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The 22" Taiwan- Japan- Korea Joint Meeting for Gynecological

Pathology
Oct. 06(Sat), 2018 (10:00 - 18:00)
Dug-Jae Hall, Chonnam National University Medical School.

Program (2™ preliminary version)
10:00 - 10:15 Registration

10:15 - 10:30 Opening Address
Jung Hee Nam, Representative of the Korean Study Group
Chiung-Ru Lai, Representative of the Taiwanese Study Group

Toshiharu Matsumoto, Representative of the Jupanese Study Group

10:30 - 11:30 Mini Lecture [ Koreg
Speaker: Tae Hoen Kim, CHA University Bundang Medical Center

Moderator:

Mini Lecture Il: Sex cord-stromal tumors of ovary---Perspective of Taiwan
Speaker: Chiung-Ru LAL Taipei Veterans General Hospital,

Taiwan
Moderator: Ming-Chieh Lin, IJAN-EPathological Center

Mini Lecture III. Clinocopathology of Sex-cord stromal tumors
Speaker: Masaharu Fukunaga, Shinyurigacka General Hospital, Japan
Moderator: Masanori Yasuda, Saitama Medical University [nternational

Medical Center

11:40 - 12:30 Special Lecture: Kcrea
Speaker: Kyu-Rae Kim, M.D., University of Ulsan College of Medicine
Moderator:

12:30 - 14:00 Lunch {Business Meeting)
14:00 - 15:00 Poster Session
Moderator: Korea (Jong Hee Nam, Chonnam National University College of

Medicine)
Taiwan (Chao-Cheng Huang, Kaohsiung Chang Gung Memorial Hospital)
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1500 - 15%:20

15:20 - 1&:20

16:20 - 1&:30

16:30 - 1730

14230
18:00

Japan [Yuichi Terado, Kawasaki Saiwal Hospital)

Short Break

Slide Conference |
Moderator Korea
Talwan [Tao-Yeuan Wang, MacKay Memaorial Haspital, Taipei)
K-1
T-1 Ching-Heng Ting, MacKay Memaorial Hospital
I-1  Hirona Maeda, Kyoto University Hospital

Short Break

Slide Conference: Session Il
Moderator. Korea,
Japan [Hironobu 5asano, Tohoku University 5choaol of Medicine)
K-2
T-2 Chun-Ting Chiang, Mational Cheng Kung University Hospital
J-2  Ryoko Saito, Tohoku University School of Medicine

Closing Remark and Photo

Dinner

Meeting Crganizer: Jong Hee Nam. M.D
Secretary Gerneral: li Young Park, M.D



Follicular Dendritic Cell Sarcoma of
Uterus: A case report

Jung-Chia Lin, MD, Chan-Feng Pan, MD, Herng-Sheng Lee, MD, PhD

Department of Pathology and Lab Medicine, Kaohsiung Veterans General Hospital, Taiwan

Background :

Follicular dendritic cell sarcoma (FDCS) is a rare malignant neoplasm derived from
FDC present in lymphoid follicles, typically involves cervical neck lymph nodes,
with approximately 30% of cases originating in extranodal sites.

Case Presentation :

We report the case of a 54-year-old female with history of mucinous carcinoma of
left breast who had vaginal spotting for 5 months. Magnetic resonance imaging
showed a tumor confined to the uterine corpus (Fig 1). We could not get the
definite diagnosis from the specimen of dilation and curettage, then staging
surgery was performed. Gross examination showed a tumor, 8 x 7 x 6 cm in size, in
the uterus (Fig 2). On section, it invaded more than one half of thickness of the
uterine wall in depth. Pathological examination showed atypical oval-to-spindle
tumor cells arranged in perivascular and vaguely whorling patterns (Fig 3 and 4),
and admixed with sprinkled lymphocytes and focal necrosis. The mitotic rate is 101
mitoses per 10 high power field. Cervix, bilateral fallopian tubes, ovaries and
omentum were grossly normal. No metastasis is seen in the bilateral pelvic lymph
nodes.

Fig 1. Magnetic resonance imaging showed a tumor in the uterine corpus.

Fig 2. The tumor confined to the uterine corpus.

