisii: Ciftci, 45 paketxyil. 12 senedir exsmoker.

* Soygecmis: Baba akciger kanseri nedeniyle exitus.

Oksiiriik sikayetiyle gdgiis hastaliklar1 poliklinigine basvurdu.

» 2 sene Once toraks BT’sinde raporlanmayan nodiilde progresyon




Toraks BT

 Bilateral orta ve alt zonlarda yamasal buzlu cam tarzinda
infiltrasyonlar interstisyel kabalasmalar atelektatik bantlar brons
duvarlarinda belirginlesmeler mevcuttur.IAH a¢isindan anlaml

olabilir.

* Sag list lob posterior segmentte periferde ¢ekintili konturlu 13 mm

boyutlu solid nodul izlendi.ileri tetkiki 6nerilir.
A

2 .\‘
4 B -

Mediastinal vaskiler yaplar ekiaziktic Kalp biyiiktir

Perikardial ve plevral effizyon izlenmedi.

Mediastinal-hiler patolojik boyutta lenf nodu izlenmedi.

Bilateral akciferlerde alt lob bazal segmentlerde bant terzinda atelektatik fibrotik dansite arbislan, cevresinde hafif derecede diffiiz dansite artis alznlzn mevcuttur (gelismekde olzn
infiltrasyon-atipik viral?).

Akcider havalanmas: artmistr.

Inceleme alanina giren kemik yapilarda fraktiir izlenmedi.




Toraks BT:

 Bilateral orta ve alt zonlarda yamasal buzlu cam tarzinda
infiltrasyonlar interstisyel kabalasmalar atelektatik bantlar brons
duvarlarinda belirginlesmeler mevcuttur.IAH acisindan anlaml

olabilir.

* Sag list lob posterior segmentte periferde ¢ekintili konturlu 13 mm

boyutlu solid nodul izlendi.lleri tetkiki dnerilir.




PET/BT:

* Sag akciger list lob posterior segmentte yaklasik 1.2 cm
boyutundaki nodiiler lezyonda minimal artmms FDG
tutulumu izlenmistir. (SUVmaks:1.5). izlenen lezyondaki
FDG tutulumu tipik malignite diizeyinde degildir.

* Bu bulgunun benign prosesler ve olas1 FDG afinitesi diistik
(low grade maligniteler) acgisindan klinik degerlendirme ve
klinik gereklilik halinde histopatolojik verifikasyon onerilir.




Beyin MR
SONUC: * Normal Sinirlarda Kranial MR incelemesi.

» Beyinde metastaz yok.




Tla,Tlb  Tlc

i & Tlc: Tumor

>2cm, <3cm

Tla:
Tumor <lcm
Superficial spreading tumor of any
size with its invasive component
limited to the bronchial wall, which
may extend proximal to the main
bronchus, is T1
Tumor <3cm; without
T1b: Tumor endobronchial extension proximal
to the lobar bronchus
>1cm, <2cm

T: Primary tumor

Ix
10
Tis
M

TImi
Ta
Tlb
Tlc

Primary tumor cannot be assessed?
No evidence of primary tumor
(Carcinoma in situ®

Tumor surrounded by lung or visceral pleura, or in a
lobar or more peripheral bronchus

Minimally invasive adenocarcinoma*

Tumor <1 cm in greatest dimension

Tumor >1 cm but <2 cm in greatest dimension
Tumor >2 cm but <3 cm in greatest dimension
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CLINICAL PRETREATMENT EVALUATIONS INITIAL TREATMENT
ASSESSMENT

Surgical axplcgation
and resection™ + _—
mediastinal lymph Findings at

i i Surgery
node dissection or
systematic lymph NSCL-4

Dpemble'—r

Negative node sampling
= Pulmonary function tests mediastinal Medically inoperable,
(PFTs) (if not previously nodes high surgical risk
done) as determined by Definitive radiation Surveillance
+ Bronchoscopy thoracic surgeon,™ |—=|therapy (RT), preferably |—= §
Stag_ehIA | (intraoperative preferred) and those who stereotactic ablative NSCL-17
grp;ertl’p :lr: * |- Consider pathologic decline surgery after radiotherapy (SABR)™°:P
abc, NO) mediastinal _I}rmph node thoracic surgical
evaluation:: consultation
« FDG-PET/CT scan* (if not -
previously done) P _ Stage IIA/NIIB (NSCL-8) or
nodes " Stage IIIB/IIC (NSCL-13)
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ASSESSMENT .
Surgical axplni'gation
and resection™ +
Operable' mediastinal lymph ;IunrdI:gs at
P node dissection or NS%Lr-yél
systematic lymph {NSCL-4)
Negative node sampling
= Pulmonary function tests / mediastinal Medically inoperable,
(PFTs) (if not previously nodes high surgical risk
done) T f
- Surveillance
+ Bronchoscopy thoracic surgeon,™ |—=|therapy (RT), preferably |—= §
Staqe#t | (intraoperative preferred) \ and those who stereotactic ablative NSCL-17
EIEI'“LP :Ir: * |- Consider pathologic decline surgery after radiotherapy (SABR)":%:P
abc, NO) mediastinal I,}rmph node thoracic surgical
evaluation™ consultation
» FDG-PETICT scan* (if not -
previously done) P _ Stage IIA/NIIB (NSCL-8) or
nodes " Stage IIIB/IIC (NSCL-13)
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PRINCIPLES OF SURGICAL THERAPY

Resection

» Anatomic pulmonary resection is preferred for the majority of patients with NSCLC.

* Sublobar resection - Segmentectomy and wedge resection should be strongly considered for peripheral T1ab, NO tumors.

* Sublobar resection should achieve parenchymal resection margins 22 cm or 2 the size of the nodule.

* Sublobar resection should also sample appropriate N1 and N2 lymph node stations unless not technically feasible without substantially
increasing the surgical risk.

» Segmentectomy (preferred) or wedge resection is appropriate in selected patients with poor pulmonary reserve or other major comorbidity
that contraindicates lobectomy.

* Minimally invasive surgery (VATS or robotic-assisted approaches) should be strongly considered for patients with no anatomic or surgical
contraindications, as long as there is no compromise of standard oncologic and dissection principles of thoracic surgery. Robotic surgery
should only be initiated by surgeons who have completed and maintained proficiency in the technique.

* In high-volume centers with significant VATS experience, VATS lobectomy in selected patients results in improved early outcomes (ie,
decreased fnin, reduced hospital length of stay, more rapid return to function, fewer complications) without compromise of cancer
outcomes.

= Studies of robotic-assisted pulmonary resection show non-inferiority to traditional VATS approaches when performed by experienced
robotic surgeq:ms.“’s

* Lung-sparing anatomic resection (sleeve lobectomy) is preferred over pneumonectomy, if anatomically appropriate and margin-negative
resection is achieved.

* T3 (invasion) and T4 local invasion tumors require en-bloc resection of the involved structure with negative margins. If a surgeon or center is
uncertain about potential complete resection, consider obtaining an additional surgical opinion from a high-volume specialized center.

