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eStanford criteria&JER R
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®STUMP

FPINSA>

o BEE R YEHE & BRI RN

VIR O 0% (WHO 2014)

Leiomyoma
+ Cellular leiomyoma
* Leiomyoma with bizzare nuclei
+ Mitotically active leiomyoma
* Hydropic leiomyoma
* Apoplectic leiomyoma
* Lipomatous leiomyoma (Lipoleiomyoma)
* Epitheliloid leiomyoma
* Myxoid leiomyoma
+ Dissecting leiomyoma
+ Diffuse leiomyomatosis
* Intravenous leiomyomatosis
* Metastasizing leiomyoma
Leiomyosarcoma
= Epithelioid leiomyosarcoma
= Myxoid leiomyosarcoma
Smooth muscle tumor of uncertain malignant potential (STUMP)

EBEREE  leiomyoma

® TEFHERDORIEIES
o0 FEHEZEK : 20~40%
® FEEFiiin 1 40~501%
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EBAHEE  leiomyoma
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leiomyoma
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BFFAIME Leiomyosarcoma
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EEARAE  leiomyosarcoma
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eStanford criteria&iFES

Stanford Criteria

o HifRRE (TEE~BE)
o X5r2E8 (> 10/10hpfs)

o BROBM
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HOLVERIGATRITERIE Hyaline necrosis Coagulative

necrosis
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1E5E--Caution !
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E25Y--Caution !
FEREMLD FIBHE
leiomyoma with bizzare nuclei
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Leiomyoma with bizzare nuclei

e AKA

> Atypical leiomyoma

> Bizarre leiomyoma

» Symplastic leiomyoma
o IEFERL
® %55 <10/10HPF

Br22--Caution !
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A 1 25 | s | 25 10.5 1 6.5 2

B 15 0 12 65 125 35 8 15 2 20
C 0 0 3 0 2 15 0 0 0 8
D 0 0 12 11 8 12 3 7 0 2
E 0 0 8] 0 2 2 1 0 0 8
F 0 4 16 7 8 15 7 22 il 18

fuiry

Sliverbert SG. Hum Pathol 1976; 7(4): 451-4.
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“"IBEEZIEUR pseudoatypical mitosis”
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epithelioid smooth muscle tumor
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epithelioid smooth muslcle tumor
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epithelioid smooth musicle tumor
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epithelioid smooth muscle tumor

BRI BES
myxoid smooth muscle tumor




] R =Y T N AR TR ARES
myxoid smooth muscle tumor myxoid smooth muscle tumor
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Case 1
o ZERSE  BE. UFAM
o D3« 15 (5L E9KH)
[ BETI AN,
ZIf : STUMP

> BDFERMRTRRR

Case 2 Case 2

o ZERH : XL
® IEZE : IRL
® 5% . >20/10HPF

i STUMP

(Mitotically active leiomyoma,
but limited experience)

> BN 5 ~201E/10HPF T (Emitotically active
e S . i leiomyoma

O e o S S > BAHOENMOER FBMECRSAN (e i, 7

T A e, O45RFO>#]. 1HR)

BRI, EIEAL . 538 21/10HPF

Case 3 Case 3

| BHF2/10 HPF %




Case 3

L L7 LA
® D %E : 2/10HPF
O IR : 5D (EEEIRIE)

M : STUMP
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eSTUMP

EMHETHOTBES

Smooth Muscle Tumor of Uncertain Malignant Potential
(STUMP)

® B - iRV DFRHL RIS
> BEQEEHALETTIES
> BREBLRGLFEEHNLETTES
o #F F R T ERRRE epithelioid smooth muscle tumor
« $BEFBRAIE myxoid smooth muscle tumor

EMHETHOEBES

Smooth Muscle Tumor of Uncertain Malignant Potential

(STUMP)
- N SR S F RS =
O HFE -IBIRIDFRANRULGIES  opmun
Atypical leiomyoma with limited experience P39k 2 1:3 =10 L a/23
PRE~EE (17.4%)
Case1 Atypical leiomyoma with low risk of recurrence VFEAE <10 L 2/50
SHE~EE (%)
Smooth muscle tumor of low malignant potential HL~BE <10 HY 4/15
Case 3 (26.7%)
Mitoticaly active leiomyoma, limited experience =L =15 %L 0/3
Case2 (0%)
Unnamed STUMP L =10 FH ?
Unname: d STUMP Uih&lsl I!!F'- L

¢$!~I!

