Tumor verification

Verification is confirmation of diagnosis. This is a condition for starting oncological treatment (only very rarely can
purely palliative therapy be indicated).

Histological verification of tissues makes it possible to distinguish benign structures (imitating metastatic
involvement) from malignant ones and to determine the final diagnosis of cancer. It is based on histopathological
examination of a tissue sample or cytological examination of individual cells, which can be supplemented by
molecular-biological and immunohistochemical methods. Verification of tumor tissue is a necessary condition for
initiating oncological treatment (without further confirmation it is rarely indicated, e.g. in purely palliative therapy).

The sample must be large enough (greater chance of detecting malignancies) and must not be devalued. The
sampling procedure should be specified in advance (location, number of samples, fixation of the sample). For
diagnosis, we always prefer histological examination (before cytological), which assesses the complete tissue, not
individual cells.

We obtain material for histological examination mainly by perioperative or endoscopic biopsy. Material for cytology
is obtained, for example, by smearing the surface of the mucosa (cervix), abrasion (bronchos during
bronchoscopy), or fine-needle biopsy (nodes, pancreas).

Due to the small number of examined cells, a negative result of cytological examination cannot be considered final.

Exfoliative cytology

= detection of tumor cells in body cavities or on the surface;

= Doctors obtain them by direct swab (eg on the cervix), or after
mechanical irritation, lavage or examination of sediment in the
effusion.

Aspiration cytology

= FNA - fine needle aspiration - using specially designed thin needles;
= For aspiration doctors indicate - nodes, suspicious outgrowings

= possibility of sonograph assisted aspiration

= negative result of cytology cannot be considered final!

Gross pathology and histopathology of
signet ring cell carcinoma metastasis to the
ovary

Biopsy examination

= perioperatively, endoscopically, percutaneously
m obtaining a sufficient amount of tissue for histological examination;

Trepanobiopsy

= examination of bone marrow taken from a hip bone;
= informs doctors on the state of hematopoiesis, better reveals lymphoma infiltration than sternal puncture.

Links

Related articles

= Endoscope
= Classification of tumors
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