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GENITOURINARY PATHOLOGY 

Symposium 

 

L01  

Intratumour heterogeneity in clear cell renal cell carcinoma 

José Ignacio López, MD, Professor, Head 

Department of Pathology, Cruces University Hospital BioCruces Research Institute, University of the Basque Country 
(UPV/EHU), Bilbao, Spain 

 

Intratumor heterogeneity (ITH) is an inherent process in cancer development which follows for most of the cases a branched 
pattern of evolution, with different cell clones evolving independently in space and time across different areas of the same 
tumor. The determination of ITH is nowadays critical to enhance patient’s treatment and prognosis.  

Clear cell renal cell carcinoma (CCRCC) provides a good example of ITH. Sometimes the tumor is too big to be totally 
analyzed for ITH detection and pathologists decide which parts must be sampled for the analysis. For such a purpose, 
pathologists follow internationally accepted protocols. On the light of the last findings, however, current sampling protocols 
seem to be insufficient for detecting ITH with significant reliability.  

The arrival of new targeted therapies, some of them providing promising alternatives to improve patient’s survival, pushes 
forward the pathologist to obtain a truly representative sampling of tumor diversity in routine practice. How large this 
sampling must be and how must be performed are unanswered questions so far.   
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Case 5: Diffuse invasive carcinoma of the breast: mammography - MRI - large-format histopathology correlation

Case 5. Microscopic image of diffuse invasive cancer of the breast
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Case 6: Tubular cancer with extensive micropapillary cancer in situ.
Mammographic-MRI-large section histologic correlation. Total disease extent: 65x58 mm

Case 6: Tubular cancer with extensive micropapillary 
cancer in situ:

• scanning magnification (a)
• thick-section image (b)

• high magnification image (c)
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ORAL PRESENTATIONS 

OF01 

Birmingham vasculitis activity score predicts relapse in ANCA 
associated vasculitides 

Biljana Gerasimovska-Kitanovska1, Svetlana Pavleska-
Kuzmanovska1, Slavica Kostadinova-Kunovska2, Vesna 
Gerasimovska1, Ladislava Grcevska1 

1University Clinic of Nephrology, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republic of Macedonia, 2Institute of 
Pathology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia 

Objective: To predict treatment resistance and an early relapse in 
ANCA-associated vasculitides with the use of the Birmingham 
vasculitis activity score (BVAS, version 3). 

Material and Methods: Five patients were admitted at the 
Department of Nephrology in the period 2015-2016 for rapid-
progressive glomerulonephritis and signs of systemic involvement. 
All of them were biopsied and had crescentic glomerulonephritis on 
renal biopsy and were either c-ANCA or p-ANCA positive. All of 
them were treated with intravenous corticosteroids and 
cyclophosphamide, three of them had a need of hemodialysis 
treatment and one of them was treated with plasmapheresis according 
to the extent of pulmonary or renal involvement. One of them was 
discontinued from hemodialysis after treatment with 
immunosuppressive drugs. Birmingham vasculitis activity score 
(BVAS) version 3 was used in the beginning and the end of the 
hospitalization. 

Results: Two of the patients had a BVAS score of 3 and 4, but three 
patients had BVAS of 9. 9 and 10. Patients with the high BVAS were 
re-admitted to the hospital with an early relapse and had a need of 
further treatment. 

Conclusions: Birmingham vasculitis activity score may be used as a 
predictor of treatment resistance and an early relapse in ANCA-
associated vasculitides. 

 
OF02 

Expression of protein arginine methyltransferase 1 in renal cell 
tumours 

Jasmina Markovic-Lipkovski1, Jelena Vjestica1, Martina Bosic1, 
Sanja Cirovic1, Maja Zivotic1, Dejan Djordjevic2, Dusko 
Dundjerovic1, Zoran Dzamic2 

1Institute of Pathology, Medical Faculty, University of Belgrade, 
Belgrade, Serbia, Clinic of Urology, Clinical Center of Serbia, 
Medical Faculty, University of Belgrade, Serbia 

Objective: Activity of protein arginine methyltransferase 1 
(PRMT1) has been implicated in regulation of transcription, RNA 
metabolism, and DNA damage repair. However, dysregulation of 
PRMT1 has been observed in several malignancies. 

Material and Methods: Quantitative real-time RT-PCR analysis of 
PRMT1 mRNA expression level in clear cell renal cell carcinomas 
(cRCC), papillary RCC (pRCC), chromophobe RCC (chRCC) and 
kidney tissue adjacent to the tumor was performed. In addition, 136 
adult renal cell tumors, including 88 cRCC, 18 pRCC, 10 chRCC,7 
multilocular cystic RCC (mlRCC), 4 collecting duct carcinomas 
(CDCs) and 9 oncocytomas, were immunohistochemicaly analyzed 
using tissue microarrays. 

Results: PRMT1 mRNA expression levels revealed by qRT-PCR 
correlated to PRMT1 immunohistochemical findings. mRNA and 
immunohistochemical PRMT1 expressions were detected in all 

analyzed tumor types. Statistically, a significant decrease of PRMT1 
mRNA expression level was noted in tumor, comparing to the 
adjacent kidney tissue (p=0.001), with tendency of decrease in 
tumors with higher nuclear grades. Immunohistochemical PRMT1 
expression in mlRCC (6/6), CDCs (7/7) and in 67% oncocytomas 
(6/8), was significantly higher, comparing with other analyzed tumor 
types (p=0.001). Non-invasive cRCCs more frequently expressed 
PRMT1 (p=0.041). 

Conclusions: Observed differences in PRMT1 mRNA expression 
level could suggest down-regulation during pathogenesis of RCCs. 
Differences in immunohistochemically obtained PRMT1 expression 
among different renal cell tumor types, different nuclear grades and 
invasiveness, could suggest its down-regulation in more malignant 
and advanced carcinomas. 

 
OF03 

New preoperative treatment decision algorithm in patients with 
prostate carcinoma 

Sotir Stavridis1, Oliver Stankov1, Saso Dohcev1, Skeder Saidi1, Maja 
Mojsova-Mijovska2, Marija Srceva-Jovanovski2, Selim Komina1, 
Vesna Janevska1, Gordana Petrushevska3, Mihal Penev1 

1University Clinic of Urology, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republic of Macedonia, 2Univeristy 
Anesthesia, Reanimation and Intensive Care Clinic, Faculty of 
Medicine, University Ss. Cyril and Methodius, Skopje, Republic of 
Macedonia, 3Institute of Pathology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republc of Macedonia 

Objective: Prostate carcinoma is a slowly progressive disease. Not 
all of the newly diagnosed cases should and have to be surgically 
treated. We tried to establish a new treatment decision algorithm 
using several existing biomarkers. 

Material and Methods: The study group consists of 63 patients with 
prostate carcinoma and the control group consists of 63 patients with 
BPH. We analyzed the sensitivity and specificity of the number of 
core biopsies performed and the number of positive cores for prostate 
cancer. The level of expression of biomolecular markers Ki-67, p53, 
Her-2 and Bcl-2 with previously accepted protocols were also 
evaluated. The correlation was made with PSA, PSA density 
(PSAD), patient age and Gleason grade and score. 

Results: The mean age of patients was 69.87±7.1. The higher 
Gleason score and grade were associated with higher PSAD and Ki-
67 expression for R=0.37 (p<0.05) and R=0.49 (p<0.05) respectively. 
There was statistically significant correlation, between the expression 
of Ki-67 and PSA, for R=0.3 (p<0.05). Positive correlation was also 
seen when PSAD and Ki-67 expression was analyzed (R=0.25; 
p<0.05). Sixty percent of the patients in the study group showed 
moderate to high expression of p53, p<0.01 (p=0.006). There was a 
statistically significant positive expression of Her-2 in the study 
group p<0.001. Bcl-2 showed no expression in the study group and 
maximal expression in the control group. In the 12 core prostate 
biopsy more prostatic carcinomas were identified in comparison to 
the 10 core ones.  

Conclusions: The 12 core prostate biopsy proved to be more 
accurate, especially revealing the latent, indolent prostate 
carcinomas. We found statistically relevant correlation between the 
expression of p53 and Ki-67 and with the patients` age, PSA, and 
PSAD. Bcl-2 showed expression in benign prostatic hyperplasia 
patients only. The above-mentioned parameters were used to 
establish a preoperative treatment algorithm that has still to be 
verified in everyday practice. 
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OF04 

HER2/neu protein expression in gastric carcinoma and its 
association with tumor grading 

A.S.M. Mostaque Ahmed1, Kazi Md Shahidur Rahman2, Md. Zillur 
Rahman3 

1Department of Pathology, Chattagram Ma-O-Shishu Hospital, 
Medical College, Agrabad, Chittagong. Bangladesh, 2Department of 
Pathology, Monno Medical College, Manikgonj, Dhaka. Bangladesh, 
3Department of Pathology, Chittagong Medical College, Chittagong, 
Bangladesh 

Objective: General objective: To evaluate the HER2 protein 
expression in gastric carcinoma and its association with 
histopathological grading. Specific objectives: 1. To carry out 
histopathological grading of diagnosed cases of gastric carcinoma. 2. 
To evaluate the frequency of HER2 positive gastric carcinoma by 
applying standard criteria. 

Material and Methods: A total of 44 cases were consecutively 
included in the study as a sample. Histopathological types (Lauren 
classification - intestinal & diffuse) and grading were done according 
to Sobin et al (2009). Immunohistochemistry was done with a 
polymer-based detection system using a Herceptin kit to detect 
HER2 overexpression. Finally, the association between histological 
grading and HER2 status was assessed by chi-square test. 

Results: More than two-thirds (68.2%) of the patients had the 
intestinal type of gastric adenocarcinoma and the rest (31.8%) diffuse 
type. In terms of grading, 31.8% were well-differentiated, 36.4% 
moderately differentiated and the rest 31.8% were poorly 
differentiated. Six (13.6%) patients were HER2 positive 
(overexpressed), 50% were negative and 36.4% were equivocal. 
Intestinal type of gastric adenocarcinoma were significantly prone to 
be HER2 overexpressed as compared to diffuse type (20% vs. 0%, 
p=0.035). HER2 overexpression was mainly associated with well and 
moderately differentiated carcinoma, but not with poorly 
differentiated carcinoma (21.4% vs. 18.8% vs. 0%, p=0.163). 

Conclusions: One in every eight gastric carcinoma cases (13%) 
exhibits HER2 overexpression and it is well associated with the type 
and histological grading of the adenocarcinoma. 

 
OF05 

The influence of tumor associated lymphocytes to colorectal 
cancer progression 

Vlado Janevski1, Gjorgi Trajkovski1, Selim Komina2, Vesna 
Janevska2, Liljana Spasevska2 

1University Clinic of Abdominal Surgery, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 
2Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia 

Objective: The progression of colorectal cancer (CRC) is influenced 
by the interactions between the neoplasm and the host's tumor 
microenvironment. It is considered that immune cells present in the 
tumor associated stroma correlate with tumor progression and 
patient's outcome. High density of memory T cells and cytotoxic T 
cells correlate with longer patient's survival. Tertiary lymphoid 
structures (TLS) present in the tumor associated stroma are also 
considered to play role in the host's defense from tumor progression. 
In this study we correlated the quantity of tumor associated 
lymphocytes (TAL) to the tumor differentiation, local growth, nodal 
metastases (NM), lymphatic invasion (LI) and stage. We also defined 
the type of some of the infiltrating lymphocytes. 

Material and Methods: The surgically removed material from 27 
patients with CRC was standardly dissected and a standard procedure 
for histology and immunohistochemistry was done. The density of 
TAL in the tissue specimens from the tumor invasive front was 
semiquantitatively determined in three grades as scant, moderate and 
rich. 

Results: CD4+, CD8+ CD20+ and CD68+ cells were found in all 
analyzed specimens. The density of TAL was higher in the tumors 
without NM and LI (p<0.05). The density was also higher in Stage I 
and Stage II disease but without statistical significance. TLS were 
present in 5 cases without NM and LI and were composed of T and B 
cell zones. We noticed depletion of macrophages in CRC with NM 
and LI.  

Conclusions: TAL may be a good indicator for the progression of 
CRC. 
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Objective: Infection with the human papillomavirus (HPV) is 
associated with the development of several cancers, including oral, 
esophageal, skin, lung and cervical cancers. However, the association 
of HPV and colorectal cancers remains controversial. The aim of this 
study was to evaluate the association of HPV infection with 
colorectal carcinoma in the Bangladeshi population. 

Material and Methods: Tumour tissues obtained from 60 patients 
with colorectal carcinoma were included in the study. 
Histopathological type and grading were done. HPV infection and 
genotypes (type 16 and 18) were examined from all samples by 
means of Real Time Polymerase Chain Reaction (PCR) using type 
specific primer (E7 protein). 

Results: We found that HPVs were present in 25 (41.7%) cases. 
HPV type 16 was detected in 24 (96%) cases and both type 16 and 18 
in only one (4%) case. Rectum was the commonest site of 
involvement (12/48%) followed by sigmoid colon (8/32%), caecum 
(3/12 %) and other sites (2/8%). Regarding histological type, out of 
25 cases, 21 (84%) cases of adenocarcinoma, 3 (12%) cases of signet 
ring carcinoma and only 1 (1.6%) case of mucinous carcinoma were 
positive for HPV. 

Conclusions: HPVs were present in colorectal carcinoma in the 
Bangladeshi population and HPV type 16 is a more frequent type. 
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Objective: General objective: To evaluate the HER2 protein 
expression in gastric carcinoma and its association with 
histopathological grading. Specific objectives: 1. To carry out 
histopathological grading of diagnosed cases of gastric carcinoma. 2. 
To evaluate the frequency of HER2 positive gastric carcinoma by 
applying standard criteria. 

Material and Methods: A total of 44 cases were consecutively 
included in the study as a sample. Histopathological types (Lauren 
classification - intestinal & diffuse) and grading were done according 
to Sobin et al (2009). Immunohistochemistry was done with a 
polymer-based detection system using a Herceptin kit to detect 
HER2 overexpression. Finally, the association between histological 
grading and HER2 status was assessed by chi-square test. 

Results: More than two-thirds (68.2%) of the patients had the 
intestinal type of gastric adenocarcinoma and the rest (31.8%) diffuse 
type. In terms of grading, 31.8% were well-differentiated, 36.4% 
moderately differentiated and the rest 31.8% were poorly 
differentiated. Six (13.6%) patients were HER2 positive 
(overexpressed), 50% were negative and 36.4% were equivocal. 
Intestinal type of gastric adenocarcinoma were significantly prone to 
be HER2 overexpressed as compared to diffuse type (20% vs. 0%, 
p=0.035). HER2 overexpression was mainly associated with well and 
moderately differentiated carcinoma, but not with poorly 
differentiated carcinoma (21.4% vs. 18.8% vs. 0%, p=0.163). 

Conclusions: One in every eight gastric carcinoma cases (13%) 
exhibits HER2 overexpression and it is well associated with the type 
and histological grading of the adenocarcinoma. 
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Objective: This study aims to evaluate the diagnostic parameters 
such as mitotic count and tumor size in leiomyosarcomas (LMSs) 
and in uterine smooth muscle tumors (USMT) and to define the 
diagnostic value and prognostic significance of Ki-67, p16, p53 and 
bcl-2 expressions by immunohistochemical (IHC) methods. 

Material and Methods: A total of 44 cases that were diagnosed as 
LMS, atypical leiomyoma, and cellular leiomyoma, in our pathology 
department from January 2010 through December 2015 were 
included in the study. IHC staining was performed for bcl-2, p16, 
p53, Ki-67 using standard techniques. 

Results: Tumor size and mitotic index were significant prognostic 
factors (p=0.008, p=0.001, respectively). The rate of diffuse p16 
expression was significantly higher in LMS group than in the other 
leiomyoma (LM) group (p=0.001). The rate of Ki-67 positivity more 
than 10% (increased proliferation) was significantly higher in LMS 
group than in the other LM group (p=0.0001). No statistically 
significant difference was found between LMS and LM groups for 
bcl-2 expression (p=0.892). 

Conclusions: Mean tumor size in LMS is generally more than 10 cm 
and bigger than in LMs. The bcl-2 expression can not be used for 
LMS diagnosis and prediction of malignant USMT prognosis. In 
addition to histopathological findings, diffuse p16 expression and 
p53 overexpression can be used for distinguishing benign from 
malignant USMT. High mitotic index (>10/10 HPF) and high Ki-67 
(more than 10%) can be used as useful indicators for LMS diagnosis, 
benign tumor distinction and prediction of aggressive clinical course. 
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Objective: The aim of the study was to determine the influence of 
clinicopathological factors such as patient`s age, tumor status (pT), 
size, location, histological type, grade of differentiation and 
lymphovascular invasion, as well as steroid hormone receptor and 
Her2/neu status, and the proliferative index determined by Ki67 on 
the axillary lymph node (ALN) involvement in breast cancer patients. 

Material and Methods: A total of 290 out of the 429 surgically 
treated breast cancer patients in 2014 year at the University Clinic of 
Thoracovascular Surgery with complete documentation for all 
examinations were included. 

Results: Patients` age ranged between 18-90, mean of 57.6 years. 
The mean size of the primary tumor was 30.27+18.3 mm, while the 
mean number of the dissected ALNs was 13.81 (range, 8 to 39). 
ALN involvement was present in 59% of the patients. The mean 

number of positive ALNs was 3.14 (range 1-23). The univariant 
regression analysis showed that location, tumor size, grade of 
differentiation, tumor status (pT), proliferative index determined by 
Ki67 and presence of lymphovascular invasion significantly 
influenced the ALN involvement. Contrary there was no significant 
correlation between estrogen, progesterone receptor and HER2/neu 
status and ALN involvement. Using the multivariant model of 
logistic regression analysis tumor size and presence of 
lymphovascular invasion were determined as significant independent 
factors predicting the ALN status in breast cancer patients. 

Conclusions: Our study showed that the potential influence of the 
proliferative index determined by Ki67 as an indicator of the 
biological aggressiveness of the tumor documented in the univariant 
analysis, was not confirmed in the multivariant analysis and it was 
not among the independent predictors of the ALN involvement in 
breast cancer patients. 

 
OF09 

Breast cancer susceptibility genes: beyond BRCA 

Dijana Plaseska-Karanfilska1, Milena Jakimovska1, Ivana Maleva-
Kostovska1, Katerina Kubelka-Sabit2, Mitko Karagjozov2, Liljana 
Stojanovska3, Andrej Arsovski3 

1Research Centre for Genetic Engineering and Biotechnology 
“Georgi D. Efremov”, Macedonian Academy of Sciences and Arts, 
Skopje, Republic of Macedonia , 2Clinical Hospital Acibadem - 
Sistina, Skopje, Republic of Macedonia , 3Re-Medika General 
Hospital, Skopje, Republic of Macedonia   

Objective: A number of susceptibility genes have been described 
that have different impact on the life-time risk for developing breast 
cancer (BC). BRCA1 and BRCA2 genes account for about 25% of 
familial cases. More than 20 other high to intermediate penetrance 
genes and  >70 low penetrance alleles associated with BC risk have 
been identified, explaining additional 20% of familial cases. Still, 
more than 50% of the familial cases remain unexplained. 

Material and Methods: We have performed BRCA1/2 mutation 
testing among 140 selected BC patients (with family history, young 
age, bilateral cancer, triple negative tumors and BRCA1ness profile) 
using Sanger, next generation sequencing (NGS) and multiplex 
ligation probe amplification (MLPA). A total of 38 patients were also 
screened with panel-based NGS of 94 cancer genes. 

Results: Seven different BRCA1 and 11 BRCA2 mutations were 
detected in 13 and 16 unrelated families, respectively. Five mutations 
were recurrent, representing 55.2% of all detected mutations. Using 
panel-based NGS, pathogenic alleles were detected in 13 genes, 
including TP53, BLM, CHEK2, and NBN. Variants of uncertain 
significance (VUS) in more than 20 different genes were also 
detected. Subsequent association study among 180 familial BC 
patients and 180 controls showed higher frequency of 12 variants in 
AIP, ATM, BLM, BRIP, CHEK2, EXT2, FANCM and RECQL4 
genes among BC patients. We have also shown that several known 
intermediate and low penetrance alleles are associated with BC risk 
among our patients. 

Conclusions: In addition to BRCA1 and BRCA2, mutations in a 
number of other cancer genes contribute to the risk of developing BC 
among Macedonian women. 
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Objective: One of the constraints of the conventional FNA smear is 
the limited material available for additional diagnostic investigations 
such as immunocytochemistry (ICH). 

Material and Methods: The cell block technique employs the 
retrieval of small tissue fragments from a FNA specimen which are 
processed to form a paraffin block. It is widely accepted that cell 
block technique increases the cellular yield and improves diagnostic 
accuracy. The ability to obtain numerous tissue sections allows 
multiple immunostains to be performed similar to paraffin sections 
produced in histopathology. ICH today is accepted as an 
indispensable adjunct to cytomorphology. 

Results: The most striking contribution for improved diagnostic 
accuracy has been among lymphoproliferative disorders and 
metastatic cancers of unknown origin. Today it is possible to 
diagnose and subclassify most lymphomas using cytomorphology in 
conjunction with ICH. This should lead to an expanded use and 
acceptance of cytology in the work-up of patients with 
lymphoproliferative disorders. A similarly marked effect has been 
observed in patients with carcinomas of unknown origin. Today such 
patients can, in the majority of cases, have their primary tumour 
identified. The use of ICH for targeted therapies started with the 
analysis of estrogen and progesterone receptors in patients with 
inoperable or metastatic breast cancer over 25 years ago. Today new 
markers such as CD20, Her2, EGFR, and CD117 are being used for 
targeted therapy. It has led to a dramatic increase in diagnostic 
accuracy and also allowed the identification of markers both for 
prognosis and targeted therapies. 

Conclusions: In our laboratory ICH has been used in over 3000 
cases as an adjunct to cytology for the last 3 years. This review will 
to a large extent be based on our experience, while important results 
contributed by others will also be included. 
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Objective: The aim of the study was to investigate 
immunohistochemical characteristics of neurogenesis and gliogenesis 
of dysplastic cerebellar cortex in a new animal model of neuronal 
migration disorder caused by prenatal vitamin C deprivation in 
guinea pigs. 

Material and Methods: The experiment included 40 fetuses of 
guiena pig sacrificed on the 50th day of intrauterine life. The first 
group of animals (N=20) was a control and the second was 
experimental, where mothers of fetuses were deprived for vitamin C 
from 10th to 50th day of gestation, when all animals were euthanised 
and brains of fetuses were removed and fixed. We analysed vermal 
region of cerebellum using neuronal (NeuN, calbindin, 
synaptophysin, and doublecortin) and glial immunohistochemical 
markers (PDGFR-О±, nestin, MBP, pTTT, olig2, and GFAP). 

Results: In the analysis of dysplastic cerebellar cortex neuronal 
immunohistochemical markers show a morphological disturbance in 

Purkinje cell development (calbindin) and still persisting normal 
neuronal differentiation (doublecortin) and maturation (NeuN, 
synaptophysin) in ectopic granular cells. Using glial markers we 
show alteration of the direction and structure of Bergmann glial cells. 

Conclusions: With prenatal vitamin C deprivation and the 
consequential disturbance in collagen synthesis we caused pial basal 
membrane rupture and subsequent development of dysplastic 
changes in the cerebellar cortex. The experiment showed that 
although the granular cells are located in ectopic medium, they 
properly differentiate and mature. Having in mind the fact that 
neither humans nor guinea pigs are able to synthesize vitamin C, this 
animal model creates a new view in understanding the pathogenesis 
of neuronal migration disorder similar to lissencephaly type II in 
humans. 
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Objective: The European Commission (EC) has initiated a project to 
develop a Quality Assurance (QA) scheme for breast cancer services. 
The scheme will be based on a revision of the European Quality 
Assurance Guidelines for Breast Cancer Screening and Diagnosis 
and is to be underpinned by accreditation in accordance with the 
provisions of EC Regulation No 765/2008. All aspects of breast 
cancer services including diagnosis, surgery, treatment, nursing care 
and palliative care will be covered by the QA scheme. 

Material and Methods: The European QA scheme will need to 
cover all stages of care: Screening, Diagnosis, Treatment, 
Rehabilitation, Follow-up (including surveillance and, where 
necessary, management of recurrences), in addition to other aspects 
such as psychological support and palliative care, which are essential 
for a patient-centered concept of quality. 

Results: An essential aspect of the scheme is the control of the 
various sources of risk inherent in diagnosis and treatment of breast 
cancer, via established and respected procedures based on evidence, 
best practices, and consensus, leading to an increase in quality of 
healthcare and a reduction of inequalities. European co-operation for 
Accreditation and National Accreditation Bodies will manage the 
scheme implementation. 

Conclusions: Quality assurance scheme will provide a unique, 
evidence-based and publicly accessible scheme; there will be a legal 
procedure that will allow existing or new organisations to be 
accredited according to the QA Scheme and QA scheme 
requirements will be transparently agreed among a network of 
relevant stakeholders. 
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Hasani1, Igor Stojkovski4, Rezeart Dalipi1 

1Department of Bone Tumors and Bone Transplantation, University 
Clinic of Orthopedic Surgery, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republic of Macedonia, 2Institute of 
Pathology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia, 3University Clinic of Surgical 
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Diseases St. Naum Ohridski, Skopje, Macedonia, 4University Clinic 
of Radiotherapy and Oncology, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republic of Macedonia  

Objective: The main goal of this presentation is to show the process 
of multidisciplinary treatment of high-grade osteosarcoma patients 
from the surgical point of view. Also, we want to present the long-
term follow-up results after treatment of pediatric and adolescent 
osteosarcoma patients in Macedonia. 

Material and Methods: From the group of 22 patients with high-
grade osteosarcoma, 4 patients were excluded, due to lung metastases 
at first presentation or pelvic localization. Another patient was 
excluded from the study due to indication for ablative surgery. The 
rest seventeen patients were planned for limb-sparing surgery. All 17 
patients received neo-adjuvant chemotherapy protocol according to 
the Scandinavian Sarcoma Group XIV. After neo-adjuvant 
chemotherapy a clinical and radiological response of the tumor has 
been observed and analyzed. 

Results: Response to neo-adjuvant chemotherapy was good in 9/17 
patients (52.4%). Early local recurrence appeared in 7/17 patients 
(41,2%). From seventeen patients with limb-sparing surgery, 
additional 4/17 ended with amputation due to local recurrence 
(23.5%). Until now, 35.3% of the patients (6/17) are disease or event 
free with mean survival time of 55 months (range 27-108). 

Conclusions: There was significant different overall survival time, in 
our study, between the groups of patients with good response to neo-
adjuvant chemotherapy compared to the group of patients with bad 
response (p=0.0047). Furthermore, overall survival time in our group 
of patients was shorter than the time reported in the literature. We 
assume that the ”fund of lost time” prior the diagnosis was the main 
reason for that. 
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Important information from conventional radiography for 
pathologists who deal with bone tumors 

Violeta Vasilevska-Nikodinovska 

University Clinic of Surgical Diseases St. Naum Ohridski, Skopje, 
Macedonia         

Objective: Proper analysis of conventional radiography (CR) should 
be done in an organized fashion in order to pay attention to specific 
radiographic features of bone tumors. 

Material and Methods: Radiography gives information for bone 
tumor location in the skeleton (axial vs. appendicular or long vs. flat 
bones). Tumors may have predilection for sites of rapid bone growth 
(metaphyseal region), while other tumors tend to follow the 
distribution of red marrow. The location of the lesion within the bone 
may be assessed (central or eccentric, epiphyseal, metaphyseal or 
diaphyseal). Lesion may be lytic, sclerotic, or mixed. Focal lesion is 
the so called "geographic" lesion (type I). Infiltrative lesion has ill-
defined margin and broad zone of transition and its pattern of bone 
destruction may be "moth-eaten" or "permeated". The pattern of 
tumor matrix mineralization may suggest histological diagnosis 
(chondral, osseous or fibrous tissue). Size and number of lesions may 
be a clue to diagnosis. Sharp margins and narrow transition zone at 
radiography are signs for benignity of the lesion, particularly when 
there is a sclerotic border. 

Results: Periosteal reaction is an important radiographic feature that 
helps in characterizing a bone lesion. Solid or lamellar periosteal 

reaction suggests nonaggressive appearance; "onionskin" appearance 
suggests intermediate aggressiveness and interruption of periosteal 
reaction suggests aggressive process highly suspected for 
malignancy. Cortex may be affected by processes that originate in 
medullary canal, from periosteum or surrounding tissue. 
Displacement of adjacent fat lines suggests presence of soft tissue 
component. 

Conclusions: Radiography gives important information about tumor 
location, size, and aggressiveness of the lesion. Sometimes tumor 
histology may be predicted. 
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Diagnostic work-out of acute myeloid leukemia (AML) patients 
in Republic of Macedonia 

Irina Panovska-Stavridis, Sanja Trajkova, Dusko Dukovski, 
Aleksandra Pivkova-Veljanovska, Borce Georgievski, Zlate 
Stojanovski, Marija Popova-Labacevska, Lidija Cevreska 

University Clinic of Hematology, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republic of Macedonia         

Objective: Acute myeloid leukemia (AML) represents a 
heterogeneous complex of disorders resulting from diverse 
mechanisms of leukemogenesis. Correct diagnosis of AML subtypes 
plays a central role for individual clinical risk stratification and 
therapeutic decisions. Motivated to improve and simplify the 
diagnosis and management of AML in our Country, we conduct a 
prospective study at the University Clinic of Hematology. A total of 
65 adult (>15 years) patients with acute leukemia who were 
consecutively admitted at the Clinic in a period of 12 months were 
enrolled in the study. Aim of our study was to establish and 
standardize diagnostic approach based on minimal screening tests 
which will facilitate risk adapted therapy for each single AML 
patient. 

Material and Methods: The diagnosis of acute leukemia was made 
by standard criteria of the FAB Cooperative Study Group and 
confirmed by immunophenotyping bone marrow aspirates and/or 
peripheral blood samples following the criteria of the European 
Group for the Immunological Classification of Leukemia (EGIL) and 
the British Committee for Standards in Hematology (BCSH). 

Results: Our results showed that morphology and cytochemistry 
established lineage in 58 (89.3%) of patients. Immunophenotyping 
furthermore revealed the exact lineage assignment of the blast cells 
in 11.7% patients and also change the lineage assignment in 3 
patients and guided to implementation of specific molecular analyses 
for further definition of some AML cases. Using RQ-PCR assay we 
detected the presence of the fusion transcript PML/RAR alpha in 5 
patients that were classified as acute promyelocytyc leukemia (APL). 
Those results were essential for more appropriate single patient 
therapeutic decisions. 

Conclusions: Our multimodal diagnostic approach consisted of 
cytomorphology, cytochemistry, multiparameter flow-cytometry and 
molecular analyses improved the diagnosis and enabled initial 
individual clinical stratification in 27.7% of our AML patients.  
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SLIDE SEMINARS – SELECTED CASES 

Genitourinary Pathology 
Case 11 

Mucinous tubular and spindle cell renal cell carcinoma - distinct 
type of renal cell carcinoma: a case report. 

Jelena Vjestica1, Dejan Djordjevic2, Aleksandar Vuksanovic2, Sanja 
Cirovic1, Maja Zivotic1, Jasmina Markovic-Lipkovski3 

1Institute of Pathology, Medical Faculty, University of Belgrade, 
Belgrade, Serbia, 2Clinic of Urology, Clinical Center of Serbia, Medical 
Faculty, University of Belgrade, Serbia, 3Institute of Pathology, Medical 
Faculty, University of Belgrade, Belgrade, Serbia  

Objective: Mucinous tubular and spindle cell renal cell carcinoma 
(MTSCRCC) of kidney is a rare, low-grade, polymorphic renal 
epithelial neoplasm. It occurs primarily in women, usually 32-79 years 
of age. 

Material and Methods: 44-year-old woman presenting with a tumor in 
the upper pole of the kidney with dimensions 7.6x7x6.5 cm, was 
nephrectomized. 

Results: Macroscopic findings: Soft, white-grayish cut surface with 
hemorrhagic areas. The tumor was confined to the renal parenchyma and 
surrounded by a pseudocapsule, compressing the renal pelvis, without 
invasion. Renal vein invasion and perinephric fat involvement were not 
identified. Histology: Tumor was delineated from the surrounding 
residual non-neoplastic kidney. Furthermore, the tumor had typical 
polymorphic features: cuboidal cells, with low-grade features, arranged 
in tightly packed, elongated tubules, somewhat resembling low-grade 
collecting duct carcinoma-Bellini, filled and/or separated by pale 
mucinous stroma, highlighted with Alcian blue stain. In some areas 
tubular structures revealed spindle cell configuration with bland 
characteristics, simulating leiomyoma or myofibroblastoma. 
Occasionally, areas of necrosis, chronic inflammation and papillary 
structures with foamy cell deposits, resembling papillary renal cell 
carcinomas were present. Immunohistochemical analysis: Positivity to 
low molecular weight keratins: CK8/18, CK19 and CK7, AMACR, 
EMA, vimentin, and E-cadherin, furthermore, CD10, CAIX, RCCM, 
P63, CK20, GATA3 and alfa-SMA negativity suggested a diagnosis of 
MTSCRCC. 

Conclusions: MTSCRCC is a rare new entity with good prognosis, 
which needs to be separated from other renal tumors with more 
aggressive clinical course. 

 

Fig. 1 Case 11 

 

Fig. 2. Case 11 

 

Fig. 3. Case 11 
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Case 12 

A rare cause of hydronephrosis: polypoid renal pelvic mass 

Jamal Musayev, Adalat Hasanov 

Department of Pathology, Azerbaijan Medical University, Baku, 
Azerbaijan         

Objective: The vast majority of upper urinary tract tumors are papillary 
urothelial lesions and they usually lead to hydronephrosis. Mesenchymal 
tumors located in renal pelvis are rare. Therewith, presentation of such 
tumors by hydronephrosis is extremely rare. 

Material and Methods: Herein, a rare case of polypoid renal pelvic 
mass presented by hydronephrosis is reported. 

Results: A 43-year-old female patient was admitted to the hospital with 
abdominal pain. Ultrasonography revealed the presence of a right renal 
mass in the interpolar region extending into the renal pelvis. Subsequent 
computed tomography showed a well-defined multiseptate cystic mass 
of 20 x 25 x 80 mm in the interpolar region of the right kidney. Dilation 
of renal pelvis was seen by both radiological methods. The patient 
underwent right radical nephrectomy with prediagnosis of renal pelvic 
mass. At the macroscopic examination of the specimen, polypoid mass 
in the dilated renal pelvis was observed. The mass was covered by 
hyperemic and smooth mucosa; cystic and solid areas were seen on the 
cut surface of the mass. Tumor tissue composed of spindle cells with 
uniform and elongated nucleuses and cystic dilated tubules covered by 
epithelium was observed in the microscopic examination. There weren't 
any mitotic activity and coagulation necrosis in the tumor tissue. The 
case was reported as "Mixed epithelial and stromal tumor". 

Conclusions: Mixed epithelial and stromal tumor is a rare neoplasm of 
the kidney and extremely rarely can present as a polypoid mass in the 
renal pelvis. However, it should be on the mental list of the clinician in 
the differential diagnosis of cases with hydronephrosis. 

