24. Zjazd Slovenskych a Ceskych patologov a letny biopticky seminar SD IAP,
Senec, 19.-20. maj 2017



Klinickétidaje
e muz, 86 rokov

e kliest'ova biopsia z tumoru pravej pohrudnicnej dutiny

e 3 neorientované tkanivoveé fragmenty; najvacsi velkosti
ccal2zxl,lx1lcm

e peroperacne na lateralnej casti karfiolovité utvary, belavé,
tuhej konzistencie, miestami bohato vaskularizované.
Pleuralna dutina bez vypotku, v mieste TU zrasty s
plfacami, podla CT najvyraznejsie zmeny v dorzalnej casti
pohrudnicnej dutiny.

e Klinicka dqg.: Tu pleurae l.dx. - v.s. mesothelioma
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Sumarizacia morfologie

e alveolarne, trabekularne a solidne rastuci
nador

e epitelova, miestami naznacne vretenobunkova
morfoldgia

e PAS negativita
e mitoticka aktivita
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Sumarizaciaimunoeproefilu

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

» Negativita: CK7, CK20, TTF-1, p40, WT-1,
calretinin, CD34, CD56, SALLA4,
CEA, dezmin, S-100 protein,



MITS infiltracia pleury
adenokarcindomom, ktorého
morfologia a verifikovany profil
zodpovedajl origu v prostate



DIFERENCIALNA DIAGNOZA

e mezoteliom

e MTS adenoCa pluc
e iné MTS (NCa)

o SFT (?)
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Lrgthalial tamors Lung adanacarcingma Coloractal carcingoma | | Hepatocedular carcinoma
Charsan mycingus Hreast cancroma Markal el carcingma Aenal call carcingma
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Parcridtic Endometnial cantinoma squarnows cell and small
adenocarcinoma Canical carcinoma call lurg carcnoma
Cholangiocarcinoma | | Salvary gland carncanoms Haad and neck cansnsma
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Source; Wiener C: Marrison's Principies of Internal Megicine: Self-
Assessment and Board Revigw, 17th Edition: hitp-//www. acoessmedicine. com

Copyright © The McGraw-Hill Companies, Inc. All rights resenned.
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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
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Malignant pleural effusion from prostate adenocarcinoma @me{

James C. Knight *~, Malia A. Ray °, Sadia Benzaquen *

# University of Gnannati, Pulmonary, Critical Care, and Sleep Diviston, 231 Albert Sabin Way, ML 0564, Cindnnatt, OH 45267-0564, LSA
" Mercy Medical Assodates, 2055 Hospital Drive, Suite 200, Batavia, OH 45103, USA

ABSTRACT

Keywiards: Prostate adenocarcinoma 15 the most common newly diagnosed cancer in males, Pulmonary and pleural
Pleural effusion metastasis are not uncommon on autopsy, but malignant effusions are not common clinical findings.
F'FAI!*""H”L"" ) There are no current recommendations to guide prostate specific antigen level assessment in pleural
Prrooes ta e d.IJL'II.LlLd.ILIILLH[]d. .

fluid.

A 73 vo wprostate cancer presented with complaints of subacure worsening of exertional dyspnea He
underwent a CT of the chest which excluded pulmonary emboli but did show moderate to large bilateral
pleural effusions.

The patient had a thoracentesis performed which confirmed an exudative effusion with atypical cells
and elevated PSA levels. Metastatic visceral & paretal foci of prostate adenocarcdnoma were found on
medical pleurcscopy. The patient was symptomatically treated with bilateral tunneled chest tube
catheters for intermittent drainage.

Pulmonary metastasis secondary to prostate cancer is commonly found on autopsy, with pulmonany

Pleural metastasis

in one series, only 6/620 (1%) were found to have pleural maszses/nodules or effusions. Diagnosis of
pleural effusion secondary to metastatic prostate cancer can be achieved by direct cytology evaluation
and/or PSA level elevation in the fluid. While specific, the sensitivity is not high enough to rule out
disease if negative. Elevated pleural fluid PSA levels may aid in the diagnosis; however, there are no
current recommendations as to what level may be considered diagnostic. Further studies are needed to
define the sensitivity and specificity of PSA in pleural fluid.
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Atypical Metastases From
Prostate Cancer: 10-Year
Experience at a Single Institution

OBJECTIVE. The purpose of the study was to retrospectively review the frequency, sites,
and patterns of atypical metastases from prostate cancer and to determine whether any corre-
lation exists between the atypical sites and biochemical or histologic variables.

