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ETIOLOGIE
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ANATOMOPATOLOGIE
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carcinomul scuamos, adenocarcinomul, carcinomul cu celule mari;

- small cell carcinoméSCLC = carcinomul cu celule nfit}).
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Carcinom cu celule scuamoa Carcinom papilar
(epidermoid) Carcinom cu celule clare
Carcinom cu celule mici
Carcinom bazaloid
Carcinom cu celule mici Carcinomul cu celule mici combinat
(microcelular)
Adenocarcinom Adenocarcinom, tipnixt
Adenocarcinom acinar
Adenocarcinom papilar
Carcinom bronhioloalveolar
Nonmucinos
Mucinos
Combinat
Adenocarcinom solid mucipar
Adenocarcinom fetal

Carcinom mucinos
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Chistadenocarcinomul mucinos
l RSy 20l NOAy2Y Odz OSft dzZ N
Adenocarcinomul cu celule clare
Carcinom cu celule mari Carcinom neuroendocrin cu celule mari
(macrocelular) Carcinommeuroendocrin cu celule mari combinat
Carcinom bazaloid
Carcinom limfoepiteliom like
Carcinom cu celule clare
Carcinom cu celule mari cu fenotip rabdoid

Carcinom adenoscuamos

Carcinom sarcomatoid Carcinom pleomorf
Carcinom cu celule fusiforme
Carcinom cu celule gigante
Carcinosarcomul
Blastom pulmonar
Carcinoid Carcinoid tipic
Carcinoid atipic
¢dzY2NA RS 3If | Carcinom mucoepidermoid
Carcinom adenoid chistic

Carcinom epiteliamioepitelial

Leziuni preinvazive Carcinom scuamos Bitu
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Carcinom papila
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Adenocarcinom solid mucipa

Carcinom bazaloit
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CARCINOM : :
ADENOSCUAM/Q Carcinom cu celule mari cu fenotip rabdc (CENENa BT
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CBP este adenocarcinomul (40%), urmat de carcingoudmos (25%), carcinomul cu celule
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mici (20%).
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neuroendocrine (DIPNECH)"?
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c. RAALX FHT:ONBag@SRNYI NOIFGN  INBAAYAA SLIAGSH
marcate, SEGAYRSNBI T2y SA oFT FfS LINARY F3f2YSNI
SLIAGSE Adzf dzZA = Y I G dzNI GEfASA OSB3 MB 3 aetNIF GRS T A 0NN F YN
AYFSNRA2FNN F SLIAGSE AdzE dZA T LINBT Sy il YAG21 S¢t ;

d. carcinominsitutONB S G SNBI  YI NOFGN | RAYSyaidzyAt 2N
YFEGdzNF GASAT | 3f2YSNFNB QEiideSFEN AGNRBA XSO S
2NASYOGNNARA ydzOf S NBX ydzOf SA ySNB3AdzZ FGA Odz

n Intreaga grosime a epiteliului;
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f. KALISNLI T AL A RA 2 elbr (ineuBodndodiide T (@IPNECH)pitelid S f dzt
bronhiolol £ @S2t I NJ SaiS nyf20dAd RS OSfdz S LINRT
OdzA 6 dzNRA £ | oF Tl SLIAGSE Adzf dZA T KALISNLI FT Al

KALISNLI T AS NBIFOGAGNz AAly FUIMNKT SIKEBIA dFAONRT SA



TABLOU CLINIC

al YATSAGNNRES Ot AyAOS FfS OF yOSNUz dzA 6 NB
raport cu forma anatom@f A YA ONX (GA LIz KA&G2f23A0 oA adl
f STAdzyS aAYLII2YI G§AFCQONOARNKE 1S4 (tS  RE aRO22LISNNAFIAN
Ydzt §S OFyOSNB adzyd RAFIYy230GA0FGS RFEG2NRGN F
NYNNdzi NGANRARA aAYLIG2YlFG2t23ASA SEA&GSYGSo

Nici un simptom sau semn nu este patognomonic pentru CBP, dar ele pot fcatasif
in 4 categorit-’

MO YIFEYAFTSAGNNR RIFIG2NIGS ONBOGSNRARA Gdzy2 NI f
Y

SdlradGgriTStz2N £ R
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HO YIFEYATFTSAGNNR RIFG2NF G
3) simptome generale nespecifice;
4) sindroame paraneoplazice.

al YATSAGNNR BSOS NIWARYISG S tBS /ONB oG SNSBIF (i dzy2
AYUNF G2NF OAON adzyld VYdzf GALX ST dzyStS YIA FNBOY

Tabelul2b al YAFSAGNNRES Ot AyAOS S /.t RS
diseminarea intrator® A ‘® N ®

. 5 A CNBOGSy il &30
al yAFSauNNR Of AYAOS

SCLC NSCLC

Tuse 50-76 40
Dispnee 34-40 30-40
5dzZNENB (2N} OA ON 3536 2540
Hemoptizie 1523 1535
Pneumonie 21-25 13-24
Paralizie de corzi vocale 15 bS20A0Y
Sindromul venei cave superioare (SVCS) 12 <10
Pleurezie 10-15 15
Sindrom Pancoastobias Rar 3
t SNRA OF NRAGN bS206A0Yc wl NN
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oy OSSI OS LINAGSoGS YIYyAFSAGNNRAES RS S
aproximativ60r /&2 RAY 02fylF@AA Odz /.t Fdz YSGlFadlr1s
simptome determinate de metastaZzé{ S ny i Nf yS&80 I cm: RAY LI O
LINEO2 OSin kB A RAY @I OASYUAA Odz b{/ [/ &aidl RrAdzZ L
FAAYLIG2YFGAOS al dz LINE RdzO ( dzf 6 deANINEBP poate NI LJ2 N
metastaza virtual oriunde, dar cele mai frecvente organe afectate sunt sistemul nervos

