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Klinické udaje

* 61-rocha zena

e v juli 2021 vykonana hysteroskopia

pre metrorhagiu s nalezom

atrofického endometria bez atypii

e vysetrena amb. gynekologom s

nalezom tu v malej panve
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Zobrazovacie metody - CT

Konziliarne vys. prineseného CT vysetrenia
20 16.5.2022 na seminari KOCH dra 8.6.2022

Uterus vyplneny uzlami, celkovo nehomogénnej Struktury,
celkovo zvacseny, pravdepodobne ide o myomatézu, ale
neda sa vylucit ani malignita uteru.

Prim. TU lozisko nalieha na fundus vpravo a pravdepodobne
vyrasta z pr. ovaria (solidno-cystické, dobre ohranicené).
Samotnu norm. strukturu ovarii nediferencujem.

Vpravo parailicky mierne akc. ovalne LU, potenc. infiltr.
6mm.

Incip. retikulacie v omente najskor na podklade infiltracie,
pritomny je ascites.

Na plucach su viaceré subpleuralne neprav. infiltraty -
imponuju skor ako pozapalové zmeny ako mts, odp.
sledovat.

KLINICKA INTERPRETACIA

CT s nalezom tu uteru -
leiomyosarkom, karcinomatoza
omenta, ascites, mts v plucach v
$10 vpravo a S9 vlavo
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Vysledky hladiny nddorovych markerov™
27.05.2022 :

Formalizovane lHel’nrmalimvanel Iné zobrazenie |

Test Hodnota Jednotka

CEA - Karcinoembryonalny antigén I -
[ca 13-9 - UnIonydratovy antigén 19-9 - >20020. 0| FIESY

ICA 125 - Nadorovy antigén 125 )] [1U/m1

TPS - Tkanivovy polypeptid. Specificky 26 |I0/1

|NSE - Neurodnspecificka enolaza 8.4 In;rfml

HE4 - Ludsky epididymalny protein 4 150.7 Ipmr:ul.r"l

ROMA - premenopauzalny %

ROMA - postmenopauzalny S5 . 583

v kontexte s klinikou, vysledkami zobraz. metéd bolo indikované operacné rieSenie

i BN
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’ Kajo K. prip

Operacia
(14.07.2022)

* hysterektomia s
obojstrannou
adnexotomiou

* omentektomia

 POB - jednoznacna
maligna epitelova
neoplazma (EC? SEC?) —
typizacia ponechana na
definitivnu histologiu

* lymfadenektdmia
kontraindikovana pre zly
stav pacientky pocas
operacie
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Makroskopicky nalez

* pravé ovarium o priem. 14cm /
hm. 1266g; solidne- cystického
charakteru, sedo-belavej farby;
bez propagacie na povrch ovaria

* uterus (14x9x6cm / hm. 399g) s
lavymi adnexami (tuba dlzky 8cm /
ovarium 3x2x1cm);

* v myometriu uzly (priem. 3-6cm)
bez nekroz

* favé ovarium s cystickymi zmenami
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Mikroskopicky obraz
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pozitivita

* CK7

* Napsin A
* TTF1
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Molekulovo-genetické vysetrenie*
G= BRI I 5

KRAS: mutovany (pritomny patogénny variant)**
NRAS: wild-type
BRAF: wild-type

*metdda BIOCARTI-Idylla; vo vzorke DNA boli vysetrené gény KRAS (koddny 12, 13, 59, 61, 117 a
146), NRAS (kodony 12, 13, 59, 61, 117 146) A braf (Koddn 600)

** somaticka mutdcia (patogénny variant) c.35G>A (p.Gly12Asp)

vy$etrenenie realizované na OLG OUSA, RNDr.K.Zavodna, PhD.
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,mesonephric-like” adenokarcinom
FIGO stadium IA
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* nova entita vo WHO klasifikacii ﬁédorov zenského genitalu (2020)
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* serdzny cystadenom lavého ovaria asociovany s endometriozou (aj s
pseudecidualizaciou stromy)

OStatn\l/ N a’ |eZ « endometridlny polyp

* |leiomyomy maternice

* omentum bez znamok nadorovej infiltracie
e epidermalna inkluzna cysta vaginy

- /
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Mezonefricky adenokarcinédm

