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Abstract

Background: The prevalence of multiple synchronous primary cancers has increased in recent decades. The
development of simultaneous multiple primary cancers in a patient may depend on hereditary,
environmental, iatrogenic factors, or unknown factors. The detailed clinical history of these patients,
reviewing the primary pathology reports, and the impact of immunohistochemical diagnostic methods on the
planning and treatment process for these patients are the main objectives of our report.

Case presentation: in this article, we present two cases of dual primary cancers. The first case is a 46-year-
old healthy woman with no significant past medical or family history of cancer and no history of using
immunosuppressive drugs, who presented with advanced metastatic breast and lung cancers with sudden-
onset neurological deficits. The second case is a 52-year-old healthy woman with no history of intervening
factors and simultaneous locally advanced breast cancer and early-stage thyroid cancer, presenting with a
large mass in her right breast and axilla.

Conclusion: Sampling from simultaneous masses in different tissues in a patient with a cancer diagnosis
can play an important role in identifying multiple primary cancers. Moreover, newer techniques such as IHC
have definitively proven the diagnosis of multiple primary cancers in individuals and serve as a reliable
method for selecting the best and most optimal therapeutic approach for these patients s.
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SURGICAL PATHOLOGY REPORT

Clinical Data:
Spiculated mass
Specimen:

Lung
Macroscopic:

The specimen is received in formalin labeled as "Lung" consists of multiple
core-shape fragments of tissue measuring 1x0.2 cm and 0.1 in diameter.

Microscopic:
IHC study results:
-CK7: Positive in tumoral cells
-CK20: Few scattered positive in tumorat cells
-Napsin A: Positive in tumoral cells
-TTF1: Positive in tumoral cells
-PAX8: Inconclusive
-CD10: Negative (highlighted lung parenchyma)
-GATTA3: Negative in tumoral cells
-Thyroglobulin: Negative in tumoral cells
Diagnosis: -
Lung, core needle biopsy:

~-Adenocarcinoma with papillary pattern, (according to IHC findings)
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Adenocarcinoma of Lung with papillary pattern
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"IMMUNOHISTOCHEMICAL STUDIES REPORT"

CLINICAL INFORMATION: Two months history of neurological deficient, multiple lung lesions and left breast mass,
recently diagnosed as Invasive ductal carcinoma.
PET scan showed multiple active lesions of bone and cervical lymph node.

SPECIMEN: Mass of left lung; one paraffin block with the copy of corresponding pathology report reference No:
5-02-7755 from Mehr Hospital pathology lab-Tehran, sent for second opinion.

IHC MARKERS:
Immunohistochemical staining was done using antibodies against the following markers:

Markers: Description of reaction:
1-CK7: Positive in tumor cells

2 - CK20: Negative in tumor cells
3-TTFL: Positive in tumor cells

4 - Napsin: Positive in tumor cells

S ~ GATA3: Negative in tumor cells

INTERPRETATION:
Histology and results of immunophenotyping are that of "Primary Adenocarcinoma of Lung"
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Mi ic Diagnosis:
Image-guided core needle biopsy of right breast , point of 8-9 o'clock:

- Infiltrating ductal carcinoma de I, nuclear grade II with dense st; al lym te
infiltrati

- No lymph lar i ion or insitu P seen.

- Eslrogen receptors are moderately positive in 5% of cells.

- are ?osi(i\'e in 5% of cells .
- HER.-ertrvngly 3+) posmvc

- Proliferative activity (K10 /) is Z6-257.
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Immunchistochemical staining was done using antitaklies agalnst the following markers:
Markers; Rescription et reactiont

1-CK7: Diftusely positive In tumor cells

2 - CK20: Negative In tumor cells

3-TTFL: Negative (n tumor cells

4 - Napsin: Negative In tumor cells

5 - PAXB: Negative In tumor cells

6 - GATA3: Diffusely positive n tumor cells

7 -ER: Strong nuclear stalning in almost all tumor cells
8- PR: Strong nuclear staining n almast all tumor cells
9 - Ki-67: Pasitive In 2-3% of tumor cells on average

10 - Her2/neu: Negative: (Score= 0) No stalning (s observed
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“Clinical data | Requested for EGFR mutation.
Specimen FEPE Tissue block including 30% tumor (1D: 281) from Pargen
Lab.

DNA was extracted by OMEGA-biotek FFPE DNA kit and the tests
have been done with Real-time PCR commercialized Kit.

29 mutations:
Exon18 [G719A-2156G>C, G7195-2155G>A, G719C-215 5L>T 2307_2308ins9]

Exon19 [Deletions 2236_2250del15, 22 2230.22482GC [Ump' X).
2238 2252>GCA  (cumplex), 2239_22474 25
2239_2248TTA (complex), 2.
2240.2257dcl 18, 2240.2254del 15, 2239 225
ExonZ0  [T790M- 9

X 1dell
Exonz1 [ LBSBR- 2573T>G, LE61Q- 2582T>A

Test Result Point mutation G719X within the exon 18 of EGFR gene has
been identified.
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DIAGNOSIS: Thyroid, total thyroidectomy:

-Right lobe: -Tumor type: Papillary thyroid micro carcinoma, classic and follicular,
subtype.
~Tumor size: -Greatest dimension: 0.5cm.
-Additional dimension: 0.4x0.3cm.

~Tumor necrosis: Absent

~Tumor mitosis: Nil.

-Nuclear atypia: Present, mild.

~Tumor dedifTerentiation: Absent.

-Encapsulation: Absent

-Closest distance to resected margin: 0.1cm.
-Lymphatic invasion: Absent.
-Blood vessel invasion: Absent.
-Perincural invasion: Absent
-Extrathyroid extension: Absent
-Surgical margins: Free of tumor
~Tumor multicentricity: Not identitied.
-Parathyroid gland: -Are identified.

-Number: Two
-Free of umor.
-Regional lymph nodes: Total: 2 Involved: Zero.
-Autached skeletal muscle: Free of tumor. B
-Additional pathologic findings: -Nodular colloid goiter.
-Lymphocystic thyroiditis.

-AJCC staging: Tla, No, MX at least stage(I'( <55 Y/0)
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