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t common form of kidney cancer. About 99% of all kidney cancer
Till near past, RCC #as considered as single maligna! tumor
w mary variants of RCC have been identified
when viewed under microscop?. They 6%
st COMITOn

Abstract
E-‘-:C?:g."-s:.:?j: Rena! cell carcinorma is the mos
is attributed 1o Renal cell carcinoma (RCC).
without any distinguishable morphological ckaracters. Bui no
according to cellular characters and arrangement of cancer cells
different in histomorphologic cviogeneiics and molecular feamres and also in clinical course. 1€ MIZEs
type of RCC is clear cell or conventicnal type which attributes (0 729 to 80% of all 2 CC. -
Mfesnde omf Fesxis: Ike present study was carried over a period of 7 years ie. from 0’{.09,?1.?_4 0
30.08.20}6 in Hitech Medical College and Sospital, Baubaneswar. Unusual varianits vcj" R'C-..Awhu:.': #as
histomorpkologically diagriosed ini our Pathalogy Department was confirmed by Imﬂurﬂhbdo;w:ﬁf.'; Oz::/qf
24 total cases of ACC studied during the above pericd, the rmost frequent pe is clearcell varian! :;e_ I-d L/ z).
There were 2(8.3%) cases of 2CC mixed with ~romephobe cells gmd 1(4.16%) case each of collecting duct
RCC, Highgrade urothelial ECC and Sarcomatoid RCC.
—rj=siom: Recognition of variants of RCCis importarnt
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and also in treatment protocol.
[l carcinoma, Sarcomatoid, collectng duct, uroth

for patien? management in clinical course, progrosis
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F.  Fntcoductisn
burden, with approximately 160.0C0

to 2% of the total human cancer :
gnancies arising from (ke epithelium of the

kidney amcuats
ge of diagnosss 55 0 60

Cancer cf the _ | oy
cases diagnosec each year'. Renal cell carcinoma 1S 2 group of maligr
renzl mhules'. Zenal cell carcinoma (RCC) is a tumonur cf adlflts with an average age _ to &
yea:s:. The male o fernale ratio of adal: reral cell carmno!'na iz about 2:1 and the incidence of bdale:ah':y is
19%2. The classic triad of presenting symptoras are hematuria, pain and flank mass, but neatly 40% of p._‘au':rts
Jack 2ll of these and present with systemic symptoms, including weight loss. ahcominal pain. ancrexia and
fever'. There are several known histologic subtypes of this beterogengus tumour entity with associaied
distinzt molecular alterations and different clinica outcomes”. The clear ccll renal celi carcinoma is the most
common and constitues 70-80% of ail renal cancers’. Papillary carcinomas account for (0% to 15% of renzl
cancers’. Chromophobe carcinomas represent 59 collecting duct ( Bellini duct) carcinoma represents 1% OF
less ¢f renal epithelial neCpla:.mss. Approximate]y 50 to 10% of prmary renal tumeurs originaie fom the
urothelium of the renzl pelvis, which range from apparcntly benigd papillomas to invasive urcthelial (
sransitional cell ) o:u'cincmass. Sarcomatoid renal cell carcincma makes U about 1% of all renal twmours in
adults®. Renal cell carcinema with rhabdoid features is rarely being reported . [t is estimated that more than 30%
RCC have melastalic disease at the time of diagnesis and 30% of organ-confined RCCs will

8 Thus, ROC remains a very major challenge: The aim of this

disease after local treatmer
¢ dala of renal cell carcinorna variants and highlight the importance of correct diagnosis

individial progrostic valie,

of patients with
develop metastatic
study was (o praserl o
as each Lypss CarTies its
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f ane . Grad
ncp!-m:clomy specimens m’cdvc;w;a,: hr T a period of 5 yearl;alfeﬂgncpgnnmnt of Pathology, Hi-Tech Medical
sections were taken from the i lsmpalhology section were gms'-;z:;mbcr 2014 10 August 2016. All

after proper measurement. Four
Gerota's fascia and one each from
d from pelvis were also submitted.
ormality. After processing, blocks
ock. All sections were stained with