 

 

Fig. 1. Case 12 

 

Fig. 2. Case 12 
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Case 13 

Squamous cell carcinoma of the urinary tract: report of two cases 

Selim Komina1, Vesna Janevska1, Skender Saidi2, Bashkim Shabani2, Sotir 
Stavridis2, Gordana Petrushevska1 

1Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia, 2University Clinic of Urology, 
Faculty of Medicine, University Ss. Cyril and Methodius, Skopje, Republic 
of Macedonia   

Objective: Primary squamous cell carcinoma (SCC) of the renal pelvis 
and urinary bladder are extremely rare entities. Most of the patients are 
diagnosed at an advanced stage and are with poor outcome. Calculi and 
repeated chronic infections are predominant risk factors. 

Material and Methods: We report two cases of primary squamous 
carcinoma of renal pelvis and urinary bladder respectively. The first case 
is a 49-year-old woman with longstanding history of nephrolithiasis. 
During the radiologic investigation, a renal mass and staghorn calculi were 
detected in the right kidney. The patient subsequently underwent right 

 

Fig. 1. Case 13 
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radical nephrectomy. The second case is a 61-year old man presenting 
with dysuria and haematuria. Cystoscopy revealed a bladder tumor which 
was resected transurethrally and diagnosed as squamous cell carcinoma. 
Cystoprostatectomy was performed two months later. 

Results: Histopathology confirmed the diagnosis of squamous cell 
carcinoma in both cases after generous macroscopic sampling. 

Conclusions: Squamous cell carcinoma of renal pelvis and urinary 
bladder is highly aggressive tumour and usually diagnosed at advanced 
stages. When complicated with calculi, SCCs are usually shaded by stones 
and underestimated clinically. Careful inspection of CT images and 
thorough histopathological examination remarkably help to diagnose and 
stage urinary tract SCCs. Although there are treatments for urinary SCCs, 
the overall prognosis is still poor. 

 
 

Fig. 2. Case 13 

 

 

Case 14 

A rare cause of ureteropelvic junction obstruction: ureteritis cystica 

Khumar Ahmadova1, Jamal Musayev2, Rashad Sholan3 

1Unification of Forensic Medical Expertise and Pathological Anatomy, 
Baku, Azerbaijan, 2Department of Pathology, Azerbaijan Medical 
University, Baku, Azerbaijan, 3Department of Urology, Central Hospital 
of Oil-Workers, Baku, Azerbaijan        

Objective: Ureteropelvic junction obstruction (UPJO) is a common 
condition in children. Most of the cases are congenital. Acquired UPJO 
are rare and their causes may be different. 

Material and Methods: Herein, an adult patient with acquired UPJO is 
reported. Clinical, radiological and histopathological examination results 
are analyzed. 

Results: 41-year-old male patient was admitted to the hospital with left 
loin pain. Urine analysis showed microscopic haematuria. An 
ultrasonographic examination (US) of urinary tract showed mild left 
hydronephrosis. Computed tomography confirmed US findings. Serum 
creatinine level was within normal limits. Left UPJO was seen due to 
submucosal cyst formation by cystoureteroscopy. The patient underwent 
left ureteropelvic junction resection with plastic reconstruction. At the 
macroscopic examination of the specimen, ureteropelvic junction 
measuring 1x5 cm was observed. There were few cystically dilated von-
Brunn nests and lymphocytes in the mucosa. Atypia and mitotic activity 
were not detected in the epithelial tissue. The case was reported as 
"ureteritis cystica". 

Conclusions: Ureteritis cystica should be on the mental list of the 
urologists as a cause of hydronephrosis in adults. 

 

 

Fig. 1. Case 14 
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 Case 15 

Renal cell carcinoma, unclassified - a case report 

Vanja Filipovski1, Vesna Janevska2, Katerina Kubelka-Sabit1, Dzengis 
Jashar1 

1Clinical Hospital Acibadem - Sistina, Skopje, Republic of Macedonia, 
2Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia  

Objective: We present an unusual case of highly aggressive 
undifferentiated renal cell carcinoma. The patient was 52-year-old and 
presented with large multifocal tumor mass in the left kidney that spread 
to the adrenal gland and renal hilus and several metastatic deposits were 
found in the lung. Radical nephrectomy was performed. 

Material and Methods: Tumor samples were routinely fixed in buffered 
formalin and paraffin embedded. Sections were routinely stained with 
standard H&E stain. Additionally, extensive immunohistochemical 
analyses were performed using the following antibodies: Ki67, S-100, 
Vimentin, PAX-8, Desmin, SMA, CD117, RCC, E-cadherin, MelanA, 
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HMB45, CK7, TTF-1, CK34betaE12, EMA, CK18, Thrombomodulin, 
CK5/6, PAX-8, EMA, CEA, and CDX-2. 

Results: Macroscopic analysis showed multinodular tumor mass 
throughout the whole kidney without finding of single dominant tumor 
nodule but the bulk of the tumor was arranged in the renal medulla in 
close relation to the renal pelvis. Histology showed highly pleomorphic 
tumor with focal rhabdoid, focal sarcomatoid and focal adenoid 
differentiation. Immunohistochemical analysis mirrored the histology 
finding. Differential diagnostic entities like sarcomatoid renal cell 
carcinoma, chromophobe carcinoma and collecting duct carcinoma were 
taken into account. Since the tumor was highly anaplastic and several lines 
of differentiation were noted with immunohistochemistry, a diagnosis of 
renal cell carcinoma, unclassified, was reached. 

Conclusions: In the literature, highly aggressive renal cell carcinomas, 
with several lines of differentiation, were described originating from a 
distal nephron unit, using molecular studies, and in our case the bulk of 
the tumor was located in the renal medulla. 

 

Fig. 2. Case 15, H&E 
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SLIDE SEMINARS – SELECTED CASES 

Breast Pathology 
Case 7 

Pleomorphic lobular carcinoma of the breast, negative for ER, PR, 
Her2/neu - a case report 

Tatjana Ivkovic-Kapicl1, Dragana Djilas1, Ferenc Vicko1, Milana 
Panjkovic2 

1Institute of Oncology of Vojvodina, Sremska Kamenica, Serbia, 2Institute 
of Pulmonary Diseases of Vojvodina, Sremska Kamenica, Serbia  

Objective: Pleomorphic lobular carcinoma (PLC) is an uncommon variant 
of invasive lobular carcinoma, characterized by its poor prognosis and 
tendency to metastasize early. 

Material and Methods: A 76-year-old woman with a breast mass 
underwent a lumpectomy and axillary lymph node dissection. 

Results: Histopathologic examination of the mass showed an invasive 
tumor composed of very large cells with eosinophilic cytoplasm and 
pleomorphic nuclei. These coexisted with foci of classic and pleomorphic 
variant of lobular carcinoma in situ. Immunohistochemically, the invasive 
tumor was negative for E-cadherin, estrogen receptor, progesterone 
receptor, and Her2/neu, and positive for androgen receptor and gross 
cystic disease fluid protein-15 (GCDFP-15). Two of 11 lymph nodes were 
cancerous. 

Conclusions: Unlike the usual form of a hormone positive, a pleomorphic 
variant of lobular carcinoma can be triple-negative, thereby adding to the 
challenge of planning the treatment strategy of this aggressive tumor. 
Pleomorphic lobular carcinoma should be also distinguished from 
apocrine carcinoma owing to their similar cytological features and 
expression of GCDFP-15 and androgen receptors.  

 

Fig. 1. Case 7, H&E 

 

 Fig. 2. Case 7, ER 

  

Fig. 3. Case 7, AR Fig. 4. Case 7, GDFP-15 
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Case 8 

Carcinoma ex-pleomorphic adenoma of the breast 

Zlatko Marusic 

Clinical Hospital Center, Zagreb, Croatia 

Objective: To describe a rare breast neoplasm in a 91-year-old female 
patient. 

Material and Methods: A 91-year-old female underwent resection for a 
tumor of the left breast, together with axillar lymphadenectomy. 
Hematoxylin-eosin staining and immunohistochemistry for p63, estrogen 
receptors, progesterone receptors, Ki67 and HER2 were performed. 

Results: The tumor measured 2 cm in the largest diameter and included 
two components. One component was pleomorphic adenoma, composed 
of chondro-myxoid stroma with tubular structures surrounded by 
myoepithelial cells positive for p63. The other component consisted of 
frankly invasive solid nests of carcinoma adjacent to the pleomorphic 
adenoma, stemming from in situ carcinoma within the pleomorphic 
adenoma. Carcinoma cells were positive for estrogen receptors (80%) and 
negative for progesteron receptors and HER2 (0). Proliferation index 
measured by Ki67 was 40%. In the axillar lymphadenectomy specimen, 
there was a 4 cm conglomerate of lymph nodes positive for carcinoma. Six 
months after the diagnosis, the patient died. Cause of death was listed as 
heart failure. Autopsy was not performed. 

Conclusions: The case presents a rare example of carcinoma ex-
pleomorphic adenoma of the breast. Whilst malignant transformation of 
salivary gland pleomorphic adenoma is a well-recognised, albeit 
uncommon event, only a handful of carcinoma ex-pleomorphic adenoma 
cases have been described in the breast. 

 

 

 
Fig. 1. Case 8 
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Case 9 

Apocrine carcinoma in situ with microinvasion – a case report 

Biljana Ognenoska-Jankovska, Adelina Qerimi, Elena Stojkoska, Neli 
Basheska 

Department of Histopathology and Clinical Cytology, University 
Clinic of Radiotherapy and Oncology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia         

Objective: Invasive apocrine carcinoma is a very rare type of breast 
malignancy, with an incidence of 0.5-4%, which presumably develops 
from apocrine precancerous lesions. We report a case of 
microinvasive apocrine carcinoma which was diagnosed by fine 
needle aspiration cytology (FNAC) and confirmed by histopathology. 

Material and Methods: A 45-year-old woman following a routine 
mammography that showed irregular spiculated mass measuring 
approximately 2.5cm in the upper outer quadrant of the left breast was 
referred to our Department for FNAC. The patient subsequently 
underwent left-sided quadrantectomy and axillary lymph node 
dissection, followed by postoperative adjuvant chemotherapy and 
radiotherapy. After 3 years of follow-up, no local recurrence or 
metastases were found. 

Results: FNAC yielded moderately cellular smears composed of 
loosely cohesive clusters of large, polygonal cells with abundant, 
basophilic and granular cytoplasm suggestive of malignant neoplasm 
with apocrine features. On gross examination of the quadrantectomy 
specimen, a grayish-white, solid growth with pushing borders 
measuring 2.5x1.7x1.5 cm was identified. Twenty-one lymph nodes 
measuring from 0.3 to 1.3 cm were dissected. Histologically atypical 
apocrine adenosis, low- and high-grade apocrine ductal carcinoma in 
situ (ADCIS) and 9 foci of microinvasive apocrine carcinoma (0.1-
0.5mm) were found. Apocrine metaplasia was identified in the 
surrounding ducts. No nodal involvement was observed and the 
surgical margins were tumor free. Immunohistochemistry revealed 
that malignant cells (ADCIS and microinvasive carcinoma) were 
strongly positive for gross cystic disease fluid protein-15, Her2, and 
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androgen receptor, and negative for estrogen and progesterone 
receptors. Ki67 proliferative index was approximately 15-20%, while 
20-25% of the tumor cells were immunoreactive for p53. 

Conclusions: Here we report a case in which all of the stages 
involved in apocrine carcinoma progression were identified, from 
benign metaplasia to hyperplasia, atypia, ADCIS, to microinvasive 
cancer. 
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Chemotherapy induced epithelial-mesenchymal transition in a 
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1Department of Pathology, Adiyaman University Training and 
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Surgery, Faculty of Medicine, Adiyaman University, Adiyaman, 
Turkey, 3Department of Oncology, Adiyaman University Training and 
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Faculty of Medicine, Adiyaman University, Adiyaman, Turkey   

Objective: Epithelial-mesenchymal transition (EMT) is a process in 
which cells lose epithelial features such as cell polarity and adhesion 
capability. Recent studies have shown that there may be a close link 
between EMT and chemoresistance and chemotherapy may induce 
EMT. 

Material and Methods: A case of high-grade breast carcinoma with 
metaplastic features not responding to neoadjuvant chemotherapy 
(NCT) and showing a different phenotype after NCT is presented. 

Results: Incisional biopsy of a 39-year-old female patient presented 
with ulcerating breast mass showed an ER/PR-positive HER2-negative 
high-grade invasive breast carcinoma with a high proliferation index. 
A 7.2 cm ulcerating, white-to tan tumor was seen in her post-NCT 
mastectomy specimen. There were large areas of necrosis in the center 
and tumor was composed of epithelial and spindle cells. Spindle cell 
component was not noted in the initial biopsy. Epithelial component 
was composed of bizarre, pleomorphic epithelial cells appearing much 
more aggressive than in the initial biopsy. Stromal hyalinization 
secondary to chemotherapy was present in limited areas. Atypical 
mitoses were plenty. No in situ component was found. Reticulin stain 
exhibited the difference between epithelial and mesenchymal 
components. However, all tumor cells were positive for 
pancytokeratin, cytokeratin 7 and vimentin and tumor was triple 
negative. E-cadherin was positive in the initial biopsy, and it was only 
focally positive in the epithelial component in mastectomy specimen. 
Other immunohistochemical markers showed variable staining. 
Twenty-six metastatic axillary lymph nodes with prominent 
surrounding soft tissue infiltration were detected. 

Conclusions: The case will be discussed regarding chemotherapy-
induced EMT in breast carcinoma and possible pathogenetic 
mechanisms. 
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Figure 1. Initial biopsy sample.  A) General histopathological appearance HE, x20,  B) Solid growth pattern, HE, x200,
C) Atypical tumor cells with prominent nucleoli and several mitoses, HE, x400,  D) High proliferation index, Ki67, x100

Figure 2. Mastectomy specimen.  A) General histopathological appearance HE, x20,  B) Reticulin stain, epithelial and mesenchy-
mal staining patterns, x20,  C-D) Transition between epithelial andspindle cell component, HE, x40 and x100.
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Case 11 

Rare breast lesion in a man 

Iva Brcic1, Martin Asslaber1, Gregor Huber2, Peter Regitnig1 

1Institute of Pathology, Medical University of Graz, Graz, Austria, 
2Department of Surgery, Hospital Brothers of St. John of God, St. 
Veit/Glan, Austria 

Objective: Phyllodes tumours constitute a complex group of 
fibroepithelial lesions of the breast. In females they account for up to 
1% of primary breast tumours, only isolated cases have been reported 
in men. These tumours are classified into three categories: benign, 
borderline and malignant, depending on the histological features like 
mitoses, cytological atypia, tumour margins and stromal overgrowth 
and degree of stromal cellularity. 

Material and Methods: A 55-year-old male patient presented with 3 
cm large painless, movable perimamillary mass of the left breast. In 
2000, he was diagnosed with prostate carcinoma and is to date under 
anti-hormonal therapy. Ultrasound examination and CT scan revealed 
a solid, lobulated lesion. Core biopsy showed gynecomastia. 
Subsequently, surgery was performed. 

Results: Upon histology, a fibroepithelial tumour with pushing 
borders and characteristic leafy architecture was found, composed of 
double-layered epithelial component arranged in clefts surrounded by 
a hypercellular mesenchymal component with bizarre stromal cells; 
number of mitoses was 7/10 HPF rendering a diagnosis of borderline 
phyllodes tumour. Features of gynecomastia were appreciated in the 
surrounding tissue. The patient is currently with no sign of disease. 

Conclusions: Phyllodes tumours are very rare in men. If the tumour 
does not show all histological features found in benign or malignant 
categories, it should be classified as borderline phyllodes tumour. We 
speculate that a link between the pathogenesis of this tumour and the 
anti-hormonal therapy might exist. 

 
Fig. 1. Case 11 
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Myxoid myofibroblastoma of the male breast 

Katerina Kubelka-Sabit, Vanja Filipovski, Mitko Karagjozov, Dzengis 
Jashar 

Clinical Hospital Acibadem - Sistina, Skopje, Republic of Macedonia         

Objective: Myofibroblastoma is a benign stromal tumor of the breast. It 
consists of neoplastic cells showing a variable fibro-myofibroblastic 
differentiation at morphologic, immunohistochemical and ultrastructural 
levels. We present a case of mammary myxoid myofibroblastoma 
occuring in a young male patient and discuss the possible diagnostic 
pitfalls. 

Material and Methods: A 25-year-old male patient presented at our 
clinic with a palpable lump on his left breast. The lump was surgically 
removed and submitted for histopathologic evaluation. The grayish-white 
lobulated tumor measured 5 cm in greatest diameter. The cut surface was 
homogenous or whorled, with myxoid appearance. 

Results: The microscopic examination revealed a bland-looking spindle 
cell tumor, with extensive myxoid appearance. The spindle cells were 
arranged in parallel bundles or whorls, separated by a myxoid matrix in 
which thick collagen bundles were evident. Focal atypical cells were also 
present. The tumor cells showed expression of vimentin, desmin, and 
CD34, consistent with fibro-myofibroblastic differentiation. 

Conclusions: This unusual benign tumor may represent a potential 
diagnostic pitfall, especially when interpreting fine-needle aspiration or 
needle core biopsy, or cases containing predominantly atypical cells with 
moderate to severe degrees of nuclear pleomorphism. Pathologists should 
be aware of the different subtypes in the morphologic spectrum of 
myofibroblastoma. 

 

 

Fig. 1. Case 12, H&E 

 

Fig. 2. Case 12, H&E 
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Fig. 3. Case 12, H&E Fig. 4. Case 12, Vim. 

 

 

Fig. 5. Case 12, SMA  
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PAX8 transcription factor detection in acute and chronic kidney 
diseases 

Jasmina Markovic-Lipkovski1, Maja Zivotic1, Sanja Cirovic1, Jelena 
Vjestica1, Nada Dimkovic2, Radomir Naumovic3 

1Institute of Pathology, Medical Faculty, University of Belgrade, 
Belgrade, Serbia, 2Department of Nephrology, Clinical Hospital 
Center Zvezdara, Medical Faculty, University of Belgrade, Belgrade, 
Serbia, 3Clinic of Nephrology, Clinical Center of Serbia, Medical 
Faculty, University of Belgrade, Belgrade, Serbia   

Objective: Transcription factor PAX8 expressed during embryonic 
kidney development, has been previously detected in various kidney 
tumors. However, Pax8 has not been studied in the etiological 
different non-tumor kidney diseases. 

Material and Methods: In order to investigate the expression of 
PAX8 transcription factor in acute and chronic kidney diseases, 
immunohistochemical analysis was performed. Presence, location, and 
extent of PAX8 expression were analyzed among 50 human kidney 
samples, including 25 autopsy cases of acute renal failure and 25 
biopsy samples (20 patients suffering from various chronic kidney 
diseases and 5 patients exhibiting acute kidney injury). 

Results: PAX8 nuclear expression was detected within distal tubules 
and collecting ducts in all biopsy samples, while expression by parietal 
cells of Bowman's capsule and loop of Henle was variable. In the 
proximal tubules, PAX8 nuclear expression was present only in those 
with signs of atrophy and in tubules surrounded by interstitial fibrosis. 
Dilatation of the proximal tubules, as a sign of acute renal failure, was 
not associated with PAX8 positivity. There was statistically significant 
correlation of PAX8 nuclear expression in the epithelial cells of the 
proximal tubules with tubular atrophy (p<0.001), and interstitial 
fibrosis (p<0.001). In the analyzed autopsy kidney tissues, PAX8 was 
not detected in any of the kidney tissue structures. 

Conclusions: Various kidney diseases with chronic disease course 
that results in the formation of tubular atrophy and interstitial fibrosis, 
lead to PAX8 expression in the nuclei of proximal tubules. Acute renal 
parenchymal damages were not associated with reactivation of PAX8 
in the proximal tubules. 

 
PS-01-02 

Carcinoma of the collecting ducts of Bellini - a case report 

Daniela Bajdevska1, Blagjica Lazarova2, Aneta Tanevska-
Zrmanovska3, Verdi Stanojevikj4, Aleksandar Trifunovski5, Slavica 
Kostadinova-Kunovska3, Gordana Petrushevska3, Vesna Janevska3 

1Department of Pathology, General Hospital, Kumanovo, Republc of 
Macedonia, 2Department of Pathology, Clinical Hospital, Shtip, 
Republc of Macedonia, 3Institute of Pathology, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republc of Macedonia, 
4Department of Gynecological Cytology, University Clinic of 
Gynecology and Obstetrics, Skopje, Republc of Macedonia, 
5University Clinic of Urology, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republic of Macedonia 

Objective: Carcinoma of the collecting ducts of Bellini (CDC) is a 
rare variant of renal cell carcinoma (RCC) accounting for  <1% of 
renal malignances, which originate from renal collecting duct 
epithelium. We present a case of a 65-year-old male with CDC 
complaining of abdominal pain and hematuria. 

Material and Methods: An ultrasonogram and computerized 
tomography scan were performed and revealed a left kidney tumor 
located in the inferior pole with extension into perinephric fat, 
measuring 4.5x4.1x3cm. The patient underwent a left nephrectomy. 
The tissue specimens were fixed in 10% buffered formalin and 
embedded in paraffin. Immunostains with antibodies against CD10, 
CD15, CEA, CK7, CK8, CK19, CK AE1/AE3, CKHMW, EMA and 
RCC were done. 

Results: On macroscopic examination the tumor showed a firm grey-
white appearance. Microscopically, the tumor showed combined 
tubular and tubulopapillary growth pattern surrounded by a 
desmoblastic reaction with infiltrative borders. Cells were highly 
atypical with a basophilic or eosinophilic cytoplasm and polymorphic 
nuclei. The tumor cells were positive for CK7, CK8, CK AE1/AE3, 
EMA, RCC, CEA, CD15, focally positive for CK19 and CKHMW, 
and negative for CD10. 

Conclusions: Identification of CDC has important diagnostic and 
prognostic ramifications and should not be misdiagnosed with other 
types of RCC because CDC pursues a more aggressive behavior and 
poor prognosis than other renal cell carcinomas with a high rate of 
local, lymphatic and haematogenous spread at the times of diagnosis 
and a poor long-term prognosis. 
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Plasmacytoid urothelial carcinoma 
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Urology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia 

Objective: Plasmacytoid urothelial carcinoma (PUC) is a rare 
histological and aggressive variant of urothelial carcinoma that is often 
diagnosed at an advanced stage. We report a case of a 58-year-old 
male with hematuria and lower abdominal pain. After thorough 
clinical examination, he underwent a radical cystoprostatectomy. 

Material and Methods: The cystoprostatectomy specimen showed 
gray-brown exophytic tumor measuring 10x8x5 cm on the front 
bladder wall. The tumor infiltrated the bladder wall, extended into the 
perivesical fat, and grossly infiltrated the prostate. Standard tissue 
samples were embedded in paraffin blocks and hematoxylin-eosin and 
immunohistochemical stainings were made. 

Results: Histological analysis showed infiltrative high-grade invasive 
urothelial carcinoma, mainly composed of dyscohesive polygonal to 
round tumor cells, with hyperchromatic, eccentrically located nuclei 
with eosinophylic cytoplasm, with plasmacytoid appearance. The 
microscopic analyses confirmed the extension of the tumor into 
perivesical fat and the prostate, as well as into the mucous and 
submucous layer of the left ureter. Bilateral iliac and obturatory lymph 
nodes were free of tumor. Immunohistochemical staining showed 
positive signal for CK-7, CK-20, CK AE1/AE3, EMA, CD-138 and 
negative signal for LCA, S-100, kappa, lambda, CD79-a. 

Conclusions: The diagnosis of this rare histological variant can be 
difficult because of its morphological resemblance with 
plasmacytoma, although the PUC cells are lacking prominent 
perinuclear clearing and there is no multinucleation. Our case did not 
have such a diagnostic dilemma, since alongside the PUC, there was a 
typical invasive urothelial carcinoma. 
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Objective: Transformation of the urothelium to the intestinal type of 
epithelium is rare in the pelvis with very few cases reported in the 
literature. The present study reports partial intestinal metaplasia of the 
renal pelvis with residual urothelium and subsequent focal stromal 
osseous metaplastic changes in a 61-year-old man with previous 
clinical suspicion of renal tumour. 

Material and Methods: Left-sided nephrectomy was undertaken. The 
gross examination revealed papillomatous proliferation in the 
ureteropelvic junction measuring 1x0.8x0.3cm. On selected samples 
immunohistochemical analysis with Actin, CK7, CK20, CDX2 and 
Ki67 was made. 

Results: The microscopic examination showed striking focal 
replacement of transitional epithelium of the ureteropelvic junction, 
with intestinal type of epithelium. The intestinal glands were lined by 
tall columnar epithelium with numerous goblet cells. 
Immunohistochemistry of the metaplastic epithelium revealed positive 
expression for CK7 with focal expression for CK20, CDX2 and low 
Ki67 index. 

Conclusions: Although intestinal metaplasia is frequently encountered 
in the urinary bladder, it is very rare to find such metaplasia in upper 
urinary tract including renal pelvis and ureter. In this case metaplastic 
changes did not progress to adenocarcinoma which indicates that 
intestinal metaplasia is not always associated with malignancy. 
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Histological characteristics of urinary bladder carcinoma 
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Skender Saidi2, Slobodan Ristovski3, Selim Komina1, Slavica 
Kostadinova-Kunovska1, Liljana Spasevska1, Vesna Janevska1 

1Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia, 2University Clinic of 
Urology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia, 3University Clinic of Surgical 
Diseases St. Naum Ohridski, Skopje, Macedonia 

Objective: Urothelial carcinomas are heterogeneous lesions with 
different histological features. The recognition of the morphological 
variants is important because of the diagnostic, prognostic, or 
therapeutic implications they have. 

Material and Methods: We analyzed 840 cases of urinary bladder 
cancers received for histopathological analysis at the Institute of 
pathology in Skopje in the period of 01.01.2013 -30.03.2016 year as 
endoscopically or surgically obtained material. Transurethrally 
resected (TUR) material was completely embedded and standard 
dissection of operative material was performed. Immunostains with 
epithelial, mesenchymal, vascular and neuroendocrine markers were 
used in 43 cases with atypical morphology. 

Results: There were 92 operative materials and 748 TURs. All 
operated patients underwent previous TUR. Seven hundred forty eight 
(748) cases (94.88%) were diagnosed as typical papillary urothelial 

carcinoma, 487 (57.98%) of low and 353 (42.02%) of high grade 
malignancy. There were 17 cases of high-grade urothelial carcinoma 
(HGUC) with squamous differentiation, 10 clear cell variant, 5 
sarcomatoid variant, 3 cases of HGUC with glandular differentiation, 
3 HGUC with neuroendocrine differentiation, 2 microcystic variant, 1 
lymphoepithelioma-like, 1 HGUC with giant cells and 1 nested 
variant. The tumor was classified as pTa in 439 (52.26%) cases, pT1 
in 166 (19.76%) cases, pT2 in 162 (19.28%) cases, pT3 in 39 (4.64%) 
and pT4 in 33 (3.92%). 

Conclusions: Immunohistochemistry is a useful tool for diagnosing 
urothelial cancers and the recognition of types and subtypes of 
urothelial cancer has important prognostic and therapeutic 
implications. 

 
PS-01-06 

Sarcomatoid carcinoma of the urinary bladder with a large-cell 
neuroendocrine epithelial component: a case report 
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Stojovska-Jovanovska2, Oliver Stankov3, Vesna Janevska1 

1Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
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Objective: Malignancies of the urinary bladder with a biphasic pattern 
are rare, especially carcinosarcomas with neuroendocrine 
differentiation, where the epithelial component exhibits large-cell 
neuroendocrine morphology, with only a few reported cases. We 
report a case of a 73-year-old male patient who presented with gross 
hematuria and was diagnosed with sarcomatoid carcinoma with large-
cell neuroendocrine epithelial differentiation. 

Material and Methods: Cystoscopy and MRI revealed tumor mass in 
the bladder. The patient underwent TUR followed with radical 
cystoprostatectomy. On gross examination the bladder`s lumen was 
filled by a 6.5x5x5cm polypoid tumor mass, originating from the 
posterior wall. Formalin-fixed, paraffin-embedded tissue samples were 
stained with H&E and immunohistochemically with CK, Vimentin, 
Actin, Desmin, NSE, CK7, CKAE1/AE3, Synaptophysin, CD57, 
S100, Chromogranin, and CD20. 

Results: Microscopically the tumor consisted of malignant epithelial 
and mesenchymal component. The appearance of the first varied from 
high-grade papillary urothelial carcinoma, adenocarcinoma to focal 
squamous carcinoma, whereas the mesenchymal component consisted 
of round to spindle-shaped cells, with marked cellular atypia and 
frequent mitotic activity. The epithelial component was positive for 
CK, CK7, CKAE1/AE3, and neuroendocrine markers CD57 and NSE. 
The mesenchymal component was strongly positive for Vimentin and 
S100 protein. The patient died two months after diagnosis was 
established. 

Conclusions: This rare tumor is a distinct variant and should be 
recognized as such in order to enrich the entity`s data and pay 
attention regarding the patients` follow-up. 
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A case of intraductal carcinoma of the prostate gland - unexpected 
finding after limited prostate carcinoma on tru cut biopsy 
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Objective: The intraductal prostate carcinoma is high grade tumor 
composed of intraductal neoplastic epithelial proliferation, usually 
associated with high grade and advanced stage prostate carcinoma. 

Material and Methods: We report a case of a 70-year-old patient 
with limited prostate carcinoma on tru cut biopsy after detection of a 
high level of PSA – 10.26 ng/ml. The radical prostatectomy revealed 
intraductal prostate carcinoma. IHC for verification was performed. 

Results: The radical prostatectomy specimen was with slightly 
enlarged organ and no visible tumor. The microscopy showed high 
grade neoplastic cells with predominantly solid growth isolated from 
the surrounding stroma by basal cells. IHC: p63+ and CKHMW+/-. 
The affected area was about 20% of the gland bilaterally. High grade 
PIN was also found. Although the whole specimen was examined, 
coexisting acinar adenocarcinoma of high grade was not found, the 
only infiltrating carcinoma was Gleason score 3+3=6 - grade group 1. 

Conclusions: The diagnosis of intraductal carcinoma should be made 
carefully after rejection of urothelial neoplasia and confirmation of the 
basal cells. 

 
PS-01-08 

Androgen receptor expression in stromal and epithelial cells of 
prostatic cancer and benign prostatic hyperplasia 

Vanja Filipovski1, Dzengis Jashar1, Katerina Kubelka-Sabit1, Vesna 
Janevska2 

1Clinical Hospital Acibadem - Sistina, Skopje, Republic of Macedonia, 
2Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia  

Objective: The role of androgen receptor expression in the 
development of prostatic cancer, both in the epithelial and stromal 
compartment is not yet clarified. The aim of this study is to assess 
androgen expression in epithelial and stromal cells of prostatic cancer 
and benign prostatic hyperplasia in an effort to clarify, partly, the 
mechanism responsible of prostatic cancer progression. 

Material and Methods: A retrospective analysis was performed using 
70 samples of radical prostatectomy where prostatic cancer was 
diagnosed. Immunohistochemical analysis was then performed on 
these samples using the antibody Androgen Receptor. The average 
value of androgen receptor expression was estimated, in the nuclei of 
tumor cells, tumor stroma and the nuclei of surrounding benign 
epithelial and stromal cells, and the data was compared. Analysis of 
the data was made using a scoring system through grouping of the 
intensity of the signal and the percentage of positive cells. 

Results: Immunoreactivity was greater in benign epithelial and 
stromal cells versus the malignant epithelial and stromal cells and the 
difference was greater between the benign and malignant stromal cells. 

Conclusions: According to this data, changes exist in androgen 
receptor expression in both epithelial and stromal compartments in 
prostatic cancer. 

PS-02 Gastrointestinal Pathology 
PS-02-01 

Biopsy-proven colorectal adenocarcinoma in UHC Rijeka patients 
in 2015 

Luka Vranic1, Andrej Belancic1, Drazen Kovac2 

1Faculty of Medicine, University of Rijeka, Rijeka, Croatia, 
2Department of Pathology, Faculty of Medicine, University of Rijeka, 
Rijeka, Croatia   

Objective: To contribute to the collection of histopathological and 
clinical data of colorectal adenocarcinoma. Also to present carcinoma 
associated histopathological data (dimensions, localization, histologic 
grade, Dukes classification etc.) 

Material and Methods: Our center provided pathohistological data of 
all UHC Rijeka colorectal biopsies in 2015. 

Results: Altogether biopsies were performed in 211 patients and their 
mean age was 69.0±11.9. 132 (62.6%) patients were male and 79 
(37.4%) were female. Most colorectal adenocarcinomas (61.6%) were 
localised in rectosigmoid part. Other localizations were: caecum 
ascendens (28.4%), transversum (1.9%) and descendens (8.1%). The 
mean dimension was 4.63±1.95 cm. 78.2% carcinomas were low 
grade tumors and 21.8% were high grade. 2.84% tumors were pT1, 
8.06% pT2, 61.14% pT3 and 27.96% pT4. Every adenocarcinoma has 
its associated Dukes classification. 7.6% tumors were stage A, 42.2% 
stage B, 45% stage C and 5.2% stage D. 78.20% had lymphovascular 
invasion and 30.33% perineural invasion. 82% adenocarcinoma had 
infiltrative tumor border, 6.2% expansive border and 11.8% had mixed 
border. 

Conclusions: This study confirmed that colorectal adenocarcinoma is 
a very common type of cancer, both in men and women. Most 
frequently it is localised in the rectosigmoid part. It is very important 
to discover colorectal adenocarcinoma in its early stage with 
colonoscopy and biopsy. 
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Histopathological and immunohistochemical examination of the 
colon of rats with TNBS-induced colitis after administration of 
functional food containing microencapsulated synbiotic 

Ivica Gjurovski1, Tanja Petreska-Ivanovska2, Trpe Ristoski1, Lidija 
Petrushevska-Tozi2, Kristina Mladenovska2, Slavica Kostadinova-
Kunovska3 

1Department of Pathology, Faculty of Veterinary Medicine, University 
Ss. Cyril and Methodius, Skopje, Macedonia, 2Faculty of Pharmacy, 
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3Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia   

Objective: This work evaluates the effects of Lactic acid bacteria on 
the trinitrobenzene-sulphonic acid (TNBS) induced colitis in rats by 
histopathological and immunohistochemical analyses after oral 
administration of functional food product containing 
microencapsulated probiotic L. casei 01 and prebiotic oligofructose-
enriched inulin (Synergy 1). 

Material and Methods: Eighteen female Wistar rats were divided in 
three groups (180-250 g, 10-14 weeks old). The control group only 
recived drinking water and plain ayran. TNBS colitis was induced in 
the other two groups by rectal administration of 30 mg/kg TNBS. One 
group recived only plain ayran and the other recived ayran containing 
encapsulated synbiotic. Samples of the colon were fixed in 10% 
neutral buffered formalin, embedded in paraffin and cut with 
microtome on 3-4 μm thick sections. Slides for histopathology were 
stained with haematoxylin and eosin (H&E). CD3 and CD20 
monoclonal antibodies with En Vision visualisation kit 
(DakoChemMate, Denmark) were used for immunostaining of the 
tissue sections. 

Results: The histopathological examination showed better preserved 
mucosa of the colon tissue in rats treated with encapsulated synbiotic 
compared to the non-treated group which showed inflammation and 
ulceration of the mucosa and submucosa. The control group and the 
one treated with encapsulated synbiotic showed reduced concentration 
of CD3 and CD20 positive cells in the mucosa and submucosa 
compared to the non-treated group. 
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Objective: The intraductal prostate carcinoma is high grade tumor 
composed of intraductal neoplastic epithelial proliferation, usually 
associated with high grade and advanced stage prostate carcinoma. 

