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Epithelial tumors 

 Tumors from the epithelium are the most frequent among 

tumors. 

 There are 2 group features of these tumors: 

 The presence in most of them a clear boundary between 

parenchyma complexes (strata) and the stroma, 

 The possibility of malignization of many benign epithelial 

tumors. 



Classification of epithelioma 

 Depending on the histogenesis (type of epithelium): 

 Tumors from the integumentary epithelium (stratified 

squamous and transitional), 

 Tumors of glandular epithelium. 

 According to the clinical course (degree of differentiation): 

 Benign, 

 Malignant. 

 Depending on the organ specificity: 

 Organ-specific tumors, 

 Non-specific (tumors without specific localization). 



Benign epithelioma 

 Benign epitheliomas include: 

 Papilloma, 

 Adenoma. 



Papilloma 

 Benign tumor from stratified squamous or transitional 

epithelium. 

 Often occurs in the skin, larynx, oral cavity, esophagus, 

bladder, kidney, kidney, ureter, vagina etc. 

 Sometimes the papilloma can be multiple (papillomatosis of the 

larynx). 

 In rare cases, the papilloma recurs and maligns (larynx, 

bladder), so it is of great clinical importance. 



Morphology of papilloma 

 Macroscopic picture: 

 Spherical mobile formation on a wide base or thin stem, 

 Soft-elastic consistency, 

 The surface is covered with small papillae ("cauliflower"). 

 Microscopic picture: 

 Papillary growths of stratified squamous (or transitional) 

epithelium, which, like a glove, cover the connective tissue 

stroma containing the vessels. 

 The stratified squamous epithelium lies on the basal 

membrane, retains polarity and complexity. 

 Uneven increase in the layers of the epithelium, increased 

its cornification (tissue atypism). 



Larynx papillomas 

 



Urinary bladder papilloma 

 



Adenoma 

 Benign tumor from prismatic and glandular epithelium. 

 Occurs on mucous membranes lined with prismatic epithelium, 

and in glandular organs. 

 Adenomas of the mucous membrane of the colon and stomach 

are often maligns. 



Morphological variants of adenoma 

 Alveolar adenoma is from the alveolar epithelium of the 

glands. 

 Tubular adenoma - from the epithelium of gland ducts. 

 Trabecular adenoma - has a beam structure. 

 Fibroadenoma is an adenoma in which the stroma 

predominates over the parenchyma. 

 Adenomatous (glandular) polyp - adenoma of the mucous 

membranes, protruding above the surface in the form of a 

polyp. 

 Cystic adenoma (cystadenoma) - an adenoma containing 

cavities. 



Glandular polyps of colon 

 



Glandular polyp of colon 

 



Cystic adenoma of ovary 

 



Liver adenoma 

 



Pituitry adenoma 

 



Adrenal cortex adenoma 

 



Malignant epitheliomas 

 Malignant epithelial tumors are called cancer, or 
carcinoma. 

 General characteristics: 

 They occur much more often than all other malignant 
tumors. 

 Often associated with previous diseases and conditions, 
which are called precancerous. 

 The development of many carcinomas (morphogenesis) is 
associated with previous changes in the epithelium - 
hyperplasia, metaplasia, dysplasia. 

 The only precancerous process currently considered 
epithelial dysplasia, which, progressing from mild to 
moderate and severe, can lead to the development of 
carcinoma in situ and further invasive cancer that 
germinates surrounding tissues. 



Malignant epitheliomas 

 General characteristic (continued): 

 For invasive cancer, all signs of a malignant tumor are 

characteristic. 

 Cancer metastasizes primarily lymphogenically: the first 

metastases occur in the regional lymph nodes, later 

hematogenous and implantation metastases may occur. 



Classification of cancer 

 According to the histological structure: 

 from the integument epithelium: 

 Squamous (epidermal) cancer, 

 Basal cell carcinoma, 

 Transitional cell carcinoma, 

 Undifferentiated (small cell, large cell, etc.) 

 from glandular epithelium: 

 Adenocarcinoma (glandular cancer), 

 A solid cancer. 

 By the ratio of parenchyma and stroma: 

 Medullary (cerebral) cancer, 

 Simple (vulgar) cancer, 

 Skyrr (fibrous cancer). 



Squamous cell carcinoma 

 It develops from stratified squamous epithelium in the skin, 

cervix, esophagus, larynx, etc. 

