Literature Update - Surgical Pathology

(Snippets in Surgical Pathology)

November 2011
Advances in Anatomic Pathology, Vol. 18, No. 6, November 2011
-
Page 415:  An excellent overview of endometrial cancers and the approach to differential diagnoses:  endometrioid vs serous, papillary endometrioid vs papillary serous; endometrial (usually low grade) with spindle cells/hyalinization merging with (and/or) heterologous components (benign-appearing bone, osteoid, fat) vs MMMT with distinct separation between high grade epithelial and high grade sarcomatous components; FIGO 3 endometrioid vs “solid” serous; undifferentiated carcinoma (patternless, no glandular differentiation, solid or non-cohesive, monotonous cells) vs dedifferentiated carcinoma (well differentiated carcinoma and undifferentiated, worse prognosis, variable response to treatment); and lastly, endometrioid clear vs clear cell carcinoma.
-
Page 446:  A superb (must read) approach to intraoperative consultations for neurosurgical specimens.  Excellent for trainees, junior and senior pathologists (reminding experienced pathologists of the basic tenets of this exercise).  Beautifully written!

-
Page 454:  WT1 in the female GT:  positive in serous carcinoma (ovary >>> endometrium); transitional (distinguish from metastatic urothelial); smooth muscle tumors of GYN tract origin (along with ER+ is useful to distinguish from non-GYN SMTs, since grading/staging is different: GYN vs soft tissue tumor); and sex cord stromal (except steroid cell) tumors.
-
Page 466:  Are you an anatomic pathologist (surgical, cytology or autopsy),  leader/manager/supervisor in the US?  Then you must read LEGAL ISSUES for pathologists!  Even the non-leaders would appreciate the legal wrangles surrounding anatomic pathology – written by an expert attorney/lawyer.
American Journal of Surgical Pathology, Vol. 35, No. 11, November 2011
-
Page 1605:   Papillary tubal hyperplasia comprising small papillae, with small round clusters (and is frequently associated with serous borderline tumors of the ovary) is being proposed as a precursor to serous borderline tumors of ovary and peritoneum (non-invasive implants).  If this hypothesis is confirmed, we could conclude that both low and high grade ovarian serous tumors develop from tubal epithelium and involve the ovary secondarily.
-
Page 1615:  Ossifying fibromyxoid tumor of soft parts arises in the subcutaneous or soft tissue (extremities, head and neck and thorax), is S-100 and desmin positive.  They may be benign, borderline or malignant (see criteria AJSP 2003: 421) based on size, nuclear grade, cellularity and mitoses.

-
Page 1638:  IMP3 (insulin-like GFII mRNA binding protein) is normally expressed in normal fetal tissue, but represents an oncoprotein in malignant tumors, being responsible for regulation of cell proliferation.  In the cervix, IMP3 is expressed in all CIN III (with concurrent carcinoma) and all invasive carcinomas.  This study suggests that IMP3 expression is predictive of progression from CIN III to carcinoma. 

-
Page 1646:  Interesting normograms predicting the behavior of GIST, is based on size, mitoses and SITE (and age).  Overall ten year survival is based/predicted on survival.
-
Page 1679:  Adding to the morphological list of oropharyngeal carcinomas (basaloid squamous, keratinizing and lymphoepithelial), small cell carcinoma (5 cases) (p16+, syn+, CK5/6 –ve) may arise in conjunction with any of the above, is aggressive and supersedes HPV positivity as a prognostic indicator.
-
Page 1700:  SARCINA organisms comprise tetrads or octets of bacterial cells, is usually associated with gastric ulceration (but is not necessarily causative) and gastric outlet obstruction or delayed emptying.  Hence, occult malignancy should be excluded as a potential etiology of the latter.

-
Page 1706:  Approximately 58% of Gleason grade 5 is missed on prostate needle core biopsies.  Single cell Gleason 5 is the most common pattern to be missed and often occurs as a secondary or tertiary component.  Other patterns of Gleason 5 are cords, comedonecrosis or solid sheets (most missed).