1.2



Histopatalojik Tanilar / Sitopatolojik Tanilar

A-SagS28 entektomi Matervali: Adenokarsinom
cem ’ T: 1.2x1x0.8 cm I

* Brons Cerrahi Simir: Tiimér negatif
* Vaskiiler Cerrahi Sinwr: Timér negatif

Rezeksivon Uzeri Lenf Nodu:
No.13: Reaktif degisildikler, antrakozis

Mediasten, Mediastinal Lenf Nodu Biopsiler (Sonradan Gelen)
B- No.4R: Reaktif degisiklikler, antrakozis

C- No.10: Reaktif degisiklikler, antrakozis

D- No.12:Reaktif degisiklikler, antrakozis

FROZEN ARTIGI:
Sag Ust Lob Wedge Rezeksivonu: Adenokarsinom

Gonderilen Materyal FROZEN
Materyallerin Ahndig Yer AKCIGER Materyalin Alinma $ekli : FROZEN
Makroskopi

Sag Ust Lob Wed ge Rezeksivonu:4,5x2x1,5 cm @lciide tizerinde 3,52, ve 2 cm dlgiide 3 adet stapler bulunan visseral plevra ile
cevrili akciger wedge rezeksivonu Kesitinde subplevral yerlesimli dizensiz stmrls, staplerden 0.3 cm uzaklkta 1.2x1x0.8 cm dlgiide
1 adet nodiler alan izlenmistir. Diger parankim singenimsi ve kanamalidir FR: 1PARCA 1BLOK/V AR, 1IMP,

Frozen Tam

Sag Ust Lob Wedge Rezeksiyonu: Kiigiik hiicreli dig1 karsinom

Histopatalojik Tanilar [ Sitopatolojik Tanilar
0

immunhistokimya Boyama Panel Sonuglan

Morfoloji Bilgileri
8046/3 Kogik hicreli disi akciger karsinomu,



9th Edition TNM Descriptors and Stages

/M Categories and Descriptors

Tla=lcm

T1 Tlb>1to<2cm

Tlc>2to=3cm

T2a Visceral pleura / central invasion

T2 T2a=3to=4cm

T2b=>4tos5cm

T3>5to<7Tcm
T3 T3 Invasion

T3 Same lobe separate tumor nodules

T4>T7cm
T4 T4 Invasion

T4 Ipsilateral separate tumor nodules

M1la Contralateral tumor nodules IVA

M1a Pleural / pericardial effusion, nodules IVA

M1 M1b Single extrathoracic metastasis IVA

M1cl Multiple metastases in 1 organ system IVB

M1c2 Multiple metastases in >1 organ systems IVB







4.0lgu: S.M.

» 82 yas, erkek

« Ozgecmis ve ek hastaliklar: BPH,Glokom

» Sigara Oykiisii: Emekli 6gretmen, 40 paketxyil, 1 senedir exsmoker.
* Soygecmis: Yok.

* Anemi nedeniyle tetkik edilen hastada akcigerde nodiil saptanmis ve ileri

tetkik edilmis.




Toraks BT

* Sag alt lob siiperior segmentte periferik yerlesim gosteren

yaklasik 2.5 cm boyutlu konsolide infiltrasyon alani izlendi.

* Her iki hemitoraksta alt zonlarda plevral kalinlagmalar,

nodiiler kalsifikasyonlar izlendi.




Toraks BT

* Sag alt lob siiperior segmentte periferik yerlesim gosteren

yaklasik 2.5 cm boyutlu konsolide infiltrasyon alani izlendi.

* Her iki hemitoraksta alt zonlarda plevral kalinlasmalar,

nodiiler kalsifikasyonlar izlendi.




PET BT

Sag akciger alt lob superior segment apikalinde posterior kostal plevral yiize
genis tabanla yaslanan 29x19 mm boyutlu diizensiz yapidaki nodiiler

lezyonda yogun artmis FDG tutulumu izlenmistir (SUVmax:9.75).

Her iki akciger apikal bolgede plevroparankimal uzanan solda posteriorda 13
mm aksiyel genislige ulasip kismen nodiiler form gosteren sekel dansite artis

alanlarinda kaydadeger FDG tutulumu izlenmemistir. BT ile takip onerilir.

Mediastende her iki alt paratrakeal, subkarinal ve her iki hiler alanda biiyiik
kismi hiperdens alanlar i¢eren biiyiigii sag hiler alanda 13 mm capa ulasan lenf
nodlarinda izlenen diisiik-hafif¢e artmis FDG tutulumu 6ncelikle enflamatuar

nitelikte degerlendirilmistir (SUVmax:3.7).




SET

Materyal : 5t
5.F.T.
5.F.T.
S.F.T.
5.F.T.
STl
S.F.T.
5.F.T.
S.F.T.
5.F.T.
5.F.T.
S.F.T.
5.F.T.
STl
S.F.T.
5.F.T.
S.F.T.
5.F.T.
5.F.T.

Pred Pre %Pre/Pred

FEF 25 g.03 3.01 45.87
FEF30% 44 41

rFel P

FEV 1 2.13 1.6% 75.51
EEUioiE oo oo ET N LT
FEV 1%

FEV3%E 90.1% 351.8% 101.8%
FEVG

FIV1 2.1z

FIV1%F 75.54

FvC 2.8%9 2.55 88.35
MEF 25 0_73 0.34 43.47
MEF 50 32.28 1.00 320.&5
MEF 75 .03 2.20 53.14
MMEF 2_36 0.85 3€.20
PEF c.Gl 4_62 T0.7¢c
FIF 2.29




Transtorasik Tru-cut Biyopsi

Mikroskopi
0

Histopatalojik Tanilar / Sitopatolojik Tamlar | |
Akciger Sag; TTIA (Yayma+Hicre Blogu Kesitlii}: Malignite siipheli hiicreler (Kiiciik hiicreli dist I

karsinom siiphesi)

immunhistokimya Boyama Panel Sonuclan

Morfoloji Bilgileri
8000/1 Neoplazi, benign veya malign oldugu belirlenmemis,




Kraniyal MR

SONUC: * Normal Sinirlarda Kranial MR incelemesi.

» Beyinde metastaz yok.




EBUS

CP-EBUS ile lenf nodu istasyonlari tarandi.

Sag hiler bolgede yaklasik 10 mm boyutunda simirlar1 diizensiz homojen
hipoekojen lenf nodu 2 kez, sag alt paratrakeal alanda yaklasik 15 mm
boyutunda sinirlar1 diizenli homojen hipoekojen lenf nodu 2 kez, subkarinal
alanda yaklasik 25 mm boyutunda sinirlart belirgin homojen hipoekojen
lenf nodu 1 kez, sol alt paratrakeal alanda yaklasik 10 mm boyutunda
sinirlart diizenli homojen hipoekojen lenf nodu 1 kez 6rneklendi.

Materyalerin AindigiYer  LENF 10D Materyalin Ainma Seki- TS

CAPA'DA AKC KHDK TANISIYLA TAKIPLT HASTA, EVRELEME AMACLI EBUS ICIN YONLENDRILMIS
MEDIASTEN LENF DUGUMLERINDEN EBUS IA; A-SUBKARINAL, B-SAG ALT PARATRAKEAL, C-SOL ALT
PARATRAKEAL, D-SAG HILER

Makroskopi
A-Subkarinal EBUS 1A 0.2 cc hacminde sari renkte kanamali materyal. 2 adet lam vayildi. P AP+Giem sa boyand:. Hiiere blogu

hanrlandi IBLOK/YOK
B-Sag alt paratrakeal EBUS 14- 0,1 cc hacminde sart renkte kanamali materyal. 2 adet lam yayldi. PAP+Giemsa boyand. Hiicre

blogu hazirlands. 1IBLOK/Y OK
C-Sol alt paratrakea EBUS IA: 0.2 cc hacminde san rerkte materyal. 2 adet lam yawldi. PAP+Giemsa boyand:. Hiicre blogu

hanrlandi IBLOK/YOK
D-Sag hiler EBUSIA- 0,2 cc hacminde sari-gri renkte materyal 2 adet lam vanldi PAP+Giemsa boyand: Hiiere Hlogn hazulands.
IBLOK/YOK

Easit-doliim tde: Bimay Gk Sitolgji telc A Camre Viiesl Raporlavan sdo Hicran Basig Maleroskoobi teloCag la Alpolat- Fatma Ezzi Inldale

TIBBi LABORATUVAR YORUMU

RAPOR GIKIS TARIHI: 03.12.2024

Mikroskopi
0

Histopatalojik Tanilar [ Sitopatolojik Tamlar | |
A B, C, D-Mediasten lenf diigiimlerinden EBUS 1A, }'a}'mazlﬁcre blogu