* zriedkava neoplazma
zenského genitalu (<1%
vsetkych gynekol. malignit)

* z embryonalnych zvyskov
mezonefrickych tubulov a
duktov

* V cervixe a vagine




SEXUALLY INDIFFERENT
(Bipotential)
Gonads
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o - Mezonefrické tubuly a
Urem. V 4 W;lﬁ‘ian d U kty
‘a Cloaca

prekurzor muiského genitalu v priebehu
embryogenézy

prdxdvnns Metaneprhic
Testes kidoeys

* u muzov — zaklad pre vnutorny genital
(epididymis, vas deferens, seminalne vezikuly,
eferentné vyvody testis)

* uzZien —regresia / zvySky mozu perzistovat v
sirokom ligamente a later. stene cervixu a
vaginy

Degenerated },/

Degenerated — -+ Wolﬁian duct

Miillerian duct Urinary  Urinary
? bladder bladder

Wolffian duct | Ureth

(vas deferens) U Urethra i

https://www.differencebetween.com/what-is-the-difference-between-mullerian-

MALE duct-and-wolffian-duct/
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Mezonefricky adenokarcindm a ,,mesonephric-
like“ adenokarcindm - MLA

- - o s 2 W R TTa yy = 4 =g " o R YRR N S
PRSI S WA RSN, T e S U R

N Ay 6 i " - v AN ’{l' el a_& - LU bty e N ~aof-

. , 2T NARR B AT 1720 % e AN AT P NN
g b AT J § ' TR v B | N
e zriedkava neoplazma AR AMIRUNEY so.~ JPEV IO XS 1 S S S RN SRS S
. ~A} ) u"‘G‘ .‘ ad » o g ] - . : \ :‘ by . .
b, \- . \._. ‘)-- . ‘_,\ e "~ . .' ' N & ~ : . - X - ~
\ Sl - ey

zenského genitalu (<1%
vsetkych gynekol. malignit)
* z embryonalnych zvyskov

mezonefrickych tubulov a
duktov

* vV cervixe a vagl'ne

* v hornom genitale (uterus a
ovaria) — ,,mesonephric-
like” adenokarcindom (MLA)
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MLA -, Initial discovery“

McCluggage WG. Mesonephric-like Adenocarcinoma of the Female Genital Tract: From Morphologic Observations to a Well-characterized
Carcinoma With Aggressive Clinical Behavior. Adv Anat Pathol. 2022 Jul 1;29(4):208-216.

1.x opisany v r. 2016 (McFarland M, Quick CM, McCluggage WG. Hormone receptor-negative,
thyroid transcription factor 1-positive uterine and ovarian adenocarcinomas: report of a series of
mesonephric-like adenocarcinomas. Histopathology. 2016 Jun;68(7): 1013-20).

e 12 pripadov/ 7 uterus + 5 ovarium

 MLA - morfologicky ako mezonefricky AC (MAC), ale pritomné aj znamky
Mullerianskej diferenciacie

* predtym tieto nadory boli diagnostikované ako endometroidny Ca, a v ovariu
dokonca aj ako maligna struma (jadrové Crty + TTF1+)

e uterinne MLA metastazovali do plic a MTS (TTF1+) boli povazované za sek.
primarny Ca pluc

 az korelacia uterinnych Ca (TTF1+) s plucnymi Ca (TTF1+) poukdzala na mozny
suvis a na agresivny charakter uterinnych MLA
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MLA — zakladné morfologické charakteristiky

McCluggage WG. Mesonephric-like Adenocarcinoma of the Female Genital Tract: From Morphologic Observations to a Well-characterized Carcinoma With
Aggressive Clinical Behavior. Adv Anat Pathol. 2022 Jul 1,29(4):208-216.

Koh HH, Park E, Kim HS. Mesonephric-like Adenocarcinoma of the Ovary: Clinicopathological and Molecular Characteristics. Diagnostics (Basel). 2022 Jan
27;12(2):326.

