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KAPKINOI
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KAPKINOZ OI20QAI0Y

2XETIKA a.ocuvnOnc — uPpnAn Bvntotnta
Yuxvotepa > 50 eTwv

XaNAOTEPN KOLWVWVLKO-OLKOVOULKI KOTALOTOON
2uxVOoc¢ og Kevtpikn Aoia — Kiva

10 % o€ avw 1/3, 35 % oto pEoov Kat 55 % oto katw 1/3



KAPKINOZ OIZODATOY
2UOXETL{OMEVOL TTAPAYOVTEC

EK MAAKQAOY2 EMIOHAIOY

YriepBoAwkn xprion aAkooA (Loiwc Bapewv motwv)

Kanviopa

Kapkivoyova (vitpolaouiveg, ToEIVEC LUKATWY OE CUVTNPNHUEVA AQXOVLKA)

Quokol mapayovieg (kauto Todl, KAUoTLK 6oda n motacoa
OKTWOROALQ — OTEVWOELG, Xpovia axaAacio)

EvawoBnoia Eevioti

Owodayko dixtu (web) oe oldbnpomnevia (o.Plummer-Vinson)

YUYYEVNC UTIEPKEPATWON UE TUAWON TIOAOLWV-TIEALATWY

‘EAAewpn oeAnviovu, poAuPdeviou, Peuvdapyupou, Bit. A? —HPV ?

Kapkivog kepaAnc-tpaxnAou

AAENOKAPKINQMA (A/T=7/1)

Au&non ocuxvoTNTOC — KATWTEPO TPLTNUOPLO
Owodayoc Barrett (xpovia NOM + yaotpikr petamAacio)
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Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J:
Harrison’s Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved,

OIZ(DAI'OZ Barrett -KAPKINOZ OIZODATIOY

Barrett's esophagus.

Pink tongues of Barrett's
mucosa extending
proximally from the
gastroesophageal junction.
B. Barrett's esophagus with
a suspicious nodule (arrow)
identified during
endoscopic surveillance.

C. Histologic finding of
intramucosal
adenocarcinoma in the
endoscopically resected
nodule. Tumor extends into
the esophageal submucosa
(arrow).

D. Barrett's esophagus with
locally advanced
adenocarcinoma.



Esophageal
adenocarcinoma.

A, Adenocarcinoma usually
occurs distally and, as in
this case, often involves
the gastric cardia.

B, Esophageal
adenocarcinoma growing
as back-to-back glands.

Tumors typically
produce mucin and
form glands

Kumar et al: Robbins Basic Pathology, 9e.
Copyright © 2013 by Saunders, an imprint of Elsevier Inc.



Esophageal squamous cell
carcinoma.

A, Squamous cell carcinoma
most frequently is found in
the midesophagus, where it
commonly causes strictures.
B, Squamous cell carcinoma
composed of nests of
malignant cells that partially
recapitulate the stratified
organization of squamous
epithelium.

-Antodpaén avAouv
-Naxuvon TowHATOoC Kal
oTEVWON auAou
-Napoakeipeva 6pyava
-Juplyyla

-Nepdadeveg

-Hmnap, mvevpoveg, ootd

: »
Kumar et al: Robbins Basic Pathology, 9e.
Copyright © 2013 by Saunders, an imprint of Elsevier Inc.



KAPKINOZ OIZODAIoy
KALVLKOL XOLPOLKTNPLOTLKA

Mpoodeutiki duodaylia (apxlKA O OTEPED) — MTPOXWPNUEVN VOOOC
Obduvodayia

ArtwAela Bapouc

OwpakaAyia, paxladyia

Avaywyr], ELETOC

Tpaxelo-olcodpaylkad oupiyyLa

Mvevpovia amno slopodnon

OOTIKEC LETAOTAOELC pe urtepacPBeotiatpia (PTH-related peptide)

Awayvwon — otadlonoinon
OwoodayoyaotpooKOmnon
Baplouyxo yevpa

CT/ MRI/ PET SCAN / US
lotoAoyLKkr) / KuttapoAoyikn e€€taon



Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J:
Harrison’s Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved,

Local staging of gastrointestinal cancers with endoscopic ultrasound. In each example

the white arrowhead marks the primary tumor and the black arrow indicates the

muscularis propria (mp) of the intestinal wall.