MATERIALS AND METHODS. All available imaging studies of 620 consecutive pa-
tients with biopsy-proven prostate carcinoma seen at our institute between 1999 and 2009
were reviewed. Eighty-two patients (mean age, 72 years: age range, 38—87 years) with atypi-
cal sites of metastases were identified. Patients were separated into groups on the basis of the
presence or absence of concurrent osseous metastasis and high or low Gleason grade, and
metastatic patterns were compared using the Fisher exact test. The maximum prostate-spe-
cific antigen (PSA) level for each patient was recorded and correlated with metastatic pattern
peino tha Magn Whitoey fect

RESULTS. The most frequent sites of atypical metastases were the lunes and pleura
(40%, 33/82), liver (37%, 30/82), supradiaphragmatic lymph nodes (34%, 28/82), and ad-
renal glands (15%, 12/82). Supradiaphragmatic lymphadenopathy was more common in pa-
tients with osseous metastases (45%, 25/56) than in patients without concurrent osseous in-
volvement (129, 3/26; p < 0.05). There was no significant correlation between the other
atypical metastatic sites and osseous metastases. Abdominal visceral metastasis occurred
more frequently in patients with a high Gleason grade (25/43, 589%) than in patients with a
low Gleason grade (9729, 31%; p < 0.05). There was no significant correlation between meta-
slatic pattern and PSA level.

CONCLUSION. The lungs and pleura, liver, supradiaphragmatic lymph nodes, and ad-
renal glands are the most common extranodal metastatic sites of prostate cancer. Supradia-
phragmatic lymphadenopathy was strongly associated with concurrent osseous metastases.

rostate carcinoma ranks as the likelihood of encountering atypical metastatic
P most common noncutaneous can-  sites from prostate cancer. Therefore, radiolo-
cer and as the third most common  gists should be familiar with the pathways of
cause of cancer death inmeninthe  spread including common and uncommon sites

United States [1]. Metastatic prostate cancer  of metastases.
has a recognizable patiern of spread, most ofien However, to date little attention has been
to regional lymph nodes and the bones [2, 3], focused on documenting the radiologic and

Daliris and  ahdomanal  eatenmacitanan]l leoaesh nlininal fantnrae nf tha lace cnmonon cibac of




bl
5P

_F' "_:';‘ . .. Shantanu Singh and Ashish Singh, J Pulmon Resp Med 2013, 3:1
- ;g Pu]lllﬁnlll-l" LQ Respl -til't[:'l-t‘f h[edl(ﬁlne hitp: /A dx.doi.ong 10 4172/ 2161-105X 1000135
'BE L Lo
Gase Report Open Access

Metastasis of Prostate Cancer to Pleura

Shantanu Singh” and Ashish Singh
Henderson Pulmonary and Sleep Medicine, 568 Ruin Creek Road, Suite 127, Hendersan, NC 27536, USA

F

Abstract

Prostate cancer is the most common type of malignancy in males in many paris of the word. Prostate
adenocarcinoma is both second leading cause of cancer and cancer death in the North American males. Of the
patients who are detected with prostate cancer, about 10-20% of them are found to have metastatic cancer on
presentation. Prostate cancer commonly metastasizes to the bones; vertebrae, ribs, long bones and the skull.

Metastasis to pleura is extremely uncommon. fWe present a case of prostate cancer metastasizing to pleura.
The purpose of this report is to remind physicians of this rare occumrence. This case also highlights that pleural fluid
cytology can be negative repeatedly even though pleural surface has multiple metastatic nodules.

I{e:,-"r,-,-'.:}rds: Prostate cancer; Pleural metastasis; Pleural effusion; infiltrate suspicious for pneumonia and small right pleural effusion.

Video assisted thoracoscopic surgery; Thoracoscopy
Key Message

The purpose of this report is to remind busy practicing physicians
to keep pleural metastasis in the differential diagnosis in a patient with
history of Prostate Cancer who presents with pleural effusions even if
repeated pleural fluid cytology are negative. When index of suspicion
is high in such patients, thoracoscopy can be done to establish the

Treatment for pneumonia was started.

Patients symptoms worsened despite treatment for pneumonia.
CXR showed an increase in the pleural effusion. A diagnostic and
therapeutic thoracentesis was done with removal of 1500 cc of straw
colored fluid. Fluid analysis showed it to be transudate and cytology
was negative. CT chest showed mediastinal adenopathy (Figure 1),
right hilar mass (Figure 2) suspicious for primary lung carcinoma with
metastases, right pleuml effusion and near mmplete consolidation of
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S CaP do pleury su relativne zriedkave ...,

e so stupajucou incidenciou CaP a predizovanim
primerneho veku muzov je treba tuto moznost
mysliet' v ramci diferencialnej diagnostiky

e patoldg by nemal suplovat predoperacnu dg.

e opakovanie je matka mudrosti (Lucky 2015)
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