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Klinicke udaje

/1-roCna zena

Tumor cervicis uteri
St. post ME part.

St. post ANLD |. dx.

St. post RT, CHT, HT

Excizia tumoru 1,5 cm
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iIkroskopicky obraz




Mikroskopicky obraz
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Mikroskopicky obraz




Pred 6 mesiacmi biopsia TU lézie

MTS skeletu

Nalez: Nediagnosticky, bez nadoru.

Pred 5 mesiacmi

Cytologicky zaver: NILM







Ces.-slov. Patol., 41, 2005, No. 4, p. 157-162

Adenoid Basal Epithelioma|of the Uterine Cervix in 21-Year-Old Patient.

Report of a Case with Histologic and Immunohistochemical Study

Zamecnik Mz, Skrivanek A:
1Sikl’s Department of Pathology, Medical Faculty Hospital, Charles University, Pilsen, Czech Republic
2Private Gynecologic Surgery, Olomouc, Czech Republic

o bt with cervical epithelimm. 5, the blands of ABE contain ba-
»t high-power, the hasalold coll murphology sl same cilla-
er of the photvsmicrograph) are seen

158 Cesko-siovenskd patologie



Human Pathology (2005) 36, 82-90

Cervical adenoid bas adenoid basal epithelioma |associated
with various types of|invasive carcinoma: Clinicopathologic features, human
papillomavirus DNA detection, and P16 expression

Parwani AVa, Smith Sehdev AEas, Kurman RJa,b, Ronnett BMa,b

aDepartment of Pathology, The Johns Hopkins University School of Medicine and Hospital, Baltimore, MD 21231, USA
bDepartment of Gynecology and Obstetrics, The Johns Hopkins University School of Medicine and Hospital, Baltimore, MD 21231, USA

Adenoid basal epithelioma (the associated invasive carcinoma is not illustrated). Invasive squamous carcinoma
The low-grade noninfigeeatrecommeomnenttetiostrates: associated with adenoid basal epithelioma (top).

Nests of tumor displa|| basaloid, squamous, and glandular|differentiation.




Int J Clin Exp Pathol 2016;9(2):2064-2068

Adenoid basal carcinoma pf the cervix: report of 10 cases with

Zhao Y1, Liu Y2, Li W2, Shang S2

1Department of Surgical Pathology, The Affiliated Children’s Hospital, School of Medicine, Zhejiang University, Hangzhou 310000, Zhejiang

Province, P. R. China; 2Department of Center Lab, The Affiliated Children’s Hospital, School of Medicine, Zhejiang University, Hangzhou 310000,
Zhejiang Province, P. R. China

Figure 1. Adenoid basal carcinoma of the uterine cervix, hematoxylin and eosin.

A. Scanning magnification view of adenoid basal carcinoma. The tumor cells are arranged
in small nests with associated high-grade squamous intraepithelial lesion |ying ahead.
B. Intermediate power view, showing a transtion from squamous differentiation foci
to typical adenoid basal cell nests.



Diagnostic Pathology 2006, 1:20 doi:10.1186/1746-1596-1-20

Adenoid basal carcinoma

of the cervix in a 20-year-old female: a case report

DePond WD, Flauta VS, Lingamfelter DCh, et al.

Department of Pathology, University of Missouri-Kansas City School of Medicine and Truman Medical Centers, Kansas City, Missouri, USA

A
Figure 3

(EMA, x40): Most of the tumor celis within the nests show
a strong, diffuse cellular membrane staining, The peripharal
palisading cells show 2 undorm lack of reactivity to the ano-

body.
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(H&E, x100): A palisading arrangement around (H&E, x10): The cervical stroma shows scattered

the periphery of this cellular nest is striking. cellular proliferations arr i i
peripheral palisading and microcyst formation.

A stromal reaction to these nests is absent.
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Portio s negativhym nalezom

Na prednej stene posSvy
polyp na Sirokej baze

Odstraneny kompletne
na histologické vysetrenie




Vaginal
Tubulosquamous Polyp

(Ectopic Prostatic Tissue)



Vaginal Tubulosquamous Polyp

(WHO 2020)

Benign polyp
- squamous and tubular| _ ..
- collagenous stroma i

upper vagina

39-78 years

incidental finding, polypoid, small (1-3 cm)
derived from periurethral Skene glands
tubules (inner layer)

squamous elements p63+, GATA3+




Am J Surg Pathol, 2007 Jul;31(7):1013-9

Tubulo-squamous Polyp
A Report of Ten Cases of a Distinctive
Hitherto Uncharacterized Vaginal Polyp

McCluggage WG, Young RH

Department of Pathology,
Royal Group of Hospitals Trust,
Belfast, Northern Ireland

The epithelial elements:

* predominantly glycogenated
or nonglycogenated
squamous

* small tubules at the periphery

—

FIGURE 8. The squamous and stromal elements both exhibit
nuciear ER positivity.

... we term "tubulo-squamous polyp of the vagina,,

FIGURE 9. mmwdm
lium Bning some of the tubules with PrAP (A) and prostate-
specific antigen (B).