10/91
(10%)

BIEEARHDOIEIIES

Smooth Muscle Tumor of Uncertain Malignant Potential
(STUMP)

O R (SCukHRESHI1041)
>E2If%. 95148 (15~1084H)

o FBRBIDF/UHAR BETHIIRL)
>HogiE, 61.54H (40~1084H)

Ip et al. Adv Anat Pathol 2010: 17: 91-112

STUMP 1685 (/N H—s3— FiE) DIRET
=SBHIE 2/16 (13%)

Ip et al. Am J Surg Pathol 2009; 3: 992-1005




EUHERHADTEHES
Smooth Muscle Tumor of Uncertain Malignant Potential
(STUMP)

STUMP
STUMP EEFAE

* ENIRFREIE
o EEMETRHARE

aen  “STUMP”  cues

EUHERHADTEHES
Smooth Muscle Tumor of Uncertain Malignant Potential
(STUMP)
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Smooth Muscle Tumor of Uncertain Malignant Potential

(STUMP)
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BEK. CT/MRI

Ip et al. Adv Anat Pathol 2010: 17: 91-112
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Endometrial Stromal Tumor

Department of Pathology, lizuka Hospital
Yoshihiro Ohishi

WHO classification (2014) of
Endometrial Stromal Tumor

* Endometrial stromal nodule
* Low-grade endometrial stromal sarcoma
* High-grade endometrial stromal sarcoma

* Undifferentiated Uterine Sarcoma

WHO classification of
Endometrial Stromal Tumor

2003 2014
* Endometrial stromal nodule * Endometrial stromal nodule

* Endometrial stromal Low-grade endometrial
sarcoma, low-grade stromal sarcoma

High-grade endometrial
stromal sarcoma

Undifferentiated Uterine

* Undifferentiated Sarcoma

endometrial sarcoma

WHO classification of
Endometrial Stromal Tumor

2003 2014
* Endometrial stromal nodule * Endometrial stromal nodule

* Endometrial stromal * Low-grade endometrial
sarcoma, low-grade Stromal sarcoma

* High-grade endometrial
stromal sarcoma

* Undifferentiated Uterine

* Undifferentiated Sarcoma

endometrial sarcoma

Low-grade endometrial stromal sarcoma
Clinical features

* Mostly premenopausal, rarely young/adolescent
* Mostly intrauterine (Stage 1)
Ovarian metastasis can occur (Stage I1)

LN metastasis 30% (Stage Ill)
Lung metastasis can occur (Stage 1V)

* Stage| * - - 5-year survival rate >90%
* Stage lll/IV + - - 5-year survival rate 40-50%

* Hormonal therapy can be effective

Low-grade endometrial stromal sarcoma
Gross findings

* Tan to yellow polyp involving endometrium
* Irregular cords/nodules in the myometrium
* Worm-like plugs in the myometrial veins

* Softer consistency than leiomyoma




Low-grade endometrial stromal sarcoma
Gross findings

Endometrial stromal cells

Small
Round
Uniform

arteriole

Low-grade endometrial stromal sarcoma
Microscopic findings

Medium sized cells

| i TR\

Low-grade endometrial stromal sarcoma
M

Low-grade endometrial stromal sarcoma
Microscopic findings

Foam cells Stromal hyaline

Low-grade endometrial stromal sarcoma
variant histology

myxofibrous fibrous
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Low-grade endometrial stromal sarcoma
variant histology

Sex cord

Low-grade endometrial stromal sarcoma
henotype
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Low-grade endometrial stromal sarcoma
high mitotic activity

. 8,

WHO classification of
Endometrial Stromal Tumor

2003 2014
* Endometrial stromal nodule * Endometrial stromal nodule

* Endometrial stromal * Low-grade endometrial
sarcoma, low-grade stromal sarcoma

* High-grade endometrial
stromal sarcoma

* Undifferentiated Uterine

* Undifferentiated Sarcoma

endometrial sarcoma

Endometrial stromal nodule
Clinical and gross features

* Mostly premenopausal, wide age range (23 to 86yo)

* Well-circumscribed, noncapsulated nodule

* Yellow to tan, average 7cm (range 1-22cm)