III.  Observation

s of RC(; were diagnosed. It ranged from 25 years to 68 years (mean
> were malg patients and one female patient (4.1%). Out of 24 cases of
vanant was most frequent ie 18(75%). There were two cases (8.33%) of RCC mixed
One sarcomatoid RCC (4.16%) grade IV was diagnosed on H&E which was later
cytokeratin and vimentin. One case was showing rhabdoid features(4.16%). One was
ma of collecting ducts of Bellini(4.16%) associated with nephrolithiasis and diagnosis was
confirmed by PAS positivity and positive reaction for PAX 8. There was one case of high-grade urothelial
carcinoma of renal pelvis(4.16%). Ureteric resection margin, renal vien, gerota’s facsial margins were free from
tumor extensions in 19 cases (79%). In collecting duct carcinoma, tumor extended to capsule and in sarcomatoid
vanant, tumor extended to surrounding fatty tissue. Thorough examination of H&E and PAS stain were
diagnostic in most of the cases, but in collecting duct carcinoma cytokeratin and PAX8 were employed showing
CK19 negativity and PAX8 positivity confirmimg the variant. In sarcomatoid variant, both vimerin and
cytokeratin cocktail positivity were obtained.

During the study period, 24 case
46 years). Out of 24 Cases, 23( 95.9%)
RCC diagnosed, clear cell
with chromophobe cells.
confirmed by [HC-
diagnosed as carcino

IV. Discussion
The incidence of clear cell RCC is 75% in the present study i.e. the most common variant Renal cell
carcinoma which correlated with all other previous studies on RCC*®. The chromophobe variant is 8.3% in our
study which is slightly higher when compared with other authors. But as other variant like Carcinoma of
collecting duct, Urothelial RCC and Sarcomatoid variants are considered, the incidence is much higher when
correlated with the incidence mentioned in WHQO classification 2004 and with other studies. This mzy be due o0
the small sample size in the present study.

V. Comclrcion

Years ago, our knowledge about RCC was limited and it was considered as a single disease. How we
know the variants of RCC according to their morphological, immunohistochemiczl and melecular characters
and clinical properties. Different sub types have different clinical ouicomes and show differert response to
therapy. So recognition of these rare variants is essential. In the present study, the case size is small 2nd so the
results have limited value. Follow up was ret possible in most cases. Study in large-scale with proper follow up
datz will show more light on clinical propertes and biological behaviour s¢ that different therapeutic protocol
will be made in future as different variants respord differently to therapy.

Dezlzraticos
Funding:self funded
Conflict of interest: none

et o S R 3 e e _

Referemees
[ Eble 1.N., Sauter G., Epstein JL, Sesterhenn LA, (Eds.): World Health Organization
[2).  Classification of Tumours. Pathology and Genetics of Tumours of the Urinary System
(3] and Male Genital Organs. IARC Press: Lyon 2004
[4]. Cohen HT, McGovern FJ. Renal cell carcinoma. N Fng ¥ med 2005,353:2477-2490
[5].  Amen MB, Tamboli P, Javidar J, et al. Propnostic impact of histologic subtyping of

of 405 cases. Am J Surg Pathol 2002;26:281-91

[6].  Moch H, Gasser T, Amin MB, Torhorst J, Sauter G, Mihatsch MJ. Prognostic utilit

classification and revised 'TNM staging system of renal cell caccinoma; o Swiss ex
14

adult renal epithelial neoplasms: 2n experience
= 1

y of the recently recormmended histologic 4

perience with 588 wmors. Carcer 2000; 85:604- .-

7. Algaba F, Akaza H, Lopez Reltran A, el al: Current pathology keys of renal cell carcinoma. Eur Urol 60:634<43.2011. |

DOI: 10.9790/6853-16080128487 © www.iosrfournals.org

85| Page

—

P rc—2ns

Scanned with CamScanner



Unusual Variants of Berat Cott Carcirpema-An Instiratiorad Soady

Teanera KM, Farzew GM, Lisker ML Sarrmatsicd pesal cxrcimmomme, §Umd 1953, 132457 455