(Subkarinal, sag alt paratrakeal, sol alt paratrakeal, sag hiler): Antrakotik lenf diigiimleri ile uynmlu

immunhistokimya Boyama Panel Sonuglan




Tlc

Tic: Tumor
>2cm, <3cm

Tla:
Tumor <lcm
Supefficial spreading tumor of any
size wiith its invasive component
&d to the bronchial wall, which
may extend proximal to the main
bronchus, is T1
Tumor =3cm; without
T1b: Tumor endobronchial extension proximal
to the lobar bronchus
>1cm, <2cm

T: Primary tumor

Ix Primary tumor cannot be assessed?
10 No evidence of primary tumor
Tis Carcinoma in situ®
T Tumor surrounded by lung or visceral pleura, orin a
lobar or more peripheral bronchus®
TImi Minimally invasive adenocarcinoma®
Ta Tumor <1 cm in greatest dimension
Tb Tumor >1 cm but <2 cm in greatest dimension

Tlc Tumor >2 cm but <3 cm in greatest dimension
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CLINICAL PRETREATMENT EVALUATIONSY INITIAL TREATMENT

ASSESSMENT

Surgical axplugation
and resection™ + o
mediastinal lymph Findings at

i i Surgery
node dissection or
systematic lymph NSCL-4

Dpnmhla'—h

Negative node sampling
» Pulmonary function tests mediastinal Medically inoperable,
(PFTs) (if not previously nodes high surgical risk
done) as determined by Definitive radiation Surveillance
Stage IA * Bronchoscopy thoracic surgeon,™ |- |therapy (RT), preferably |—= (NSCL17)
aqeh | (intraoperative preferred) and those who stereotactic ablative
{TF"ierILP :Ir; " |- Consider pathologic decline surgery after radiotherapy (SABR)™%:P
abc, NO) mediastinal_lrmph node thoracic surgical
evaluationh:: consultation
» FDG-PETI/CT scan® (if not
previously done) Postive _ , Stage IIAVIIB (NSCL) or
nodes Stage HIB/IC (NSCL-13)
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CLINICAL PRETREATMENT EVALUATIONS® INITIAL TREATMENT
ASSESSMENT ) )
Surgical axplugatlon
and resection™ + -
mediastinal lymph ;Lnr:rgs at

node dissection or
systematic lymph NSCL-4

/ Dpnmhla'—h

Negative | node sampling
» Pulmonary function tests mediastinal | Medically inoperable,
(PFTs) (if not previously nodes high surgical risk
done) as determined by Definitive radiation Surveillance
* Bronchoscopy thoracic surgeon,™ |- |therapy (RT), preferably |—= )
Staqer:ﬁ. | (intraoperative preferred) and those who stereotactic ablative NSCL-A7
{TF"ierILP :Ir: " |- Consider pathologic decline surgery after radiotherapy (SABR)™%:P
abc, NO) mediastinal_lrmph node thoracic surgical
evaluationh:: consultation
» FDG-PETICT scan* (if not -
previously done) Postive _  Stage IIA/IIB (NSCL.6) or
nodes ~ Stage llIB/IIC (NSCL-13)




Histopatalojik Tamlar / Sitopatolojik Tanilar

Sag akciger alt lobektomi
Timériin Histopatolojik Tipi : Invaziv nonmiisinéz adenokarsinom
(% 30 Kompleks asiner, % 30 asiner. % 20 solid )
Histopatolojik grade : Grade I11
Timar capa :2.7x2 5x ] cm.
Tiimdr Lokalizasyvonu : Staperior segmentte, subplevral
Tiimériin brons cerrahi smirdan rzakhﬁ;l : 7 cm.

Plevral tutulum () (PLDY
Brons cerrahi smir tutulum ()
Vaskiiler cerrahi sinir tutulom ()
Parankimal cerrahi sinir tutulum ()
Vaskiiler invazvon ()
Lenfatik invazyon ()
Perinéral invazyon )
Hava yolu timér yayihm (STAS)  : ()
Stromal desmoplazi ()
Stromal iltihabi infiltrasyon : ()

Tiimir cevresi/ distali akciger parankim : Organize pnémoni, lenfoid toplulukdar, lipoid pnémoni
Timérden uzak akciger parankim : Eespiratuar bronsiolitle birlikte fibrozis

REZEKSIYON UZERI LENF NODLARI:
No.12: 2 adet lenf diigiimiinde reaktif lenfoid hiperplazi, antrakozis
No.13: 3 adet lenf diigimiiniin ikisinde kronik lenfadenit, digerinde reaktif lenfoid hiperplazi, antrakozis

Sonradan Ginderilen Mediasten Lenf Nod Biopsiler;
A-No.4F:: Parcalanmis gorinimde kronik grantilomatéz lenfadenit
0. iperplazi, antrakozis

C Nog Reaktif lenfoid hiperplazi, antrakozis




9th Edition TNM Descriptors and Stages

/M Categories and Descriptors

Tla=lcm

T1 Tlb>1to<2cm

Tlc>2to=3cm

T2a Visceral pleura / central invasion

T2 T2a=3to=4cm

T2b=>4tos5cm

T3>5to<7Tcm
T3 T3 Invasion

T3 Same lobe separate tumor nodules

T4>T7cm
T4 T4 Invasion

T4 Ipsilateral separate tumor nodules

M1la Contralateral tumor nodules IVA

M1a Pleural / pericardial effusion, nodules IVA

M1 M1b Single extrathoracic metastasis IVA

M1cl Multiple metastases in 1 organ system IVB

M1c2 Multiple metastases in >1 organ systems IVB




5.0lgu:

60 yas, erkek

Ozgeemis ve ek hastaliklar: Elektrikei, ek hastalik yok.
Sigara oykiisii: 70 paketxyil sigara aktif smoker
Soygeemis: Ozellik yok.

Hemoptizi nedeniyle tetkik edilmis.




Toraks BT

Sag alt lobda lobun biiyiik kismini kaplayan kaviter nekrotik alanlar
igeren en genis boyutlar1 11 x 8.5 cm olciilen yumusak doku Kitlesi
ve Kkitle komsluklarinda konsolide ve buzlu cam tarzinda

infiltrasyonlar septal kalinlagsmalar dikkati ¢ekmistir.

Sol akciger bazallerinde periferik diisik dansiteli heterojen

pnomonik infiltrasyonlar hava hapsi alanlar1 - biilloz olusumlar

dikkati ¢cekmistir.




Toraks BT

* Sag alt lobda lobun biiylik kismini kaplayan kaviter nekrotik alanlar
iceren en genis boyutlar: 11 x 8.5 ¢m o6l¢iillen yumusak doku Kkitlesi
ve Kkitle komsluklarinda konsolide ve buzlu cam tarzinda

infiltrasyonlar septal kalinlagsmalar dikkati ¢ekmistir.

 Sol akciger bazallerinde periferik diisik dansiteli heterojen

pnomonik infiltrasyonlar hava hapsi alanlar1 - biilloz olusumlar

dikkati ¢cekmistir.




FOB

* Kiligkini trakea izlendi.

 Sag ana brons acik. Ust lob brons ve segmentleri acik. Intermedier brons
acik. Orta lob ve segmentleri acik. Alt lob siiperior segment agik. Alt lob
laterobazal segment girisi vaskiilaritesi artmis endobronsiyal lezyon

ile tamamen tikal1 idi. Alt lobun diger bazal segmentleri acik izlendi.

e Tarif edilen lezyondan biyopsiler alindi. Olusan kanama soguk SF,
transamin, adrenalin ile kontrol altina alindi. Biyopsi islemine devam
edildi. Hemoraji devam etti. Lezyona APC uygulandi. Kanama kontrol

altina alind1. Islem komplikasyonsuz sonlandirildi.

Histopatalojik Tanilar [ Sitopatolojik Tamlar

A-Akciger Sag Alt Lob; Brons Biopsi: Kiicilk hicreli dist karsinom

B-Akciger Sag Alt Lob; Brons Lavaj (Y aymatHiicre Blogu Kesitleri): Kiiciik hiicreli dist karsinom
hiicreleri

TIBBI LABORATUVAR YORUMU

Immiinfenotipik bulgularla sncelikle skuam 6z hiicreli karsinom varli g dilsiinilmistir.




