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* Hombre de 80 afios, ex-fumador de 50 paquetes/afio, en estudio por
hemoptisis.

* En las pruebas de imagen (TAC) se identific6 una masa pulmonar
derecha de 8 x 5 x 5 cms sugestiva de neoplasia broncopulmonar
primaria.

* En el PET-TAC preoperatorio no existia evidencia de enfermedad
metastasica.




PROCEDIMIENTO

 Neumectomia derecha con linfadenectomia aortopulmonar y subcarinal
con un postoperatorio favorable.

 Hallazgo macroscépico:

Masa multinodular de aspecto hemorragico, de 7,6 cm, localizada
principalmente en lébulo medio, con un nddulo satélite de 1,4 cm en el
mismo lébulo.
















CARACTERISTICAS HISTOLOGICAS

* Proliferacion de patron sdlido con células mononucleares de tamano
medio y citoplasma eosindfilo.

* Los nucleos eran redondos u ovales, de cromatina finamente granulary
presencia de nucléolos pequeinos sin atipia citolégica ni figuras de
mitosis.

e Existian adicionalmente numerosas células gigantes multinucleadas de
tipo osteoclasto, muchas de ellas con numerosos nucleos sin atipia ni
actividad mitdsica significativa.




¥y ESTUDIO ANATOMOPATOLOGICO

* Tras un amplio muestreo de la pieza no se identifico componente de
carcinoma, de sarcoma ni de otras entidades tumorales/ inflamatorias.

* Estudio inmunohistoquimico:

- Inmunorreaccioén positiva para CD68 y SATB2

- Negativo para amplia bateria de marcadores epiteliales:

(CK7, CK20, panCK (AE1/AE3), antigeno de membrana epitelial (AME),
CK34BE12).

- Otros marcadores negativos:
AML, desmina, CD34, TTF1, napsina, S100 y p40.
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Diagnostico Diferencial

*Tumor de células gigantes primario de pulmon

*Metastasis de un tumor de células gigantes primario 6seo.

*Tumores mesenquimales o epiteliales malignos que contengan células
gigantes de tipo osteoclasto.




DIAGNOSTICO

Tumor de células gigantes 6seo

*Neoplasia 6sea primaria benigna pero localmente agresiva compuesta
por una proliferacion de células mononucleares entre las que se

encuentran dispersas numerosos macrofagos y células gigantes
multinucleadas de tipo osteoclasto.
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s TUMOR DE CELULAS GIGANTES OSEO
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*El TCG representa el 4-5% de los tumores primarios de hueso.

*El pico de incidencia se encuentra entre los 20 y los 45 afios (adultos
jovenes esqueléticamente maduros), con un ligero predominio en
mujeres.

*La recidiva local es frecuente pero las metastasis pulmonares se producen
en el 2% de los casos.

*No existe ningun un sistema de gradacion con significacidon prondstica.
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Pathology @

Pathology International 2010; 60: 217-221 doi:10.1111/].1440-1827.2009.02497.

Existen formas de TCG extradseas con histologia superponible a los TGC
del hueso. En localizacidon pulmonar estos tumores son excepcionales.

La mera presencia de células gigantes no implica el diagndstico de TCG
debido a que tumores de otro tipo también pueden presentar células
gigantes de tipo osteoclasto.

Extraosseous tumors with osteoclast-like giant cells (OGC)
resembling those of giant-cell tumors of the bone are rare
and are found most frequently in the pancreas,’? the breast,*
and are also detected in the lungs,*® the stomach,® the
liver,’® the thyroid gland,” and the urinary tract.” To the best
of our knowledge, pleural malignant mesothelioma with OGC
has not been reported to date; here we report the first
such case.
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Original Article

Giant Cell Tumor of the Uterus: A Report of 3 Cases With a
Spectrum of Morphologic Features

Jennifer A. Bennett, m.p., Sakiko Sanada, mp., Martin K. Selig s8a. Lida P. Hariri, mp.. phD.,
Gunnlaugur P. Nielsen, m.n., and Esther Oliva, M.p.