Cohden M, Mappi O, Saansen PE, Pleifer [T, Yoifeer i ) :
Asa | Surg Pattd 2600, 34 17251338, BT. Wick MR Hrepiry PA. Remal ool comimorm witd Sidioed fomrss

# Suwkel &, Ebile In, Adlinka ¥, Amin M, Elote - } X 1
carcinemna. Cancer 1957 60587 ML, Bostwyck Dg, Davson M. Delahunr B, korkamnkit Clisficases of Remad o

9 Sngley Ir, Ehle In. Crllectiig duct carminoma of iidaey Sewin Diaga Patbel 19590 1S544T

B -
= - .t < 3 k- - &
" - a3 ;
Y- - .
,%.‘ . P A0

collécting duct

Fig2 showing glands lined with pleomorphic epithelial cells. (H&E, HF)in
o =3 ‘\‘:’:l&;::v -
AP

"i»

. xﬁ
B 7L

Fig3 collectig duct carcinoma showing PAS stain positivity
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Diagnostic Utli i i P—
g lilty of ENAC in hreast lestons and its eorretation
s with histopathology
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Abstract

Background- A palpable breast hanp is a common diagnastic problen 12 bk yenoral praiiiimers ond
surgeons. FNAC is a valuable tool and it's wlvantage iy 10 provide pupiel wex ety dispnsls, ¢ utl-ffed 117e,
excellent patient acceptance and minimal or ne mohidiy, Based on the yosull uf VA, furthe? treaimientt ¢
be plannned in most cases without proceeding for hiops y,
Aim- Evaluate FNAC in different 1ype of breast lesions anid 1o compuire e pesnlt with hfa/u/ffffiﬂ’m/'f-’."f”’
study in the available follow-up and assess the necuracy nf FNA ¢ of hrenist, _ _
Material And Methods- The present sindy wis comdicred in Pathology Depapimet uf MiAech M;’!”; ~’;’
College from August 2014 10 July 2017, During ihe siudy perivd, KD puttents whe ;;mm/w/ with plpabile
breasr lump were inchuded in the shaly and FNAC was ,mﬁumud. Attt f 200 108 Were j’f”ﬂ'ﬂ’f’!j wyf Jort
histoppathology, . ’
Result- FNAC of 305 benign and 77 malignan! £43¢3 were studied. /"ilmm';fmww ]‘.«;I:’,:mwl by fibror 3lit
disease were mosi common in henign hreast lesions and invasive ductal carelind, M)y fmo thred rffirfzr.r//{ﬁ
among malignant hreast lesions. Cyta-histolagical coryelation Wiy dope in 200 vaswss 129 //mi,’gu &.’;Z/l 7;;’
malignant of which 2 Dbenign cases werd foind 10 he false negative, ACCIy wits found 10 be 087
detailed comparative analyses with other authors’ study was lowe, - ‘ ' .
Conclusion- FNAC plays a main wole (0 provide papid aid aecirafe dngnosiy in OFD ilof'/j a0 thedd ¢ ;ﬁm‘.j
management decisions can he made spraightaway, Diagnastic @118 }!‘H/f é‘lri/wq.um/_mf;p/uﬂ;m/ffu elinien
decisions can be best avarided If clinician nse the T)J'pllu dingnstic pron edure of clmical pranitiation,
mammiography and o liagnsis nf Dyenst eareinoms;

Keywords- Breast, FNAC, I —
o ’ Date of sevephues: 20422013
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1, Introduction

Fine needle aspiration (FNA) hiopsy of hreust was first wsed inj ihe 19 5‘}»_!‘);{ M.”_’"”AQ, 4Hl}a ml‘try'
Srewart at Memorial Hospitul 123 follawed in the Jate 19405 and eorly 19505 by Adal & 5»:'! f"”, A ;Hlm.Ae.
breast lump is 4 common diagnostic problem 10 Both genepal praciioners s s g PiAL o 4 131'&44:
1col and can be used 10 evaluate ull p:]lpnl)l-: und lwnpulpui)]u_ munmwmphie'wily eyjedept b leshemry .

