I -5 9 Bl A 35

2019,39(8) http://Icblamegroups.com

J Clin Pathol Res 1847

doi: 10.3978/j.issn.2095-6959.2019.08.038
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2019.08.038

OP S R EE 1% Bl SR B geg 1 1)
FRE, B, %%, Tw
(PR BB EERL, K& 130022)

Xt 145 gﬂﬁiﬁ%‘@rﬂﬁﬂq”lﬁ’}(microcystic stromal tumor, MCST) & SEATIR AR . g B BB 20 #7 o
B, &, 654, Kt kKIMAMEPENY), MY ERELY12 cm, GEEOLHE TR, VNR2ELHE, 5
T E R R AN E X R R R BT . SR . B-catenin, Vimentin,

A clinical and pathological retrospective analysis was performed on a patient with microcystic stromal tumour
(MCST), and the relevant literature was reviewed. A 6S-year-old femal, who was found to have a right ovarian
mass and the tumor was about 12 cm, with smooth envelope and solid-cystic cut surface. Microscopically,
microcysts, solid area and hyaline degenerated fibrous stroma were variably mixed. Inmunophenotype: tumor
cells were diffusely and strongly positive for p-catenin, Vimentin, WT1, CD10, however, ER, PR, a-inhibin,

calretinin, EMA were mostly negative, Ki67 labeling index was less than 1%. MCST is a relatively rare disease.
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Figure 1 Gross observation of the tumor
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(A) It was a spherical mass with a complete capsule with a maximum diameter of 12 cm; (B) The mass of the tumor is grayish-yellow-red,

with necrosis, and cysts formation.
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Figure 2 Microscopic observation of the tumor
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(A) Tumors with typical microcystic structures (HE, x 100); (B) Based on microcystic structures, some regions fuse into larger irregular
cystic structures (HE, x 100); (C) Fibrous interstitial separation with solid-like cell-rich areas with hyaline degeneration (HE, x 20); (D)

Singular nucleus visible in local areas (HE, x 200).
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Figure 3 Inmunohistochemical staining of tumor cells (EnVision, X 100)

Vimentin(A), WT1(B), CD10(C), PB-catenin(D)¥J 8 Rk PRk

Vimentin (A), WT1 (B), CD10 (C) and P-catenin (D) all showed diffuse positive expression.
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