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Yamada et af. Diagnostic Fatholegy 2012, 761
hittp/ wwew. dlagnosticpa thology.orgfcontent/ 7/1/61 ﬁ DIAGNOSTIC PATHOLOGY \a

CASE REPORT Open Access

Invasive salivary duct carcinoma ex pleomorphic
adenoma of the parotid gland: a teaching case
giving rise to the genuine diagnostic difficulty on

an inadequate cytology specimen

Sohsuke Yamada'", Atsunori Nabeshima', Takahisa Tabata®, Xin Guo', Takashi Tasaki', Ke-Yong Wang',
Shohei Shimaijiri' and Yasuyuki Sasaguri’

10mm

Abstract: A history of a recent rapid increase in long-standing swelling mass was presented in the right parotid
gland of an 85-year-old male The inadequate cytologic specimens contained few small clusters of three-
dimensional malignant epithelial cells having hyperchromatic pleocmarphic nuclei and prominent nuclecli, adjacent
to a cluster of benign monomaorphic myoepithelial cells. We first interpreted it merely as an adenocarcinoma, not
otherwise specified. A radical parotidectomy was performed, and gross examination revealed an encapsulated and
firm tumor lesion, looking grayish-blue to yellowish-white, focally associated with extracapsular invasion. On
microscopic examination, the tumor was predominantly composed of a proliferation of highly atypical epithelial
cells having abundant eosinophilic cytoplasm, often arranged in a Roman-bridge appearance with foci of comedo
necrasis, alternating with extensive infiltration to adjacent stroma in a trabecular or alveoclar fashion with severe
vessel permeation. Within the background of pleomaorphic adenoma, the carcinoma cells sometimes replaced
ductal luminal cells while retaining an intact-like myoepithelial layer. Therefore, we finally made a diagnosis of
imvasive salivary duct carcinoma ex pleomorphic adenoma. We should be aware that owing to its characteristic
features, cytopathologists might be able to determine correct diagnosis, based on multiple and adequate
samplings.

Virtual slides: The virtual slide(s) for this article can be found here: http//www diagnosticpathology diagnomx ew/
vs/21261582706%5815

Keywords: Salivary duct carcinoma, Carcinoma ex pleomorphic adenoma, Salivary gland, Cytology
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Animal Models of Atherosclerosis
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Animal Models of Athero-(Arterio-)sclerosis
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Protective Roles of PRDX4
in Atherosclerosis
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Critical Roles of PRDX4 in Atherosclerosis
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Pathway of the detoxification of ROS

Hydroxyl
radical
-OH
7 X
Catalase
Superoxide Hydrogen peroxide
P450,Fe?* GPX I GSH reductase I
GSSG
TRX-SH
‘ PRDX ‘ ITRX reductase I
PRDX: PEROXIREDOXIN TRX-S,
SOD: Cu,Zn-superoxide dismutase
GPX: Glutathione peroxidase -

GSH: Reduced glutathione
GSSG: Oxidized glutathione
TRX: Thioredoxin

CoQ: Coenzyme Q

P450: Cytochrome P450



Schema of mammalian PRDX family
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Human PRDX4 (hPRDX4) transgenic mice

hPRDX4 cDNA
CMV enhancer/promoter — (Genebank accession — BGHPA
no. NM_006406)
BgIII NotI NotI Smal
=g C57BL/6J (wild-type: WT) mouse

>

LD CMV promoter & . hPRDX4 cDNA ZZE transgene
Z. WTYDADEZN microinjectiond dZ &I KD,
transgenic mice (Tg) ZFIC.



Experimental procedures

Day 1
(SHDS; 150 mg/kg BW) Dpay 8 Day 15
¥ 4 ¥
SHDS-induced type 1 DM model for 2 wk
Sacrifice Sacrifice
Day 1 Day 85
\ 4
HcD-induced atherosclerosis model using apcof~™ mice for 12 wk
Sacrifice
Day 33
Day 1 (likely SHDS; 100 mg/kg BW) Day 57
¥ 4 ¥
HErD+5TZ-induced NAFLD & type 2 DM model for 8 wk
Sacrifice
Day 1 Day 15

\

MCD+HF-induced NAFLD model for 2 wk

Sacrifice

SHDS: single high dose of streptozotocin (STZ),
HFrD: high fructose diet, NAFLD: nonalcoholic fatty liver disease,
MCD+HF: methionine- and choline-deficient high fat dieft.



PRDX4 protects against NAFLD
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PRDX4 also spares the small intestine
Control MCD+HF
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PRDX4 can suppress apoptosis but accelerate
proliferation in jejunal enterocytes
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Critical roles of PRDX4 in Metabolic syndrome

PRDX4 11
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Two- to Multiple-hits theory in NASH
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PRDX4-KO

DEN-induced HCC mice model

Case Number
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