Lec # 15

Date : 12th – Mar – 11

In today's lecture we will continue with GI tumors and we will start with another topic which is the female genital tract diseases .

______________________________________________________________________

carcinoid tumors 
can be found in different parts of the body (gall bladder, bronchi ..etc) but it is found specially in the GI tract.  
carcinoids means "carcinoma-like" and it either be malignant or benign . 
Malignant behavior of carcinoids depends on the following factors : 
1-the site at which it presents. "appendix and rectum are usually benign"  
2-size . "more than 2cm in malignant" 
3-at which phase was it discovered "early or far advanced" 
usually carcinoids of the appendix  and rectum don’t metastasize meaning they have a benign  behavior , especially that they are of a small size (less than 2cm). 
the most area of the GI tract we find carcinoids in is the appendix and as we know now the behavior in this case is benign , the tumors present in the submucosa and specifically at the tip of the appendix , and this is the reason when appendix is examined in the lab a longitudinal section is obtained to sample the tip as well .  
histologically carcinoids tumors might either present in the mucosa or submucosa.  
most of carcinoids secrete active substances usually endocrine biochemical substances and hormones , and thus carcinoids can be named according the substance they secrete here are some examples : 
-  carcinoids that secret insulin ---> insulinoma  
  -  carcinoids that secret somatostatin ---> somatostatinoma 
· carcinoids that secret gastrin ---> gastrinoma 
>> we are goining to talk about to main substances gastrin and somatostatin . 
A- Carcinoids of stomach and small intestine mostly secret gastrin and thus called gastrinomas, and that’s by stimulation of G cell that secrete gastrin which in turn stimulates the increase of acid secretions of the stomach leading to ulcerations and other associated problems. 
one of the complications is the manifestation of what's know as Zollinger Ellison syndrome , associated with excessive secretions of stomach HCL leading to a sever form of peptic ulcer and this is a rare syndrome . 
B- Carcinoids of large intestine appendix and metastasis form to liver are mostly associated with secretion of serotonin directly into the systematic circulation and its metabolites can be detected either in the : 
      - Blood ----> 5-hydroxytryptamine 
      - Urine ----> 5-hydroxyindole acitic acid 
complications of carcinoids are usually local , like "ulceration then bleeding then infection" , and that’s dependent on the kind of the substances they secrete the amount and the site of secretions , in a small percentage carcinoids might cause what is called  Carcinoid syndrome usually the signs and symptoms are related to metastasis carcinoids to the liver (portal circulation drains the GI tract to the liver and that’s why mostly it is the final destination of carcinoid metastasis) , Carcinoid syndrome signs and symptoms manifest in two forms : 
  1- Bronchial Asthma (constriction of bronchi and wheezes) . 
  2- Cramping pain of the GI tract associated with diarrhea . 
>> after removal of tumor these symptoms disappear in the patient . 
sites other than GI tract that can suffer from carcinoids  are like lungs , and heart , in the case of heart carcinoids specifically affect the right side (atrium and ventricle) and might involve the lung close to that area, complications such as fibrosis and coronary artery stenosis might arise. 
Gastro intestinal stromal tumors (GIST) 
these tumors affect stomach "mostly" as well as small and large intestine , formerly tumors of these areas used  to have multiple names such ; leiomyoma , leiomyosarcoma , spindle cell tumors , smooth muscle tumors..etc , but what is definite is that all kinds of these tumors have a common marker which is a mutation in the gene CD117 or C-kit and thus have the same treatment also a significant notation is that the treatment is the same as the treatment of a certain chronic leukemia which is Tyrosine kinase inhibitor . 
>> as known from previous lectures that stomach cancers are 99% carcinoma "cancer from epithelial origin" and specifically Adenocarcinomas . 
but when there is a connective tissue involvement (stoma) they  are GIST rather than adenocarcinomas.  
now there is a difference in GIST in that some of these tumors have sattellite cells that might differentiate in four fashion : 
1-Smooth muscles  (leiomyoma) 
2-neurodiffrentiation . 
3-both. 
4-Neither. 
another difference is the behavior they posses , benign , mild , malignancy to severe malignancy . 
but again all of them are positive to the marker CD117 / C-kit , and are treated the same way (tyrosine kinase inhibitor) and so instead of all the names "mentioned earlier", are now called GIST . 
________________________________________________________________________________________________________

