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Cell block cytology and the diagnosis value of
immunocytochemical staining in peritoneal effusion

CHENG Kai, TU Pin, ZHOU Xiaodie, SHEN Qin, HE Yan, SHI Qunli
(Department of Pathology, Nanjing Jingling Hospital, Nanjing University School of Medicine, Nanjing 210002, China)

Abstract Objective: To study the source of cells in the cell block deriving from peritoneal effusion and to analysis the value
of PAX8, ER, CDX-2 and CDH17 in the differential diagnosis. Methods: The clinical and pathological data in 146
cases of archived peritoneal effusion cell blocks were retrospectively analyzed, and the expression of PAXS, ER,
CDX-2 and CDH17 were detected by EnVision immunocytochemical technique. Results: There were 35 cases
of ovarian carcinoma and 21 cases of gastrointestinal adenocarcinoma. In all the 146 cell blocks; besides, lung
cancer, breast carcinoma, lymphoma and melanoma were found in these specimens. Both of the PAX8 and ER was
detected in 97% (34/35) of all the 35 ovarian cell blocks, while the positive rate was 0% and 5% in the remaining

samples, respectively. The positive rate in ovarian carcinomas was significant higher than the rest samples
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(X2:140.56, P<0.001; XZ:I 16.65, P<0.001). In all of the 21 gastrointestinal adenocarcinomas, the expression rate

of CDX-2 and CDH17 was 90% and 71%, respectively; from the other 125 samples, we observed S cases express

CDX-2 and 3 cases expressed CDH17. The expression rate in gastrointestinal adenocarcinomas was significant

higher than the other samples (X2:140.56, P<0.001; X2:116.65, P<0.001). Conclusion: Many malignant tumor

cells have the ability to spread to peritoneal effusion, with ovarian carcinoma most common and gastrointestinal

adenocarcinoma secondly; PAX8, ER, CDH17 and CDX-2 expressions are of great value in differential diagnosis.
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Table 1 Diagnosis value of the PAX-8 and ER in ovarian carcinoma peritoneal effusion cell blocks

PAX-8 ER

20 P P
BH 4 R 4 BH R £
B L3 34 1 34 1
140.56 <0.001 116.65 <0.001
HiAt 0 111 s 106

El1 PAX-8, ER, CDX-2F1CDH177E4l itk b {938 1% (EnVision, x 200)

Figure 1 Expressions of the PAX-8, ER, CDX-2 and CDH17 in lung adenocarcinoma and atypical mesothelial cells in pleural
effusion (EnVision, X 200)

(A) PAX-87E MM He b H e Yo 5 (B)ERTEANAGHR h Guse e (C)COX-27E M Multi e b Gl e €5 (D) COHI7/E U
Berp et

(A) Immunostaining of PAX-8 in cell block; (B) Immunostaining of ER in cell block; (C) Immunostaining of CDX-2 in cell block; (D)
Immunostaining of CDH17 in cell block.
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Table 2 Diagnosis value of the CDX-2 and CDH17 in gastrointestinal adenocarcinomas peritoneal effusion cell blocks

- CDX-2 ; . CDH17 ; .
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