¢ Usually myometrial nodule, may involve endometrium

* Benign behavior

Endometrial stromal nodule
Gross findings




Endometrial stromal nodule
Microscopic findings

projection)
<3mm
< 3 foci

Endometrial stromal nodule

" P«
TALE

QTR AS A 5
LRI
RIS

ESN and LG-ESS

*ldentical * - - cytology
cytogenetic change

* Different * - - growth pattern

invasive — LG-ESS
non-invasive — ESN

ESN and LG-ESS

genetic alteration (gene rearrangements)
* JAZF1-SUZ12, about 50%
* PHF1-JAZF1, rare
* EPC1-PHF1, rare

* Less frequent in variant histology

WHO classification of
Endometrial Stromal Tumor

2003 2014
* Endometrial stromal nodule * Endometrial stromal nodule

* Endometrial stromal * Low-grade endometrial
sarcoma, low-grade stromal sarcoma

High-grade endometrial
stromal sarcoma

Undifferentiated Uterine
Sarcoma

* Undifferentiated
endometrial sarcoma

High-grade endometrial stromal sarcoma
Clinical and gross features

* Mostly perimenopause, average 50yo, range 28-67
* Gross findings *+ * * similar to LG-ESS
* Compared to LG-ESS

more frequent advanced stage
more frequent disease progression




High-grade endometrial stromal sarcoma
Gross findings

High-grade endometrial stromal sarcoma
Microscopic findings

High-grade endometrial stromal sarcoma
Microscopic findings

* Necrosis

High-grade endometrial stromal sarcoma

Immunophen
g" ip F & ‘.- 5 "y
SR

Tl

R ey
B TR
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ER

High-grade endometrial stromal sarcoma
genetic alteration (gene rearrangements)

* YWHAE-FAM22 (NUTM2) fusion gene, 100%

* Definition of HG-ESS

WHO classification of
Endometrial Stromal Tumor

2003 2014
* Endometrial stromal nodule + Endometrial stromal nodule

* Endometrial stromal * Low-grade endometrial
sarcoma, low-grade stromal sarcoma

* High-grade endometrial
stromal sarcoma

* Undifferentiated Uterine

* Undifferentiated Sarcoma

endometrial sarcoma




Undifferentiated uterine sarcoma
Clinical and gross features

* Mostly postmenopause, average 60yo

* Large (>10cm), intraluminal polypoid mass with
necrosis/hemorrhage

* Compared to LG-ESS and HG-ESS
more frequent advanced stage
more frequent disease progression

Undifferentiated uterine sarcoma
Microscopic findings

* Pleomorphic * Less pleomorphic

Undifferentiated uterine sarcoma
Microscopic findings

* Abnormal mitosis * Necrosis

Undifferentiated uterine sarcoma
Microscopic findings

Undifferentiated uterine sarcoma
Immunophenotype

Cyclin D1

Undifferentiated uterine sarcoma
genetic alteration (gene rearrangements)
* Complex karyotype
* TP53 gene mutation

* No specific translocation




History of ESS Diagnosis Norris HJ, Cancer, 1366
Summary
1. Norris HJ, Cancer, 1966
2. Evans HL, Cancer, 1982
3. ChangKL, AISP, 1990 * Difficult to define the 2+ atypism of uniform tumor cells
4. AFIP Atlas, 1992
5. WHO blue book, 2003
6. Kurihara S, AJSP, 2008 * Mitotic activity defines the prognosis
7. LeeCH, AJSP, 2012
8. Sciallis AP, AISP, 2014
9. Hoang LN, AIJSP 2017
Evans HL, Cancer, 1982 Chang KL, AISP, 1990
Summary Summary

* ESS is a distinct entity.

* Mitotic index is not predictive of tumor recurrence.

* ESS with MI>10/10HPF is prognostically favorable. * Cytologic atypia is not predictive of tumor recurrence.

- HG-ESS maybe present, but not clearly defined.

* Poorly diff. endometrial sarcoma is similar to MMMT

(morphology and prognosis) Recognition of nuclear uniformity is very important!!
AFIP Atlas, 1992 WHO blue book, 2003
Summary

* Endometrial stromal sarcoma, high-grade is disappeared,
* High-grade endometrial stromal sarcoma

High-grade endometrial sarcoma lack specific differentiation and
and Undifferentiated sarcoma are not clearly separated bear no resemblance to endometrial stroma

Undifferentiated endometrial sarcoma is recommended

Ref. Evans et al. Cancer, 1982




Kurihara et al, AJSP, 2008
Kurihara et al, Modern Pathology,
2010
Summary

« High-grade sarcoma with nuclear uniformity (UES-U/HG-ESS)
do exist.