A. T1 gastric cancer. The tumor does not invade the mp.

B. T2 esophageal cancer. The tumor invades the mp.

C. T3 esophageal cancer. The tumor extends through the mp into the surrounding
tissue, and focally abuts the aorta. AO, aorta.



KAPKINO2 2TOMAXOY

* Adsvokapkivwpa (90 %)

* MNpwtonaBec Aépdwpua

(mucosa-associated lymphoid tissue (MALT), or MALTomas)

* JAPKWUO

(Aelopvooapkwpa, gastrointestinal stromal tumors, GISTs)



AAENOKAPKINQMA 2TOMAXOY

Ave€nyntn Lelwon ta teAevutaia 75 xpovia
Yuxvog o€ Kiva, lanwvia

XOUNAOTEPN KOWWVLKO-OLKOVOLKN KOTAoTAoN
MepBaAovTIKOC TapAywy ?


//upload.wikimedia.org/wikipedia/commons/a/a7/Stomach_cancer_world_map_-_Death_-_WHO2004.svg

KAPKINOZz 2TOMAXOY
2UOXETL{OMEVOL TTAPAYOVTEC
* E¢wyeveic nnyEc Baktnpiwv nov petaoxnpatifovv vitpwdn:
- nEow agntwv tpodwv MAoVciwv og vitpwdn (Kamviotd, aAaTlopEVa)
- Helicobacter pylori (xpovia yootpitic, anwAsila oéuTnNTOoC)

e Evdoyeveic nnyEc movu evvooulv avantuén Baktnpiwv mov
netaoxnpoatifovv vitpwon:

- EAATTWHEVN YOOTPLKA ofuTnTA ( LEPLKA YAOTPEKTOUR, axAwpudpia
atpoPlkn yaoTpitlg, kakondnc avatuio)
- atpodLK yaoTpitic — petamAacio — atuTia — veomAaoia
 Noooc Menetrier (unieptpodia mTuxwv)
 MetaAaén yovidiov E-cadherin (CDH1) — owkoyevig SLA)XUTOC TUMOG
e Adsvwpatwdng noAvnodiaon eviepou (APC)
* EBV
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Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J:
Harrison’s Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved,

Chronic gastritis and H. pylori organisms. Steiner silver stain of superficial gastric mucosa,
showing abundant darkly stained microorganisms layered over the apical portion of the
surface epithelium. Note that there is no tissue invasion



High level of acid production Duodenal ulcer
@% — @ | Mﬁﬁu
Antral- e
i predominant @
/' gastritis ><‘>

| Chronic Nonatro hu: Asymptomatic
mucosa mfecnor‘u ' i

infection
Corpus- /
predominant

atrophic
Acute gastritis Gastrlc ulcer

H. pylori
infection \»Intestinal metaplasia

@Dysplama

Low level of acid production Gastric:
cancer
Childhood Advanced age

Source: Longo DL, Fauci AS, Kasper DL, Hauser 5L, Jameasan L, Loscalzo 1.
Harrison’s Principles of Internal Medicire, 18th Edition: www.accessmedicine, com

Copyright © The MoGraw-Hill Companies, Inc. All rights reserved,

Natural history of H. pylori-infection. S Suerbaum, P Michetti: N Engl J Med 347:1175, 2002






Gastric ulcers. A. Benign gastric ulcer.

B. Malignant gastric ulcer involving greater curvature of stomach

A

Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J:
Harrison’s Principles of Internal Medicine, 18th Edition: www.accessmedicine,com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved,



A suspicious stomach ulcer that

was ultimately diagnosed as
cancer on biopsy and resected.

