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TTpokeiTal yia veomAaopa evooOnAiakng
npoEAEUONC HE UmouAn KAIVIKA
OUHTEPIPOPA, TTOU dmO TOUC OYKOAOYOUC
avTigeTwmi{eTal W¢ ayyeloodapkwya,
AOoyw Tng kakonBoucg mopeiag Tou. AAAol
mtdAl urooTnpifouv OTI €XEl evdiapeon
oUHTEPIPOPA HETAEU ayyelooapKWHATOC
Kal aigayyeiwparoc.



KAivikn gikova

2. uvhBwc¢ epgaviletal we povhpecg olidio, A w¢ £AKOC
TToU 0€V ETTOVAWVETAI, EAd@pd eTTwOUVO oThV YhAdgnon,
gpUBPOIWOOUC XpoIldC. ATTavTdTdl TTIO cUXVd O0Td KATW KAl
Aavw dkpd. 2TTavioTepd, OTTWE OTNV TTEPITTTWON TNG
aoBevouc¢ pag sppaviCovral ToAAatmAd olidia.

EvromileTai utodopiwe, péoa oTo d€ppa, oTa 00Td Kal
OTtaviwTEPd 0TO NTTAP, OTOUC TIVEUUOVEC, OTO
HecoBwpdkio, oTo VePpo, aTo omAnva n ato KNZ.

TTpoaPpdAAer 6Aec Tic nAikiec kail Ta dUo pUAa.
Aev éxouv aveupeBei mpodiaBeaikoi TapdyovTec.






LoToAoyikn €ikova

Avyelakoi KAadoI EVTOC TWV OTIOIWY UTIAPXOUV
oOHoI0HOpPPA ATUTITA KUTTAPIKA OTOIXEId 0E CUUTIAYEIC
aBpoioeIC KAl g€ OXIOHOEIOEIC XWPOUC.

MTopei va uTtdpxouv aToixXeia TpoapaTng N TAaAdIdc
dipgoppayiac.

2. Tpwua PAEvvne kai vuaAivng ouaiag.

TTupnivec eppaveic pe Ama (HETPIA) KUTTAPIKA
aTuTia.

MéTpia (évTovn) HITWTIKA dpaoTnpIoTNTA.















AvoooiogToxnueia

CD31 (+): xpnoiyoToiciTal yid va TGTOTOINCEI ThY

UTtapcn evooOnAIakWwyY KUTTApWY Kdl TNV ayyEIaKAC dpXNC
KakohOeia.

ERG (+): ekppdleTal KI auTtd aTa evdoBnAiakd KUTTApA

kai oto 100% Twv ayyelooapkwpdTwy Kai oto 45% Twv
aigayyeioevooonAiwpdaTwy.

Fli-1 related antigen (+): civai dgikTng evdoOnAiaknig
dlapopoToinong, OETIKOC o€ odpKWHATA Kal 0Td
aigayyeloevooOnAiwpara.












CD34 (+): ekppdleTal aTa evdoOnAiakda
KUTTAPAd KAl 0Td dpXEyovd dioTIoINTIKA
KUTTApd.

VIII related antigen (+): PpiokeTal ota
owpudTia Weibel-Palade Twv evdoOnAiakwyv
KUTTAdpwyV Kal ekppaleTal kai otd
HEYAKAPUOKUTTApPA.



O¢parceia

> € EVTOTIIOUEVEC LHOPWEC: XEIPOUPYIKA £€aipeon
2 ¢ ToAAamAd olidia h o€ HETAOTATIKA VO0O:
XMO.

> uvhOwc dofopouPikivn A yepoiTaPpivn i

dooeTac €An.

TeAeutaia dokipaleTal pe kaAd amoTeAéopara Kai
TO0 bevacizumab.
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