« Cyclin D1 overexpression is characteristic for UES-U/HG-ESS.

Lee et al. AJSP, 2012

Summary
UES ESS
High-grode Low-grode
JAZF1-5UZ12
Compiey JAZFI-PHFL
h EPCI-PHFL
High mitotic activity T Nuclear size/Irregularity in nuclesr contour
Tumor nocrosls T Mitotic activity
Tumor necrosis
Poor Good prog

FIGURE 7. Proposed classification for pure uterine sarcomas.

-> WHO 2014 scheme

WHO 2014 classification of
Endometrial Stromal Tumor

* Endometrial stromal nodule

* Low-grade endometrial stromal sarcoma

* High-grade endometrial stromal sarcoma

 Undifferentiated Uterine Sarcoma

Sciallis et al. AJSP, 2014

Heterogenous group of ESS, high-grade

Group 1 Group 2 Group 3
Histology ES.S, low—grade + hlgh.—grade hlgh.—grade

high—grade area uniform uniform
YWHAE-FAM22 - - +
Cyclin D1 ? +/- ++
KIT ? - ++
cD10 ? +/- -
ER ? +/- -

N

ESS, high-grade by WHO 2014

Hoang LN, AJSP 2017
HG-ESS with ZC3H7B-BCOR gene fusion

R 0 S
o ™N

HG-ESS is a distinct entity
(Current WHO 2014, Strict criteria)

* Morphology * * - uniform but high-grade
* Immunophenotype * * * CD10-/ER-/cyclinD1++/KIT+
* Molecular feature * - - YWHAE-FAM22 fusion gene

* Prognosis * * * Intermediate between LG-ESS & UUS




HG-ESS is a distinct entity

(broad criteria)

* Morphology * * * uniform but high-grade

1. YWHAE-related * * * CD10-/ER-/cyclinD1++/KIT+

2. YWHAE-unrelated * * * CD10+-/ER+-/cyclinD1+-/KIT-
3. BCOR-related * - * New HG-ESS

4. Others?




tl:#y*fd: Fﬁﬂ % %HE% *Adenomyoma

(FOESFEECTOMEALS)
*Mullerian adenosarcoma

*PEComa/LAM
*UTROSCT
ARARZEREIREFERAER
Sunsr/ LEREEE {IMT
ATA X -BCOREHEZHSHIE, Tt

BESEMOER F 9 [XFrEEBiphasic lesionh 5

S AR KOS T < A F—12 1T HBRA 2

BRI REICBEL TER FEYMENEREN Adenomyoma
BEREINTE-

(ASr— BB LIS OYDENBAHY, T F—BHIC ]

FTFYTERBELH D) Mullerian adenosarcoma

- EEICIXFFPERAZ AN TRIRBEGF/ \RILE

|EIR e W <o v A aey ity 1Y 5 %5) o
=5 ~

S RLEAEETAHE SN T Chiog— IR B D ?

A TEER TR BT DD IEIEE T literacy DZEIZD

A TLESIENBEETHS.

*20114E 12, FEleiomyomalldH T HMEDI2E R A HI70%F 2 ERIHS
haemEShT=

ZDE, DR ALEBTMIDREEDBRENTHA,

CEBHOFEER HHVIR)—TROBEREZER

':Eﬂ'lil :ibl: \Hﬁ%b{%&&'li( :ﬁj\#ﬁ leiomyosarcoma T4 15%%2 EL 1% i ‘Matsubara et . Histopathology. 2013
R _E R DEL &> Tendocervical type&endometrioid l
tYPE§IZEIJ-d_%):t:B%%) - Leiomyosarcoma® — & [XleiomyomaD B LIZK>TELTINDIEE

REYHT—RELTRITEHENATIND

- FRB A Mendometrioid typeMadenomyomaDiz &

“ . n» — L3 s SHE BT —+~
nF)dEuIar acl:IEen?myoss t@gﬁmé\b‘ib‘iﬁ:ﬁé'“&é 58, MED12ZE R IZZLAR D fibroadenomalZ&H LN THIS0%FE &, phyllodes
STEDEZLDAIELVDFHERIC tumorl= B TH70%EERHENBTER ML RTINS,