-
Page 1712:  Most GISTs occur in adults with gain of function mutation of tyrosine kinase receptor (KIT or PDGFR).  This study presents 66 cases of succinate dehydrogenase-deficient GIST in young (<20 yr) patients. These GISTs are usually multiple, plexiform with muscularis propria involvement and have an epithelioid hypercellular morphology.  Size and mitoses are varied and not predictive of behavior.  Even tumors with low mitoses may metastasize.  Germline SDH loss of function is germline in Carney’s triad, Carney-Stratakis (GIST/paraganglioma) and is characterized by loss of SDH immunostaining.
Archives of Pathology and Laboratory Medicine, Vol. 135, No. 11, November 2011
-
Page 1391:  “Critical values” in anatomic pathology has been a controversial term (significant unexpected findings being preferred).  This small survey demonstrates that there is a discrepancy between pathologists and non-pathologists (NP) with respect to the expectations of unexpected findings.  Whilst 49% of NPs thought that a list of 15 diagnoses were “critical”, only 12% of pathologists agreed!
-
Page 1394:  An oft neglected component of quality in surgical pathology is effective communication which involves all 3 components of the “specimen cycle” (pre-, post- and analytic phases).  This review focuses on communicating specimen delays/TAT (pre-analytic), addressing surgeon needs (analytic) and synoptic checklists/timeous reports/significant unexpected findings (post-analytic).  A must read for ALL surgical pathologists.

-
Page 1466:  “Vanishing carcinoma phenomenon” refers to minimal or no residual carcinoma in a resection specimen (following previous positive biopsy).  This study examined this phenomenon in radical prostatectomy (RP) specimens, proposing processing of all remaining tissue (assuming that only partial sampling occurs), deeper sections (x3), and/or flipping the melted block with an additional 3 levels.  This revealed carcinoma in 16/21 (from 1741 specimens) RPs.
International Journal of Gynecological Pathology, Vol. 30, No. 6, November 2011
-
Page 553:  The association between endometriosis and ovarian cancer has been long established.  This excellent manuscript reviews all the current data/evidence (including molecular aspects).  Essentially endometriosis results in an early inflammatory response with consequent genetic alterations (assuming the environment is favorable) followed by atypical endometriosis and borderline/carcinomatous changes.  If the prevailing environment is unfavorable, then subq subsequent regression and scar is the end point.

-
Page 569:  PAX-8 (pair box family of genes) is a transcription factor involved in fetal development/organogenesis of the thyroid, kidney and Mullerian system.  Not surprisingly, it is expressed in the majority of endometrial carcinomas (both endometrioid and non-endometrioid) but is NOT a useful prognostic indicator.
-
Page 605:  An interesting study proposing that misplaced Skene’s glands (periurethral = female prostate) may appear as cervical prostate tissue, vaginal tubulo-squamous polyp, sebaceous/hair follicles, microglandular proliferations.  About 50% of these structures in the lower female GT are PSA +ve, supporting the notion that these are eutopic/misplaced Skene’s glands. 
Modern Pathology, Vol. 24, No. 11, November 2011
-
Page 1413: Metastatic oropharyngeal carcinoma to the neck with extracapsular extension (especially with no residual nodal tissue or architecture = “soft tissue metastases”) correlates with a poor survival.
-
Page 1421:  Clonal CLL/SLL (7 cases) presenting with interdigitating dendritic sarcoma (4), Langerhans cell sarcoma (1) and histiocytic sarcoma (1), all showing identical clonal Ig gene rearrangement in both phenotypically distinct components:  i.e. transdifferentiation of SLL/CLL B-cell tumors to dendritic/histiocytic sarcomas (secondary genetic events may play a role) (it is time for this “old dog” to retire!).
-
Page 1444:  EWSR1 gene is rearranged in a subset of soft tissue myoepitheliomas.  This study demonstrates the same in a subset of cutaneous myoepithelial tumors (7/16).
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