I -5 9 Bl A 35

J Clin Pathol Res 2021,41(1) http://lcbLamegroups.com

33

doi: 10.3978/j.issn.2095-6959.2021.01.005
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2021.01.005

22 ' £ RR R B IR A E R m PR (B

FARAE L RIS, R, KRR, i, SR, RRRS, B

(1. PU22 3838 R AF 5 — R E RO LA N RE, PE22 7100615 2. P9422 3810 R4 — MR EBR iR BERL, PH42 710061 ;
3. RMVELERE SR, Vi 710082; 4. Vi ARTTEBENEL, PI% 7100435 5. VU258 K 2F 55— M E BBt
AL, V942 7100615 6. P42 A3 K2F o — b m B e N4 R, 1842 710061)

E =) B : B4500r 'S IR B2 5 (adrenal cortical carcinoma, ACC)IfHIR . 21400 BE % 50 5 4l 414k 24
Ye AR, IFPEAR R AR 0T SR S P BB . AR BB ST 20104F 1 220184F 12 1
VU 22 28 30 K2 5 — B m R e i i 22 I ACC R I R B DY k) . S5 R : 22flACCHR H i L4
SUGR A R BRI AR TE AR ASHEI P90 o] UL MR I SR B8 X3 5 Hrh A AR AR 3 1449, A7 AE A5 R IR 45
106, T A1 Bl Weiss TP 70 =3, e A 2024 k0 A 45 R W /R Ki-6 748 805%~70% , Vim [HPEH
94.74%(18/19), SynPHME#94.12%(16/17), CRFIHMEFE90.91%(10/11), CD34FHPE80.00%(8/10),
NSEPFH:#71.43%(10/14), MelanAFH1:#60.00%(9/15), InhibinBHPEE53.33%(8/15), CKBHE
#33.33%(6/18), CgAPATEF6.67%(1/15). KA AR I R F Ki-6 748 80 W3 & T LB &
[(28.83+8.95)% vs (10.91+2.41)%, P=0.025]. FIHROCHH Lk 51 Ki-67+8 Eont Fl I e it 4k 5% 7% 1)
Mrfe, BRI IROCHZ T AL H0.86(P=0.03) . Y4Ki-6748%1>6.5%I, HAKENME: M 100%, 455
PR S0%; UKi-6715%50>12.5% M, HAUEE 80%, HFS1E }180% , FIFHK-MAEAF il £ vFA 15 1%
O, 25 FRBESZ B T R DI BR R ) B TS B T AR TR (P AEAE 30 Hvs 84>
A, P=0.006), X THZNCCNIFFHETERIT TR EE , Ki-67H55<20% 09 & o AL T
Ki-6718 80 =20% M & (S0 Hvs 641°H, P=0.011), Z5i8: WHEA LKA ZACCZWIM &briE, &
A AL RS B BB E Ki-6 74 B0 3 5 T ICH B, Ki-6748 %] HI T Il e IACCHil )= .

[ 4] B LR B IR e 4k Ki-67

Pathological features and clinical value of 22 cases of
adrenal cortical carcinoma

SU Tingting', ZHANG Jiaojiao’, YUAN Jia’, ZHU Yuanyuan', SHANG Jin®, GUO Hui’, SHI Bingyin’, QLANG Wei’