OSY NIt 2adzZ = FAOMPEMy OTNS 53FNNARSE Sy SiEdrING ANBSAYD

- s oz, g

Tabelul3al YAFTS&GNNATE S OfRyAO0S ySELISOATFAOS
CNBO@Sylul &30
SCLC NSCLC

Anorexie 30 30

{ ONRSNEB LRyl 3552 4552

Astenie 2342 35

CSo NN 11-15 7-16

Anemie 11-15 16-20

Sindroamele paraneoplazice asociate GB&#zy i Yy dzYSNRIF aS oA F2I NI
aproximativ16H /&2 RAY LI OASYUA® DdzA OKFNR €S RSTAYySo
O0S AyiSNBaSIT N RAGSNES 2NHIYS o6A araasSySs
ddzy i RFG2NIS SK2NVCNBAG ASAG2RIAOA RS ONGNB GSac
AAYRNRFYS SadsS tS3IFGN RS OSI I GdzY2NRAAY LR
LJdzf Y2y I NE RAA&LI NJ RdzZLIN NBT SOGAF {Gdzy2NIfN OA
al YAFTSIEHININASSLI T AOS LI N YIA FNBOGSyidG ny {1/
oA I RSY20F NODAY2Y® [/ dzZLINAYR dzZN¥ N2 NStS Ol i

OF NRA2 @I a0dzf | NB= Ydza Odzf 28OKSt SGltS 6A Odziil ylI
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¢ oSt dz
Sindroame
Endocrine
Sindromul Bartter
Factorul atrial natriuretric
ACTH ectopic
Hipercalcemia
Ginecomastia
FfOA K2NXY2YA
Neurologic
Sindromul Eatofiambert
bSdzNRB LI GAI &Syl
55S3SYySNI NBF OSN
OYOSTFLI 2L GAF f
Sindromul paraneoplazic vizual
aASt2LI Al ySONZ
[ dzi Yy S ©6A Ydza Od
hadS2F NGNBLI GAF
KA LISNINRFTAON
Acanthosis nigricans
S5SNYIFG2YA2T AGN
I F NRA2 @I aldzt I NB 6
9y R20FNRAGI GNRY
Tromboflebite migratorii
Hipercoagulare
Renal
Glomerulonefrite

> | b >

Sindrom nefrotic

n & paaaheppla¥ice alé CBRA f S
CNBO@SyuN

5-10
10

3-7
10
6

w - NN
wl NN
wl NN
Rar

w NN

<10

wl NN
wl NN

bS206A8YcC
bS20A0Yc

1015

Rare
Rar
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al A
Mai frecvente in adenocarcinom

Comentarii

Exclusiv cu SCLC

Cel mai frecvent in SCLC

h 6 A 0y dakcindinulrgaiamos
Mai mult in carcinomul cu celule

mari
CNNN YIFyAFTSal
semnificative

Exclusiv cu SCLC
Exclusiv cu SCLC
Exclusiv cu SCLC
Exclusiv cu SCLC
Exclusiv cu SCLC
Exclusiv cu SCLC

Mai frecvent Tn adenocarcinom
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Diagnosticul paraclinic in cancerul bronhopulmonar (CBRJzZM& NG 2 F NBt S 206 A S

- confirmarea diagnosticului;

- stabilirea tipului histologic;

-NBFtATFNBF dzydzA o6Af Lyl RS SEGSyairsSo

¢ NBA YSi2RS RS RAIFIIy2aG4A0 FdNYAT SITN Ay Tz
NI RA2f23A0X (2Y23INR2WK2 a@2YXIW0dzi SNA 1GAGIR  ®/AA4 = ad
ddzy G AYRAOFGS GAYNYR &aSFYF RS RIFIGSES Of AyAO!
/.t O8A | aGFoAftANRA AYRAOFGASA OKANH2NABAOLf So

EXAMENUL RADIOLOGIC

9ELFYSydzZ NIRA2f23IA0 SaidsS YSG2RIE OSIF YL A
wk RA23INF FAL Lzt Y2y I NN aAYLI N SadsS |RSasSlI
Gd2Y23aNI '-F)\I O2YLIzi SNAT TGN o6/ ¢0x NBI2ylLydl Yl

bronhografiel & G NT A ®

Oy YIF22NRGEGSE OF 1T dzNA f 2 NJzENY RAIZNENT F&A T S OBV
ddzZ3SNBFT N RAFIYy230GA0dA RS /.td ¢2Y2INF FAIL
OF N OGSNAT I NBIF F2NXIFGAdzy At 2 NJ ﬁdzvsmxﬁéyﬁméy NB:
FRSY2LI GAAf 2N 6ny ydzYFA cm: RAY OFIT dzNRA SOARS

RAY OFTdzNA LINRY (2Y23aINITFTAS O2y@SyiaArzylfN oA
metastazelor (hepatice, suprarenalierféf>

indiagf 28 GA Odzf OF yOSNHzf dzA O NRY K2 LIzt Y2y | NJ 6 A
YyIEGAD 6A Odz adzoadlyliN RS O2yGNI ad I NB dzy N
O2NBOGN | GdzY2NRAASZ | FTRSYy2LIF GAAf 2N Y8RAI &0A
tumorale® LINB OAT ST N NBfFOGAAES GdzY2NRAA O6A | £S | RS
LISNBGSES G2NFOAO o6A fdS adNHz2OOGdzNR S YSRA
G2Y23aNF FALF O2YLIzGi SNAT I GN LISNYADENBLERBOA FNBI |

yS2LIX aY ONBYK2LIz Y2YIFNE ny FdzyOiAS RS OI |
dzft G SRR 21 NN
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IMPLICAREA PLEURBGERALE.
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GANGLIONAREN1;

