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PICK OF THE PICS

A 78-year-old woman presented with unilateral pleural thickening 
and intraparenchymal pulmonary nodules. The positron emission 
tomography (PET) scan showed pleural and peritoneal uptake. 
Clinical hypotheses included a pleural tumour infiltrating the lung 
or vice versa.

Microscopy of the pleural biopsy showed a malignancy with a 
predominantly solid architectural pattern and in smaller proportion 
papillary, composed of epithelioid cells, with scant cytoplasm and 
several mitosis (Fig. 1). Immunohistochemistry showed the following 
profile: CK7+; TTF1-; Napsin-; WT1+; Calretinin-; CK5/6-; D2-40-.

TTF1- and Napsin- ruled out a pulmonary origin, however, the 
positivity found for WT1 should not be considered separately from 
the rest of the immunohistochemistry, leading to a misdiagnosis 
of mesothelioma. In fact, the results obtained from the first 
immunohistochemical panel applied leads to rule out a mesothelial 
nature as well (Calretinin-; CK5/6-; D2-40-).[1] Therefore, the 
hypothesis of pleuropulmonary metastasis by a neoplasm with a 
CK7+/WT1+ profile was raised, and attention was specifically directed 
toward a serous histotype. 

The immunohistochemical panel was then expanded in that diagnostic 
direction and the result was consistent (Fig. 2): PAX8+; CA125+; 
p53+; p16+. [2-4]

Radiological/gynaecological investigation showed no uterine or 
tubo-ovarian masses. The most likely hypothesis, also considering the 
peritoneal wall PET uptake therefore, was a rare primary peritoneal 
serous carcinoma.
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Fig. 1 (A). Photomicrograph (histologic staining with haematoxylin-
eosin after formalin fixation and paraffin embedding of the tissue; 
magnification: 10x), showing an epithelioid neoplasm (in the middle) 
infiltrating the pleura (on the right) and with areas of necrosis (on the 
left); (B) photomicrograph (histologic staining with haematoxylin-
eosin after formalin fixation and paraffin embedding of the tissue; 
magnification: 40x), showing a neoplasm with an architectural pattern 
that is partly solid and partly papillary, and cytologically poorly 
differentiated and with numerous mitoses (arrows).

Fig. 2. Photomicrograph, showing the main immunohistochemical 
markers useful for the diagnosis of serous carcinoma: (A) intense and 
diffuse cytoplasmic positivity for CK7; (B) intense and diffuse nuclear 
positivity for WT1; (C) intense and diffuse nuclear positivity for PAX8; 
(D) membrane positivity for CA125.
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