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Clinicopathological observation on pleomorphic
adenocarcinoma of salivary gland with high-grade
transformation

REN Jungi', WANG Jun®, YUAN Jingping'

(1. Department of Pathology, Renmin Hospital of Wuhan University, Wuhan 430060; 2. Department of Pathology,
Hongkong University-Shenzhen Hospital, Shenzhen 518000, China)

Abstract Three unusual morphological polymorphous adenocarcinomas (PACs) were collected from our files, 1 case
with high-grade transformation, 1 case with solid sheets and nested architectures, 1 located at parotid gland. Our
emphases are high-grade transformation and its histopathological, immunohistochemical, possible mechanism
of tumorigenesis, and differential diagnoses. Microscopically keeping with the uniformity of the cytological
morphology at a higher atypical nucleus and showed mitotic activity, the high-grade area showed solid nested and
cribriform patterns; the nuclei were enlarged and palely stained predominantly, focal giant tumor cells could be
seen, and immunohistochemistry suggested that both ductal and myoepithelial differentiation were present. PAC

is an infiltrating tumor with cytological uniformity and architectural diversity, high-grade transformation is very
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rare, which may indicate a more aggressive behavior and should be differentiated from other mimics.

Keywords

transformation
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Figure 1 Case 1: the tumor locates in the submucosa of squamous
epithelium, and shows multinodular expansive growth (HE, X 100)
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Figure 2 Case 1: tumor cells are medium-sized, short columnar
to oval, and the nuclei are large and light-stained (HE, x 400)
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Figure 3 Case 1: tumor cells arrange in small clusters and small
acinar (HE, x 100)
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El4 5% H01: PR SRR IRHESI(HE, X 200)
Figure 4 Case 1: tumor cells arrange in a beam-like

arrangement (HE, x 200)

Els fmfl1: PYBHmERE. MRR/NBRaEHRES, 28I
HZFEE(HE, x 100)
Figure S Case 1: tumor cells show microcystic, cribriform, and

acinar arrangement, with perineural invasion (HE, x 100)
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Figure 6 Case 1: the high-grade transformation is solid nest-
like and micropapillary, with obvious atypia, active mitoses
and pathological mitoses (HE, X 400)

, BRANEN AR
55(IHC, x100)

Figure 7 Case 3: S-100 show diffuse and strong staining, the
high-grade transformation area was significantly weakened
(THC, x 100)

El8 w1 :
(>90%)(IHC, X 100)

Figure 8 Case 1: Ki-67 (>90%) was significantly active in high-
grade transformation area (IHC, x 100)
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B9 f&5l1: calponin%ﬁﬁﬁ'l‘i, RRES AL ERE S
(IHC, x200)
Figure 9 Case 1: calponin is positive focally, suggestive of

partial differentiation toward to myoepithelium (IHC, x 200)
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Figure 10 Case 2: tumor cells are medium-sized and
compact in solid arrangement, and some cells have clear cell
boundaries, moderate eosinophilic cytoplasm, pale-stained
nuclei, small nucleoli and rare mitoses (HE, X 400)
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Figure 11 Case 2: nest-like architecture with clear boundary,
small lacunae formation near the periphery, infarction seen in
the centre (HE, x 100)

El12 w613: MEBERAE, AHANRAZEERREAR
N, 2REEE, BRI, LSRRG HE, x40)
Figure 12 Case 3: tumor boundaries are unclear, irregular
infiltration into the normal parotid tissue, showing long
tubuglandular, acinar, papillary and cribriform structure
(HE, x 40)
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