FIG.SRALhDw! CL9 tLG/albDHO wyg (- tbie{OwLwh w( YE ht! /L¢! ¢
a!/ whbh5! [!| w9B{BEO®! €O a/thwfoo/!{( S59hLALL¥%E¢ ([ Ob MK
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FIG. 10 CT TORACE(w IO ! { ¢ w( 9N):Na (GANGLIDNI HILARDMOLATERALI)
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D! bD[ Lhb'! w(ZA RERETEII®RACIC;

FIG. 11 RADIOGRAFIE [ a h b ! W(5 9LbPOSTEROb ¢ 9 wL h! w( Y

OPACITATEMACRDh 5! [ ! w( = B9 ¢Bb¢Ib{h{c¢![(

FIG.12CTTORACICa ! DLb9 | LEt®MI5Ob%! ¢ (LLSD CH INVADAREA
/P ¢LO9L ¢hw! /1LO9Y3¢ IC(OW @ pBJ LHR %! ¢(wlOh! w( {"t9
CAMPULUPULMONAR DREPT(T3NOSTADIUL I1B)
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STADIUL IIIA:¢ ! ahw( { L ¢ 'RITORIULOUSD,&CH PETa L b ( wL
GANGLIONARET3N2MO;

FIG. 13 RADIOGRAPELMONAR Lb/ L59 b o{ btt® ¢ IODRAC(TKTE
a!'/whbhs5! [ ! WOB{E8! LB APe¢ILE( 5094h/aL[¢L!¥e! (¢ [Ob oy
{'t9wLh! w( |PULMONAR DREPT

FIG.14 CT TORACIE!IIDL b9 I L t{9Lwe5 9 be¢{(( Ob EAVENHE BAVE; ¢
ADENOPATIE NA/ELUL CARINEI (B8N ¢ STADIUL I)A
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FIG. 15 RADIOGRAFEIE [ ahbLWw( L59b o ( -ltbre{owdvaH w( Obe¢Lbhf( EQ
hahD9b( 59b{L¢! ¢ b/ero{ ! (¢ (f HCZE@ woi h ! w( IPULMDNAR! [ !
5w9t ¢ /! [ (DMBTIMAUI a9

FIG.16 CTTORACIC!IDLDb 9 | Lt OWH5SbEO! 149 +DEFTERMINARE(ND
6! 59bht! ¢LB &8BPFLW{CLbMIHLOS 5tw9IMO -STADBIL HIB)H
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FIG. 17 RADIOGRAFIE ! [ ahb! w( Lb POSTERDEb(¢ 9wL h! w(Y E ht!/L¢
al!/ whbh5! [! w¢SIb{5L9¢! £B { ' IMPRECIS IDEIMITAT [ h/ ! [L%! ¢( Ob
{'t9wLh! w( ! PULMGNAR DREPT ASEGA); CT TORACIC: IMAb 9 | Lt 9w59b{ (

NIVELUL LSD (DREARTA

FIG. 18 CT ABDOMINAL a 9 ¢ | { ¢ ! %L LANDEIISHPRARERAREAPTE
(M1 ¢ STADIUL IV)

¢2Y23INI FAI Odz SYAAAS RS LRITAGNRBYA 6t9c¢o |
tratamentul CBP.
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LYy@SadA3araAAtS OFNB dziAt AT SFIN AT202LA SYAGN
ali2Y23INI FAS O2VYLzi SNRT I { Nngl®photdh €rhissianSontputedlzy” dzA &
tomography¢{t 9/ ¢ 0 ® Oy Ol T dzZ ny OFNB NIRA2AT 202 LI
F L AON GSNXYSydz RS al2Y23INFX¥AS Odz SYaAairsS RS
LYRAOIFIGAAE S Of A WEOSImdgidibhgopl&mdaiafmodansznt®® D
-RAFSNBYUGASNBI Fy2YFTfAAT 2N F20FtS Lz Y2y
Lzt Y2y I NBE O6A 2LI OAGNGAES aftl o O2yiGdz2NI 4SO 06SYy

-A0FRAFEATEFENBTZ ny &LISOAFE ny /.t FTNNN OS
mediastinale, al metastazelor extratoracice;

Y2YAG2NRT F NBIF LI2aGSNF LISdzi AON LI OASYUACfL ;

b)

h y

FIG. 19 NODUL PULMBR SOLITAR: A) CNODUL PULMONAR PARRYIC STANG: B)
FDGt 9¢ !'w! ¢( hwop{tptw9! SIEAPUSDIAGNASILMEANCER

BRONHA@ ! [ ahb! w C( M[CI(NSCLE)[ 9

t NAY O2YLI NIXGAS Odz / ¢ wab INBE OF I @lyidlc
iodat.

wab FNB OF AYyRAOFGAS &AGdZd OAAES ny OF NB
anume?®

-RA FSNBYWilANNSG dzY2 NN oA | GStSOGFTALF RS nya:
LI2FGS FA aSYYylFEtFGN LINRY NBGNF OGALF € 20dzf dzA |
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dzy 2NJ f AYAUGS O2y Ol @S3s ny GAYLI OS {dzvy2déti LINE O
convexe;

