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Age Limit of Pediatrics

Amy Peykoff Hardin, MD, FAAP,2 Jesse M. Hackell, MD, FAAP,> COMMITTEE ON PRACTICE AND AMBULATORY MEDIGINE

1. Infancy: Birth - 2 years of age
2. Childhood: 2 - 12 years

3. Adolescence: 12 -21 years
early 117114 yrs
middle 157 17 yrs
Late 18i 21 yrs

A Hagan JF Jr, Shaw JS, Duncan P, eds. Bright Futures: Guidelines for the Health Supervision of Infants, Children,

A Hardin AP, Hackell JM. Age Limit of Pediatrics. Committee on Practice on Ambulatory Medicine. Pediatrics Sep 2017, 140 M
and Adolescents. 3rd ed. American Academy of Pediatrics; 2008




Fine Need ke AMgpiatitiof{RINA)
. Thyroid nodules

. Salivary glands/head and neck; older
patients

. Superficial, clinically benign lesions
. Pancreatic lesions

. Recurrent tumors




9 year -old boy with parotid cyst
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Mammaglobin




SecretboyyCeaeitinoma MAST)

. First described in salivary gland in 2010;
mainly in adult patients

. Resemble mammary secretory carcinoma

. Recurrent translocation t(12;15)(p13;925)
ETV6-NTRK3 gene fusion

. Low grade malignhancy



Baloch Z., Field A.S., Katabi N.,
Wenig B.M. (2018) The Milan
System for Reporting Salivary

Gland Cytopathology. In: Faquin W.

et al. (eds) The Milan System for
Reporting Salivary Gland
Cytopathology. Springer, Cham

Table 1.1 Milan System for Reporting Salivary Gland Cytopathol diagnostic categories,

definitions, and explanatory notes
Diagnostic category and
definition
I. Non-Diagnostic
Insufficient cellular material
for a cytologic diagnosis

II. Non-Neoplastic
Benign entities such as
chronic sialadenitis, reactive
lymph node, granulomas,
and infection

. Atypia of Undetermined
Significance (AUS)

limited atypia; indefinite for
a neoplasm
leoplasm
A. Benign
Reserved for benign
neoplasms diagnosed
based on established
cytologic criteria
. Salivary Gland Neoplasm
of Uncertain Malignant
Potential (SUMP)
Reserved for FNA
samples that are
diagnostic of a neoplasm;
however, diagnosis of a
specific entity cannot be
made
/. Suspicious for Malignancy
(SM)
This category is for FNA
samples showing features

that are highly suggestive of,

but not unequivocal for
malignancy.

/1. Malignant
This category is for FNA
specimens that are
diagnostic of malignancy

Explanato

* This diagnostic category should only be used after all the
material has been processed and examined

* Exceptions include matrix material and mucinous cyst
contents

* The ROM for this category would be expected to be low if
strict inclusion criteria are applie

* Specimens will include those lacking cytomorphologic
evidence of a neoplastic proce:

* Inflammatory, metaplastic, and reactive changes

* Specimens showing evidence of reactive lymphoid tissue
(flow cytometry is recommended based on clinical and
morphologic suspicion)

* Samples are indefinite for a neoplasm; a neoplastic process

cannot be excluded after examination of all the cellular
material

* A majority of these FNAs will represent reactive atypia or
poorly sampled neoplasms

* This category will include classic cases of pleomorphic
adenoma, Warthin tumor, lipoma, etc

[« This diagnosis should be used for cases where a malignant

neoplasm cannot be excluded.

* A majority of these cases will include cellular benign
neoplasms, neoplasms with atypical features, and
low-grade carcinomas

|'+ The FNA report should state which type of malignant

tumor is suspected or provide a differential diagnosis

* A majority of specimens in this category will be high-grade
carcinoma on histopathologic follow-up (An attempt
should be made on histopathologic examination to
subclassify the neoplasm following complete surgical
excision into specific types and grades of carcinoma for
cytologic-histologic correlation).

* An attempt should be made to subclassify the neoplasm

into specific types and grades of carcinoma: e.g.. low-grade
(low-grade mucoepidermoid carcinoma) vs. high-grade
(salivary duct carcinoma)

“Other” malignancies such as lymphomas, metastases, and
sarcomas are also included in this category and should be
specifically designated

ROM risk of malignancy, FNA fine-needle as
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Table 1.2 The Milan System for Reporting Salivary Gland Cytopathology: implied nsk of
malignancy and recommended clinical management
Risk of
Diagnostic category malignancy (%)* | Management®
[. Non-Diagnostic® 25 Clinical and radiolo
correlation/repeat FNA
[I. Non-Neoplastic 10 Clinical follow-up and
radiologic correlation

-

[1I. Atypia of undetermined significance (AUS) | 20¢ Repeat FNA or surgery

[V. Neoplasm
A. Neoplasm: Benign < Surgery or clinical
follow-u p©
B. Neoplasm: Salivary Gland Neoplasm of | Surgery’
Uncertain Malignant Potential (SUMP)
V. Suspicious for malignancy (SM) Surgery’
V1. Malignant Surgery " £

Baloch Z., Field A.S., Katabi N., Wenig B.M. (2018) The Milan System for Reporting Salivary Gland Cytopathology. In:
Faquin W. et al. (eds) The Milan System for Reporting Salivary Gland Cytopathology. Springer, Cham M
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