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Le dimensioni del
problema
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Incidenza stabile negli ultimi anni in Italia

164 casi / milione di bambini (0-14 anni)
269 casi / milione di adolescenti (15-19 anni)
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Pochi dati

_r Glioblastoma (14)

- Acute I%phMc
leukemia (11)

Medulloblastoma (8)

Glioblastoma (35

Non-Hodgkin
Rhabdoid  lymphoma
\ cbla:cter 4) o ‘ Lungca cer (non-small cell)(147)
‘ ‘— euroblastoma (12) | cer (small cell)(163)

a (79)

~—Melanoma (135)
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I Leukasmiz
| 33%
Il Lymphoma
— 16%
Il Malignant tumours of the central nensous systagm
13%
IV Meliroblzstoma and other peripheral nervous call tumaors 80
|
IX Soft tissue and other extragssaous sarcomas
| 7%
V1 Renal tumour
I %
VIII Bone tumour
- *%
X1 Other malignant epithelial neoplasms and melangma
- 3%
X Germ cell tumour, trophoblastc tumour, and neaplasms of the gonads
m 3%
Y Retinoblastoma
m 2%
XII Other and unspedfied tumours
m 2%
V11 Hepatic tumour
] GIRLS 1%
|
40 10 0 20

AGE-STANDARDIZED INCIDENCE RATES X 1,000,000




O Germ Cell/Gonadal
@ Thyroid

Leukemia

o Non-CNS Solid Tumors @ Soft tissue sarcoma
52% B8 Melanoma
O Bone Sarcoma
Lymphoma 0 Other
25%

Distribuzione istotipi tumorali in
ADOLESCENTI



Leucemie
pediatriche >85%

Possibilita di
guarigione superiore
rispetto ai tumori
dell’'adulto

Tumori solidi
pediatrici 60-70%

Prognosi variabile a seconda di:
O Tipo di neoplasia

O Estensione di malattia (stadio)
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TUMORI
GINECOLOGICI

4.2 % di tutti i tumori

nelle femmine < 18 anni




Wohlmuth 2021

m Germ-cell tumor (79.6%)
® Epithelial cancer (10.6%)
 Sex-cord-stromal tumors (6.9%)
" Sarcoma (1.4%)

Other /n.s. (1.5%)

M Sarcoma (69.6%)
m Germ-cell tumors (26.8%)
# Clear cell carcinoma (3.6%)

 Adenocarcinoma (34.7%)

w Sarcoma (34.4%)

* Adenocarcinoma (34.4%)
Choriocarcinoma (21.9%)
Germ-cell tumor (6.3%)

Other / n.s. (3.1%)

OVARIAN T.

VAGINALT.
CERVICALT.

VULVAR T.
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Germ cell tumor

Stromal tumors



5 year survival
97.2%

Neoplastic transformation

MATURE EMBRYONAL
v'Mature cystic \\ y’Squamous carcinoma

Immature teratoma
teratoma ¥'Carcinoid

v'Struma ovariif  Thyroid cancer Embryonal carcinoma Choriocarcinoma

Disgerminoma




TERATOMA
MATURO CISTICO

1 30-40 cm)
Growdtiv wate 1.8 mm/onne

50% delle
formazioni

annessiali
<20 aa







Imaging in gynecological disease: clinical and ultrasound characteristics of ovarian

mature cystic teratomas

R. Heremans'Z, L. Valentin®#, P. Sladkevicius?®, S. Timmerman'2, F. Moro®, C. Van
Holsbeke'®, E. Epstein’, A. C. Testa®, D. Timmerman'< and W. Froyman'<*
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6. COMPLETELY
ECHOGENIC LESION

Gynecology / GYN / EV2-10A / FPS51 / 5.0cm / MI1.0 / TIs02 TIb02 / 18-05-2022 12:23:38

[2D] Frg Pen./GN 50 DR 50/FA9/P90 EE

Gynecology / GYN / EV2-10A / FPS70 / 3.0cm / MI1.0 / TIs0.3 TIb03 / 18-05-2022 12:25:22
[2D] FrgRes. /GN 50 DR 50, FA9/P90
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7. STARRY
NIGHT SIGN ®




8. MUSHROOM
UP SIGN
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TERATOMA
IMMATURO

Teratemao contenente un
ownmhtahu@wmubu@dm




N g E Y [Mesenchimale: Endoderma:
Rosette

Cartilagine, t. epatico, t.

circondate da grasso, 0sso, intestinale, t.
SSRGS muscolo striato  renale (tipo

con mitosi

GRADO |

GRADO 2

GRADO 3

(immaturi) tumore di Wilms)

Foci immaturi < | per campo a basso ingrandimento

(40 x) in ogni vetrino

Foci immaturi 1-3 per campo a basso ingrandimento
(40 x) in ogni vetrino

Foci immaturi > 3 per campo a basso ingrandimento
(40 x) in ogni vetrino
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Bambine
Giovani donne (<20
kaa) /
C O
AFP