AYGET AL OFNRAIFONST LINARSGFEN 0A YSRAFAGAY
FAYSS 2NASYGNNR Ydzf GALX I yI NBZ y2afaestad SOOSY
ddzLISNA2NRGF GSF T Lizi NYR | RdzO S(depladaped isthuctutildr | 6 A £ S
GNI KS20NRYOAOS &l dz @FaoOdz I NE O6A ny aLISOAL f
intraluminale- bronhii principale, trahee, artere pulmonare);

SAYFR2NNYEOGAA F&adzLINE a0 NNR A LINNI Aef Bviddieiy 2 A = |
intrarahidiene;

- evaluarea invaziei ganglionare

FIG.20RMNMa! { ( ¢! ahw! ELUL USD Clb INVABPRUCTURILOR
MEDIASTINAEE
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BRONHOSCOPIA

. NRYK2aO02LHA I SadsS YSiz2RI RS StSOGAS ny
Y ONRPaO2LIAOS (GNIKS20NRBRYOAOS® /2YLX SGIFGN Odz
SEIFIYAYRKNB(OA@AAOS 6LIzy OUAST | ALIANIGASSES oNRAL
OSNIAGAzZRAYS | RAF3Ay2aiGA0dzZ dziA RS Y& xaBy Al (S
SElAYy&as SI FAAYR dziAftATFGN ny Y2R Odz2NByd oA

. NRYyK2aO0O2LIAIl O2yaiN ny @Aldza tATFNBF RANB
br2 y K2 & 02 LJdzf dzZA NAIAR &l dz ¥t SEAOAf ® CAONRONRY
RAFIy2aG0AO0ON t1 OFT dz2NAtES Odz adzALIAOAdzyS RS Ol y

1. detectarea leziunilor preneoplazice (displazia), neoplazice precoce (carcinom
insitud A OF NOAY2Y YAONRBAYGIT AQGOT

2. stabilirea tipului histopatologic;
3. stadializarea TNM;
4, SO tdzZ- NS SEGSY&ASA O6A 2LISNI oAt AGNGAA

9EAAGN 2 aSNAS RS NBLISNB:Z |YLES ny RAOGSN
neoplasmului bronhopulmona*°

9t SYSyi(iStS TFdzyRIYSyidltSy SaSyuaiartSz €S
ONBYK2LJzt Y2YIFNJ LI NOAY ny S3Ff N -OSNHSINNY (Y DR

leziunilor infiltrative3!32

/| 2YLINBAaAdzySlt JFy3t A2y NN &l dii SbB dzy@ Mg yf NA O
2dzEG Il GdzY2NYF £ NI LIAYGSYAA Odz FaLSOG ySNBIdz | i
yS2LX T AON SYyR20NRBYOSAONT StS &dzyd nyaN Ydz @
AGNGNG22 NBRA NN NY A YI NB @etla@y X DA YRYN I EIdeE Ny
LINB OdzYY al NO2AR2T IS {dzo SNOdzf 21T ' & &dzLJdzNJ GAA S

a2RATAONNARES SYyR20NRBYOAOS [ t£S yS2LX L aydz
aSYYyS RANBOGS 06A AYRANBOGS RSGSNXAYIFIGS RS
procS & dzf dzZA G dzY2Nl £ 2 Y2RAFTAONNR | a20AFGS OSt Yl
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Modificari
endobronsicein
CBP

Semne directe Semne indirecte
(ale procesului Semne indirecte ale invaziei Semne de
tumoral ale CBP ganglionilor insotire
propriu-zis) limfatici

CLD® UM ah®dxH./wwd [ 19/ CEERULUIOBRONHOPULMEN

1 08438 Y2RAFAONNR O2yaidldz nyy

1. semne directéale procesului tumoral propriais):

G\
(/))

ASGFGAAES SYyR2f dzYAYI ST
Sy 2

SYR20NRYOAON RFEGN RS AYyFAELONI GAL

m<

2. semne indirectale neoplasmului bronhopulmonar:

02 YLINB&AdzySI SEGNAY&ASONT

-NAIARAGEFEGSE ONBYOAON ony OdzNEdzZ OA Of dzf dzA
-p FEGSNNNR RS aidlFrdAON 6ny GStSOGHT AR Ay
3. semnele indirecte ale invaziei ganglionilor limfatici;

4.3SYYS RS troy DNRPYNKS At 2 NJ 0 A U Sadzidz dzh  LJdzf Y 2
SAYFELFYFOASKKALSNESONBGAST

08adzi RS ANI ydzZ FdGAS ny OF1T RS I FSOUAdzy A

1. SEMNBIRECTE (ALE PROGEBUTUMORAL PROPRILS)
0 #8380 0AAESS O yNR2OGABWNIRVI ISEFS N 0 F2 NYNZ  Odz 2

-FT2NXY I @ F S ARIK RAGE 2INgYRNI OGdz21T A G NG A
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- talie mare®
WYl YSE2YKON RSy A JSiraindkuzfiS T2y R Ay T

wlI2 £ A€ 2Y0dzfGiNA LI S F2NXF GAdzy A (GdzY2 NI € S
AYaAaSNIAB® O2Ydzy NT

CLD® HH = MDORALE ®GANDOPIBIFORME

CLD®PHO +*9DEUONATEL a! a

-Odzf 2IINB W did | ALISOG aSYyOSTFLE2ARET
wnegricioase 02 YLIR2 Y SY iGN | yiNF O20AONT
ONP 6AAZ Odzf F NA TS GAS ONBaAOdziINT

waspect mixt;
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CLD® Hn ASPELTH ENCEFRALOID CLD® Hp hoCL[ WL A(LO L
59t!bow9 !bé¢w!/ he¢lL