 In the lungs, it occurs from squamous cell metaplasia 

(epidermisation) of the bronchial epithelium. 

 Can be high-, moderate- and low-grade. 



Squamous cell carcinoma with 

keratinization 
 This is a highly differentiated cancer, which is characterized by: 

 Slightly expressed cellular atypism, 

 The zoning of the structure is observed, resembling the 

basal, prickly and granular layers of the epidermis, 

 Formation of extracellular keratogialin in the form of "cancer 

pearls" (eosinophilic layered masses). 



Squamous cell carcinoma with 

keratinization 
 



Squamous cell carcinoma without 

keratinization 
 This is a low-grade squamous cell carcinoma that is 

characterized by: 

 A high level of cellular atypism, 

 The absence of a zonal structure of the layers of the tumor, 

 Absence of "cancer pearls". 



Squamous cell carcinoma without 

keratinization 
 



Squamous cell cancer of larynx 

 



Squamous cell cancer of lung 

 



Squamous cell cancer of cervix 

 



Basal-cell carcinoma (basalioma) 

 It is characterized by the formation of polymorphous tumor 

epithelial complexes consisting of cells that resemble the cells 

of the basal layer of stratified squamous epithelium. 

 The cells are small, prismatic, or polygonal, with 

hyperchromatic nuclei and a narrow rim of the cytoplasm. The 

cells are located in the form of a palisade perpendicular to the 

basal membrane, mitoses are not uncommon. 

 When localized on the skin it grows slowly, often ulcerates with 

the formation of a deep ulcer. 

 It is characterized by a slow course, expressed by destructive 

growth, late gives metastases. 



Basalioma 

 



Lip basalioma 

 



Transitional cell carcinoma 

 Highly differentiated cancer, according to the histological 

picture, are often very difficult to distinguish from transitional 

cell papilloma. 

 A distinctive feature is the destruction of the basal membrane 

and the infiltration of the tumor cells of lamina propria of the 

mucous membrane. 



Transitional cell carcinoma of urinary bladder 

 



Transitional cell carcinoma of pelvis 

 



Small cell cancer 

 The form of undifferentiated cancer, which consists of 

monomorphic lymphocyte-like cells that do not form any 

structures. 

 Stroma is of little amount. 

 The tumor has many mitoses, extensive areas of necrosis. 

 It grows rapidly with early and widespread metastasis. 



Small cell lung carcinoma 

 



Adenocarcinoma 

 It develops from a prismatic epithelium lining the mucous 

membranes, as well as from the glandular epithelium of various 

organs. 

 In the urinary tract occurs after tumorous glandular metaplasia. 

 A characteristic microscopic feature is the presence of 

invasively growing glandular structures. 

 Depending on the degree of differentiation, high-, moderate- 

and low-grade adenocarcinoma is isolated. 



Adenocarcinoma 

 With a high degree of differentiation: 

 cancerous epithelium forms glandular structures in which 

many cells resemble their normal counterparts (mildly 

expressed atypism), in the lumen of the cancer glands - the 

corresponding secretory product. 



Adenocarcinoma 

 With a low degree of differentiation, glandular complexes 
may look different: 

 If the secretion of mucus does not occur, then not the 
dimensions, but the number of these complexes in the 
power field increases. 

 If the function of glandular structures is developed strongly, 
then they can greatly expand and become overfilled with 
mucus (“mucus lakes"). This form of a low-grade 
adenocarcinoma is called mucous, or colloidal, cancer. 

 There is a variant of a low-grade adenocarcinoma in which 
“mucus lakes" are absent, but a lot of randomly located 
cancer cells filled with mucus, with a nucleus pushed to the 
plasmalemma (ring-shaped cells). This variant is called 
cricoid carcinoma. 



Cricoid cancer 

 



Stomach adenocarcinoma 

 



Stomach adenocarcinoma 

 



Liver adenocarcinoma 

 



Colon adenocarcinoma 

 



Rectum adenocarcinoma 

 



Solid cancer 

 One form of glandular undifferentiated cancer. 

 The tumor has many massive layers of parenchyma, and the 

stroma is relatively small. 



Medullar cancer 

 Characterized by the predominance of the parenchyma above 

the stroma. 

 The tumor is soft, white and pink, resembling the brain tissue. 



Skyrr (fibrous cancer) 

 One form of low-grade cancer. 

 The tumor is dominated by the stroma, the parenchyma is poor. 

 It occurs mainly in the stomach. 



Stomach skyrr 

 


