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% 71 rocna zena — st.p. CHT a RT pre adenokarcinom endometria
- CT nalez loziska v S7 heparu s progresiou rastu
- realizovana pravostranna hepatectomia

- klinicka diagnéza: Tu hepatis, susp. MTS

*» makroskopicky: resekat pravého laloka pecene velkosti 19x11x11cm s
nadorom pseudocystického vzhladu, granularnej struktury, makkej

konzistencie s cystami obsahujucimi hnedo sfarbené, roztekajuce sa

nadorové hmoty.
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MTS endometrmdneho Ca
so sex-cord like diferenciaciou:
Sertollformny endometroidny Ca
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vimentin fokalne

EMA

CEAmM fokalne fokalne

CK19 fokalne

ER fokalne
NSE fokalne fokalne
CKY7

CK?20

CD10

S-100

TTF1

chromograninA

Inhibin

kalretinin

HepParl




Ovarian Endometrioid Tumors Mimicking Sertoli and
Sertoli-Leydig Cell Tumors

Sertoliform Variant of Endometrioid Carcinoma
LAWRENCE M. ROTH, MD*, ERICH LIBAN, MDY, AND BERNARD CZERNOBILSKY, MD%

We have encountered four cases of an unusual variant of well-differentiated endometrioid carcinoma
that was predominantly composed of tubules, solid or hollow, as well as cord-like areas histologically
mimicking Sertoli and Sertoli-Leydig cell tumors. The two features most helpful in differential diagnosis
were the presence of areas of tumor with the typical confluent pattern of end trioid carci , and
the presence of mucin at the apical borders of the tumor cells and/or within glandular lumina. Other
features that were helpful if present, but were observed only in one case each, were foci of squamous
metaplasia or the presence of ciliated epithelium. In two cases, ultrastructural studies showed well
developed microvilli and perinuclear microfilaments confirming the endometrioid nature of the neoplasm.
The patients varied from 22-74 years in age, All tumors were confined to a single ovary, and no tumor
is known to have recurred or metastasized. One of the patients died at age 80, six years following
operation, presumably without evidence of recurrent neoplasm or metastases. Two other patients are
living and well, one and 14 years after diagnosis. In one patient follow-up is short. The clinicopathologic
features of this variant of endometrioid carcinoma are reviewed with emphasis on differential morphologic
features,

Cancer 50:1322-1331, 1982,
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+» endometroidné karcindmy podobajuce sa sex-cord stromalnym tumorom

- tumory s ¢rtami podobajucimi sa: Sertoli cell tumorom

Sertoli-Leydig cell tumorom

Adultnym granulézobunkovym tumorom
- prevazne ovarialne TU, zriedkavy vznik aj v endometriu

- klinicky: starsie pacientky (60-70r), bez endokrinnej manifestacie
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+» endometroidné karcindmy podobajuce sa sex-cord stromalnym tumorom
- morfologicky: variabilny pomer klasického endometroidného Ca/
solidnych resp. dutych tubularnych struktur pripominajucich sex-cord like
struktury
- anastomozujuce pruhy su tvorené pseudostratifikujucimi bunkami
- m6zu mat’ luteinizované stromalne bunky simulujuce luteinizované tekalne

bunky sex-cord like tumorov

- €asto hlienotvorba v apikalnych €astiach buniek resp. v lumen zliaz

- moézu byt loziska skvamoéznej diferenciacie, povrchové cilie, endometrioza
- niektori autori odlisuju ,,sertoliform EC* od ,,uterine tumors resebling
ovarian sex-cord tumors* (bez klasickej EC

komponenty resp. skvamoznej diferenciacie)
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+» endometroidné karcindmy podobajuce sa sex-cord stromalnym tumorom

- imunohistochemicky: Sertoli-like bunky maju podobny imunoprofil ako
endometroidny Ca
silna expresia cytokeratinov, casto CK7+
EMA+ (100%), NSE+/S-100 (11/17), CEA+ (33%)
kalretinin-, inhibin-

- biologické chovanie a progno6za nie su zname (malo pripadov)
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* endometroidné Ca — mézu vykazovat’ aj iné atypickeé crty:

sekretoricky vzor

»clear cell” bunky, oxyfilné bunky

luteinizacia stromalnych buniek (su inhibin+)

yolk sac komponenta

hyalinizacia stromy

vretenovité epitelialne bunky

zhluky a pruhy epiteloidnych / vretenovitych buniek v
hyalinizovanej stréme, alebo bez stréomy

(tzv. ,,corded and hyalinised endometroid Ca“)

tvorba osteoidu

chondroidna matrix
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*» dif.dg. sertoliformného EC:
sex-cord stromalne tumory - klinicky: mladsie pacientky (25r)
casta endokrinna manifestacia
- solidne / tubularne struktury tvorené jednou vrstvou buniek
- bez klasickej EC komponenty, bez skvamoéznej diff., bez hlienotvorby
- imunohistochemicky: len fokalna/bodovita pozitivita cytokeratinov
difuznejsia a silnejsia pozitivita vimentinu
kalretinin+, inhibin+
len ojedinele CEA+
EMA-, NSE-
neuroendokrinné neoplazie — klasické ,,salt+pepper” jadra + imuno

Krukenbergov tumor — ¢asto bilateralny

— mucikarmin+ signet-ring bunky

mucinézny adenokarcindm — intracelularna hlienotvorba