Material and Methods: We report a case of a 70-year-old patient 
with limited prostate carcinoma on tru cut biopsy after detection of a 
high level of PSA – 10.26 ng/ml. The radical prostatectomy revealed 
intraductal prostate carcinoma. IHC for verification was performed. 

Results: The radical prostatectomy specimen was with slightly 
enlarged organ and no visible tumor. The microscopy showed high 
grade neoplastic cells with predominantly solid growth isolated from 
the surrounding stroma by basal cells. IHC: p63+ and CKHMW+/-. 
The affected area was about 20% of the gland bilaterally. High grade 
PIN was also found. Although the whole specimen was examined, 
coexisting acinar adenocarcinoma of high grade was not found, the 
only infiltrating carcinoma was Gleason score 3+3=6 - grade group 1. 

Conclusions: The diagnosis of intraductal carcinoma should be made 
carefully after rejection of urothelial neoplasia and confirmation of the 
basal cells. 
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Androgen receptor expression in stromal and epithelial cells of 
prostatic cancer and benign prostatic hyperplasia 

Vanja Filipovski1, Dzengis Jashar1, Katerina Kubelka-Sabit1, Vesna 
Janevska2 

1Clinical Hospital Acibadem - Sistina, Skopje, Republic of Macedonia, 
2Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia  

Objective: The role of androgen receptor expression in the 
development of prostatic cancer, both in the epithelial and stromal 
compartment is not yet clarified. The aim of this study is to assess 
androgen expression in epithelial and stromal cells of prostatic cancer 
and benign prostatic hyperplasia in an effort to clarify, partly, the 
mechanism responsible of prostatic cancer progression. 

Material and Methods: A retrospective analysis was performed using 
70 samples of radical prostatectomy where prostatic cancer was 
diagnosed. Immunohistochemical analysis was then performed on 
these samples using the antibody Androgen Receptor. The average 
value of androgen receptor expression was estimated, in the nuclei of 
tumor cells, tumor stroma and the nuclei of surrounding benign 
epithelial and stromal cells, and the data was compared. Analysis of 
the data was made using a scoring system through grouping of the 
intensity of the signal and the percentage of positive cells. 

Results: Immunoreactivity was greater in benign epithelial and 
stromal cells versus the malignant epithelial and stromal cells and the 
difference was greater between the benign and malignant stromal cells. 

Conclusions: According to this data, changes exist in androgen 
receptor expression in both epithelial and stromal compartments in 
prostatic cancer. 

PS-02 Gastrointestinal Pathology 
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Biopsy-proven colorectal adenocarcinoma in UHC Rijeka patients 
in 2015 

Luka Vranic1, Andrej Belancic1, Drazen Kovac2 

1Faculty of Medicine, University of Rijeka, Rijeka, Croatia, 
2Department of Pathology, Faculty of Medicine, University of Rijeka, 
Rijeka, Croatia   

Objective: To contribute to the collection of histopathological and 
clinical data of colorectal adenocarcinoma. Also to present carcinoma 
associated histopathological data (dimensions, localization, histologic 
grade, Dukes classification etc.) 

Material and Methods: Our center provided pathohistological data of 
all UHC Rijeka colorectal biopsies in 2015. 

Results: Altogether biopsies were performed in 211 patients and their 
mean age was 69.0±11.9. 132 (62.6%) patients were male and 79 
(37.4%) were female. Most colorectal adenocarcinomas (61.6%) were 
localised in rectosigmoid part. Other localizations were: caecum 
ascendens (28.4%), transversum (1.9%) and descendens (8.1%). The 
mean dimension was 4.63±1.95 cm. 78.2% carcinomas were low 
grade tumors and 21.8% were high grade. 2.84% tumors were pT1, 
8.06% pT2, 61.14% pT3 and 27.96% pT4. Every adenocarcinoma has 
its associated Dukes classification. 7.6% tumors were stage A, 42.2% 
stage B, 45% stage C and 5.2% stage D. 78.20% had lymphovascular 
invasion and 30.33% perineural invasion. 82% adenocarcinoma had 
infiltrative tumor border, 6.2% expansive border and 11.8% had mixed 
border. 

Conclusions: This study confirmed that colorectal adenocarcinoma is 
a very common type of cancer, both in men and women. Most 
frequently it is localised in the rectosigmoid part. It is very important 
to discover colorectal adenocarcinoma in its early stage with 
colonoscopy and biopsy. 
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Histopathological and immunohistochemical examination of the 
colon of rats with TNBS-induced colitis after administration of 
functional food containing microencapsulated synbiotic 
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Petrushevska-Tozi2, Kristina Mladenovska2, Slavica Kostadinova-
Kunovska3 

1Department of Pathology, Faculty of Veterinary Medicine, University 
Ss. Cyril and Methodius, Skopje, Macedonia, 2Faculty of Pharmacy, 
University Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 
3Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia   

Objective: This work evaluates the effects of Lactic acid bacteria on 
the trinitrobenzene-sulphonic acid (TNBS) induced colitis in rats by 
histopathological and immunohistochemical analyses after oral 
administration of functional food product containing 
microencapsulated probiotic L. casei 01 and prebiotic oligofructose-
enriched inulin (Synergy 1). 

Material and Methods: Eighteen female Wistar rats were divided in 
three groups (180-250 g, 10-14 weeks old). The control group only 
recived drinking water and plain ayran. TNBS colitis was induced in 
the other two groups by rectal administration of 30 mg/kg TNBS. One 
group recived only plain ayran and the other recived ayran containing 
encapsulated synbiotic. Samples of the colon were fixed in 10% 
neutral buffered formalin, embedded in paraffin and cut with 
microtome on 3-4 μm thick sections. Slides for histopathology were 
stained with haematoxylin and eosin (H&E). CD3 and CD20 
monoclonal antibodies with En Vision visualisation kit 
(DakoChemMate, Denmark) were used for immunostaining of the 
tissue sections. 

Results: The histopathological examination showed better preserved 
mucosa of the colon tissue in rats treated with encapsulated synbiotic 
compared to the non-treated group which showed inflammation and 
ulceration of the mucosa and submucosa. The control group and the 
one treated with encapsulated synbiotic showed reduced concentration 
of CD3 and CD20 positive cells in the mucosa and submucosa 
compared to the non-treated group. 
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Conclusions: The histopathological and immunohistochemical 
examination of the colon revealed the anti-inflammatory effect of the 
ayran containing microencapsulated synbiotic. 

 
PS-02-03 

A rare tumor with variable prognosis: spectrum of goblet cell 
carcinoid tumors of appendix 

Basak Doganavsargil1, Burcin Pehlivanoglu1, Ezgi Cinar1, Cemil 
Caliskan2, Murat Sezak1 

1Department of Pathology, Ege University Faculty of Medicine, Izmir, 
Turkey, 2Department of General Surgery, Ege University Faculty of 
Medicine, Izmir, Turkey     

Objective: Goblet cell carcinoid (GCC) of appendix is a rare tumor 
exhibiting both neuroendocrine and adenocarcinoma characteristics. 

Material and Methods: Herein, we present three cases of GCC 
showing variable histopathological features. 

Results: Case No.1 was a 55-year-old male presenting with acute 
appendicitis. In appendectomy material an incidental solid, 1x1 cm 
tumor was found, composed of clustering goblet cells, showing 
chromogranin immunoreactivity. The tumor was mainly located in the 
submucosa, invading serosa and mesoappendix without an 
involvement of caecum and consistent with "typical GCC". Case No.2 
was a 58-year-old male presenting with abdominal pain and 7 cm solid 
ileocecal mass. Right hemicolectomy showed a tumor originating from 
the appendix, but extending to caecum and composed of larger and 
more irregular goblet cell clusters, with large areas of extracellular 
mucin, signet-ring cells, perineural invasion, lymph node metastasis 
and peritoneal implants. The case was considered as "Adenocarcinoma 
ex GCC, with signet ring cells". Case No.3 was a 63-year-old male 
presenting with acute abdomen. He had a 7.5 cm ileocecal necrotic 
solid tumor that was composed of cribriform-comedo type 
adenocarcinoma with solid, less differentiated areas and cell clusters 
reminiscent of signet cells/goblet cells. The latter component showed 
focal neuroendocrine differentiation and was also seen in appendix 
samples. He was diagnosed as "Adenocarcinoma ex GCC, poorly 
differentiated carcinoma type". The patient had liver metastasis at the 
time of diagnosis and died two years after the surgery. 

Conclusions: Our cases represent the clinicopathological spectrum of 
GCC, in consistence with the previously suggested classification by 
Tang et al. and will be discussed with their histopathological hints. 
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Different types of gastric adenomas: interpretation of 
immunophenotypic features 

Sonay Kus Ozturk, Ahmet Faruk Arman, Duygu Kankaya, Berna 
Savas, Arzu Ensari 

Department of Pathology, Ankara University School of Medicine, 
Ankara, Turkey         

Objective: Gastric adenomas are sporadic polipoid lesions considered 
as precursor lesions of gastric adenocarcinoma. They are classified 
according to the epithelial cell type they contain: 'gastric type 
adenomas' consist of dysplastic foveolar epithelium whereas 'intestinal 
type adenomas' show intestinal differentiation and 'hybrid adenomas' 
may have both epithelial types. It has been shown that progression 
from high grade dysplasia to adenocarcinoma is more common in 
intestinal type adenomas. We hereby present a mini case series of 
gastric adenomas of different types. 

Material and Methods: The mini case series was composed of 5 
gastric adenomas taken from 4 male and one female patients during 
upper gastrointestinal endoscopy in the Department of 

Gastroenterology Ankara University School of Medicine. Endoscopic 
biopsies were routinely processed and stained with H&E. An 
immunohistochemical panel comprising CK7, CK20, CDX2, MUC2, 
MUC5AC, MUC 1, MUC6, CD10, p53 and Ki67 was performed 
using streptavidin-biotin peroxidase technique. 

Results: The average age of the patients was 72.8 years with a range 
between 59 and 86 years. Of the 5 cases 3 were localized in gastric 
body while 2 were found in the antrum. Immunohistochemical 
analysis revealed two intestinal, one gastric type of adenomas and two 
hybrid adenomas. One of the intestinal adenomas and the gastric 
adenoma contained focal high grade dysplasia. 

Conclusions: Gastric adenomas possess a significant risk of malignant 
transformation. Immunophenotypic features may provide additional 
information to the clinician to make the right decision for appropriate 
treatment and follow-up of the patient. 
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Intra abdominal cysts 
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Objective: Intra abdominal cysts in adults are rare lesions and their 
rarity fosters lack of information and difficulty in classification. We 
analyzed the clinical, radiological and histopathological findings in 9 
patients with intra abdominal cysts in order to deepen the 
understanding of these lesions. 

Material and Methods: The operative material consisted of 6 cysts 
and 2 resected cystic walls. Standard dissection procedure and paraffin 
embedded tissue sections were made, stained by HE, Von Kossa and 
immunohistochemicaly with CK7, CK20, CDX2, WT1, Podoplanin, 
CD68, CD 34 and Actin. 

Results: The mean age of the patients was 41.7 years. The female to 
male ratio was 2:1. All the cysts were diagnosed as mesenteric cysts 
by imaging techniques. The most present symptom was abdominal 
pain. All the cysts were unilocular except one, which was multilocular 
with diameter from 10 to 27 cm. All the cysts had thin colagenous 
wall in which inflammatory infiltrate and small blood vessels were 
seen. The lining epithelium was missing except in small areas where it 
was flattened or cuboidal. Bundles of smooth muscle and 
calcifications were seen in 4 (2+2) of them. The lining epithelium was 
positive for CK7, WT1 and podoplanin in 6 cases, confirming the 
diagnosis of mesothelial inclusion cyst. One of the cysts was 
diagnosed as lymphatic and one as enteric cyst according to 
immunostains with CD31 and CK20 and CDX2, respectively. 

Conclusions: All abdominal cysts we analyzed were diagnosed by 
imaging techniques and had nonspecific histological appearance, but 
immunohistochemistry is an useful tool in defining their type. 
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A gastric hamartoma with unusual histological features 
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Objective: Hamartoma is defined as a benign growth of cells normally 
found in that organ or area of the body, but abnormally arranged. 

2nd Macedonian Congress of Pathology with International Participation            

1-4 September 2016, Ohrid, Republic of Macedonia 

113 

Gastric hamartomas, sometimes called adenomyoma of the stomach 
are rare lesions. We present a gastric hamartoma with unusual 
histological and immunohistochemical features. 

Material and Methods: A 66-year-old female underwent upper and 
lower gastrointestinal (GI) endoscopy with a history of chronic 
diarrhea. Multiple polypoid lesions were detected in the gastric antrum 
and were removed. Histology showed a lipoma-like mature adipose 
tissue filling the submucosa where foci of cystically dilated glands 
surrounded by smooth muscle fibers were observed. Similar glands 
were also found in the mucosa-submucosa interface resembling 
heterotopic pancreatic ductular structures. In order to identify the 
origin of these epithelial structures, immunohistochemistry was 
performed for CK7, CK20, MUC-1, MUC2, MUC-5AC, MUC-6, 
CDX2 and CK19 antibodies using the streptavidin-biotin-peroxidase 
technique. 

Results: The epithelium of the dilated glands stained positively with 
CK7, CK19, MUC-6 suggesting gastric antral origin while CK20, 
MUC-1, MUC2, MUC-5AC, CDX2 were negative. 

Conclusions: GI hamartomatous lesions can be found incidentally 
during imaging for other reasons, stomach being the most common 
site where it can be a diagnostic challenge to differentiate these from 
gastric tumors and gastric polyps, lipomas, and heterotopic tissue. Our 
case resembled submucosal lipoma because of extensive adipose tissue 
and pancreatic heterotopia due to the presence of ductus-like glandular 
structures. Immunohistochemical analysis reveals the origin of the 
epithelium and helps to reach the correct diagnosis. 
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Low-grade appendiceal mucinous neoplasm with low grade 
pseudomyxoma peritonei and bilateral ovarian metastases 
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Objective: Low-grade appendiceal mucinous neoplasms (LAMNs) are 
rare conditions with a prevalence of less than 1% of all 
appendectomies, with also rare spreading to the peritoneum as 
pseudomyxoma peritonei. We present a case of LAMNs with low-
grade pseudomyxoma peritonei and bilateral ovarian metastases in 66-
year-old woman presenting with abdominal pain. 

Material and Methods: Ultrasonography revealed left retrouterine 
cyst with honeycomb appearance filling almost whole abdominal 
cavity. The patient underwent hysterectomy with bilateral salpingo-
oophorectomy, selective lymphadenectomy, appendectomy, 
omentectomy and pelvic et paracolic peritonectomy. Standard 
procedures for histology and immunohistochemical stains were done. 

Results: The appendix was ruptured and covered with papillary 
proliferations and gelatinous-mucinous content, also present in its 
lumen. Large multilocular and small unolocular cyst, filled with 
mucinous content, was found in the right and left ovary respectively. 
The resected omentum and peritoneum showed multiple honeycomb 
like structures and pools of mucin. Microscopically LAMN with 
bilateral ovarian metastasis was diagnosed. LAMN was composed of 
papillae covered with mucinous epithelium showing benign cytology 
and only focal pseudostratification and atypia. The right ovarian cyst 
showed benign morphology and the left ovary, omentum and 
peritoneum showed low malignant histology. Immunohistochemistry 

revealed positivity for CK20, and negativity for CK7. No metastases 
were found in the lymph nodes. The patient is alive 8 months after the 
operation. 

Conclusions: Although the ovary was thought as a common primary 
site for pseudomyxoma peritonei, immunohistochemistry has 
confirmed, that in most cases the appendix is the primary site, as it 
was in our case. 

 
PS-02-08 

Isolated retroperitoneal enteric duplication cyst: a very rare entity 

Dilara Akbulut1, Aslihan Yavas1, Melahat Musayeva1, Berna Savas1, 
Arzu Ensari1, Meltem Kologlu2 

1Department of Pathology, Ankara University School of Medicine, 
Ankara, Turkey, 2Department of Pediatrics Surgery, Ankara 
University School of Medicine, Ankara, Turkey   

Objective: One of the developmental anomalies of the human 
digestive tract is enteric duplication cyst which occurs 1 in 4500 
births. However, isolated retroperitoneal enteric duplication cysts 
(IREDC) are more interesting as they are much rarely reported in the 
literature hence creating a more challenging diagnosis. When a 
clinician faces a retroperitoneal cystic lesion, it is not likely to give the 
definite diagnosis without surgical excision. The aim of this case 
report is to underline this uncommon entity. 

Material and Methods: With the urinary incontinence complaint, a 9-
year-old female patient was taken to the pediatrics outpatient clinic. 
The urinary ultrasound was performed in order to search for any 
urological pathologies that can lead to incontinence. 

Results: Indeed, a well demarcated, hypoechoic, 37x27 mm sized 
lesion was observed at the paravertebral region neighboring 
posteriorly to the pancreas tail. At first, the lesion was thought to be 
originating from the pancreas; however, the surgical operation 
revealed that it was completely isolated from the alimentary tract. 
After the surgical excision, macroscopically encapsulated cystic 
nodular lesion was evaluated and the histopathological assessment 
showed that this unilocular cystic lesion harbors columnar epithelia, 
where oxyntic mucosa is seen partly and the final diagnosis was made 
with radiological, clinical and histological findings. 

Conclusions: IREDC's are an extraordinary phenomenon because of 
their unusual location. Although the aetiology and pathogenesis are 
unclear, this diagnosis should be kept in mind in the differential 
diagnosis of retroperitoneal cystic lesions. 

 
PS-02-09 

Encapsulating peritoneal sclerosis after long term peritoneal 
dialysis: report of two cases 

Merve Temmuz Bostan, Ahmet Faruk Arman, Elif Ocal, Berna Savas, 
Arzu Ensari 

Department of Pathology, Ankara University School of Medicine, 
Ankara, Turkey         

Objective: Encapsulating peritoneal sclerosis (EPS) or 'abdominal 
cacoon' is a rare but serious complication of long-term peritoneal 
dialysis (PD), with a mortality rate exceeding 30%. EPS can occur 
after kidney transplantation (KT) which is related to the concomitant 
use of profibrotic calcineurin inhibitors. EPS usually presents with 
partial or diffuse bowel obstruction due to marked sclerotic thickening 
of the peritoneal membrane. We, hereby, present two cases of EPS 
occurring after long-term PD. 

Material and Methods: The first case was a 35-year-old female 
suffering from end-stage renal disease related to familial 
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Gastric hamartomas, sometimes called adenomyoma of the stomach 
are rare lesions. We present a gastric hamartoma with unusual 
histological and immunohistochemical features. 

Material and Methods: A 66-year-old female underwent upper and 
lower gastrointestinal (GI) endoscopy with a history of chronic 
diarrhea. Multiple polypoid lesions were detected in the gastric antrum 
and were removed. Histology showed a lipoma-like mature adipose 
tissue filling the submucosa where foci of cystically dilated glands 
surrounded by smooth muscle fibers were observed. Similar glands 
were also found in the mucosa-submucosa interface resembling 
heterotopic pancreatic ductular structures. In order to identify the 
origin of these epithelial structures, immunohistochemistry was 
performed for CK7, CK20, MUC-1, MUC2, MUC-5AC, MUC-6, 
CDX2 and CK19 antibodies using the streptavidin-biotin-peroxidase 
technique. 

Results: The epithelium of the dilated glands stained positively with 
CK7, CK19, MUC-6 suggesting gastric antral origin while CK20, 
MUC-1, MUC2, MUC-5AC, CDX2 were negative. 

Conclusions: GI hamartomatous lesions can be found incidentally 
during imaging for other reasons, stomach being the most common 
site where it can be a diagnostic challenge to differentiate these from 
gastric tumors and gastric polyps, lipomas, and heterotopic tissue. Our 
case resembled submucosal lipoma because of extensive adipose tissue 
and pancreatic heterotopia due to the presence of ductus-like glandular 
structures. Immunohistochemical analysis reveals the origin of the 
epithelium and helps to reach the correct diagnosis. 

 
PS-02-07 

Low-grade appendiceal mucinous neoplasm with low grade 
pseudomyxoma peritonei and bilateral ovarian metastases 

Blagjica Lazarova1, Aneta Tanevska-Zrmanovska2, Daniela 
Bajdevska3, Biljana Noveska-Petrovska4, Liljana Spasevska2, Vesna 
Janevska2 

1Department of Pathology, Clinical Hospital, Shtip, Republc of 
Macedonia, 2Institute of Pathology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republc of Macedonia, 3Department 
of Pathology, General Hospital, Kumanovo, Republc of Macedonia, 
4Department of Pathology, General Hospital 8 September, Skopje, 
Republic of Macedonia   

Objective: Low-grade appendiceal mucinous neoplasms (LAMNs) are 
rare conditions with a prevalence of less than 1% of all 
appendectomies, with also rare spreading to the peritoneum as 
pseudomyxoma peritonei. We present a case of LAMNs with low-
grade pseudomyxoma peritonei and bilateral ovarian metastases in 66-
year-old woman presenting with abdominal pain. 

Material and Methods: Ultrasonography revealed left retrouterine 
cyst with honeycomb appearance filling almost whole abdominal 
cavity. The patient underwent hysterectomy with bilateral salpingo-
oophorectomy, selective lymphadenectomy, appendectomy, 
omentectomy and pelvic et paracolic peritonectomy. Standard 
procedures for histology and immunohistochemical stains were done. 

Results: The appendix was ruptured and covered with papillary 
proliferations and gelatinous-mucinous content, also present in its 
lumen. Large multilocular and small unolocular cyst, filled with 
mucinous content, was found in the right and left ovary respectively. 
The resected omentum and peritoneum showed multiple honeycomb 
like structures and pools of mucin. Microscopically LAMN with 
bilateral ovarian metastasis was diagnosed. LAMN was composed of 
papillae covered with mucinous epithelium showing benign cytology 
and only focal pseudostratification and atypia. The right ovarian cyst 
showed benign morphology and the left ovary, omentum and 
peritoneum showed low malignant histology. Immunohistochemistry 

revealed positivity for CK20, and negativity for CK7. No metastases 
were found in the lymph nodes. The patient is alive 8 months after the 
operation. 

Conclusions: Although the ovary was thought as a common primary 
site for pseudomyxoma peritonei, immunohistochemistry has 
confirmed, that in most cases the appendix is the primary site, as it 
was in our case. 
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Isolated retroperitoneal enteric duplication cyst: a very rare entity 

Dilara Akbulut1, Aslihan Yavas1, Melahat Musayeva1, Berna Savas1, 
Arzu Ensari1, Meltem Kologlu2 

1Department of Pathology, Ankara University School of Medicine, 
Ankara, Turkey, 2Department of Pediatrics Surgery, Ankara 
University School of Medicine, Ankara, Turkey   

Objective: One of the developmental anomalies of the human 
digestive tract is enteric duplication cyst which occurs 1 in 4500 
births. However, isolated retroperitoneal enteric duplication cysts 
(IREDC) are more interesting as they are much rarely reported in the 
literature hence creating a more challenging diagnosis. When a 
clinician faces a retroperitoneal cystic lesion, it is not likely to give the 
definite diagnosis without surgical excision. The aim of this case 
report is to underline this uncommon entity. 

Material and Methods: With the urinary incontinence complaint, a 9-
year-old female patient was taken to the pediatrics outpatient clinic. 
The urinary ultrasound was performed in order to search for any 
urological pathologies that can lead to incontinence. 

Results: Indeed, a well demarcated, hypoechoic, 37x27 mm sized 
lesion was observed at the paravertebral region neighboring 
posteriorly to the pancreas tail. At first, the lesion was thought to be 
originating from the pancreas; however, the surgical operation 
revealed that it was completely isolated from the alimentary tract. 
After the surgical excision, macroscopically encapsulated cystic 
nodular lesion was evaluated and the histopathological assessment 
showed that this unilocular cystic lesion harbors columnar epithelia, 
where oxyntic mucosa is seen partly and the final diagnosis was made 
with radiological, clinical and histological findings. 

Conclusions: IREDC's are an extraordinary phenomenon because of 
their unusual location. Although the aetiology and pathogenesis are 
unclear, this diagnosis should be kept in mind in the differential 
diagnosis of retroperitoneal cystic lesions. 
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Encapsulating peritoneal sclerosis after long term peritoneal 
dialysis: report of two cases 

Merve Temmuz Bostan, Ahmet Faruk Arman, Elif Ocal, Berna Savas, 
Arzu Ensari 

Department of Pathology, Ankara University School of Medicine, 
Ankara, Turkey         

Objective: Encapsulating peritoneal sclerosis (EPS) or 'abdominal 
cacoon' is a rare but serious complication of long-term peritoneal 
dialysis (PD), with a mortality rate exceeding 30%. EPS can occur 
after kidney transplantation (KT) which is related to the concomitant 
use of profibrotic calcineurin inhibitors. EPS usually presents with 
partial or diffuse bowel obstruction due to marked sclerotic thickening 
of the peritoneal membrane. We, hereby, present two cases of EPS 
occurring after long-term PD. 

Material and Methods: The first case was a 35-year-old female 
suffering from end-stage renal disease related to familial 
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Mediterranean fever. She was on PD for 12 years and had KT 3 years 
ago. She was using Tacrolimus, Azotiopurin, Prednisolone since 
transplantation. After recurrent subileus-ileus attacks, she underwent 
laparoscopic iridectomy. The second case was a 60-year-old female 
with end-stage renal disease who had received peritoneal dialysis for 8 
years. She underwent surgical intervention because of lower 
gastrointestinal tract bleeding. 

Results: Macroscopic evaluation of both cases showed thickened 
peritoneum and cacoon-like encapsulation of the entire wall of the 
resected bowel segments. Microscopically nonspecific inflammatory 
changes accompanied by extensive collagenous thickening and 
acellular fibrosis of the peritoneal surface were observed. 

Conclusions: EPS is an infrequent but mortal complication of long 
term PD and KT. Patients on PD, especially those receiving this 
treatment for more than 8 years, should be carefully evaluated for risk 
factors associated with the development of EPS. Therefore, physicians 
and pathologists should be aware of intestinal obstruction symptoms 
and morphological features of EPS. 

 
PS-02-10 

Biphasic (mixed) subtype malignant peritoneal mesothelioma: a 
rare tumor 

Elif Ocal, Fatma Altintas, Arzu Ensari, Berna Savas 

Department of Pathology, Ankara University School of Medicine, 
Ankara, Turkey         

Objective: Malignant peritoneal mesothelioma (MPM) is a rare tumor 
that usually arises from the serosal membranes of the abdominal 
cavity. Biphasic MPMs contain both epithelioid and sarcomatoid areas 
within the same tumor. Pure epithelioid and sarcomatous types can be 
seen in the peritoneum; however the incidence of biphasic (mixed) 
tumors is lower than in its pleural counterpart. Besides, biphasic 
subgroup has a significantly poorer prognosis and is unresponsive to 
treatment overall. We present a case of biphasic MPM, with its 
immunohistochemical features to emphasize on this rare subtype of 
peritoneal tumor. 

Material and Methods: A 56-year-old man admitted to hospital with 
complaint of abdominal distention. Gastroscopy, colonoscopy and 
thorax CT revealed no abnormal findings. Abdominal CT showed 
diffuse thickening and enhancement of the peritoneum. His 
occupational and residential history showed no apparent exposure to 
asbestos. Peritoneal biopsy revealed a biphasic tumor composed of 
spindle and epithelioid tumor cells with atypical hyperchromatic 
nuclei and eosinophilic cytoplasm infiltrating the peritoneum. 
Immunohistochemistry was performed for pan-CK, calretinin, D2-40, 
Ki-67 and WT-1 antibodies using streptavidin biotin-peroxidase 
technique to investigate both epithelioid and spindle cell components. 

Results: Both epithelioid and spindle cell components stained 
positively for pan-CK, while epithelioid cells were positive for 
calretinin and D2-40. WT-1 stained both epitheloid and spindle cells. 
Tumor showed high proliferative index with Ki-67. 

Conclusions: Diffuse malignancies of the peritoneum include MPM, 
primary peritoneal carcinoma, and secondary peritoneal 
carcinomatosis. Peritoneal carcinomatosis can be of ovarian, gastric, 
pancreatic, colonic, and, more rarely, breast origin. Differential 
diagnosis requires clinical, imaging, and pathologic evaluation. 
Therefore, immunohistochemistry panels have to be adjusted 
accordingly to reach an accurate diagnosis. 

PS-02-11 

Rare case: primary colonic leiomyosarcoma 

Anisa Zalewski 

King's College Hospital, London, United Kingdom         

Objective: Investigation of 55-year-old woman with complex 
gastrointestinal symptoms. 

Material and Methods: 55-year-old woman presented in December 
2015 with 2 week history of symptoms (constipation, loose stools, 
fresh bleeding per rectum, hypogastric pain. Urinary urgency, weight 
loss and rigors were also present. Initial colonoscopy showed polypoid 
mass in transverse colon. Clinician stated that this "does not have the 
feel of malignancy". Multiple biopsies were taken. On the basis of 
results from biopsies, EMR (Endoscopic Mucosal Resection) was 
scheduled, but lesion was seen to extend into submucosa, and this 
could not be carried out. Extended right hemicolectomy was 
performed. Staging CT did not show any lesions elsewhere. 

Results: Biopsies: Pieces of severely necrotic tissue, discohesive 
highly pleomorphic cells, dispersed giant tumor cells, and numerous 
atypical mitoses were seen. Immunohistochemistry: Focal desmin 
positivity, scanty SMA positivity. Negative stains: S100, CD34 
CD117, MNF116, CK7, CK20, HCG,LSA, ABPAD. Diagnosis: 
Pleomorphic malignant tumour with necrotic background. Results of 
hemicolectomy: Macroscopically, a large pedunculated polyp in 
transverse colon. Histology: Polyp contains tumour comprising plump 
spindle cells, in interlacing fascicles. Some were markedly 
hyperchromatic and pleomorphic, with prominent nucleoli. 
Multinucleate giant cells were also seen. Numerous mitoses were 
present - at least 50 in 10 high power fields. Coagulative necrosis was 
also present, but this was less than 50% of the tumour. Diagnosis: 
Grade 3 leiomyosarcoma. 

Conclusions: A literature search shows that primary colonic 
leiomyosarcoma is rare. Details will be included in the presentation, 
plus information about typical histological features, management, 
prognosis. This case is currently being referred to Royal Marsden 
Hospital, London, specialist centre for sarcomas. Outcome of this 
referral will be included in the presentation. 

 
PS-02-12 

Adenosquamous carcinoma of the gallbladder - a case report 

Elizabeta Trajkovska1, Vlado Janevski2, Slavica Kostadinova-
Kunovska3, Liljana Spasevska3, Vesna Janevska3 

1Department of Pathology, Clinical Hospital, Tetovo, Republic of 
Macedonia, 2University Clinic of Abdominal Surgery, Faculty of 
Medicine, University Ss. Cyril and Methodius, Skopje, Republic of 
Macedonia, 3Institute of Pathology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republc of Macedonia 

Objective: Adenosquamous carcinoma of the gall bladder (ASC) is a 
rare neoplasm accounting 1.4-10.6% of all gallbladder cancers which 
is characterized by aggressive local growth and bulky tumor mass. We 
report a case of a 65-year-old female with ASC presenting with 
abdominal pain, who underwent cholecystectomy due to clinical 
diagnosis of chronic calculous cholecystitis. 

Material and Methods: The surgical material was a gall bladder with 
thickened anterior wall in which a white-grayish neoplastic tissue 
measuring 4x1.3x1 cm was found. The mucosa over the tumor mass 
was rough and ulcerated. Formalin-fixed, paraffin-embedded tissue 
blocks were stained with H&E. 

Results: Microscopically the neoplastic tissue was composed of 
regular and irregular in shape gland formations lined with atypical 
epithelium with large vesicular pleomorphic nuclei and sheets of 
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atypical squamous cells with pleomorphic and bizarre nuclei. Central 
keratinization was visible in many of the sheets. Numerous mitotic 
figures were present in the tumor tissue in which large areas of 
necrosis were also present. The peritumoral gall bladder tissue showed 
a marked desmoplastic reaction with lymphocytic infiltration. The 
neoplasm infiltrated the whole gall bladder wall but did not penetrate 
the serosa. The postoperative TNM was determined as pT2, pNx, 
pMx. The patient died 6 months later after the diagnose has been 
established. 

Conclusions: The diagnosis of this rare histological variant of gall 
bladder cancer should be recognized because it pursues a more 
aggressive local growth. It broadens the spectrum of gall bladder 
neoplasms. 

 
PS-02-13 

Inflammatory fibroid polyp of the ileum - a case report 

Snezana Kovkaroska-Blazeska1, Liljana Spasevska2 

1Department of Pathology, General Hospital, Prilep, Republic of 
Macedonia, 2Institute of Pathology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republc of Macedonia    

Objective: Inflammatory fibroid polyp is an uncommon, benign 
submucosal lesion, first described by Vanek in 1949. Incidence is 
extremely low: from 0.1% to 2%. They are mostly found in gastric 
antrum (70%) or in the ileum (20%). Clinical presentation depends on 
the size and location of the lesion. The etiology is unknown, the 
inflammatory or neoplastic nature of this lesion is still a matter of 
debate. Here, we report the first case of inflammatory fibroid polyp in 
the Department of Pathology, General Hospital, Prilep. 

Material and Methods: This is a case of a 46-year-old woman 
operated because of the clinically diagnosed obstruction. The 
operative material consisted of an 11 cm long segment of the small 
intestine. Macroscopic examination of the specimen revealed a 
polypoid white mass measuring 7.5 cm in greatest dimension. Its 
surface was covered with ulcerated mucosa and it was sharply 
demarcated from nearby normal mucosa. 

Results: Microscopic, the lesion revealed spindle cells with bland 
nuclei intermingled with mixed inflammatory cell population. There 
were also numerous eosinophils and marked vascularity. The 
immunohistochemical analysis was made with the following 
antibodies: CD34-positive, vimentin-positive, CD68-positive, actin-
positive, CD117-negative, bcl2-negative. 

Conclusions: The morphological features of the lesion and the 
immunoprofile indicate an inflammatory fibroid polyp. In the current 
case, we reported a rare case of inflammatory fibroid polyp of the 
ileum that presented as obstruction. 

 
PS-02-14 

Gastric pyloric gland adenoma: report of two cases and a brief 
review 

Ahmet Faruk Arman, Sonay Kus Ozturk, Arzu Ensari 

Department of Pathology, Ankara University School of Medicine, 
Ankara, Turkey         

Objective: Pyloric gland adenomas (PGA) are rare neoplasms that 
compose 2-3% of all gastric polyps. They arise in the setting of 
autoimmune atrophic gastritis and are mostly observed in gastric body 
mucosa. PGAs present as nodular, polypoid or dome-like lesions. 
They are composed of closely packed tubular glands lined by 
columnar or cuboidal cells that have clear or pale eosinophilic 
cytoplasm, oval to round-shaped nuclei with no apical mucin caps. 
Few reports have described development of adenocarcinomas in 

association with PGAs. We present two cases of pyloric gland 
adenoma together with a brief review of the literature. 

Material and Methods: The first case was a 91-year-old male 
presented with symptoms of anemia, hematemesis and melena. Upper 
gastrointestinal endoscopic investigation revealed a polypoid lesion 
3mm in greatest diameter. The second case was a 58-year-old female 
suffering from long-standing emesis. She also had a diagnosis of 
multiple hyperplastic polyps on previous examination and recently had 
multiple polyps in gastric body and antrum. 