AdenomyomalZ#I(+AHMED12% £ (B EZ )

HENRE.
"MEDI2ERITFBBHS DAHICHEE

‘

" [Rto etal. 57 2017, 05GP 2017
D EL—ERIFEDRE %/EJ’IZ— Thd

“Adenomyomatous polyp”

* PolypoidZfadenomyomaZiMHY,adenomyomad [FE%L
%9%ZE &L Tadenomyomatous polypZ BT 2DH:
HLLVRELDEISTHD

*E3E D “adenomyomatous polyp” 84N TIL, (X
(X2 5IHCD10B5 4, Desmin& T4 T, MEDI2ZE R IX R H
= Oc R

| Strickland et al. Human Pathol, 2019 |

“Adenomyomatous polyp” (LT BEEME DEEZE L
endometrial polyp (FEFEZ R ZE) D ATGEIE

Atypical polypoid adenomyoma (APAM)

*APAM19BIDEIZFEEERET
= 1945|6451 235U VTHR_E R DPTEN lossZHESR
- 195 h5 {5 CKRASZE B4R H

APAM I “localized form of atypical hyperplasia” &L T
X BDH LD TILAEL N

| Nemejcava et al. AISP, 2015 |

APAMIEFFTERIES-EEA NS
(Biphasic lesion & & )

AdenomyomaMEEFEE (EiLDHE)
«21f5lMDadenomyomaZt& st

*MED12Z5 22 (c. 131G>A, p.G44D) Z 25l &

* Fumarate hydratase (FH) ZEh&HEN =141
SIEEGEEBTLERRE

—>Herediary leiomyomatosis and renal cell cancer
(HLRCC) syndrome T A EMVRIEENT-

| Heikkinen et al. Human Reprod Open, 2018

e BT EDIEE TH S

Atypical polypoid adenomyoma (APAM)

HIETIEELLTELS (FITURED)

CERBOBAREERICTRAGAERDETEA
BHond

*Squamous morule DA B LD

A RCHRIA Tl BB =% R 9 endometrioid
carcinomal DERIMEEL N EDHD

- “APAMANS 4 L fzendometrioid carcinoma” &L V53R
ELDENLT HD

(Low grade) Mullerian adenosarcoma

- FEREIZEETHIEN S

PR OMREEMNZ LLVERITIE,ZERD
BiE CIRERFE OMIRE E D LR AP DkeyL/n
2.0, CDFSBEALNBRTHIRESIL < 1R &
JeTFBZHA R T LBLIELIE

- “Sarcomatous overgrowth” : & &L TIEBERTEH,
ETHSEILSDAITERELEHY

*Sarcomatous overgrowthf A W S B4 EERL, 1A
WEEEISERT DL, IR ERE DMullerian
adenosarcomabLShVE.k T H2E08H5




(Low grade) Mullerian adenosarcoma

*28%| ZMDM2/CDKAMDIETE
72%| ZPIK3CA/AKT/PTENIR IR D EH

*p53E&HE [Fsarcomatous overgrowthfEFID —ERD &
IZRoNb

|Howirt et al. J of Pathol, 2015 |
- 1965|lD1&ELT, DICER1, FGFR2, KMT2CZEE, NCOARH

BEETFEHT DORE=ATORIESR
EEFERMERMS QAHITHFE(R49054

toiay) 3
Uterine adenosarcomas are mesenchymal neoplasms
“ adenosarcoma (tentative)” (FT#E=)

BBOT IN—TMNZHbiphasic tumorl ZEAL T
MED12ZEE DR FEL TLV=BFE T, IMED12E R
HHO TN IS RAIESEE 125858, “variant
adenosarcoma (MED12-mutated adenosarcoma-like
tumor” EL THRE:.

