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CytopatholegicaDiagnoesi®f MalignantMesothelioma

ASerouseffusionsare the most colorful specimenof the
cytopathologypractice! (vyfavorite, | ambiased

AAninvaluabletool to answerthe clinician€fjuestionsin afastand
aCCU rateway (if especiallyaccompaniedy ancillarytests

APatientssufferingfrom mesotheliomafrequently presentwith
effusions

ACytologicexaminationcangivea definitive diagnosisn mesothelioma

ABut not ineachcase
Altis (hasheen) acontroversiaissue

Alt isgenerallya pattern diagnosigather than beingbasedon cellular
features- andhasto be supportedby ancillarytests

AAsthe ancillarytestsdistinguishing benign from malignant mesothelial
proliferationsimprove, cytologicdiagnosiof mesotheliomaecomeanore

achiveable



CytopatholegicaDiagnoesi®f MalignantMesothelioma

What arethe difficulties?

ASarcomatoicand desmoplastienesotheliomasio notshedcells
A Onlyepithelioid mesotheliomasare the target of cytologicdiagnosis

ANuclearatypiais notpronouncedin most mesotheliomas
A Bydefinition makescytologicrecognitiondifficult

Alnvasionof the underlyingtissueis animportant diagnosticcriteria
ACan not beassesedy cytology

AHowever the cytologicaffeaturesof malignantmesotheliomaare well
describedn the literature, and somecaseresentwith thesetypical
findings in addition, specificancillarytests¢ eventhoughtheir
sensitivityis notveryhigh- havebeendeveloped




Guidelines for Pathologic Diagnosis of Malignant
Mesothelioma

2017 Update of the Consensus Statement From the
International Mesothelioma Interest Group
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AW ¥merging data that indicate subtyping of epithelioid MM according
to morphologic features and nuclear grade are important to
predlctlng survival and suggest that a cytologic diagnosis of malignant
YSA2U0KStEA2Yl SLIAUOUKSEAZAR (éla®Qy.

(ArchPatholLab Meddoi: 10.5858/arpa.201-0124RA)
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Malignantmesathelitoma®n cytologyare either,

. IHC / ICQor
AClearlymalignantby cytomorphology
. . . . : Moleculartests +
ARequireancillary testing to establish mallg
ACan not be diagnosed by cytolog

ActaCytologica2015;59:216
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Guidelines for the Cytopathologic Diagnosis of
Epithelioid and Mixed-Type Malignant
Mesothelioma

Table 2. Summary of cytomorphological criteria indicating malignant mesothelioma

Highly cellular sample, often including large and small tissue fragments

Mesothelial cells significantly larger than norpether singly or in tissue fragments; each
component is enlarged: cytoplasm, nucleus and nucleolus

Papillary tissue fragments forming spheres with a smooth surface or-bkertissue fragments
GAUK | aOFff2LISR adz2NFl OSZ a2YSuAYSa gAGK
Acidophilicextracellulamatrix cores- collagencores within the tissuefragmentsandan
extracellulargranularacidophilicobackgroundndicatinglargeamountsof hyaluronan

The presence ahacronucleoli

Protrusions from the cell membrane blebbing

Prominent degree of ceWithin-cell arrangements

Multinucleatedgiant cells and small pyknotic eosinophilicoosingeophiliacells

ActaCytologica2015;59:216
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.« "+ Fig.8. FISH analysis of ploidy. The Abbot

5 .o UroVysion® kit labels centromeric se-
; quences on chromosomes 3 (red), 7 (green)
- and 17 (blue), showing gains or losses of

the chromosome, while the fourth probe

» (yellow) labels the 9p21 band, containing

the p16INK gene. The benign cell (a) shows
. two signals for each probe while the MM
cells often present with homozygous dele-

) Nz iee i ot 3 tion of the 9p21 band (b).
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Small Orangiophilic Squamous-Like Cells: An
Underrecognized and Useful Morphological Feature
for the Diagnosis of Malignant Mesothelioma in Pleural
Effusion Cytology

Longwen Chen, MD, PhD"?; Sonia Gatius Caldero, MD"®; Stephen Gmitro, BS, CT(ASCP)?;
Maxwell L. Smith, MD'; Giovanni De Petris, MD": and Mathew A. Zarka, MD'

T——
Cancer (Cancer Cytopathol) 2014;122:70-5.
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