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CYSTS

CYST (GREEK) — BLADDER

« DEFINATION —

A SWELLING CONTAINING FLUID IN A
SAC,USUALLY, BUT NOT ALWAYS, LINED
BY EPITHELIUM / ENDOTHELIUM



TYPES

e GRI
A. TRUE CYSTS
B. FALSE CYSTS
« GRII

A. CONGENITAL CYSTS
B. AQUIRED CYSTS




TRUE CYSTS

« USUALLY LINED BY EPITHELIUM /
ENDOTHELIUM

e IF INFECTED, THIS LINING MAY BE
REPLACED BY GRANULATION TISSUE



e NATURE OF THE CONTENT

1. SEROUS / MUCOID —

SECRETION OF LINING MEMBRANE. MAY BE
COLOURLESS / BROWNISH DUE TO ALTERED
BLOOD. CHOLESTEROL CRYSTALS OFTEN
PRESENT

2. GREY TOOTH PASTE LIKE —

DUE TO ACCUMULATION OF DESQUAMATED
EPITHELIUM IN THE FLUID. eg —- SEBACEOUS
CYST, DERMOID CYST




FALSE CYSTS / PSEUDOCYSTS

« EXUDATION CYSTS —

OCCURING IN THE ANATOMICAL SPACES
ALREADY LINED BY EnDOTHELIUM. eg —
HYDROCELE, BURSA, PSEUDO PANCREATIC CYST

« DEGENERATION CYSTS -

NO LINING MEMBRANE. eg — CYSTIC
DEGENERATION IN THE CENTRE OF THE
MALIGNANT TUMOUR, APOPLECTIC CYST IN THE




CONGENITAL CYSTS

1. DERMOID CYSTS —
EPITHELIAL SECRETIONS

1. CYSTS OF EMBRYONIC REMNENTS —
INTRAPERITONEAL CYSTS (VITELLO —
INTESTINAL DUCT), HYDATID CYST OF
MORGAGNI (MULLERIAN DUCT)



AQUIRED CYSTS

e IMPLANTATION CYSTS —
IMPLANTATION DERMOIDS

 RETENTION CYSTS -

DUE TO RETENTION OF SECRETION OF
GLAND DUE TO BLOCKAGE OF DUCTS. eg —
SEBACEOUS CYST, BARTHOLIN CYST,




e DISTENTION CYSTS —

DUE TO DILATAION OF NORMAL ACINI /
FOLLICLES. eg — THYROID CYST, OVERIAN
FOLLICULAR CYSTS, LYMPHATIC CYSTS

« EXUDATION CYSTS

« DEGENERATION CYSTS



e CYSTIC TUMOURS -
CYSTADENOMAS OF BREAST, THYROID,ETC

« TRAUMATIC —

HEAMATOMA IN MUSCLE DERIVE ENDOTHELIAL
LINNING & FLUID INSIDE BECOMES BROWNISH,
CONTAINING CHOLESTEROL CRYSTALS

e PARASITIC CYSTS —
HYDATID CYSTS
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PROGNOSIS OF MALIGNANT
TUMOURS

e DIFFERENTIATION OF THE TUMOUR CELLS
— MORE UNDIFFERENTIATION, WORSE IS
THE PROGNOSIS

« EXTENT OF THE DISEASE — LOCAL
INFILTRATION, NODE INVOLVEMENT,
DISTANT METASTASIS

e BIOLOGY OF THE CANCER — SOME
RAPIDLY GROWING(SQUAMOUS CELL
CARCINOMA OF LUNG),SLOW
GROWING(PAPILLARY CARCINOMA OF
THYROID),UNPREDICTABLE(MALIGNANT

m




« AGE OF THE PATIENT — YOUNGER
THE PATIENT, WORSE IS THE
PROGNOSIS

« HOST FACTOR — LIKE INFECTION,
RESISTED BY THE IMMUNITY OF THE
HOST

e TUMOUR LOCATION — IF INVOLVING
ORGANS ARE LIVER / BRAIN,
PROGNOSIS IS WORSE
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ASSESSMENT OF THE
MALIGNANCY

®* BRODER’'S GRADING
(HISTOLOGICAL METHOD)

GRDE | - UPTO 25% CELLS UNDIFFERENTIATED
GRDE Il - 25 TO 50% CELLS UNDIFFERENTIATED
GRDE Il =50 TO 75% CELLS UNDIFFERENTIATED

GRDE IV — MORE THAN 75% CELLS
UNDIFFERENTIATED




® TNM CLASSIFICATION
(CLINICAL METHQOD)

T — THE EXTENT OF PRIMARY
TUMOUR(SIZE OF TUMOUR)

T1- LESS THAN 2 CM
12-2TO5CM
T3-5T0 10 CM

T4 - MORE THAN 10 CM



N — INVOLVEMENT OF THE
LYMPHNODES

* Ny — NO SIGNIFICANT NODES

e N1 - SIGNIFICANT BUT MOBILE
REGIONAL NODES

e N2 — SIGNIFICANT & FIXED REGIONAL
NODES

e N3 - SIGNIFICANT DISTANT NODES

s



M —PRESENCE OF DISTANT
METASTASIS

e M, — ABSENCE OF DISTANT
METASTASIS

e M1 - PRESENCE OF DISTANT
METASTASIS
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