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Introduction and Objective
= Immunohistochemistry (IHC) in thyroid pathology Is BT R et R RS RLERET T TR g T
recruited for differentiating between benign and o e 5, BT YD A Sa i (g

: S’ » 0 7 N
'P‘é‘ o:.':}-‘” ‘g: e, 0% ‘\‘*‘ N, ot ;
8 " - - '-_' - e .
' A ;’;"-,o.o » O 00 A - o ;
malighant tumors Sl et 3T WY fri®s
» oy _’h‘}‘,:' £ "03") Y .;)Q ne
il A% ga= 9 > - < O
* L K} ° o ™ ) o .'n\ ;f- .O", ; d i N - ’bi A .{v P
> ~ IOOJ.‘_‘. »O8N i 22 » ab® .oﬁ o . - &
% epg %0 W I e he0 Tos £
: ?e.(;,f 2 0' = n a. 4 ,.\ o ' > § 3 <
,‘_ .e e g':l"" ’, “ < | o' 2 2 ¢ “4‘; - :
0 o s W R 5 Crnh STR L e v
- I'{e._ ° - S & Wi “.-00 ¢! v ," , o éc
s o T . '.." 4 L ey, W ¢ " 3 Q '&\)‘
P Mpr TS s N 5 av'e P T e - g,
o v :é Y b\\é‘ ., 9‘\. S .‘: A~ i
P el W\l . x
‘\‘.4:: ’ *‘ chi- .'-'; -‘1. : 6
% ] 2 _’. e 7.9 7 R § “"'"2 "
—_ s & g ’ -
) Most of the recently identified IHC markers have never ol WA < S
2/ e o N !
3 ./,‘Q;‘: BT e_'." ps :;"Qs
DS wat Saa” » ot ;e
A " O %o y '\
i Tk ewf))ta?la 050 ©
3

0.'

-
e
.

o

been assimilated into dally clinical practice due to their **a WEFER Ll et e dilge s
low reproducibility and other limitations .8 R o) 25 e
= TROP-2 IHC was recently reported as a useful tool for Tia e N L 2, %“ iy B
iIdentifying PTC in fine-needle aspirate and tissue SRS S— - F——
microarray samples Sy & s Sl 8753 %8 PTC tev oo oastel o7 PL
x> We aimed to validate utility of TROP-2 immunostaining 2 ae ook 8 2 ) N T L s
in the differential diagnosis of thyroid tumors FE U Y 3 SO 8 i e ST
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Materials and Methods

Lesion n Meanage F:M  Mean size

Nodular goiter 16 48.1 15:1 n/a

Hashimoto's thyroidit 10 47.0 5 ) N : ‘
% ASTE =5 YT s = The majority of PTC specimens (
= @raves' disease 14 27.6 3.1 nfa

1% positive for TROP-2

i TeAbciar S W AeA AL SE8 20 All mPTC, PTC cv, and PTC tcv were TROP-2-positive with

o Follicular carcinoma a3 sty Al A4 mainly diffuse staining; less than half of PTC fv were

< Papillary carcinoma, incl. 114 478 351 301 positive for TROP-2, with only focal immunoreactivity

oo TRICrOCarCRmg . L = TROP-2 H-score was significantly associated

T P dosicwmrmm = S Al Al with PTC variant and presence of capsular invasion

= PTC follicular variant 38 47.9 321 390 in encapsulated PTC fv (p<0.01),

O, PICtall cell variant 10 562 151 410 but none of the baseline and clinical parameters
Poorly diff. carcinoma 8 5.5 1:1  56.0 | |
non-necplastic FA FTC PTC high-grade MTC

Anaplastic carcinoma 10 651 23:1 80.6 -
a 12 50.3 31 283
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TROP-2 could identify
PTC cv with high diagnostic
performance
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Conclusions

x> TROP-2 membranous staining iIs a very sensitive
and specific marker for PTC cv, PTC tcv, and mPTC
— with high overall specificity for PTC

x> More than 10% of TROP-2 positive cells in a
Vs AL A R section, regardless of intensity of membranous
of it 2B el 90y staining supports a diagnosis of PTC
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Membrane: H-Scaore 2448 Membrane: Percent (0+) Membrane: H-Score“Membranei Percent (0+)
27.11 1.84

Number of Cells 3312 Membrane; Percent (1+) Number of Cells 705 Membrane: Percent {1+)

TROP-2 is recommended for use in differential
Area (Um?2) 421759 Membrane: Percent (2+)  0.21 | |Area (um2) 383225 Membrane: Percent (2+) 0 . . . . .
Algeritm Vembranous ve|Membrane: Percent <3+)ﬁ Agorthm Membranous v9|Membrane <H diagnosis of benign and malignant thyroid nodu'ey
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