Adenomyoepiteliom prsu

Prehled problematiky a osobni zkuSenost
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H2leta zena,
tumor levého prsu 30 mm

(dg. zasilajiciho patologa - metaplasticky,
matrix-produkujici karcinom)
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Konecna diagnoza

Maligni adenomyoepiteliom

(metaplasticky) karcinom vznikajici v adenomyoepiteliomu
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Adenomyoepiteliom prsu (WHO 2012)

Organoidné usporadana bifazicka (dualni) 1éze tvorena
vnitini luminalni (sekreCni) a periferni myoepitelialni

slozkou; zastoupeni obou slozek je variabilni.

Biologie nejista; mozny vznik jednoznacného CA
z obou komponent (izolovang, vzacne¢ i spoleéné)

ICD-O code: 8983/0 Adenomyoepiteliom
8982/3 Maligni adenomyoepiteliom

kde kon¢i zleldpoyis tuigner, fiatibieataide o, ozl il sees




Adenomyoepiteliom (AME) vs
epimyoepitelialni karcinom (EMECa)

pro¢ identicka 1éze extramamarné je kKarcinom ?
chovaji se vSechny EMECa maligné ?

kde je hranice mezi benignim a malignim AME ?
Ize urdit, ktera komponenta AME malignizuje ?

znamena Mts benigniho AME jasnou malignitu ?







...adenomyoepiteliom prsu je

léze jako

epimyoepitelialni CA slinnych zlaz, bronchu ci kuze...

. terminologie by méla byt pouzivana

Pro tUMmory.s
na jejich

morfologii,

organovou lokalizaci ...
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...existuje benigni AME (epimyoepitelialni adenom)

i maligni AME (epimyoepitelidlni CA) mlé¢né zlazy

cal structure is
ircinoma of the
ed WHO histo-
s a discrete tu-
1. 26, 34].

29] subdivides

r v

and Millis [22], the clinico-pathological features of sev-
en cases of adenomyoepithelioma of the breast with fea-
tures suggestive of malignancy are presented. In their se-
ries one patient died of an intracranial metastasis, and
four others had local recurrences. The two cases without
recurrence have been followed-up for only a year. This is
a much higher recurrence rate than has been reported for
series of unselected adenomyoepitheliomas.

adenomyoepitheliomas into tubular, lobulated and spin-
dle cell variants. The lobulated subtype corresponds to
the epithelial-myoepithelial carcinoma of the salivary
glands in the cellular biphasic structure, the histoarchi-
tecture with duct-like formations surrounded by clear
myoepithelial cells and the immunohistochemistry.
Genuine myoepithelial tumours with monocellular
(monophasic) differentiation must be distinguished from




Mutace HRAS / PIK3CA / AKT1

Head Neck Pathol. 2014 Jun;8(2):148-50. doi: 10.1007/512105-013-0508-4. Epub 2013 Nov 28.

HRAS mutations in epithelial-myoepithelial carcinoma.
Chiosea SI1, Miller W, Seethala RR.
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Segments of exon 3 HRAS sequencing electropherogram, forward. a 4rrow indicates c.182A>G substitution,

Fig 1

resulting in p.Q61R missense heterozygous mutation. b Arrow indicates c.181C>A substitution, resulting in

p.Q61 K missense heterozygous mutation

ORIGINAL ARTICLE

Diagnostic Significance of HRAS Mutations in
Epithelial-Myoepithelial Carcinomas Exhibiting
a Broad Histopathologic Spectrum

Makoto Urano, MD, PhD* Masato Nakaguro, MD, PhD,7 Yoshinari Yamamoto, MT, CT }
Hideaki Hirai, MD, PhD.; Maki Tanigawa, DDS, PhD.; Natsuki Saigusa, DDS,
Akira Shimizu, MD, PhD,§ Kivoaki Tsukahara, MD, PhD,§ Yuichiro Tada MD, PhD,||
Kouhei Sakurai;, DDS, PhD.* Madoka Isomura, DDS, PhD,* Yuki Okumura, MD,7
Hiroshi Yamaguchi, MD, PhD,} Jun Matsubavashi MD, PhD,} and Toshitaka Nagao, MD, PhD}

87 ptipadt

(vEetn& extrasalivarnich, jen 4 ex PA ?)

21%

PIK3CA
HMGA?2 / PLAG1
82% HRAS ! (zadny EMCA ex PA)

7% AKT1

nevysetrovany




salivary preast
EMCA AME

PIK3CA

AKT1
HRAS
HMGA2

3 dal&i z) =) 31

jen mala ¢ast AME by mohla byt redlnou mamarni analogii EMCA ...




Mutacni analyza 12 pripadi AME prsu (BL, Plzen)

MALIGNI

3/3 219

AKT1 c.48G>A, p.(Glul 7Lys) HRAS ¢.37G>C, p.(Gly13Arg)

BENIGNI

HRAS c¢.182A>G, p.(GIn61Arg)




...dalsi salivarni a mamarni
nadorové analogie

Adenoidné cysticky karcinom (MYB/MYBL1-NFIB)
Sekretoricky karcinom (ETV6-NTRK3/RET/MET)
Acinic cell-like karcinom ? (subset HTN3-MSANTD3)
Pleomorfni adenom (mixed tumor) ( PLAG1/HMGA?2 fize )

Mukoepidermoidni karcinom ( METC1-MAML?2)




Maligni epitelovy nador prsu

FOSTOUCINEZEN(ES

myocpitelns

el potencialens

Kteryaminze byt

LG adenoskvamozni
karcinom ?

mikroglandularni
adenéza ?
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Take home message

« VvétSina blandné vypadajicich AME v prsu se chova

benigné ( ve slinnych Z14zach jsou to karcinomy ?!)

« odliSeni tzv. maligniho AME je nékdy problematicke
- definice ? (atypie, nekroza, ztrata bifazické Gpravy,
absence myoepitelii, infiltrativni rist ...)

o tézko pochopitelna existence metastazujich 1ézi
s organoidni (bifazickou) apravou - vzidy zretelné

prevazuje myoepitelialni slozka ?




Dékuji za pozornost
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