576

JLTER

Yan Ke Xue Bao 2021,36(8) ykxb.amegroups.com

doi: 10.3978/j.issn.1000-4432.2021.07.12
View this article at: https://dx.doi.org/10.3978/j.issn.1000-4432.2021.07.12

[ =]

(X 1A

Abstract

AR Bk 3= T S5 1A 20 A TE g i PR AN TR IR 245
M5 AR
(R AT IRRLES B #AL, K EE 300020)

R ok 2 1 4 DR 40 A P s 2 L DL O R e b, (R 4R R A i 2L SR . Bk A Ak L 45
b B PR R AR VIR A o TR TR I S AR A I DR R B 2R R A, A R T AR I R 2 W Y IE B
P o AR SORT HIR 2R 2% T 655 R 200 60 1 PR 0 2 TR Il DR 3R RS B 2 R S R AT A, DA IR IR 2R
RS %

AR 2 s 5 MR 200 J e 5 I DA s B RRAIE

Clinicopathological features of ocular surface
squamous neoplasia
LIN Jinyong
(Department of Pathology, Tianjin Eye Hospital, Tianjin 300020, China)

Ocular surface squamous neoplasia (OSSN) is the most common tumor of the ocular surface, including squamous
cell papilloma, actinic keratosis, conjunctival intraepithelial neoplasia and squamous cell carcinoma. The extended
understanding of clinicopathological features could help improve clinical accurate diagnosis of these lesions. This

article reviews the classification, clinical features and pathological characteristics of OSSN to provide the reference

for clinical diagnosis and treatment.
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Finger 1 Conjunctival squamous papilloma

(A) P IGZATLLOFLSARIN Y, vl LB S A 0 A 4% 5 (B)BREE A 1t ~F- (9 L Sk bR My, vl AL D Al o A7 48 R85 90 LA 5
(C) A HR T 5 e v R B 225 S e K50 AR L0 B OB L (LS R s (D) M ZE RGO AL i Ry, R HL B0, w] WL
NI SE s (B) I B PG I 2R AR BEIR 20 MU AL SR, R HES U A — RO FLSk (HE,  x 40); (F)JRE 4N 20 sy

AR PEBRR NN, FLk bRk T WATZEIM AT SR (HE,  x 200).

(A) A pink papilloma arising from lower eyelid margin; (B) A solitary and sessile papilloma in bulbar conjunctiva, with markedly dilated feeder

vessels; (C) Multiple and separate conjunctival papilloma arising from bublar and forniceal conjunctiva; (D) A pink papilloma with smooth

surface at nasal limbus; (E) Pathological futures of squamous papilloma at eyelid margin, the tumor cells arranged in longer or short fronds with

fibrovascular cones (HE, x 40); (F) Higher magnification photomicrograph shows fibrovascular cones within acanthotic epithelium (HE, x 200).
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5 5 A7 4 Bt A 200 i 7L Sk bR RS Y AR R R
ol PR AR ML R A R 5 R K SRR IS . KRR
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B2 ASRESRAMIRE, FHIFAREE

Finger 2 Squamous papilloma of limbus with severe dysplasia
(A) 2 RSN £ 45 2500 21 6 (IR FL Sk R b 0 2 K 1 ]
e, AT DL AR /N B AR, FRLAL S I K A 45 R I
s (B)JR BTG A IE S O IR A M LSRR, R R
17, EAEAEE R AR A A (HE, % 200).

(A) Larger and pink sessile tumor arising from limbus, with
markedly dilated feeder vessels; (B) Pathological section shows
squamous papilloma with severe dysplasia, but the epithelial

basement membrane was intact (HE, x 200).
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Figure 3 Conjunctival actinic keratosis

(A)ZE MG A S5 B IR b, WA/ D VFERTUE, RIS 5K, (BRI s b A A sk A
EREBEARR, BRAMZAE, 2SSO ORI, RZHMALMLHE, x200).

(A) A flat and white plaque at temporal limbus in the interpalpebral region, with dilated vessels and minimal pigmentation; (B) Pathological

section shows acanthosis, acantholysis, parakeratosis and dysplasia of conjunctival epithelium, with a few of dendritic melanocytes (HE,

x 200).
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Figure 4 Conjunctival intraepithelial neoplasia

(A, B)ZMRGMIMENRGIK A @ TRISTEM AR Y, R, RS RAE SO S PICIN,G b B 42w BRI A Y
TR, LRERIESEE (HE, x200); (C, D)fMRMESSIRS LI oRi@ AR L MRy, JA RIS B i o, g B
R A GONCIN, SR A A R M bR )2, SRIESEHE(HE, % 400).

(A,B) A fleshy, flat and diffuse leukoplakia at nasal limbus and corneal periphery, the pathological section shows high-class CIN, full-

thickness replacement of the epithelium by anaplastic cells, but basement membrane was intact (HE, x 200); (C,D) Diffuse and minimally

elevated pink tumor at limbus, simulating severe conjunctivitis, the pathological section of the excisional biopsy shows high-class CIN (HE,

X 400).
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Figure 5 Squamous cell carcinoma of limbus
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(A)FAZEIRG IR IB I VO, DT, R BAAERER, o B T 5 (B) o B % A S 7w T8 40 SR 1) 205 T 32
AR, R FZ MR EARIZE(HE, x40); (C)REEH LML /R8I PCNATS 0% 5 (EnVision,  x 100).
(A) Diffuse and elevated white mass at limbus, with corneal invasion; B pathological section shows invasive squamous carcinoma of
conjunctiva, companying with inflammatory cells infiltrating (HE, x 40); (C) Immunohistochemical stain by PCNA, showing higher index
of tumor cells (EnVision, x 100).
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Figure 6 In-situ papillary squamous cell carcinoma of conjunctiva

(A)ERIEREERERY LT CRFL AR, 1R B ARk, JARA IR ISR 5 (B B A R i 2 FLIIRAE I, BB
R PR E AT O, LB RIRIRSE R, b A RIS Al WSS sk 4 (HE, X 40).

(A) A sessile and pink papillary neoplasm arising from bulbar conjunctiva, with dilated vessels and invading near cornea; (B) Pathological

section shows papillary growth and full-thickness replacement of the epithelium by anaplastic cells, with intact basement membrane (HE,

x 40).
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