Results: On histological examination of both cases, closely packed 
tubular glands focally showing cystic dilation, lined by basophilic 
cuboidal epithelial cells with no cytological atypia were observed in 
gastric mucosa showing foveolar hyperplasia on the surface. The 
tubular glands resembled antral or antropyloric type glands of normal 
gastric mucosa. Immunohistochemistry showed expression of MUC6 
which was diffusely positive in the tubular glands and MUC5AC 
which was expressed in the surface foveolar epithelium. 

Conclusions: Gastric PGAs are rare benign lesions, but may have a 
potential for development of subsequent adenocarcinoma. They can 
easily be missed in routine histopathologic examination unless the 
pathologist is aware of this entity. 

 
PS-02-15 

The influence of helicobacter pylori pathogen proteins in human 
gastric pathology 

Jordan Petrov1, Snezana Stojkovska2, Stojmir Petrov3 

1PZU Pavlina, Diagnostic Laboratory, Skopje, Republic of 
Macedonia, 2University Clinic for Infectious Diseases and Febrile 
Conditions, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia, 3Institute for Clinical and Preclinical 
Pharmacology and Toxicology, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republc of Macedonia   

Objective: Helicobacter pylori bacterium is one of the most common 
infective pathogens in the World. It is associated with numerous 
gastric disorders such as peptic ulcer, autoimmune gastritis, gastric 
cancer etc. There are different diagnostic approaches but most 
promising one is immunoblotting. In our study, we tried to find an 
association between different bacterial pathogens (proteins) and 
different gastric diseases. 

Material and Methods: We tested blood samples from 60 patients in 
which helicobacter pylori infection was previously confirmed with 
ELISA test, fecal antigen test, and gastroscopy. Complete blood count 
and Immunoblot test with bands for urease, CagA, VacA and four 
outer membrane proteins (Testline, Czech Republic) were performed. 

Results: In 30 patients only helicobacter pylori infection was present 
and they had no gastric lesions. Twenty patients had chronic gastritis, 
8 had gastric ulcer and 2 had gastric cancer. The immunoblot test was 
positive in all 60 patients. 16 patients the majority of which were with 
chronic gastritis had low MCV and hemoglobin levels which indicated 
iron deficiency anemia. These patients also had a positive band for 33 
KdA outer membrane protein (OipA). Both patients with gastric 
cancer had two positive bands for CagA and VacA. 

Conclusions: In conclusion, helicobacter pylori infection in this study 
was associated with iron losing, while positive bands for CagA and 
VacA were associated with gastric cancer. Thus, positive bands for 
CagA and VacA may represent gastric cancer markers and should be 
included in further studies of patients with helicobacter pylori 
infection. 
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atypical squamous cells with pleomorphic and bizarre nuclei. Central 
keratinization was visible in many of the sheets. Numerous mitotic 
figures were present in the tumor tissue in which large areas of 
necrosis were also present. The peritumoral gall bladder tissue showed 
a marked desmoplastic reaction with lymphocytic infiltration. The 
neoplasm infiltrated the whole gall bladder wall but did not penetrate 
the serosa. The postoperative TNM was determined as pT2, pNx, 
pMx. The patient died 6 months later after the diagnose has been 
established. 

Conclusions: The diagnosis of this rare histological variant of gall 
bladder cancer should be recognized because it pursues a more 
aggressive local growth. It broadens the spectrum of gall bladder 
neoplasms. 
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Inflammatory fibroid polyp of the ileum - a case report 

Snezana Kovkaroska-Blazeska1, Liljana Spasevska2 

1Department of Pathology, General Hospital, Prilep, Republic of 
Macedonia, 2Institute of Pathology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republc of Macedonia    

Objective: Inflammatory fibroid polyp is an uncommon, benign 
submucosal lesion, first described by Vanek in 1949. Incidence is 
extremely low: from 0.1% to 2%. They are mostly found in gastric 
antrum (70%) or in the ileum (20%). Clinical presentation depends on 
the size and location of the lesion. The etiology is unknown, the 
inflammatory or neoplastic nature of this lesion is still a matter of 
debate. Here, we report the first case of inflammatory fibroid polyp in 
the Department of Pathology, General Hospital, Prilep. 

Material and Methods: This is a case of a 46-year-old woman 
operated because of the clinically diagnosed obstruction. The 
operative material consisted of an 11 cm long segment of the small 
intestine. Macroscopic examination of the specimen revealed a 
polypoid white mass measuring 7.5 cm in greatest dimension. Its 
surface was covered with ulcerated mucosa and it was sharply 
demarcated from nearby normal mucosa. 

Results: Microscopic, the lesion revealed spindle cells with bland 
nuclei intermingled with mixed inflammatory cell population. There 
were also numerous eosinophils and marked vascularity. The 
immunohistochemical analysis was made with the following 
antibodies: CD34-positive, vimentin-positive, CD68-positive, actin-
positive, CD117-negative, bcl2-negative. 

Conclusions: The morphological features of the lesion and the 
immunoprofile indicate an inflammatory fibroid polyp. In the current 
case, we reported a rare case of inflammatory fibroid polyp of the 
ileum that presented as obstruction. 

 
PS-02-14 

Gastric pyloric gland adenoma: report of two cases and a brief 
review 

Ahmet Faruk Arman, Sonay Kus Ozturk, Arzu Ensari 

Department of Pathology, Ankara University School of Medicine, 
Ankara, Turkey         

Objective: Pyloric gland adenomas (PGA) are rare neoplasms that 
compose 2-3% of all gastric polyps. They arise in the setting of 
autoimmune atrophic gastritis and are mostly observed in gastric body 
mucosa. PGAs present as nodular, polypoid or dome-like lesions. 
They are composed of closely packed tubular glands lined by 
columnar or cuboidal cells that have clear or pale eosinophilic 
cytoplasm, oval to round-shaped nuclei with no apical mucin caps. 
Few reports have described development of adenocarcinomas in 

association with PGAs. We present two cases of pyloric gland 
adenoma together with a brief review of the literature. 

Material and Methods: The first case was a 91-year-old male 
presented with symptoms of anemia, hematemesis and melena. Upper 
gastrointestinal endoscopic investigation revealed a polypoid lesion 
3mm in greatest diameter. The second case was a 58-year-old female 
suffering from long-standing emesis. She also had a diagnosis of 
multiple hyperplastic polyps on previous examination and recently had 
multiple polyps in gastric body and antrum. 

Results: On histological examination of both cases, closely packed 
tubular glands focally showing cystic dilation, lined by basophilic 
cuboidal epithelial cells with no cytological atypia were observed in 
gastric mucosa showing foveolar hyperplasia on the surface. The 
tubular glands resembled antral or antropyloric type glands of normal 
gastric mucosa. Immunohistochemistry showed expression of MUC6 
which was diffusely positive in the tubular glands and MUC5AC 
which was expressed in the surface foveolar epithelium. 

Conclusions: Gastric PGAs are rare benign lesions, but may have a 
potential for development of subsequent adenocarcinoma. They can 
easily be missed in routine histopathologic examination unless the 
pathologist is aware of this entity. 
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The influence of helicobacter pylori pathogen proteins in human 
gastric pathology 
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1PZU Pavlina, Diagnostic Laboratory, Skopje, Republic of 
Macedonia, 2University Clinic for Infectious Diseases and Febrile 
Conditions, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia, 3Institute for Clinical and Preclinical 
Pharmacology and Toxicology, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republc of Macedonia   

Objective: Helicobacter pylori bacterium is one of the most common 
infective pathogens in the World. It is associated with numerous 
gastric disorders such as peptic ulcer, autoimmune gastritis, gastric 
cancer etc. There are different diagnostic approaches but most 
promising one is immunoblotting. In our study, we tried to find an 
association between different bacterial pathogens (proteins) and 
different gastric diseases. 

Material and Methods: We tested blood samples from 60 patients in 
which helicobacter pylori infection was previously confirmed with 
ELISA test, fecal antigen test, and gastroscopy. Complete blood count 
and Immunoblot test with bands for urease, CagA, VacA and four 
outer membrane proteins (Testline, Czech Republic) were performed. 

Results: In 30 patients only helicobacter pylori infection was present 
and they had no gastric lesions. Twenty patients had chronic gastritis, 
8 had gastric ulcer and 2 had gastric cancer. The immunoblot test was 
positive in all 60 patients. 16 patients the majority of which were with 
chronic gastritis had low MCV and hemoglobin levels which indicated 
iron deficiency anemia. These patients also had a positive band for 33 
KdA outer membrane protein (OipA). Both patients with gastric 
cancer had two positive bands for CagA and VacA. 

Conclusions: In conclusion, helicobacter pylori infection in this study 
was associated with iron losing, while positive bands for CagA and 
VacA were associated with gastric cancer. Thus, positive bands for 
CagA and VacA may represent gastric cancer markers and should be 
included in further studies of patients with helicobacter pylori 
infection. 
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PS-02-16 

Malignant rhabdoid tumor of the stomach: a rare entity 

Aslihan Yavas, Sonay Kus Ozturk, Berna Savas, Arzu Ensari 

Department of Pathology, Ankara University School of Medicine, 
Ankara, Turkey         

Objective: Malignant rhabdoid tumor (MRT) is an aggressive 
neoplasm that has been reported in several extrarenal sites, including 
gastrointestinal tract (GIT). There are a few reported cases in the 
stomach with an aggressive clinical course. We present a case of MRT 
of the stomach with its immunohistochemical features to emphasize on 
this rare subtype of gastric tumor. 

Material and Methods: A 61-year-old female was admitted to an 
outside hospital because of severe gastric pain for three weeks. CT 
revealed a 10 cm mass located at the posterior gastric wall and invaded 
adjacent structures. The patient was referred to our hospital for surgery 
which comprised of total gastrectomy, partial colectomy, 
pancreatectomy, splenectomy and adrenalectomy. 

Results: Macroscopically, a large ulcerated mass in the stomach 
infiltrating proximal colon, pancreas, left adrenal gland and perihilar 
splenic tissues was observed. Microscopically, the tumor was 
characterized by a diffuse infiltration of large, polygonal discohesive 
cells with eccentric vesicular nuclei, prominent nucleoli, and abundant 
eosinophilic cytoplasms. Immunohistochemically, tumor cells were 
strongly and diffusely positive for vimentin, cytokeratin, EMA and 
focally with myoglobin. The tumor was diagnosed as MRT. The 
patient died 11 days after surgery. 

Conclusions: Identification of the rhabdoid phenotype in gastric 
tumors is very important because these tumors are associated with 
poor prognosis, distant organ metastasis and unresponsiveness to 
conventional therapy. Rhabdoid morphology and keratin positivity 
together with vimentin expression is crucial for diagnosis. GIST, 
sarcoma, malignant melanoma and lymphoma should be considered in 
the differential diagnosis of this rare tumor. 

 
PS-02-17 

Adenosquamous carcinoma of the gallbladder - a case report 

Zoran Karatashev1, Slavica Kostadinova-Kunovska2 

1Department of Pathology, General Hospital 8 September, Skopje, 
Republic of Macedonia, 2Institute of Pathology, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republc of Macedonia    

Objective: Squamous and adenosquamous carcinomas are rare 
subtypes of gallbladder cancer, traditionally considered more 
aggressive and with a poorer prognosis than adenocarcinoma. We 
report a patient with an advanced adenosquamous carcinoma of the 
gallbladder. 

Material and Methods: A 72-year-old woman with abdominal pain 
underwent CAT scan evaluation which demonstrated cholelithiasis 
and gallbladder wall thickening. Cholecystectomy due to cholelithiasis 
was performed. 

Results: The macroscopic analysis revealed 3.3 cm transmurally 
invasive, ulcerated malignant tumor in the neck of the gallbladder. The 
histological analyses showed mixture of malignant glandular and 
squamous components infiltrating the gallbladder wall, which led to 
the diagnosis of adenosquamous carcinoma. 

Conclusions: Gallbladder carcinoma is an uncommon disease, with an 
incidence of 0.72 to 21 cases per 100,000 worldwide, a male-female 
ratio of 1:3 and an average age at the diagnosis of 72.2 years (median 
age is 73 years). Adenosquamous carcinoma constitutes 4% of all 
gallbladder carcinomas and is characterized by formation of a large 

tumor with local invasiveness of neighboring organs, but lacks 
metastasis in lymph nodes or viscera. There are no specific signs and 
symptoms until the tumor has grown substantially and the carcinoma 
is at advanced stages. It is important to differentiate between 
adenosquamous carcinoma from squamous or adenocarcinoma, since 
its prognosis is worse due to rapid growth and wide infiltration. 

PS-03 Gynaecological Pathology 
PS-03-01 

Reactive changes in uterine morphology induced by high 
therapeutic dose of medroxyprogesterone acetate 

Zorka Gerasimovska, Elida Mitevska, Irena Kostadinova-Petrova, 
Nevena Kostovska, Liljana Milenkova 

Institute for Medical, Experimental and Applied Histology and 
Embryology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia         

Objective: Medroxyprogesterone acetate (MPA) is a synthetic 
progestin that interferes with the function of the reproductive organs. 
The aim of the study was to determine the influence of high 
therapeutic dose of MPA on the uterine structural components. 

Material and Methods: 24 female Wistar rats were divided into two 
equal groups. The experimental group was treated with MPA at a high 
therapeutic daily dose of 150 mg/kg body weight, whereas the control 
group was administered physiological solution. The substances were 
applied intramuscularly in a period of 7 days. Uterine paraffin sections 
were stained according to the methods: hematoxylin-eosin, Masson`s 
trichrome, and Azan. 

Results: Histological analysis showed reduced thickness of the uterine 
wall which was due to the reduction of the thickness of endometrium 
and myometrium. Mitoses that were seen both in epithelium and 
supporting stroma in the control group of rats were lacking in the 
treated group. Atrophy of uterine glands was also observed. Reduction 
of the thickness of the myometrium was due to the reduction of the 
internal and external muscle layer thickness. Contrary, an increase of 
the connective tissue between the muscle layers as well as between the 
individual muscle bundles in the muscle layers was observed. 

Conclusions: Our results indicate that application of a high 
therapeutic dose of MPA within 7 days provoked reactive changes of 
the structural components of the rats` uterus that lead to the uterine 
atrophy. 

 
PS-03-02 

Cervical cancer - knowledge, prevention and exposure to risk 
factors among students from various countries 

Marko Kostovski1, Joanna Kacperczyk2, Pawel Bartnik2, Arianna 
Pisaroni3, Chiara Pircher3, Gent Sopa4, Adam Cervenka5, Mahmoud 
Warda6, Paul-Mihai Boarescu7, Shanice Richardson8, Ewa Romejko-
Wolniewicz9, Agnieszka Dobrowolska-Redo9 

1Faculty of Medicine, University Ss Cyril and Methodius, Skopje, 
Republic of Macedonia, 2Students' Scientific Group next to 2nd 
Department of Obstetrics and Gynaecology, Medical University of 
Warsaw, Warsaw, Poland, 3University of Pavia, Pavia, Italy, 4Faculty 
of Medicine, University of Prishtina, Prishtina, Kosova, 5Medical 
University of Vienna, Vienna, Austria, 6Mansoura University, 
Mansoura, Egypt, 7Iuliu Hatieganu University of Medicine and 
Pharmacy in Cluj-Napoca, Cluj-Napoca, Romania, 8University of 
Liverpool, Liverpool, United Kingdom, 92nd Department of Obstetrics 
and Gynecology, Medical University of Warsaw, Warsaw, Poland  
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Objective: The aim of this study was to assess possible differences in 
knowledge of residents from countries with different mortality and 
morbidity rates of cervical cancer. Furthermore, we aimed to find out 
if there was any association between the level of awareness and 
preventive behavior. 

Material and Methods: It was a cross-sectional study conducted by 
means of a questionnaire. The study group consisted of academic 
students aged 20-25 years old, both men and women. The survey 
included 4 parts with questions about demographic information, a 
short test of knowledge about human papillomavirus (HPV) and 
cervical cancer, questions about applied preventive methods and 
possible exposure to risk factors among respondents. The survey was 
conducted among students from 10 countries with a different 
incidence of cervical cancer. Answers from 5632 students were 
compared in accordance to the incidence of cervical cancer in these 
countries presented by World Health Organization - International 
Agency for Research on Cancer. 

Results: Students from countries with age-world-standardized 
incidence rate lower than 10 had better knowledge concerning risk 
factors such as high number of sexual partners (p<0.001), smoking 
(p<0.001) or HPV infection (p<0.001). Use of preventive methods was 
more frequent in countries with lower cervical cancer incidence: Pap 
smears [p<0.001, RR=1.67 (1.53-1.82)], HPV tests [p<0.001, 
RR=3.77 (3.03-4.60)] and HPV vaccines [p<0.001, RR=2.43 (2.14-
2.75)]. 

Conclusions: It seems that the best method for decreasing cervical 
cancer incidence in countries with high morbidity could be an 
improvement of knowledge levels concerning the disease, followed by 
facilitated access to preventive services. 

 
PS-03-03 

Extraovarian pelvic seromucinous tumour: a case report 

Vesela Ivanova, Tihomir Dikov 

Department of General and Clinical Pathology, Medical Faculty, 
Medical University, Sofia, Bulgaria         

Objective: In 2002, Shappell et al. recommended the term 
"seromucinous" for ovarian tumours composed of a mixture of 
endocervical-type mucinous, serous, endometrioid, squamous and 
undifferentiated cells. The revised World Health Organization 
Classification of Tumours of the Female Reproductive Organs 
established that seromucinous neoplasms are a new category of 
ovarian epithelial tumours. Borderline seromucinous variants are 
considered rare but are generally well described, while seromucinous 
carcinomas could be finger enumerated. Pathogenetically, these 
tumours are supposed to be associated with endometriosis, usually 
express ER and PR, but are WT-1 negative. 

Material and Methods: We were challenged to diagnose a pelvic 
seromucinous tumour in a 60-year-old female. Previous medical 
history was notable for adnexectomy and hysterectomy for ovarian 
cancer, at that time reported as serous carcinoma, grade non-identified. 
20 years later, the patient was referred to our hospital and underwent 
surgery for pelvic tumor exceeding 150 mm, with a heterogenous 
structure on CT. 

Results: On gross examination, tumour`s cut surface demonstrated 
variegated appearance with cystic spaces containing gelatinous 
material. Routine H&E slides reviewed a peculiar combination of low-
grade serous papillary structures and admixed mucinous and 
endometrioid glands within the fibrotic stroma. 

Conclusions: Borderline seromucinous extarovarian neoplasm was 
diagnosed, supported by immunohistochemistry. Review of available 
literature will be provided. 

PS-03-04 

Fibroadenoma of the vulva: a case report 

Sviatlana Rabtsava1, Natalia Yushkevitch1, Maryna Vazmitsel2 

1Department of Pathology, Belarusian State Medical University, 
Minsk, Belarus, 2Department of Pathology, N.N. Alexandrov National 
Cancer Centre of Belarus, Minsk, Belarus   

Objective: Herein a rare case of fibroadenoma of the vulva is 
presented. It is biphasic fibroepithelial neoplasm composed of an 
epithelial glandular and a stromal component, arising in the anogenital 
mammary-like glands (AGMLG). 

Material and Methods: Light microscopic and immunohistochemical 
study. 

Results: The patient was a 30-year-old female with the painless mass 
in the vulva. A history of hormonal therapy was not recorded. 
Removed tumor was 1.0 cm in size, with smooth margins, elastic and 
homogeneous. Microscopically, it was sharply demarcated neoplasm 
with pericanalicular and intracanalicular growth patterns, and with 
focal dilatation of duct lumens. The stroma was homogeneous with 
rare mitotic figures. Decapitation apocrine secretion was noted in 
some ducts. There was no pleomorphism either in the epithelial or 
stromal component. The glandular component reacted positively for 
cytokeratins (CK7, cytokeratin AE1-AE3), ER and PR. The stromal 
cells were positive for CD34 and negative for ER and PR. There was 
not any c-erbB-2 or p53 expression. Patient has not had a recurrence 
of disease for 7 years. 

Conclusions: In conclusion, fibroadenoma arising in AGMLG is the 
same as its mammary counterpart. It may represent potential 
diagnostic pitfall due to an extraordinary location. 

 
PS-03-05 

Liquid-based cytology versus conventional cytology in women 
with squamous intraepithelial lesions of the uterine cervix 

Drage Dabeski1, Neli Basheska2, Vesna Antovska1, Marjan Stojovski1, 
Aneta Sima1, Zora Popovska1 

1University Clinic of Gynecology and Obstetrics, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 
2Department of Histopathology and Clinical Cytology, University 
Clinic of Radiotherapy and Oncology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia    

Objective: The aim of the study was to compare the results of two 
cervical cytology techniques, liquid-based and conventional, using the 
cervical biopsy as the gold standard for diagnosis of squamous 
intraepithelial lesion (SIL) of the uterine cervix. 

Material and Methods: This comparative prospective study was 
conducted in a series of 200 sexually active patients, aged from 19 to 
49, who came to their annual gynecological exam at University Clinic 
of Gynecology and Obstetrics in Skopje between January and October 
2015. In all patients, simultaneously, conventional Papanicolaou 
smear and Thin Prep liquid-based samples were taken. The 
performance of both techniques was compared with the gold standard 
of the biopsy results in a series of 118 patients with squamous cell 
abnormalities of the uterine cervix. In all these patients a 
colposcopically directed biopsy with endocervical curettage was taken. 

Results: When comparing the cytological diagnoses the agreement 
between two cytology methods for all 200 cases was 76%. The 
diagnostic efficiency between the two methods was further evaluated 
by comparing the cytological diagnosis of each method with the 
histopathological diagnosis in the series of 118 patients. Histology 
confirmed a presence of a low-grade squamous intraepithelial lesion in 
54 and a high-grade squamous intraepithelial lesion in 6 cases, while 
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Objective: The aim of this study was to assess possible differences in 
knowledge of residents from countries with different mortality and 
morbidity rates of cervical cancer. Furthermore, we aimed to find out 
if there was any association between the level of awareness and 
preventive behavior. 

Material and Methods: It was a cross-sectional study conducted by 
means of a questionnaire. The study group consisted of academic 
students aged 20-25 years old, both men and women. The survey 
included 4 parts with questions about demographic information, a 
short test of knowledge about human papillomavirus (HPV) and 
cervical cancer, questions about applied preventive methods and 
possible exposure to risk factors among respondents. The survey was 
conducted among students from 10 countries with a different 
incidence of cervical cancer. Answers from 5632 students were 
compared in accordance to the incidence of cervical cancer in these 
countries presented by World Health Organization - International 
Agency for Research on Cancer. 

Results: Students from countries with age-world-standardized 
incidence rate lower than 10 had better knowledge concerning risk 
factors such as high number of sexual partners (p<0.001), smoking 
(p<0.001) or HPV infection (p<0.001). Use of preventive methods was 
more frequent in countries with lower cervical cancer incidence: Pap 
smears [p<0.001, RR=1.67 (1.53-1.82)], HPV tests [p<0.001, 
RR=3.77 (3.03-4.60)] and HPV vaccines [p<0.001, RR=2.43 (2.14-
2.75)]. 

Conclusions: It seems that the best method for decreasing cervical 
cancer incidence in countries with high morbidity could be an 
improvement of knowledge levels concerning the disease, followed by 
facilitated access to preventive services. 

 
PS-03-03 

Extraovarian pelvic seromucinous tumour: a case report 

Vesela Ivanova, Tihomir Dikov 

Department of General and Clinical Pathology, Medical Faculty, 
Medical University, Sofia, Bulgaria         

Objective: In 2002, Shappell et al. recommended the term 
"seromucinous" for ovarian tumours composed of a mixture of 
endocervical-type mucinous, serous, endometrioid, squamous and 
undifferentiated cells. The revised World Health Organization 
Classification of Tumours of the Female Reproductive Organs 
established that seromucinous neoplasms are a new category of 
ovarian epithelial tumours. Borderline seromucinous variants are 
considered rare but are generally well described, while seromucinous 
carcinomas could be finger enumerated. Pathogenetically, these 
tumours are supposed to be associated with endometriosis, usually 
express ER and PR, but are WT-1 negative. 

Material and Methods: We were challenged to diagnose a pelvic 
seromucinous tumour in a 60-year-old female. Previous medical 
history was notable for adnexectomy and hysterectomy for ovarian 
cancer, at that time reported as serous carcinoma, grade non-identified. 
20 years later, the patient was referred to our hospital and underwent 
surgery for pelvic tumor exceeding 150 mm, with a heterogenous 
structure on CT. 

Results: On gross examination, tumour`s cut surface demonstrated 
variegated appearance with cystic spaces containing gelatinous 
material. Routine H&E slides reviewed a peculiar combination of low-
grade serous papillary structures and admixed mucinous and 
endometrioid glands within the fibrotic stroma. 

Conclusions: Borderline seromucinous extarovarian neoplasm was 
diagnosed, supported by immunohistochemistry. Review of available 
literature will be provided. 

PS-03-04 

Fibroadenoma of the vulva: a case report 

Sviatlana Rabtsava1, Natalia Yushkevitch1, Maryna Vazmitsel2 

1Department of Pathology, Belarusian State Medical University, 
Minsk, Belarus, 2Department of Pathology, N.N. Alexandrov National 
Cancer Centre of Belarus, Minsk, Belarus   

Objective: Herein a rare case of fibroadenoma of the vulva is 
presented. It is biphasic fibroepithelial neoplasm composed of an 
epithelial glandular and a stromal component, arising in the anogenital 
mammary-like glands (AGMLG). 

Material and Methods: Light microscopic and immunohistochemical 
study. 

Results: The patient was a 30-year-old female with the painless mass 
in the vulva. A history of hormonal therapy was not recorded. 
Removed tumor was 1.0 cm in size, with smooth margins, elastic and 
homogeneous. Microscopically, it was sharply demarcated neoplasm 
with pericanalicular and intracanalicular growth patterns, and with 
focal dilatation of duct lumens. The stroma was homogeneous with 
rare mitotic figures. Decapitation apocrine secretion was noted in 
some ducts. There was no pleomorphism either in the epithelial or 
stromal component. The glandular component reacted positively for 
cytokeratins (CK7, cytokeratin AE1-AE3), ER and PR. The stromal 
cells were positive for CD34 and negative for ER and PR. There was 
not any c-erbB-2 or p53 expression. Patient has not had a recurrence 
of disease for 7 years. 

Conclusions: In conclusion, fibroadenoma arising in AGMLG is the 
same as its mammary counterpart. It may represent potential 
diagnostic pitfall due to an extraordinary location. 

 
PS-03-05 

Liquid-based cytology versus conventional cytology in women 
with squamous intraepithelial lesions of the uterine cervix 

Drage Dabeski1, Neli Basheska2, Vesna Antovska1, Marjan Stojovski1, 
Aneta Sima1, Zora Popovska1 

1University Clinic of Gynecology and Obstetrics, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 
2Department of Histopathology and Clinical Cytology, University 
Clinic of Radiotherapy and Oncology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia    

Objective: The aim of the study was to compare the results of two 
cervical cytology techniques, liquid-based and conventional, using the 
cervical biopsy as the gold standard for diagnosis of squamous 
intraepithelial lesion (SIL) of the uterine cervix. 

Material and Methods: This comparative prospective study was 
conducted in a series of 200 sexually active patients, aged from 19 to 
49, who came to their annual gynecological exam at University Clinic 
of Gynecology and Obstetrics in Skopje between January and October 
2015. In all patients, simultaneously, conventional Papanicolaou 
smear and Thin Prep liquid-based samples were taken. The 
performance of both techniques was compared with the gold standard 
of the biopsy results in a series of 118 patients with squamous cell 
abnormalities of the uterine cervix. In all these patients a 
colposcopically directed biopsy with endocervical curettage was taken. 

Results: When comparing the cytological diagnoses the agreement 
between two cytology methods for all 200 cases was 76%. The 
diagnostic efficiency between the two methods was further evaluated 
by comparing the cytological diagnosis of each method with the 
histopathological diagnosis in the series of 118 patients. Histology 
confirmed a presence of a low-grade squamous intraepithelial lesion in 
54 and a high-grade squamous intraepithelial lesion in 6 cases, while 
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the remaining 58 cases had negative diagnostic interpretation. The 
liquid-based cytology was in agreement with histology in 81% of the 
biopsies in comparison to the conventional cytology which was in 
agreement with histology in 61% of the biopsies. 

Conclusions: In conclusion, the results of our study suggest that the 
liquid-based cytology is a more sensitive (80%) and specific (83%) 
technique than the conventional cytology (sensitivity=57%, 
specificity=65%) in comparison to histology as a gold standard. 

 
PS-03-06 

Correlation between cytopathology and histopathology in women 
with squamous cell abnormalities of the uterine cervix 

Drage Dabeski1, Dragan Danilovski2, Neli Basheska3, Vesna 
Antovska1, Marjan Stojovski1, Biljana Ognenoska-Jankovska3, Aneta 
Sima1, Zora Popovska1 

1University Clinic of Gynecology and Obstetrics, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 
2Institute of Epidemiology, Faculty of Medicine, University Ss. Cyril 
and Methodius, Skopje, Republic of Macedonia, 3Department of 
Histopathology and Clinical Cytology, University Clinic of 
Radiotherapy and Oncology, Faculty of Medicine, University Ss. Cyril 
and Methodius, Skopje, Republic of Macedonia 

Objective: The objective of our study was to investigate the 
correlation between cytology and cervical biopsy findings in women 
with squamous cell abnormalities on cervical cytology. 

Material and Methods: A comparative retrospective study was 
conducted in the period from September 2015 to March 2016 in a 
series of 184 sexually active women, aged from 20 to 60 years, with 
squamous cell abnormalities in the liquid-based cytology test. In all 
women, cervical biopsy with endocervical curettage was performed 
colposcopically for histopathological analysis. 

Results: Cytologically, there were 118 (64.13%) atypical squamous 
cells of undetermined significance (ASC-US), 22 (11.96%) low-grade 
squamous intraepithelial lesions (LSIL), 38 (20.65%) high-grade 
squamous intraepithelial lesions (HSIL) and 6 (3.26%) invasive 
squamous cell carcinoma cases. According to the histopathological 
findings in the cervical biopsy and/or endocervical curettage material 
in 108 (58.70%) women only nonneoplastic lesions were diagnosed. 
Twenty-four (13.04%) women had histologically confirmed LSIL, 42 
(22.83%) had HSIL and in 10 (5.43%) cases invasive SCC was 
confirmed. For all squamous cell abnormalities, the sensitivity of the 
liquid-based cytology test in LSIL and higher grade lesions was 
58.70% (108/184) and false positivity was 41.30% (76/184). 
Excluding ASC-US lesions, the sensitivity of the liquid-based 
cytology test was 78.80% (52/66) and the false positivity was 21.21% 
(14/66). The positive predictive value was 100% (6/6) for invasive 
SCC, 68.42% (26/38) for HSIL and 31.82% (7/22) for LSIL. 

Conclusions: The high sensitivity of the liquid-based cytology test for 
HSILs shows that it is an effective screening test for cervical cancer 
and its precursor lesions. 

 
PS-03-07 

Strumal carcinoid of the ovary - a case report 

Learta Asani, Pance Zdravkovski, Slavica Kostadinova-Kunovska 

Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia         

Objective: Primary ovarian carcinoids comprise 0.1% of all ovarian 
malignancies and approximately 0.5-1.7% of all carcinoid tumors. 
Strumal carcinoid (SC) is a type of germ cell tumor characterised by 

an intimate mixture of thyroid tissue and carcinoid with other 
teratomatous elements. 

Material and Methods: A 47-years-old woman was referred to 
gynecology department with complex bilateral adnexal masses for 
surgery. On gross examination, the right ovary was 11x10x7 cm, 
yellowish brown in color, with a polynodular surface, and the left 
ovary was 8x7.5x7 cm with a smooth surface. Cut sections revealed 
predominantly cystic multilocular masses, partially filled with greasy 
content with hair and smooth solid areas. 

Results: On histopathologic examination the cystic spaces of the right 
ovary were lined by squamous epithelium with underlying adnexal 
structures, glandular epithelium and thyroid follicles containing 
colloid. All tissue components were mature. Among the thyroid 
follicles there was a population of monomorphic cells with moderate 
amount of eosinophilic cytoplasm, arranged in solid, trabecular and 
rosetoid patterns suggestive of a carcinoid. The suspicion has been 
confirmed by the immunoprofile of the tumor cells, which were 
diffusely immunopositive for CKAE1/AE3, synaptophysin, 
chromogranin, NSE and CD57, and the thyroid follicles including the 
central colloid were immunopositive for thyroglobulin, TTF-1 and 
thyroid peroxidase (TPO). The left ovarian cyst was a dermoid cyst. 

Conclusions: The differential diagnosis of SC includes other entities, 
such as granulosa-cell tumor and Sertoli-Leydig-cell tumor. However, 
characteristic histological pattern, immunoprofile, and in some cases 
the clinical manifestations due to the neuroendocrine activity of the 
tumor, are usually conclusive for the diagnosis. 

 
PS-03-08 

Ovarian Leydig cell tumor (hilus cell tumor): a case report 

Adelina Qerimi1, Elena Stojkoska1, Biljana Ognenoska-Jankovska1, 
Milka Trajanova2, Neli Basheska1 

1Department of Histopathology and Clinical Cytology, University 
Clinic of Radiotherapy and Oncology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 2University 
Clinic of Gynecology and Obstetrics, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia     

Objective: Leydig cell tumor is a rare ovarian tumor that belongs to 
the group of sex-cord stromal tumors. They produce testosterone 
leading to hyperandrogenism. As a subtype of steroid cell tumors of 
the ovary characterized by the presence of Reinke crystals, it 
comprises 19% and affects mainly young women. 

Material and Methods: A 24-year old nulliparous patient clinically 
presented with hirsutism, oligomenorrhea, and infertility. 
Ultrasonography showed a left ovarian tumor mass with the greatest 
diameter of 4.3cm. The patient underwent a laparoscopic tumorectomy 
followed by gradual withdrawal of the symptoms at the first check-up 
after 6 months follow-up. 

Results: The laparoscopically obtained material consisted of 15 
yellow to orange-tanned, soft and solid fragments with a diameter 
ranging from 0.5 to 5.5cm. Microscopically, the tumor was solid, 
relatively well circumscribed, and composed of cellular areas with 
clustering of nuclei separated by eosinophilic anuclear zones. Some of 
the tumor cells had scant and others abundant eosinophilic or clear 
cytoplasm with lipid-rich, oil Red O-positive vacuoles and oval, 
hyperchromatic or bizarre nuclei. Mitotic figures were scarce, while 
Reinke crystals were found after a prolonged search. 
Immunohistochemically, tumor cells showed diffuse positivity for 
vimentin, focal for cytokeratin AE1/AE3, alfa-smooth muscle actin, 
S100, CD99, calretinin, inhibin-alpha, melan A, CD56 and were 
steroid hormone receptor negative. 
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Conclusions: Although idiopathic hirsutism and other benign 
androgen excess disorders like polycystic ovarian syndrome are 
common, the presence of an ovarian mass in younger patients should 
raise suspicion of Leydig cell tumor or other steroid cell tumors. This 
case confirms that Reinke crystal quest should always be tenacious. 