PET BT

* Sag akciger alt lob orta kesimde aksiyel PET kesitlerde
yaklasik 78x70 mm boyutuna ulasan, sivi-hava dansiteli alanlar
iceren kitlesel lezyon alaninda heterojen yogun artmis FDG

tutulumu izlenmisitr (SUVmax:8.05).

e Sol akciger parankiminde FDG tutulum ve dagilimi normal

sinirlarda izlenmistir.

* Mediastende subkarinal alanda ve sag hiler alanda kisa aksi
10 mm'ye ulasan lenf nodlarinda diisuk diizeyde artmis FDG

tutulumlari izlenmistir (SUVmax:2.4).




Beyin MR
SONUC: * Normal Sinirlarda Kranial MR incelemesi.

» Beyinde metastaz yok




SFT

Materyal : St
o
S.JF.T.
S.F.T.
S.F.T.
S.F.T.
5.F.T.
ST,
S.F.T.
o
S.JF.T.
S.F.T.
S.F.T.
S.F.T.
5.F.T.
ST,
S.F.T.
o
S.JF.T.

Pred Pre %Pre/Pred

FEF 25 7.15 3.07 42 .85
FEF50% 40.07

FET 4. 26

FEV 1 3.14 Z2.20 70.11
FEV1%:F T&.23 €2.24 B21.c4
FEV1%0

FEV3%E 92.4€ 590.50 58.31
FEVE

FIV1 3.22

FIV1%:F 92 .82

FvC 3.5%38 3.53 8a8.77
MEF 25 1.5¢ 0.56 35.82
MEF 50 4.28 1.42 33.15
MEF 75 7.15 3.07 42.85
MMEF 3.41 1.27 37.18
PEF 8.03 4.42 54.65
FIF 429



EBUS

cp-EBUS ile tiim lenf nodu istasyonlar1 tarandi.

Subkarinal istasyonda yaklasik 15 mm c¢apinda, heterojen,
hipoekojen, sinirlar1 diizenli LAM 4 kez; sag alt paratrakeal
istasyonda yaklasik 10 mm ¢apinda, homojen, hipoekojeni, sinirlari
diizenli LAM 2 kez orneklendi.

Histopatalojik Tanilar / Sitopatolojik Tanilar : A-EBUS IA, Hucre Blogu-+yayma (subkarinal): Lenfositler, histiositler,
antrakozis

B-EBUS IA, Hucre Blogu+yayma (saq alt paratrakeal): Lenfositler, histiositler, antrakozis



Tumor that invades
subclavian vessels,
vertebral body,
lamina, spinal canal,
cervical nerve roots,
or brachial plexus

Tumor invades trachea
and/or SVC or other
great vessel

Tumor involves
carina

Tumor >7cm

Tumor accompanied
by ipsilateral, separate
tumor nodules,
different lobe

Diaphragmatic

Hason ~ Tufhor invades ) o
A Tumour invades mediastinum,
vettebral body thymus, heart, vagus nerve,
recurrent laryngeal nerve,
esophagus or diaphragm
T4 Tumor with any of the following features:

* tumor >7 cm in greatest dimension;

* invades mediastinum, thymus, trachea, carina,
recurrent laryngeal nerve, vagus nerve, esophagus
or diaphragm;

* invades heart, great vessels (aorta, superior/inferior
vena cava, intrapericardial pulmonary arteries/
veins), supra-aortic arteries, or brachiocephalic
veins;

* invades subclavian vessels, vertebral body, lamina,
spinal canal, cervical nerve roots, or brachial plexus
(i.e. trunks, divisions, cords, or terminal nerves);

+  separate tumor nodule(s) in a different ipsilateral
lobe than that of the primary
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INITIAL TREATMENT

Margins

negative (R0)®

ADJUVANT TREATMENT

Adjuvant systemic therapy
(NSCL-E)

Surgery™ grarasaction + chemotherapy9
S —
R1 Chemoradiation”
Chest wall, ) Margins (sequential? or concurrent)
Iracl'_leafpanna. positive
3’!95'::'5““'-““- or Reresection + chemotherapy9
laphragm; or R2%8 —=|or
T3 '“\';E'I'?"frn—'l; Concurrent chemoradiation™!
resectable
invasion, NO—1
Margins Observe
Stage IIlA (T4 [size], ) i tive [— " )
Nu_g-” ,esém,[,,a ! Systemic therapy9 ?ﬂ";?;f:;ﬁon ;‘;g]’a ve &djuvanl h?ygtfném
g:.'mcurrant including |-~ Surgery™ erapy (NSCL-E)
chemoradiation™t ;?r?::? = Margins Reresection
positive | —|and/or
(R1, R2)® RT boost

Surveillance

(NSCL-17)

Surveillance

(NSCL-17)

—_—

Surveillance
— "™ (NSCL-17)

Surveillance

(NSCL-17)

Adjuvant
systemic
therapy

(NSCL-E)

Surveillance

(NSCL-17)
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Surveillance

(NSCL-17)

Surveillance

(NSCL-17)

—_—

CLINGAL __  INITIALTREATMENT ADJUVANT TREATMENT
PRE
Margins Adjuvant systemic therapy
negative (R0)® (NSCL-E)
Surgery™ Erarasaction + chemotherapy9
S —
R1 Chemoradiation"
Chest wall, \ Margins sequential¥ or concurrent')
tracl'_leafparina, positive
g!ad::lstmum, or Reresection + chemotherapy?
iaphragm; or R2S — »|or
T3 '“\";zllﬂn_ls_rn—'l; - Concurrent chemoradiation™!
resectable
invasion, NO—1
Margins Observe
Stage lIIA (T4 [size], _ i tive [— (2" .
Nu_g-” resa{ltal[:ula 1 Systemic therapy9 ?ﬂir\?;f:;tion ;‘;g]’a ve #.djuvanl ;ygtl-engm
Egncurmnt including - Surgery™ oy i
chemoradiation™t ;E??E?T = Margins Reresection
positive | —|and/or
(R1, R2)% RT boost

Surveillance
— "™ (NSCL-17)

Surveillance

(NSCL-17)

Adjuvant
systemic
therapy

(NSCL-E)

Surveillance

(NSCL-17)




» Multidisipliner torasik onkoloji konseyinde degerlendirildi.
¢T4NOMO, Skuamoz Hiicreli Karsinom
Opere edilmesine karar verildi.

Torakotomi ile sag alt bilobektomi ve diafragma rezeksiyonu

rekonstriiksiyonu yapildi.




T

Histopatalojik Tanilar | Sitopatoloj
Sag akciger alt bilobektomi+ dihfragma rezeksivonu:
Timérin histopatolojik tipi - Keratinize skuaméz hiicreli karsinom

Histopatol ojik grade - Grade 11T
Tiimér capt :12x11x10 cm
Tiimér Lokalizasyonu - Alt lob kaynakl, alt bronsuylailiskili, perikarda ve diafragmaya
davanan
kitle
Tiamérin brong cerrahi stnirdan Yggldid - 3 om
Plevral tutulum {(+) (PL3)
Brons cerrahi sinir tutulum ()
Vaskiiler cerrahi stnir tutulum ()
Parankimal cerrahi sinir tutulum ()
Vaskiiler invazyon ()
Lenfatik invaz von ()
Perinéral invazyon ()
Hava yolu tiim &ér yayilmmi (STAS) ()
Stromal desm oplazi ()
Stromal ilti habi infil trasyon - (+++) Lenfoplarmasiter zellikte, vabanci cisim reaksivonu

Tiimér cevresi/ distali akciger parankim : Lenfositik interstisyel pnémoni. lipoid pnémoni, organize
pnémoni,

eski kanama
Tiimé&rden uzak akciger parankim - Alt lob: Lenfositik interstisvel pnémoni, organize pnémoni, kanama

REZEKSIYON UZERI LENF NODLARI:

