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Serézni tubarni intraepitelidlni karcinom (STIC) je povazovan za prekurzor high grade
serdzniho karcinomu panve (HGSC), ktery zahrnuje karcinomy ovaria, tuby a peritonea.
STIC je brzkou morfologicky rozpoznatelnou |ézi v patogenezi HGSC a je nalézan pre-
vazné v distalni ¢asti vejcovodu. | pres velky pokrok v objasnéni patogeneze ovaridlnich
karcinomi a zavedeni novych patologickych postupt pfi diagnostice prekurzorovych
[ézi HGSC zlstava na tomto poli mnoho nezodpovézenych otazek.

Kli¢ova slova: high grade serdzni karcinom, serézni tubarni intraepitelidlni karcinom,
BRCA, prekurzorové léze vejcovodu, SEE-FIM protokol.

Serous tubal intraepithelial carcinoma and management after
its incidental finding

Serous tubal intraepithelial carcinoma (STIC) is considered as a precursor of high-grade
serous carcinoma of the pelvis (HGSC), which includes ovarian, tubal and peritoneal
carcinomas. STIC is an early morphologically recognizable lesion in the pathogenesis
of HGSC and is found predominantly in the distal part of the fallopian tube. Despite
a great progress in elucidating the pathogenesis of ovarian carcinomas and the in-
troduction of new pathological procedures for the diagnosis of precursor lesions of

HGSC, there remain many unanswered questions.
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Uvod

Serdzni tubarni intraepitelidlni karcinom
(STIC) je povazovan za prekurzor high gra-
de serézniho karcinomu panve (HGSC), ktery
zahrnuje karcinomy ovaria, tuby a peritonea.
STIC je brzkou morfologicky rozpoznatelnou
|ézi v patogenezi HGSC. Jako takova byla sta-
novena na zakladé podobnosti morfologic-
kych, imunofenotypickych a transkriptomo-
vych profilt s HGSC (1, 2). HGSC vajecniku,
vejcovodu a peritonea je nejcastéji se vysky-
tujici histologicky typ epitelidlnich ovaridlnich
karcinom (cca 70 %). Ma Spatnou progndzu -
Sleté prezivani se udava nezavisle na stadiu
onemocnéni v dobé diagnézy zhruba 43 %.
Davodem je stanoveni diagndzy v pokrodi-
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I[ém stadiu onemocnéni. Celozivotni riziko
onemocnéni v populaci na ovarialni karcinom
predstavuje 2%. U nosi¢ek mutace v genu
BRCA dochazi ke zna¢nému zvyseni tohoto
rizika. Kumulativni riziko pro onemocnéni
ovaridlnim karcinomem do 80 let véku &ini
44% u nosi¢ek BRCAT mutace a 17 % u BRCA2
mutace (3, 4). 5leté a 10leté riziko vyvoje peri-
tonedlni karcinomatézy u jiz pfitomného STIC
detekovaného u pacientek, které podstoupily
profylaktickou bilateralni adnexektomii pro
nosi¢stvi mutace v genu BRCAT1, je velmi va-
riabilni: 10,5% (95% Cl 6,2-17,2) a 27,5 % (95%
Cl15,6-43,9). Pro srovnani, riziko vyvoje HGSC
bez prokdzaného STIC predstavuje 0,3 % (95%
Cl0,2-0,6) a0,9% (95% Cl 0,6-1,4) (5, 6).
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