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IHC of Solic

e Endocrine markers

— Synaptophysin

— Chromogranin-A,
— (CD56,NSE)




IHC of Soll

o Cytokeratins

CK)

— (Pan-

— CK8,18 (CAMS5.2)




Endocrine T
m

Vasoactive peptides:

— Pancreatic : Ins, Glu
— Ectopic: Gastrin, VI




Solid Pseudopapilla

essential me
o Vimentin, o
e nuclear R-catenin,

« (CD10, PR, al-
antitrypsin, NSE)
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— Pancreatic Enzymes:

Trypsin (> 95%), Lipa:

bcl-10




Solid tumors :

» Ki67
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Firm, ill-defined, invasive

Glandular differentiation,

Desmoplasia, mucin production Young fe
Cystic, n
1 Well-defi
Ductal adenocarcinoma : :
Vimentin, n
CD10, no/m
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Cysiti

Serous Cystadenomas

Mucinous Cystic
Neoplasms

Intraductal Papillary
Mucinous Neoplasms >




Serous Cystadenomas

Mucinous Cystic
Neoplasms

Intraductal Papillary
Mucinous Neoplasms
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Serous cystic adenoma

Mucinous Cystic\Neoplasia
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Intraductal papillary mucinous neoplasm
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Cysiti

Microcystic, ill-defined, invasive
yes

Glandular differentiation,
Desmoplasia, mucin production

!

Microcystic well-differentiated /
ductal adenocarcinoma

IP

at the periphe

l

Branch duct (gastric) type Int
y

Intestina




Classificatl

Type

Histology

Atypia

Intestinal

Villous papillae, columnar
cells, oval nuclei with
pseudostratification

Mild to
severe

Pancreato-
biliary

Branching complex papillae,
single layer or
pseudostratification
moderate amphophilic
cytoplasm, enlarged nuclei

Severe

Oncocytic

Thick branching complex
papillae with intraepithelial
lumina, large cells with
abundant eosinophilic
cytoplasm, large round
nuclei

Severe

Gastric

Finger-like papillae or flat
areas, eosinophilic or clear
cytoplasm, basally located
nuclei

Mild
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Differentia




Intraductal tubul

M/F 1:1. mean a
Solid/nodular tum
No mucin producti
High grade nuclea
+ CK7, CK19, Mu
- Muc2, Muc5AC,

Rarely p53, Smad
ras, braf alteration

Prognosis : 8/10 n







