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* Core-cut biopsia pravého prsnika 47-rocne;
pacienty

* 5 valéekov Zltobelavého tkaniva dizky do 4
Mm.


















Pozitivna kontrola
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Tumor / karcindm (?)

..triple negative...
.. ,non basaloid”...
...low Ki-67...






Pozitivna kontrola
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mammarny karcindm to asi
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Zhrnutie bioptického zaveru

CCB praveho prsnika:

Sekundarna maligna nadorova infiltracia
plucnym adenokarcindOmom s prejavmi
neuroendokrinnej diferenciacie

Poznamka:

Dovolujeme si doporucit i pripadné vylucenie
MTS medularneho karcinomu stitnej zlazy



Telefon od klinika

Gratulujem, ste dobri ©; pacientka sa uz
xxxxxxx rokov lie¢i na CA pluc

Mohli sme to tam napisat, usetrili by sme Vam
pracu ®



UPA v Martine

* Negativny nalez EGFR - bez mutéacie (WT/WT) vo
vysetrenych exonoch: 18, 19,20 a 21.

* Negativny vysledok. ALK lokus (2p23)je bez
prestavby.

* Nehodnotitelny stav ROS1 expresie z dovodu
nedostatku nadorovych buniek v preparate



Anamnéza od onkologa

2006
G1 pulmonary adenoCA ; pracovisko a lokalita biopsie ??7??

2013
bronchoskopia:
small cell lung CA (TTF1+, syn+, chro+, CD56-)

2016
PET CT:
loZziska v prsnikoch (prezentovana core cut biopsia), v axilach, v pankrease

Nadorové markery: calcitonin v norme, CEA v norme, NSE: 31! (16,3)

Terapia:

konvencna th ako na adenoCA wild type; onkolégovia to beru ako adenoCA
,S rysmi dediferenciacie”



Anamnéza od onkologa

Pacientka je
NEFAJCIARKA



DISKUSIA

Calcitonin +

Keby nebolo ...

Chromogranin A+

...bol by to bol byval LAHKY plucny adenoCA



DISKUSIA




DISKUSIA
DF DX

* Medullary thyroid CA
* Pulmonary adenoCA
* Pulmonary neuroendocrine CA / Tumor



Medullary thyroid CA

Preco ano

Mikroskop

,Najviac zodpovedajuci IHC
profil (CK7+++, TTF1+++,
CEA+++, CHRO++,
calcitonin+, PAXS-)

Mobze vyzerat hociako

Preco nie

Mikroskop

Calcitonin farbi difuzne, ale
slabo

Histomorfolégigvnetypicka' pre
medularny CA SZ

Klinika

Normalne sérové hladiny
kalcitoninu a CEA
Anamnéza CA pluc
Negativny nalez na SZ



Medullary thyroid CA & PAXS8

PAXS8 - transkripcny faktor - embryogenéza
Thyroidey
Mullerianskych pohlavnych struktur
Obliciek

PAX8+ novotvary

Thyreoidea (folikularne)
Ovaria, uterus
RCC, renalny onkocytom
Tymomy / tymické CA

Neuroendokrinné TU — hlavne GIT
Lymfomy

Nefrogénny adenom

+/- parathyroid



Medullary thyroid CA & PAXS8

* Medullary thyroid carcinoma 0/8 (0%)

» ,always negative in medullary carcinoma“
Modern Pathology (2011) 24, 751-764; doi:10.1038/modpathol.2011.3; published online 11 February 2011

* Medullary carcinomas were reported to be PAX8 nonreactive with
rare exceptions: positive in 75% (6 of 8, most 1t)46 and 41% (13 of
32)54 of cases.

Arch Pathol Lab Med—Vol 139, January 2015 Immunohistochemistry in Thyroid Pathology—Liu & Lin

PAX8 — negativny novotvar



Carcinoid (typical + atypical;
pulmonary)

Preco ano

Mikroskop
CHRO++
Calcitonin+

Ki67 cca na urovni atypical
carcinoid TU

Klinika
V sére mierne zvysené len
NSE

Preco nie

Mikroskop

Histomorfologia je ,,non-
neuroendokrinna“ — nie je
zrnity chromatin, su tu
napadné jadierka

CEA+++, Napsin A+++



Pulmonary neuroendocrine CA
(small cell + large cell)

Preco ano

Mikroskop

CHRO++

Calcitonin+

Klinika

SCLC v bronchoskopii (2013)

V sére mierne zvysené len
NSE

Preco nie

Mikroskop

Histomorfoldgia je ,,non-
neuroendokrinna“ — nie je
zrnity chromatin, su tu
napadné jadierka (SCLC); bez
palisddovania, roziet....(LCNEC)

CEA+++, Napsin A+++
Ki-67 cca 10 %
Klinika

Dlhé prezivanie
NefajcCiarka



Pulmonary adenoCA

Preco ano

Mikroskop

Zodpovedajuca
histomorfologia

Zodpovedajuci zakladny IHC
profil (TTF1+, CEA+, Napsin A+)

Klinika

Plucny adenoCA v 2006
Dlhé prezivanie
NefajcCiarka

Preco nie

Mikroskop

CHRO++, calcitonin+
Klinika

V sére len mierne zvysené
NSE

SCLCv 2013



NSCLC with neuroendocrine differentiation
(WHO 2015)

e 10-20% NSCLC (SCC, adenoCA, LCC) bez
neuroendokrinnej morfologie
imunohistochemicky a/alebo elektréon —
mikroskopicky vykazuje neuroendokrinnu
diferenciaciu

* Odporucanie typizovat ich ako SCC, adenoCA, LCC
s komentarom ohladom neuroendokrinnej
diferenciacie

* Klinicky vyznam (prezivanie, terapia) je nejasny



Napsin A & neuroendocrine TU

Am J Clin Pathol. 2014 Sep;142(3):320-4. doi: 10.1309/AJCPGAOIUASBHQEZ.

Evaluation of napsin A, TTF-1, p63, p40, and CK5/6
immunohistochemical stains in pulmonary
neuroendocrine tumors.

Zhang C!, Schmidt LA?, Hatanaka K3, Thomas D?, Lagstein A2, Myers JL2.

... Napsin A, p63, p40, and CK5/6 were
consistently negative in neuroendocrine
tumors...”

,... These tumors are consistently negative for
napsin A, which helps to differentiate them from
adenocarcinomas...”




Napsin A & neuroendocrine TU

Am J Clin Pathol 2013,;139:160-166

Napsin A Expression in Primary Mucin-Producing
Adenocarcinomas of the Lung

An Immunohistochemical Study

Jeffrey Wu, Peiguo G. Chu MDPhD, Zhong Jiang MD, Sean K. Lau MDDOI: http://dx.doi.orq/10.1309/AJCP62WJUAMSZCOM160-166First
published online: 1 February 2013

y/ AR

In contrast to adenocarcinomas, other histologic types of
lung neoplasms, including squamous cell carcinoma and
neuroendocrine tumors (carcinoid, atypical carcinoid, small
cell carcinoma), have been shown to generally lack napsin A
expression...”




pulmonary ADENO
VS
pulmonary NEURO

Pulmonarne adenoCA
* moOzZu exprimovat neuroendokrinné markery

Pulmonarne neuroendokrinné tumory
e ,nemozu” exprimovat Napsin A
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