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SOUHRN

Obdobné jako u testikularnich tumort se i u penilnich a skrotéalnich neoplazii zasadni zmény udaly ve WHO klasifikaci 2016. V této klasifikaci bylo zavedeno
¢lenéni dlazdicobunécnych karcinomi do dvou hlavnich skupin, na HPV - asociované a HPV - independentni. To zlistava nezménéno ve WHO klasifikaci 2022.
Navic pribyla kategorie dlazdicobunécné karcinomy NOS, pro pfipady, u nichz se nepodafi urcit HPV status. Nova WHO klasifikace jiz samostatné nerozpoznava
jednotlivé varianty dlazdicobunécénych karcinom (bazaloidni, papilarné bazaloidni, bradavi¢naty (warty), bradavi¢naté-bazaloidni, svétlobunécny a lymphoe-
pithelioma-like karcinom jako varianty HPV-asociovanych tumort a dlazdicobunéény karcinom obvyklého typu, pseudohyperplasticky, pseudoglandularni, ve-
rukdzni karcinom, carcinoma cunniculatum, papilarni, adenoskvamozni, sarkomatoidni a smiseny karcinom jako varianty HPV - independentnich karcinom).
Tyto morfologické varianty se nyni nazyvaji subtypy. Nékteré subtypy byly zafazeny do morfologického spektra jinych subtypu. Bazaloidné-papilarni subtyp
nyni patii do skupiny bazaloidniho dlazdicobunééného karcinomu, bradavi¢naté-bazaloidni subtyp do skupiny bradavi¢natého karcinomu a carcinoma cun-
niculatum se nyni uznava jako soucast morfologického spektra verukézniho karcinomu. Pseudohyperplasticky a smiseny subtyp byl z klasifikace eliminovan.
Adenoskvamozni karcinom je nyni nazyvan adenoskvamdézni a mukoepidermoidni karcinom a je uznavan jako samostatna jednotka.

Rovnéz prekurzorové dlazdicobunécné Iéze prosly vyraznymi zménami ve WHO klasifikaci 2016 a v soucasné klasifikaci zdstavaji nezménény. Terminologie pro
HPV-indukované léze byla unifikovana na low grade skvamozni intraepitelidlni 1éze (LSIL) a high grade skvamodzni intraepitelidlni [éze (HSIL). Toto déleni plati
pro HPV — indukované léze celé anogenitélni oblasti, tj. penisu, anu, perianu, vulvy, vaginy a délozniho cervixu. LSIL se déle subtypizuje na condyloma accumi-
natum a (penilni) intraepitelialni neoplazii 1. stupné (PeIN1), HSIL se dale déli na PeIN2 a PeIN3. HPV-independentni prekurzorové léze se na penisu nazyvaji
diferencované penilni intraepitelidIni neoplazie (dPelN) a jsou identické obdobnym Iézim na vulvé (dVIN).
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Tumor lesions of penis and scrotum according to WHO classification 2022

SUMMARY

Similarly to testicular tumors, key changes on penile and scrotal neoplasia were incorporated into WHO classification 2016. Therein, penile squamous cell
carcinomas were divided into two groups based on the pathogenesis, namely HPV-associated and HPV-independent. This remains unchanged in WHO classi-
fication 2022. For those carcinomas where HPV status can not be determined, a category of squamous cell carcinoma NOS was added. Variants of squamous
cell carcinoma, namely basaloid, papillary-basaloid, warty, warty-basaloid, clear cell and lymphoepithelioma-like carcinomas are not recognized as distinctive
variants of HPV-associated group anymore. Similarly, squamous cell carcinoma, usual type, pseudohyperplastic, pseudoglandular, verrucous carcinoma, car-
cinoma cunniculatum, papillary, adenosquamous, sarcomatoid and mixed carcinoma are no more not recognized as distinctive variants of HPV-independent
carcinomas. Instead, these variants are now called subtypes. Some previously distinct subtypes now belong to the morphological spectrum of other subtypes.
Basaloid-papillary subtype belongs to basaloid squamous cell carcinoma and carcinoma cunniculatum is currently recognized as morphological variation of
verrucous carcinoma. Pseudohyperplastic and mixed subtypes were removed from the classification. Adenosquamous carcinoma is currently termed ade-
nosquamous and mucoepidermoid carcinoma and represents distinct entity.

Precursor lesions of squamous cell carcinoma underwent substantial modifications in the WHO classification 2016 as well, and remain unchanged in WHO
classification 2022. Terminology for HPV - induced lesions have been unified to low grade squamous intraepithelial lesions (LSIL) and high grade squamous
intraepithelial lesions (HSIL). This classification applies to the whole anogenital area, including penis, anus, perianal region, vulva, vagina and uterine cervix. LSIL
is further divided to condyloma accuminatum and (penile) intraepithelial neoplasia grade 1 (PeIN1), HSIL is divided to PeIN2 and PeIN3. Penile HPV-independent
precursor lesions are named differrentiated penile intraepitelial neoplasia (dPelN) and are identical to analogous lesions on vulva.
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Maligni nddory penisu jsou velmi vzacné, tvofi asi 0,5% vsech
malignit u muz{. Mezi témito jsou nejcastéjsi dlazdicobunécné
karcinomy. Asi 30-50% dlazdicobunécnych penilnich karcinomt
je HPV-asociovanych, pfi¢emz nejcastéjsim karcinogennim geno-
typem je HPV 16 (1). Pfevazna vétsina dlazdicobunécénych karcino-
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mu je diagnostikovana z hematoxylinu eosinu v kombinaci s imu-
nohistochemickym vysetfenim exprese proteinu p16. Kritéria pro
imunohistochemickou pozitivitu protilatky p16 musi byt striktni.
Za pozitivni se povazuje pouze silnd blokova cytoplazmaticka
anukledrni pozitivita. Skvrnitou, slabou ¢i pouze cytoplazmatickou
pozitivitu nelze povaZovat za diagnostickou pro HPV-indukované
léze. Jedinou vyjimku tvofi HPV-indukovany bradavi¢naty (warty)
dlazdicobunécny karcinom se specifickou p16 — pozitivitou na
bazi nadorové léze a negativitou v superficialnich hyper- a para-
keratotickych partiich nadoru. V imunomorfologicky nejasnych
pfipadech Ize vyuzit molekuldrné genetickych metod (standardni
technikou je prlikaz pfitomnosti HPV pomoci PCR).
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