 
PS-03-09 

Benign multicystic peritoneal mesothelioma: report of two cases 

Zhaneta Boceska1, Ljube Ivkovski1, Mendu Jegeni2, Bashkim Ismaili2, 
Irina Prodanova1 

1PHI Histolab, Diagnostic Laboratory for Cytology and 
Histopathology, Skopje, Republic of Macedonia, 2Special Hospital of 
Gynaecology and Obstetrics Mother Theresa, Skopje, Republic of 
Macedonia 

Objective: Benign multicystic peritoneal mesothelioma (BMPM) is a 
rare neoplasm which is considered as a clinically borderline variant 
between the benign adenomatoid tumor and malignant mesothelioma 
because of its potential for recurrence. We describe two cases of 
BMPM based on histology and immunoprofile. 

Material and Methods: In both cases, patients were females (17 and 
15 year-old) with a history of low abdominal pain. Surgery was 
performed based on ultrasonography findings of cysts in the 
abdominal cavity in the first case, and right paraovarian region in the 
second case. The operative material in one of the cases consisted of 
resected omental segment with translucent, multilocular cysts, 
containing serous, gelatinous fluid, and in other case, the operative 
material consisted of two multilocular cysts. 

Results: Microscopic examination showed that the cysts' inner 
surfaces were lined with flattened or uniform cuboid cells, with oval or 
fusiform nuclei and scarce cytoplasm, lying on a layer of acellular 
collagen connective tissue. The immunohistochemical staining showed 
that the lining cells were positive for calretinin, pan-cytokeratin, 
vimentin and epithelial membrane antigen and negative for 
carcinoembryonic antigen and CD34. Two years after surgery 
recurrence of the disease was diagnosed in one of the patients. 

Conclusions: Due to rarity of BMPM, similarity of patients' 
presentation and comparable features on imaging, diagnosis of this 
entity is difficult and is based on histological findings. 

 
PS-03-10 

Follicular variant of papillary thyroid carcinoma arising in 
struma ovarii: a case report 

Elena Stojkoska1, Adelina Qerimi1, Biljana Ognenoska-Jankovska1, 
Gligor Tofoski2, Neli Basheska1 

1Department of Histopathology and Clinical Cytology, University 
Clinic of Radiotherapy and Oncology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 2University 
Clinic of Gynecology and Obstetrics, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia     

Objective: Struma ovarii is a rare form of ovarian mature teratoma 
and is the most common type of monodermal teratoma (3% of all 
ovarian teratomas). 5-10% of such tumors are malignant with papillary 
carcinoma as the most common type (70%) while 26% of them are a 
follicular variant of papillary thyroid carcinoma (FVOPTC). We report 
a case of FVOPTC arising in struma ovarii focusing on the clinical, 
histopathological and immunohistochemical features. 

Material and Methods: A 29-year old nulliparous female underwent 
laparoscopic surgery of a 7 cm a large right ovarian cyst, diagnosed by 
ultrasound. Clinically and biochemically she was euthyroid with 

normal serum TSH level, and without previous significant medical or 
gynecological history. 

Results: Grossly, a laparoscopically obtained material consisted of 
8x3 cm fragment of cyst wall measuring 0.2 to 0.6 cm in thickness 
with a focus of 5 mm large grayish-white tumor. Histology of the cyst 
wall showed thyroid tissue characteristic of cystic struma ovarii while 
the tumor showed typical nuclear features of papillary thyroid 
carcinoma with follicle formation and minimal presence of papillary 
structures typical for FVOPTC arising in thyroid tissue. 
Immunohistochemical staining showed positive expression for 
thyroglobulin, TTF-1, and cytokeratin-19 in the tumor cells. 

Conclusions: FVOPTC arising in struma ovarii is difficult to assess 
because it is a rare tumor with about 60 published cases and lacking 
standard criteria for diagnosis. Thus, the morphological criteria for the 
diagnosis of this tumor are based on classical criteria for primary 
thyroid carcinoma. Prognostically, FVOPTCs measuring less than 2 
cm arising in struma ovarii are considered as low-risk lesions with a 
low rate of recurrence and metastasis. 
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Serous adenocarcinoma of the fallopian tube: a case report 

Elizabeta Trajkovska1, Pance Zdravkovski2, Vesna Janevska2, Slavica 
Kostadinova-Kunovska2, Liljana Spasevska2, Meral Redzepi3 

1Depatment of Pathology, Clinical Hospital, Tetovo, Republic of 
Macedonia, 2Institute of Pathology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republc of Macedonia, 3Depatment 
of Gynecology and Obstetrics, Clinical Hospital, Tetovo, Republic of 
Macedonia 

Objective: Primary serous adenocarcinoma of the fallopian tube 
(PSAFT) is a rare tumor which histologically and clinically resembles 
epithelial ovarian cancers. Although it has been postulated that both 
ovarian and tubal high-grade serous carcinomas actually share 
common histogenesis, PSAFT has a worse prognosis than ovarian 
cancer. We report a case of PSAFT that presented clinically as 
hydrosalpinx. 

Material and Methods: A 62-year-old patient with complaints of a 
low abdominal pain and vaginal discharge was admitted at the 
gynecological department. During the diagnostic procedure, the 
ultrasound examination revealed uterine fibroid and a right-sided 
hydrosalpinx. The patient underwent hysterectomy with bilateral 
adnexectomy. Due to the clinical assessment of benign disease, no 
tumor markers were required preoperatively, nor biopsy from the 
omentum and parietal peritoneum, as well as peritoneal washing, were 
obtained intraoperatively. The operative material was routinely 
dissected and a standard procedure for histology and 
immunohistochemistry was performed. 

Results: The right tube was tortuous, 17 cm in length, having 5 cm 
long dilatation in the proximal third. In the dilated part, few exophytic, 
neoplastic, white-grayish soft lesions were found. The histopathologic 
examination revealed areas of in situ as well as high-grade PSAFT 
with lamina propria involvement. The malignant cells were positive 
for CK7 and WT1. The tumor did not infiltrate the muscle layer, so it 
was defined as FIGO stage IA. The leiomyoma previously diagnosed 
by ultrasound was histologically confirmed, while the left adnexa and 
right ovary revealed regular morphology and were free of tumor. Two 
months after the operation the patient is in good health and disease-
free. 

Conclusions: PSAFT should be distinguished as a different clinical 
entity from primary ovarian epithelial neoplasms so that the patient 
could receive adequate therapy and follow-up. 
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Conclusions: Although idiopathic hirsutism and other benign 
androgen excess disorders like polycystic ovarian syndrome are 
common, the presence of an ovarian mass in younger patients should 
raise suspicion of Leydig cell tumor or other steroid cell tumors. This 
case confirms that Reinke crystal quest should always be tenacious. 

 
PS-03-09 

Benign multicystic peritoneal mesothelioma: report of two cases 

Zhaneta Boceska1, Ljube Ivkovski1, Mendu Jegeni2, Bashkim Ismaili2, 
Irina Prodanova1 

1PHI Histolab, Diagnostic Laboratory for Cytology and 
Histopathology, Skopje, Republic of Macedonia, 2Special Hospital of 
Gynaecology and Obstetrics Mother Theresa, Skopje, Republic of 
Macedonia 

Objective: Benign multicystic peritoneal mesothelioma (BMPM) is a 
rare neoplasm which is considered as a clinically borderline variant 
between the benign adenomatoid tumor and malignant mesothelioma 
because of its potential for recurrence. We describe two cases of 
BMPM based on histology and immunoprofile. 

Material and Methods: In both cases, patients were females (17 and 
15 year-old) with a history of low abdominal pain. Surgery was 
performed based on ultrasonography findings of cysts in the 
abdominal cavity in the first case, and right paraovarian region in the 
second case. The operative material in one of the cases consisted of 
resected omental segment with translucent, multilocular cysts, 
containing serous, gelatinous fluid, and in other case, the operative 
material consisted of two multilocular cysts. 

Results: Microscopic examination showed that the cysts' inner 
surfaces were lined with flattened or uniform cuboid cells, with oval or 
fusiform nuclei and scarce cytoplasm, lying on a layer of acellular 
collagen connective tissue. The immunohistochemical staining showed 
that the lining cells were positive for calretinin, pan-cytokeratin, 
vimentin and epithelial membrane antigen and negative for 
carcinoembryonic antigen and CD34. Two years after surgery 
recurrence of the disease was diagnosed in one of the patients. 

Conclusions: Due to rarity of BMPM, similarity of patients' 
presentation and comparable features on imaging, diagnosis of this 
entity is difficult and is based on histological findings. 
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struma ovarii: a case report 
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Gligor Tofoski2, Neli Basheska1 
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Clinic of Gynecology and Obstetrics, Faculty of Medicine, University 
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Objective: Struma ovarii is a rare form of ovarian mature teratoma 
and is the most common type of monodermal teratoma (3% of all 
ovarian teratomas). 5-10% of such tumors are malignant with papillary 
carcinoma as the most common type (70%) while 26% of them are a 
follicular variant of papillary thyroid carcinoma (FVOPTC). We report 
a case of FVOPTC arising in struma ovarii focusing on the clinical, 
histopathological and immunohistochemical features. 

Material and Methods: A 29-year old nulliparous female underwent 
laparoscopic surgery of a 7 cm a large right ovarian cyst, diagnosed by 
ultrasound. Clinically and biochemically she was euthyroid with 

normal serum TSH level, and without previous significant medical or 
gynecological history. 

Results: Grossly, a laparoscopically obtained material consisted of 
8x3 cm fragment of cyst wall measuring 0.2 to 0.6 cm in thickness 
with a focus of 5 mm large grayish-white tumor. Histology of the cyst 
wall showed thyroid tissue characteristic of cystic struma ovarii while 
the tumor showed typical nuclear features of papillary thyroid 
carcinoma with follicle formation and minimal presence of papillary 
structures typical for FVOPTC arising in thyroid tissue. 
Immunohistochemical staining showed positive expression for 
thyroglobulin, TTF-1, and cytokeratin-19 in the tumor cells. 

Conclusions: FVOPTC arising in struma ovarii is difficult to assess 
because it is a rare tumor with about 60 published cases and lacking 
standard criteria for diagnosis. Thus, the morphological criteria for the 
diagnosis of this tumor are based on classical criteria for primary 
thyroid carcinoma. Prognostically, FVOPTCs measuring less than 2 
cm arising in struma ovarii are considered as low-risk lesions with a 
low rate of recurrence and metastasis. 
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Objective: Primary serous adenocarcinoma of the fallopian tube 
(PSAFT) is a rare tumor which histologically and clinically resembles 
epithelial ovarian cancers. Although it has been postulated that both 
ovarian and tubal high-grade serous carcinomas actually share 
common histogenesis, PSAFT has a worse prognosis than ovarian 
cancer. We report a case of PSAFT that presented clinically as 
hydrosalpinx. 

Material and Methods: A 62-year-old patient with complaints of a 
low abdominal pain and vaginal discharge was admitted at the 
gynecological department. During the diagnostic procedure, the 
ultrasound examination revealed uterine fibroid and a right-sided 
hydrosalpinx. The patient underwent hysterectomy with bilateral 
adnexectomy. Due to the clinical assessment of benign disease, no 
tumor markers were required preoperatively, nor biopsy from the 
omentum and parietal peritoneum, as well as peritoneal washing, were 
obtained intraoperatively. The operative material was routinely 
dissected and a standard procedure for histology and 
immunohistochemistry was performed. 

Results: The right tube was tortuous, 17 cm in length, having 5 cm 
long dilatation in the proximal third. In the dilated part, few exophytic, 
neoplastic, white-grayish soft lesions were found. The histopathologic 
examination revealed areas of in situ as well as high-grade PSAFT 
with lamina propria involvement. The malignant cells were positive 
for CK7 and WT1. The tumor did not infiltrate the muscle layer, so it 
was defined as FIGO stage IA. The leiomyoma previously diagnosed 
by ultrasound was histologically confirmed, while the left adnexa and 
right ovary revealed regular morphology and were free of tumor. Two 
months after the operation the patient is in good health and disease-
free. 

Conclusions: PSAFT should be distinguished as a different clinical 
entity from primary ovarian epithelial neoplasms so that the patient 
could receive adequate therapy and follow-up. 
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Adjuvant chemotherapy in patients with stage IIIA endometrial 
carcinoma with solitary adnexal involvement 

Bojana Petreska1, Slavica Veljanoska-Petreska1, Neli Basheska2, 
Violeta Klisarovska1, Petar Cakalaroski1, Vesna Atanasovska-
Kolevska3 

1University Clinic of Radiotherapy and Oncology, Faculty of 
Medicine, University Ss. Cyril and Methodius, Skopje, Republic of 
Macedonia, 2Department of Histopathology and Clinical Cytology, 
University Clinic of Radiotherapy and Oncology, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 
3Clinical Hospital, Tetovo, Republic of Macedonia  

Objective: The optimal adjuvant therapy in endometrial cancer 
patients with solitary adnexal involvement is still controversial. The 
purpose of this study was to evaluate, retrospectively, the outcome and 
efficacy of adjuvant chemotherapy in these patients. 

Material and Methods: The medical records of the patients with 
stage IIIA endometrial cancer with solitary adnexal involvement who 
were treated with surgical resection and adjuvant chemotherapy 
between 2005 and 2010, were retrospectively analyzed. A total of 40 
patients treated with platinum-based adjuvant chemotherapy were 
included. Following surgery, all patients received 4 cycles of 
Carboplatin 300 mg/m2 and Paclitaxel 175 mg/m2 by intravenous 
injection every 3 weeks. The survival and recurrence rates were 
evaluated. 

Results: The median follow-up period was 5 years (60 months). 
Recurrences occurred in 12.5 % (n=5) of the patients. One local 
recurrence (1/5, 20%) and 4 distant metastases (4/5, 80%) in liver 
(n=2, 40%), lung (n=1, 20%) and paraaortal lymph nodes (n=1, 20%) 
were observed. The 3-year disease-free survival (DFS) and overall 
survival (OS) rates were 87.5% and 92.3%, respectively. 

Conclusions: In conclusion, platinum-based adjuvant chemotherapy 
may improve prognosis and survival in stage IIIA endometrial cancer 
patients with solitary adnexal involvement and could be considered as 
a potential adjuvant treatment. Although adjuvant chemotherapy has 
demonstrated improved both disease-fee and overall survival 
compared to radiotherapy (DFS 87.5% vs 69%; OS 92.3% vs 78%), 
further studies are needed to define the optimal treatment strategy. 

 
PS-03-13 

Multimodality treatment of brain metastases from ovarian cancer 
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Medicine, University Ss. Cyril and Methodius, Skopje, Republic of 
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3Clinical Hospital, Tetovo, Republic of Macedonia   

Objective: Brain metastases from ovarian cancer are uncommon and 
usually associated with mean survival less than 12 months. In some 
cases, multimodality treatment may achieve an improved outcome in 
these patients. 

Material and Methods: Two cases of multiple brain metastases from 
ovarian cancer are presented. A combination of whole-brain-
radiotherapy (WBRT) and chemotherapy (Topotecan) was used. 

Results: Case 1: A 62-year-old patient was diagnosed and treated for 
primary ovarian cancer in 2012. She underwent optimal surgical 
resection and adjuvant platinum-based chemotherapy 
(Carboplatin/Paclitaxel, 6 cycles). Eleven months after the initial 

treatment the patient developed right hemiparesis. Brain CT 
documented multiple brain metastases in the left frontal and parietal 
lobe. She proceeded to WBRT and subsequent 4 cycles of Topotecan. 
At a follow-up of 24 months, there is no evidence of recurrent disease. 
Case 2: A 63-year-old patient was diagnosed with primary ovarian 
cancer in 2012. Initially, she received neoadjuvant chemotherapy 
(Carboplatin/Paclitaxel, 6 cycles and Doxorubicin/Carboplatin, 3 
cycles) followed by surgical treatment. After 1-year follow-up, 
multiple brain metastases in the right temporoparietal and occipital 
lobe were detected by brain MRI. She underwent WBRT followed by 
4 cycles of Topotecan. Better motor performance was achieved and 
the MRI scan evaluation showed volume reductions of brain 
metastases. Nine months later, CT scan revealed a progression of the 
metastatic disease and re-WBRT was performed. At a follow-up of 18 
months, she is in good clinical condition. 

Conclusions: In ovarian cancer patients with multiple brain 
metastases, multimodal therapeutic approach including radiotherapy 
followed by chemotherapy may lead to prolonged survival. 
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Metastatic granulosa cell tumor - a case report 
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1Department of Pathology, General Hospital, Prilep, Republic of 
Macedonia, 2Department of Gynecological Cytology, University Clinic 
of Gynecology and Obstetrics, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republic of Macedonia, 3Institute of 
Pathology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia   

Objective: Granulosa cell tumors (GCT) are rare ovarian tumors 
composed of granulosa cells, theca cells, and fibroblasts in varying 
degrees and combinations. GCTs account for approximately 2% of all 
ovarian tumors, and 20-30% of them show clinical and pathological 
features of malignancy. 

Material and Methods: We present a case of metastatic GCT in a 
female patient who was 32-year-old at her first admission in the 
hospital for left ovarian tumor (FIGO stage IC), preoperatively treated 
with chemotherapy. In the next 9 years, she had multiple operations 
for recurrent and metastatic GCT, involving liver, peritoneum, 
omentum and mesenterium, consecutively. 

Results: The histological analyses of all operative materials revealed 
solid neoplastic tissue with cystic areas, composed of uniform cells 
with coffee bean-like longitudinal nuclear groove and scant cytoplasm, 
with a low mitotic index of 4/10 high power fields. Micro-follicular 
structures (Call-Exner bodies) have also been found. The stroma was 
inconspicuous. Lymphovascular emboli were found. Despite the 
information for previous chemotherapy, the tumor was predominantly 
vital, with scant areas of necrosis. The tumor cells were diffusely 
immunopositive for vimentin and alpha-inhibin, and negative for 
CD99, CD34, CD31, actin, neuroendocrine and epithelial markers. 

Conclusions: GCT is considered an unusual indolent neoplasm of low 
malignant potential, with the number of mitoses and dyskaryosis as 
histological indicators for malignancy. Still, this case emphasizes the 
need for close monitoring of all patients with GCT, regardless of the 
histological features, due to unpredictable behaviour of this tumor and 
its potential for recurrences. 
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Nis, Serbia  

Objective: Sixty endometrial adenocarcinomas were examined 
immunohistochemically for the presence of amine-containing or 
neurohormonal peptide-containing cells particularly in relation to 
histological tumor grade. 

Material and Methods: Operative material archived in paraffin 
blocks was used for research. Neuroendocrine cells were examined in 
well (n=20), moderately (n=20), and poorly differentiated 
adenocarcinomas (n=20). On 4μm sections, classical H&E method for 
determining the histological grade and immunohistochemical ABC 
method with chromogranin A, bombesin, insulin, gastrin, 
somatostatin, glucagon and serotonin antibodies were applied. After 
quantitative analysis of antibodies expression, software package SPSS 
(version 13.0) was used. 

Results: Chromogranin A-containing cells were detected in 39 of the 
60 adenocarcinomas. Besides chromogranin A-containing 
neuroendocrine cells, cells with brown, almost black deposits of 
insulin were found. Well-differentiated tumors contained small, round, 
isolated or multifocal insulin-immunoreactive cells. In poorly 
differentiated carcinomas these cells were numerous and formed solid 
structures. Strong perinuclear deposits of bombesin were always 
present in anaplastic epithelial cells. Conspicuous perimembranous 
gastrin deposits were found focally, in isolated cells, usually in poorly 
differentiated tumours. Serotonin-secreting cells with annulary 
distributed deposits were present mostly in poorly differentiated 
carcinomas. Scattered, polymorph, somatostanin-containing cells were 
present in well and moderately differentiated tumours. Glucagon 
activity was detected only in macrophages and mast cells of the 
tumour stroma. 

Conclusions: Functional polymorphism of neuroendocrine cells is 
present in endometrial adenocarcinomas. The density of 
neuroendocrine cells correlates with histological tumor grade. 
Hyperplasia of neurohormonal peptide-containing and serotonin-
containing cells is prominent in poorly differentiated and 
undifferentiated adenocarcinomas. 

PS-04 Breast Pathology 
PS-04-01 

Squamous cell carcinoma presenting as a bleeding, ulcerating 
breast tumor: a case presentation 

Burcin Pehlivanoglu1, Bilge Aydin Turk1, Sinan Hatipoglu2, Serap 
Isler1 

1Department of Pathology, Adiyaman University Training and 
Research Hospital, Adiyaman, Turkey, 2Adiyaman University Faculty 
of Medicine Department of General Surgery, Adiyaman, Turkey 

Objective: Squamous cell carcinoma is a very common neoplasm 
generally seen in sun exposed skin areas. It is rarely seen in breast 
skin. 

Material and Methods: Here, a case of a squamous cell carcinoma 
arising in breast skin is presented. 

Results: An-83-year-old female patient presented with a large 
ulcerating and bleeding mass located on her left breast near axillary 
tail. Patient underwent a mastectomy with clinical diagnosis of breast 
cancer. An ulcerating tumor of 6.5 cm in diameter, which had white-
to-tan cut surface, was observed in gross examination. Microscopic 
examination revealed a moderately differentiated squamous cell 
carcinoma showing p63, cytokeratin 5/6 and cytokeratin 19 positivity. 
No evidence of invasion of the breast parenchyma was found and there 

was no other in situ and/or invasive carcinoma component. There was 
a sharp transition between the tumor and intact epidermis. Squamous 
dysplasia was not noted either. Common lymphovascular and 
perineural invasion were notable. Metastatic deposits were detected in 
16 out of 26 axillary lymph nodes. 

Conclusions: The tumor was considered to be originating from skin 
given the fact that there was no relation with breast parenchyma and 
lack of a different morphological component or in situ ductal/lobular 
carcinoma indicating a metaplastic carcinoma or collision tumor. The 
case is presented because of its rarity and will be discussed in regard 
to differential diagnosis. 

 

PS-04-02 

Paget's disease of the male breast: a case report 

Sviatlana Rabtsava1, Tatiana Nabebina2, Maryna Vazmitsel2 

1Department of Pathology, Belarusian State Medical University, 
Minsk, Belarus, 2Department of Pathology, N.N. Alexandrov National 
Cancer Centre of Belarus, Minsk, Belarus  

Objective: Paget's disease of the nipple is a rare form of breast cancer. 
Herein we present a case of an extremely rare Paget's disease of the 
male breast. 

Material and Methods: Light microscopic and immunohistochemical 
study. 

Results: A 71-year-old man with an itching, eczematous nipple of his 
right breast presented to the dermatology department. A bloody nipple 
discharge or palpable tumor was not identified in the breast at the first 
admission. The patient started with local steroid therapy. Due to 
unsuccessful 12 months treatment, he was admitted to the cancer 
center. Mammography showed no abnormalities. After punch biopsy, 
Paget's disease of his right nipple was diagnosed. A right mastectomy 
with level 1 axillary clearance was carried out. Microscopically, the 
nipple and areolar region showed widespread Paget's disease, however 
without the involvement of breast tissue and without signs of 
intraductal cancer. Isolated and small clusters of tumor cells within the 
squamous epithelium of the nipple were typified by abundant pale 
eosinophilic or amphophilic cytoplasm and hyperchromatic or 
vesicular nuclei. Neoplastic cells were strongly cytokeratin-7 positive, 
expressed estrogen receptor without progesterone receptor expression. 
All dissected lymph nodes were tumor-free. The patient denied taking 
medication and has been free of tumor for 28 months. 

Conclusions: In conclusion, while Paget's disease is nearly always 
associated with an underlying carcinoma, it may be entirely 
intraepidermal. Paget's disease is important to keep in mind despite the 
rarity in the male breast. 

 
PS-04-03 

Pathohistological and immunohistochemical analysis of breast 
cancer in Montenegro 

Ljiljana Vuckovic, Janja Raonic, Filip Vukmirovic, Mileta Golubovic, 
Mirjana Miladinovic 

Clinical Center of Montenegro, Podgorica, Montenegro         

Objective: Breast cancer is a heterogenic and multifactorial disease. It 
is also the most common malignant tumor and the leading cause of 
death from malignant diseases in women in many countries. 
According to data from the American Cancer Society, 1300000 new 
cases of breast cancer are diagnosed in the world every year and about 
465000 women die from this disease annually. We have analyzed the 
traditional histological prognostic factors, as well as the distribution of 
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Objective: Sixty endometrial adenocarcinomas were examined 
immunohistochemically for the presence of amine-containing or 
neurohormonal peptide-containing cells particularly in relation to 
histological tumor grade. 

Material and Methods: Operative material archived in paraffin 
blocks was used for research. Neuroendocrine cells were examined in 
well (n=20), moderately (n=20), and poorly differentiated 
adenocarcinomas (n=20). On 4μm sections, classical H&E method for 
determining the histological grade and immunohistochemical ABC 
method with chromogranin A, bombesin, insulin, gastrin, 
somatostatin, glucagon and serotonin antibodies were applied. After 
quantitative analysis of antibodies expression, software package SPSS 
(version 13.0) was used. 

Results: Chromogranin A-containing cells were detected in 39 of the 
60 adenocarcinomas. Besides chromogranin A-containing 
neuroendocrine cells, cells with brown, almost black deposits of 
insulin were found. Well-differentiated tumors contained small, round, 
isolated or multifocal insulin-immunoreactive cells. In poorly 
differentiated carcinomas these cells were numerous and formed solid 
structures. Strong perinuclear deposits of bombesin were always 
present in anaplastic epithelial cells. Conspicuous perimembranous 
gastrin deposits were found focally, in isolated cells, usually in poorly 
differentiated tumours. Serotonin-secreting cells with annulary 
distributed deposits were present mostly in poorly differentiated 
carcinomas. Scattered, polymorph, somatostanin-containing cells were 
present in well and moderately differentiated tumours. Glucagon 
activity was detected only in macrophages and mast cells of the 
tumour stroma. 

Conclusions: Functional polymorphism of neuroendocrine cells is 
present in endometrial adenocarcinomas. The density of 
neuroendocrine cells correlates with histological tumor grade. 
Hyperplasia of neurohormonal peptide-containing and serotonin-
containing cells is prominent in poorly differentiated and 
undifferentiated adenocarcinomas. 

PS-04 Breast Pathology 
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Squamous cell carcinoma presenting as a bleeding, ulcerating 
breast tumor: a case presentation 

Burcin Pehlivanoglu1, Bilge Aydin Turk1, Sinan Hatipoglu2, Serap 
Isler1 

1Department of Pathology, Adiyaman University Training and 
Research Hospital, Adiyaman, Turkey, 2Adiyaman University Faculty 
of Medicine Department of General Surgery, Adiyaman, Turkey 

Objective: Squamous cell carcinoma is a very common neoplasm 
generally seen in sun exposed skin areas. It is rarely seen in breast 
skin. 

Material and Methods: Here, a case of a squamous cell carcinoma 
arising in breast skin is presented. 

Results: An-83-year-old female patient presented with a large 
ulcerating and bleeding mass located on her left breast near axillary 
tail. Patient underwent a mastectomy with clinical diagnosis of breast 
cancer. An ulcerating tumor of 6.5 cm in diameter, which had white-
to-tan cut surface, was observed in gross examination. Microscopic 
examination revealed a moderately differentiated squamous cell 
carcinoma showing p63, cytokeratin 5/6 and cytokeratin 19 positivity. 
No evidence of invasion of the breast parenchyma was found and there 

was no other in situ and/or invasive carcinoma component. There was 
a sharp transition between the tumor and intact epidermis. Squamous 
dysplasia was not noted either. Common lymphovascular and 
perineural invasion were notable. Metastatic deposits were detected in 
16 out of 26 axillary lymph nodes. 

Conclusions: The tumor was considered to be originating from skin 
given the fact that there was no relation with breast parenchyma and 
lack of a different morphological component or in situ ductal/lobular 
carcinoma indicating a metaplastic carcinoma or collision tumor. The 
case is presented because of its rarity and will be discussed in regard 
to differential diagnosis. 

 

PS-04-02 

Paget's disease of the male breast: a case report 

Sviatlana Rabtsava1, Tatiana Nabebina2, Maryna Vazmitsel2 

1Department of Pathology, Belarusian State Medical University, 
Minsk, Belarus, 2Department of Pathology, N.N. Alexandrov National 
Cancer Centre of Belarus, Minsk, Belarus  

Objective: Paget's disease of the nipple is a rare form of breast cancer. 
Herein we present a case of an extremely rare Paget's disease of the 
male breast. 

Material and Methods: Light microscopic and immunohistochemical 
study. 

Results: A 71-year-old man with an itching, eczematous nipple of his 
right breast presented to the dermatology department. A bloody nipple 
discharge or palpable tumor was not identified in the breast at the first 
admission. The patient started with local steroid therapy. Due to 
unsuccessful 12 months treatment, he was admitted to the cancer 
center. Mammography showed no abnormalities. After punch biopsy, 
Paget's disease of his right nipple was diagnosed. A right mastectomy 
with level 1 axillary clearance was carried out. Microscopically, the 
nipple and areolar region showed widespread Paget's disease, however 
without the involvement of breast tissue and without signs of 
intraductal cancer. Isolated and small clusters of tumor cells within the 
squamous epithelium of the nipple were typified by abundant pale 
eosinophilic or amphophilic cytoplasm and hyperchromatic or 
vesicular nuclei. Neoplastic cells were strongly cytokeratin-7 positive, 
expressed estrogen receptor without progesterone receptor expression. 
All dissected lymph nodes were tumor-free. The patient denied taking 
medication and has been free of tumor for 28 months. 

Conclusions: In conclusion, while Paget's disease is nearly always 
associated with an underlying carcinoma, it may be entirely 
intraepidermal. Paget's disease is important to keep in mind despite the 
rarity in the male breast. 

 
PS-04-03 

Pathohistological and immunohistochemical analysis of breast 
cancer in Montenegro 

Ljiljana Vuckovic, Janja Raonic, Filip Vukmirovic, Mileta Golubovic, 
Mirjana Miladinovic 

Clinical Center of Montenegro, Podgorica, Montenegro         

Objective: Breast cancer is a heterogenic and multifactorial disease. It 
is also the most common malignant tumor and the leading cause of 
death from malignant diseases in women in many countries. 
According to data from the American Cancer Society, 1300000 new 
cases of breast cancer are diagnosed in the world every year and about 
465000 women die from this disease annually. We have analyzed the 
traditional histological prognostic factors, as well as the distribution of 
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clinicopathological subtypes, in a group of patients suffering from 
breast cancer in Montenegro. 

Material and Methods: We have analyzed 36 surgically treated 
breast cancer patients who had undergone histopathological analysis of 
tumor tissue, regional lymph nodes, and immunohistochemical 
analysis of steroid receptors, HER2 status, and Ki67 proliferative 
index. 

Results: The average age of the patients was 60.7 years. 29 patients 
were in menopause. Invasive ductal carcinoma was diagnosed in 21 
patients, lobular carcinoma in 6 and other histological types in 9 
patients. Tumors with the largest diameter between 2-5cm (pT2, 61%), 
and those with positive lymph nodes (52.7%) were most common. The 
frequency distribution of clinicomolecular subtypes - luminal A like, 
luminal B like (HER2 negative), luminal B like (HER2 positive), 
HER2 positive (nonluminal) and triple negative was: 42%, 28%, 8%, 
17%, and 5%, respectively. 

Conclusions: According to our results, breast cancer is more common 
in older women, in postmenopause. The invasive ductal carcinoma is 
the most frequently diagnosed type. The disease is most frequently 
diagnosed in advanced stages, while the most common 
clinicopathological subtypes are luminal A like and luminal B like 
(HER2 negative). 

 
PS-04-04 

Association of breast cancer receptor status and copy number 
alterations in several chromosomal regions 

Milena Jakimovska1, Ivana Maleva-Kostovska1, Katerina Popovska-
Jankovic1, Katerina Kubelka-Sabit2, Liljana Stojanovska3, Mitko 
Karagjozov2, Andrej Arsovski3, Dijana Plaseska-Karanfilska1 

1Research Centre for Genetic Engineering and Biotechnology “Georgi 
D. Efremov”, Macedonian Academy of Sciences and Arts, Skopje, 
Republic of Macedonia, 2Clinical Hospital Acibadem - Sistina, Skopje, 
Republic of Macedonia, 3Re-medika General Hospital, Skopje, 
Republic of Macedonia 

Objective: The identification of copy number variations (CNV) of 
numerous genes can reveal distinctive groups of breast cancer (BC) 
and identify the mechanism of cancerogenesis. This study was 
designed with an aim to detect amplifications, gains and losses of 23 
genes on 7 chromosomes in breast cancer tissues and observe their 
correlation with receptor status. 

Material and Methods: We analyzed 250 female BC tissues with 
multiplex ligation-dependent probe amplification (MLPA) kit P078 
probemix (MRC-Holland). The analysis of MLPA data was performed 
with Coffalyser software. Statistical analysis was performed using 
SPSS software. 

Results: Amplifications (cut off >1.75 DQ-Dosage Quotient score) 
and gains (interval 1.3-1.75 DQ) were more common than losses (cut 
off <0.65 DQ) of the genes. The frequencies of amplifications and 
gains of genes were highest on 8p11, 8q13, 8q22, 8q24, 17q12 and 
11q13 regions. Amplifications and gains of genes in 17q12 
chromosomal region were significantly correlated with positive HER2 
status, especially MED1, ERBB2, CDC6 and TOP2A genes 
(p=1.96x10-15, p=7.1x10-30, p=2.8x10-6 and p=0.001, respectively). 
The majority of losses were identified in the 8p11 chromosomal 
region. Loss of the genes in this region (FGFR1 and ZNF703) was 
significantly correlated with estrogen negative breast tumors (p=0.005 
and p=0.001, respectively).  

Conclusions: In summary, the results of this study suggest that copy 
number alterations in several disposed chromosomal regions (8p11, 
8q13, 8q22, 8q24, 17q12 and 11q13) are associated with receptor 
status in breast cancer tissues. 

PS-04-05 

Mammary gland after thyroidectomy. What happens next? 

Milena Rakocevic, Snezana Jancic 

Department of Pathology, Faculty of Medical Sciences, University of 
Kragujevac, Kragujevac, Serbia         

Objective: To investigate histopathological changes in the mammary 
gland of rats after unilateral thyroidectomy. 

Material and Methods: The study was performed on 56 female 
virgin albino Wistar rats, divided into three groups: 1) unilaterally 
thyroidectomized rats (n=32), 2) rats with sham thyroidectomy (n=12) 
and 3) control animals (n=12). After 35 days half of each group of the 
animals was sacrificed and their left fifth mammary glands extirpated. 
The surviving animals remained under the same conditions until the 
70th day, when they were sacrificed and their left fifth mammary 
glands removed. Complete material underwent routine preparations 
and was embedded in paraffin blocks. The 4µm thick sections were 
prepared and the routine H&E, histochemical van-Gieson, Gommori, 
Toluidine-blue and immunohistochemical ABC method with alpha 
Lactalbumin (ALA) and Prolactin (PRL) antibodies were 
implemented. 

Results: Histopathological examination of mammary glands of the 
thyroidectomized rats verified a spectrum of hyperplastic-dysplastic 
changes of ducts, ductules and terminal duct-lobular units (TDLU). 
Severe hyperplasia of smaller ducts and ductules was followed by 
nuclear hyperchromasia. Hyperplastic acini were presented as 
epitheliosis. In some animals, lobular and ductular hyperplasia were 
more prominent and giving the picture of microadenoma. Apart from 
epithelial aberrations most of the animals showed stromal 
collagenization, mononuclear infiltration and mast cell hyperplasia. 
Strong immunohistochemical expression of ALA was verified in 
TDLU, ductal and lobular epithelium. A strong activity of PRL was 
present in the ducts, ductules and lobules. 