FIG.26x! {/ ! [!'wL%!e¢¥9 / wo{/

- dimensiune® wmilimetrice-y S2 LI | &Y Ay &AGdzT
- mici burjoni pe fond infiltrativ difuz;
wtalie mare(mai mari de 11,5 cm);
-aAlGdzZ- GS ny OoNRBYOAAES YINR 0OA

-NBFEtATSFET N 20 4a0GINGR20SIAA LN yNB |
FGStSOGIFTAS G2GF€tNT

wdNBdz RS | LINBOAI G LISY G NHz GdzYZNAE S Ay
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FIG. 27 BURJONINED! %L/ L G &L[ La9CWD®LHY o HiL[¢! {fa aL

CLD® Hde {I¢AbH¥( {¢5h ¢

59 woad[b2CO f AT FNBF Fy2YFfASA NI RA2Z2&ZigeTAOS RAT
SAa0S aAlddel ©SF EIGA AddddzyS FGSYyGAS €1 nYLAyYy3S!
LINE GBSy A &ENYyISNNNAE So

o0 {GSy2T1 R$YVR2 RER MYy AFQAN G NI GiSH | IASNA SIZNBYENNG 2d
aspecte:

- tumori infiltrativ burjonante;

-YdzO21 aN ySGSRN k ySNBIAdA FGNZ nyaNRolF NI adz

-0 dzNBf St Ydz0243 RdzNE RIFINJ RS OStS YIFA Ydzf ¢

-FNB OGSyl | 420G NNy aOON@NBaA L
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-SaiGS RO GREGSYyaAl SEGNI LI NASGEEN F Gdzy2
Jy3ItA2Yy I NNT

-SaGS OATAOAEN I yA@BSt¥dzx LAYyGSyAt 2N &l dz |

f

(T
m‘ M.

//////

MmuV

i

mmm y}

rm'}lllv'
'l
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00 wAIARA EISH DI NG EWSNRONS I T N LI

-RAALI NROALF Y20AfA0NGAA @BYOAOS OS nyazi:
FNBOOSY (G aGLI 023y2Y2yAONE LISY(dNHz Ay TFAL OGN

%

O !'f GSNNNAES RS adl S | Edzf dzA G NJ K

s

o) | S
LI NI ny 2080NHZOUAYSRBEIEBYV2DS SGRASNAYHAD S
atelectazii totale®®

FIG. 32 AX TRAHEOBROL / ¢ w! / o IDRBAPTA (ATEMESTABIE)

3. SEMNE INDIRECTIEEANVAZIEI NEOPLAZIA GANGLIONILOR
LIMFATICI

Aceste semne constau in:
- compresiuni parietale saale pintenilor
w juxtatumoral
w regional;
wfl RAAGFYOUNT
-LISNBGA ONRYyOAOA
N

LAY GESYA N



-dzy S2NA ydz | dz SETINB&AAS SYR2o0NRYOAONOD

nd® {9ab9 ad%9® Ob{hoaot w
{SYYyStS RS nyaz2iANB LG FA NBLNBI SyidlridsS R
- proceseinflamatorii/hipersecretante/supurative retrostenotice;

-0Sadzi RS 3INIydz I GAS (¢ reagfivy, @hfamakzr (bidpdEO 2 | & S A
ONRYOSAON nt RAFSNBYGAFT N RS GSadzidzZ o dzNE2

-A8SYYS FES dzySA F FSOUAdzy A *®O2y O02YAGSYGS al
w 0 dzo SNDdz 21 N

@ adzLJdzNJ G A A

w aAftA021T N
w al ND2AR21T N
w ONRYOASOGITAA SO0

CLD® oo =P /[¢ =59 Dw!
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In concluzie, practic clasificand principalele anomalii endoscopice prezente n
yS2LX aYdzd ONRYK2LIzZ Y2Y I NE Lizi SY Sy dz¥i8NI  dzNJy

M® ¢! atwiJ2t ALIZARN
w Y 2Rdzf | NN
w Odz ySONRI N
H® LbCL[ ¢w! o/1SINS Jadzt Yz | & N
-LJ £ ARN
- luciu diminuat
wectazii vasculare
od h.{¢w!/waL! [}'a9b![!L .whb L/ w (dzy2 NN
w AYFAELGNIGAS
nd® {¢9bh¥%! AywWhANd GINF GAS
w O2YLINBaAS
p® /hatw9{L! 9-¢wLb{ 9/ w FRSy2LJ} GAS

®w Gdzy2 NN o

FIG. 34 TUMORI POOIBE
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FIG.35 TUMORI NODLWREA

FIG.36 TUMORI CUNR h %2 (

CLD® orT hOGL[ ¢t WL b(9
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Ca metode bronhoscopice moderne de detectare a CBP amintim:

1) LasefrfF £ dz2 NBa @Q2W&EIKIN ny AfdzYAyl NBF  0Sa&dzidzNRAt 2 N.
RdzLIN F RYAYAAGNI NBI dzy SA & dzag RHOFWEBSng/KgR) Saeh O 0 |

&S TAESI Idiy2IN® t NSt dzf

2) AutoT f dz2 NBa OBy dzi A 04 ILEI9OTON  LINR LINA SGIGSF LIS OF
NI RAFGAA Ftdz2NBaOSyiGS ONyR adzyd adz2lddzasS € F
oSadzidzZ RAALIFTAO | NB dzy y ARSIt R ZF-f NiB2 NEBSSHIOSH
aSi2RI N8B NIYRIFYSYdZ RIFEN SaidsS T2 NINE L& QdrXK IS
ONB&Odzi N |  OF NDAyYy2Ydzt dzA Ay &AlGdz oYdz GALX S &
NBT dzft  GS LI NIP®AT €S 1£S | OSad2NI 0T

