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Klinické údaje 

 muž, 86 rokov 

 kliešťová biopsia z tumoru pravej pohrudničnej dutiny  

 3 neorientované tkanivové fragmenty; najväčší veľkosti 

cca 1,2 x 1,1 x 1 cm 

 peroperačne na laterálnej časti karfiolovité útvary, belavé, 

tuhej konzistencie, miestami bohato vaskularizované. 

Pleurálna dutina bez výpotku,  v mieste TU zrasty s 

pľúcami, podľa CT najvýraznejšie zmeny v dorzálnej časti 

pohrudničnej dutiny.  

 Klinická dg.: Tu pleurae l.dx. - v.s. mesothelioma 



3 H&E 2x 



4 H&E 2x 



5 H&E 4x 



6 H&E 4x 



7 H&E 10x 



8 H&E 10x 



9 H&E 20x 



10 H&E 20x 



11 H&E 40x 



12 Gomori 4x 



13 PAS 20x 



14 PAS 40x 



Sumarizácia morfológie 

 alveolárne, trabekulárne a solídne rastúci 

nádor 

 epitelová, miestami naznačne vretenobunková 

morfológia  

 PAS negativita 

 mitotická aktivita 

 



 

                       
                     

Vaša diagnóza   





18 CK7 10x CK20 10x 



19 CK8/18 10x 



20 Calretinín 20x TTF1 10x 



21 

CD34 10x 

CD56 10x 

p40, CEA, SALL4, dezmín, S-100 



 

                       
                     

Čo teraz   



23 PSAP 4x 



24 PSAP 10x 



25 AMACR 4x 



26 AMACR 20x 



Sumarizácia imunoprofilu 

 Pozitivita: CK8/18, PSAP, AMACR, MIB1 40% 

 

                      

 Negativita: CK7, CK20, TTF-1, p40, WT-1, 

                      calretinín, CD34, CD56, SALL4,   

                      CEA, dezmín, S-100 proteín,  



   

 

MTS infiltrácia pleury 

adenokarcinómom, ktorého 

morfológia a verifikovaný profil 

zodpovedajú origu v prostate 

DIAGNÓZA DIAGNÓZA 



DIFERENCIÁLNA DIAGNÓZA 

 mezotelióm 

 MTS adenoCa pľúc 

 iné MTS (NCa) 

 SFT (?) 



CK7 / CK20 



DISKUSIA 

Diagn Cytopathol. 1996 Aug;15(2):103-7. 

Cytology of metastatic adenocarcinoma of the prostate in pleural effusions. 

Renshaw AA1, Nappi D, Cibas ES. 

Abstract 

Malignant pleural effusions due to prostatic carcinoma are rare. We examined the 

cytologic and clinical presentations of 14 malignant pleural effusions caused by 

prostate cancer. These cases represented 2.3% of all positive pleural effusions at our 

institution. All patients (n = 10) had high grade, high stage tumors, including three with 

small cell anaplastic carcinoma. Three cases had clinically documented metastases to 

pleura, and in two cases, metastases were documented at autopsy. Most tumor cells 

had large nucleoli and were arranged in small, loosely cohesive groups. Fluids due to 

the small cell type of prostate carcinoma often contained a mixture of cells similar to 

those seen in small cell carcinoma of other sites such as the lung, as well as cells 

resembling the more typical type of prostate cancer. Prostatic specific antigen and 

prostatic acid phosphatase were positive in less than 50% of these malignant 

effusions. We conclude that prostatic carcinoma in pleural effusions occurs most 

commonly in high grade, high stage tumors and has a characteristic cytologic 

appearance. Negative staining for PSA and PAP does not rule out a prostatic source 

for malignant cells in effusions. 

https://www.ncbi.nlm.nih.gov/pubmed/8872430
https://www.ncbi.nlm.nih.gov/pubmed/?term=Renshaw%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=8872430
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nappi%20D%5BAuthor%5D&cauthor=true&cauthor_uid=8872430
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cibas%20ES%5BAuthor%5D&cauthor=true&cauthor_uid=8872430








35 SD IAP 546 – Lúčky 2015 (J.Mičák) 



ZÁVER 

 MTS CaP do pleury sú relatívne zriedkavé ...,  

 so stúpajúcou incidenciou CaP a predlžovaním 

primerného veku mužov je treba túto možnosť 

myslieť v rámci diferenciálnej diagnostiky  

 patológ by nemal suplovať predoperačnú dg.  

 opakovanie je matka múdrosti (Lúčky 2015) 



Ďakujem za pozornosť 