Endoscopic image of linitis
plastica, a type of stomach
cancer where the entire
stomach is invaded, leading to
a leather bottle-like
appearance with blood coming
out of it


http://en.wikipedia.org/wiki/File:Adenocarcinoma_of_the_stomach.jpg
http://en.wikipedia.org/wiki/File:Linitis_plastica_2.jpg
http://en.wikipedia.org/wiki/Linitis_plastica
http://en.wikipedia.org/wiki/Linitis_plastica
http://en.wikipedia.org/wiki/Linitis_plastica
http://en.wikipedia.org/wiki/Stomach
http://en.wikipedia.org/wiki/Bleeding
http://en.wikipedia.org/wiki/Stomach_ulcer
http://en.wikipedia.org/wiki/Biopsy

Gastric adenocarcinoma.

A, Intestinal-type adenocarcinoma
consisting of an elevated mass with
heaped-up borders and central
ulceration. Compare with the peptic
ulcer in Figure 14-15, A.

B, Linitis plastica. The gastric wall is
markedly thickened, and rugal folds are
partially lost.

C, Signet ring cells with large
cytoplasmic mucin vacuoles and
peripherally displaced, crescent-shaped
nuclei.

Copyright © 2013 by Saunders, an imprint of Elsevier Inc,



KAPKINOZ 2TOMAXOY
KALVLKOL XOLPOLKTNPLOTLKAL

APXLKA 00U LUTTTWOTLKOC

Acadec aloOnuo MANPOTNTAC €W 0TABEPO KL LOXUPO AAYOC

Avopeéia - eUKOAOC KOPEOUOC TPODNC

Avodayia (kapdlakn poipa)

AntwAeLa Bapoug

Navutia — Epetoc

Avaluia obnpormevikn) — Mayer kompavwy (+)

WnAadnti pada

Kakondng aokitng

MeTaoTaTlk VOoOo(g

- Aepdpadévec urtepkAeidiol (onueio Troisier)

- woBnkn (oykoc Krungeberg)

- teplopdaAika (Sister Mary Joseph node)

- AovyAaoelo — pnAadnth pala

AN petaotatikn BpopPodAepitida, HikpoayyelomadnTIK ALLOAUTIKA avalpio
HEAQYXPWOTLKA akavOwaon



KAPKINOZ 2 TOMAXOY
Awayvwon — otadlonoinon

OlocodayoyaoTpookomnnon

BaploUyo yevpa (pe SutAn avtiBeon)
CT/ MRI/ PET SCAN / US

lotoAoyLKkr) / KuttapoAoyLKkn e€€taon

Because of the advanced stage at which most gastric cancers are discovered in the
United States, the overall 5-year survival is less than 30%.
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Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J:
Harrison’s Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved,

Local staging of gastrointestinal cancers with endoscopic ultrasound. In each example

the white arrowhead marks the primary tumor and the black arrow indicates the

muscularis propria (mp) of the intestinal wall.

A. T1 gastric cancer. The tumor does not invade the mp.

B. T2 esophageal cancer. The tumor invades the mp.

C. T3 esophageal cancer. The tumor extends through the mp into the surrounding
tissue, and focally abuts the aorta. AO, aorta.
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TNM classification system

Staging
The 2006 American Joint Committee on Cancer (AJCC) Cancer Staging Manual presents the
following TNM classification system for staging gastric carcinoma:[¢!

