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La cancérologie est un veritable
florilege de la médecine interne.



Diagnostic initial
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Syndrome tumoral
Syndrome de défaillance
organique

Syndrome inflammatoire
Trouble métabolique
Trouble hémodynamique
Syndrome paranéoplasique
Syndrome autammun
Infection

Thrombose

Hémorragie & trouble de la
coagulation

Suivi: complications

A cf diagnostic initial

A Reconstitution immunitaire
A Complications du traitement

A Evolution terminale (soins
palliatifs)



Syndrome tumoral

A Masse (T,N,M)

A D Dmaladie systémique (masse)
I Tumeur (Grosseur)
I Adénopathie
I Organomegalie
A Complications potentielles :
I Syndrome infiltratif avec insuffisance organigue

I Syndrome obstructif

Adysfonctionnement de | 6organe
détresse vitale.

A surinfection par altération des barriéres anatomiques.



Adénopathies
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Table 3 Diagnoses of neoplasm

Diagnosis

Lymphoproliferative disorders

Hodgkin's disease

Diffuse large B-cell lymphoma

Follicular lymphoma

B-chronic lymphocytic leukaemia

Mantel cell lymphoma

T-cell lymphoma

Small lymphocytic lymphoma
Post-transplant lymphoproliferative disorder
Lymphoma unknown subtype

Metastatic tumours

Head and neck squamous cell carcinoma
Squamous cell carcinoma of oesophagus
Breast

Melanoma

Prostate

Nonsmall cell carcinoma of lung

Small cell carcinoma of lung

Thyroid

Seminoma

Unknown primary (two squamous cells, one small cell)

Other malignant tumours
Myofibroblastic tumour
Myeloproliferative disease
Sarcoma

Unknown

Benign tumours
Meamorphicadenoma
Warthin's adenolymphoma
Schwannoma

Thyroid adenoma

Carotid body tumour
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Table 4 Miscellaneous non-neoplastic diseases

Diagnosis Number
(total n=139)
Infections n=47
Racterial infastions Total=19
Tuberculosis 12
Streptococcus 2
Corynebacterium |
Maoxarella |
Bartonella 3
Viral infections Total=11
Human immunodeficiency virus 4
Epstein—Barr virus 5
Cytomegalovirus |
Hepatitis C |
Fungal/protozoal/parasitic infestations Total=17
Toxoplasmosis 15
PEUiCUIosIs/dermatopny s 2
Immune-mediated injury disorders Total=13
LUpus o TR 6
Sarcoidosis )
Rheumatoid arthritis |
Primary skin diseases Total=5
Others Total=73
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TumeursD D

Tumeurs bénignes (développement tissulaire anormale): hamartome, hétérotopie
gliale, etc.

Dysfonctionnement physiopathologique (pseudonéoplasirationnelle») :
hyperplasie nodulaire surrénalienne, hyperplasie prostatique, etc.

Pseudotumeurs inflammatoires : pneumonie organisée, hyperplasie lymphoide
nodulaire, etc.

Pseudonéoplasies iatrogenes: péliose hépatique, etc.

Lésions postraumatiques ou réparatives: granulome reparateur, pleurite
fibrohyaline, etc.

Infections : abces, SIDA, tuberculose, malakoplaquie, etc.
Hématomes

Granulomatoses: sarcoidose, Wegener

Histiocytose de Langerhans

Amyloidose

Etc.



Special Section—Pseudoneoplasms

Pseudoneoplastic Lesions
General Considerations

Mark R. Wick, MD; Henry D. Tazelaar, MD

(Arch Pathol Lab Med. 2010;134:351-361)



Table 1. Selected intrathoracic pseudo-tumours with related neoplastic mime

Pseudo-tumour

Lung parenchyma
Epithelial
Epithelial hyperplasia
Sqguamous papilloma
Glandular papilloma
Sclerosing hemangioma
Alveolar adenoma
Papillary adenoma
Mucus gland adenoma
Pleomorphic adenoma
Mucinous cystadenoma
Mesenchymal
Hamartoma
Solitary fibrous tumour
Chondroma
Clear cell tumour
Inflammatory pseudo-tumour
Hyalinising granuloma
Minute meningothelial nodule
Multifocal micronodular pneumocyte hyperplasia
Lymphoid/haematological
Nodular lymphoid hyperplasia
Lymphocytic interstitial pneumonia
Langerhans’ cell histiocytosis
Amyloidosis (nodular)
Other
Organising pneumonia (localised)
Granulomatosis with polyangiitis (Wegener's
granulomatosis)
Round atelectasis
Pleura
Fibrohyaline plagues
Fibroma
Mediastinum
Sclerosing mediastinitis
Thymic hyperplasia

Malignant neoplastic mime

Sqguamous cell carcinoma,

Sqguamous cell carcinoma
Adenocarcinoma
Sqguamous cell carcinoma
Adenocarcinoma
Sqguamous cell carcinoma
Adenocarcinoma
Pleomorphic carcinoma

adenocarcinoma

Muco-epidermoid carcinoma

Squamous cell carcinoma,
Sarcoma

Sarcoma

Sqguamous cell carcinoma
Sarcoma

Carcinoma, sarcoma
Meningioma

Metastatic carcinoma

Lymphoma
Lymphoma
Sqguamous cell carcinoma,
Squamous cell carcinoma,

adenocarcinoma

adenocarcinoma
adenocarcinoma

Bronchicloalveolar carcinoma, lymphoma

Squamous cell carcinoma,
Squamous cell carcinoma,

Mesothelioma
Sarcoma

metastatic carcinoma

adenocarcinoma

Sclerosing carcinoma, lymphoma, germ-cell tumour

Thymoma

Eur Respir Mon 20115 54: 341-365.



Pseudotumeur myofibroblastique
Inflammatoire

MALADIE ASSOCIEE
AUX IMMUNOGLOBULINES G

Dérégulation au niveau des 1gG4

Peut étre associée a un réarrangement gene ALK (anaplasti
lymphoma kinase) sur chromosome 2p23
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Principales atteintes d’organes au cours de la maladie associée aux IgG4.
Pour les atteintes les plus frequentes, la prévalence observée dans la cohorte frangaise a été précisee
(réf. 6). lgG4 : immunoglobulines G de type 4; PTl: pseudotumeur inflammatoire.
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