Disease of female genital tract
there is some sort of overlap between these diseases and we will talk about them regionally starting from vulva to the vagina to the cervix to uterus tubes reaching the ovaries diseases which are the most complicated of these. 
infections or inflammatory lesions of the female genital tract are of the most overlap , for instance infections of vulva might affect also the vagina and cervix "as an ascending disease" , so female genital tract infections are divided into infection confined to the lower FGT "female genital tract" and infections that affect both upper and lower FGT. 
keep this in mind : 
diseases of the vulva especially infections and dermatosis are almost the same as those of the skin diseases everywhere in the body , because vulva is nothing but a normal skin but modified to the area it exists in by the effect of hormones , so any lesion of the body skin might affect vulva but with modification. 
I-infections confined to lower female genital tract  
1- Herpes Simplex type 1, type 2 (virus) 
In FGT we are mainly concerned about type 2 since type 1 is usually associated with oral cavity and angle of the mouth infections and rarely affects the vulvo-vaginal area. 
type 2 is common in the external genitalia and mainly it is sexually transmitted by contact . 
it would take from 3-4 days up to a week until the development of vesicles "that causes discomfort" , and these will ruprure and cause a painfull ulcer then it heals , what deserves a notation here is that afterwards these viruses harbor within the nerve ganglia in that area until a stimulus causes its activation and therfore a recurrent infection and leasions. 
the case that needs the most attention is if the infected lady gets pregnant  she might vertically transmit the infection to the neonate (neonatal herpes infection ) and this occurs in 60% of the cases according to wastern studies , and causes the death of the mother and the neonate due to pneumonia or encephalitis, in this case a caesarean section is carried out to prevent the traveler "neonate" from catching the infection while traveling down the birth canal. 
>> all in all the golden rule is that herpes simplex is transmitted by contact with the infected person , sexually , kissing or vertically during birth , hygene of the person normally doesn’t play a role in the infection but one should be cautious.  
2- Candida (fungi --> yeasts) 
candida albicans , candida or mycotic monilia , these are present in young ages as old ages and especially in fenales with diabetes , or at postpartum period or during pregnancy or any immunocompromised condition, these are some conditions that might promote or favour the infection by candida without being sexually transmitted "no contact involvement" , these infections occure recurrently and don’t respond to treatment due to this the patient eventually seeks examination that  reveals her diabetic condition or whatever it is the underlying cause.
* signs and symptoms are usually very mild , and when the infection is sever it presents with the following signs and symptoms :
      1- leocorrhea ; which is a whitish discharge , with a curdy milk like appearance .
      2- a pseudomembrane in the form of white patches in the vulvo-vaginal area , (just like   the one occurs in the esophagus and oral cavity  when infected with oral candida due to the use of certain drugs like corticosteroids).
      3- Itching and irritation , "pruritus".
>> these signs and symptoms get milder as the underlying cause is treated
if none of the causes we've mentioned (diabetes, postpartum, pregnancy, corticosteroids, immunocompromised condition..etc) then a weak probability that it might be sexually transmitted due to contact but not necessarily .
so Candida infection is caused by :
1- certain health problems, non-contact. (mostly)
2- sexual transmission by contact . (rarely) 
 

3-Trichomonus vaginalis / vaginitis (protozoa)
similar to the candida infection to some extent , signs such itching and leucorrhea will occur , and the underlying causes such diabetes and immunocompromised conditions..etc but here the major probability is sexual transmission , also leucorrhea in this case is more greenish than whitish curdy milk like appearance.
generally speaking the lower FGT infections are associated with changes at the vulvovaginal area like increased redness , pseudomembrane , discharge..etc but all in all it is superficial confined to the mucosa.
we will continue talking about some other diseases of this category that might cause complications and are sexually transmitted later on in the next lectures.
 

II- infections of lower and upper female genital tract (pelvic inflammatory diseases PID) 
1-Gonorea , (gonococcus).
there is different types of glands in the vulvovaginal area and paraurethral area , what is of most importantce is a gland on the posteolateral side of the opening  of the vagina (bartholin's gland) , gonococcus causes ceasing of the mucus secretions of this gland, this is a sexually transmitted disease usually from the male partner .
this infection causes the following symptoms :
1- vulvo vaginatis
the bacteria harbor in the gland and causes its obstruction and stops its secretions, which increases the pressure and results in edema and distention. 
2- distended gland filled with pus (bartholin's abscess).
3- pain and the lady walk is affected.
>> now this indicates the beginning of the infection at the vulvovaginal area, later the infection usually creeps up from the vulva to the vagina to the cervix to the fallopian tubes and ovaries , causing what is known as pelvic inflammatory disease PID.
* usually fallopian tubes have some minor irregularities but as the infection creeps up to them what happens is that the irregularities severely increase causing adhesions and infection and puss "tubo-ovarian abscess" and that’s painful, (there is a series of events as the infection spreads) , and this puss might leak to the peritoneal cavity leading to peritonitis associated with fever , puss and adhesions in the intestine, also the egg and sperms will face some difficulties as traveling within the tubes causing infertility, or pregnancy might occur in the irregularities which leads to ectopic pregnancy within the fallopian tubes. 
* insufflation examination method to test for ovarian tubes adhesions and irregularities in a sterile woman .
2- polymicrobial (non-Gono infection)
has the same symptoms as gonorrea the difference is that this infection creeps up deeply within submucosa or lymphatics while gonococcus infection creeps up superficially within Mucosa.
* vast majority of PID are due to ascending infections from the lower to the upper FGT .
___________________________________________________________________________
Finally the doctor presented some other  infections you need to know :
1- Gardnerella bacteria associated with very bad odor , it is rather superficial and is confined to the lower FGT.
2- Human papilloma virus (HPV) is a large family of viruses more than 100 kind , some are low grade confined to the same area, and others are high grade might change into malignancy (cervix in cito).
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