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Klinické udaje

76 rocna zena s postmenopauzalnou
metrorrhagiou a tumorom malej panvy

realizovany kyret dutiny maternice a nasledne
laparotomia s nalezom tumoru lavého ovaria

Makroskopicky: opuzdreny tumordozny utvar s
hladkym povrchom velkosti 16x14x8 cm, na reze
prevazne solidny, tuhoelasticky, len loziskovo
cystické formacie s "vodnatym" obsahom

Klinicka dg: Tumor abdominis
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Recent studies have reported napsin A expression in a subset of
ovarian clear cell carcinomas (O-CCCs, 69%-100%) as well as in up to
10% of ovarian and 6%-10% of endometrial (EM) endometrioid
carcinomas (EC); in contrast, it is rarely found in high-grade serous
carcinoma (HGSC) [7,9-13]. Napsin A expression in EM-CCC has been
observed in 67%-93% of the cases [11,14-17].

Adenofibroma, but not the endometriosis component adjacent to O-
CCC, was also positive for napsin A.

Napsin A is frequently expressed in clear cell carcinoma of the ovary and
endometrium>%

www.elsevier.com/locate/humpath

Masami lwamoto MDa, Yukio Nakatani MDa, Kazunori Fugo MDb, Takashi Kishimoto MDb, Takako Kiyokawa
MDc

March 2015
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Clear cell karcindm ovaria s
reziduami bordeline clear cell
adenofibromu resp. APCCT

Pozn. v zavere: Ide o zriedkavy typ CA ovaria, ktory patri do skupiny | (nie
primarny high-grade CA). Hoci su clear cell CA povaZované za G3 v tomto
pripade vzhladom k pritomnosti rezidui bordeline tumoru a opisanej

architektonike hodnotime tumor ako G2 bez propagacie na povrch ovaria.



Clear cell tumory ovaria (WHO 2014)

Clear cell cystadendm 8443/0
Clear cell adenofibrom 8313/0

Clear cell bordeline tumor/atypicky
proliferativny clear cell tumor 8313/1

Clear cell karcinom 8310/3



Clear cell adenofibrom (CCAF)

* tubulo-cystické zlazy vo fibromatoznej strome

* epitelova a stromalna komponenta cytologicky
blandna




Clear cell borderline tumor/Atypicky
proliferativny clear cell tumor (APCCT)

 architektonicky podobny AF

* menej intervenujucej stromy, vyraznejsie
epitelové proliferacie a atypie, nepritomnost
stromalnej invazie
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Clear cell karcindm (CCC)

tubulo-cystickeé zlazy, solidizaty, papilarne
formacie

cystické formacie — casto vystelka benigneho
vzhladu

nuklearny grade variabilny, celkovo high-grade
(WHO)

mitotickd aktivita nizka, 10mf/10HPF (})

stroma: dezmoplastickd, myxoidnd/edematdzna,
inflamatdrna stromalna alteracia



lear cell karcindm (CCC




CCC s adenofibromatéznym pozadim




Histologicky grade CCC

modifikacia univerzalneho “Silverbergovho gradu”

e architektonika: solidny rast <5%(1b), 6-
50%(2b), >50%(3b)

e jadrové atypie: uniformné jadra, nenapadné
jadierka (1b), zvacsené hyperchromne jadra a
viditelné jadierka (40x)(2b), vyrazné atypie,
velkeé jadra, vezikularny chromatin s
prominentnymi jadierkami (3b)




Histologicky grade CCC

mitoticka aktivita: 0-2mf/10HPF (1b), 3-
7mf/10HPF (2b), >8mf/10HPF (3b)

Grac
Grac
Grac

el:3-5b
e 2:6-/b
e 3: 8-9b




CYST

|

ATYPICAL
ENDOMETRIOTIC
CYSI

|

CLEAR
CELL
CARCINOMA

®» Non-cystic endometriosis
mm) = Endometriotic cyst pathway
mm) = Adenofibromatous pathway

ENDOMETRIOTIC

) CLEAR
? CELL
ADENOFIBROMA

!

ATYPICAL PROLIFERATIVE (BORDERLINE)
CLEAR CELL
TUMOR

!

CLEAR
CELL
CARCINOMA

Pathogenesis of Ovarian Clear Cell Adenofibroma, Atypical Proliferative (Borderline)
Tumor, and Carcinoma: Clinicopathologic Features of Tumors with Endometriosis or

Adenofibromatous Components Support Two Related Pathways of Tumor

Development

Chengquan Zhao, Lee Shu-Fune Wu and Ross Barner

Feb 2011







Clear cell karcindm (CCC)

Casta asociacia s ovarialnou, pelvickou,
brusnou endometridozou

CA(AF-) 67%, cystické (v endometrioznej cyste)
- papilarny rast

CA(AF+) 33%, s adenofibromatoéznym pozadim
- tubulo-cysticky rast

CCC bez endometriozy, bez AF pozadia
(pokrocilé stadium, vysoky grade v porovnani s
CA(AF+) a CA(AF-) s EM



ZAVER

* CCC na podklade prekurzorovej lézie (AF, cystické):
- stadium 1., molekulovy profil a relativne nizky
stupen chromozomalnej instability- typ | (low Qr.)

* CCC bez prekurzorovej lézie:
- pokrocilé stadium - typ Il (high-grade)



Follow up

e pacientka po 5.r. od
operacie bez recidivy
zakladného ochorenia

* sono, CT, onkologické
markery negat. (10/2015)




Dakujem za pozornost