Primary tumor

TX - Primary tumor (T) cannot be assessed

TO - No evidence of primary tumor

Tis - Carcinoma in situ, intraepithelial tumor without invasion of lamina propria

T1 - Tumor invades lamina propria or submucosa

T2 - Tumor invades muscularis propria or subserosa

T3 - Tumor penetrates serosa (ie, visceral peritoneum) without invasion of adjacent structures
T4 - Tumor invades adjacent structures

Regional lymph nodes

NX - Regional lymph nodes (N) cannot be assessed

NO - No regional lymph node metastases

N1 - Metastasis in 1-6 regional lymph nodes

N2 - Metastasis in 7-15 regional lymph nodes

N3 - Metastasis in more than 15 regional lymph nodes
Distant metastasis

MX - Distant metastasis (M) cannot be assessed

MO - No distant metastasis

M1 - Distant metastasis

Tumor in stomach wall ]\\1
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Staging

Stage 0 - Tis, NO, MO

Stage IA-T1, NO or N1, MO

Stage IB-T1, N2, MO or T2a/b, NO, MO

Stage Il - T1, N2, MO or T2a/b, N1, MO or T2, NO, MO
Stage IlIA - T2a/b, N2, MO or T3, N1, MO or T4, NO, MO

Stage llIB- T3, N2, MO

Stage IV - T1-3, N3, MO or T4, N1-3, MO, or any T, any N, M1

THM Sy stem for Staging Gastric Cancer

Survival rates

Stage O - Greater than 90%
Stage la - 60-80%

Stage Ib - 50-60%

Stage Il - 30-40%

Stage llla - 20%

Stage lllb - 10%

Stage IV - Less than 5%.

Stages

Stage O
Stage A
Stage IB

Stage Il

Stage A

Stage B

Stage I¥

T
Tis
T
T
T2
T
T2
T3
T2
T3
T4
T3
T4
T4
T4
T
T2
T3
T4
T4

Any T

[0
M0
M1
O
M2
[+
[0
M2
i1
O
M2
[+
M2
M1
M3
M3
M3
M2
e
Arty T

bt 0
bt 0
bt 0
M0
0
ht 0
bt 0
bt 0
M0
M0
ht 0
bt 0
bt 0
bt 0
M0
M0
ht 0
bt 0
bt 0
hut 1
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Mapdyovteg KvéUvou: Npootaotia:

KAPKIN(¥ MAXEOZ ENTEPOY

=
YPnAS KOWWVLIKO-OLKOVOLKO status

2H auttia Bavatou amno kapkivo

Melwon Bvntotntag Adoyw TmPwLHOTEPNC SLAyvwong

2uvnOwc E€oppatal amod evav adevwpatwdn moAvnoda

MoAuTtodec: 30-50 % o€ peon kot peyain nAwkia - < 1 % e€aAAdooovral

MeyaAutepoc kivbuvoc (10 %): peyaloc moAumnoug > 2,5 ek.
Entiong o€ eupeia Baon kat OnAwpatwdn (villous) tumo

H kapkivwpatwdng eéepyacio ouvnBwc armattel > 5 €tn

Aottipivn, NSAIDs

Slatta mAovota oe (wika Alitn kot Bepuideg
Noaxvoapkia (avtoxn o€ tvoouAivn, avénon IGF-1)
Owoyevnc noAuntodiaon evtepou, o.Gardner
KAnpovoutkocg xwplc moAuTodec kKapkivog Tou axeog eviepou (o.Lynch)
DAeypovwdnc vooog evtepou (LOiwg n avKoALTLc)
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Microsatellite Instability (MIN) or Chromosomal Instability (CIN) |

¥ ¥ ¥ ¥ ¥
APC inactivation K-RAS or SMAD4 P53 Other
or f-catenin BRAF or TGFB Il inactivation alterations
activation activation inactivation

Normal
epithelium

ource: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J;
Harrison's Principles of Internal Medicine, 18th Edition: www.accessmedicine,com

Copyright @ The McGraw-Hill Companies, Inc. All rights reserved,

Progressive somatic mutational steps in the development of colon carcinoma. The
accumulation of alterations in a number of different genes results in the progression from
normal epithelium through adenoma to full-blown carcinoma. Genetic instability (microsatellite
or chromosomal) accelerates the progression by increasing the likelihood of mutation at each
step. Patients with familial polyposis are already one step into this pathway, since they inherit a
germline alteration of the APC gene. TGF, transforming growth factor.