 MAKRO: solidne-cystické masy (4-32cm), Sedo-belavej /Zlto-hnedej farby

 MIKRO: tubularne, pseudoendometroidné, papilarne, kribriformné, strbinovité,
retiformné, glomeruloidné, solidne

* eozinofilny ,colloid-like obsah (SZ alebo , tunnel clusters”)

* kuboidalne a kolumnarne bunky s lahkym a strednym st. atypie, svetlé
vezikularne jadra, ,, grooves”, ,hobnail”, nie skvam., ciliované a mucindzne bb.???

* mitdzy — variabilny pocet
* regresivne zmeny - nekrozy

* ndlez vretenovitych bb by nemal byt interpretovany ako MLCaSa - MLCaSa az ked’
je pritomnost heterolognej diferenciacie



Karpathiou G, et al. Ovarian mesonephric-like adenocarcinoma: morphological diversity and histogenetic considerations of an
unusual tumour. Pathology. 2022 Aug,;54(5):647-650.




Karpathiou G, et al. Ovarian mesonephric-like adenocarcinoma: morphological diversity and histogenetic considerations of an
unusual tumour. Pathology. 2022 Aug,;54(5):647-650.
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MLA — ma vyznam hodnotit grading?

McCluggage WG. Mesonephric-like Adenocarcinoma of the Female Genital Tract:
From Morphologic Observations to a Well-characterized Carcinoma With
Aggressive Clinical Behavior. Adv Anat Pathol. 2022 Jul 1,29(4):208-216.

* neodportca sa hodnotit grading

* pri FIGO systéme by absolutna
vacsina bola G1/2 a vzhladom nz
agresivne spravanie by stupen
diferenciacie neposkytoval
progn.informaciu

 vSetky MLA su ,automaticky“
high-grade

Fwolf-in-sheeps-clothing
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MLA — asociacie s inymi léziami
McCluggage WG. Mesonephric-like Adenocarcinoma of the Female Genital Tract: From Morphologic Observations to a Well-characterized
Carcinoma With Aggressive Clinical Behavior. Adv Anat Pathol. 2022 Jul 1;29(4):208-216.

Ovarialny MLA +:

 endometridza (aj atypicka)

e CCC

LG-SEC/ SBT (mo6zZu byt identické mutdcie - KRAS, NRAS, PIK3CA)

adenofibromy/cystadendmy

germ cell tumor / zrely teratém

-

,The serous borderline tumor seems to be a precursor of mesonephric-like adenocarcinoma, which has been
proven in our case by both tumors sharing the same mutations, and the presence of cumulative molecular
aberrations in the mesonephric-like adenocarcinoma®

Dundr P, et al. Ovarian mesonephric-like adenocarcinoma arising in serous borderline tumor: a case report with
Kcomp/ex morphological and molecular analysis. Diagn Pathol. 2020;15(1):91. )

~
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MLA - asociacie s inymi léziami * |

* Nilforoushan N, et al. Mucinous Tumor
Coexisting With Mesonephric-like
Proliferation/Tumor in the Ovary: A Novel
Association. Am J Surg Pathol. 2022 Aug
1,46(8):1095-1105.

R . = O v W - e T :

* Zhang J, et al. Mucinous Borderline Tumor ¢ %@B SRR Y o ey
Associated with Mesonephric-like 8 R SR o™
Proliferation: Further Evidence for a s3te T i I O o O

H 1yl H H !h ki .;;‘.1‘ ? 4 u’f"\."ljv' \\_ ) f“‘-"‘tk{fﬁ:-.'c{;i
Possible New Origin of Ovarian Mucinous L G T I aE S sgms NER
Neoplasms. Diagnostics (Basel). 2022 Aug B SO E e R
5,12(8):1901. By GBS S g ' i

SNSNGE O 7 EE R

K7 3 W™ CK20E : , 7 Villin
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° 4
MLA - histogenéza
_ Crty spoloéné s Miilleridnskymi Ca Crty spoloéné s pravymi MAC

Patoldgia distribucia v tele uteru (predovsetkym Podobna morfoldgia, chybanie
,endometrial-based®) skvamoznej, ciliarnej a mucindznej
diferenciacie, bez prilahlej EH
IHC ER fokalna pozitivita ER/PR-; TTF1+, GATA3+, CD10+
DalSie nalezy endometrioza, ovaridlne Mullerianske
lézie, chybanie mezonefrickych
zbytkov
Molek. nalezy mutacie PIK3CA, PTEN, ARID1A mutacie KRAS a NRAS

* pravdepodobne ide o Miilleriansky povod s aberantnymi crtami
mezonefrickej transdiferenciacie (asociacie s endometriozou, inymi
ovarialnymi |éziami, vyrastanie z endometria...)

