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Introduccion

Figure 3.1: Selection of patients with UTUC for Lynch syndrome screening during the first medical

UTUC

|

‘ Systematic screening during medical interview

Interview
Elcarcinoma urotelial del tracto superidd{UQ es una
enfermedad rara que cuenta con®}ode los canceres
uroteliales (2/100,000habitantes)
30%UTUC de bajgrado(LGUTUCEonpresentacion
papilar l
17% de los casos se encuentra tumor vesical Suspicion of hereditary UTUC
concurrente Personl hstory o Lynchrspectrum cancer
- First-degree relative < 50 yor:mith Lynch-spectrum cancer
The Amsterdam criteria (Lynch syndrom&ermline T first degree relaives with Lynch-spectrum cancer
mutations MMR in 9% of patients

‘ Germ-line DNA sequencing: mutation (5-9%)

Supervivenciaspecificalel cancera 5anos<50% vy J

<10% en losstadiogpT23 ypT4respectivamente

- Clinical evaluation for other Lynch-related cancer:
colorectal, gastrointestinal, endometrial ovarian and skin
- Close monitoring and follow-up
- Familial genetic counselling

UTUC = upper urinary tract urothelial carcinoma.

A 4

Sporadic UTUC
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Diagnostico

Citologias
TAC UIV
Ureteropielografiaretrograda

Ureteroscopiadiagnostica



Diagnostico Citologia

The Paris System
Urinary cytology has a poor performance for for Reporting

B predicting invasive or high-grade upper-tract Mgy
JU urothelial carcinoma i

Jamie Messer, Shahrokh F. Shariat*, James C. Brien, Michael P. Herman*, ?;’!,i’,i,""”‘"“'"‘“a'

Casey K. Ng*, Douglas S. Scherr*, Benjamin Scoll’, Robert G. Uzzo",
Mark Wille*, Scott E. Eggener®, Gary Steinberg®, John D. Terrell®,
Steven M. Lucas®, Yair Lotan®, Stephen A. Boorjian® and Jay D. Raman

311 pacienteS Source of urine cytology
Bladder plus Ureteral Selective ureteral

: ! . (n=199), % (95% Cl) (n= 112), % (95% Cl)
A Citologiavesical TR
Sensibilidad6% PPV 54% Sensitivity 56 (53-61) 71 (67-77)

Positive predictive value 54 (51-59) 53 (50-58)

: : : Muscle-invasive disease

A Citologiaselectiva Sensitivity 62 (56-69) 78 (70-86)

Sensibilidad 1% PPV 53% Positive predictive value 44 (39-49) 46 (41-51)




Diagnostico TAC

Recommendations Strength rating
Perform a urethrocystoscopy to rule out bladder tumour. Strong
Perform a computed tomography (CT) urography for diagnosis and staging. Strong
Use diagnostic ureteroscopy (preferably without biopsy) if imaging and/or voided urine Strong

cytology are not sufficient for the diagnosis and/or risk-stratification of patients suspected
to have UTUC.

Magnetic resonance urography or '8F-Fluorodeoxglucose positron emission tomography/CT | Weak
(to assess [nodal] metastasis) may be used when CT is contra-indicated.




Diagnastico
S
1. Proyecciones.
2. Reconstruccion D
3. UTUC pelvis renal
4. Procesos benignos
Polipo fibroepitelial
Pielouretiritis quistica
Papila hipertrofica

Coagulo

