NORMAL COLON MUCOSA AT RISK ADENOMAS CARCINOMA

Mucosa | Lt v,

Submucosa S RE1T00 —e So mE 0 ~0
Muscularis B e
propria
Germline (inherited) Methylation Proto-oncogene Homozygous loss of Additional mutations
or somatic (acquired) abnormalities mutations additional cancer Gross chromosomal
mutations of cancer Inactivation of suppressor genes alterations
suppressor genes normal alleles Overexpression of
("first hit") ("second hit") COX-2
p53at 17p13
APC at 5q21 . Y KRAS at 12p12 LOH at 1821 Telomenmes,
(SMAD 2 and 4) Y

Kumar et al: Robbins Basic Pathology, 9e.
Copyright © 2013 by Saunders, an imprint of Elsevier Inc.

Morphologic and molecular changes in the adenoma-carcinoma sequence. It is postulated that loss of one
normal copy of the tumor suppressor gene APC (adenomatosis polyposis coli) occurs early. Persons may be
born with one mutant allele, making them extremely prone to the development of colon cancer, or
inactivation of APC may occur later in life. This is the "first hit" according to Knudson's hypothesis. The loss of
the intact copy of APC follows ("second hit"). Other mutations involving KRAS, SMAD2, and SMAD4, and the
tumor suppressor gene TP53, lead to the emergence of carcinoma, in which additional mutations occur.
Although there may be a preferred temporal sequence for these changes, it is the aggregate effect of the
mutations, rather than their order of occurrence, that appears most critical
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Kumar et al: Robbins Basic Pathology, 9e.
Copyright © 2013 by Saunders, an imprint of Elsevier Inc.

Morphologic and molecular changes in the mismatch repair pathway of colon carcinogenesis.
Defects in mismatch repair genes result in microsatellite instability and permit accumulation of
mutations in numerous genes. If these mutations affect genes involved in cell survival and
proliferation, cancer may develop. LOH, loss of heterozygosity.



Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J:
Harrison’s Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved,

Colonic polyps. A. Pedunculated colon polyp
on a thick stalk covered with normal mucosa
(arrow). B. Sessile rectal polyp.

Virtual colonoscopy image of a colon polyp  sremssmemrsmm s .

McGraw-Hill Companies, Inc. All rights re




Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J:
Harrison’s Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved,

Innumerable colon polyps of various sizes in a
patient with familial adenomatous polyposis
syndrome.



Colon adenocarcinoma growing into the lumen.

Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J:
Harrison’s Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved,


http://en.wikipedia.org/wiki/File:Colon_cancer_2.jpg

Kumar et al: Robbins Basic Pathology, 9e.

Colorectal carcinoma. Copyright © 2013 by Saunders, an imprint of Elsevier Inc.

A, Circumferential, ulcerated rectal cancer. Note the anal mucosa at the bottom of the image.

B, Cancer of the sigmoid colon that has invaded through the muscularis propria and is present
within subserosal adipose tissue (/left). Areas of chalky necrosis are present within the colon wall

arrow).
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Kumar et al: Robbins Basic Pathology, 9e.
Copyright © 2013 by Saunders, an imprint of Elsevier Inc.

Histologic appearance of colorectal carcinoma.

A, Well-differentiated adenocarcinoma. Note the elongated, hyperchromatic nuclei. Necrotic
debris, present in the gland lumen, is typical.

B, Poorly differentiated adenocarcinoma forms a few glands but is largely composed of
infiltrating nests of tumor cells.

C, Mucinous adenocarcinoma with signet ring cells and extracellular mucin pools.



Metastatic colorectal
carcinoma.

A, Lymph node metastasis.

Note the glandular
structures within the
subcapsular sinus.