» ...eflect the multipotential differentiation capacity of Miillerian
structures” (Dundr et al, 2020)

e ,MLAs are derived from a Miillerian substrate with differentiation along
Wolffian/mesonephric lines” (da Silva et al, 2021)
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° 4
MLA - histogenéza
_ Crty spolo¢né s Miillerianskymi Ca Crty spoloéné s pravymi MAC

Patoldgia distribucia v tele uteru (predovsetkym Podobna morfoldgia, chybanie
,endometrial-based”) skvamoznej, ciliarnej a mucindznej
diferenciacie, bez prilahlej EH
IHC ER fokalna pozitivita ER/PR-; TTF1+, GATA3+, CD10+
DalSie nalezy endometridza, ovarialne Mullerianske
lézie, chybanie mezonefrickych
zbytkov
Molek. nalezy mutacie PIK3CA, PTEN, ARID1A mutacie KRAS a NRAS

Pre Mullerlnsky povod sveda v hasom pripade aj I hIadlna tumor markerov

D - - B i

- Razcinoembryonélny ancigén | | 13.9 = T <o

[VA 19-9 - Uhlohydratovy antigén 19-9 IIU/ml I I—rl <35.0
[cA 125 - Nadorovy antigén 125 BEEEER [ro/mx | | zvyieny |NIR <35.0
f‘IPS - Tkanivovy polypeptid. Specificky I 26 IIU/l I I v norme I—l—l <80
INSE - NeurdnSpecifickad enoléaza | 8.4 }ng/n& I [ v norme |—|—| <12°5
’HEé - Ludsky epididymalny protein 4 I 150.7 [pmol/l [ [ I—l—l

IROMA - premenopauzalny m[% I [—[—[ et b e |
IROMA - postmenopauzalny I% | |—|—| oty Al




Histopatogenetické modely pre zmieSané mezonefrické a mucindzne tumory v ovariu
(A) model Mullerianskeho/mesonephric-like origa (B) model Wolffianskeho/ mezonefrického origa

A B

Mullerian-type progenitor cells Mesonephric
(serous or endometricsis) remnants

transduﬂeremia@ / \melaplasia

mesonephrc mucinous
‘ MLP hyperplasia ‘ .cystadenoma

/ \metaplasaa l

MH @ @ mucinous @ &

stadenoma _
C)' mesonephnc MBT/APMT
carcinoma (Paxg +/-)
MLA . ‘ MBT/APMT  Zhang J, et al. Mucinous Borderline Tumor Associated with Mesonephric-like
(Pax8 +/-) Proliferation: Further Evidence for a Possible New Origin of Ovarian Mucinous

Neoplasms. Diagnostics (Basel). 2022; 12(8):1901.
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MLA - Imunohistochemické charakteristiky

Koh HH, Park E, Kim HS. Mesonephric-like Adenocarcinoma of the Ovary: Clinicopathological and Molecular Characteristics. Diagnostics (Basel). 2022 Jan
27;12(2):326.

McCluggage WG. Mesonephric-like Adenocarcinoma of the Female Genital Tract: From Morphologic Observations to a Well-characterized Carcinoma With
Aggressive Clinical Behavior. Adv Anat Pathol. 2022 Jul 1,29(4):208-216.

[- GATA3 (27/29; 93,1%); senz.94%/Specif.94% ]
 TTF1 (26/30:; 86,7%): senz. 45%/Specif.99% ; ¢astejsia + ako v MAC

. p53 wt (19/19) \/

« WT1 (0/25)

ER (2/31; 6,5%) — v MAC vidy ER- TTF1 a / alebo GATA3
PR (0/25) R

CD10: apikalna expresia

kalretinin: negat./ fokal.

p16: fok.

