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Cytomorphologic features and

immunocytochemical profiles of
malignant effusions
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Serous cavities

Pleural cavities
Pericardial cavity
Peritoneal cavity

- single layer of mesothelial cells, supported
by vascular connective tissue

normally collapsed, containing only a small
volume of lubricant fluid

- Cells In normal serous fluid:

- mesothelial cells

. macrophages

- lymphocytes

. neutrophils

. eosinophils

- plasma cells

- mast cells and basophils
. eritrocytes



Accumulation of serous fluid

- the first manifestation of malignancy
- secondary involvement of the serous membranes
- primary malignant tumour of the mesothelium
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Serous membrane involement by metastatic tumours and lymphoma

Female Male
Pleural:
- Breast - Pleural:
- Ovary - Lung
- Gl tract - Gl tract
- Lung - Lymphoma
- Lymphoma
Peritoneal:
Peritoneal: - Gl tract
- Ovary - Lymphoma
- Breast
- Gl tract

Pericardium: lung and breast carcinomas and lymphoma



Malighant effusion

Primary tumour is already known

- To identify the presence of metastatic
tumour cell

- To confirm that these are consistent with

the known primary

Primary site is not already established

Morphological analysis
Immunocytochemical analysis

- a definitive diagnosis of primary site or a

narrow differential




Morphological feature Reactive mesothelium Mesothelioma

Cellularity Variable Usually high Variable
: : Often smooth contoured
Edges of groups Berry-like clumps with scalloped contour Al Of PO xEOE nEAC
Papillary structures Rare May be seen May be seen
Acinar structures Not seen May be seen Common
Cell sheets Washing Rare Not seen
Multinucleated cells Sparse Frequent May be seen
Nuclei Round with smooth Enlarged, round, generally Variably-sized, often
contours smooth contour irregular in contour
Nucleoli May be prominent Often macronucleoli Often prominent
Tends to behigh with cell -
N/C ratio Tends to be low with little cell -to-cell variability to-cell variability
LR AN Y S R R oAs m o oxA oA oA Varl ote @E)
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cell bor er, vacuo satlon

Gray W, McKee GT. Diagnostic Cytopathology:155.



Minimal / optimal panel ?

Split University Hospital , January 201%
December 20%

856 effusions
77 (9%)z malignant effusions:

- 48 pleural
- 27 ascites
- 2 pericardial

- TTF1; Napsin A, CK7

- P63, CK5/6

- CD56, Synaptophysin, Chromogranin

- Calretinin, CK5/6, WT1, Vimentin, EMA
- ER, PR, GCDFP, Mammaglobin, PAX8
. CK20, CDX2

- Melan A, S100

- LCA, CD20, CD3, bcl2, CD10...
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errylike/papillary/acinary pattern
mesothelioma vs adenocarcinoma