The advantage of INAC is o provide yupid pbcvpute dipmiss, cpleIfeative, sresller ;M_»er.r!
acceptance and minimal or no morbidity”, INAC of hreuy haye uyerags sensily o :"'/"“.,"’;,“,",'3" o TLHEIH ),
specificity of 98-100%, negative predictive yalue of 37-‘)}")%. and the cifbciene y ol 89 7P - Fabe peritive
rates in the literaure are reported 19 approxinute]y A%, The 'wmlmmn-m ot et rwrmmp#f,drjf Al
FNAC (Triple test) has been found w considesubly incyeas Hie gt s sy 101w Joresed heshom

The present study is 10 eyaluate the PNAC I diflerept type of bpeast Jesions wipd b &eniigists il presilt

with hismm-)r]xholc)gicu[ study in the gypilable follow-np upd pstesy fhi s s y it FISAL if bwacd

11, Materin) And Methods
The present study was conducted in Pathalogy Depmiment o8 I fech Madic sl Colbess fran Aliist
2014 10 July 2017, During the study period, 342 FNAC were performwd i 366 fenebes wied 16 nmles, FHA
was cammied out using 10ce syringe and 2.3 puuge peedle fron) praper el ks il ghidpes whiel AapA
precautions without Jocal unaesthesis, Smewrs were immedistely vt fired fur Pap sted 140 snel wit dived fed

DIff Quick und then stuined,
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Among 382 cases subi

K S subjeeted N 1

findings were noted and multif;lle \-‘:-‘ri-ti1 "?‘f\(\ A0 were allowal for biopay, In Wisolipathology, pioss
sections were cut and stained with -ll‘idﬁ :‘T\“ﬂu‘\ W taken o provessdig, Blocka mide sl 4 o thick
required to confirm the diagnasis, WH SR Selective ewves wore subilevtend 1o fmmnehintochemistiy when

Out of 352 cases subjected ::L!'\(gl\:“- \gllm?s Awd ltg-allll_ , EaPI—

af e Ao Al RN were vepeted as bentei bisist Jeatons wid 77 I“".“".‘“" R
! 8 the 305 benign hreast lesions, fibraadenomas wceonnt for 137 casex, BE fibioeyativ diseise, 8
3“13“9“':- 6 granulomatous lesion, 3 benign phy llodes, 9 ductal hyperplasia, 6 avite poipeciti nustiis - G
RECTONIS, = epidermal cyst, 16 hrvast ahseeses, 16 wynecamiastia and bengrn bioast Toioms witont a speciiic
diagnosis in 16 cases, Among the 77 malignant breast losions, duectal carcinomin aevounied fos 71 vises, o
lobular carcinomas and 2 metaplastic carcinoma,
~Out of 305 benign breast lesions, biopsy was done in 129 cases il all matignant lenlune were
biopsied. The cyto- histological correlation of benign aned malignant fosion e sepleted in Vables 1.2 and 4

Histlogy i _ F_—r == e s
Cywlogy Rbaade | Bibeveastic | Granulo P llwdes | Pawt Chywneny | Tasla
noma Disease AN Y B 0 LCRIUCI B LLL UL =
Fibroasdenoma N 2 B : e o —— t:n I
Fibrocystic disease 2 hX) N - I I LR—
Granulomatous disease ok i - S| === _{
Benign phyllodex A e e |
Benign breast lesion 2 | ] i . — L I—
Gynecomastia l ) i _ —Iﬁ
Total 86 w®__ |3 L i I I BN IS
Table 1 Cyto-histological correlation of benign leslon
Histology R —————
Cytology Invasive Tubular Ca | Medullary MuCinous Lobilar Cit bt . et ol
Ductal Cu Ca Ca Lobular Ca plastie
NOS it
1
Ductal Ca 67 2 A | : || —— T'I, -
Lobular Ca - || —
Metaplastic _ I IS A S o p—
Total 67 2 | | A |t - 1
Table 2 Cyto-histologicnl correlation of malignant lesions
Histological dingnosis Tl
Cytological diagnosis Bendgn breast lesions Malighiant bivist leslons
Benign breast lesions 127 K] I.-")
Malignant breast lesions o) X i) i
Total 127 79 "a
Table 3 Cyto-histological correlation of ll breust lesions

