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[ Abstract] Objective; To investigate the clinicopathologic
[ HE] 2019-04-09 [fEHE] 2019-06-20 features, diagnostic criteria and differential diagnosis of
[BE&WHEH] " HMNEREE ARSI E (45 . %F  mammary analogue secretory carcinoma (MASC). Methods:
4 LG 5%[2012]068 5) Seven case of MASC were collected from our hospital from Jan-
[EBiRMEE] 240, E-mail :617769904@ qq. com uary 2011 to October 2018. Clinical data and pathological fea-
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tures of 7 cases of MASC were evaluated respectively. Microscopic examination and immunohistochemical study were per-
formed with literature review. Results: The 7 patients comprised 5 men and 2 women, with a median and mean age of 44 and
45.1 years (21 —63), respectively. All of the patients were treated with a slowly growing painless mass as the fist symptom,
six occurred in the parotid and one in the submandibular gland. All of the tumors were solitary masses, and the mean diame-
ter of the tumors was 2. 77 em (1.3 =3.5 cm). Two neoplasms are well circumscribed, and the rest always invade the sali-
vary glands; microscopic features showed multilobulated mass, subdivided into smaller segments by fibrous septa. These
cells are arranged into microcystic, cribriform, tubular, papillary, follicular (thyroid like) , or solid nests. Tumor cells have
uniform round and vesicular nuclei with central nucleoli and eosinophilic pink vacuolated cytoplasm. The immunohistochemi-
cal features of 7 cases were positive for CK7, Vimetin, Mammaglobin and S-100, and negative for P63, DOGI1 and CD117,
Ki-67 positive rate ranged from 2% to 15% . Follow-up data were available for 4 patients, and follow-up period ranged from
8 to 43 months. The 4 patients remained well without recurrence. Conclusion; MASC is a rare low-grade malignant tumor of

salivary glands, which was classified recently. The histopathologic, immunohistochemical, cytogenetic and molecular genetic

features of MASC are helpful to distinct it with acinic cell cancinoma.
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Table 1. Clinical Data of 7 Cases of MASC

Beifsro 7 B, 4 GIERAFEEVBERE, 3 Bk T, B
Vil [E] 8 ~43 A H B JuhE R K

Case Sex Age Location Size (cm) Clinial presentation Original diagnosis  Stage Treatment  Follow up
1 M 63 Right Parotid 3.5 x2.5 Painless nodule for 1 year AciCC T2NOMO Eg *ND+ l(\lﬁg
. . . Acice with lymph
2 Fooosy Rshtosub-g g gy Slow growing, painless mod- L sasis i 2N0M0 R HND e (8)
mandi-bular ule for 3 years . RT
right IV area
3 M 63 Right Parotid 3.2 x2.6 Painless nodule for 2 weeks AciCC T2NOMO  RP l(\12E7D)
4 F 29 Left Parotid 3.0x3.0 Painless nodule for 2 years AciCC T2NOMO RP Lost
5 M 44 Left Parotid 1.3x1.1 Painless nodule for 1 month AciCC TINOMO RP l(\lf:g
Painless nodule for 1 year
6 M 43 Right Paroid 2.6 x1.8 and postoperative recurrence  AciCC T2NOMO  RP Lost
for 2 months
7 M 21 Right Parotid 2.5 x1.7 Painless nodule in 6 months AciCC T2NOMO  RP Lost

AciCC: acinic cell cancinoma; ND: neck dissection; RP; radical parotidectomy; RT: radiotherapy; NED: no evidence of disease.
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LE) , i 4 i 52 [ O IRE , A S 8, ] L /N
= MRk el s s Wy R IL (L 1F) .

B 1 MASC WHRAFHE
Figure 1. Histopathology of MASC

A. All cases showed a mass divided by fibrous septa (40 x ) ; B. One case showed a background of abundant lymphocyte (200 x ) ;
C. The tumors are composed of solid structures (200 x ) ; D. The tumors are composed of microcystic and tubular with abundant homo-
geneous secretion (200 x ) ; E. The tumors are composed of papillary structures (200 x ); F. The tumour cells have eosinophilic

granular or vacuolated cytoplasm with small, uniform nuclei (400 x ).
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Table 2. Results of Immunohistochemical Study: 7 Cases of MASC

Immunohistochemical marker

Case CK7 Vimentin S-100 Mammaglobin P63 GATA-3 DOG1 CD117 Ki-67
1 + o+t + o+ o+ o+ + o+ - + - - 6%
2 + o+ o+ + o+ + o+t + o+ - + + - - 2%
3 o+t ++ o+ + o+ + o+ - + o+ - - 15%
4 + + o+ + + + + + + ++ + - + - - 10%
5 + + + + + + + + + + + + - + + + - - 10%
6 + 4+ + + 4+ + + 4+ + 4+ - + + - - 10%
7 o+t o+ o+ o+t ++ 4+ - + - - 8%

B2 MASC W%z A R FHIE

Figure 2. Immunohistochemistry of MASC

A. Immunostaining for CK7 shows cytoplasmic positive results(100 x ). B. Immunostaining for Vimentin shows cytoplasmic positive

results (100 x ). C. Immunostaining for S-100 shows strong, diffuse nuclear and cytoplasmic positive results (100 x ). D. Immunos-

taining for Mammaglobin shows cytoplasmic positive results (100 x ). E. Immunostaining for GATA-3 shows moderate nuclear positive

results (200 x ). F. Immunostaining for DOG-1 shows negative results (100 x ).

s oo AN TEAE L(12:15) (pl33625) B 5k ETVG-

NTRK3 FL[HFl A, 78 2010 4 fy Skalova 45 1 4Rk
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Table 3. Clinicopathologic Differences between MASC and AciCC

Variable AciCC

MASC

Site 95% present in parotid, minor salivary very rare

Sex distribution Female predominance

Growth pattern
structures

Cell morphology

Cytoplasm Zymogen granules present
Nuclei Monomorphic
Immunoprofile S100 weak to negative, p63 and mammaglobin negative, DOGI strong

membranous and apical staining

Molecular alteration Unknown

Composed of microcystic/solid, tubular, follicular, and papillary-cystic

Acinar basophilic with granular PAS-positive cytoplasm

Both major and minor salivary
Male predominance

Tubular and microcystic/solid  predominant,
follicular and papillary cystic common
Eosinophilic granular or vacuolated cytoplasm
No basophilic granularity in the cytoplasm, pale
pink granular or acuolated cytoplasm.

Uniform round and vesicular nuclei with central
nucleoli and finely granular chromatin

S100, mammaglobin, GATA-3 positive, DOGI
and p63 negative

t(12;15) ETV6-NTRK3 (95% ~98% ) ;
1(12;XX) ETV6-XX (2% ~5% )
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520 BET AL RS . Connor 251 HA 924k
Z5F9 MSAC LE HAT Tl 45 b i o8 B R 28 1, D
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