- 34ich 245 Epolypoid, 15l F5EL I ZBEA

WTA SRR~ A > TRRRIICRE

- HEFEL U VBREIZER RS (& fibrous to somewhat myoid appearance”
SRR REE : & (~ T E)

- IR EAE QMR EOEM: &

TR R

| Yuan et al. Hitopathology, 2017

- {551 ZadenomyosisdpY)

- AdenomyosisEDf=oT[EA DS R X S1EEEHS
-BOEVIEDONESHY

Y FEL-fEEHY

-RERERY

—ARH9%1ow grade Mullerian adenosarcoma 12753

PEC (perivascular epithelioid cell) proliferation

PEComa: [EfEf AR IERZ, BA%

LAM (lymphangioleiomyomatosis): & 5y, IEERZ A (355

(Low grade) Mullerian adenosarcoma

FEBUHREANDMEEDICERIZBEDRRIZEBLT19
% fRAT

*DICER TE R FHER I MEZE R I IEBIIZI L VTA/6 (67%),
BERER ML DTELMERFI 2L THA/11 (36%)

‘RASIREREE (26%), PI3K/PTENIZEREE (26%),
CKD4/MDM2IENE (16%), TP53ZER (16%), ARIDIAZ R
(16%)%E

« 14§ TESR1-NCOASRE B BInFE iR H

|Bean et al. Mod Pathol, 2019 |

B FEZDERDSIENTOLGIEEFEELSHIR

High grade Mullerian adenosarcoma

-RIERA A I EEE EE R T adenosarcoma, I ZfEHT
*Sarcomatous overgrowth(35% 24

7151(78%) | ZTPS3EE MR S T-

| Hodgson et al. AISP, 2017

Sarcomatous overgrowth V& 27=,L T, high grade
sarcoma L DIFEEIZEE T ZHIZ RIS ZNE?
=R HSp53 DIHCH B Tl ?

PEComa (perivascular epithelioid cell tumor)

RAFSEE O TIEFEICRLITR

SR LEI S & BT ERIHY

- 15 R BABEAH D, tongue-like infiltrationZ R 2D HH S
-PECO) kR HkIEFE A key finding

- BRFN—H— (SMA, desmin, caldesmonZi&)&EAS /4
A+ %Y —H—(HMB45, Melan-A, MITFZE) D HFEIRAE
I~ H A

*Benign, uncertain malignant potential, malighant& 53 4%
EEMNRIEEN, GYNIERRICTHEENF-YELTLSAS, F
BT RAREIEN

-mTORMAZ DI 125D T, TR EAEL L DHEAIHS
BE
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PEComa (perivascular epithelioid cell tumor)

EMEEOEE (GYNFIZH®Z by Schoolmaster et al.)
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Benign/uncertain malignant

LTFDO5504EB R

potential = =5cm
*High-grade atypia
-Mitoses > 1/50HPF
*Necrosis
LI
Malignant 4IEALE

SNt m)IZTE

Bennet>|&I 318 B 1% threshold| ZL%iL Yeaggressive
behaviorDPEComaZ 52 7L \ELNSHEiRE T LT=

CDF D (H 1231 BIFEE Devidence 2 EIZFEIE
CEEEKRDDDIFELLLY

PEComa (perivascular epithelioid cell tumor)

*TFE3: 2~3ZNDIEFITIHCIEE L1 B A, fusion BIKIX A

Folpe et al. AJSP, 2005

Schoolmaster et al. AJSP, 2014
Bennet et al. AJSP, 2018

*RAD51B fusion : FriffusionE L TERE SN, FEE (KR

| Bennet et al. AJSP, 2018




LAM (Lymphangioleiomyomatosis)

*FEOLAMIE— AR RBRBR TR S ER
.g—

- Ry MRDRAR—R AV
-FLAMBE OF = - (TR C XS REICLAMFE AR H

SNBELVIIEN DY, £ H(ILAHPECOITRABHRIC
HOFREMAM RSN TS

| Hayashi et al. AJSP, 2011 |

Uterine tumor resembling ovarian sex cord-stromal tumors (UTROSCT)

NEOBEEMEMIRERROGEETHFEES
- EDFEE “resemble” L TLV=5UTROSCTE T B M HMERR

T, $¥1Zendometrial stromal tumor with sex cord-like

elements (ESTSCLE) L DRI ASEIREE 7D EMLIKLIE

*IHCTl&Inhibin, calretinin, SF-1, FOXL2& L Yof=sex cord
T—h—MEEBH, FOXL2AODicer- 1N ZER(FAILN
=SARE R Z[Fgranulosa cell tumor4>Sertoli cell tumorDF
B/A—2aV Tl

Irving et al. Mod Pathol, 2006
de Leval et al. AISP 2010
Chiang et al. AJSP, 2015
Croce et al. Int J Gyn Pathol, 2016

Uterine tumor resembling ovarian sex cord-stromal tumors (UTROSCT)