... several cases reported in the literature as
vaginal mixed tumor or Brenner tumor are likely examples of this entity

... positive staining with prostatic acid phosphatase and prostate-specific antigen
raises the possibility of ectopic prostatic tissue




Am | Surg Pathol Volume 34, Number 7, July 2010

Prostatic-type Tissue in the Lower Female
Genital Tract: A Morphologic Spectrum,
Including Vaginal Tubulosquamous Polyp,
Adenomyomatous Hyperplasia of Paraurethral
Skene Glands (Female Prostate), and Ectopic
Lesion in the Vulva

Kazakov DV, Stewart CJR, Kacerovska D, et al.
Sikl’s Department of Pathology, Medical Faculty Hospital, Charles
University, Pilsen, Czech Republic

It is concluded that prostatic type tissue

* hyperplasia of Skene glands
* ectopic glands in the vulva
* benign and malignant lesions in the cervix and vagina

Vaginal tubulosquamous polyp
may be a closely related lesion with positivity for PSA and PrAP,

these markers are not entirely specific for prostatic tissue

(salivary gland neoplasms, extramammary Paget disease, rectal and ovarian
carcinoid tumors, breast carcinomas, pancreatic neoplasms, and nephrogenic
adenoma)
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FIGURE 3.

Tubulosquamous polyp.

PSA positivity



Am | Surg Pathol Volume 34, Number 8, August 2010
NKX3.1 as a Marker of Prostatic Origin in Metastatic Tumors

Gurel B, AliTZ, Montgomery EA, et al.
Department of Pathology, Johns Hopkins University School of Medicine and FIGURE 1. NKX3.1 staining
Sidney Kimmel Comprehensive Cancer Center at Johns Hopkins, Baltimore

Department of Pathology, University of Maryland Medical Center, Baltimore .
A, normal prostate tissue.

for metastatic prostatic adenocarcinomas B, normal salivary gland tissue,
The sensitivity was 98.6% (68/69 cases positive) limited to the mucinous glands.

. o C, one positive case of invasive
1/349 nonprostatic tumors positive :
lobular carcinoma of the breast.

The specificity of Nkx3.1 was 99.7%







Diferencialna diagnoza

Adenoid basal carcinoma / epithelioma

Am J Surg Pathol, 1998 Aug;22(8):965-75.

Adenoid basal epitheliomas of the uterine cervix: a 2014
reevaluation of distinctive cervical basaloid lesions Adenoid basal carcinoma 8098/3
currently classified as adenoid basal carcinoma and
adenoid basal hyperplasia Adenoid basal epithelioma
Brainard JA, Hart WR

2020 5th Edition

Adenoid basal carcinoma 8098/3
12 adenoid basal carcinomas and 3 adenoid basal hyperplasias

Adenoid basal epithelioma; low-grade adenoid basal
tumour
high-grade cervical intraepithelial neoplasia in 10 cases

Non-mass-forming lesion

adenoid basal carcinoma is not a malignant neoplasm

Absence of stromal reaction
p16 positive (block-type)
More than 90% HSIL
Pure form — no metastatic potential
malignant features
should not be

Non-neoplastic, p16-, (deep less than 1 mm /2014/)

Mixed carcinoma

invasive squamous carcinoma - outcome depends
Reduce the likelihood of unnecessarily aggressive treatment




Diferencialna diagnoza

Adenoid basal carcinoma / epithelioma

Diagn Pathol, 2006 Aug 15;1:18
Adenoid basal lesions of the uterine cervix: evolving terminology and clinicopathological concepts
Russell MJ, Fadare O

ABLs - unique in human oncology / term carcinoma (without an in-situ suffix) is applied
has not been shown to recur, metastasize or cause death

Adenoid Basal Epithelioma (ABE)
ominous implications - social, psychological, medical, financial - of a "carcinoma" diagnosis

Morphologically impure lesions should not be designated ABC or ABE
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Hum Pathol, 2012 Dec;43(12):2255-65

Adenoid basal hyperplasia

of the uterine cervix:

a lesion of reserve cell type,

distinct from adenoid basal carcinoma

Kerdraon O
Cornélius A
Farine MO

Boulanger L
Wacrenier A




Diferencialna diagnoza

Adenoid basal carcinoma / epithelioma

Int J Gynecol Pathol, 2016 Jan;35(1):82-91
Application of p16 Immunohistochemistry and RNA In Situ Hybridization in the Classification of Adenoid Basal Tumors of the Cervix

Goyal A

Wang Z i
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Diferencialna diagnoza

Adenoid basal carcinoma / epithelioma

Pathology, 2021 Feb;53(2):193-198
NKX3.1 expression in cervical 'adenoid basal cell carcinoma': another gynaecological lesion with prostatic differentiation?
Stewart CJR 1, Moses J 2

recently encountered
a case of ABC

no expression of PSA or PAP

subsequent
review of five cervical ABCs

some ABC

prostatic differentiation

1 Department of Pathology, King Edward Memorial Hospital, Perth, WA, Australia; School of Women's and Infants' Health, University of Western Australia, WA, Australia
2 LabPlus, Auckland City Hospital, Auckland, New Zealand




Diferencialna diagnoza

Mixed carcinoma

Cervical adenoid basal tumors comprised of adenoid basal epithelioma associated with various
types of invasive carcinoma:

Clinicopathologic features,
human papillomavirus DNA
detection, and P16 expression

Parwani AV

Smith Sehdev AE

Kurman RJ, et al.
Department of Pathology,

The Johns Hopkins University School

of Medicine and Hospital, Baltimore,
MD 21231, USA

Human Pathology (2005) 36, 82—90

Fig. 4
fumor dis
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Diferencialna diagnoza

carcinoma




Diferencialna diagnoza

Adenoid cystic carcinoma (WHO 2014)

Int J Gynecol Pathol, 2012 Jan;31(1):25-32

Adenoid basal carcinoma of the uterine cervix: clinicopathologic features of 12 cases with reference
to CD117 expression

Chen TD, Ch uang HCh, Lee Ly Department of Pathology, Chang Gung Memorial Hospital, Guishan Township, Taoyuan County, Taiwan
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Diferencialna diagnoza
Adenoid cystic carcinoma (WHO 2014)




Diferencialna diagnoza

Adenoid cystic carcinoma (WHO 2014)
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