MMR: zachovanad intaktna expresia

[' zakladny panel: GATA3, PAXS8, TTF1, CD10, ER, WT1 }
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MLA - Molekulovo-genetické charakteristiky

Koh HH, Park E, Kim HS. Mesonephric-like Adenocarcinoma of the Ovary: Clinicopathological and Molecular
Characteristics. Diagnostics (Basel). 2022 Jan 27;12(2):326.

* mutacie KRAS (23/28; 82,1%): p.G12D
(10/23), p.G12V (10/23), p.G12A (2/23) a
p.G12C (1/23)

* mutacie KRAS - aktivacia MAPK signalnej
drahy (Th — inhibitory MAPK sign. drahy)

e

v nasom pripade:
somaticka mutacia (patogénny variant) S
Kc.3SG>A (p.Gly12Asp)
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MLA - Molekulovo-genetické charakteristiky

Koh HH, Park E, Kim HS. Mesonephric-like Adenocarcinoma of the Ovary: Clinicopathological and Molecular
Characteristics. Diagnostics (Basel). 2022 Jan 27;12(2):326.

Diagnostics 2022, 12, 326

18 of 23

Table 7. Genetic features of previously published cases of ovarian mesonephric-like adenocarcinoma.

Recurrent Chromosomal Gain

Recurrent Chromosomal Loss

Author No. of Cases KRAS Mutation Other Recurrent Mutation
McFarland et al. [4]; )
Mirkovic et al. [5] 5 p-G12D (4/5); NA (1/5) PIK3CA 1q 1p
Pors et al. [6] 1 NA NA NA
Chapel et al. [7] 1 - N RAS/ 1q,4,7,13,18p, 21 1p, 11,18q, 19, 22, X
McCluggage et al. [8] 5 p-G12D (1/5); NA (4/5) NA NA
Pors et al. [9] 25 NA PIK3 CA, NA NA
Dundr et al. [10] 1 e - -
Seay etal. [11] 1 4 o CTNNBl - -
Chen et al. [12] 1 az 87% ’ NA NA
PIK: ‘D8,
. _ CTh» PTEN’ H3, 1q,2,6,7,8,9,10, 12,16, 17, 20,
da Silva et al. [13] 15 p.G12D (5/15); p.G12V (8/15); -(2/15) 1p, 4, 6,15,18,22, X
ARID ARIDlA KT1, 21, X
74
Deolet et al. [14] 4 p.GI2A (2/4); p.G12V (1/4); ~1/4)  TTK3C CHEK2 12p 1q, 12,17, 21 _
Kim et al. [37] 1 p-.G12V - -
o p.G12D (10/28); p.G12V (10/28); p.G12A
Total [4-14,37] 60 (2/28); p.G12C (1/28); ~(5/28)

Abbreviations: —, absent. Numbers enclosed in parenthesis in each cell indicate the number of positive cases per total cases reported in each article.

“ =gt __ _ _ WL

Mirkovic et al, 2018: 7 pripadov MLA, vsetky s mutadciami KRAS, PIK3CA v 3 pripadoch, bez alteracii PTEN, ARID1A a TP53;5/7 s

19 ziskami 2x straty 1p
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da Silva EM, et al. Mesonephric and mesonephric-like carcinomas of the female genital tract: molecular characterization
including cases with mixed histology and matched metastases. Mod Pathol. 2021 Aug;34(8):1570-1587.

