Role of minimal panel immuestaining
in accurate diagnosis of lung cancer
using small biopsies
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| is_a leading cause -of
cancer deaths world wide. '

: accordlng to stat|st|cs
releasedby onal-Cancer-institute-

total cancer cases in men and about
2:4% of total cancer among-women-.

meerme—is—related —to- Ctgarette-—-

smokmg
S|egeIR et aI 2012 EI BoIkalnyM et aI 2012



—_— m ——are available for
“,pathologlc dlagnOSlS of Iung cancer_
important among which-are : Sputum
— cytology, bronchial brushrng, invasive -
—~procedures—such—as— C
— b and - bronchial lavage -are
‘*__Wldely used” in diagnosis- of lung"
cancers . -

B ———— b c———— - b c———— - b c————

Traws et aI 2012 -



advanced stages ; and :
— cytology specimens are the primary —
~“method of-diagnosis for-the majority:
of lung cancer patients. All received

fj_snpeum_a_ns m_thls wc_)rk are smal_l_
blopsv



- - - C
— b ———— - ——— b ——— ‘I‘i a

“valuable tool in—diagnosis of lung"

b ————

cancer espeually in small biopsy. The —

~ importance —of the TASLC 2011 new
—classification-of -lung cancerin »sm‘all'

biopsies has been- implified -also:

- this study we used minimal-panel for-

diagnosis of Iung cancetr. This panel

=included-Napsin-A-CK-5/6-8-CD 56



— — _We aim in this study to apply

—recommendations —of —International —
‘Association -for the- Study of Lung
-Cancer- (IASLC)/Amerlcan Thoracic

—Society (ATS) /European Respiratory

Society. iERS) on-diagnosis —of lung

~ cancer in__small biopsies and to

define role of |mmunoh|stochem|cal
staining—in -definitive dlagn05|s~and

—subcategorization-of lung cancer .



—— This"is—a prospective case seriesof =~

perlpheral

—— - admrtted or referred to—ehest —
medicine department Mansoura Unlver5|ty’

from the perlod between Apr|I 2012 and April
2014

b ———— - b ———— - b ———— - b ———— B ————

blopsy IS used

thoracic CT- gwded for perlpheral Iung tumor in
16 cases. = = = =

~Patient-consent-was done for aII cases.—



Antigen | Localization
of expression

Napsin A Granular
cytoplasmic

Cytoplasmic

Cytoplasmic or
membranous

Scoring of
tumor
Intensity

0 negative
1 weak
2 intermediate
3 strong

The same

The same

Scoring of %
positive tumor
cell

Score 1: 1-9%
Score 2: 10 - 49%
Score 3: > 50%

As napsin-A

> 10% tumor cells







- Ttypes | n | (%
ADC Acinar pattern 47.6
Solid pattern with mucin production

Non mucinous bronchioalveolar

9
8
Papillary pattern 1
2
1

Mucinous type bronchioalveolar
Mixed pattern 19
Total 40
SCC 10
LCC 22
Neuroendocrine tumors Small Cell Carcinoma 10

Atypical carcinoid 2




Tumor Cell Types n %
ADC
SCC

NSCL (NOS)
Neuroendocrine tumors




b ——

Term- preSent ohly in iASLC
2011 classification & in 2015 WHO
ciassnflcatlon oHung cancer. —— -

-It’s counterpart to- Iarge cell“-
-~ carcinoma - in 2004 - WHO
~_classification of lung cancer. —— -



== NSCLC (NOS) ‘
: = (28 Cases) = =

8 Cases

Napsin A —ve
CK 5/6 —ve
CD 56 —ve

Diagnosis & NSCLC favor of = NSCLC favorof = NSCLC (NOS) £
= adenocarcinoma = SQcCC : |



B ———— b c———— b — B ———— - b c————

— after use of immunestain
~humber - of NSCLC (NOS)
~ decreased from 33.3% to
9.5% .



