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Melanom

35% pripadu diagnostikovanych v reprodukénim véku
24-31% malignit u téhotnych zen
~ 5(20) /100 000 téhotenstvi

2/3 de novo, 1/3 z névu
zmeny névu v téhotenstvi 4x rychlejsi

Melanoma during pregnancy: a report of 60 pregnancies
complicated by melanoma

Jorine de Haan®', Christianne A. Lok9, Christianne J. de Groot',

Marianne B. Crijnsh, Kristel Van Calsteren®®, Karina Dahl Steffensen®’,
Michael J. Halaska™, Sevilay Altintas®, Ingrid A. Boere', Robert Fruscio”,
Woijciech Kolawa®, Petronella O. Witteveen' and Frédéric Amant™®9;

On behalf of the International Network on Cancer, Infertility and Pregnancy
(INCIP)
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“histopatologie

4

povrchove se Sirici melanom (SSM - superficial spreading
melanoma)

* 65%. dolni koncetiny. z névu nebo de novo

nodularni melanom (NM - nodular melanoma)
e 15-30%. trup a krk. krvaceni, krusty

lentigo maligna melanom (LMM - lentigo maligna melanoma )
e hlava a krk. starsi pacienti

akrolentigindzni melanom(ALM - acral lentiginous melanoma )
e dlané, chodidla, nehty. u kavkazské rasy vzacny.



téhotenstvi nezhorsuje prognozu F
nejdileZitéjsi— tloustka (Breslow) + ulcerace |
1019 pripadl PAM (247 béhem téhotenstvi)

Years since MM dagnosis

i
Mortality in women with pregnancy-associated
malignant melanoma

Anna L. V. Johansson, MSc,” Therese ML, Andersson, PhD,” Anna Plym, MSc,” Gustav J. Ullenhag, MD, PhD,"
Henrik Maller, Dr Med,” and Mats Lambe, MDY, PhD™
Stockbolm and Uppsala, Sweden; and London, Unifed Kingdom



rici melanom

oovrchove se si







diagnostika :

* dermatoskopie

* Elevated - vyvyseny
* Firm - pevny
* Growing - rostouci

® biopsie
e |okalni anestézie — bupivacaine, lidocaine, prilocaine

® vysetreni placenty



terapie
Siroka re-excize <1lmm -1 cm okraj

>2mm — 2 cm okraj

SLNM
° Tc, ICG SLNM jestlize:
o podle lokality (ddvka <1 mSv) |* >0,75mm tloustka

* ulcerace
* mitotic rate 21/mm?
e LVSI




melanom - zaver

téhotenstvi neovliviuje prognozu
chirurgicka lécba by neméla byt odkladana
SLNM je bezpecné

chirurgické odstranéni mikrometastaz spise post-partum



Stitna zlaza
10% malignit stitné zlazy v reprodukcnim veku je
diagnostikovano v tehotenstvi i brzy po porodu

~ 3,6 (14) /100 000 téhotenstvi
prevalence uzll stitné zlazy v téhotenstvi: 3%-21%
produkce thyroxinu (T4) a trijédothyroninu (T3) T~o 50%

asymptomatické, hmatny utvar, bolesti krku, chrapot, dysfagie...

Maternal and Obstetrical Outcome in 35 Cases of Well-Differentiated
Thyroid Carcinoma During Pregnancy

Jan Boucek, MD, PhD; Jorine de Haan, MD 2; Michael J. Halaska, MD, PhD; Jan Plzak, MD, PhD;
Kristel Van Calsteren, MD, PhD; Christianne J. M. de Groot, MD, PhD;
Karina Dahl Steffensen, MD, PhD; Robert Fruscio, MD, PhD; Elske T. Massolt, MD;
Philipp Klaritsch, MD; Paolo Zola, MD, PhD; Frédéric Amant, MD, PhD:
on behalf of the International Network on Cancer, Infertility, and Pregnancy
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histopatologie
papilarni (PTC)

e 80%, solitarni uzel, obvykle stadium |, dobra progndza

folikularni (FTC)
e vzacny v tehotenstvi, stejny postup jako u PTC

medularni (MTC)
e 3-10%, brzké metastazy, karcinoidovy syndrom, MEN ||

anaplasticky (ATC)

e <5%, agresivni, extréme vzacny v téehotenstvi



The Laryngoscope
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Rhinological and Otological Society, Inc

Maternal and Obstetrical Outcome in 35 Cases of Well-Differentiated
Thyroid Carcinoma During Pregnancy

I O g I I O Z a Jan Boucek, MD, PhD; Jorine de Haan, MD ©; Michael J. Halaska, MD, PhD; Jan Plzak, MD, PhD;

Kristel Van Calsteren, MD, PhD; Christianne J. M. de Groot, MD, PhD;
Karina Dahl Steffensen, MD, PhD; Robert Fruscio, MD, PhD; Elske T. Massolt, MD;
Philipp Klaritsch, MD; Paolo Zola, MD, PhD; Frédéric Amant, MD, PhD;
on behalf of the International Network on Cancer, Infertility, and Pregnancy

téhotenstvi nezhorsuje prognozu
prognoza prizniva
vetsina diagnhostikovanych ve stadiu |