Fig 3. Atypical oval-to-spindle tumor cells arranged in perivascular pattern. Sprinkled lymphocytes and focal necrosis
are also seen (original magnification 100x).

Fig 4. Vaguely whorling patterns of tumor cells. High mitotic activity was also noted. (original magnification 200x).

According to the morphology, the differential diagnosis includes endometrial
carcinoma, endometrial stromal tumor, leiomyosarcoma and hematopoietic
neoplasms. At immunohistochemistry, the tumor cells showed focally positive for
CD21, CD23 (Fig 5 and 6) and diffusely positive for fascin (Fig 7). They were
negative for AE1 / AE3, CAMS.2, EMA, CD10, Cyclin D1, ER, PR, PAX8, S100, HMB45,
Desmin, SMA, p16, CD45, CD34, CD35 and MPO, which revealed a diagnosis of
FDCS.

The patient also received chemotherapy (Dacarbazine, Epirubicin, Carboplatin and
Ifosfamide) and clinical follow up. After five months, she had bilateral lung
metastasis of FDCS confirmed by biopsy (Fig 8).

Reference:
1. Chan JK, Fletcher CD, Nayler SJ, Cooper K. Follicular dendritic cell sarcoma. Cancer 1997; 79(2):294-313.

Fig 5. The tumor cells showed focally positive for CD21.

Fig 6. The tumor cells are focally positive for CD23.

Fig 7. Fascin stain shows strong positive.

Fig 8. Five months after the diagnosis of FDCS at uterus, the chest computed tomography showed bilateral lung.
metastasis.

Disscussion:

FDCS occur primarily in young or middle-aged adults. It typically involves cervical
neck lymph nodes. Axillary, mediastinal mesenteric and retroperitoneal lymph
nodes involvement is also common. Approximately 30% of cases present in
extranodal sites. This case of FDCS in an unusual location, being to our knowledge,
is the first one at uterus.

The tumor cells of FDCS usually have whorled bundles of spindle cells with ovoid
to elongated nuclei, with a small nucleolus. A distinctive feature is the admixture
of small lymphocytes. To confirm the tumor, immunohistochemical staining is
required. FDCS is usually focally positive for one or more FDC markers, including
CD21, CD23, CD35 immunostains, and it also positive for fascin, clusterin and
vimentin. These markers can distinguish FDCS from other spindle cell neoplasms.

Unfavorable prognostic factors include intra-abdominal location, large tumor size
(> 6 cm), coagulative necrosis, mitotic count greater than 5 mitoses per 10 high-
power fields, and significant cellular atypia, with intra-abdominal location the
single most important unfavorable prognostic factor.! However, as for FDCS at
extranodal site only, the prognostic factors as mentioned above have no statistical
significance in other literature.?

Tumors arising in lymph nodes are often indolent, characterized by local
recurrences and occasional distant metastases (approximately 10%).> Complete
surgical resection appears to be the treatment of choice for both primary and
recurrent lesions.? On the other hand, the number of patients with locally
advanced and distant metastatic diseases was so low and therapies received by
them were diverse. ¢ Currently, chemotherapy is included in the treatment of most
cases of metastatic FDCS, although there is no consensus on the most effective
regimen.®

Conclusion:

We present a case of FDCS in an unusual location, being to our knowledge, the first
one at uterus. Histological findings with expression of specific markers of FDC
allowed us to establish an accurate diagnosis.

2. Shia J, Chen W, Tang LH, et al. Extranodal follicular dendritic cell sarcoma: clinical, ic, and
3. Wu A, Pullarkat S. Follicular dendritic cell sarcoma. Arch Pathol Lab Med 2016;140(2):186-190.

ics of an under

disease entity. Virch Archiv 2006;449(2): 148-158.

4. Saygin C, Uzunaslan D, Ozguroglu M, Senocak M, Tuzuner N. Dendritic cell sarcoma: a pooled analysis including 462 cases with presentation of our case series. Crit Rev Oncol Hematol 2013;88(2):253-271.
S. R. Bouriga et al. Retroperitoneal follicular dendritic cell sarcoma in a young woman: Diagnosis and treatment challenges. Current Problems in Cancer 42 (2018) 350-357.
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