Alt Lob No.11: 1 adet lenf diigiimiind e metastaz

Alt Lob No.12: 1 adet lenf diigiimiinde metastaz

Orta Lob No.12: 1 adet lenf diigiimiinde reaktif lenfoid hiperplazi, antrakozis

AYRICA GONDERILEN LENF NODLARI:
B-No.7: 2 adet biitiinliigii bozulmus lenf diigiimiinde reaktif 1enfoid hiperplazi, antrakozis

C- No.7+8: Biitiinliigi bozulmus lenf diigiimiinde reaktif lenfoid hiperplazi, antrakozis (follikdiler hiperplazi})
D-No.11: 1 adet lenf diigiimiinde reaktif lenfoid hiperplazi, antrakozis

-Diafragma: Skuamoz hiicreli karsinom infiltrasyonu (viizevel)
-Diafragma cerrahi sinir: Tiimér goriilmedi (Timér 1 cm m esafede)
-Perikard: Skuamdéz hiicreli karsinom infiltrasyonu

-Perikard cerrahi sinir: Tiimér gériilmedi (Timér 0.5 cm mesafede)



9th Edit

ion TNM Descriptors and Stages

/M Categories and Descriptors
Tla=lcm
T1 Tib>1to<2cm
Tlc=2to=3cm
T2a Visceral pleura / central invasion
T2 T2a=3to=4cm
T2b>4to<5cm
T3>5to =7 cm
T3 T3 Invasion
T3 Same lobe separate tumor nodules
T4>7cm
T4 T4 Invasion
T4 Ipsilateral separate tumor nodules
M1a Contralateral tumor nodules
M1a Pleural / pericardial effusion, nodules
M1 M1b Single extrathoracic metastasis
M1cl Multiple metastases in 1 organ system
M1c2 Multiple metastases in >1 organ systems




6.0lgu: R.U.C. L e
* 69 yas, erkek
 Ozgegmis ve ek hastaliklar: Emekli muhasebeci, ek hastalik yok.

 Sigara Oykiisii: 50 paketxyil sigara, aktif smoker

* Soyge¢mis: Ozellik yok.

* Cabuk yorulma sikayeti ile gogiis hastaliklar1 poliklinigine

basvurmus.




Toraks BT

* Her iki akciger list zonlarinda belirgin amfizematoz degisiklikler

1zlendi.

* Linguler segment bronsu oblitere goriiniimde olup bu diizeyde
yaklasik 3 cm boyuta ulasan noduler yumusak doku dansitesi

dikkati cekmistir. Ileri tetkiki onerilir.

* Linguler segmentte total kollaps 1zlendi.

(8)

s

—






Toraks BT

* Her iki akciger list zonlarinda belirgin amfizematoz degisiklikler

1zlendi.

* Linguler segment bronsu oblitere goriiniimde olup bu diizeyde
yaklasik 3 cm boyuta ulasan noduler yumusak doku dansitesi

dikkati cekmistir. Ileri tetkiki onerilir.

* Linguler segmentte total kollaps 1zlendi.




PET BT

* Sol akciger iist lob santral kesimde PET Kkesitlerinde 25 mm
capa ulasan liimeninde belirgin darhk olusturan nodiiler
lezyonda c¢ok yogun artmis FDG tutulumu izlenmistir
(SUVmax:15.41).

* Mediastinal lenfatik istasyonlarda FDG tutulum ve dagilimi
fizyolojik simirlarda izlenmistir.




SFT

Materyal : Sft
S.F.T.
5.F.T.
S.F.T.
5.F.T.
o o
S.F.T.
S.F.T.
S.F.T.
S.F.T.
5.F.T.
S.F.T.
5.F.T.
o o
S.F.T.
S.F.T.
S.F.T.
S.F.T.
5.F.T.

Pred Pre %Pre/Pred

FEF 25 7.08 2.25 31.71
FEF50%0 33.88

—
FEV 1 3.03 1.6l 53.04
FEW1%:F 74 7494 e0 13 20 47
FEW1%:6
FEV3%E 91.11 S2_60 101.&3
FEVEG
FIV1 2.77
FIW1%:F 55 .50
FvC 2.55 2.67 E&7.7¢c
MEF 25 1l.43 0.45 31.35
MEF 50 4.14 0.9& 23.17
MEF 75 7.08 1.97 27.81
MMEF 3.13 0.8 27.5%5
PEF T7.893 4 07 51.34
PIF 408



Beyin MR

SONUC: * Normal Sinirlarda Kranial MR incelemesi.

> Beyinde metastaz yok.




FOB

* Sekonder karina sonrasi lingula oncesi iist lob medial duvarda genis
tabanli lizer1 nekroze doku bulunan lezyon goriildii. Biyopsi alind.

* Diger brons ve segment agizlar1 acik.

Histopatalojik Tanilar / 5ItDpatD|D]l|-rm. 1
A- Akciger Sol Ust Lob Brons B pil Skuamuz hucreh ka:rsmcrm

B- Akciger Sol Ust Lob BronsL o=
niveli 16kositler, lenfositler, histiositler, alveoler malcrnfajlar

epitel hitcreleri, polimorf



T2a T2b

Q{éﬁ.gﬁ.ﬁa _gDe

Tumor >3cm, <4cm

Tumor £ 4cm, invasion
of the visceral pleura

Tumor > 4cm, < 5cm
(with or without other
T2 descriptors)

Tumor involves main
bronchus, regardless of
distance from carina but
without carinal involvement

Associated atelectasis or
obstructive pneumonitis that

extends to the hilar region,
either involving part of the
lung or the entire lung

Note: if the tumor is associated with atelectasis or pneumonitis,
itis T2aif lesion < 4cm or if tumor size cannot be measured; it is
T2b if lesion > 4cm, < 5cm.

12 Tumor with any of the following features:

T2a  + tumor>3cm but <4 cm in greatest dimension;

* invades visceral pleura;

* invades an adjacent lobe;

*  involves main bronchus (up to but not including the
carina) or is associated with atelectasis or obstruc-
tive pneumonitis extending to the hilar region,
involving either part of or the entire lung

12b  Tumor >4 cm but <5 cm in greatest dimension
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CLINICAL PRETREATMENT EVALUATION® INITIAL TREATMENT
ASSESSMENT
Surgical exploration and resection™
+ mediastinal lymph node Findings at
Operable ——  |dissection or systematic lymph — |Surgery
* Molecular testing for "°dl° sqml['::ing aﬂe_!fr ﬁmnpzrstive NSCL-4
EGFR, ALK: systemic therapy, if planne
PD-L1 testing .
Stage IB . Consider
(peripheral Evaluate for NOorN1( |Medically Definitive | |adjuvant
T2a, NO) 519 erap;q inoperable, high No —|RT chemotherapy" Surveillance
Stage | . PFTS'{’" not surgical risk as preferably | |for high- (NSCL-17)
(central iously d determined by SABR™P risk stage Il
T1abc-T2a, NO) previously done) thoracic surgeon,™ (especially T2b-3)
Stage Il —_— : En:rr:clhu?copy and those who
(T1abc-T2ab, mae di‘;:i?rl':gl lymph decline surgery after N1 -= NSCL-10
N1; T2b, NO) d luati E thoracic surgical
Stage IIB noce eva uatlon consultation
(T3, NO)f + FDG-PET/CT scan® (if
Sta, e A not previously done)
(T3 N1’ * Brain MRI with N2 or N3 Stage IIA/IB (NSCL-8) or
! contrast" Stage HIB/IIC (NSCL-13
(stage I, 111A)
(stage IB [optional])
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Surgical exploration and resection™
+ mediastinal lymph node Findings at
Operable ——  |dissection or systematic lymph — |Surgery
« Molecular testing for node sgmpling aﬂe_!r pranper;ltive (NSCL-4)

EGFR, ALK; systemic therapy, if planned

PD-L1 testing .
(s;:ﬁ;r:gral * Evaluate for NO or N1 irally Conslider
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(T1abc-T2ab, g ecline surgery after N1 == NSCL-10
N1; T2b, NO) mediastinal Iymﬁh thoracic surgical R
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T3 - o) « FDG-PET/CT scank (if
Sta, e A not previously done)
ﬂ_,,gm,f * Brain MRI with N2 or N3 Stage IIIA/IB (NSCL-8) or