A MESONEPHRIC MESONEPHRIC-LIKE
CERVIX (n=8) OVARY (n=15) ENDOMETRIUM (n=13)
O O O O 5 O O O O 5 O O O O O O 5 O O O O O 5 w ow w Es woww w w 5 w 5 w
| sl |Sematenioel | jonl  [SEmieeeiaamioea | | || | v ) — s o3 | - s ) S - |
Recurrence site [N ' | e 1 e ! ] Bl B BN e .
sspleciass T 1 ' 0 0 0 1R E B EE = S HAaE  E =
krAs N | T N 100 ==-------—--- 87% =--ﬂ-----ll-- 92%
PiK3CA IR B 25% [ R an; o 33% ---- - 23%
CTNN8 1 0% 7% 23%
SPOP o%x N . | Ju 27% — 8%
CREBS8P B 13% B= 7% | =3] 8%
NOTCH3 = 13% E3 7% 0%
PTEN 0% 0% B =- 23%
KMT2D = 13% 0% — 15%
ARIDIA -- 25% = 7% 0%
PALB2 13% 0% 0%
F8XW7 0% | _~] 7% | =] 8%
SETOS 0% =y | 13% B %
FANCA 0% = 7% || 8%
AKT1 0% = % =3 8%
ASXLT — 13% — 7% 0%
NRAS 0% B 3% 0%
RADS4L P 13% = 7% 0%
AMERT 0% 0% =l —a 15%
EPHA3 0% 0% = — 15%
EPAST 0% 0% 1 8%
TP53 0% 0% = 8%
RRAS2 0% 0% =l B 15%
BRAF 0% 0% B &%
Histology Recurrence site Sample class Mutation type KRAS hotspot mutation
£ Mescoephric B ng B Primary B Hctspot mutation * G120
B Mewonephric-iie £ Abdomen/Pedvis W Metastags B Truncating SNV * G12A
B AN mixed B Vagna @ Frame-shft indel * GI12V
B Mesonephric MMMT B Mutiple stes B Missense SNV * G12C
@ Nene B In~frame nddl ~ G130
V4 Loss of heterozygosty



Kajo K. pripad No. 795; XXVIII. Martinsky biopticky seminar SD-IAPJ

MLA - klinické charakteristiky 4

McCluggage WG. Mesonephric-like Adenocarcinoma of the Female Genital Tract: From Morphologic Observations
Aggressive Clinical Behavior. Adv Anat Pathol. 2022 Jul 1,29(4):208-216.

Koh HH, Park E, Kim HS. Mesonephric-like Adenocarcinoma of the Ovary: Clinicopathological and Molecular Characteristics. Diagnostics (Basel). 2022 Jan
27;12(2):326.

e véasne menopauzalne Zeny (36-81 rokov
(priem.61r.)

» nesSpecificka klinicka prezentacia
ovarialnych nadorov

 diagnostika az na zaklade
histomorfologickych, IHC a mol.-gen.
charakteristik L
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Aké &asté si MLA? -

* doteraz opisanych = 60
pripadov

* KRAS-mutovane UMLA
tvoria = 1% vsetkych
endometrialnych Ca
(UMLA)

* OMLA su
pravdepodobne menej A ARSI, |
Casté ako UMLA IR CICRIE TR
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MLA — prognostické charakteristiky

McCluggage WG. Mesonephric-like Adenocarcinoma of the Female Genital Tract: From Morphologic Observations to a Well-characterized Carcinoma With
Aggressive Clinical Behavior. Adv Anat Pathol. 2022 Jul 1,29(4):208-216.

Koh HH, Park E, Kim HS. Mesonephric-like Adenocarcinoma of the Ovary: Clinicopathological and Molecular Characteristics. Diagnostics (Basel). 2022 Jan
27;12(2):326.

* 50% vo FIGO st.l; 5r. PFS = 68% - zatial je predcasné stanovovat biol. spravanie

e pri UMLA su castejSie pokrocilé stadia (64% v st.lll a IV) a 5-r.PFS = 27,5%; MTS v
placach

* 1I-1V.St. 39% OMLA (MC cervix 60% / UMLA 58%)
* 5r. DSS 74% pre MC cervixu; 72% pre UMLA a 71% pre OMLA
 UMLA horsie OS a DSS v porovnani s LG-EC a podobné HG-EC

* UMLA median PFS 18,2m v porovnani s 183m pri LG-EC a 67,1m pre SEC; median
OS pre MLA bol 70,6m v porovnani so 139,1m pre SEC

* MLA metastazuju do pecene, CNS, okuldarne MTS (UMLA)
* nepriaznivé znaky: TMAI (>10mf/10 HPF) / nadorové nekrozy
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MLA - dif. dg.

* HG SC (nukl. atypia, MAI, SET, STIC, WT1+/p53+/KRAS-)
e EC (ER/PR+; skvam., mucin., sertoliform)
e CCC (bunkové charakteristiky, hyalinna a myxoid. stroma, HNF1, endometrioza?)

