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Description
The rapid proliferation of cells through abnormal growth and 

division leads to the development of malignant neoplasms. 
However, certain risk factors contribute to their formation. 
Malignant neoplasms consist of cells that appear distinct from 
the normal cells they originated from, exhibiting a higher rate of 
proliferation and the potential to invade and spread to other 
locations. Carcinomas are malignant neoplasms that originate in 
epithelial cells, while sarcomas originate from mesenchymal 
connective tissue cells. Neoplasms of the immune system and 
brain represent distinct categories with complex names. A tumor 
is classified as malignant if it possesses the ability to 
metastasize, spreading beyond its original site. Malignant 
neoplasms are cancerous, whereas benign ones are not. 
Symptoms associated with malignant neoplasms can vary 
depending on the tumor's location. For instance, a malignant 
neoplasm of the breast may present with abnormal nipple 
discharge or breast pain, while individuals with a malignant 
neoplasm of the colon might experience abdominal pain or 
notice changes in their stool. Skin lesions or sores may develop 
in individuals with malignant neoplasms of the skin.

Neoplastic proliferation
Malignant melanoma, a form of skin cancer, poses significant 

dangers as it originates from melanocytes, the cells responsible 
for producing skin pigments. The uncontrolled proliferation of 
these cells leads to tumor formation, marking the onset of 
melanoma. While most neural sheath tumors are typically 
benign, rapid growth suggests malignancy. The primary culprit 
behind cancer, including melanoma, is DNA damage, manifesting 
through various mechanisms such as metabolic processes and 
exposure to exogenous agents like UV light and smoking. 
Helicobacter pylori infection heightens reactive oxygen species 
levels, contributing to gastric cancer, while diets high in fat lead 
to colon cancer through bile acid accumulation. Notably, DNA 
damage initiating colon tumorigenesis may stem from inflamed 
colonic epithelium.

Mutations in DNA repair genes, particularly in the germ line, 
significantly elevate cancer risk, underscoring the importance of 
proficient DNA repair mechanisms. Different types of tumors 
including adenocarcinoma of the colonic type, mucinous 
adenocarcinoma, signet ring cell carcinoma, goblet cell carcinoid

and malignant carcinoid were examined in terms of their 
incidence, overall survival and survival rates based on disease 
severity at diagnosis. The origin of cells resembling histiocytes in 
Malignant Fibrous Histiocytoma (MFH) remains a subject of 
debate. To investigate this, human storiform pleomorphic MFH 
was transplanted into nude mice and the DNA In Situ 
Hybridization (ISH) system was utilized. This exploration aimed 
to determine whether these cells exhibited reactive or 
neoplastic proliferation.

Malignant tumors
Cells within malignant tumors proliferate uncontrollably, 

disseminating locally or to distant sites via the lymphatic or 
bloodstream, a process termed metastasis. While metastasis can 
manifest anywhere in the body, the liver, lungs, brain and bones 
are frequent sites. Timely intervention is crucial to impede the 
rapid progression of malignant tumors. Typically, treatment 
options include surgery, often accompanied by chemotherapy or 
radiotherapy in early detection scenarios. Systemic treatments 
such as chemotherapy or immunotherapy become essential if 
cancer has metastasized. In the context of breast cancer, invasive 
ductal carcinoma and invasive lobular carcinoma are 
predominant. Approximately 70%-80% of breast cancers are of 
the invasive ductal type. Inflammation, an aggressive variant, 
results in a visibly inflamed breast due to cancer cells 
obstructing lymph vessels, comprising a small percentage 
(1%-5%) of cases.

Malignant tumors denote cancerous growths, often initiating 
imperceptibly in breast tissue. However, as they progress, they 
may disseminate throughout the breast or beyond, posing 
significant health risks, potentially fatal. Another term for 
malignant tumors is harmful neoplasms, referring to abnormal 
tissue growth. While cells of the monocyte/macrophage lineage 
were identified in the original tumors, they didn't contribute to 
the neoplastic cell proliferation in the transplanted tumors. The 
primary tumors expressed human CSF-1 mRNA, while the 
histiocyte-like cells in the transplanted growths expressed 
mouse c-fms mRNA. This suggests that MFH induces monocyte/
macrophage infiltration, with CSF-1 potentially playing a 
mediating role in this process through its interaction with mouse 
c-fms. Instead of being neoplastic in nature, the histiocyte-like 
cells in MFH may be viewed as reactive cells of the monocyte/
macrophage lineage.
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