’ E::ontraT::’mA) Stage IIB/IIC (NSCL-13)
stage I,
(stage IB [optional])




Histopatalojik Tanlar [ Sitopatolojik lanllar

SOL AKCIGERUST LOBEKTOMI MATERY ALI

Tumérin Histopatolojik Tipi
Histopatolojik grade

Timér cap

Timér Lokalizasyonu

- Keratinize skuam 6z hiicreli karsinom

23.3x3.1x3 cm
: Sol iist lobda lokalize brons limenine protriide, brons duvanna ve
parankime invaze sar1 renkli timéral kitle

Timérin brons cerrahi sinirdan uzagkdigi - 0.1 cm

Plevral tutulum
Brons cerrahi simir tutulum

:PLO(x), PL1 (). PL2 (). PL3 ()
- (-) Sleeve Materyali
Sol Ana Brons Cerrahi Smir: (-) Tamér gérilmedi
Sol Alt Lob Brons Cerrahi Simir: (-) Tiim ér gérilmedi

Vaskiiler cerrahi sinir tutulum ()

Parankimal cerrahi sinir tutulum =

Vaskiiler invazyon -)
Lenfatik invaz yon (=)
Peringral invazyon -)
Hava yolu tim ér yvayilimi (STAS) (=)

Stromal desmoplazi - (+) Siddetli

Stromal iltihabi infiltrasyon - (+) Hafif derecede lenfositler

e

Tiim&r cevresi/ distali akciger parankim : Bronsit, fokal alanda deskuamasyon bulgular:, pnémonik

infiltrasyon

Tiimérden uzak akciger parankim : Parankim de amfizematdz degisiklikler, fibrozis, kalsifikasyon

REZEKSIYON UZERI LENF NODLARI:

No.11: Pake halindeld 10 adet lenf nodunda reaktif hiperplazi. antrakozis
No.12: Pake halindeki 10 adet lenf nodunda reaktif hiperplazi, antrakozis
No.13: 1 adet lenf nodunda reaktif hiperplazi, antrakozis

AYRICA GONDERILEN LENF NODLARI:

B- No.5+6: Pargal anmis lenf nodunda realktif hiperplazi. antrakozis
C- No.7: Parcalanmis lenf nodunda reaktif hiperplazi, antrakozis
D- No.10: Pargalanmis lenf nodunda reaktif hiperplazi, antrakozis
E- No.11: Parcal anmu s lenf nodunda reaktif hiperplazi, antrakozis

FROZEN ARTIGI:

Sleeve Matervali:

Sol Ana Brons Cerrahi Smir: Timér gorilmedi
Sol Alt Lob Brons Cerrahi Sinwr: Tiim &r gériilmedi



9th Edition TNM Descriptors and Stages

/M Categories and Descriptors

Tla=lcm

T1 Tlb>1to<2cm

Tlc>2to=3cm

T2a Visceral pleura / central invasion

T2 T2a=3to=4cm

T2b=>4tos5cm

T3>5to<7Tcm

T3 T3 Invasion

T3 Same lobe separate tumor nodules

T4>T7cm

T4 T4 Invasion

T4 Ipsilateral separate tumor nodules

M1la Contralateral tumor nodules

M1a Pleural / pericardial effusion, nodules

M1 M1b Single extrathoracic metastasis

M1cl Multiple metastases in 1 organ system

M1c2 Multiple metastases in >1 organ systems




7.0lgu:Y.E.

64 yas, erkek

Ozgecmis ve ek hastaliklar: HT

Sigara Oykiisii: 30 paketxyil sigara, 1 senedir exsmoker

Soygecmis: Ozellik yok.

Gogus agrist sikayeti ile tetkik ediliyor.




Toraks BT

He iki akciger parankiminde hafif amfizemat6z havalanma artisi
izlendi.

Sol akciger iist lob anterior segmentte subplevral alanda yaklasik
28x15 mm boyutunda solid nodiil dikkati cekmektedir (akciger Ca).
Histopatolojik verifiaksyon onerilir.

Sag akciger iist lobda anterior kesimde yaklasik 74x39 mm

boyutunda, diizensiz sinirl kitle lezyonu mevcuttur.







Toraks BT

* He iki akciger parankiminde hafif amfizematoz havalanma artisi
izlendi.

* Sol akciger iist lob anterior segmentte subplevral alanda yaklasik
28x15 mm boyutunda solid nodiil dikkati cekmektedir (akciger Ca).
Histopatolojik verifiaksyon onerilir.

* Sag akciger iist lobda anterior kesimde yaklasik 74x39 mm

boyutunda, diizensiz sinirl kitle lezyonu mevcuttur.




PET BT

» Sag akciger iist lob anterior segmentte lobiile konturlu yaklasik
55*31 mm kitle lezyonda yogun artmis fdg tutulumu izlenmistir.

(sudmax 12.7)

* Ayrica sol akciger iist lob anterior segmentte subplevral lobule
konturlu yaklasik 23*10 mm nodiiler lezyonda da artmis fdg

tutulumu izlenmistir. (sudmax 10.7).

* Sag list paratrakeal, aortopulmoner pencere ve sol hiler lenf nodlarinda

hafif¢e artmis fdg tutulumu izlenmistir. (sudmax 3.4)

* Mediastende hafifce hipermetbolik lenf nodlar1 izlenis olup Oncelikle

reaktif hiperplazi lehine degerlendirilmistir.



Transtorasik Tru-cut Biyopsi

Histopatalojik Tanilar / Sitopatolojik Tanilar
Sol Akciger Ust Lob Tru-cut Biopsi: Invaziv misinéz adenokarsinom




Beyin MR

SONUC: * Normal Sinirlarda Kranial MR incelemesi.

> Beyinde metastaz yok.




SFT

Materyal @ 5ft
E.F.T.
ST,
S.JF.T.
o ol
SJF.T.
S.F.T.
ST,
SF.T.
E.F.T.
ST,
S.JF.T.
o ol
SJF.T.
S.F.T.
ST,
SF.T.
E.F.T.
ST,

Pred Pre %Pre/Pred

FEF 25 6.32 4.5% g7.27
FEF50%. c2.30

a0
FEV 1 Z.85 2.34 822.04
FEV1%:F 75.51 71.5% 54_80
FEV1%:0
FEV3%E 92.13 85.17 103_30
FEVE&
FIV1
FIV1%:F
FvC 3.65 3.27 83.53
MEF 25 1._35 0.%& 70.8¢
MEF 50 4.00 2.23 55.72
MEF 75 6.32 4.5% &7.27
MMEF 2.1¢ l.g6 52.43
PEF T.67 5.35 €5.75
FIF 5.5&
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CLINICAL PRESENTATION

Separate pulmonary
nodule(s), same lobe
(T3, NO-1), or
ipsilateral non-primary
lobe (T4, NO-1)

Stage IVA (NO, M1a):
Contralateral lung
(solitary nodule)

—_—

Suspected multiple
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proven synchronous
lesions or history of
lung cancer)3a:bb

Surgery™ after
preoperative

ADJUVANT TREATMENT

. Findings at Surgery

systemic therapy,
if planned®
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Initial Evaluation (NSCL-1)
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s::;lagt-r with outside of
chest

= FDG-PET/CT scan (if
not previously done)

<<

Pathologic
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N0-1 — Initial Treatment (NSCL-12)
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(NSCL-19)
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» Multidisipliner torasik onkoloji konseyinde degerlendirildi.

Evreleme mediastinoskopi frozen sonuca gore Sag ust lobektomi daha sonra
farkh seansta sol iist lobektomi yapilmasina karar verildi.




