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WHO Classification of Head & Neck Tumors

2016

A Salivary Gland Tumors, new tumors recognized.

v Hyalinizing clear cell carcinoma of minor salivary
glands

v Secretory carcinoma of salivary glands, previously
known mammary analogue secretory carcinoma

v Cribriform adenocarcinoma of the tongue and minor
salivary glands

v Intraductal carcinoma of salivary glands

'S
C , Shaukat Khanum Memorial Cancer Hospital and Research Centre
——



WHO Classification of Head & Neck Tumors

2016

A Oropharynx as a distinctive sub-site

A HPV related Squamous Cell Carcinoma, distinct entity

A New entities in Sino-Nasal Tract
A NUT Carcinoma

A HPV related carcinoma with adenoid cystic like
features, also known as HPV related multiphenotypic
sinonasal carcinoma
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Effectiveness of Cytomorphology

Salivary Gland Tumors

A SENSTIVITY: 86-100%

A ACCURACY:

u Benign/low grade vs HG malighant: 81-98%
u Specific lesion: 48-94%

'S
C , Shaukat Khanum Memorial Cancer Hospital and Research Centre
——



Rationale for FNA

A Guide the clinical management/pre-op strategy:

a  Non-neoplastic Clinical follow up

o Benign tumor/low-grade carcinoma  Limited resection

u Metastatic disease to parotid LNs LN resection
o Lymphoma Heme-Onc referral
a High-grade primary carcinoma Radical resection
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FNA Diagnosis

ROM

Clinical Management/Pre-

op Strategy
Clinical/ Radiologic

Non-Diagnostic | 10-20% Correlation
Repeat FNA
. | TBD (O- Clinical Follow-up
Non-Neoplastic 20%) Radiologic Correlation
AUS TBD Repeat FNA or Surgery
SUMP 20-40% Conservative Surgery
Suspicious for Surgery:
Malignancy 70-80% Correlate LG vs HG
(LG vs HG)
Malignant Surgery:
Neoplasm 80-95% Correlate LG vs HG
(ILG VS HG) Milan System for Reporting Salivary Gland Cytopathology, ED Rossi, Faqui

WC, Cancer Cytopath.
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CASENO 1

32 Female

Left parotid gland swelling
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Differentials

A Pleomorphic adenoma

A Basaloid neoplasms

A Polymorphous adenocarcinoma

A Epithelial-myoepithelial carcinoma
A Eccrine cylindroma of the skin

A Adenoid cystic carcinoma
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A Adenoid Cystic Carcinoma
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Adenoid cystic carcinoma, low grade
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Immunohistochemistry

A pP63-loss of myoepithelial differentiation in high
grade/solid component

A p40-loss of myoepithelial differentiation in high
grade/solid component

A C-myb- positive staining is helpful, sensitive
but not specific

A pl6- patchy staining is observed in high
grade/dedifferentiated component

A CK,CK7,EMA-diffuse positive
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SKMCH Experience

UTILITY OF p63 AND p40 IN DISTINGUISHING
POLYMORPHOUS ADENOCARCINOMA AND
ADENOID CYSTIC CARCINOMA

Aribah Atig, Sajid Mushtag, Usman Hassan, Asif Loya, Mudassir Hussain,

Noreen Akhtar (Submitted for publication)

Adenoid cystic

carcinoma
p63+ve/p40+ve 36(76%)
p63+ve/p40-ve 0
p63-ve/p40+ve 1(3%)
p63-ve/p40-ve 10(21%)
47

Polymorphous
adenocarcinoma
0
22(96%)
0
1(4%)
23

36
22

11
70
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On a retrospective analysis of all cases and comparisamafnoprofileswith
architecture, it is seen that those cases of adenoid cystic carcinoma which
showed p63re/p40ve profile have high grade morphology and predominant
solid pattern and this fact is also supported by another study by Gao Y. et al

Du F, zhouCX, Gao Y myoepithelialdifferentiation in cribriform, tubular and solid pattern of
adenoid cystic carcinoma: A potential involvement in histological grading and prognosis.
Aandiagpath.2016.03.001
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Gene Alteration

A MYB/MYBL1-NFIB fusion
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37 male

Parotid gland swelling
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