0021-872X/97/503.00/0 Val. 52, No. 8
Journal of Clinical Endocrinology and Metabalism Printed in US.A
Copyright © 1997 by The Endocrine Society

Outcome of Differentiated Thyroid Cancer Diagnosed in
Pregnant Women

MAHMOOD MOOSA anp ERNEST L. MAZZAFERRI

Division of Endocrinology, Diabetes and Metabolism (M.M.), and Departmen Journal of Surgical Oncology 2005:91:199-203
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Optimal Timing of Surgery in Well-Differentiated
Thyroid Carcinoma Detected During Pregnancy

KEE-HYUN NAM," JONG HO YOON,? HANG-SEOK CHANG," ano CHEONG SOO PARK, mb, Facs'*
" Department of Surgery, Yonsei University College of Medicine, Seoul, Korea
“Department of Surgery, Hallym University College of Medicine, Seoul, Korea
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diagnostika

ultrazvuk
TSH

FNAB (po porodu jestlize suprese TSH)

NE radionuklidova scintigrafie a uziti radiojodu



“c/érqpie .

muze byt odloZena u papilarniho karcinomu

chirurgica lécba je bezpecCna. optimalné v 2. trimestru

, ieeﬁﬁbﬁn@n\!o

TATION
0 C yc?\

totalni thyroidekto
radiotherapie u pokt

(operace):
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stitha zlaza - zaver

vetsinou asymptomaticky, papilarni karcinom ve stadiu |

FNAB a/nebo operacni lé¢ba nacasovana individualné dle
pacientky

operace je bezpecna v tehotenstvi
dobra prognoza

|écba radiojodem, dalsi tehotenstvi za >6 mésicu



Plice
3. nejcastejsi malignita u zen
jen 1-6% <40 let
~ 0,2 (0,8) /100 000 téhotenstvi
méné nez 70 pripadu v tehotenstvi
vetsina diagnostikovana ve stadiu Ill nebo IV
median véku 36 let (17-45)

ANl

median gestacniho stari 27ty (6-38)

Contents lists available at ScienceDirect

kasel, hemoptyza,

Lung Cancer

bOIeSti na hrUd i) dyspnoe S journal homepage: www.elsevier.com/locate/lungcan

Lung cancer in pregnancy: Report of nine cases from an international
collaborative study

S.Boussios®™2, S.N. Han""-2, R. Fruscio®', M. Halaska®', P.B. Ottevanger®’,
F.A. Peccatori®™!, L. Koubkova®!, N. Pavlidis®!, F. Amant®=!



histopatologie

nemalobunécny karcinom (NSCLC - non-small-cell lung
carcinoma ) — 85%

e adenokarcinom
e skvamocelularni karcinom

e velkobunécny karcinom

malobunécny karcinom (SCLC - small-cell lung carcinoma )
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* Spatna, kvuli pozdnimu zachytu
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diagnostika

RTG
CT
MRI

FNAB ;

endo-/trans-bronchi l

Kontrola placentarni




erapie

24% 51,5% 13,5% 11%

® chemoterapie
e cisplatina/karboplatina + vinorelbin, gemcitabin, etoposid, taxany

* radioterapie
e TKi
e erlotinib, gefitinib, crizotinib
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lice - zaver

vzacny v tehotenstvi
nejCcastéji adenokarcinom
diagndza v pozdnich stadiich se Spatnou progndzou

chemoterapie s nizkou lécebnou odpovedi, komplikace
téhotenstvi

dulezZitost individudlniho pristupu
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“Kolorektalni ca

e 2. nejcastejsi malignita u zen

e pouze 2-6% <40 let

e ~1-2(4) /100 000 tehotenstvi

e méneé nez 300 pripadu v téhotenstvi

e 70-85% v rektu
e 60% diagnostikovano ve stadiu lll nebo IV

e zmeéena GIT stereotypu, krvaceni, bolest, ubytek na vaze, nauzea,
anémie



téhotenstvi neovliviuje prognozu

60% ve stadiu lll nebo |V, vyzadujici neoadjuvantni terapii

ACTA CHIRURGICA BELGICA
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Management and outcome of colorectal cancer during pregnancy: report

of 41 cases

P. Kocian®*

. J. de Haan®*, E. H. Cardonick?, C. Uzan®f, C. A. R. Lok9, R. Fruscio™, M. J. Halaska', and

F. Amant“%%; On behalf of the Writing Committee of the International Network on Cancer, Infertility
and Pregnancy (INCIP) on this particular manuscript
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diagnostika
kolonoskopie / sigmoidoskopie (100 pripadl)

ultrasound
MRI

CEA, CA 19-9



te I'd ple v téhotenstvi

RO resekce strev
\

porod per SC
kontrola ovarii (25% meta),
transpozice ovarii

po porodu

chemoterapie
e 5-FU, FOLFOX

(chemo)radioterapie
* ne béehem téhotenstvi
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“kolorektalni karcinom- zaveér

vzacny v tehotenstvi

diagndza Casto pozdni, symptomy
70-85 % v rektu
chirurgicka lécba pred 20. ty

neoadjuvantni chemoradioterapie po ukonceni
téhotenstvi €i porodu