Frozen Tam

Mediasten No.4R, 4L, 7 lenf diigiimlerinden imprint+ frozen: Tamér gorilmedi

—
Histopatalojik Tanilar / Sitopatolojik Tanilar

HISTOPATOLOJIK TANI

Akciger sag iist lobektomi
Tiumdériin Histopatolojik Tipi - Adenokarsinom

(% 90 asiner (kribriform alanlar1 mevcut), % 10 solid patternde)
Histopatolojik grade :
Timér capt :8x4x3 cm

Timaor Lokalizasyonu : Parankimal

Timdériin brong cerrahi sinirdan \Izakhgl: Scm

Plevral tutulum i I v iy s o vy g e g T .
Brong cerrahi sinar tutulum - (-)
Vaskiiler cerrahi stmr tutulum ()

Parankimal cerrahi sinur tutulum: (-)

Vaskiiler invazyon ()
Lenfatik invaz von ()
Perindral invazyon ()

Hava yolu tiim &r vayilimi (STAS) - (+) vaygin

Tiimér cevresinde;

Stromal desmoplazi D ()
Stromal iltihabi infiltrasyon C(+)
Prekanserdz lezyon ()

Tiimér cevresi/ distali akciger parankim: Lipoid ve organize pném oni

Timérden uzak akciger parankim  : Biilléz amfizem, paryetal plevranin yapistigi alanda adenokarsinom
infiltrasvonu, subplevral alveol duvarlannda fibrozis, fokal distrofik kalsifikasvon

Neoadjuan etkdisi - Yok (x), Hafif: (), Orta: (), Agir ()

Alkcigerici ikincil tiim&r odagi ()

Toraks duvar: tutulumu ()

Interkostal kas tutulumu ()

Kosta tutulumu ()

Periostal kemik proliferasyonu - (+) (1. kot anteriorda)

Yumusak doku cerrahi sinir ()

Kosta cerrahi simir (=)

REZEKSIYON UZERI LENF NODU:
No.12: 5 adet lenf diigiimiind e reaktif lenfoid hiperplazi, antrakozis

AYRICA GONDERILEN DOKU PARCALARI:
B- Gogiis duvan vumusak doku: Adenokarsinom infiltrasyvonu
Gogiis duvan yumusak doku cerrahi sinular: Tiamér gériilmedi
C- 1. Kot posterior yumusak doku: Tam ér gérilmedi
D- 1 Kot posterior: Tamér gériilmedi
E- 1 Kot anterior: Tiimdr gérilmedi, medullada 1 em caph enkondrom mevent
F-2 Kot posterior: Tiim&r goriilm edi
G- 2. Kot anterior: Tumér gérilmedi
H- 2. Kot posterior yumusak doku: Timér goriilm edi

AYRICA GONDERILEN LENF NODLARI:

[- No.4R: Biitiinligi bozulmus lenf diigiimiinde reaktif 1enfoid hiperplazi, antrakozis

J-No.7: Biitiinliigii bozulmus lenf digamiinde reaktif lenfoid hiperplazi, antrakozis

K-No.10: 4 adet dokunun bin reaktif 1enfoid hiperplazili, antrakotik lenf diigiimii, digerleri lenfoid doku
icermeven yumusak doku; yumusak dokularin birinde adenokarsinom infiltrasyvonu

L- No.11: Bitiinligi bozulmus lenf digimitinde reaktif 1enfoid hiperplazi, antrakozis
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Histopatalojik Tanilar [ Sitopatolojik Taslac

HISTOPATOLOJIK TANI - AKCIGER SOL UST LOBEKTOMI

Timdorin Histopatolojik Tipi - Solid patern iistinliklii adenokarsinom (%70 Solid, %630 Asiner)
Histopatol ojik grade - Az diferansive

Tiamér capl © 3x2x1.5 om.

Tiimér Lokalizasvonu - Visseral plevrava bitiSik, bronsla iliskisiz, periferik, kirli san bevaz

renkli, nodiiler solid goriintimla %3 nekrotik tiim &ral kitle.

Timdérin brons cerrahi sinlrdan uzakligi: 6 cm.

Plevral tutulum cPLOG),PL1(),PL2{).PL3()
Brons cerrahi sinlr tutulum - (-) Tiim &r gérilmedi
WVaskiiler cerrahi sinlr tutulum: (-) Tim & gérilmedi

Parankimal cerrahi sinlr tutulum )
WVaskiiler invazyon “{-)
Lenfatik invazyon ()
Perinéral invazyon ()

Hawva yolu tiim &r vaylllm| (STAS): (+)

Difer doku tutulumu ()

Tiimér gevresinde

Stromal desm oplazi - {+) Hafif derecede

Stromal iltihabi infiltrasyon - {+) Hafif derecede lenfositler
Prekanserdz lezyon ()

Timér cevresi/ distali akciQer parankim: Desknmasyon bulgulan
Timérden uzak akcifer parankim  : Deskumasyon bulgular:, pném onik infiltrasvon
Neoadjuan etkisi - Yok (), Hafif: ), Orta: (), AQir- ()

Alkcifer ici ikincil timér odagl : Gorilmed

Toraks duvarl tutulumu
Interkostal kas tutulumu
Kosta tutulumu

Periostal kemik proliferasyonu
YumuSak dolu cerrahi slnlr -
Kosta cerrahi slalr

REZEKSIYON UZERI LENF NODLARI:
No.13: 6 adet lenf nodunda reaktif hiperplazi

AYRICA GONDERILEN LENF NODLARI:

B- No.5: Parcalanmus lenf nodunda reaktif hiperplazi
C- No.10: Parcalanmis lenf nodunda realktif hiperplazi
D- No.11: Parcalanmis lenf nodunda reaktf hiperplazi



9th Edit

M

ion TNM Descriptors and Stages

Categories and Descriptors

Tlaslcm
T1 Tib>1to<2cm
Tlc=2to=3cm
T2a Visceral pleura / central invasion
T2 T2a=3to<4cm
T2b>4to<5cm
T3>5to<7cm
T3 T3 Invasion
T3 Same lobe separate tumor nodules
T4>7cm
T4 T4 Invasion
T4 Ipsilateral separate tumor nodules
M1a Contralateral tumor nodules
M1la Pleural / pericardial effusion, nodules
M1 M1b Single extrathoracic metastasis
M1cl Multiple metastases in 1 organ system
M1c2 Multiple metastases in >1 organ systems




8.0lgu:N.U.

64 yas, erkek

Ozgecmis ve ek hastaliklar: DM, CABG (5 sene dnce)
Sigara Oykisii: 40 paketxyil sigara, 4 aydir exsmoker
Soygecmis: Ozellik yok.

Oksiiriik sikayeti nedeniyle tetkik edilmis.




Toraks BT

* Sol akciger iist lob apikoposterior segmentte yaklasik 30x20 mm
boyutlu, yumusak doku dansiteli, i¢inde kavitasyon odaklar1 da olan
diizensiz smirh lezyon

* Mediastende paraaortik,aortopulmoner bolgelerde ve sol akciger hiler
bolgede en biiyiigiiniin kisa ¢ap1 yaklasik 19 mm lam

* Ayrica mediastende sag lst-alt paratrakeal, sol alt paratrakeal,

aortopulmoner, paraaortik bolgelerde en biiytligiiniin kisa cap1 yaklasik 12

mm lam




Toraks BT

* Sol akciger iist lob apikoposterior segmentte yaklasik 30x20 mm
boyutlu, yumusak doku dansiteli, i¢inde kavitasyon odaklar1 da olan
diizensiz smirh lezyon

* Mediastende paraaortik,aortopulmoner bolgelerde ve sol akciger hiler
bolgede en biiyiigiiniin kisa ¢ap1 yaklasik 19 mm lam

* Ayrica mediastende sag lst-alt paratrakeal, sol alt paratrakeal,

aortopulmoner, paraaortik bolgelerde en biiytligiiniin kisa cap1 yaklasik 12

mm lam




PET BT

* Sol akciger iist lob apikoposterior segmentte yaklasik 30x20 mm boyutlu, yumusak doku dansiteli,
icinde kavitasyon odaklar1 da olan diizensiz smirli lezyonda yogun artmis FDG tutulumu

izlenmistir(Primer akciger malignitesi?). Histopatolojik verifikasyon onerilir.