JAZF IR BT FAOESTSCLEI S4B ERH BN BPHF1
BAEEFITREIhAN
SUTROSCTI&low-grade ESS& (X R D IEBE R

Staats et al. AJSP, 2009
Chiang et al. AJSP. 2011

BT CUTROSCTE S D 1T 2 & B EFEEEL
TNCOA2/3Rb A B FhRESNT=

(ESR1-NCOA3, ESR1-NCOA2, GREB1-NCOA2) | Dickson et al. AISP 2019

-BDY I—THGREBI-CTNNBIRE & BIZFEH TS
UTROSCTD 151 %3R4

| Croce et al. Genes Chromosomes and Cancer, 2019

UTROSCT EESTSCLE 15 FEYFRIZ X FIZH D DH S




Infamatory myofibroblastic tumor (IMT)

- RIEHIR2EE S Myxoid A E R IES % R -5DDxIZ
ALKEEDBRICE>TEENEALRNHS

(LLRITIZmyxoid7ESTUMPA2leiomyosarcoma& &AL TULN=HEBI D —ERAIMT TH S AT BEHE)

=ALK-positivity HS 52 E A Zdiagnostic
*Desmin, SMA, CD10, ER, PgRIZLYF 1Lt variably positive

B IEFEIER B BRESY
Rabban et al. AJSP 2005

Shintaku et al. Pathol Int, 2006
Parra-Herran et al. AJSP, 2015
Parra-Herran et al. AJSP, 2016

Deverearux et al. AISP 2019
Mohammad et al. AISP 2019
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JAZF1/SUZ12 YWHAE/NUTM2A
JAZF1/PHF1 YWHAE/NUTM2B

EPC1-PHF1 EPC1-SUZ12
EPC1-BCOR EPC2-PHF1
ALK ZC3H7B-BCOR
BRD8-PHF1 MEAF6-PHF1
TPM3-NTRK1 LMNA-NTRK1
TPR-NTRK1 RBPMS-NTRK3
GREB1-NCOA2 ESR1-NCOA2
ESR1-NCOA3 MBTD1-CXorf67
EWSR1-FLI1 EWSR1-WT1

ASPSCR1-TFE3 GREB1-CTNNB1
BCOR internal tandem duplication

RDLRNEFESH TS

NG T WY

*Spindle cell E{A 0 1 5E
*Myxoid stroma

- EE  mild to moderate
-Mitosis: 8L TZ &
=CD10, Cyclin D1: +

-ER, PgR: variable
LG-ESSEY X FHRAE

BCORESEEH

(D 2C3H7B-BCORRAEBILF

Panagopoulos et al. Genes Chromosomes and
Cancer, 2013

Hoang et al. AJSP, 2017

Lewis et al. Mod Pathol, 2018

(@BCOR internal tandem duplication
€ E D EE TlXhigh-grade ESSESM TL = 14 £undifferentiated sarcoma& &ty

TW 2Bl 08 E
“EE (F19245%)

«¥J—7%ispindle cell+epithelioid/round cell

*Mitosis: 8L TZ &
=CD10: negative or focal +
Cyclin D1: +

| Marino-Enriquez et al. AJSP 2018 |

WFhEFREELL TlEHigh-grade ESSH, EUVSEC A TiERbY
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Small Cell Malignancies in Female Genital Tract
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Any malignancy in GYN organs with “small cell” morphology

Include but not be limited to:

small cell carcinoma (hypercalcemic type and pulmonary type), embryonal rhabdomyosarcoma,
lymphoma, Ewing's sarcoma/PNET ...etc.

Even those spindle cell tumors with less cytoplasm are also welcomed

EE(OE., RRA—)ERBE LV :=LET,

MEIET—IZR>=-RABNDFHEKR T, case discussion DFITHY  FEREZ R
[CHYFET, EFEECEBERRBABRONTONET DT, RENBZLEEIZ(F
RAZ—RRIZEYET EES TRWN-EE, CRETILY,

RRA—TIRARRIESBTEELVELET,

TH@0A20A) ICEMIBYT7T—ITEINTLVEY (3% TWD $1,500 )

Sn-EERRAAIE, LI jkt@jsgyp.org ETA—ILTHREELWLET,
JEEHAA fFY2019F7H18  SNERAAFEY:2019F8H31H

FE#lILhttps://jsgyp.org/index.php?page=meeting jkt T !




