I -5 9 Bl A 35

J Clin Pathol Res

2018,38(7) http://lcbl. .
(7) hittp://lcbLamegroups.com o0

doi: 10.3978/.issn.2095-6959.2018.07.036 . “ﬁﬁgﬁ@jﬁ--‘& .

View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2018.07.036

[ =]

ES: 2z

Abstract

Keywords

3 1 U0 £ R & 14 2L T= s R R EE X 22
RAF, BRAK, Wk, BRIK, FHF
JAtaE & ERWHEARL, Jbat 100070)

3 A 3051 B R 5 2 T 4 i PR S B S R AR R B e R R i, ORI ARG SRR . 3R R
AR TN 61% , 348 7358, G AT PRI K BLOR S SR, 91 2 790 7 ek A R B S 4 5
PERPY, RIS IR . O A BEIRYT, FTBAEAR A A BN SR S . 345 4 2L 2R A 4y )
R GEARAL, BRRIBGR G A SR, WS R 2 M IR S O HOR R 20 bR AR i S e R R
35Syn(+); 2BICgA(+); 3WITTE-1(-); CDX284(+). BRI A M2 0 8 TR S0 #h 28 4 43 Wb i
i, HAMREGNE, BUs RiF 2R e BRI IOE , IR SRZ M . SCRr AR
BT EE HOR MR A | B 5 PR R L S PR B B9 5 R BRJR AE Aer  A 2E )

UREL IR s s HUIRMRIN RN Sered gk

Clinicopathological observation of three cases of

primary ovary carcinoid
ZHAO Lili, PANG Youcheng, TAO Ling, ZHAO Kaidong, TAN Xinyu
(Department of Pathology, Beijing Fengtai Hospital, Beijing 100070, China)

The clinical and histological and immunohistochemical characteristics were observed and analyzed. And the
relevant literature of 3 cases of primary ovary carcinoid was reviewed. The onset age was 61, 34, and 73 years
old respectively. Two patients mainly presented as solid or cystic-solid mass of ovary when made a physical
examination and 1 patient was found to have a cystic-solid mass of ovary during caesarean section. The histological
types were trabecular type, mainly trabecular type mixed with insular type, and strumal carcinoid with mature
teratoma of ovary. Immunohistochemical staining results showed that 3 cases were positive for synaptophysin and
CDX2, 2 cases were positive for chromogranin A, and 3 cases were negative for TI'F-1. Thyroid area of strumal
carcinoid was positive for TT'F-1 and thyroglobulin. Primary ovary carcinoid belongs to low-grade neuroendocrine
tumors, which has low potential malignancy and good prognosis. It should be differentiated from metastatic
carcinoid, granulosa cell tumor, sertoli cell tumor, and thyroid papillary carcinoma of ovary and medullary thyroid
carcinoma struma ovarii.

ovary tumor; carcinoid; strumal carcinoid; immunohistochemistry
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Figure 1 Ovary carcinoid (trabecular type) (HE, X 40)
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Tumor cells are arranged in trabeculae form; long axis of tumor

nucleus is perpendicular to trabecular structure.
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Figure 2 Trabecular carcinoid mixed with insular carcinoid
(HE, X 40)
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Tumor cells in the left of figure manifest as ribbon and trabecular.
The shapes of tumor cells are short spindle or cube, and tumor cells
are perpendicular to trabecular structure. The tumor cells in the right

of figure are arranged in insular and nesting forms.
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Figure 3 Strumal carcinoid (HE, X 40)
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Carcinoid manifests as trabecular type. Thyroid tissue is similar
with normal thyroid acinar. The proportion of the two components

differs from each other.
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Figure 4 Partial trabecular cells are positive for Syn (IHC,
X 40)

¥ /‘lx;\‘ }vr‘!‘,‘v’u_.v‘ ‘\ ..n '.‘
Els FRBRBh K ESyn(+) (IHC, x 40)

Figure 5 Part of carcinoid cells are positive for Syn (IHC,
X 40)
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Figure 6 CDX2 is expressed by trabecular carcinoid (IHC,
x 100)
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Figure 7 CDX2 is expressed by strumal carcinoid (IHC, x 40)
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