19 cases S e o e e e e
(NSCLC favor -~
of ADC) [ ~  solid predominent | - - micropapillary == —
adenocarcinoma ' predominent ADC 3
Previously — (morphological == (morphologic diagnosis) F=== |-
explained diagnosis) _ Napsin A +ve ._.::‘;.-_.‘_ -
= ' — ' TTF 1 +ve <

5 cases
papillary predominent

( Well differentiated ADC) & o = = . = adenocarcinoma
14 acinar, 2 lepidic T s (morphologic diagnosis)
(morphologicl diagnosis) ——— e Npasin A +ve
Napsin A +ve i TTF 1 +ve



—cases of adenocarcinoma—
increased ~ after _use _of

~ immunestain_from 47.6% to

64.3% .






Change in diagnosis of adenocarcinoma after

- immunohistochemistry - -
All cases Solid Acinar Papillary Lepidic Micro
n=>54 papillary

. Napsin A +ve : 14

1 stain LAY
Napsin A —-ve -

Napsin A +ve — CK5/6 ~ve

2 stains

Napsin A -ve - CK5/6—ve
Napsir; A +ve — TTF1+ye‘

Napsin A +ve — CK5/6 -ve — CD56-ve
3 stains




== 6 well - 1 NSCLC — 5 cases moderate
R SQCC

—- —- —-

4 cases 1 case

Napsin A -ve
CK 5/6 +ve

Napsin A +ve
CK 5/6 -ve




Why we added Napsin A to
CK5/6 in SQC cases?
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CK 5/6 400x

H&E 200x
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' hafs-_-'

valuable role in preuse typing

bf différent pulmonary tumors, |

a minimal panel of Napsin A, CK"'

5/6—8& —CD- 56 —is thelpful—i

—accurate and final diagnhosis df“'

lung cancer-in small biopsies-. -



— The ,'Use of the three
~antibodies is done in this work
~ aiming to —minimize -the term _
~ NSCLC = NOS on smaII samples,»_'
prowdmg as specnflc a histologic
— classification —as — possible —to

— facilitate treatment approach of -
medical-oncologist.
— (Mok-et al.; 2009 & Boyle-and-tevin, 2008)-—



B ———— - b c———— - b c———— - b c———— - —— e —— - B ————

“In thls study adenocarcmoma _

R | — — e ———

fwas the commonest subtype in—

youngmale. — — —



b ———— — e ——— b c———— b c———— —— e —— B ————

— The increasing_number of
adenocarcinoma cases-may be-due
tothe increase of the cases of (Non
—small cell- lungcarcinomafavour
adenocarcinoma) after  use -of

b ————

~ immunostain and this goes with

other reports. This was— in
— agreement with Righietal., 2011. —



—— e ——— b ———— b ———— b ———— — ———

—

—— Although adenocarcinoma is
still -a morphological - diagnosis _
‘but the variant (NSCLC favour _

ADC) ne_ed the_ panel_done _m th|s
study — * *

——— B ——— B ——— B ——— B ———



— In the squamous cell-
~ carcinoma either-well-or
~moderate cases we are
-~ not in need to do
"imm’unOhistoChemistry;’ ==

B ——— B ——— B ——— B ——— — e ——
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—The category-Non -Small-
_CeII Lung carcinoma favour |
~squamous cell carcinoma is
diagnosed only by usmg

~immunohistochemistry.



have pivotal role in diagnosis

'_and differential diagn05|s —of -

adenocarcinoma and squamous
cell carcinomarespectively .

Both Napsin A and CK 5/6

—

—



-~ As- _regard —neuroendocrine
‘tumOrS“diagn‘osi*s —of —small —cell=
carcinoma -not needed immuno-
rhlstochemlstry =

However we applled CD56 to
confirm neuroendocrine features and -
to—exclude small cell variant of
squamous cell carcinoma, lymphoma
andntherhlue raund celltumar. —



~— The diagnosis of LCNEC is

dlfflcult to establish- based on
——small blop5|es or- cy'tology‘ Thlsh
_is related to dlfflculty to do
~— immunohistochemistry and to
—detect neuroendocrine pattern‘”
insuch small biopsy. .~



~As a whole, immunohisto-
chemlchal stains — should -~ be
‘ interpréted ‘ Wlth‘ = cautlon |
especially in_the settmg of
markedly crushed biopsy with
—otherwise un interpretable
morphology.. —