Out of 129 cases reporied in FNAC as benign, 2 were found 1o be malignunt. First, ductal hyperplasia In

cytology was diagnosed as invasive ductal carcinoma, NOS in histology, Another cose reported as galactocele in

cytology was found 10 be metaplastic carcinoma. Anul ysig,of the resulis of present study |s showsuin Tuble 4
and Table 5. A
True Positives (T1) 77
False Poxiuives (17") L]
True Negatives (TN) 127
False Negutives (I'N) P
Table 4 Analysis of results
Sensitivity = TP TP+EN *100 = 77/79%10 U746 %
Specificity = TN/ TNAFP* 100 = 12771274100 [TITES
Positive Predictive Value = TP/ TP FP*100 = 77/77° 1K) 100 %
Nepative Predictive Value = TN/ TN4 P 110 = 127/127#11K) 0 - -
Accunicy Rate = TP+ TN/ TP+TN1 FBAIN® 100 = 204/206° 100 XK '
False Positive Rate = FPY FP4+ TN#100 = (V127*1(0) 0%
False Negative Rote = ENZTP+TN* 100 = 22200* 100 (LVS%
Table § Analysis of results
DOI: 10.9790/0853-1702 :
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lith histopathology

In our § . : "
was diagnosed ;ggy age of patien(g ranged OEI‘]’&Dlscussmn
fibroadenoma Similafe“r"') A3 invasive dyerg) carﬁs years with male (o fepy;
In the pres -{ge Eroqp was obseryeq in mhc“?ma: NOS
(N= .f.‘m study, fibroadeng § T Studies | 13.]4.!5.16],
137, 45% ) followeqd - Ma was the most comm ly di
lesion, This findine cor ed by librocystic disease ( N = 81 "79(()."))’1(:1‘
Among mal; o tother authors [16,17,18,19),
20ant lesions. infi i L 18,19),
miany authors I“‘hl'/'.lB.lQ.?’.O]OnEFIhl:“-l ltr:mng ductal carcinoma was the most common, which correlated with
observations made by Y. D, Ch(.)i ctt—llgﬂdcnce of bc‘?ign lesions in the present study were similar to the
cases were in comparison with (] 4 " Rocha et al "' and Ashwin et a1® whereas the incidence of malignant
' 't the observation of Ishita Pany etal ' as depicted in Tuble 6

Comparative an )
study with studies do balyses of cytological diagnoses of benign and malignant breast lesions in our present
2¢ by other authors are tabulated in Table 7and Table 8, o '

The sensitivi :
Willis™ (90%) Suen:lﬁlygof 9?'46%_’“: our present study is comparable 1o that obtained by Chavda®' (95.2%).
In the re (95%) and Ritu™ (96.5% ) shown in Table 9.
rate was 0.97 %pw;?g;] S“_"?y- the positive prediclivesvalue was 100% with no false positive and false negative
present study, th , was C(‘)mparabl'e‘ to Chavda J*' (PPV=100%, FP=0, FN=1.5%) shown in Table 9. In the
which is co ¥ ‘ e;e was no false pglsnufe giving specificity of 100% and positive predictive value of 100%
> comparable with Chavda J*, Rit™, Silverman®, Wollenberg™, Barrow™, Tiwari®’ shown in Table 9.

gnoses 18 I‘E]all\'el I i i i
: l i s are in bl’eﬂﬁl ] NA ll llle nt lp tati

2 ile ratio of 1:23. The oldest case
and the youngest (8 years) was juveline

agnosed entity in benign breast lesions.
males, gynecomastia was the common

Author name Rocha™ IshitaPant™ Y DChoi” | Ashwin™ Present study
_ (1997) (2003) (2004) (2015)
Period 4 years | vear 4 vears 2 vears 3 vears
Breast Lesions
Benign 641 85 931 319 305
(16.58%) (68%) (75.64%) (77.24%) (79.84%)
Malignant 99 25 182 76 77
(11.83%) (20%) (14.03%) (18.4%) (20.15%)

Table 6 Comparative Analysis of Breast lesions

Cytological Sreenivas™ Rocha Pinto™ Ashwin™ Present study
diagnosis (1989) (1997) (2004) (2015)

