PREHLEDOVY CLANEK

zda, Ze vyuZiti téchto poznatkd v rutinni klinické
praxi bude limitované (rok 2020).

Zé&vér: Urologové a onkologové musi v brzké
dobé ocekavat novou pomérné slozitou klasifi-
kaci nddord ledvin zaloZzenou z ¢asti na mole-
kuldrné genetickém vysetfeni. DalSim krokem
by méla byt personalizace lé¢by, k tomu vsak
klinik&im zatim chybi vhodné portfolio lé¢ebnych
moznosti zejména u systémové [écby.
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Histopathological Classification of renal tumors
is more complicated every year. New emerging
entities are defined not only by morphology and
immunohistochemical profile, but also more fre-
quently using molecular genetic techniques.

In this review, new perspective entities with
clearly defined molecular-genetic background are
introduced. Groups of renal tumors sharing abnor-
malities in the mTOR pathway were recognized
recently. It is eosinophilic solid and cystic renal
cell carcinoma, high grade oncocytic tumor, and
low grade oncocytic tumor. All subtypes follow an
indolent non aggressive course despite presence
of high-grade nuclei.

MitF related renal cell carcinomas (transloca-
tion) renal cell carcinomas were listed in WHO
classification since 2004. New member of RCC
with impaired TFEB gene is renal cell carcinoma
with TFEB amplification. This subtype is aggres-
sive (contrary to TFEB translocated RCC) and very
difficult to diagnose.

Several other entities are intensively studied
and examined. Their current status is question-
able and more likely they will not be listed in
upcoming WHO classification. Despite the rap-
id progression in diagnostic abilities, practical
impact for routine clinical practice is (in 2020)
limited.
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Conclusions: Urologists and oncologists
should expect new, relatively complicated classifi-
cation of renal tumors, partly based on molecular
genetic features. However, a more personalized
approach to individual patients is desirable, clini-
cal specialists do not dispose appropriate spec-
trum of systemic treatment modalities.
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UvoD

Histopatologicka klasifikace nadord ledvin za-
7iva v poslednich deseti letech nebyvaly prerod.
Z pomérné jednoduché a snadno uchopitelné
sestavy nékolika typU karcinom a par benignich
jednotek se stava seznam nadorovych typu, ktery
si nezada svoji délkou a komplikovanou strukturou
s klasifikacl nadord ovaria ¢i napfiklad s lymfomy
(1, 2). V soucasné dobé je platna klasifikace WHO
z roku 2016 (3). V kratké dobé zac¢ne pfiprava nové
WHO Klasifikace. Zda se, Ze 7adna z nadorovych
jednotek u ledviny uvadénych v klasifikaci WHO
2016 nebude vypusténa, naopak zafazeny budou
nové typy nadort. V tomto kratkém prehledu se
pokusime predstavit perspektivni typy nadord,
které by se mohly v nové klasifikaci nové vedle za-
vedenych jednotek objevit. Kazda WHO klasifikace
je vysledkem rozsahlych diskuzi mezi autory, fady
kompromist a peclivého zvazovani, a proto je tvor-
ba nového klasifika¢niho systému komplikovana.

Je evidentni, Ze pfestoZe je to trend, ktery
klinicti Iékafi nevitaji s nadSenim, bude nejspise
komplikované déleni nddord ledviny s ¢asto tézko
zapamatovatelnymi popisnymi nazvy a sloZitou
definicl pokracovat. Pokud se podivdme do oblasti
mimo urologii, je stratifikace nddorovych jednotek
na stale uzsi a uzsf skupiny bézna vsude a mole-
kuldrné genetické rysy nadord se stavaji naprosto
nedilnou soucasti diferencidlné diagnostického
vySetfovaciho algoritmu.



