@ J Eﬂ:ers“n' Thomas Jefferson University

Jefferson Digital Commons

Pathology, Anatomy and Cell Biology Resident's Department of Pathology, Anatomy and Cell
Posters Biology
2-25-2016

Microcystic, Elongated, and Fragmented (MELF)
Pattern Invasion in Ovarian Endometrioid
Carcinoma: Immunohistochemical Profile and
Prognostic Implications

Allison F. Goldberg, MD
Thomas Jefferson University, Allison.Goldberg@jefferson.edu

Lauren Cooper, MD

Thomas Jefferson University, lauren.hand@jefferson.edu

D. De Cotiis

University of Pennslyvania

Norman G. Rosenblum, MD, PhD

Thomas Jefferson University, Norman.Rosenblum@jefterson.edu

Joanna Chan, MD

gggggggfgﬁjvgﬁgﬁw%@é@§%8@fﬁ§mds&@ﬁ%Uéﬁf%£ﬁ@ﬁW%u

Follow this and additional works at: http://jdcjefferson.edu/pacbresidentposters

b Part of the Medical Anatomy Commons, Medical Cell Biology Commons, and the Medical
Pathology Commons

Recommended Citation

Goldberg, MD, Allison E.; Cooper, MD, Lauren; Cotiis, D. De; Rosenblum, MD, PhD, Norman G;
and Chan, MD, Joanna, "Microcystic, Elongated, and Fragmented (MELF) Pattern Invasion in
Ovarian Endometrioid Carcinoma: Immunohistochemical Profile and Prognostic Implications”
(2016). Pathology, Anatomy and Cell Biology Resident's Posters. Paper 8.
http://jdcjefterson.edu/pacbresidentposters/8

This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital Commons is a service of Thomas
Jefferson University's Center for Teaching and Learning (CTL). The Commons is a showcase for Jefferson books and journals, peer-reviewed scholarly
publications, unique historical collections from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and
interested readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been accepted for inclusion in
Pathology, Anatomy and Cell Biology Resident's Posters by an authorized administrator of the Jefferson Digital Commons. For more information,

please contact: JeffersonDigital Commons@jefferson.edu.


http://jdc.jefferson.edu?utm_source=jdc.jefferson.edu%2Fpacbresidentposters%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
http://jdc.jefferson.edu/pacbresidentposters?utm_source=jdc.jefferson.edu%2Fpacbresidentposters%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
http://jdc.jefferson.edu/pacbresidentposters?utm_source=jdc.jefferson.edu%2Fpacbresidentposters%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
http://jdc.jefferson.edu/pacb?utm_source=jdc.jefferson.edu%2Fpacbresidentposters%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
http://jdc.jefferson.edu/pacb?utm_source=jdc.jefferson.edu%2Fpacbresidentposters%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
http://jeffline.jefferson.edu/Education/surveys/jdc.cfm
http://jdc.jefferson.edu/pacbresidentposters?utm_source=jdc.jefferson.edu%2Fpacbresidentposters%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/665?utm_source=jdc.jefferson.edu%2Fpacbresidentposters%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/669?utm_source=jdc.jefferson.edu%2Fpacbresidentposters%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/676?utm_source=jdc.jefferson.edu%2Fpacbresidentposters%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/676?utm_source=jdc.jefferson.edu%2Fpacbresidentposters%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
http://www.jefferson.edu/university/teaching-learning.html/

. Microcystic, Elongated, and Fragmented (MELF) Pattern Invasion in Ovarian

Jeff;son Endometrioid Carcinoma: Immunohistochemical Profile and Prognostic Implications

AF Goldberg?!, L Cooper?, D De Cotiis?, N Rosenblum?, JSY Chan!

Department of Pathology, Anatomy, and Cell Biology, Thomas Jefferson University Hospital, Philadelphia, PA
2Department of Obstetrics and Gynecology, Thomas Jefferson University Hospital, Philadelphia, PA
3Department of Radiology, University of Pennsylvania, Philadelphia PA

RESULTS

Non-MELF Invasion
BACKGROUND _ _ron-MELF nvasion

,’"\- "'g ' - .
4 . s S form g g (I ) r:"'.(lv}h—‘,v,
A= 5 B e e 7& 1yt 3

* Microcystic, Elongated and Fragmented (MELF) is a R « MELF pattern invasion was identified in 45% of the

well-recognized pattern of uterine endometrioid 77 cases reviewed

carcinoma (UEC) associated with lymphovascular (o - Clear cell features were only seen in cases with

space invasion and occult lymph node metastasis Gt MELF pattern invasion (p-value=0.044)
* MELFin UEC may be seen with Lynch Syndrome = 3 Overall, 13% of cases demonstrate MMR protein loss
« MELF in UEC is hypothesized to be histologic »  MELF: MSH2/MSHS6 deficiency (n=2)

evidence of an epithelial mesenchymal transition — S——— -
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» 42 consecutive cases of OEC without concurrent Zid RANL R NN R e s s * Extranodal metastasis
UEC (1996-2014) evaluated by 2 pathologists LR AR AT Gl
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MELF defined as at least three glands fulfilling AR R e CONCLUSIONS

histologic criteria

_ . g « MELF occurs in ovarian endometrioid carcinoma at a
« 32 cases had blocks available for staining e R

similar or higher frequency than In uterine

e MLH1, PMS2, MSH2 and MSH6 for mismatch MSHZ;Z,’{;?W endometrioid carcinoma.
repair (MMR) protein expression 200x = - « Clear cell features were identified exclusively in

MELF pattern invasion cases.

« Different MMR proteins are lost in MELF and non-
MELF pattern invasion carcinomas.

« Graded as “retained” or “lost” e

* [-catenin, e-cadherin, CK19 and cyclin D1 for ,
evidence of epithelial mesenchymal transition IR SO 1 ¥ b Ty

 Graded as “rare” (<25% cells stain), ’ * As there is no current consensus on Lynch screening

In patients with ovarian endometrioid carcinoma,
pernaps the presence of MELF pattern invasion
should prompt screening.

 MELF should be considered when assessing ovarian
endometrioid carcinoma, as the pattern may be
confused with endometriosis or endosalpingiosis.

“moderate” (25-75% cells stain), or RIELTE)
“strong” (>75% cells stain) i

« Retrospective chart review of clinical and 74 P
demographic features and overall survival -~

« Data analyzed using Fisher exact test analysis
« Survival analyzed using Kaplan-Meier method
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