5 KR 559 B2 5

2020, 40(3) http://Icbl. .
784 J Clin Pathol Res (3) htp://lcblamegroups.com

doi: 10.3978/j.issn.2095-6959.2020.03.039
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.03.039

EREEEMBEREEE 2 GlilKRFRES
IR, T, R, I, miE, RAM, % IR
(B 5t E R A MR Bt PR B (s T AR — R B2 ) PR R, 5 210006

S ﬁiﬁﬁﬁ‘ﬁﬁ%?ﬁﬁ%ﬁ?ﬁﬁ(mucoepidermoid carcinoma of the esophagus, MECE) A I PR 9 FL 2 e
fiE . faye R A SIS SR YT 5 vE o IRHBUE 23 B 2 I MECE &8 & 1 I AR BE BT RE, 2001 38 3 4 0%
S S8 S 784, WM 1, BRI NHEER . A0 TR T B B, 6B T
Bl R FEANN . b R A0 HE S R AN AR L, e R A RAEANMIp63(+) . R ANMICKT (+) .
CD117(-), AB/PASYEZRANMI(+). MECEA AL, IHIRETMELZ RS0, #i2 FEMKMEA
JERIA L EIE S M s HE U, FARE LRI k.

ES: 35 M, FORRAREE; WKLY BT

Clinicopathological analysis of 2 cases with primary
mucoepidermoid carcinoma of the esophagus

WANG Xiaolei, WANG Jinsong, YANG Lulu, WANG Bin, SHEN Tian, ZHAO Youcai, HUANG Wenbin
[Department of Pathology, Nanjing Medical University Affiliated Nanjing Hospital (Nanjing First Hospital ), Nanjing 210006, China]

Abstract To investigate the clinical features, pathological characteristics, immunophenotype, differential diagnosis and
treatment of primary mucoepidermoid carcinoma of the esophagus (MECE). Clinicopathological data of 2
patients with MECE were retrospectively analyzed. Two cases of MECE occurred in patients at the age of 58 years
and 78 years, one male and one female, who both presented with dysphagia. The tumors were located in the upper
and lower portions of the esophagus. Microscopically, MECE was characterized by the presence of an mixture
of epidermoid, mucus and intermediate cells. Inmunophenotype: p63 protein showed positivity in epidermoid
cells. Mucus cells demonstrated a immunepositivity with CK7 protein and negative for CD117. AB/PAS stains for
mucus cells were positive. MECE has lower incidence and the clinical manifestation is not specific. Pathological
features and immunohistochemistry are important diagnostic criteria, and surgery is the main treatment.
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Figure 1 Tumor cells were arranged into nests of different
sizes, infiltrated and invaded the adventitia of esophagus, and
most of them had cystic structures in the center of nests (HE,

x 100)
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Figure 2 MEC was characterized by the presence of an mixture

of epidermoid, mucus and intermediate cells (HE, x 200)
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Figure 3 Tumor was arranged into nests composed of Figure 6 p63 protein showed positivity in epidermoid cells
epithelioid cells (HE, x 400) (EnVision, x 100)
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(HE, x400) Figure 7 Mucus cells demonstrated a immune-positivity with
Figure 4 Mucous cells had clear cytoplasm, the nucleus was CK7 protein (EnVision, X 100)
located at the base, and the secretion of mucous was exuberant

(HE, x 400)
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Sl LA Figure 8 AB/PAS stains for mucus cells were positive (Histochemical
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Figure S Intermediate cells were small, uniform in size and

cube-shaped (HE, x 400)
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