3) Ecobronhosopial LINSOA L T N SEGAYRSNBI AYGINFtdzYAyl £ N
FYFEATF Gdzy2NRE 2N F2FNIS YAOAXZ RS ONGAGE Y

SO20NRYyK2a02LIALF SadGsS 2 YSG2RN F2FNILS o6dzyN LJ
demcyauNJu ON dziAfATFNBF ny €STAdzyAfS RS YAC
ONRYK2A02LIALl Odz Fdzi2Ff d2NBaOSyiN | ONBaoOdzi
RS YIfAIYyAGEFEGIS0O RS tF pm: 1 prEr>d XQNSKYN NBY
a0 dzRA A LINPALISOGA DS oA | RSOSyAG ol 11 0 NJ
AYaGKRTHZOAAT

4) Magnification bronchovideoscofgd 1S 2 O2YOoAYylFGAS | w arxadsSy
2 nylFrtaN YNNRANB | AYLF 3AY Ard oriéntareadaypbnhdsdopuluiS Y R S

I OS&adt aAraiasSy NBFEATSIIN @AT dzZl £t AT FNBE NBGSE SA
OA FEGS tSTPAdzyA LINBAYGIT AGBST

5) Confocal fluorescence microscopy Ca 0 LISNYAGS ARSYGATFAOFNB
subcelular& 2FSNAYR AYFIAXYA Odz nylttGN NBT 2t dziAST

6) Narrowband Imaginggb . L0 LISNX¥YAGS RS aSYSySI SEIFYAYI
YdzO2F aSA OoNRYyoAOSTI RAFSNBYUAAYR RA&GLXFT AL RS

7) Optical Coherence Tomograpbyh / ¢ 0 NB LINB T A y (i Mere2a uogiRagihiA G I G S
Odz nyltGN NBIT2tdziAS ny GAYLI NBIFIfT h/ ¢ ARSy
J3fFYyRSE2NE ONRLIGSE2NE fAYFIOGAOSE 2N 0A @I asSt 2
fAYAGFON ny FRNyOAYS oF LN E YL GIALONRZ | A YIV( And/
ecobronhoscopul de 30 MHZ);

&  NRYK2aO02 LA LISEN NI & 20 Gy SNBEF RS AYFIAYA (N
RAAGNRAOdzGASA SA 20t HINRBNIOMA Ol dzXk2 NRA ANJI nLy2 NEi DN
mediastinale’*3
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9.1a9b! [ 59 {t! ¢

9EIl YSydzZ OAG2t23A0 |t aLdzisSa SadisS 2 YSiz
YSGi2RN a8 o6FTSFIN LS OFLIOAGFEGSE RS SEF2tAS
ideni A FAOF NBI OS¢t dzf Sdz2 NXA Ok X Ry SR ) vy & 1ONIdAN (NdzNaN - 6 1
O2ft 2NJ NBI LINBLI NI (dzf dZA @ 9 @I f dzr NS OAG2f 234 Ol
LINBRAOGAGN LRTAGAGN aldz yS3alIraAoN OF o6A I OdzN
AAYLX ST RS aldndiz I NRSF 001§ AGEGSE LINE OSadzs dzh ¢

Alte metode folosite in diagnosticarea cancerului bronhopulmonar sunt: biopsia prin
FALIANFGAS LISNOdziFyN GNIYaoNRYOAONIZ YI NJ SNAA
periferici, py OG A+ 0A2LIAAS Y8RdzZA I NNZ G2NF O202YAl @
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FORME ANATOMGLINICE

CARCINOMUL SCUAMOS

WSLINBT AY UGN FFLINPEAYIGAD mMko RAFIRLEILN2FTREYR
W2YNYAlI o6npr03X aLINBE RS23S0ANB RS 2%30%.NJ § dzNJ
5SNAOGN RAY OStdzAZ StS OAEALGS €S SLIAGSE AdzA dza
OF NDAyYy23SyA0S | tCarcifbaméldzépitisrmolRSprouir callmiiftaevent din
ONRPYKAAES LINAYOALI S 0A &SARND wmaAAIOAdEE i R SO do NBS(i
este relativ lent, timpul de dedublare fiind de 980 zile>® Examenul macroscopic pe
aSOUAdzy A RS a O MbiGoass, day &iNdscat€) Sojzdasep ame corespund ariilor
keratinizate®

Carcinomul scuamos poafeA’ RS R2dzN FSf dzNAY
-0AYS RAFTSNBYUGAIGZ Odz ONBOGSNB fSyiNxz T2
GFrTSFTN ny IFy3ItAz2yAr KAEENR dA YSRAIGAG

4t o RAFSNBYUAFGE Odz 6SYRAYURN YFA YINB
SNC).

aAONRaO2LIAO &S OFNIOGSNRAT SIFT N LINARY LINEPE ;
O2NR2IYS RS OSftdzZ S YINAZT LRftASRNARAOST L]t A2
L2f AY2NFAOA &l dz Y2Y&AUNH22OA OA dzy S2eN¥%’ &dzy i  LIN

Bk WO

L .o,i‘::‘:ﬁ;? -

=
s

Y

FIG. 41 CARCINOM BERMOID CU KERATAREc FORMARE DE PERLHEPIALE
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C2NX¥SES o0AYS RAFSNBYUAIGS ONBaAaO NBflIGAD
O2YLI NY GAQD Odz F2NX¥StS YySRAFSNBYGALF GSdin ¢ dzy2 NI
OFT dZNAOSX ny ONBYKAAES YIENRI AFNI OF@AdlrOAl R
t NP RdzOS ANARGFOGAS ONRYOSAON o66dzaST KSY2LIAT?
L12aG20a0NUz0GAGNET RSaOdzl YSIT N dzo 2 NIdSS adNS FHl
SaSyidAltS LISYliNdz RAIFIIy2aGA0dzA LRTAGADTD 9EG S
fAYFLGAON 1 IINSBHARYYVXR ONMRAY I NBA 0A2 S RAL a0 Ay
mai tardiv hematogen (ficat, os, suprarenale). Aproxiila@ 2 dzY NGl G6S RAy OIF 1
SEGSy&arsS SEGNI G2NI OAON® al yAFSAGNNAE S LI NIy
NEBLINBT Syidl 68 RS KALISNDIft O8YAS 6A 280521 NI NER L

