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 Papillary adenocarcinoma (arising from papillary
(foveolar?) adenoma)?

* ICPN(Intra(chole)cystic papillary(-tubular)
neoplasm) with associated invasive
adenocarcinoma?



Papillary adenoma or ICPN???

* WHO 20107 fRICIXBAFELG E R IXFEET SN TLVELY,

e f=1=L . Foveolar-type adenoma® I8 B [Z”Foveolar-
type adenomas label with antibodies to MUC5AC and
occasionally MUC6” &LV D EEEk D Y (p270, column 2)

« &5[Z, Intracystic papillary neoplasm®DIE B [Z”The
vast majority of intracystic papillary neoplasms have a
biliary phenotype whereas papillary adenomas exhibit
an intestinal phenotype. High grade ICPNs show
greater architectural complexity and cytological atypia.
Mitotic figures are more common in ICPN than in
adenomas” &LV EEELH Y (p271, column 1)












Pathological Diagnosis

* Intra(chole)cystic papillary(-tubular) neoplasm
with invasive adenocarcinoma, gallbladder,
cholecystectomy.



Intra(chole)cystic
papillary(-tubular)
neoplasm



Definition

c BERNICHERET HRIBRED—FETHY . ElE
DIPMNE SV EEDIPNBIZX T HEED
counterpart&LT2010E ) WHO % #¥5 TICPN
(Intracystic papillary neoplasm)&L TIRIBEh 1=,

_WHoﬁa\é:Ezmol ZHULT, BEEDRIERZEILICPN,
BilIN. Adenoma& iR &k,
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Intracholecystic Papillary-Tubular Neoplasms (ICPN)
of the Gallbladder (Neoplastic Polyps, Adenomas,

and Papillary Neoplasms That Are >1.0cm)

Clinicopathologic and Immunohistochemical
Analysis of 123 Cases

Am J Surg Pathol Volume 36, Number 9, September 2012



TABLE 1. Definition of ICPN

A GB neoplasm that s:
Intramucosal

Preinvasive neoplastic (dysplastic)

Mass lorming; exophytie (papllary or polypowd)
= 1.0cm

Compact

Dnsunct from the neighbormg mucosa




e andan
WHO 2010

**1ecm
‘regardless of phenotype

Recent proposal
">1ecm
* regardless of phenotype

LT\

ICPN

: WHO 2010
“>1cm
“non-mucinous
QL UTPN

-,

"

Our proposal -
“ regardless of phenotype WHO 2010

IAPN >tom

‘mucinous

IPMN
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TABLE 4. Comparison of Histologic Characteristics Among ICPN Cases With and Without Invasive Carcinoma

Patient and Ihsease

Insease Group

1CPN Without Invasive Carcinoma (N = 55)

1CPN With Invasive Carcinoma (N = 68)

Characteristics N % N %o P
Histologie growth pattern 0.005
Pamllary 21 L} 32 47
Tubular 22 41) 10 15
Tubulopamllary 12 22 26 38
Cell hneage = 0.001
Bilary (including oncocytic)® 22 41) 47 69
Crastric foveolar b 16 11 16
Crastme pylone 20 36 1 6
Intestnal 1 T fi g
Extent of HGDY | %) < (.001
Focal (= 25) 12 24 4
Substantial (25-75) 23 5 15 23
Extensive (= 75) 16 31 47 7

*Oncocyiic cases grouped together with biliary ones, as they showed similanty in aspect of HGD and MUCI expression.
Excludes 6 persons with no HGD.

10n the basis of y~ test.
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ICPN with invasive carcinoma

Ordinary (PB) Type GB adenocarcinoma

Overall and pairwise log-rank p-values <0.001
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Final Speaker’s Diagnosis

* Intracholecystic papillary-tubular neoplasm with
invasive adenocarcinoma, gallbladder,
cholecystectomy.