Conclusions: Unilateral thyroidectomy in rats induces preneoplastic 
changes of ducts, ductules and TDLU in mammary glands. The degree 
of dysplastic changes correlates with duration of the postoperative 
period. 

PS-04-06 

Expression of CD44 as cancer stem cell marker in breast 
carcinoma: correlation with clinicopathological parameters 

Magdalena Bogdanovska-Todorovska1, Gordana Petrushevska1, 
Slavica Kostadinova-Kunovska1, Rubens Jovanovic1, Blagica 
Krsteska1, Biljana Noveska-Petrovska2 

1Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia, 2Department of Pathology, 
General Hospital 8 September, Skopje, Republic of Macedonia   

Objective: CD44 positive cells have been demonstrated to have 
tumor-initiating properties in breast cancer and stem cell 
characteristics, like self-renewal, proliferation, and differentiation. The 
aim of our study is to correlate the expression of CD44 with 
clinicopathological/prognostic parameters, such as tumor size, tumor 
grade, stage, axillary lymph node involvement, steroid hormone 
receptors (HR), HER2 status, Ki67 and p53 expression in breast 
cancer patients. 

Material and Methods: Immunohistochemical analysis was used for 
quantification of expression of CD44, HER2, HR, Ki67 and p53 in 28 
samples of patients with invasive ductal breast carcinoma. Information 
for other clinical characteristics was available for all the patients. 

Results: CD44 expression was determined in 22 of 28 analyzed cases 
ranging in proportion from only a few to more than 70% of tumor 
cells. Ten of cases showed membrane staining in less than 10% of 
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cells and 12 of cases showed staining in more than 10% of the cells. 
High expression of CD44 was associated with large tumor size, high 
histological grade, and lymph node metastasis. CD44 positive cells 
showed a positive correlation with HR status, Ki67, and p53 
expression. HER2 receptor was expressed in three CD44 positive and 
one CD44 negative case. 

Conclusions: Our results showed a positive correlation between CD44 
positive cells and some adverse prognostic factors in invasive ductal 
breast carcinomas. This marker can be used to determine the best 
treatment and can contribute to a development of new targeted 
therapies. 

 
PS-04-07 

Comparison of Her2 expression in primary breast cancer and 
metastases - Hemera: preliminary results 

Vesna Štitić, Ivana Glumbić, Tatjana Bujas, Rajko Kavalar 

Department of Pathology, University Medical Centre Maribor, 
Maribor, Slovenia         

Objective: HER2 is an important target in breast cancer – as a 
prognostic factor for patient’s survival and predictive factor for an 
adjuvant treatment of primary and metastatic disease. Discordance in 
HER2 status in primary and recurrent breast cancer is well-known 
fact. Retrospective studies have shown discordance in HER2 status 
between primary and metastatic cancer in 7-26%. Primary objective is 
finding out the degree of discordance between HER2 status in primary 
breast cancer and metastases. Secondary objective is the 
characterization of clinical and histopathological characteristics of the 
primary and metastatic disease. 

Material and Methods: Tumor tissue obtained from surgery and core 
needle biopsies was formalin-fixed and paraffin-embedded. 
Histological type, lymphovascular and perineural invasion, necroses, 
estrogen and progesterone receptor status, tumor site, and proliferative 
index were recorded. Assessment of HER2 status was determined 
according to new 2013 ASCO-CAP guidelines. 

Results: Until April 1, 2016, we have tested 930 tumors from 860 
patients (876 primary cancers and 54 metastases). Core needle 
biopsies and excisions were performed in 167 primary tumors. Pairs of 
primaries and metastases were present in 35 patients. The discordance 
among them was present in 6 patients (17.1%). There were 4 cases 
with a switch from HER2 positive status in primary cancers to 
negative one in metastases and 2 cases with a switch from negative in 
primaries to positive HER2 status in metastases. 

Conclusions: Our preliminary result fits with the data from the 
literature. 

 
PS-04-08 

Sclerosing adenosis of the breast - mammographic presentation 

Maja Jakimovska-Dimitrovska, Elizabeta Stojovska-Jovanovska, 
Nadica Mitreska 

University Clinic of Radiology, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republic of Macedonia         

Objective: To evaluate radiologic presentation of sclerosing adenosis 
(SA). 

Material and Methods: We retrospectively analyzed 12 patients who 
underwent wire localization and were histopathologically confirmed as 
sclerosing adenosis. On mammography, SA may consist of 
architectural distortion, microcalcifications or both, mass lesion and 
asymmetrical density. It can be difficult to distinguish 
mammographically from infiltrating carcinoma. We used digital 

mammography machine Mammomat Inspiration. All mammographic 
reports were BI-RADS 4 according to BI-RADS system. 

Results: SA mostly presents as a nonpalpable lesion (10/12). The 
most common finding were microcalcifications (7/12) on 
mammograms. Mass lesions were found in 3 and architectural 
distortion and asymmetry in 2 cases. Sclerosing adenosis is a benign 
process and it is commonly an incidental finding. SA needs a biopsy 
because of various mammographic presentation. 

Conclusions: The radiological features of SA may sometimes mimic 
malignancy, so histopathologic examination is a method of choice for 
definite diagnosis. 

 
PS-04-09 

Detection of the sentinel node in patients with early breast cancer 

Borislav Kondov1, Zvonko Milenkovikj2, Zoran Spirovski1, Daniela 
Popgjorceva3, Sinisa Stojanovski3, Gordana Petrushevska4, Ljube 
Ivkovski5, Goran Kondov1 

1University Clinic of Thoracovascular Surgery, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 
2University Clinic for Infectious Diseases and Febrile Conditions, 
Faculty of Medicine, University Ss. Cyril and Methodius, Skopje, 
Republic of Macedonia, 3Institute of Pathophysiology and Nuclear 
Medicine, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia, 4Institute of Pathology, Faculty of 
Medicine, University Ss. Cyril and Methodius, Skopje, Republc of 
Macedonia, 5PHI Histolab, Diagnostic Laboratory for Cytology and 
Histopathology, Skopje, Republic of Macedonia  

Objective: The aim of the study was to present the initial results of the 
detection of the sentinel lymph node (SLN) in patients with early 
breast cancer at the University Clinic of Thoracovascular Surgery. 

Material and Methods: A total of 32 patients in whom SLN biopsy 
was done were included in the study. The 99mTc-Saint-Scythian 
radioisotope was administered on the day of surgery. The static scans 
were done with two-headed SPECT gamma camera, at 2 and 4 hours 
after application. Thereafter the patients were transferred to the 
operating room. After the introduction to anesthesia, 20ml of 0.05% 
methylene blue solution was also administered. The localization of the 
sentinel node intraoperatively was performed by using the hand 
gamma camera. 

Results: The SLN was successfully detected in all 32 patients by the 
static gamma camera. At the same time, the SLN in which there was 
an accumulation of the radioisotope and methylene blue was 
successfully detected in all 32 patients intraoperatively. The frozen 
section histological analysis was done on 36 SLNs, detecting atypical 
cells in 3 patients, which were confirmed in the paraffin sections in 
two of them (one macrometastasis that extended out from the node and 
one micrometastasis), while the paraffin sections were negative in one 
case (false positive). Axillary lymphadenectomy was performed in 
these 3 cases. In two patients all removed lymph nodes were negative 
for metastasis, while in the third patient with macrometastasis in the 
SLN, metastatic deposits were found in additional 3 lymph nodes. 

Conclusions: In conclusion, our initial results confirm that SLN 
biopsy is a safe and minimally invasive method for determining of the 
axillary lymph node status in early breast cancer patients. 

 
PS-04-10 

Presence of the axillary skip metastasis in patients with primary 
breast carcinoma treated with axillary lymphadenectomy 

Borislav Kondov1, Zoran Spirovski1, Ivan Karapetrov2, Imran Ferati2, 
Biljana Ognenoska-Jankovska3, Ljube Ivkovski4, Goran Kondov1 
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cells and 12 of cases showed staining in more than 10% of the cells. 
High expression of CD44 was associated with large tumor size, high 
histological grade, and lymph node metastasis. CD44 positive cells 
showed a positive correlation with HR status, Ki67, and p53 
expression. HER2 receptor was expressed in three CD44 positive and 
one CD44 negative case. 

Conclusions: Our results showed a positive correlation between CD44 
positive cells and some adverse prognostic factors in invasive ductal 
breast carcinomas. This marker can be used to determine the best 
treatment and can contribute to a development of new targeted 
therapies. 

 
PS-04-07 

Comparison of Her2 expression in primary breast cancer and 
metastases - Hemera: preliminary results 

Vesna Štitić, Ivana Glumbić, Tatjana Bujas, Rajko Kavalar 

Department of Pathology, University Medical Centre Maribor, 
Maribor, Slovenia         

Objective: HER2 is an important target in breast cancer – as a 
prognostic factor for patient’s survival and predictive factor for an 
adjuvant treatment of primary and metastatic disease. Discordance in 
HER2 status in primary and recurrent breast cancer is well-known 
fact. Retrospective studies have shown discordance in HER2 status 
between primary and metastatic cancer in 7-26%. Primary objective is 
finding out the degree of discordance between HER2 status in primary 
breast cancer and metastases. Secondary objective is the 
characterization of clinical and histopathological characteristics of the 
primary and metastatic disease. 

Material and Methods: Tumor tissue obtained from surgery and core 
needle biopsies was formalin-fixed and paraffin-embedded. 
Histological type, lymphovascular and perineural invasion, necroses, 
estrogen and progesterone receptor status, tumor site, and proliferative 
index were recorded. Assessment of HER2 status was determined 
according to new 2013 ASCO-CAP guidelines. 

Results: Until April 1, 2016, we have tested 930 tumors from 860 
patients (876 primary cancers and 54 metastases). Core needle 
biopsies and excisions were performed in 167 primary tumors. Pairs of 
primaries and metastases were present in 35 patients. The discordance 
among them was present in 6 patients (17.1%). There were 4 cases 
with a switch from HER2 positive status in primary cancers to 
negative one in metastases and 2 cases with a switch from negative in 
primaries to positive HER2 status in metastases. 

Conclusions: Our preliminary result fits with the data from the 
literature. 

 
PS-04-08 

Sclerosing adenosis of the breast - mammographic presentation 

Maja Jakimovska-Dimitrovska, Elizabeta Stojovska-Jovanovska, 
Nadica Mitreska 

University Clinic of Radiology, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republic of Macedonia         

Objective: To evaluate radiologic presentation of sclerosing adenosis 
(SA). 

Material and Methods: We retrospectively analyzed 12 patients who 
underwent wire localization and were histopathologically confirmed as 
sclerosing adenosis. On mammography, SA may consist of 
architectural distortion, microcalcifications or both, mass lesion and 
asymmetrical density. It can be difficult to distinguish 
mammographically from infiltrating carcinoma. We used digital 

mammography machine Mammomat Inspiration. All mammographic 
reports were BI-RADS 4 according to BI-RADS system. 

Results: SA mostly presents as a nonpalpable lesion (10/12). The 
most common finding were microcalcifications (7/12) on 
mammograms. Mass lesions were found in 3 and architectural 
distortion and asymmetry in 2 cases. Sclerosing adenosis is a benign 
process and it is commonly an incidental finding. SA needs a biopsy 
because of various mammographic presentation. 

Conclusions: The radiological features of SA may sometimes mimic 
malignancy, so histopathologic examination is a method of choice for 
definite diagnosis. 

 
PS-04-09 

Detection of the sentinel node in patients with early breast cancer 

Borislav Kondov1, Zvonko Milenkovikj2, Zoran Spirovski1, Daniela 
Popgjorceva3, Sinisa Stojanovski3, Gordana Petrushevska4, Ljube 
Ivkovski5, Goran Kondov1 

1University Clinic of Thoracovascular Surgery, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 
2University Clinic for Infectious Diseases and Febrile Conditions, 
Faculty of Medicine, University Ss. Cyril and Methodius, Skopje, 
Republic of Macedonia, 3Institute of Pathophysiology and Nuclear 
Medicine, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia, 4Institute of Pathology, Faculty of 
Medicine, University Ss. Cyril and Methodius, Skopje, Republc of 
Macedonia, 5PHI Histolab, Diagnostic Laboratory for Cytology and 
Histopathology, Skopje, Republic of Macedonia  

Objective: The aim of the study was to present the initial results of the 
detection of the sentinel lymph node (SLN) in patients with early 
breast cancer at the University Clinic of Thoracovascular Surgery. 

Material and Methods: A total of 32 patients in whom SLN biopsy 
was done were included in the study. The 99mTc-Saint-Scythian 
radioisotope was administered on the day of surgery. The static scans 
were done with two-headed SPECT gamma camera, at 2 and 4 hours 
after application. Thereafter the patients were transferred to the 
operating room. After the introduction to anesthesia, 20ml of 0.05% 
methylene blue solution was also administered. The localization of the 
sentinel node intraoperatively was performed by using the hand 
gamma camera. 

Results: The SLN was successfully detected in all 32 patients by the 
static gamma camera. At the same time, the SLN in which there was 
an accumulation of the radioisotope and methylene blue was 
successfully detected in all 32 patients intraoperatively. The frozen 
section histological analysis was done on 36 SLNs, detecting atypical 
cells in 3 patients, which were confirmed in the paraffin sections in 
two of them (one macrometastasis that extended out from the node and 
one micrometastasis), while the paraffin sections were negative in one 
case (false positive). Axillary lymphadenectomy was performed in 
these 3 cases. In two patients all removed lymph nodes were negative 
for metastasis, while in the third patient with macrometastasis in the 
SLN, metastatic deposits were found in additional 3 lymph nodes. 

Conclusions: In conclusion, our initial results confirm that SLN 
biopsy is a safe and minimally invasive method for determining of the 
axillary lymph node status in early breast cancer patients. 

 
PS-04-10 

Presence of the axillary skip metastasis in patients with primary 
breast carcinoma treated with axillary lymphadenectomy 

Borislav Kondov1, Zoran Spirovski1, Ivan Karapetrov2, Imran Ferati2, 
Biljana Ognenoska-Jankovska3, Ljube Ivkovski4, Goran Kondov1 
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1University Clinic of Thoracovascular Surgery, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 
2Clinic of Surgical Diseases, Clinical Hospital, Tetovo, Republic of 
Macedonia, 3Department of Histopathology and Clinical Cytology, 
University Clinic of Radiotherapy and Oncology, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 
4PHI Histolab, Diagnostic Laboratory for Cytology and 
Histopathology, Skopje, Republic of Macedonia   

Objective: Axillary lymph node (ALN) status is an important 
prognostic factor for the breast carcinoma patients. The introduction of 
the sentinel lymph node biopsy enabled the determination of the ALN 
status by removing a single node. Yet, the possibility of presence of 
axillary discontinuous or “skip” metastasis could influence the correct 
prediction of the ALN status. The aim of this study was to determine 
the rate of axillary skip metastasis in surgically treated breast cancer 
patients. 

Material and Methods: We retrospectively analyzed the 
histopathological reports of 144 breast cancer patients surgically 
treated by one surgeon at the University Clinic of Thoracovascular 
Surgery. The three axillary levels (level I, II and III) were marked 
intraoperatively, and the contents in each level were submitted and 
examined separately. 

Results: The mean age of the patients was 57.3+12.8 years. The mean 
tumor size was 29.54+18.89 mm. The mean number of removed ALNs 
was 15.45, while the mean number of removed level III ALNs was 
2.61. The mean number of ALNs positive for metastatic deposits was 
3.76+6.25, and the mean number of positive level III ALNs was 
0.37+1.26. Skip metastasis were detected in only two patients 
(1.38%), with metastatic deposits present in 1-2 level I nodes and 
positive level III nodes. On the other hand, there was no patient with 
positive level III ALN, without level I and II ALN involvement. 

Conclusions: The low rate of skip axillary metastasis in our study 
suggests that sentinel node biopsy could be a highly effective and 
accurate alternative to standard level I and II axillary clearance in the 
vast majority of patients with early breast cancer. 

 
PS-04-11 

Distribution of molecular subtypes of breast cancer determined by 
immunohistochemistry in surgically treated patients 

Goran Kondov1, Borislav Kondov1, Zoran Spirovski1, Gordana 
Petrushevska2, Neli Basheska3, Risto Colanceski1, Biljana Ognenoska-
Jankovska3, Ljube Ivkovski4 

1University Clinic of Thoracovascular Surgery, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 
2Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia, 3Department of 
Histopathology and Clinical Cytology, University Clinic of 
Radiotherapy and Oncology, Faculty of Medicine, University Ss. Cyril 
and Methodius, Skopje, Republic of Macedonia, 4PHI Histolab, 
Diagnostic Laboratory for Cytology and Histopathology, Skopje, 
Republic of Macedonia 

Objective: The St. Gallen International Expert Consensus 2011 has 
proposed a new classification system for breast cancer. The purpose of 
this study was to analyze the distribution of the molecular subtypes of 
breast cancer in surgically treated patients at the University Clinic of 
Thoracovascular Surgery. 

Material and Methods: A total of 290 out of 429 surgically treated 
breast cancer patients during 2014 year with complete documentation 
for all examinations were included in the study.  The operative 
materials in all these cases were analyzed by standard histological 
analysis including macroscopic and microscopic analysis using routine 
H&E staining, while standard immunoperoxidase technique was used 

for determining the hormone receptor (ER, estrogen receptor; PR, 
progesterone receptor), Her2 status, and Ki67 immunostaining. 
According to the expert panel of the St. Gallen meeting proposals for 
classifying breast cancers using immunohistochemistry in “surrogate 
intrinsic subtypes”, subtype definitions by biomarkers were as follows: 
luminal A (ER+ and/or PR+, HER2-, Ki-67<14%), luminal B, HER2 
negative (ER+ and/or PR+, HER2-, Ki-67 ≥14%), luminal B, HER2-
positive (ER+ and/or PR+, HER2+, any Ki-67), HER2-enriched (ER-, 
PR-, HER2+), and basal-like (triple negative) (ER-, PR-, HER2-, 
CK5/6+ and/or EGFR+).  

Results: According to the immunohistochemistry staining results 39 
(13.45%) cases were classified as luminal A, 129 (44.48%) as luminal 
B, Her2-negative, 58 (20.00%), as luminal B, Her2-positive, 32 
(11.03%) as HER2-enriched and 32 (11.03%) patients basal-like (or 
triple negative) subtypes. 

Conclusions: Knowledge of the breast cancer molecular subtype is 
important for the prognosis of the disease, but also for determining 
patients` treatment response and implementing an appropriate therapy. 
Thus, it is necessary to determine “surrogate intrinsic subtypes” of 
breast cancer using immunohistochemistry in a routine 
histopathological analysis. 

PS-05 Cytopathology 
PS-05-01 

Ascitic cytology: cell blocks versus smears 

Milena Cosic-Micev1, Marjan Micev1, Maja Pavlov2, Miljan Ceranic2 

1Department of Histopathology, Clinical Center of Serbia, Medical 
Faculty, University of Belgrade, Serbia, 2Department of Digestive 
Surgery, Clinical Center of Serbia, Medical Faculty, University of 
Belgrade, Serbia 

Objective: Malignant ascites is the end-stage manifestation in a 
variety of cancers and associated with a poor prognosis. Sometimes it 
can be the first presentation of the malignancy (an ascites of unknown 
origin). The sensitivity of ascitic cytology is known to be rather low 
(around 60%) but it can be raised by the combination of routine 
smears and method of cell block preparation using residual sediment. 
The aim of the study is to assess the utility of this method in 
increasing the sensitivity of cytodiagnosis of effusions and 
determining the primary origin of malignancy. 

Material and Methods: A total of 351 peritoneal effusions were 
subjected to routine smear examination. Samples providing enough 
residual sediment were submitted to cell block preparation (115 cases, 
32.76%). Each case was analyzed for cellularity, cellular arrangement, 
cytoplasmic and nuclear details. 

Results: Out of 160 malignant cases, on routine smears 83 cases 
(51.87%) were positive. The combination of cell block and smear 
examination yielded additional 15 malignant effusions which made 
total of 98 (61.25%) and raised sensitivity for 9.38%. The remaining 
62 cases were confirmed for malignancy only on subsequent histology. 
Better morphological assessment contributed to ascertain the primary 
origin in 85% of malignant effusions. 

Conclusions: The cell block technique increases the sensitivity of 
cytodiagnosis and provides a better estimation of architectural pattern 
and morphological details. It also enables multiple section 
examination and immunohistochemical staining, hence providing a 
more precise diagnosis. 
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The role of fine needle aspiration in the intraosseous jaw masses: 
review of 14 cases 
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Azerbaijan, 2Unification of Forensic Medical Expertise and 
Pathological Anatomy, Baku, Azerbaijan   

Objective: Fine needle aspiration (FNA) cytology is an important 
diagnostic tool in the initial investigation of palpable masses in 
various organs. However, it is used rarely in jaw masses. We aimed to 
evaluate the diagnostic accuracy of FNA in the diagnostic process of 
intraosseous jaw masses using cytological-histological correlation. 

Material and Methods: We retrospectively evaluated all patients who 
underwent FNA of intraosseous jaw masses and subsequently had 
histological diagnoses. FNA and cytological examination were 
performed by (cyto)pathologist with rapid onsite adequacy assessment 
of aspiration samples. 

Results: A total of 14 patients had both cytology and 
histopathological diagnoses. Thirteen cases (92.85%) were negative 
for malignancy by FNA. Just one case (7.15%) was positive. We 
detected 1 true positive, 12 true negative and 1 false negative results. 
There was no false positive case. The calculated sensitivity, 
specificity, accuracy, positive predictive value and negative predictive 
value of FNA were 50%, 100%, 92.85%, 100% and 92.3%, 
respectively for intraosseous jaw masses. True negative results 
included 4 odontogenic cyst, 3 ameloblastoma, 2 central giant cell 
granuloma, 2 fibrous dysplasia and 1 odontogenic myxoma cases. 
Histologically, single false negative case was central low grade 
osteosarcoma, and single true positive case was destruction of 
maxillary bone caused by squamous cell carcinoma of the maxillary 
sinus. 

Conclusions: FNA of intraosseous jaw masses is reliable with high 
diagnostic accuracy, specificity, positive and negative predictive 
values. We think that, in studies with large case series it can achieve 
higher sensitivity. 

PS-06 Other Topics 
PS-06-01 

Microcysts in the thymus induced by dexamethasone and 
medroxyprogesterone 

Elida Mitevska, Zorka Gerasimovska, Irena Kostadinova-Petrova, 
Nevena Kostovska, Liljana Milenkova 

Institute for Medical, Experimental and Applied Histology and 
Embryology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia         

Objective: Despite the dominant immunosuppressive effect 
dexamethasone and medroxyprogesterone acetate (MPA) provoke side 
morphological effects on thymic tissue. The aim of our study was to 
observe eventual structural side effects on the thymic tissue induced 
by therapeutic and maximal therapeutic doses of dexamethasone and 
MPA. 

Material and Methods: The experiment was conducted with 60 
female Wistar rats divided into 5 groups. The control group of rats 
received saline, while the other groups were treated with 
dexamethasone (0.6 and 3 mg/kg bw) and equivalent doses of 
medroxyprogesterone acetate (30 and 150 mg/kg bw). Drugs were 
applied intramuscularly, for 7 days. Paraffin sections of the thymuses 
were stained according to the methods: H&E, elastica Van-Gieson and 
PAS-method. 

Results: In addition to the major finding of a reduction of thymic 
lymphoid tissue and increased amount of stroma, the occurrence of 
microcysts was observed in all groups of treated rats. Numerous 
microcysts scattered in the lymphoid tissue were the most common 
finding. Solitary microcysts were observed less frequently. Luminal 
surfaces were coated with a layer of epitheliocytes with large oval 
nuclei. Rarely epithelial cells were arranged in two layers or absent 
from the free surface. Microcysts` lumen was mostly filled with 
eosinophilic, PAS-positive colloid-like substance. Rare lymphocytes 
or residues of apoptotic cells were observed in some microcysts, too. 

Conclusions: Our results showed that the occurrence of microcysts in 
the thymic tissue was the dominant structural side effect after 
application of both therapeutic and maximal therapeutic doses of 
dexamethasone and MPA. 

 
PS-06-02 

Cystic structured follicles of thyroid gland in young Wistar rats 
provoked by high doses of amiodarone and methimazole 
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Institute for Medical, Experimental and Applied Histology and 
Embryology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia         

Objective: We performed histological morphometric analysis of 
thyroid gland of young Wistar rats treated with high doses of 
antiarrhythmic drug amiodarone and thyroid inhibitor drug 
methimazole. 

Material and Methods: 30 young Wistar rats were divided into three 
groups. Control rats received drinking water; experimental rats were 
divided into a group drinking aqueous solution of amiodarone (0.1%) 
and a group drinking methimazole (0.05%) in one-month period. The 
thyroid gland was processed by usual light microscopic histological 
technique. 

Results: Thyroid gland weight was significantly increased in both 
amiodarone and methimazole experimental groups. Some of the 
thyroid gland follicles were with increased dimensions and some of 
them sustained cystic enlargement. Cystic follicles were located in the 
peripheral gland area and were found in 37% of the experimental 
animals from amiodarone rats group and in 41% in the methimazole 
rat group, both treated with high doses of these drugs. Panoramic view 
of thyroid gland tissue revealed distinct cysts as the most outstanding 
histological finding. In most of the cases of cystic structures, it was 
characteristic that there were groups of cysts containing two, three or 
four cysts. Some solitary cysts were observed also. Dimensions of the 
cystic follicles ranged between 110 and 470 µm. The height of 
follicular epithelium was significantly decreased in the cystic follicles 
in comparison with the epithelium of the peripheral follicles. Damage 
of the septa between the follicles was observed, too. 

Conclusions: Both drugs alter thyroid gland tissue in terms of 
provoking appearance of solitary cysts or groups of cysts in the 
peripheral area of the gland. 
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Objective: Fine needle aspiration (FNA) cytology is an important 
diagnostic tool in the initial investigation of palpable masses in 
various organs. However, it is used rarely in jaw masses. We aimed to 
evaluate the diagnostic accuracy of FNA in the diagnostic process of 
intraosseous jaw masses using cytological-histological correlation. 

Material and Methods: We retrospectively evaluated all patients who 
underwent FNA of intraosseous jaw masses and subsequently had 
histological diagnoses. FNA and cytological examination were 
performed by (cyto)pathologist with rapid onsite adequacy assessment 
of aspiration samples. 

Results: A total of 14 patients had both cytology and 
histopathological diagnoses. Thirteen cases (92.85%) were negative 
for malignancy by FNA. Just one case (7.15%) was positive. We 
detected 1 true positive, 12 true negative and 1 false negative results. 
There was no false positive case. The calculated sensitivity, 
specificity, accuracy, positive predictive value and negative predictive 
value of FNA were 50%, 100%, 92.85%, 100% and 92.3%, 
respectively for intraosseous jaw masses. True negative results 
included 4 odontogenic cyst, 3 ameloblastoma, 2 central giant cell 
granuloma, 2 fibrous dysplasia and 1 odontogenic myxoma cases. 
Histologically, single false negative case was central low grade 
osteosarcoma, and single true positive case was destruction of 
maxillary bone caused by squamous cell carcinoma of the maxillary 
sinus. 

Conclusions: FNA of intraosseous jaw masses is reliable with high 
diagnostic accuracy, specificity, positive and negative predictive 
values. We think that, in studies with large case series it can achieve 
higher sensitivity. 
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Objective: Despite the dominant immunosuppressive effect 
dexamethasone and medroxyprogesterone acetate (MPA) provoke side 
morphological effects on thymic tissue. The aim of our study was to 
observe eventual structural side effects on the thymic tissue induced 
by therapeutic and maximal therapeutic doses of dexamethasone and 
MPA. 

Material and Methods: The experiment was conducted with 60 
female Wistar rats divided into 5 groups. The control group of rats 
received saline, while the other groups were treated with 
dexamethasone (0.6 and 3 mg/kg bw) and equivalent doses of 
medroxyprogesterone acetate (30 and 150 mg/kg bw). Drugs were 
applied intramuscularly, for 7 days. Paraffin sections of the thymuses 
were stained according to the methods: H&E, elastica Van-Gieson and 
PAS-method. 

Results: In addition to the major finding of a reduction of thymic 
lymphoid tissue and increased amount of stroma, the occurrence of 
microcysts was observed in all groups of treated rats. Numerous 
microcysts scattered in the lymphoid tissue were the most common 
finding. Solitary microcysts were observed less frequently. Luminal 
surfaces were coated with a layer of epitheliocytes with large oval 
nuclei. Rarely epithelial cells were arranged in two layers or absent 
from the free surface. Microcysts` lumen was mostly filled with 
eosinophilic, PAS-positive colloid-like substance. Rare lymphocytes 
or residues of apoptotic cells were observed in some microcysts, too. 

Conclusions: Our results showed that the occurrence of microcysts in 
the thymic tissue was the dominant structural side effect after 
application of both therapeutic and maximal therapeutic doses of 
dexamethasone and MPA. 
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Objective: We performed histological morphometric analysis of 
thyroid gland of young Wistar rats treated with high doses of 
antiarrhythmic drug amiodarone and thyroid inhibitor drug 
methimazole. 

Material and Methods: 30 young Wistar rats were divided into three 
groups. Control rats received drinking water; experimental rats were 
divided into a group drinking aqueous solution of amiodarone (0.1%) 
and a group drinking methimazole (0.05%) in one-month period. The 
thyroid gland was processed by usual light microscopic histological 
technique. 

Results: Thyroid gland weight was significantly increased in both 
amiodarone and methimazole experimental groups. Some of the 
thyroid gland follicles were with increased dimensions and some of 
them sustained cystic enlargement. Cystic follicles were located in the 
peripheral gland area and were found in 37% of the experimental 
animals from amiodarone rats group and in 41% in the methimazole 
rat group, both treated with high doses of these drugs. Panoramic view 
of thyroid gland tissue revealed distinct cysts as the most outstanding 
histological finding. In most of the cases of cystic structures, it was 
characteristic that there were groups of cysts containing two, three or 
four cysts. Some solitary cysts were observed also. Dimensions of the 
cystic follicles ranged between 110 and 470 µm. The height of 
follicular epithelium was significantly decreased in the cystic follicles 
in comparison with the epithelium of the peripheral follicles. Damage 
of the septa between the follicles was observed, too. 

Conclusions: Both drugs alter thyroid gland tissue in terms of 
provoking appearance of solitary cysts or groups of cysts in the 
peripheral area of the gland. 

 
PS-06-03 

Histological features of 5-day-old bruises 

Irena Kostadinova-Petrova1, Biljana Janeska2, Elida Mitevska1, Zorka 
Gerasimovska1, Liljana Milenkova1, Nevena Kostovska1 

1Institute for Medical, Experimental and Applied Histology and 
Embryology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia, 2Institute of Forensic Medicine and 
Criminalistics, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia    



126

2nd Macedonian Congress of Pathology with International Participation
1-4 September 2016, Ohrid, Republic of Macedonia2nd Macedonian Congress of Pathology with International Participation            

1-4 September 2016, Ohrid, Republic of Macedonia 

126 

Objective: In forensic medicine, there is often a need to determine the 
age of the bruises in order to establish the time of injury. The objective 
of this study was to determine histological features of 5-day-old 
bruises. 

Material and Methods: Ten samples of normal, healthy human skin 
were used as a control group and 10 samples of 5-day-old bruised 
human skin, were used as an experimental group. Skin tissue was 
processed by a routine histological procedure using paraffin sections, 
stained with hematoxylin-eosin and Prussian blue method of dyeing, 
evaluated by light microscope enhanced with a digital camera. 

Results: Histological analysis of bruised skin samples showed 
ruptured small blood vessels, extravasated erythrocytes and dilated 
fibrous septa in the connective tissue. In the area of bleeding, cell 
infiltration was noticed, presented with few neutrophils, which were 
not seen in the control group samples, and plenty of hemosiderin 
containing macrophages. Rare macrophages were seen in the skin 
samples from the control group, but they did not contain hemosiderin. 

Conclusions: In 5-day-old bruises, cell infiltration of the bruised skin 
with hemosiderin containing macrophages is a main histological 
hallmark which offers data for establishing the time when injury 
happened. 
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Objective: The aim of this study was to determine the correlations 
between stromal invasion and the grade of differentiation as well as 
tumor’s size in squamous cell carcinoma of the skin (SCC). 

Material and Methods: Surgically resected skin specimens from 30 
patients with cutaneous SCC, were included in the study. The 
hematoxylin-eosin stained histological sections containing the tumor 
tissue and the surrounding normal skin prepared from routinely 
processed paraffin blocks were analyzed by light microscopy. In each 
analyzed SCC, the degree of histological differentiation (G) and the 
postoperative tumor status (pT) of the neoplasm according to TNM 
classification (AJCC) were determined. The depth of stromal invasion 
in each case was measured on low power field (x40) using 
morphometry software. The distance from the basement membrane of 
the epidermis to the deepest invasive neoplastic focus of the tumor and 
the obtained values are presented in absolute numbers expressed in 
micrometers. 

Results: The SCC in 21 (70%) cases was classified as pT1 and in 9 
(30%) cases as pT2 category tumor. Twelve tumors (40%) were 
classified as well (G1), 13 (43.3%) as moderately (G2), and 5 (16.7%) 
as poorly (G3) differentiated tumors. The depth of stromal invasion 
was ranging from 1561.2 μm to 13000.1 μm. A statistically significant 
difference was found between the depth of invasion in tumors 
belonging to different pT category (Mann-Whitney U test, p=0.003034 
for pT1 and pT2), and different grade (Kruskal-Wallis test, p=0.00008 
for G1, G2, G3). 

Conclusions: The depth of stromal invasion was higher in larger 
SCCs with a maximal diameter greater than 2 cm (pT2) and in poorly 
differentiated (G3) tumors. 
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Objective: Basal cell carcinoma (BCC) is the most common 
malignant skin tumor with 80% percent of it affecting the facial skin. 
Although this tumor rarely metastasizes, it can cause significant 
destruction and disfigurement by invading surrounding tissues. Even 
though the pathohistological diagnosis is not usually a problem, it's 
excision and reconstruction in the facial region can sometimes be 
challenging. 

Material and Methods: All the patients were operated at the 
University Clinic of Plastic and Reconstructive Surgery in Skopje and 
had BCC in the facial region. They were treated by standard surgical 
excision using surgical blade or electrocautery. The postoperative 
defects were closed in a single stage procedure using local skin flaps 
(transpositional, rotational, advancement, island flaps) and skin grafts. 
The specimen were evaluated for the pathohistological diagnoses at 
the Institute of Pathology in Skopje. 

Results: The postoperative complications rate was 2-3%. The follow-
up period was 5 years. The recurrence rate in that period was less than 
5%. Functional and cosmetic outcomes were satisfactory. 

Conclusions: Considering the basal cell carcinoma in the facial 
region, the main effort falls on adequate tumor excision and 
subsequent reconstruction. 
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surprising diagnosis for pediatric oncologists 
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University Faculty of Medicine, Kocaeli, Turkey  

Objective: We aimed to present the first case to our knowledge of 
isolated endobronchial Langerhans cell histiocytosis (LCH) without 
parenchymal lesion in an 11 year-old child. 

