Protocolo para adenocarcinoma de utero:

Informe basado en CAP vigente, AJCC/UICC TNM, 82 ed.:
- Historia clinica: sindrome de Lynch. / otros.
- Procedimiento: traquelectomia. / histerectomia total mas doble anexectomia / salpinguectomia. /
histerectomia radical / simple. / salpinguectomia / anexectomia derecha. / izquierda.
- Tipo de cirugia: abdominal. / vaginal. / laparoscopica.
- Integridad del especimen: intacta. / rasgada. / abierta. / morcelacion del tejido.
- Tamao:
* Dimension mayor: cm.
* Dimensiones adicionales: cm.
- Tipo histolégico: carcinoma endometrioide (NOS / POLE-mutado / asociado a inestabilidad de
microsatélites / p53 mutado). / carcinoma seroso. / carcinoma mucinoso. / de células claras.
- Grado histolégico: grado 1/2 /3 de la FIGO.
* Only officially designated for endometrioid and mucinous carcinomas. Severe cytologic atypia in the
majority of cells (> 50%), increases the tumor grade by 1.squamous component of endometrioid
adenocarcinoma should not be graded.
* Grade 1: 5% or less non-squamous solid growth pattern
* Grade 2: 6% to 50% non-squamous solid growth pattern
* Grade 3: >50% non-squamous solid growth pattern
- Invasion miometrial: menor / mayor del 50% del espesor miometrial.
* Profundidad: mm.
* Espesor miometrial:  mm.
- Adenomiosis: no se observa. / presente (afectada / no afectada por carcinoma).
- Infiltracion de la serosa: no se observa. /presente y focal (<5 vasos). / y extensa (>5 vasos).
- Afectaciéon de segmento uterino infrerior: no se observa. / presente y superficial (no infiltra
miometrio). / presente, infiltrando miometro.
- Afectacién del estroma cervical: no se observa. / presente, de X mm.
- Extension a otros organos: anejo izquierdo / derecho. / mucosa rectal. / mucosa vesical. / otros
organos (especificar).
- Citologia peritoneal / liquido ascitico ( ):
- Invasion linfovascular: no se observa. /presente.
- Margenes quirargicos:
* Margen ectocervical: libre de infiltracion neoplasica. / en contacto
* Margen parametrial: libre de infiltracion neoplésica. / en contacto.
* Margen (otros: rectal / vaginal, etc.): libre de infiltracion neoplasica. / en contacto.
- Otros hallazgos:
* Anejo derecho: Quistes de inclusion en ovario derecho. / quistes paratubaricos en trompa.
* Anejo izquierdo: Quistes de inclusion en ovario derecho. / quistes paratubéaricos en trompa.
* Cervix: Quistes de Naboth en cuello uterino, metaplasia escamosa endocervical.
* Cuerpo uterino: endometrio atréfico-quistico. / Gtero polimiomatoso.

***Clasificacion patologica TNM (82 edicion): pT pN (0/)
***Egtadio FIGO:



https://documents.cap.org/protocols/Uterus 5.0.0.0.REL CAPCP.pdf? al=1*hglgm* ga*MTAyNzA1l
MjUxOC4xNzE3MDAzMDU5* ga 97ZFJSQQOX*MTcxNzAwODg50S4yLiEuMTcxNzAwODkyMC4w

LJAUMA

pTla: Tumor limited to endometrium or invading less than half the myometrium

pT1lb: Tumor invading one half or more of the myometrium

pT2: Tumor invading the stromal connective tissue of the cervix but not extending beyond the uterus.
Does NOT include only endocervical glandular involvement.

pT3a: Tumor involving serosa and / or adnexa (direct extension or metastasis)

pT3b: Vaginal involvement (direct extension or metastasis) or parametrial involvement

pT4: Tumor invading bladder mucosa and / or bowel mucosa (bullous edema is not sufficient to
classify a tumor as T4)

pNO: No regional lymph node metastasis

pNO(i+): Isolated tumor cells in regional lymph node(s) no greater than 0.2 mm

pN1mi: Regional lymph node metastasis (greater than 0.2 mm but not greater than 2.0 mm in
diameter) to pelvic lymph nodes

pNla: Regional lymph node metastasis (greater than 2.0 mm in diameter) to pelvic lymph nodes
pN2mi: Regional lymph node metastasis (greater than 0.2 mm but not greater than 2.0 mm in
diameter) to para-aortic lymph nodes, with or without positive pelvic lymph nodes#

pN2a: Regional lymph node metastasis (greater than 2.0 mm in diameter) to para-aortic lymph nodes,
with or without positive pelvic lymph nodes

+FIGO Stage (2018 FIGO Cancer Report)

IA: No or less than half myometrial invasion

IB: Invasion equal to or more than half of the myometrium

[I: Tumor invades cervical stroma, but does not extend beyond the uterus

[lIA: Tumor invades the serosa of the corpus uteri and / or adnexae

[1IB: Vaginal and / or parametrial involvement

[IIC: Metastases to pelvic and / or para-aortic lymph nodes

[IIC1: Positive pelvic nodes

[IC2: Positive para-aortic nodes with or without positive pelvic lymph nodes

IVA: Tumor invasion of bladder and / or bowel mucosa

IVB: Distant metastasis, including intra-abdominal metastases and / or inguinal nodes
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