Radiologic carcinomul scuam8sa 1S & A O dzt G F NK @ns peiifericeS y i NI €
OLINYN tF 2 GNBAYS RAY OFT dzNAROT | dz G§SYRAYUON
hemoptizii)?®

FIG. 42 RADIOGRAFIE [ ahb! w( ( Ltbh/{L¢500¢b®w L h! w( Y
OPACITATEDE INTENS! ¢9 {! . L&{wW9/[U{ET 59[hALELB(E( [
NIVELUL HEMITORACEDBEPT
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FIG.43 TOMOGRAFIEECO! ¢ 9wL %! ¢ a! { (L[ aNw! hw ! h¢9 WL Ow! |
lweow! t! [ athwllan(¢ L ! 5w9! t ¢ (

FIG. 44 CT CEREBRMETASTAZE CEREBRALEARCINOMUL EPIMERD

39



FIG.45 METASTAZENWELUL GLANDEUPRARENALE DREPRNEARCINOMUL
EPIDERMOID.

FIG.46 ECOENDOSCOPIED[ !{b 5 (w! wob! [ ( ( € $ (WOLBIMENAC
a9 ¢! { ¢DEBARCINOM EPIDERMO
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Endoscopi®® | NOA Y 2 Ydzf & Odzl YR2aNIva S ALdiNGS] AoydaNE 2QH ydi |
ddzi RS ySONRIN fF &dzLJN} FFGNX Odz &t age FNNN
A Ydzt GS OFT dzNA Ay @ RSIT-N RENBYOKAY dzA v (iNF & B

uS
Yt

FIG. 47 BRONHOSCOPIE¢ ! ahw( t W[ Lt hL5( /
b9/ wh%( Ob {Leé¢w! €l oOb twLalLc¢Ls!
5w9!t ¢ (T . CINOMHPEDERMOID.

Carcinomul scuamos poa@@SY STAOAL RS GNJ Gl YSyddzd OKANX
chimiorezistent

ADENOCARCINOMUL

{S FFtN L8SSIf 2@dzf FTNEOASLY U N ny w2YNYyAlF OHp
LINBER2YAY I YO ny {!! &} 20yA dzy O REdzNIR bIFdsGHY 2 Od MNJ
cu 10% in ultimii 25 de ani in Europa.

9aiGS FT2NXI RS /.t Odz LINB@GLFtSyal OSIF YIA
aSEdzZ FSYAYAY AYRAFTSNBYyild RS SBRNEGXNaZx t RS y SHBz
al tumorii este redtiv lent, timpul de dedublare fiind de 160 zile. Din punct de vedere
YI ONP&aO2LIAOT | RSy20I NOAY 2 YdzO Sy 3z0 WSS T AW i Nz @ IN
LISNAFSNRAOZ YIFIA FSNX¥YN ONYR (dzyY2Nl O2yUAyS 2
intered ST N FNBOOSY (G L) SdzNF T LINPRAzONYR RSGSNXAY
YAYLF dzy YST20StA2Yd {dzLIN» FIF G RS aSOGAdzyS Sa
RS {ddzY2NNo / NGS2RFEGN SaidsS LINBT SyidN &2 OA SN
antracotic>®
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FIG. 48 ADENOCARCM{® FIG. 49 ADENOCARCIMO PULMONAR ¢

CUIBURI DE CELULEMORALE, CU NUCI
MARI, HIPERCROMATICISITUATE INT®
{e¢wha( 59b{[(=/L(t 9wt

|l AaG2t 23202 Gdzv2Nr SaidsS OF Qx O $ RNA
Ydzf GA&AGNF GAFAOIGS Odz ydzOt SA ol T FfA Y2
3fFyYRS® | RSy20FNOAYy2FYSES |Fdz 2NAIAYS LISNRTFS
ONRPYKAAE 2N YAOA &l dz RAYNBYKYRSE BB YOt az58 9§y
sau cicatrici vechi; tumora poate prezenta calcosfetfitd. RSy 2 OF NODAy 2+ YS§f §
metastazeze precoce la nivelul ganglionilor B IA 2y A O0A 1 RAAGI yI
determinand metastaze cerebrale.

Pacigw U AA Odz | RSy20F NOAyYy2Y LG | @St 32 OAl
AYGSNBOAGAFEN ONRYAON 6a0f SNPRSNXYASE L2 f Al
LY SdzY2yAS AYUSNBGAGALFf NZ | (RBSCGEeNIOWA y12dyt YCReAYDH | NIB
este utlizat pentru adenocarcinoamele care apar in asociere cu cicatricile pulmonare
RFG2NIGS o02ftAf 2N ONRPYAOS OA LINRPoloAf ONIZ vy
Lidzf Y2y NB RSGSN¥YAYIGS RS o62FfF RS o611 No