CA125 (rialzo

“aspecifico)

e

Monolaterale
(12-15% bilaterale)
Grandi dimensioni
Rapida crescita
Addome acuto

»

« Massa SOLIDA o
MULTILOCULARE-
SOLIDA

 Ecogenicita bizzarra
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la componente
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ADOWS irregolari/
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*Age: 27

*Oncological referral centre: YES

* Max diameter of the lesion: 171

* Max diameter of the solid component: 64
*More than 10 locules: NO

*Number of papillations: ONE

*Acoustic shadows: YES

*Ascites: NO

*CA 125: UNKNOWN

%

0.8

0.6

0.4

0.2

86.1

CHANCE OF BENIGN
TUMOR

13.9

RISK OF MALIGNANCY



GROWING TERATOMA
SYNDROME

Growing Teratoma Syndrome and Gliomatosis Peritonei in a
15-Year-Old Girl With Immature Ovarian Teratoma: Case Report
and Review of the Literature

Sawicka-Zukowska Malgorzata, MD PhD '*, Kretowska-Grunwald Anna, MD, Joanna Resze¢, MD?,
Maryna Krawczuk-Rybak, MD'!

(1) Ingrandimento o comparsa di masse retroperitoneali o In altre
sedi durante o dopo la CHT
U\]hﬂL? (2) Normalizzazione markers
(3) Presenza di cellule teratomatose mature nelle masse rimosse;
un’ulteriore prosecuzione della CHT non ha effetto sulle masse

Chemioterapia

WW? Teratoma immaturo —— Teratoma maturo

Chemiotera pia — maligne (benigne

Distrugge cellule

resistenti)




Growing Teratoma Syndrome and Gliomatosis Peritonei in a
15-Year-Old Girl With Immature Ovarian Teratoma: Case Report
and Review of the Literature

Sawicka-Zukowska Malgorzata, MD PhD '*, Kretowska-Grunwald Anna, MD, Joanna Resze¢, MD?,
Maryna Krawczuk-Rybak, MD'!

. Presenza di impianti addominali di glia matura
Whﬂl}. Considerata come Teratoma grado O

Rottura durante la prima chirurgia

Metastatizzazione per via linfatica o

WW? ematogena

Differenziazione di cellule peritoneali
totipotenti in gliali indotta da secrezioni
del teratoma
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This is an open access article under the terms of the Creative Commons Attribution-Mon Commercial-MoDerivs License, which permits use
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Imaging in gynecological disease (17): ultrasound features
of malignant ovarian yolk sac tumors (endodermal sinus

tumors)
P. ANFELTER!Z®, A, TESTA?, V. CHIAPPA*, W. FROYMAN*®, R. FRUSCIO®, S. GUERRIERO7®,

J. L. ALCAZAR®*®, F. MASCILLINE, M. A. PASCUAL?®, M. SIBAL'®, L. SAVELLI'!,
G. F. ZANNONI'Z, D. TIMMERMAN?® and E. EPSTEIN!<@
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Giovani (18-25 aa)

K25% eta prepuberale

N

_

C N
AFP
CA125 (rialzo
\ fico |
4 N

Monolaterale
Grandi dimensioni
Dolore
Sanguinamento
vaginale

Massa SOLIDA o
MULTILOCULARE-
SOLIDA

Color score 3-4
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Imaging in gynecological disease (17): ultrasound features
of malignant ovarian yolk sac tumors (endodermal sinus

tumors)

P. ANFELTER'Z®, A. TESTA?, V. CHIAPPA*, W. FROYMAN®®, R. FRUSCIO®, S. GUERRIERC
J. L. ALCAZAR®®, F. MASCILLINI®, M. A. PASCUAL’®, M. SIBAL', L. SAVELLI'!,
G.F

.F. ZANNONIY2, D. TIMMERMAN® and E. EPSTEIN'+

Characteristic
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Value

Age (years)
Nulliparous
Personal history of ovarian cancer
FIGO Stage

|

11

11

IV
Serum CA 125* (normal < 35 kU/L)
Serum AFPt (normal < 8pg/L)

25.0(19.5-30.5)
16 (76)
1(5)

14 (67)
2 (10)
4(19)
1(3)
126 (35-227)
4755 (1071-25303)

=

=" US features

A 4

Largest tumor diameter |157 mm
Max diameter solid

110 mm
component
Tumor type:
Solid 52%
Multilocular-solid 48%
Irregular lesion ?20%
Color score:
3 48%
4 48%
Shadowing 0
Hyperechoic solid tissue |89%




DISGERMINOMA

u code div accettaomentiv pery
mnfetilito (asseciazione con
disgenedio genadico)




4 D
20-30 aa nel 75%

_del casi
4 )
LDH
CA125, PLAP, HCG
k /
4 )

Monolaterale
Grandi dimensioni
Dolore pelvico
Incidental finding

U )

« Massa SOLIDA
LOBULATA
« Superficie liscia

e Color score 3-4

(U

N
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GENERALE CA541
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