Material and Methods: A 11-year-old girl was admitted with acute 
hemoptysis. Computed tomography of thorax revealed a mass on 
distal trachea extending to the right main bronchus. Rigid 
bronchoscopy revealed an endobronchial lesion which originated in 
and obstructed right main bronchus and protruded to the trachea. 
Multiple punch biopsies were performed. 

Results: On microscopic examination, there was cellular infiltrate 
composed of histiocytes, eosinophils, lymphocytes and plasma cells in 
a fibrotic background. Histiocytic cells showed strong reactivity for 
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CD1a antigen and S-100 protein, on immunohistochemistry. These 
findings strongly suggested for LCH. Laboratory findings, bone 
marrow biopsy, bone scan, PET scan, abdominal US did not show any 
abnormalities suggestive of systemic involvement. Flexible 
bronchoscopy was performed after first initial treatment course. 
Regression of the endobronchial lesion was observed. Computed 
tomography of thorax revealed a decreease in the mass' size. 

Conclusions: Pulmonary LCH in children generally occurs in the 
context of multisystem LCH. Isolated pulmonary LCH in children is a 
rare entity and has been reported as case reports. When isolated 
pulmonary LCH occurs in childhood, there is consistently 
parenchymal lesion in the lung. However, endobronchial LCH without 
parenchymal lesion is an extremely rare entity. Here, to our 
knowledge, we present the first case of isolated endobronchial LCH 
without parenchymal lesion in childhood. Since there is no electron 
microscope in our center, we did not demonstrate the Birbeck 
granules. But we proved both CD1a and S-100 positivity by 
immunohistochemistry. The treatment response which was a 
confirmation of our diagnosis, was compatible with better category 
according to definition of the treatment response for first course of 
chemotherapy. 
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The story of desiccation of a tree nearby the macroscopy room 

Yilmaz Bas 

Department of Pathology, Corum Education and Research Hospital, 
Hitit University, Corum, Turkey         

Objective: To bring up the detrimental effects of formaldehyde on 
human health and environment to the agenda based on the desiccated 
tree is indispensable for our pathology laboratory. 

Material and Methods: There used to be a 15 meters high tree with 
90 cm in diameter nearby our macroscopy room. Vent tubes of our 
macroscopy room were mounted directly towards the area where the 
tree was located. The tree desiccated in a couple of months. 

Results: Formaldehyde (CH2O) is broadly utilised particularly in 
industrial and medical fields. It is derived in liquid state from 
methanol oxidation. It rapidly transforms into toxic gas in room 
temperature and mixes into the atmospheric air. Formaldehyde is a by-
product of methane cycle in natural environment. Respiratory tract 
toxicity of formaldehyde turns out to be between 0.35-0.90 ppm even 
in low concentrations. Acute and chronic sensory irritation occurs 
among the general population in concentrations measured as 0.08 ppm 
(0.1 mg/m3). The limit value to prevent carcinogenic effect is 0.08 
ppm. Development of nasal tumor when exposed to 6-15 ppm of 
formaldehyde was observed during the performed animal testing. 
Apart from nasopharyngeal carcinoma, lymphohematopoietic 
malignancy, brain cancer, gastrointestinal tract cancer cases are 
encountered due to exposition to formaldehyde toxicity. Formaldehyde 
which is normally available in the organisms may harm our bodies and 
wildlife if utilised in an insensible attitude. 

Conclusions: The tree which lived in our macroscopy cabin room's 
exhaust air duct and eventually desiccated in a short period of time 
being exposed to formaldehyde is merely a small example 
demonstrating how do we destroy the nature. For this reason, we must 
take the other living organisms within our environmental areas into 
account during transforming the areas where formaldehyde is broadly 
utilised into areas where formaldehyde dose is reduced. 
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Macedonia, 2Institute of Pathology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republc of Macedonia    

Objective: Foetus acardius amorphous is a rare congenital 
malformation with an incidence of 1:35000 births, which usually is a 
complication in multiple pregnancies. The main diagnostic dilemma is 
placental teratoma, a non-trophoblastic, extremely rare tumor, with 
only 27 cases reported in the literature. We present a case of a triplet 
pregnancy of a 35-year-old mother and a twin pregnancy of a 32-year-
old mother. 

Material and Methods: Case 1. Along with three live births, there 
was a teratogenic, skin-covered, oval tumor mass, weighing 1450 
grams and 21x15x6 cm in size, with two epidermal buds with a 
diameter of 2-3 cm on the surface. On dissection, there were fatty 
tissue, muscle, cartilage, bone and large intestinal loops. Case 2. 
Along with a stillbirth, there was an oval, skin-covered structure 
weighing 67 grams and diameter of 9.5 cm, with visible elongated 
bud, resembling a limb, at one pole. The dissection showed autolytic 
organoid structures and cavities. 

Results: There are a few criteria for differentiating acardiac fetus from 
placental teratoma: a presence of umbilical cord, skeletal structures, 
visible rudimentary extremities and partially developed visceral 
organs. On the other hand, a placental teratoma is predominantly 
composed of a disorganized collection of mature tissues. The gross 
and histological findings solved our diagnostic dilemma. 

Conclusions: There is a great overlap between these two entities and 
the proposed criteria are useful only in clear cases. Some authors 
consider them as different levels of development and differentiation of 
a single pathological event. Nonetheless, the clinical information for 
multiple gestation pregnancies is very important and helpful for 
diagnosing foetus acardiacus. 
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Objective: Persistent cloaca is a rare, early stage developmental 
malformation and one of the most complex developmental disorders of 
the female anorectal, vaginal and urogenital tract, with an incidence of 
1:250,000 newborns. It is defined as a confluence of the rectum, 
vagina, and urethra into a single common channel. We present a case 
of persistent cloaca that was detected in a 24th gestational week of 
pregnancy. 

Material and Methods: A 23-year-old pregnant patient underwent a 
routine ultrasound test that showed transient fetal ascites. The MRI 
confirmed umbilical cord with two blood vessels, distended 
duodenum, colon and bladder and mild hydronephrosis. The medical 
ethics committee approved termination of the pregnancy. After 
performing a feticide, induced abortion was done. 

Results: Autopsy revealed ambiguous genitalia with absence of the 
labia folds and clitoris. There was a stenosis of the distal part of the 
duodenum and the terminal portion of sigmoid colon was opened into 
the uterine fundus. The uterus was dilated and anteriorly dislocated, 
situated on the left side of the urinary bladder. The neck of the bladder 
and the vagina were fused, creating a single common channel with a 
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CD1a antigen and S-100 protein, on immunohistochemistry. These 
findings strongly suggested for LCH. Laboratory findings, bone 
marrow biopsy, bone scan, PET scan, abdominal US did not show any 
abnormalities suggestive of systemic involvement. Flexible 
bronchoscopy was performed after first initial treatment course. 
Regression of the endobronchial lesion was observed. Computed 
tomography of thorax revealed a decreease in the mass' size. 

Conclusions: Pulmonary LCH in children generally occurs in the 
context of multisystem LCH. Isolated pulmonary LCH in children is a 
rare entity and has been reported as case reports. When isolated 
pulmonary LCH occurs in childhood, there is consistently 
parenchymal lesion in the lung. However, endobronchial LCH without 
parenchymal lesion is an extremely rare entity. Here, to our 
knowledge, we present the first case of isolated endobronchial LCH 
without parenchymal lesion in childhood. Since there is no electron 
microscope in our center, we did not demonstrate the Birbeck 
granules. But we proved both CD1a and S-100 positivity by 
immunohistochemistry. The treatment response which was a 
confirmation of our diagnosis, was compatible with better category 
according to definition of the treatment response for first course of 
chemotherapy. 
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Objective: To bring up the detrimental effects of formaldehyde on 
human health and environment to the agenda based on the desiccated 
tree is indispensable for our pathology laboratory. 

Material and Methods: There used to be a 15 meters high tree with 
90 cm in diameter nearby our macroscopy room. Vent tubes of our 
macroscopy room were mounted directly towards the area where the 
tree was located. The tree desiccated in a couple of months. 

Results: Formaldehyde (CH2O) is broadly utilised particularly in 
industrial and medical fields. It is derived in liquid state from 
methanol oxidation. It rapidly transforms into toxic gas in room 
temperature and mixes into the atmospheric air. Formaldehyde is a by-
product of methane cycle in natural environment. Respiratory tract 
toxicity of formaldehyde turns out to be between 0.35-0.90 ppm even 
in low concentrations. Acute and chronic sensory irritation occurs 
among the general population in concentrations measured as 0.08 ppm 
(0.1 mg/m3). The limit value to prevent carcinogenic effect is 0.08 
ppm. Development of nasal tumor when exposed to 6-15 ppm of 
formaldehyde was observed during the performed animal testing. 
Apart from nasopharyngeal carcinoma, lymphohematopoietic 
malignancy, brain cancer, gastrointestinal tract cancer cases are 
encountered due to exposition to formaldehyde toxicity. Formaldehyde 
which is normally available in the organisms may harm our bodies and 
wildlife if utilised in an insensible attitude. 

Conclusions: The tree which lived in our macroscopy cabin room's 
exhaust air duct and eventually desiccated in a short period of time 
being exposed to formaldehyde is merely a small example 
demonstrating how do we destroy the nature. For this reason, we must 
take the other living organisms within our environmental areas into 
account during transforming the areas where formaldehyde is broadly 
utilised into areas where formaldehyde dose is reduced. 

 
PS-06-08 

Foetus acardius amorphous - report of two cases 

Aneta Gjorgjievska1, Gligor Ristovski2, Pance Zdravkovski2, Slavica 
Kostadinova-Kunovska2, Liljana Spasevska2, Gordana Petrushevska2 

1Department of Pathology, General Hospital, Kumanovo, Republc of 
Macedonia, 2Institute of Pathology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republc of Macedonia    

Objective: Foetus acardius amorphous is a rare congenital 
malformation with an incidence of 1:35000 births, which usually is a 
complication in multiple pregnancies. The main diagnostic dilemma is 
placental teratoma, a non-trophoblastic, extremely rare tumor, with 
only 27 cases reported in the literature. We present a case of a triplet 
pregnancy of a 35-year-old mother and a twin pregnancy of a 32-year-
old mother. 

Material and Methods: Case 1. Along with three live births, there 
was a teratogenic, skin-covered, oval tumor mass, weighing 1450 
grams and 21x15x6 cm in size, with two epidermal buds with a 
diameter of 2-3 cm on the surface. On dissection, there were fatty 
tissue, muscle, cartilage, bone and large intestinal loops. Case 2. 
Along with a stillbirth, there was an oval, skin-covered structure 
weighing 67 grams and diameter of 9.5 cm, with visible elongated 
bud, resembling a limb, at one pole. The dissection showed autolytic 
organoid structures and cavities. 

Results: There are a few criteria for differentiating acardiac fetus from 
placental teratoma: a presence of umbilical cord, skeletal structures, 
visible rudimentary extremities and partially developed visceral 
organs. On the other hand, a placental teratoma is predominantly 
composed of a disorganized collection of mature tissues. The gross 
and histological findings solved our diagnostic dilemma. 

Conclusions: There is a great overlap between these two entities and 
the proposed criteria are useful only in clear cases. Some authors 
consider them as different levels of development and differentiation of 
a single pathological event. Nonetheless, the clinical information for 
multiple gestation pregnancies is very important and helpful for 
diagnosing foetus acardiacus. 

 
PS-06-09 

Persistent cloaca - “Human bird” malformation 

Vladimir Stojkovski1, Learta Asani1, Pance Zdravkovski1, Biljana 
Noveska-Petrovska2, Aleksandra Todorovska1, Boro Ilievski1, 
Gordana Petrushevska1 

1Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia, 2Department of Pathology, 
General Hospital 8 September, Skopje, Republic of Macedonia  

Objective: Persistent cloaca is a rare, early stage developmental 
malformation and one of the most complex developmental disorders of 
the female anorectal, vaginal and urogenital tract, with an incidence of 
1:250,000 newborns. It is defined as a confluence of the rectum, 
vagina, and urethra into a single common channel. We present a case 
of persistent cloaca that was detected in a 24th gestational week of 
pregnancy. 

Material and Methods: A 23-year-old pregnant patient underwent a 
routine ultrasound test that showed transient fetal ascites. The MRI 
confirmed umbilical cord with two blood vessels, distended 
duodenum, colon and bladder and mild hydronephrosis. The medical 
ethics committee approved termination of the pregnancy. After 
performing a feticide, induced abortion was done. 

Results: Autopsy revealed ambiguous genitalia with absence of the 
labia folds and clitoris. There was a stenosis of the distal part of the 
duodenum and the terminal portion of sigmoid colon was opened into 
the uterine fundus. The uterus was dilated and anteriorly dislocated, 
situated on the left side of the urinary bladder. The neck of the bladder 
and the vagina were fused, creating a single common channel with a 
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single perineal opening. The urethra was absent. The histological 
examination confirmed two vessel umbilical cord and immaturity of 
the tissues. 

Conclusions: Because of the complexity of this multisystemic, 
anatomic variation and presence of persistent cloaca, sometimes it is 
difficult to make a correct diagnosis. This rare developmental 
malformation should always be considered as one of the differential 
diagnosis of urinary tract malformations, dilated bowel loops or cystic 
pelvic masses. 

 
PS-06-10 

Different ultrastructural patterns of early-stage Wilson's disease 

Pance Zdravkovski, Vesna Janevska, Gordana Petrushevska 

Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia         

Objective: Wilson's disease is an autosomal recessive genetic disorder 
of copper metabolism. Electron microscopy is a worthwhile and 
valuable diagnostic tool, especially in the early stages of this disease. 
We report two different ultrastructural patterns in patients that have 
similar clinical and histological features. 

Material and Methods: Two seven-year old female patients were 
admitted at the Pediatric Clinic because of abdominal pain and mild 
jaundice. Laboratory results showed elevated aminotransferases, low 
serum ceruloplasmin levels and negative serology for hepatotropic 
viruses. Liver biopsy was done and the biopsy specimens were fixed 
in glutaraldehyde and embedded in Durcupan resin. Semi-thin sections 
dyed with Toluidine blue and ultra-thin sections treated with uranyl 
acetate and lead citrate were made. 

Results: Light-microscopic analysis of the semi-thin sections of both 
cases showed early-stage cirrhosis presented by steatohepatitis and 
fibrosis with focal piece-meal necrosis. Electron-microscopic analysis 
of the ultra-thin sections in both cases showed hepatocytes` cytoplasm 
with a variable increase in the number of enlarged, pleomorphic 
mitochondria and peroxisomes, dilatation of smooth and rough 
endoplasmic reticulum and presence of neutral lipid vacuoles. We 
found two different patterns of cytoplasmic copper accumulation: 
electron densities with cribriform appearance and discrete, diffusely 
dispersed electron-dense material, especially in the perinuclear and 
paranuclear regions, as well as in some artificially degenerated 
mitochondria. 

Conclusions: Although these two cases have relatively similar 
clinical, laboratory and histological findings, they present very 
different and distinctive ultrastructural features, which from a 
diagnostic point of view can be subtle and non-specific in the early 
stages of this disease. 

 
PS-06-11 

Amniotic band syndrome: a case report 

Biljana Noveska-Petrovska1, Magdalena Bogdanovska-Todorovska2, 
Learta Asani2, Vladimir Stojkovski2, Aleksandra Todorovska2, Verdi 
Stanojevikj3, Rubens Jovanovic2, Slavica Kostadinova-Kunovska2 

1Department of Pathology, General Hospital 8 September, Skopje, 
Republic of Macedonia, 2Institute of Pathology, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republc of Macedonia, 
3Department of Gynecological Cytology, University Clinic of 
Gynecology and Obstetrics, Faculty of Medicine, University Ss. Cyril 
and Methodius, Skopje, Republic of Macedonia 

Objective: Amniotic band syndrome is a set of congenital 
malformations ranging from minor constriction rings and 
lymphoedema of the digits to complex, bizarre multiple congenital 

anomalies that are attributed to amniotic bands that stick, entangle and 
disrupt fetal parts. The present study reports amniotic sheets broadly 
attached to the fetal skull and face, associated with major anomalies of 
those structures. 

Material and Methods: Artificial abortion in the 21st gestational 
week was performed due to ultrasonography findings of multiple 
malformations in the development of the fetus. Autopsy with careful 
examination of the fetal surface and viscera, placenta and placental 
membranes was performed on male fetus weighing 400g, with body 
length of 31cm. 

Results: The finding of the autopsy showed a presence of ADAM 
complex - Amniotic Deformities, Adhesions and Mutilation, with 
multiple malformations in the development of the fetal skull, which 
was closely attached to broad sheets of amnion tethered near the 
umbilical cord. The amnion was contiguous with the ectoderm of the 
foetal face and skull, causing agenesis of parietal and frontal bones 
with exencephaly, meningocoele, agenesis of the left eye and cleft 
palate. Multiple amputations of portions from upper and lower 
extremities were also present, some of them visibly caused by 
amniotic band loops. 

Conclusions: The incidence of amniotic bands is difficult to assess 
because there is no apparent hereditary component, increased risk of 
recurrence, nor association with amniocentesis or relation to trauma. 
The prenatal screening is essential for diagnosis and the management 
will depend largely on the type and extent of malformations. 

 
PS-06-12 

Morphological characteristics of the cerebellar arteries and 
clinical significance 

Ace Dodevski1, Dobrila Lazarova1, Marija Papazova1, Julija 
Zhivadinovik1, Niki Matveeva1, Menka Lazareska2, Vjolca Aliji2, 
Milenko Kostov3 

1Institute of Anatomy, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republic of Macedonia, 2University Clinic of 
Radiology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia, 3University Clinic of Neurosurgery, 
Faculty of Medicine, University Ss. Cyril and Methodius, Skopje, 
Republic of Macedonia 

Objective: The superior, anterior inferior and posterior inferior 
cerebellar artery are the main vessels that provide blood supply to the 
cerebellum. Knowing the origin, course and area of supply of the 
cerebellar arteries is important in understanding the symptoms of 
stroke and preventing complications during surgical and endovascular 
procedures. The aim of this study was to describe the morphological 
characteristics of the cerebellar arteries in terms of origin and diameter 
and to emphasize their clinical significance. 

Material and Methods: We examined radiographs of 103 patients 
who had CT angiography undertaken for a variety of clinical reasons, 
performed as part of their medical treatment at the University Clinic of 
Radiology in Skopje, R. Macedonia. The study population included 
103 patients, 58 male and 45 females, age range from 25-82, mean age 
58.4 years. 

Results: The mean value of the outer diameter of the left superior, 
anterior inferior and posterior inferior cerebellar artery was 1.36 mm, 
0.89 mm and 1.24 mm, respectively. The mean value of the outer 
diameter of the right superior, anterior inferior and posterior inferior 
cerebellar artery 1.32 mm, 0.88 mm and 1.18 mm, respectively. The 
most frequently found variations of the cerebellar arteries are 
duplication in the origin and variable origin of the cerebellar arteries. 

Conclusions: Although anatomically interesting, the awareness of the 
anatomy and variations of the cerebellar arteries is clinically important 
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for radiologists and surgeons for safe performance of procedures, and 
forensic pathologists since variants may have forensic consequences. 

PS-06-13 

Anatomical features of the triangle of Koch 

Julija Zhivadinovik, Marija Papazova, Niki Matveeva, Ace Dodevski 

Institute of Anatomy, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republic of Macedonia         

Objective: The triangle of Koch occupies the atrial component of the 
muscular AV septum. The aim of this study was to present the 
anatomical features and clinical importance of the triangle of Koch. 

Material and Methods: The study consists of two parts: basic and 
clinical. In the basic part, 100 human hearts fixed in formaldehyde 
were examined using common anatomical and histological methods. 
The numerical features of the triangle of Koch were measured in two 
different ways. In the clinical study, the analysis was made on 100 
patients who were treated in the Electrophysiological laboratory of the 
Institute for Heart Diseases in Skopje. Using the data of patients 
weight and height, the numerical features of the triangle were 
calculated. 

Results: In the basic part of the study, length of the triangle of Koch 
was: side a 26.1 mm, side b 20.8 mm and side c 24.5 mm. The value 
of the area of the triangle was 256.2 mm2. In the second type of 
measuring length of side a was 20.8 mm, side b 13.9 mm and side c 
19.8 mm. The value of the area of the triangle was 139.47 mm2. In the 
clinical part of the study, value of the length of the side a was 28.5 
mm, side b 12.9 mm and side c 21.1 mm. The value of the area of the 
triangle was 116.6 mm2. 

Conclusions: Knowledge of the variations of numerical features of the 
triangle of Koch is fundamental for successful catheter placement in 
electrophysiological studies and radiofrequent catheter ablations. 

 
PS-06-14 

Role of ex tempore biopsy in the treatment of the brain tumors 

Milenko Kostov1, Aleksandar Chaparoski1, Dobrila Lazarova2, Ace 
Dodevski2, Menka Lazareska3, Boro Ilievski4, Micun Micunovic1 

1University Clinic of Neurosurgery, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 2Institute of 
Anatomy, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia, 3University Clinic of Radiology, 
Faculty of Medicine, University Ss. Cyril and Methodius, Skopje, 
Republic of Macedonia, 4Institute of Pathology, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republc of Macedonia   

Objective: Intraoperative diagnosis of central nervous system lesions 
is of utmost importance for neurosurgeons to modify the approach at 
the time of surgery and to decide on the further plan of management. 
The aim of this study was to present a case with ex tempore biopsy of 
a brain tumor. 

Material and Methods: Report of the case. 

Results: A 68-year-old female patient was admitted to University 
Clinic of Neurosurgery in Skopje. Several months prior to admission 
she felt generally fatigued. Ten days before admission, the patient 
woke up with right-sided weakness. The neurological examination 
demonstrated a hemiparesis that involved the right arm and leg. The 
patient also had motor dysphasia. A head MRI scan with contrast was 
made after admission to hospital and revealed a large mass in the left 
parietal lobe, with associated edema and shift of the midline structures. 
Family history was negative for any type of malignancy. Several days 
after admission, a craniotomy was performed and the ex tempore 
biopsy specimen demonstrated the mass lesion to be a glioblastoma gr. 

IV. Complete surgical excision of the mass was preformed. 
Postoperatively the material was sent for histopathological 
examination and the diagnosis glioblastoma gr. IV was confirmed. Her 
postoperative course was without complications. 

Conclusions: Ex tempore diagnosis is a sensitive, reliable diagnostic 
method for brain tumors. During surgery it is very helpful for the 
surgeon to make a decision on further management of the brain tumor 
in order to avoid major resection of vital anatomical structures. 

 
PS-06-15 

Glomus tumor of uncertain malignant potential 

Teodora Todorova1, Martin Misailovski1, Vesna Janevska2, Violeta 
Vasilevska-Nikodinovska3, Milan Samardziski4 

1Faculty of Medicine, University Ss. Cyril and Methodius, Skopje, 
Republic of Macedonia, 2Institute of Pathology, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republc of Macedonia, 
3Department of Radiology, University Clinic of Surgical Diseases St. 
Naum Ohridski, Skopje, Macedonia, 4University Clinic of Orthopaedic 
Surgery, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia 

Objective: To deepen our understanding of the malignant potential, 
histological and immunohistochemical characteristics of the glomus 
tumors. 

Material and Methods: The operative material was a resected muscle 
tissue measuring 10x10x4 cm. On cut surface deep under the fascia, a 
white-yellow hemorrhagic poorly demarcated nodular neoplastic mass 
with dilated blood vessels filled with blood and blood clots was seen. 
Standard histological procedure and immunohistochemical stains were 
done. 

Results: Microscopically the neoplasm was composed of vascular 
channels separated by fibrous stroma in which aggregates and nests of 
uniform round cells with pale to eosinophilic cytoplasm with round 
nucleus were found. The cells had perivascular arrangement in many 
areas. Immunohistochemistry showed diffuse expression of SMA and 
caldesmon, as well as collagen IV expression in groups of cells. Ki67 
was approximately 10% in areas with the highest proliferative index (1 
mitosis/50HPF at H&E). A diagnosis of glomus tumor of uncertain 
malignant potential was made due to histological features, tumor size, 
and subfascial localization. 

Conclusions: Multiple glomus tumors are rare condition that can be 
misdiagnosed and should be considered in soft tissue pathology. 

 
PS-06-16 

Salivary duct carcinoma of the parotid gland: a case report with 
cyto-histologic characteristics 

Selim Komina1, Boro Ilievski1, Alberto Benedeti2, Aleksandar 
Stamatoski2, Ljube Ivkovski3, Gordana Petrushevska1, Vesna 
Janevska1, Liljana Spasevska1, Gligor Ristovski1, Aneta Tanevska-
Zrmanovska1 

1Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia, 2University Clinic for 
Maxillofacial Surgery, Faculty of Dental Medicine, University Ss 
Cyril and Methodius, Skopje, R. Macedonia, 3PHI Histolab, 
Diagnostic Laboratory for Cytology and Histopathology, Skopje, 
Republic of Macedonia 

Objective: Salivary duct carcinoma (SDC) is a rare, but aggressive 
neoplasm of the parotid gland which resembles high-grade breast 
ductal carcinoma. 
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for radiologists and surgeons for safe performance of procedures, and 
forensic pathologists since variants may have forensic consequences. 

PS-06-13 

Anatomical features of the triangle of Koch 

Julija Zhivadinovik, Marija Papazova, Niki Matveeva, Ace Dodevski 

Institute of Anatomy, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republic of Macedonia         

Objective: The triangle of Koch occupies the atrial component of the 
muscular AV septum. The aim of this study was to present the 
anatomical features and clinical importance of the triangle of Koch. 

Material and Methods: The study consists of two parts: basic and 
clinical. In the basic part, 100 human hearts fixed in formaldehyde 
were examined using common anatomical and histological methods. 
The numerical features of the triangle of Koch were measured in two 
different ways. In the clinical study, the analysis was made on 100 
patients who were treated in the Electrophysiological laboratory of the 
Institute for Heart Diseases in Skopje. Using the data of patients 
weight and height, the numerical features of the triangle were 
calculated. 

Results: In the basic part of the study, length of the triangle of Koch 
was: side a 26.1 mm, side b 20.8 mm and side c 24.5 mm. The value 
of the area of the triangle was 256.2 mm2. In the second type of 
measuring length of side a was 20.8 mm, side b 13.9 mm and side c 
19.8 mm. The value of the area of the triangle was 139.47 mm2. In the 
clinical part of the study, value of the length of the side a was 28.5 
mm, side b 12.9 mm and side c 21.1 mm. The value of the area of the 
triangle was 116.6 mm2. 

Conclusions: Knowledge of the variations of numerical features of the 
triangle of Koch is fundamental for successful catheter placement in 
electrophysiological studies and radiofrequent catheter ablations. 

 
PS-06-14 

Role of ex tempore biopsy in the treatment of the brain tumors 

Milenko Kostov1, Aleksandar Chaparoski1, Dobrila Lazarova2, Ace 
Dodevski2, Menka Lazareska3, Boro Ilievski4, Micun Micunovic1 

1University Clinic of Neurosurgery, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 2Institute of 
Anatomy, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia, 3University Clinic of Radiology, 
Faculty of Medicine, University Ss. Cyril and Methodius, Skopje, 
Republic of Macedonia, 4Institute of Pathology, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republc of Macedonia   

Objective: Intraoperative diagnosis of central nervous system lesions 
is of utmost importance for neurosurgeons to modify the approach at 
the time of surgery and to decide on the further plan of management. 
The aim of this study was to present a case with ex tempore biopsy of 
a brain tumor. 

Material and Methods: Report of the case. 

Results: A 68-year-old female patient was admitted to University 
Clinic of Neurosurgery in Skopje. Several months prior to admission 
she felt generally fatigued. Ten days before admission, the patient 
woke up with right-sided weakness. The neurological examination 
demonstrated a hemiparesis that involved the right arm and leg. The 
patient also had motor dysphasia. A head MRI scan with contrast was 
made after admission to hospital and revealed a large mass in the left 
parietal lobe, with associated edema and shift of the midline structures. 
Family history was negative for any type of malignancy. Several days 
after admission, a craniotomy was performed and the ex tempore 
biopsy specimen demonstrated the mass lesion to be a glioblastoma gr. 

IV. Complete surgical excision of the mass was preformed. 
Postoperatively the material was sent for histopathological 
examination and the diagnosis glioblastoma gr. IV was confirmed. Her 
postoperative course was without complications. 

Conclusions: Ex tempore diagnosis is a sensitive, reliable diagnostic 
method for brain tumors. During surgery it is very helpful for the 
surgeon to make a decision on further management of the brain tumor 
in order to avoid major resection of vital anatomical structures. 

 
PS-06-15 

Glomus tumor of uncertain malignant potential 

Teodora Todorova1, Martin Misailovski1, Vesna Janevska2, Violeta 
Vasilevska-Nikodinovska3, Milan Samardziski4 

1Faculty of Medicine, University Ss. Cyril and Methodius, Skopje, 
Republic of Macedonia, 2Institute of Pathology, Faculty of Medicine, 
University Ss. Cyril and Methodius, Skopje, Republc of Macedonia, 
3Department of Radiology, University Clinic of Surgical Diseases St. 
Naum Ohridski, Skopje, Macedonia, 4University Clinic of Orthopaedic 
Surgery, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia 

Objective: To deepen our understanding of the malignant potential, 
histological and immunohistochemical characteristics of the glomus 
tumors. 

Material and Methods: The operative material was a resected muscle 
tissue measuring 10x10x4 cm. On cut surface deep under the fascia, a 
white-yellow hemorrhagic poorly demarcated nodular neoplastic mass 
with dilated blood vessels filled with blood and blood clots was seen. 
Standard histological procedure and immunohistochemical stains were 
done. 

Results: Microscopically the neoplasm was composed of vascular 
channels separated by fibrous stroma in which aggregates and nests of 
uniform round cells with pale to eosinophilic cytoplasm with round 
nucleus were found. The cells had perivascular arrangement in many 
areas. Immunohistochemistry showed diffuse expression of SMA and 
caldesmon, as well as collagen IV expression in groups of cells. Ki67 
was approximately 10% in areas with the highest proliferative index (1 
mitosis/50HPF at H&E). A diagnosis of glomus tumor of uncertain 
malignant potential was made due to histological features, tumor size, 
and subfascial localization. 

Conclusions: Multiple glomus tumors are rare condition that can be 
misdiagnosed and should be considered in soft tissue pathology. 

 
PS-06-16 

Salivary duct carcinoma of the parotid gland: a case report with 
cyto-histologic characteristics 

Selim Komina1, Boro Ilievski1, Alberto Benedeti2, Aleksandar 
Stamatoski2, Ljube Ivkovski3, Gordana Petrushevska1, Vesna 
Janevska1, Liljana Spasevska1, Gligor Ristovski1, Aneta Tanevska-
Zrmanovska1 

1Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia, 2University Clinic for 
Maxillofacial Surgery, Faculty of Dental Medicine, University Ss 
Cyril and Methodius, Skopje, R. Macedonia, 3PHI Histolab, 
Diagnostic Laboratory for Cytology and Histopathology, Skopje, 
Republic of Macedonia 

Objective: Salivary duct carcinoma (SDC) is a rare, but aggressive 
neoplasm of the parotid gland which resembles high-grade breast 
ductal carcinoma. 
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Material and Methods: We present a case of a 68-year-old patient 
with a rapidly growing, asymptomatic mass in the left parotid gland. 
Computer tomography scan identified a neoplasm in the parotid gland, 
involving the surrounding soft tissue and regional lymph nodes. Based 
on the fine needle aspiration cytology which reported a malignant 
epithelial neoplasm of probable parotid gland origin, left radical neck 
dissection was performed. 

Results: Histopathology, supported by immunohistochemical analysis 
showed features of salivary duct carcinoma of the parotid gland. 
Despite aggressive oncotherapy, the patient died 12 months after 
surgery. 

Conclusions: SDC is one of the most aggressive salivary 
malignancies. Pathologists need to be familiar with diagnostic features 
of this entity to assist in the optimal surgical-oncologic therapeutic 
planning. 

 
PS-06-17 

Warthin-like papillary carcinoma of the thyroid: a case report 

Elena Stojkoska1, Vesna Janevska2, Adelina Qerimi1, Biljana 
Ognenoska-Jankovska1, Risto Colanceski3, Neli Basheska2 

1Department of Histopathology and Clinical Cytology, University 
Clinic of Radiotherapy and Oncology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia, 2Institute of 
Pathology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia, 3University Clinic of Thoracovascular 
Surgery, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia  

Objective: Warthin-like variant of papillary carcinoma (WLPCT) is 
an uncommon variant, first described in 1995, with a clinical 
presentation and prognosis similar to the classic papillary thyroid 
carcinoma (PTC). We report a case of WLPCT focusing on the 
histopathological and immunohistochemical features. 

Material and Methods: A 60-year old female, with no remarkable 
past medical history, underwent surgical treatment of an enlarged 
multinodal goiter with previous negative fine-needle aspiration biopsy 
findings. A left total and right subtotal thyroidectomy was performed. 
The patient is alive and well 4 months after the surgery. 

Results: On gross examination, the right lobe of the thyroid gland 
measured 4.5x1.5x1 cm, and the left lobe with adjoined isthmic lobe 
measured 5x3.5x2 cm. In the right lobe an oval, firm, grey, 0.8 cm 
large nodule was found, while in the left lobe another well 
circumscribed, pale-brown, 2.5 cm large nodule was present. The left 
lobe nodule was diagnosed as an atypical follicular adenoma with no 
capsular or vascular invasion. Histology of the right lobe nodule 
showed an encapsulated tumor composed of papillary structures lined 
by oncocytic cells and rich lymphoid stroma, with germinal centers in 
the papillary stalks, typical for WLPCT. Immunohistochemically, 
tumor cells of WLPCT showed positive expression for cytokeratin 19, 
thyroid transcription factor-1 and thyroglobulin. 

Conclusions: Warthin-like variant is one of the rarest variants of PTC 
(less than 100 reported cases in the literature) with as favorable 
prognosis as the classic PTC. Morphology and immunohistochemistry 
are of decisive significance in differentiating these neoplasms from 
benign lymphoepithelial lesions, Hurthle cell carcinoma and tall cell 
variant of PTC. 

PS-06-18 

Soft tissue reconstruction after excision of extensive skin 
carcinomas 

Margarita Peneva1, Andrijana Gjorgjeska1, Boro Ilievski2, Elizabeta 
Zhogovska1, Gjorgje Dzokikj1 

1University Clinic of Plastic and Reconstructive Surgery, Faculty of 
Medicine, University Ss. Cyril and Methodius, Skopje, Republic of 
Macedonia, 2Institute of Pathology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republc of Macedonia 

Objective: When considering extensive skin carcinomas both the 
radical excision and the subsequent soft tissue reconstruction are an 
equally challenging problem for the surgeon. Moreover, the 
postoperative surveillance is a very important issue that sometimes 
determines the reconstructive method. 

Material and Methods: We are presenting patients with extensive 
skin carcinomas on different areas of the head and body. The patients 
were operated at the University Clinic of Plastic and Reconstructive 
Surgery in Skopje. The pathohistological diagnoses included both 
basal and squamous cell carcinomas and the diagnoses were 
established at the Institute of Pathology in Skopje. All the patients 
were treated by standard surgical excision using surgical blade or 
electrocauthery. The postoperative defects were generally closed in a 
single stage procedure. The reconstructive methods included skin 
grafting together with loco-regional flaps. 

