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Casel

ASM10-4935

A72yo female. CT scan showed a
right renal simple cysts and
abnormal bladder wall thickening.

ATURBT with T 2a grade3 TCC.
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Diagnosis

A Micropapillary carcinoma
A MPC-mimicker



Micropaplillary carcinoma

A At least 500cases of MPC of the bladder
have been reported as a special variant
since Its first description in1994by Amin
et al.

A MPC is reported to comprise0.6 to 8.2%
of urothelial carcinoma

A Male to female ratio of5:1 to 10:1 which
IS higher than that for conventional UC
which i1s 3:1



Mic

ropaplillary carcinoma

A reminiscent of the papillary configuration seen in
ovarian papillary serous tumors

A mucosal surface as slender delicate processes which
are usually devoid of a fibrovascular core and
appear as glomeruloid bodies on cross section

A invasive component as small tight cell nests or balls

containeo
A reversed

In lacunae or stromal retraction spaces
polarity to the external surface of tumor

nests: LV

frequent

A Psammoma bodies, rare: combined with other TCC



Micropapillary carcinoma

A its distinction from conventional UC with prominent
retraction artifacts

A Sangoi et al (Am J Surg Pathol201034:136776)

V multiple or small tumor nests in lacunar spaces are
Important diagnostic clues, while large or branching
nests with anastomoses and confluence argue agains
the diagnosis

A combining uroplakin 11l and CK 20 (bladder), and
CK20and CDX2 (colon), TTF-1 (lung), ER and
mammaglobin (breast) and WT1 and PAXS8 (ovary)

A early cystectomy for the nommuscleinvasive MPC is
advocated (Kamat et al, MDACC)



Infiltrating Urothelial Carcinoma

A An aggre
urothelial

Micropapillary Variant

ssive, high grade, high stage variant of
carcinoma

A Male predominance,5-9t decade (Avg.66y/0)
A Associated with conventional urothelial carcinoma or

rarely wit
A Slendero

N adenocarcinoma
elicate fine papillae and fillform processes

A Invasive

portion show tiny cell nests or slender papillae

contained within tissue retraction (lacunar) spaces

A Nuclei with prominent nucleoli & irregular distribution
of chromatin, abundant cytoplasm. Few to numerous

mitoses



Infiltrating Urothelial Carcinoma
Micropapillary Variant

A Invariably muscle invasive (presence of a
micropapillary surface component, noninvasive or
lamina propria invasive tumor w/o muscularis
propria in the specimen should prompt suggestion
of rebiopsy because of the high association of

muscularis propria invasion)

A High incidence of lymphovascular invasion,
high incidence of metastases and mortality



Infiltrating Urothelial Carcinoma
Micropaplillary Variant

A Immunoprofile

- Positive for CK7, CK20, EMA, CEA
- Positive for MUC1, CAl125and
Her2/neu (micropapillary vs.
conventional); only MUC1 (P=0.0102

Mod Pathol 2009May; 22(5).660-7.
Epub 2009Mar 6



Infiltrating Urothelial Carcinoma
Micropaplillary Variant

A Differentiated from other carcinomas
with a micropapillary component:

- Micropapill
breast anc
- Micropapi

ary carcinoma of lung,
ovary (CK/+/CK20-)
lary carcinoma of colon

(CK 7-/CK 20+)



A
A

A

Infiltrating Urothelial Carcinoma
Micropapillary Variant

The prognosis is related to the proportion and location of
the micropapillary component

Focal & surface micropapillary component are not
Invariably associated with a poor prognosis but have a high
chance of deep muscle invasion

Micropapillary ca only invading lamina propria: candidate
for cystectomy (?)

Amin MB, Ro JY, El-Sharkawy T, et al Micropapillary variant of transitional
cell carcinoma of the urinary bladder: histologic pattern resembling ovarian
papillary serous carcinoma. Am J Surg Pathol8:'12331239 1994

Samaratunga H & Khoo K. Micropapillary variant of urothelial carcinoma of
the urinary bladder; a clinicopathological and immunohistochemical study.
Histopathology. 45:55-64,2004

Kamat AM, Dinney CP, Gee JR, et alMicropapillary bladder cancer: a
review of the University of Texas M. D. Anderson Cancer Center
experience withl100consecutive patients. Cancdd62-7,2007



Sangoi et al (Am J Surg Pathol201034:136776)




Sangoi et al (Am J Surg Pathol201Q034:136776)




Sangoi et al (Am J Surg Pathol201034:136776)




Diagnosis by Tumor Nest Width
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Average width of tumor nests (number of nuclei across width)
* n=28 cases; 2 cases were not characterized by nests




Variants of TCC
ATCC with squamous, glandular,
trophoblastic diff
Amicropapillary TCC

Adeceptively benign features: nested
pattern (von Brunn
small tubular pattern, microcystic
pattern, inverted pattern

Asarcomatoid TCC
Aplasmacytoid and clear cell TCC
Asmall cell ca and LELC

AGiant cell and undifferentiated
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