* Mediastende paraaortik, aortopulmoner bolgelerde ve sol akciger hiler bolgede en biiyiigiiniin kisa ¢ap1
yaklasik 20 mm (sol akciger hiler bolgede) multipl lenf nodlarinda hafif-yogun artmis FDG tutulumlari

izlenmistir(Metastatik lenf nodlari).

* Ayrica mediastende sag iist-alt paratrakeal, sol alt paratrakeal, aortopulmoner, paraaortik bdlgelerde en

bliyligiiniin kisa ¢ap1 yaklasik 12 mm olan bazilari minimal artmis FDG tutulumu gosteren lenf nodlar1 da

izlenmistir. (Reaktif hiperplazik lenf nodlar1).




EBUS

* ¢p EBUS ile tiim LN istayonlar1 taranda.

* Subkarinal alanda yaklasik 20 mm ¢apinda, heterojen, hipoekojen,
sinirlar1 diizensiz LAM 1A ile 3 kez, sol alt paratrakeal alanda
yaklasik 15 mm ¢apinda hipoekojan , homojen, sinirlar1 diizenli
LAM IA ile 2 kez, sol hiler alanda kitle / lam ayirim1 yapilamayan

yaklasik 12 mm ¢apinda, heterojen , smirlar1 diizensiz LAM 3 kez
IA ile &rneklendi.

TIBBI LABORATUV
TTE-1 pozitiflig ilefén planda adenokarsinomy diisiiniil miistiir

RAPOR CIKE TARIHE: 25/11/2022

Mikroskopi
0

Histopatalojik Tanilar [ Sitopatolojik Tanilar

A- Akciger Subkarinal EBUS IA (Hiicre Blogu Kesitleri): Kan elemanlar:

B- Akciger Sol Hiler EBUS IA (Y avma+Hiicre Blogn Kesitleri): Kiiciik hiicreli disi karsinom

C- Akcigel Sol Alt Paratrakeal EBUS IA (Yaym atHiicre Blogu Kesitleri): Kiiciik hiicreli disi karsinom




Beyin MR
SONUC: * Normal Sinirlarda Kranial MR incelemesi.

» Beyinde metastaz yok
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» Multidisipliner torasik onkoloji konseyinde degerlendirildi.

« Hastaya neoadjuvan IO+KT sonrasinda yeni goriintiilemeleri degerlendirilmek
lizere cerrahi planlandi.

e Hasta 3 kiir KT +4 doz Nivolumab aldi.




Toraks BT

* Sol akciger iist lob apikoposterior segment posteriorda spikule
yapida 17 mm genisliginde nodul (6nceki gortintiillemeye gore
regresyon)

« Onceki calismada sol hiler alanda, sol alt paratrakeal alanda
yerlesimli lenf nodlarinda regresyon.




Toraks BT

* Sol akciger iist lob apikoposterior segment posteriorda spikule
yapida 17 mm genisliginde nodul (6nceki goriintillemeye gore
regresyon)

« Onceki calismada sol hiler alanda, sol alt paratrakeal alanda
yerlesimli lenf nodlarinda regresyon.




Histopatalojik Tamilar / Sitopatolojik

Tanulac

HISTOPATOLOJIK TANI
Timériin Histopatolojik Tipi
Timér cap

- AKCIGER SOL UST LOBEKTOMI
- Asiner paternde invaziv adenokarsinom
0.1 mm._ (tedavi etkisi nedenivle mikroskobik odak halinde tiim &r tek

odakta mevcut)

Timér Lokalizasyomu

- Bronsla iligkisiz fibrotik nedbe zemini

Timdériin brons cerrahi sinirdan uzakligr: 5 cm.

Plevral tutulum

Brong cerrahi sitnir tutulum
Vaskiiler cerrahi stnir tutulum :
Parankimal cerrahi simir tutulum

(-)
()

Vaskiiler invazyon (=)
Lenfatik imvazvon (=)
Perinéral invazyon (=)

Hava volu timér vayilimi (STAS):

Timér cevresinde

Stromal desmoplazi
Stromal iltihahi infiltrasyon
Prekanseriz lezvon

- PLO(X).PL1(). PL2 (). PL3()

(=)

)

(D)
(2
(=)

Tamér cevresi/ distali akciger parankim : Fibrotik tipte nonspesifik interti svel pnémoni

Timérden uzak akciger parankim
Neoadjuan etkisi

Alkciger ici ikincil tiim 6r odag:

- Fibrotik tipte nonspesifik intertisvel pnémoni.
- Yok: (), Hafif: (), Orta: (). Agir: (+)

(Fibrozis %95, canli timér hiicreler %05, Nekroz %0)

()

REZEKSIYON UZERI LENF NODLARI:
No.12: 1 adet lenf nodunda reaktif hiperplazi, antrakozis

AYRICA GONDERILEN LENF NODLARI:

B-No.5: 1 adet lenf nodunda reaktif hiperplazi, antrakozis
C-No.7: 4 adet lenf nodunda reaktif hiperplazi, antrakozis
D-No.9: 1 adet lenf nodunda reaktif hiperplazi, antrakozis
E-No.11: 2 adet lenf nodunda reaktif hiperplazi, antrakozis

FROZEN ARTIGI:
No.2R: Antrakotik lenf nodu parcalar

No.4L: Antrakotik lenf nodu parcalan
No.4R: Antrakotik lenf nodu parcalar
No.7: Antrakotik lenf nodu parcal an




9th Edit

ion TNM Descriptors and Stages

/M Categories and Descriptors
Tla=lcm
T1 Tib>1to<2cm
Tlc=2to=3cm
T2a Visceral pleura / central invasion
T2 T2a=3to=4cm
T2b>4to<5cm
T3>5to =7 cm
T3 T3 Invasion
T3 Same lobe separate tumor nodules
T4>7cm
T4 T4 Invasion
T4 Ipsilateral separate tumor nodules
M1a Contralateral tumor nodules
M1a Pleural / pericardial effusion, nodules
M1 M1b Single extrathoracic metastasis
M1cl Multiple metastases in 1 organ system
M1c2 Multiple metastases in >1 organ systems




IMAGE STAGING

CT/PET
¥
Normal mediastinal LNs Eniarqed.PET* mediastinal LNs
- Peripheral tumor . Central tumor INVASIVE STAGING
-Tumor < 3cm -Tumor » 3 cm
-c-N1 tumor Endoscopic. EBUS/EUS™ —l
or Negative mediastinal LNs
INVASIVE STAGING
Surgical: Mediastinoscopy —]

Endoscopic. EBUSIEEUS
or
Surgical: Mediastinoscopy

L
| \ Postive Mediastinal LNs T

Negative Mediastinal LNs Negative mediastinal LNs

L
l INDUCTION or DEFINITIVE
with SND or LNS |«
* PATHOLOGICALSTAGING * First choice if local expertise available

V %



Algorithm for pulmonary preoperative assessment of patients requiring lung resection

Positive low-risk or
negative cardiac evaluation

ppoFEV1 %
ppoDLCO% *
v v v
Positive high-risk ppoFEV] or ppoFEV] or ppoFEV] and
cardiac evaluationl | | ppeDLCO <30% ppoDLCO <60% ppoDLCO =60% 8
l T AND both =30%
SCT <22 m OR Stair climb or
CPET |- SWT <400 m | shuttle wallk
: ; Y |
VOzmax _ WVidzmax _ VO zmax . ~27 m OR
<10 mL/kg/min || 10 to 20 mL/kg/min >20 mL kg/min =400 m
or <33% or 33 to 73% or >73%
High risk ® Moderate risk Low risk® [

Physiologic evaluation resection algorithm.

Actual risks affected by parameters defined here and:

= Patient factors: Comorbidities, age.

= Structural aspects: Center (volume, specialization).

= Process factors: Management of complications.

= Surgical access: Thoracotomy versus minimally invasive.
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