* Maligna struma ovarii (jadra, TTF1, PAX8, TRG-) — pozor pri asociovanom
teratome

e MTS papildrneho Ca SZ (TTF1+)

* Wolfianské tumory — FATWO (Siroké Ii%., mikroarchitektonicka variabilita,
ER+/PAX8-/TTF1-/GATA3-; KRAS-; CK7 len fok.)

 STK11 adnexalny tumor (extraovarialne/paratubarne, interanastomuzujuce kordy
a trabekuly, myxoid. A edematodzna stroma — ako salivarne nadory;
inhibin+/kalretinin+/WT1+, PAX8-/GATA3-/TTF1-; molek. alteracie STK11 —

asociacia PJS

Koh HH, Park E, Kim HS. Mesonephric-like Adenocarcinoma of the Ovary: Clinicopathological and Molecular Characteristics. Diagnostics (Basel). 2022 Jan 27;12(2):326.
McCluggage WG. Mesonephric-like Adenacarcinoma of the Female Genital Tract: From Morphologic Observations to a Well-characterized Carcinoma With Aggressive Clinical Behavior. Adv Anat Pathol. 2022 Jul 1;29(4):208-216).
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MLA — ma vyznam adjuvantna Th?

Koh HH, Park E, Kim HS. Mesonephric-like Adenocarcinoma of the Ovary: Clinicopathological and Molecular Characteristics.
Diagnostics (Basel). 2022 Jan 27;12(2):326. doi: 10.3390/diagnostics12020326. PMID: 35204416; PMCID: PMC8871294.

Table 3. Pathological features.

. . . . Severe s g
Tumor Ovarian Peritoneal . Pelvic Extrapelvic . . Mitotic
(1:\?36 Location/Size Surface Washing Egtt: l:lsrllg n Peritoneal Peritoneal glt;}cg ‘AI\_ISE (;(c)llzted Domlggazr(flrowth I?{:;},ﬁg;_ Count (per TCN
: (cm) Extension Cytology Metastasis Metastasis 8 8y phism 10 HPFs)
B B 3 ] ) IA (p); 3 Ductal, spindle/solid, Focal (p); .
1 RO/75 = (p)i+ (@) —(p); + () IVB (1) and tubular Diffuse (r) 27 (p); 25 (1) *
- P Tubular, ductal, B B
2 LO/4.7 + + — - - IC Endometriotic cyst and sex cord-like 6
3 LO/11.0 + - — - - 1C Endometriotic cyst Tubular and ductal — 3 -
- Ductal, tubular, 3 B
4 LO/6.0 - + - - - IC Endometriotic cyst papillary, and clear J
e ' Tubular
5 RO/6.0 = NA + + S 1B Endometriosis andspindle/solid Focal 17 +
Abbreviations: HPFs, high-power fields; LO, left ovary; NA, not applicalfle; p, primaryj r, recurrent; RO, right ovary; TCN, tumor cell necrosis; +, present; —fabsent.
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MLA — ma vyznam adjuvantna Th?

Koh HH, Park E, Kim HS. Mesonephric-like Adenocarcinoma of the Ovary: Clinicopathological and Molecular Characteristics.
Diagnostics (Basel). 2022 Jan 27;12(2):326. doi: 10.3390/diagnostics12020326. PMID: 35204416; PMCID: PMC8871294.