(1. Department of Cardiovascular Medicine, First Affiliated Hospital of Xi‘an Jiaotong University, Xian 710061; 2. Department of Pathology,
First Affiliated Hospital of Xi'an Jiaotong University, Xian 710061; 3. Department of Emergency, Xian Hospital of Civil Aviation, Xian 710082;
4. Department of Internal Medicine, East Hospital of Xian, Xian 710043; S. Department of Medical Imaging, First Affiliated Hospital of Xian
Jiaotong University, Xian 710061; 6. Department of Endocrinology, First Affiliated Hospital of Xian Jiaotong University, Xian 710061, China )
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of adrenal cortical carcinoma (ACC), and to evaluate the predictive value of prognosis based on pathological
features. Methods: The clinicopathological features of 22 ACC patients admitted to the First Affiliated hospital of
Xi’an Jiaotong University from January 2010 to December 2018 were retrospectively analyzed. Results: All tumors
were irregularly shaped, vwith necrosis 14 cases had capsular invasion and 10 had calcification. The Weiss scores of
all cases were >3. Immunohistochemical results showed Ki-67 index varied from 5% to 70%. Eighteen cases were
Vimentin (Vim) positive, 16 were synaptophysin (Syn) positive and 9 were MelanA positive. Inhibin, CR, NSE
and CD34 were positive in 8, 10, 10 and 8 cases respectively. Six cases were CK positive and 1 was CgA positive.
The Ki-67 index in cases with distant metastasis were significantly higher than that in cases without distant
metastasis [(28.83£8.95)% vs (10.91+2.41)%, P=0.025]. ROC curve was used to analyze the power of Ki-67
index in predicting distant metastasis. The area under the ROC curve of end-stage patients was 0.86 (P=0.03). A
cut-off value of 6.5% resulted in sensitivity of 100% and specificity of 50%. The sensitivity and specificity were both
80% when using a cut-off value of 12.5%. Kaplan-Meier survival curve was used to evaluate prognosis. Patients
undergoing adrenal tumor resection had a significantly better long-term outcome than those without resection
(Median survival 30 months vs 8 months, P=0.006). For patients receiving standardized treatment recommended
by the NCCN guideline, patients with Ki-67 index < 20% had a higher median survival than those with Ki-67
index >20% (50 months vs 6 months, P=0.011). Conclusion: Pathological examination is the gold standard for

ACC diagnosis. Ki-67 index is significantly higher in patients with distant metastasis and can be used to predict the

prognosis of late stage ACC.
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WeissiF-43* n IR /%
5 A 4 22.22
W5 24464 =5/50 HPF 13 72.22
BRI Sy 2 13 7222
WA o AR A < 25% 11 61.11
it A T R 3 A 17 94.44
i EE IR AE 14 77.78
wrkiRI 11 61.11
SERFELE R 14 77.78
i 5 14 77.78

“Weiss I3 52 B B A BE 18 R B D) 7 18647

*Weiss score was reviewed on 18 pathological sections kept in

the hospital.

El1ACCRERALANZESRE

Figure 1 Inmunohistochemical staining of ACC

(A BB RILHERE, x10); (B) M RIL(HERE,

x20); (C)Ki-67(EnVision4e{f,, x20); (D) 40/fiMelanA (+)

(EnVision¢ (%, x20); (E)MIEANAESyn (+)(EnVision4eft, x20); (F)MIEAMHIVim (+)(EnVision4e{f, x20).
(A) Capsular infiltration (HE staining, x 10); (B) vascular invasion (HE staining, x 20); (C) Ki-67 (EnVision staining, x 20); (D) tumor cell
MelanA (+) (EnVision staining, x 20); (E) tumor cell Syn (+) (EnVision staining, x 20); (F) Tumor cell Vim (+) (EnVision staining, x 20).
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Table 2 Clinical and pathological features of ACC patients
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Figure 2 Ki-67 index and distant metastasis of ACC patients
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Figure 3 ROC curve of Ki-67 index in predicting distant

metastasis
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Table 3 Sensitivity and specificity of Ki-67 index in
advanced ACC

Ki-6746 %80 st /%  95%Cl  HiFii/%  95%CI

>6.5% 100.00  0.48~1.00  50.00  0.19~0.81
>9% 80.00  0.28~0.99  50.00  0.19~0.81
>12.5% 80.00  0.28~0.99  80.00  0.44~0.97
>17.5% 60.00  0.15~0.95  90.00  0.56~1.00
>25% 40.00  0.05~0.85  100.00  0.69~1.00
>50% 2000  0.01~0.72  100.00  0.69~1.00
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Figure 4 Effect of treatment on long-term prognosis of ACC

patients
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Figure S Effect of ki-67 index on long-term prognosis of ACC

patients
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