Results: In 5% of the patients with extensive carcinomas of the 
epicranium, there was bone involvement due to which bone resection 
was performed. In one patient due to carcinoma involvement, 
reconstruction of dura matter was also carried out. The recurrence 
depended on the pathohistological finding, as well as on the possibility 
for radical operation. 

Conclusions: Considering the treatment of extensive carcinomas the 
main effort falls on adequate tumor excision and subsequent 
reconstruction at the same time taking into account the possibility for 
adequate surveillance as well as providing adequate function. 

 
PS-06-19 

Analysis of the postmortal diagnoses in 566 patients who died 
during ten years period 

Milana Panjkovic1, Aleksandra Lovrenski1, Tijana Vasiljevic2, Dejan 
Vuckovic1 

1Institute of Pulmonary Diseases of Vojvodina, Sremska Kamenica, 
Serbia, 2Institute of Oncology of Vojvodina, Sremska Kamenica, 
Serbia 

Objective: Although clinical non-forensic autopsy is considered to be 
of high value, its rate has consistently declined during last decades. 
The aim of this study was to analyze autopsy cases according to the 
major type of the disease and the death cause. 

Material and Methods: 566 autopsy cases of the Department of 
Pathology, Institute of Pulmonary Diseases of Vojvodina, during ten 
years period (2005-2014) were analyzed retrospectively. Major 
pathological diagnoses were grouped into seven disease groups 
according to the International Classification of Diseases, 10th edition. 

Results: The majority of patients have had malignant (37.8%), 
cardiovascular (26.7%) and respiratory non-neoplastic diseases (24%), 
while digestive, infectious and parasitary, genitourinary and other 
diseases were found in 4.1%, 1.6%, 0.2% and 5.6% respectively. 
Bronchopneumonia (24.2%) and myocardial dilation (17.7%) were the 
most common causes of death. Pulmonary thromboembolism, 
pulmonary edema, respiratory insufficiency, myocardial infarction 
have caused death in 14.3%, 11.1%, 6.2% and 4.2% of patients 
respectively, while other death causes were found in 22.3% of 
autopsied cases. The majority of patients (42%) died within first 24 
hours of hospitalization, 29.9% of patients died during first week and 
13.3% of patients died during second week of the hospitalization. 

Conclusions: Autopsies still have a high value and can identify 
patient profiles which may aid both pathologists and clinicians to 
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identify cases at increased risk for a discrepant diagnosis and possibly 
optimal treatment intra vitam in the future. 

 
PS-06-20 

Osteoma cutis - pathological features of 6 cases. 

Svetlana Kochmanovska-Petreska, Boro Ilievski, Vesna Janevska 

Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia    

Objective: Osteoma cutis is a rare lesion characterized by bone 
formation in the dermis and subcutaneous tissue. It may be primary, 
with no preceding lesions, secondary (metastatic), when associated 
with parathyroid metabolism abnormalities, or dystrophic, when 
ossification occurs at a site of an inflammatory process. We analyzed 
the clinical and morphological findings of 6 patients with osteoma 
cutis. 

Material and Methods: The material consisted of 6 skin resection 
specimens from 6 patients. Standard dissection procedure and paraffin 
embedded tissue sections were made, stained with H&E. 

Results: The mean age of the patients was 46 years. The female to 
male ratio was 2:1. The most present clinical symptom was chronic 
pain. Three of the lesions were localized in the fingers skin, two in the 
toes skin and one in the facial skin over the mandible. All resected 
skin specimens contained hard nodules measuring from 0.6 to 1.5 cm 
in the dermis and subcutaneous fat tissue. The nodules were composed 
of lamellar bone with osteocytes in small lacunae. The majority of 
them were lined by benign osteoblasts and some osteoclasts were 
present in the fibrous tissue between the bone trabeculae. Prominent 
cement lines and calcifications could be seen in some bone trabeculae. 
No ulcerations of the epidermis or transepidermal elimination were 
seen in any of the analyzed cases. The subsequent clinical and 
laboratory examinations in all patients did not reveal any other 
concomitant or preceding pathological condition. 

Conclusions: Primary osteoma cutis should only be diagnosed by 
correlating clinical, laboratory and pathological findings, as it may be 
an indicator of another underlying pathological condition. 

 
PS-06-21 

Muscle histopathological features in patients with titin myopathy. 

Nenad Miladinovic1, Vedrana Milic-Rasic2, Jelena Nikodinovic-
Glumac2 

1Department of Clinical Pathology, Clinical Hospital Centar Zemun, 
Belgrade, Srbija, 2Institute of Pediatric and Psychiatric Neurology, 
Belgrade, Serbia  

Objective: The goal was to establish pathohistological finding in six 
Serbian patients with titin (TTN) myopathy which were genetically 
validated. Titin is the largest described protein, which plays key 
structural, developmental, mechanical and regulatory roles in cardiac 
and skeletal muscles. The highly variable expression and the multitude 
of known and unknown functions form the background for a large 
variation of phenotypes with defects in TTN. TTN mutations have 
been reported to contribute to four purely skeletal muscle disorders 
with no cardiac involvement: late-onset tibial muscular dystrophy, 
limb-girdle muscular dystrophy type 2J, hereditary myopathy with 
early respiratory failure and centronuclear myopathy. 

Material and Methods: Diagnostic skeletal muscle biopsies were 
snapp-frozen on site and prepared for cryostat sectioning. Tissue slides 
were stained with Periodic acid-Schiff, Congo red and Gomory 
trichrome histochemical stains, NADH and SDH enzyme 
histochemistry, as well as immunohistochemically. After staining, 
tissue slides were examined histopathologically. 

Results: The most common findings were muscle fiber size variation, 
internal nuclei, eosinophilic inclusions or deposits and rimmed 
vacuoles in all samples. The deposits were red or dark green in 
trichrome stained section and had absent NADH, SDH and Periodic 
acid-Schiff staining. Histochemical and immunohistochemical analysis 
excluded known dystrophinopathies, dysferlinopathies, myofibrillar 
myopathies and inclusion body myositis. 

Conclusions: The genetic basis of many of the different forms of 
myopathy has been identified. The relationship between titin 
myopathy, defined on histological ground, and the genetic cause is 
complex, therefore systematic approach to clinical diagnosis is 
important and crucial. 

 
PS-06-22 

Kaposi sarcoma as initial presentation of HIV infection 

Jovan Jevtic1, Relja Kovacevic1, Marija Cubrilo2, Natasa Djurdjevic2, 
Jelena Sopta1 

1Institute of Pathology, Medical Faculty, University of Belgrade, 
Belgrade, Serbia, 2Department of Pathology, KBC Zvezdara, 
Belgrade, Serbia 

Objective: Kaposi's sarcoma (KS) is a common clinical manifestation 
of human immunodeficiency virus (HIV) infection and it is the most 
frequently diagnosed sarcoma in immunodeficiency. All forms of this 
neoplasm are etiologically linked to the human herpes virus 8 (HHV-
8). 

Material and Methods: We report a case of a 40-year-old male 
patient, who has undergone excisional biopsy of the cervical lymph 
node in the setting of generalized lymphadenopathy. 

Results: Pathological analysis showed impaired lymph node structure 
due to the presence of tumor proliferation. Immunohistochemical 
staining has shown intense, diffuse expression of vimentin and 
vascular markers (CD31, CD34, ERG-1, FVIII, D2-40), and focal 
immunopositivity for HHF-35, alpha-SMA, bcl-2 and p53. Tumor 
cells were negative for CK AE1/AE3, CK7, CK20, EMA, CD99, 
Desmin, S-100, HMB-45, Melan-A, LCA, CD21, MPO, CD68, 
Napsin, and GLUT-1. The morphological and immunohistochemical 
characteristics of the tumor, associated with intense nuclear expression 
of HHV-8, indicated a diagnosis of KS, a malignant mesenchymal 
tumor of vascular origin. After the diagnosis of KS was set, we 
suggested additional clinical examinations to confirm/exclude the 
Acquired Immunodeficiency Syndrome. The patient was found to be 
HIV positive. He underwent an endoscopic examination of the 
gastrointestinal tract (GIT). Representative samples of GIT lesions 
confirmed the presence of Kaposi's sarcoma in GIT. 

Conclusions: The gastrointestinal tract and lymph nodes are typical 
and most common sites for KS in HIV-positive patients. All vascular 
lesions found in these areas need to be examined for expression of 
HHV-8 in order to verify associated acquired immunodeficiency. 

 
PS-06-23 

Presence of anti-nuclear antibodies in a patient with chronic 
hepatitis C - a case report 

Jordan Petrov 

PZU Pavlina, Diagnostic Laboratory, Skopje, Republic of Macedonia        

Objective: Hepatitis C infection may be associated with the 
development of chronic liver disease with high potential for evolution 
to cirrhosis, and that is why it represents a serious public health 
problem. In addition to the primary disease, serum autoantibodies such 
as antinuclear antibody (ANA) are frequently detected in patients with 
chronic hepatitis C virus (HCV) infection. ANAs are a specific class 
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identify cases at increased risk for a discrepant diagnosis and possibly 
optimal treatment intra vitam in the future. 

 
PS-06-20 

Osteoma cutis - pathological features of 6 cases. 

Svetlana Kochmanovska-Petreska, Boro Ilievski, Vesna Janevska 

Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia    

Objective: Osteoma cutis is a rare lesion characterized by bone 
formation in the dermis and subcutaneous tissue. It may be primary, 
with no preceding lesions, secondary (metastatic), when associated 
with parathyroid metabolism abnormalities, or dystrophic, when 
ossification occurs at a site of an inflammatory process. We analyzed 
the clinical and morphological findings of 6 patients with osteoma 
cutis. 

Material and Methods: The material consisted of 6 skin resection 
specimens from 6 patients. Standard dissection procedure and paraffin 
embedded tissue sections were made, stained with H&E. 

Results: The mean age of the patients was 46 years. The female to 
male ratio was 2:1. The most present clinical symptom was chronic 
pain. Three of the lesions were localized in the fingers skin, two in the 
toes skin and one in the facial skin over the mandible. All resected 
skin specimens contained hard nodules measuring from 0.6 to 1.5 cm 
in the dermis and subcutaneous fat tissue. The nodules were composed 
of lamellar bone with osteocytes in small lacunae. The majority of 
them were lined by benign osteoblasts and some osteoclasts were 
present in the fibrous tissue between the bone trabeculae. Prominent 
cement lines and calcifications could be seen in some bone trabeculae. 
No ulcerations of the epidermis or transepidermal elimination were 
seen in any of the analyzed cases. The subsequent clinical and 
laboratory examinations in all patients did not reveal any other 
concomitant or preceding pathological condition. 

Conclusions: Primary osteoma cutis should only be diagnosed by 
correlating clinical, laboratory and pathological findings, as it may be 
an indicator of another underlying pathological condition. 

 
PS-06-21 

Muscle histopathological features in patients with titin myopathy. 

Nenad Miladinovic1, Vedrana Milic-Rasic2, Jelena Nikodinovic-
Glumac2 

1Department of Clinical Pathology, Clinical Hospital Centar Zemun, 
Belgrade, Srbija, 2Institute of Pediatric and Psychiatric Neurology, 
Belgrade, Serbia  

Objective: The goal was to establish pathohistological finding in six 
Serbian patients with titin (TTN) myopathy which were genetically 
validated. Titin is the largest described protein, which plays key 
structural, developmental, mechanical and regulatory roles in cardiac 
and skeletal muscles. The highly variable expression and the multitude 
of known and unknown functions form the background for a large 
variation of phenotypes with defects in TTN. TTN mutations have 
been reported to contribute to four purely skeletal muscle disorders 
with no cardiac involvement: late-onset tibial muscular dystrophy, 
limb-girdle muscular dystrophy type 2J, hereditary myopathy with 
early respiratory failure and centronuclear myopathy. 

Material and Methods: Diagnostic skeletal muscle biopsies were 
snapp-frozen on site and prepared for cryostat sectioning. Tissue slides 
were stained with Periodic acid-Schiff, Congo red and Gomory 
trichrome histochemical stains, NADH and SDH enzyme 
histochemistry, as well as immunohistochemically. After staining, 
tissue slides were examined histopathologically. 

Results: The most common findings were muscle fiber size variation, 
internal nuclei, eosinophilic inclusions or deposits and rimmed 
vacuoles in all samples. The deposits were red or dark green in 
trichrome stained section and had absent NADH, SDH and Periodic 
acid-Schiff staining. Histochemical and immunohistochemical analysis 
excluded known dystrophinopathies, dysferlinopathies, myofibrillar 
myopathies and inclusion body myositis. 

Conclusions: The genetic basis of many of the different forms of 
myopathy has been identified. The relationship between titin 
myopathy, defined on histological ground, and the genetic cause is 
complex, therefore systematic approach to clinical diagnosis is 
important and crucial. 

 
PS-06-22 

Kaposi sarcoma as initial presentation of HIV infection 

Jovan Jevtic1, Relja Kovacevic1, Marija Cubrilo2, Natasa Djurdjevic2, 
Jelena Sopta1 

1Institute of Pathology, Medical Faculty, University of Belgrade, 
Belgrade, Serbia, 2Department of Pathology, KBC Zvezdara, 
Belgrade, Serbia 

Objective: Kaposi's sarcoma (KS) is a common clinical manifestation 
of human immunodeficiency virus (HIV) infection and it is the most 
frequently diagnosed sarcoma in immunodeficiency. All forms of this 
neoplasm are etiologically linked to the human herpes virus 8 (HHV-
8). 

Material and Methods: We report a case of a 40-year-old male 
patient, who has undergone excisional biopsy of the cervical lymph 
node in the setting of generalized lymphadenopathy. 

Results: Pathological analysis showed impaired lymph node structure 
due to the presence of tumor proliferation. Immunohistochemical 
staining has shown intense, diffuse expression of vimentin and 
vascular markers (CD31, CD34, ERG-1, FVIII, D2-40), and focal 
immunopositivity for HHF-35, alpha-SMA, bcl-2 and p53. Tumor 
cells were negative for CK AE1/AE3, CK7, CK20, EMA, CD99, 
Desmin, S-100, HMB-45, Melan-A, LCA, CD21, MPO, CD68, 
Napsin, and GLUT-1. The morphological and immunohistochemical 
characteristics of the tumor, associated with intense nuclear expression 
of HHV-8, indicated a diagnosis of KS, a malignant mesenchymal 
tumor of vascular origin. After the diagnosis of KS was set, we 
suggested additional clinical examinations to confirm/exclude the 
Acquired Immunodeficiency Syndrome. The patient was found to be 
HIV positive. He underwent an endoscopic examination of the 
gastrointestinal tract (GIT). Representative samples of GIT lesions 
confirmed the presence of Kaposi's sarcoma in GIT. 

Conclusions: The gastrointestinal tract and lymph nodes are typical 
and most common sites for KS in HIV-positive patients. All vascular 
lesions found in these areas need to be examined for expression of 
HHV-8 in order to verify associated acquired immunodeficiency. 

 
PS-06-23 

Presence of anti-nuclear antibodies in a patient with chronic 
hepatitis C - a case report 

Jordan Petrov 

PZU Pavlina, Diagnostic Laboratory, Skopje, Republic of Macedonia        

Objective: Hepatitis C infection may be associated with the 
development of chronic liver disease with high potential for evolution 
to cirrhosis, and that is why it represents a serious public health 
problem. In addition to the primary disease, serum autoantibodies such 
as antinuclear antibody (ANA) are frequently detected in patients with 
chronic hepatitis C virus (HCV) infection. ANAs are a specific class 
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of autoantibodies that have the capability of binding and destroying 
certain structures within the nucleus of the cells. ANA positivity 
seems to represent an immunological epiphenomenon in patients with 
hepatitis C infection, with still debatable relevance. 

Material and Methods: We tested a serum sample from a 36-year-old 
male patient with confirmed hepatitis C infection with immunoblot 
test for 18 types of anti-nuclear antibodies. 

Results: We found positive bands for PM-Scl and RNP-A types anti-
nuclear antibodies, both autoantibodies with capability for degrading 
various types of RNA molecules. 

Conclusions: Our case confirms the association of hepatitis C virus 
infection with the presence of ANAs, detected with immunoblot test. It 
suggests that a larger study on this issue is required in order to 
determine the relevance of this association. 

 
PS-06-24 

The role of immunohistochemistry in lymphoplasmacyte-rich 
meningioma 

Boro Ilievski1, Pance Zdravkovski1, Venko Filipce2, Aleksandar 
Chaparoski2, Gordana Petrushevska1 

1Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia, 2University Clinic of 
Neurosurgery, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republic of Macedonia 

Objective: Lymphoplasmacyte-rich meningioma is a very rare 
subtype of benign meningioma, which is characterized by prominent 
inflammatory cell infiltration with sparse meningothelial component. 
The incidence is less than 1% of all meningiomas. We present a case 
of 45-year-old male without any systemic hematologic abnormalities. 

Material and Methods: The patient was admitted to the University 
Clinic of Neurosurgery with headache, confusion, disorientation, 
nausea and vomiting. Neurological examination and complete blood 
count were normal. The MRI revealed isodense, contrast-enhanced 
dural mass in the right frontal parasagital region. Total tumorectomy 
was done and gross examination showed oval, well-circumsribed 
tumor with diameter of 4 cm. 

Results: Microscopic analysis showed neoplasm composed of rare 
nests of meningothelial cells surrounded by extensive lymphocytic and 
plasma cell infiltrate, separated by proliferated collagenous connective 
tissue bands. The meningothelial cells had round to oval nuclei 
without clear cytoplasmic borders. Immunohistochemistry showed 
positive signal for EMA, PR, CD3, CD4, CD20, LCA, CD79alfa, and 
Bcl2; focal positive signal for CD138, IgA, IgD, IgG, IgM, kappa, 
lambda and negative signal for CD34, CD10,CD23. The proliferative 
index for Ki-67 was low (4%). 

Conclusions: Immunohistochemical analysis had a crucial diagnostic 
role in differentiating this rare tumor subtype from intracranial 
inflammatory process. 

 
PS-06-25 

Malignant transformation of nodular hidradenoma 

Boro Ilievski1, Emilija Atanasova2, Silvana Sokolcevska3, Verdi 
Stanojevikj4, Slobodan Rogac5 

1Institute of Pathology, Faculty of Medicine, University Ss. Cyril and 
Methodius, Skopje, Republc of Macedonia, 2University Clinic of 
Surgical Diseases St. Naum Ohridski, Skopje, Macedonia, 
3Department of Pathology, General Hospital, Strumica, Republic of 
Macedonia, 4Department of Gynecological Cytology, University Clinic 
of Gynecology and Obstetrics, Faculty of Medicine, University Ss. 

Cyril and Methodius, Skopje, Republic of Macedonia, 5Department of 
Pathology, Clinical Hospital, Shtip, Republc of Macedonia      

Objective: Malignant nodular hidradenoma (MHN) was first reported 
as clear cell eccrine carcinoma by Keasbey and Hadley in 1954. MNH 
is an infrequent, highly malignant, primary skin tumour derived from 
eccrine sweat glands. Most tumours occur in elderly individuals. They 
are usually malignant from their inception, but some develop from a 
benign counterpart. MNH also known as hidradenocarcinoma is very 
rare adnexal tumour with exceedingly low incidence of 0.001%. We 
present a case of 61-year-old male with left supraclavicular nodular 
swelling of the neck. He had small node for 2 years and within the last 
three months, the swelling progressed rapidly. 

Material and Methods: The patient was admitted at the University 
Clinic of Surgical Diseases for local excision and gross examination 
showed dermal multi nodal tumor with dimension of 2.1x1.8x1.5 cm. 

Results: Histopathology showed nodular tumour with irregular 
margins. Cells with clear cell changes and focal glandular formations 
(PAS+) were evident. Three histological distinct components were 
seen in this tumour: typical nodular hidradenoma; papillary structures 
and carcinoma with areas of transition. Atypical mitoses were frequent 
(5/HPF). Immunohistochemistry showed positive signal for EMA, CK 
AE1/AE3, and CK7; focal positive signal for CK5/6, p63, NSE and 
negative signal for CK20, CD34, Actin, Vimentin, S100-protein, 
Melan A, HMB45 and Synaptophysin. The proliferative index for Ki-
67 was low (1%) in benign and high (45%) in malignant areas. 

Conclusions: Histologically, this case was concluded as a 
hidradenocarcinoma arising from a long-standing nodular 
hidradenoma. The recognition is very important because eccrine 
carcinomas have potential of local destruction and distant metastasis. 

 
PS-06-26 

Glomus tumors - the pathological features of 4 cases 

Silvana Sokolcevska1, Verdi Stanojevikj2, Boro Ilievski3, Vesna 
Janevska3 

1Department of Pathology, General Hospital, Strumica, Republic of 
Macedonia, 2Department of Gynecological Cytology, University Clinic 
of Gynecology and Obstetrics, Faculty of Medicine, University Ss. 
Cyril and Methodius, Skopje, Republic of Macedonia, 3Institute of 
Pathology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia 

Objective: Glomus tumors are uncommon, but due to improved 
radiologic imaging techniques their appearance seems to increase. 
Glomus tumors are usually benign, subcutaneus neoplasms of the 
perivasculature. They occur in wide age range, more frequent in 
children. They arise from modified smooth muscle cells of glomus 
body, a specialized arteriovenous anastomosis involved in 
thermoregulation. We analyzed the clinical findings of 4 patients with 
glomus tumor and the pathological features of the operative material. 

Material and Methods: Standard dissection procedure of the 
operative material and paraffin embedded tissue sections were made, 
stained by HE and immunohistochemicaly with Actin, Caldesmon, 
S100, CKWS and CD34. 

Results: The mean age of the patients was 40 years. The most present 
clinical symptom was chronic pain. The diameter of the nodules 
measured from 0.3 to 0.7 cm. Two of the lesions were located under 
fingernails, one in the leg and one in the forearm. All glomus tumors 
had branching vascular channels separated by stroma containing nests, 
aggregates and cohesive clusters of uniform round cells with scanty 
cytoplasm. Glomus cells were arranged around vessels. The cells had 
small, regular, round, indistinct nuclei with very low mitotic activity. 
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Conclusions: Glomus tumor is distinct entity and should be 
recognized in order to distinguish it from malignant variant. 

PS-06-27 

Multifocal Hurthle cell (oxyphilic) variant of papillary thyroid 
carcinoma associated with Hashimoto`s thyroiditis: a case report 

Adelina Qerimi1, Vesna Janevska2, Biljana Ognenoska-Jankovska1, 
Elena Stojkoska1, Zoran Spirovski3, Neli Basheska1 

1Department of Histopathology and Clinical Cytology, University 
Clinic of Radiotherapy and Oncology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia,  2Institute of 
Pathology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia, 3University Clinic of Thoracovascular 
Surgery, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia    

Objective: Oxyphilic (Hurthle cell) variant of papillary thyroid 
carcinoma (OVPTC) is a rare subtype accounting for 1-11% of all 
cases of papillary thyroid carcinomas (PTCs). The clinicopathological 
features and biological behavior of OVPTC have not yet been 
thoroughly characterized. We present a case of multifocal OVPTC 
with concurrent Hashimoto`s thyroiditis. 

Material and Methods: A 51-year old female patient with 
multinodular goiter underwent a fine-needle aspiration biopsy which 
was reported as negative, followed by a subtotal thyroidectomy 
procedure. 

Results: The surgically obtained material consisted of two oval 
fragments designated as right and left thyroid lobe with the largest 
diameter of 5 cm and 4.5 cm, respectively. Grossly, on the cut section 
of the left lobe two well-circumscribed, white to grey-tanned foci with 
the largest diameter of 1.3 cm and 0.6 cm, respectively, were found. 
Microscopically, in a background of Hashimoto`s thyroiditis, the two 
foci revealed a neoplasm with predominantly insular growth pattern 
and focally follicular or papillary structures composed of large 
polygonal cells with abundant eosinophilic granular cytoplasm and 
optically clear nuclei with the characteristic intranuclear 
pseudoinclusions and nuclear grooves. Psammoma bodies and areas of 
calcification were also present. Mitoses were rare and no vascular or 
capsular invasion was encountered. Immunohistochemically, tumor 
cells showed diffuse positivity for low-molecular-weight cytokeratin 
and cytokeratin 19 and focal positivity for thyroid transcription factor-
1. 

Conclusions: This case confirms that although OVPTC remains 
controversial, it usually displays the morphological and 
immunohistochemical features of the classical type of PTC, which can 
aid in avoiding the diagnostic pitfalls in distinguishing this subtype of 
PTC from other benign or malignant Hurthle cell lesions. 

 
PS-06-28 

Histological and cytological diagnosis of parathyroid tumors - a 
retrospective analysis for a period of 5 years 

Radina Ivanova, Alexander Shinkov, Roussanka Kovacheva, Tanjo 
Sechanov, Nikolay Kanev 

University Hospital of Endocrinology, Medical University, Sofia, 
Bulgaria        

Objective: The aim of our study was to review the histological and 
cytological diagnosis, if present in all patients with primary 
hyperparathyroidism, consecutively operated for a period of 5 years. 

Material and Methods: A total of 142 patients with surgically 
removed parathyroid tumor were included. In 33 of them, FNB under 
ultrasound control of the suspicious parathyroid lesion (PTL) was 
done preoperatively. 

Results: The histological diagnosis was parathyroid adenoma (PA) in 
136 cases (96%, male-26, female-110 ratio-1:4; mean age 55.18±13.03 
years) and PC in 6 cases (4%, male-2, female-4, mean age 52.6±11.7 
years). The size of PA showed great variations (range, 0.4 to 4 cm; 
mean 1.61±0.93 cm) but was significantly smaller compared to that of 
PC (range, 2 to 6 cm, mean 3.17±1.44 cm; p=0.006). Histologically all 
PA were well-capsulated tumors, while almost all PC showed an 
infiltrative multinodular growth (2 invading the trachea) and 
desmoplastic reaction with fibrous septa. During the follow-up 
recurrence and lymph node metastasis was detected in 3 patients. 
Preoperative FNB cytology was performed in 30 cases with PA and in 
3 cases with PC. It was classified as unsatisfactory in 6 cases, 
suspicious for PTL in 17 cases, and positive for PTL in 10 cases 
(including the cases with PC). 

Conclusions: In our case series, parathyroid adenomas show typical 
histology and variation in size. The diagnosis of PC is based on the 
combination of atypical clinical and histological features. FNB 
cytology of suspicious PTL prior to surgery is helpful, although the 
smears are often with scant cellularity. 

 
PS-06-29 

Stratification of patients with chronic lymphocytic leukemia – 
single centre experience 

Sanja Trajkova, Lidija Cevreska, Martin Ivanovski, Dusko Dukovski, 
Marija Popova-Labacevska, Svetlana Stankovik, Irina Panovska-
Stavridis  

University Clinic of Hematology, Faculty of Medicine, University 
Ss.Cyril and Methodius, Skopje, Republic of Macedonia 

Objective: The clinical course of patients with chronic lymphocytic 
leukemia is extremely heterogeneous; some patients have indolent 
disease, never needing treatment, whereas others have an aggressive 
disease requiring early treatment. Wierda proposed to combine a set of 
clinical risk factors, to develop a prognostic index (PI) stratifying 
patients in three risk groups with different expected median survival, 
and a nomogram, estimating individual patient survivals. Herein, we 
report the initial results from a study designed to evaluate clinical and 
biological prognostic factors in patients risk stratification.  

Material and Methods: Traditional laboratory, clinical prognostic, 
and biological prognostic factors were evaluated at first patient`s visit 
to University Clinic of Hematology, Skopje, R. Macedonia. We used 
Wierda`s prognostic index and a nomogram, to calculate 5- and 10-
year survival probability and estimated median survival time.  

Results: A total of 70 previously untreated patients who had 
traditional and biological prognostic factors evaluated, were included 
in the study group. According to prognostic index, a classification tree 
was built that identified three subsets of patients. Estimated median 
survival was 22.5 years for low-risk subset of patients, 10.8 years for 
intermediate-risk and 4 years for high-risk subset of patients. Projected 
5-year and 10-year survival was 70%, 92.5%, 100%, and 100%, 99%, 
60%, for low-, intermediate- and high-risk groups respectively.  

Conclusions: We use this model to identify patients at high risk for 
progression to treatment. This prognostic model may help clinicians in 
clinical decision making as well as in clinical research and clinical 
trial design.  
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Conclusions: Glomus tumor is distinct entity and should be 
recognized in order to distinguish it from malignant variant. 

PS-06-27 

Multifocal Hurthle cell (oxyphilic) variant of papillary thyroid 
carcinoma associated with Hashimoto`s thyroiditis: a case report 

Adelina Qerimi1, Vesna Janevska2, Biljana Ognenoska-Jankovska1, 
Elena Stojkoska1, Zoran Spirovski3, Neli Basheska1 

1Department of Histopathology and Clinical Cytology, University 
Clinic of Radiotherapy and Oncology, Faculty of Medicine, University 
Ss. Cyril and Methodius, Skopje, Republic of Macedonia,  2Institute of 
Pathology, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republc of Macedonia, 3University Clinic of Thoracovascular 
Surgery, Faculty of Medicine, University Ss. Cyril and Methodius, 
Skopje, Republic of Macedonia    

Objective: Oxyphilic (Hurthle cell) variant of papillary thyroid 
carcinoma (OVPTC) is a rare subtype accounting for 1-11% of all 
cases of papillary thyroid carcinomas (PTCs). The clinicopathological 
features and biological behavior of OVPTC have not yet been 
thoroughly characterized. We present a case of multifocal OVPTC 
with concurrent Hashimoto`s thyroiditis. 

Material and Methods: A 51-year old female patient with 
multinodular goiter underwent a fine-needle aspiration biopsy which 
was reported as negative, followed by a subtotal thyroidectomy 
procedure. 

Results: The surgically obtained material consisted of two oval 
fragments designated as right and left thyroid lobe with the largest 
diameter of 5 cm and 4.5 cm, respectively. Grossly, on the cut section 
of the left lobe two well-circumscribed, white to grey-tanned foci with 
the largest diameter of 1.3 cm and 0.6 cm, respectively, were found. 
Microscopically, in a background of Hashimoto`s thyroiditis, the two 
foci revealed a neoplasm with predominantly insular growth pattern 
and focally follicular or papillary structures composed of large 
polygonal cells with abundant eosinophilic granular cytoplasm and 
optically clear nuclei with the characteristic intranuclear 
pseudoinclusions and nuclear grooves. Psammoma bodies and areas of 
calcification were also present. Mitoses were rare and no vascular or 
capsular invasion was encountered. Immunohistochemically, tumor 
cells showed diffuse positivity for low-molecular-weight cytokeratin 
and cytokeratin 19 and focal positivity for thyroid transcription factor-
1. 

Conclusions: This case confirms that although OVPTC remains 
controversial, it usually displays the morphological and 
immunohistochemical features of the classical type of PTC, which can 
aid in avoiding the diagnostic pitfalls in distinguishing this subtype of 
PTC from other benign or malignant Hurthle cell lesions. 

 
PS-06-28 

Histological and cytological diagnosis of parathyroid tumors - a 
retrospective analysis for a period of 5 years 

Radina Ivanova, Alexander Shinkov, Roussanka Kovacheva, Tanjo 
Sechanov, Nikolay Kanev 

University Hospital of Endocrinology, Medical University, Sofia, 
Bulgaria        

Objective: The aim of our study was to review the histological and 
cytological diagnosis, if present in all patients with primary 
hyperparathyroidism, consecutively operated for a period of 5 years. 

Material and Methods: A total of 142 patients with surgically 
removed parathyroid tumor were included. In 33 of them, FNB under 
ultrasound control of the suspicious parathyroid lesion (PTL) was 
done preoperatively. 

Results: The histological diagnosis was parathyroid adenoma (PA) in 
136 cases (96%, male-26, female-110 ratio-1:4; mean age 55.18±13.03 
years) and PC in 6 cases (4%, male-2, female-4, mean age 52.6±11.7 
years). The size of PA showed great variations (range, 0.4 to 4 cm; 
mean 1.61±0.93 cm) but was significantly smaller compared to that of 
PC (range, 2 to 6 cm, mean 3.17±1.44 cm; p=0.006). Histologically all 
PA were well-capsulated tumors, while almost all PC showed an 
infiltrative multinodular growth (2 invading the trachea) and 
desmoplastic reaction with fibrous septa. During the follow-up 
recurrence and lymph node metastasis was detected in 3 patients. 
Preoperative FNB cytology was performed in 30 cases with PA and in 
3 cases with PC. It was classified as unsatisfactory in 6 cases, 
suspicious for PTL in 17 cases, and positive for PTL in 10 cases 
(including the cases with PC). 

Conclusions: In our case series, parathyroid adenomas show typical 
histology and variation in size. The diagnosis of PC is based on the 
combination of atypical clinical and histological features. FNB 
cytology of suspicious PTL prior to surgery is helpful, although the 
smears are often with scant cellularity. 

 
PS-06-29 

Stratification of patients with chronic lymphocytic leukemia – 
single centre experience 

Sanja Trajkova, Lidija Cevreska, Martin Ivanovski, Dusko Dukovski, 
Marija Popova-Labacevska, Svetlana Stankovik, Irina Panovska-
Stavridis  

University Clinic of Hematology, Faculty of Medicine, University 
Ss.Cyril and Methodius, Skopje, Republic of Macedonia 

Objective: The clinical course of patients with chronic lymphocytic 
leukemia is extremely heterogeneous; some patients have indolent 
disease, never needing treatment, whereas others have an aggressive 
disease requiring early treatment. Wierda proposed to combine a set of 
clinical risk factors, to develop a prognostic index (PI) stratifying 
patients in three risk groups with different expected median survival, 
and a nomogram, estimating individual patient survivals. Herein, we 
report the initial results from a study designed to evaluate clinical and 
biological prognostic factors in patients risk stratification.  

Material and Methods: Traditional laboratory, clinical prognostic, 
and biological prognostic factors were evaluated at first patient`s visit 
to University Clinic of Hematology, Skopje, R. Macedonia. We used 
Wierda`s prognostic index and a nomogram, to calculate 5- and 10-
year survival probability and estimated median survival time.  

Results: A total of 70 previously untreated patients who had 
traditional and biological prognostic factors evaluated, were included 
in the study group. According to prognostic index, a classification tree 
was built that identified three subsets of patients. Estimated median 
survival was 22.5 years for low-risk subset of patients, 10.8 years for 
intermediate-risk and 4 years for high-risk subset of patients. Projected 
5-year and 10-year survival was 70%, 92.5%, 100%, and 100%, 99%, 
60%, for low-, intermediate- and high-risk groups respectively.  

Conclusions: We use this model to identify patients at high risk for 
progression to treatment. This prognostic model may help clinicians in 
clinical decision making as well as in clinical research and clinical 
trial design.  
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



      


        

          






       





     
 
      
     


       
       
       




      

        

         
      
 


         
        
   
      
      
       


 

       


       
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
      



 
          
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       

       
    
           



       

         

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
           



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










      


        

          






       





     
 
      
     


       
       
       




      

        

         
      
 


         
        
   
      
      
       


 

       
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       


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

      



 
          


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

     
     


       

       
    
           



       

         



   

           






      


 



140

2nd Macedonian Congress of Pathology with International Participation
1-4 September 2016, Ohrid, Republic of Macedonia




         
       
   


         


    



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




     




  
         

  


         
 

  


     
         
       


 


    
  







         
       


  
     
      
     











      

       
   
      



        
         
       
       





       
        
         



        

          
          
    
 




       


         




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
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
         
       
   


         


    










 


      








     




  
         
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




       
        
         



        

          
          
    
 




       


         




             

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