Diagnostics 2022, 12, 326 60f23
Table 2. Clinical features.
-
Case Age Presenting . . 1. CA125 CA19-9 .. . . Adjuvant Treatment for DFS 0s
No. (yrs) Symptom Imaging Finding (U/mL)  (U/mL) Clinical Impression  Surgical Treatment Treatment Recurrence Recurrence (mos) Status (mos)
PLND, PALND,
. peritonectomy,
7.4-cm cystic right Ovarian clear P{II_\IIE)V lgjnﬁsh?]’j Lung liver, and omentectomy,
1 42 Pelvic mass inct’:rﬂ?gcfﬂasic‘:ggfes 72.5 80.1 coll carcinoma peritonectomy, and - peritonetm aigp}?élc;etcetggnn{, 13 Dead 39
omentectomy (PDS (SDI;) nd y
chemotﬁerapy
. ) TH with BSO
4.8-cm cystic left ovarian . . ! .
) Ovarian borderline PLND, Alive
2 53 - Irﬁ}[ass Wlth srga%] 26.8 NA tumor or carcinoma peritonectomy, and Chemotherapy — - 21 (NED) 21
enhancing nodites omentectomy (PDS
Abdominal 10.9-cm cystic left Ovarian borderline BSO with PLNS, Alive
3 57 distension ovarian mass with 12.2 254 tumor or carcinoma  Peritonectomy, and] Chemotherapy - - 11 (NED) 11
solid component omentectomy (PDS
Solid and cystic left TH with BSO,
X howi PLND, PALND, NA (follow-
4 61 Pelvic mass ‘ovarlanhmass 5 0"}‘:’)”}8 NA NA Ovarian carcinoma peritoneal biopsy, Chemotherapy 1 w-up NA NA NA NA
intense a)ggglirg;eta olic and omentectomy 0ss)
(PDS)
5.8-cm solid mass Uterine leiomvoma TH with BSO and Alive
5 52 Pelvic mass involving the right 108.8 9.3 or LMS y peritonectomy Chemotherapy - - 53 (NED) 53
lateral uterine wall (PDS)

L
Abbreviations: BSO, bilateral salpingo-oophorectomy; CA 19-9, cancer antigen 19-9; CA 125, cancer antigen 125; DFS, disease-free survival; LMS, leiomyosarcoma; mos, months; NA, not
applicable; NED, no evidence of disease; OS, overall survival; PALND, para-aortic lymph node dissection; PDS, primary debulking surgery; PLND, pelvic lymph node dissection; PLNS,
pelvic lymph node sampling; SDS, secondary debulking surgery; TH, total hysterectomy; yrs, years; —, absent.
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Sucasny stav pacientky

Nalez zo dna 12.08.2022 10:34h

Chemoterapeuticke konzilium ambulantné bez pritomnosti pacientky

* Ide o0 61r. pacientku s TU I. ovaria, histologicky: "mesonephric-like” .
adenokarcindm praveho ovaria, serozny cystadenom [aveho ovaria asociovany s
endometriozou,

* leiomyomy maternice, endometrialny polﬁp, inic. Stadium pT1a NX MX od 6-
7/2022. Dna 14/07/2022: hysterectomia abd., adnexectomia bilateralis,
omentectomia totalis (limitovany vykon pre anesteziol. riziko) - vid' OP nalez.

Odporucanie:
* Ide o velmi raritny tumor, vzhladom k rozsahu ochorenia indikujem observaciu.



Kajo K. pripad No. 795; XXVIII. Martinsky biopticky seminar SD-IAP
Sucasny stav pacientky

Posledna kontrola 02.09.2022
Anamnéza:

 Citi sa dobre.

Objektivne:

* vulva bpn, vagina slepo sa konci-sliznica zhojena. palP.
mala panva volna.

Diagnosticky zaver:
* C56. Zhubny nador vajecCnika
Zaver:

* Posva zhojena. Mala panva volna. kontrola o 3 mes.
2.12.2022.
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Zaver

Ovarialny MLA — nova zriedkava entita (znama od 2016), uvedena do 5.ed.WHO
klasifikacie (2020)

l'ahko zamenitel'na s inymi léziami ovaria (EC, FATWO, a pod.)

casto asociovana s inymi léziami (endometrioza, a pod.)

treba na niu mysliet v dif. dg. pri nddoroch s nezvycajnymi histomorfologickymi,
resp. IHC ¢rtami (ER-/PR-, GATA3+/TTF1+, a pod.)

* vyznam spravnej dg. je z progn. hladiska - HIGH-GRADE KARCINOM

/,,...ovarian MLAs should be suspected when an endometrioid
morphology is encountered, but with more variable
architectures and absence of hormone receptors. GATA3
and TTF1 positivity will then help in the diagnosis”

Karpathiou G, et al. Ovarian mesonephric-like adenocarcinoma: morphological
diversity and histogenetic considerations of an unusual tumour. Pathology.

KZOZZ Aug;54(5):647-650. /