N=222 N =837 N =582 N=413 N =382

no % no % no % no % no %
Fibroadenoma 69 31.08 | 177 21.15 166 | 28.52 128 | 3099 137 | 35.86
Fibrocystic disease - - 285 34.05 23 3.95 91 22.03 81 21.20
Galactocele 5 2.25 - - - - 14 3.40 8 2.09
Granulomatous lesion 2 09 - - 2 0.34 6 1.46 6 1.57
Benign phyllodes - - - - 5 0.86 3 0.73 3 0.78
Ductal hyperplasia - - - = - = = - 9 235
Acute non-specific maslitis - - - B - - 7 1.69 6 1.57
Microfilaria 3 1.35 - - 1 0.24 1 0.26
Fat necrosis 1 045 - = - - 3 0.73 4 1.05
Epidermal cyst - - B - - 7 1.69 2 0.52
Breast abscess 17 7.66 58 6.93 12 2.06 27 6.54 6 1.57
Gynecomastia I 0.45 26 3.11 2.24 9 2138 16 4.18
Benign breast lesion - - - - - - 6 1.45 16 4.18
Duct ectasia - - - - -] - - 3 0.73 - -
Acessory breast tissue - - - - - - 12 291 - -
Intramammary lymph node - - - - . - 1 0.24 - -
Duct papilloma - - - - - - 2 048 - R
Total 98 .14 | 546 | 65.24 | 221 3796 | 319 | 77.24 305 [ 7922

Table 7 Comparative Analysis of Benign Breast lesions

Cyiological Ishita Pant'’ Pinto’ Ashwin® Present study
Diagnosis (2003) (2004) (2015) N =382

N=125 N=582 N=413

No % No % No % No N
IDC.NOS 20 16 167 28.69 69 1671 | 67 17.54
Tubular Ca - - - - = = 2 0.52
Medullary = . . - - = 1 0.26
Mucinous 2 1.6 3 ).52 3 0.73 | 0.26
Classical lobular_| - £ [ 0.17 1 0.24 3 0.79
Tubulolobular = - - - E - 1 0.26

DOI: 10.9790/0853-1702133140 www.iosrjournals.org 33 | Page
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Paget’s ’?n“‘“* RN with Myivpathokigy
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Table § o 8[54
' : Omparative r\l\ill“.\‘i\'(‘;f Milignant LT —=-#16
% : WHERAN Weeast lesions
Silvenmang L Noof FNAC e T T———
oy T —— ;_‘_ﬂﬂl_'\_“\ Sy i Yol W . 1 -
1989) 80 T -?ll::J!‘ll! VRN LNEY Ay %y
Sampar® — LTI T 0y
(1997) UX T ] B — S R
Rouha® LY LTI VR wo
e —— ]
(\wl;)z?)h =9 WY TG EERTT I T 1Y
0i° ——
(2004) 2 L B s et et S
.'\1‘\\‘ " ‘Js " “N u',l
}21“(“ W*ﬁ'—?‘———_ — — -
(‘{%-)wr*\ N 1w TCT T w |
\ -—-_—h—.
fa?]\;m 13 X A — I T T T I Y
2015) 1 106 Ul Al PITIY
Present sty T o e
20 9740 1 ST A TCTR Y —

-—‘h—*.‘ | ol
Table 9 Comparative Analysis of Breast lesions by ditterent authors

™ ‘ V. Conclusion
Fevide & ‘?dP"efi'“' Study ml}cllldt‘:i. that ENAC of breast iy valwable diagnostie 100l and plays main tole to
i Pd and accurate diagnosis in OPD igell xo that dofinite management decisions ean be maile
bll‘mg!\lm\'ay. FNAC enables us to differentinte benign from malignant lesions with high sensitivity, speciiicity
and diagnostic accuracy, ‘ .

Diagnostic errors with subsequent inappropriate clinieal declsions ean bo best avoided it clintelan use
the Triple diagnostic procedure of clinical examination, mammography and ENAC which inerease the aceuracy
for diagnosis of breast carcinomas,
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Figure 5 Lymph node showing metastasis
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