Summary: Giant cell tumors, a well-recognized neoplasm of bone. can rarely be found in
the uterus. Such tumors are characterized by a dual population of mononuclear and
osteoclast-like giant cells that lack epithelial and specific mesenchymal differentiation.
In this study, the clinicopathologic features of 3 giant cell tumors of the uterus were
reviewed. Immunohistochemistry for CD68, CD163, h-caldesmon, desmin, SMA, AEl/
AE3. CDI0. ER, PR, cyclin D1, CDla. CD34, CD30, S100. myogenin/myoglobin, and
Ki-67 was performed in all tumors, along with ultrastructural analysis in one. The
patients were 47, 57, and 39yr and the tumors measured 2.5, 7.5, and 16.0cm. One
neoplasm was confined to the endometrium. whereas the other 2 were myometrial. All 3
tumors showed a nodular growth comprised of mononuclear and osteoclast-like giant
cells. The endometrial-confined tumor consisted of histologically benign mononuclear
cells, whereas the others exhibited marked atypia. Mitotic activity was up to 5/10 HPF
in the benign tumor and up to 22/10 HPF in the malignant. No cytologic atypia or
mitoses were observed in the giant cells. CD68 and CD10 were strongly and diffusely
expressed in both components of 3 and 2 neoplasms. respectively. Cyclin DI was focal
in the mononuclear cells and focal to diffuse in the giant cells. CD163 was diffuse in the
mononuclear cells. but absent to focal in the giant cells. Ultrastructural analysis lacked
diagnostic features of epithelial or specific mesenchymal differentiation. Both malignant
tumors demonstrated an aggressive behavior. In summary. although rare. giant cell
tumor of the uterus should be included in the differential diagnosis of benign or
malignant tumors containing osteoclast-like giant cells. Key Words: Giant cell tumor
Osteoclast-like giant cells—Uterine carcinoma and/or sarcoma.
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revision de la literatura que hemos realizado, tan solo hemos encontrado 6 casos en total de TCG

primarios de pulmon. De ellos, tres hombres, de 63, 61 y 40, y una mujer 77 afios respectivamente,

de los que solo existen datos de seguimiento de uno de los pacientes que se encontraba libre de

enfermedad a los 15 meses. De los otros dos casos no pudimos acceder a datos clinicos ni

epidemiologicos™"".
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Histopathology

Histopathology 2013, 63, 36-49. DOI: 10.1111/his. 12138 Table 1. Summary of immunohistochemical staining for
SATB2 in bone and soft tissue tumours
SATB2 is a novel marker of osteoblastic differentiation in No.of No. (%) of

cases positive cases

bone and soft tissue tumours

Malignant bone tumours

Osteosarcoma 43 43 (100)
James R Conner & ]dsqn L Hormvck ' . o ) Chomrasarooma 10 00
Department of Pathology, Brigham and Women's Hospital, Harvard Medical School, Boston, MA, USA i
o= » (conventional)
Dedifferentiated 1 8 (73)*

Date of submission 28 February 2013
Accepted for publication 18 March 2013 chondrosarcoma
Published online Artide Accepted 22 March 2013

Ewing sarcoma 8 0(0)
Conner | R & Hornick J L Plasmacytoma 8 0 (0)
(201 3) Histopathology 63, 36-49 Chordoma 5 0 (0)
SATB2 is a novel marker of osteoblastic differentiation in bone and soft tissue tumours Epithelioid 5 0 ©)

haemangioendothelioma

Benign bone tumours
Osteoblastoma 5 5 (100)

A*J O \TuuU)
-—
' Giant cell tumour 6 5 (83)
i Fibrous dysplasia 5 5 (100)
'V. Aneurysmal bone cyst 5 0(0)
Chondromyxoid fibroma 6 3 (50)
: "’ Chondroblastoma 6 4 (67)t
’ Soft tissue tumours
‘- Extraskeletal osteosarcoma 9 8 (89)
* Leiomyosarcoma 5 1 (20)*
Unclassified pleomorphic 1 1(9)
' sarcoma
X Dedifferentiated liposarcoma 5 5 (100)*
( Pleomorphic liposarcoma 5 0 (0)
. Pleomorphic 6 0(0)
» rhabdomyosarcoma
j Sclerosing rhabdomyosarcoma 6 0@
»

Q P ‘ i 3 Epithelioid angiosarcoma 6 0(0)
Malignant peripheral 9 2 (22)%
nerve sheath tumour
Ossifying fibromyxoid tumour 6 0 (0)

Sclerosing PEComa 5 0 (0)









Histopathology
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RANK RANKL CD14 CD33

Case MCs GCs MCs GGCs MCs GCs MCs

1 +++ +++ — — ++ — +
2 ++ ++ ++ - +++ - +
3 ++ ++ ++ - ++ - ++
4 + ++ — - ++ - +
5 ++ ++ - - ++ - ik
6 ++ ++ - - ++ - ++
7 ++ ++ - - ++ - -t
8 ++ ++ — - ++ - +

GC, Osteoclast-like giant cell; MC, Mononuclear cell.
—, 0; +, 1-20%; ++, 21-50%; +++, >50%.



CONCLUSIONES

* Presentamos un caso muy infrecuente de neoplasia pulmonar primaria

con un curso evolutivo agresivo y que plantea problemas de diagnodstico
diferencial histopatologico.

e El estudio inmunohistoquimico para TCG suele ser positivo para p63 vy
SATB2.*

* Es necesario realizar una adecuada correlacidon clinica, radioldgica e
histoldgica para emitir el diagnostico.
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