Oy Y2R 20A0ydzAl 6 LINE Ergindhuli Apdre ha mperiferi® I T dzNA
parenchimului pulmonar, adesea asimptomatic (nodul solitar), examenul radiologic fiind
YSGi2RI RS StSO0GAS LISYyiiNdz RAFIAy2aiA0T FTNBOY
ganglionilor regionali}®
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FIG. 50 RADIOGRAFIE! [ ahb! w( L bPOSTER® I ¢ 9 w L h ORACIYATE
whe¢! b5( 3 /! LBEAPROXMATIV 1,DE INTENSITATE{CO! [ (= [ h/ ! [ L %!
SUBCLAVICULAR DREPT

FIG. 51 CT TORACKC! { ( |1 Lt 9w5pPbh§(¢( h[! BARE INFERIOARE
DREPTE (SEGMERTISTEROBAZAL); EXNMBIATOMOPATOLOGADENOCARCINOM
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Endoscopic adenocarcinomul este vizibil in cazul formelor localizate cepu&nd
RSGSNYAYI OSftf YIFA GaLISOGI Odzf 24¢ | ALISOGY o0dzNB2YA
unfondinh £t GNF A RAFdA Ff LISNBGEStdzA oNRYOAO LIS | NRJ
O2YLINB&aA DS SEGNAYASOA AVPLERNIFIYydS OF YNNRYS O6A ny

FIG. 52 BRONHOSCOPIE¢ ! ahw( LBEGODOEWIEL + /19%(h . /{8 19¢ h ¢! [
BRONHIA PE CICATRPOBT TBC; BIOPSIE:NDEARCINOM

9@2f dzi A |

t 201 f
aSyaroAtAGlrasS tF

N SadsS FNNN OFgAaidriASE Odz AyidS|
OKAYA2 OA NIRAZ2GSNILASO

CARCINOMUL BRONHIQAIO/EOLAR (BAC)

Carcinomul bronhiol@lveolar (BAC) este wsubtip al adenocarcinomului, care a fost intens

AGdRAFG ny df GAYAA FyA REFEG2NAGN RAYFYAOAA | a0$
inhibitorii tirozin] Ay F T A OA A T Od 2 NHz dIKI). QI&sificAreaBoms $a9BestS LIA R §
multmk A NBAGNAOGAGN ny OSSI OS LINAGSO6UGS RSTFAYAUGAL
nonA Yy @1 1T ABS ny OFNB OSt dflddulSstrudturibrialgbldre ReexiseMel y S| 1 N
S5SFAYAGAL .1/ LIzNJ AYLX AON dzola Sk G AN©D2 NIA SR & @ dieftNR I
FTAAYR OfFaAFTAOIGS OF oA | RSy20I NDA ¥l2eblar, SBACr A E G S

cuprinde 3 subtipuri: mucinos, nemucinos sau mixt*

t NBT Sy il STAYAGAS | .1/ SadG®S YRS BA yWA (AA ANBc(iiA
FyFd2Y2L3 G2t23A3 RENJ LINBTAYGN 2 YENB AYLRNILFyQON
LI OASYUGAf 2N Odzy B 1 ADSEADUZNREXYEFHAdzyA ¢ HOY LRG 7
ce carcinoamele bronhiolalveolare ale celulelor Clara tip Il (ndhdzOAy2a0 &S LINBT Ay (N
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F2NY¥YN RS y2RdzA A &2t AGFNR OA I dz-ahidBrd yiidoase thd F I @2 NJ
aN RAASYAYST S o6A &N T2N¥YSIT S y2RdzZA A udprag®stia G A &
YSFI@2NI oAt ® 11| Sa0GS O 2niucihoBss.NNu (aiN fost Mefnitedideirg NJ | f
preinvazive pentru BAC mucinoaSe.

FIG. 53 A) BAC N@MUCINOS: CELULE GLBCILINDRICE CU CRE9 w 9A LENGUL
t 9w9 o L[ hw B)YBAOGIE[LULECUBICE/CIMND/ 9 065 L C9PVGEDWE 9 w9 ¢
CLARA) CUNUCLEIDRI¢ ! o L . ! %I[[! { al( /9lhdAT) ARENDCARCINOM

MIXT CU PATTERN PREDNANT BRONHIOIXLVEOLAR CU COMPOMEN L b +! %L+ ( [ !
NIVELUL UNEI CICATRTENTRALE; D) ADEMRCINOM MIXT:L / ! ¢ wL/ 9! [/ 9b¢w! |
t w9%Lb¢( h (hhthbdwe¢ ®Lbx! %L+ (

5AYy Lldzy Ot RS @GSRSNBE Of AyAO OF NDAy2YdzZ 06 N
ANRGI GAGNY AyadzFAOASY G N NBaLA Nlalveblbihpdate i NI ON @
periferic (nodd dzy A OX y2Rdzf A YdzZf GALX AX RAFdZ 03X Odz
OF NDAY2Yl G2T N RA&ASYAYyF{iNZ OFNBX a4S LINBGSITN
adenocarcinom de pancreas, colon, san, stomac, rifiichi.
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FIG. 54 RADIOGRAFIE! [ ahb! w( bd@®/ Lt5h9f dBWwLh! w(Y al![¢L
ht!/L¢(olL aAREwDE FIB!ALVEOLARhb C[ ! 9b ¢ 9 PHER[HILAR, L
L[ ! ¢Ow! [ ! ¢l9 5lt{LYaaF L o[ .

FIG. 55 CT TORACKCt { ( Lb¢Lb{¢( ashd [@9{/!( ¢wW9 L{bh[ILYEL0! W( ¢ wbO t [ ¢
TRUNCHIUL BRAHIOCHEALA NIVELUL LSB; NIVELUL HEMITORAOI STANG, LOB IRFER,

lp¢e( a'{( 59h! F9fFE! ¢chow9DY![/!@w!(vE( {hahDEDbE TAMPURL
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