B, Solitary subpleural
nodule of colorectal
carcinoma metastatic to
the lung.

C, Liver containing two
large and many smaller
metastases. Note the
central necrosis within
metastases.

Kumar et al: Robbins Basic Pathology, 9e.
Copyright © 2013 by Saunders, an imprint of Elsevier Inc,



Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J:
Harrison’s Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.,

Obstructing colonic carcinoma. A. Colonic adenocarcinoma causing marked luminal narrowing
of the descending colon. B. Endoscopic placement of a self-expanding metal stent. C.
Radiograph of expanded stent across the obstructing tumor with a residual waist (arrow).



Staging and prognosis for patients with colorectal cancer.

Staging of colorectal cancer

Stage | ] I} v
T1 T2 T3 M1 M2 M
No deeper Not through Through 1-3 lymph node =4 lymph node Distant
Extent of tumor than muscularis muscularis metastases metastases metastases
submucosa
5-year survival >95% >90% 70-85% 50-70% 25-60% <5%
L [
I
Stage at Colon 23% 31% 26% 20%
presentalion  paita) 34% 25% 26% 15%
Mucosa —
Muscularis
mucosa N
Submucosa -
Muscularis
propria
Serosa vamilvas amAvamay 1.
Fat S I AN I S
Lymph nodes @O OOl @ e (o) -. o o

Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, lamasan IL, Loscalzo 1)
Harrisons Principles of Internal Medicine, 18th Edition: www.accessmedicine, com

Copyright & The MoGraw-Hill Companies, Inc. All mights reserved,
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KAPKINOZ NAXEOZ ENTEPOY
KALVLKOL XOLPOLKTNPLOTLKAL

TYDAO — ANION

Xpovia anwAela alpatoc, oldnPomevIKi avaluia
ETKAP210 — KATION

Kow\tako aAyog, lowc amodpaén rp Statpnon
OPOOZITMOEIAE2

Alpatoxeoia, TEVEOUOC, EAATTWON SLAUETPOU KOTIPAVWY

NMPO2OXH 2E AAAATH 2YNHOEIQN ENTEPOY

YuvNOelc peTaoTAoELC: ToTiKOL Aepudadevec, Amap, TVELUWY, 00TA

NeomAaopatikol deiktec: CEA, CA19-9 (kupiwc yia tapakoAouOnon Bepareioag)



KAPKINOZ NAXEOZ ENTEPOY
Awayvwon — otadlonoinon

Y lypoeldookomnnon / KoAovooKomnon
BaploUxoc uTtoKAUOHLOC (e SUTAR avtiBeon)
CT/ MRI / PET SCAN

lotoAoyikn €€€taon

Because of the advanced stage at which most gastric cancers are discovered in the
United States, the overall 5-year survival is less than 30%.



Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J:
Harrison’s Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc. All rights reserved,

Double-contrast air-barium enema revealing a sessile tumor of the cecum in a patient with iron-
deficiency anemia and guaiac-positive stool.
The lesion at surgery was a stage Il adenocarcinoma.



Annular, constricting adenocarcinoma of
the descending colon.

This radiographic appearance is referred
to as an "apple-core" lesion and is always
highly suggestive of malignancy.

Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J:
Harrison’s Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved,



PET/CT of a staging exam of colon carcinoma.
Besides the primary tumor a lot of lesions can be seen. On cursor position: lung nodule.



//upload.wikimedia.org/wikipedia/commons/d/d1/RectalCancerStagingInPETCT+arrow.jpg

MPOAHNTIKOZ EAEMXOZ (SCREENING)

AoKTUALKN €€€Taon
Alpoodalpivn Kompavwy
2lypostbookonnon kabe 5 €tn peta ta 50 €tn + Hb kompadvwv

'H koAovookomnon oAk n Baplouxog UNMTOKAUGHOC SUTANC
avtlBeoewc kABe 10 €tn peta ta 50 €N






