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Evolution :  
 

• Pleomorphous ex-adenoma carcinoma: pleomorphic 
adenoma with transformed tumor zones.  
 

• Aggressiveness: infiltration of the capsule, of the glandular 
parenchyma, adipocytic tissue or peri-nervous sheaths + 
cytological criteria  
 

• Most often high-grade (ductal) carcinoma but, all histological 
types of carcinomas described. 

   
• The tumor type and grade of the carcinomatous contingent 

must be specified because they also participate in the 
evaluation of the prognosis. 

Pleomorphic  adenoma 



 



Pleomorphic ex-adenoma carcinomas 

 Capsular invasion determinant for the prognosis 
 
• Clearly proved that according to the extensions pleomorphic 

ex-adenoma carcinomas have a totally different prognosis: 
New 2017 WHO classification  

• Strictly enclosed excellent prognosis almost comparable to 
the pleomorphic adenoma one.  

• Capsular invasion,  
– minimal invasion (invasion outside the capsule <4-6 mm) more favorable 

prognosis,  
– Invasion out of the capsule> 4-6 mm, prognosis more reserved.  

• Massively invasive> 8 mm prognosis consistently pejorative 
 
 







Aspect histologique  Score 

Cystic component < 20% 2 

Neural invasion 2 

Necrosis 3 

4 mitoses or more /10 hpf 3 

Anaplasia 4 

Grade 

Low  0-4 

Intermediate 5-6 

High >7 

Mucopidermoid Carcinoma (CME) –   
Grading (OMS 2005) 

 



 

Behboudi and 
coll. (Cancer 
2006) 

Translocation MECT1-
MAML2 

 No translocation 

Survival mean > 10 years 1,6 years 

Mean age 
apparition 

48 years  76 years 

Tumor size 1  3 

Tumor grade low and intermediate 
grade  
 

High and intermediate 
grade  

 

MECT1:  CREB mediated 
transcription 

MAML2:mastermind-like 
gene family:  voie Notch 

MECT1-MAML2 translocation associated with favorable 
prognosis 

FISH 

MAML2 

« split » 
normal 

High grade  associated with low survival 

CDKN2A methylation or deletion 

 

Sethala Am J Surg Pathol 2010 







• Recently described, rare salivary gland tumor that 

relates the morphology and genetics of an equally rare 

malignancy of the breast, secretory carcinoma (SC) 

 

• Previously classified as acinic cell carcinoma ("zymogen 

poor", intercalated cell predominant variant), 

mucoepidermoid carcinoma and adenocarcinoma, NOS 

 

•Mammaglobin +, PS100+, DOG1- 

 

• Specific cytogenetic characteristic: t(12; 

15)(q13;q25): ETV6-NTRK3 translocation,  

demonstrated by either FISH or PCR 

Secretory carcinoma (MASC) 



• Typically it is a disease of young male patients but 

occurs in a wide age range (21 - 75), with a mean of 46 

years  

• Pediatric cases have been 

• Sex ration :1 

 

• Parotid gland (up to 70%); lips, hard palate, 

submandibular glands. More frequent in nonparotid sites 

compared to acinic cell carcinoma 

 

Secretory carcinoma (MASC) 



• Overall slowly growing, painless tumor, occasional 

extracapsular extension and perineural invasion 

• Infrequent local recurrences 

• Rare metastatic dissemination to cervical lymph nodes, 

pleura, pericardium and lungs   

• Broad range of clinical behaviours, from indolent to 

aggressive 

• Currently there is no way to predict which tumours will 

behave aggressively 

Higher incidence of regional lymph node involvement than 

acinic cell carcinomas  

Treatment 

Local excision, radiation therapy in select cases 

Molecular targeted gene therapy currently investigated  

 

 

Secretory carcinoma (MASC) 
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GEPSO 



• Heterogeneous group of lesions, ranging just as in the lung, 

from benign tumors to high grade carcinomas   

 

• The most common tumors are moderately  differentiated 

carcinomas (atypical carcinoids) followed by poorly 

differentiated carcinomas (small cell carcinomas)  

 

• Nests, cords, sheets, trabeculae +/- glands and / or rosettes.  

 

• Tumors most often richly vascularisation. Cells have variable 

cytological aspects depending on the tumor subtype 

 Neuroendocrine carcinomas 



(Modified) 2017 WHO Classification of Neuroendocrine 

carcinomas (NEC) of the Head and Neck 

 

Bayardo Perez-Ordoñez, USCAP 2018 





NUT Carcinoma  

• New entity 

• Rare but certainly under diagnosed  

•  Represents a rare subset of highly 

aggressive poorly differentiated carcinomas 

• Characterized by rearrangement of the NUT 

(aka NUTM1, nuclear protein in testis) gene, 

most commonly fused to BRD4.  

• Can be seen at any age but median age 

about 20 years old   

• Think about it in front of a very monotonous 

AE1 / AE3 proliferation with abrupt 

keratinization  (or large clear cells) 

• Anti-NUT immunochemistry 

• Targeted therapy   

• Register patients in the database: 

www.nmcregistry.org 



 



Keratinisation 

100% mature cells with 

squamous cell 

differentiation 

No keratinisation, with 

maturation 

>10% but <100% of 

squamous cell 

differentiation 

Non keratinisation 

<10% of differentiation 

Différentiation is not applicable anymore 



Technics for in situ HPV detection  

 

HES 

HIS ADN 

HIS E6/E7 mRNA 

IHC p16 



Proposition for routinely HPV testing for  

oropharyngeal SCC 

All cases P16 IHC 

No keratinisation  keratinisation 

Do specific HPV 

testing to confirm 

a not appropriate 

result 

To be considered 

as HPV+ 

P16 + P16 - 

To be considered 

as HPV- 

No keratinisation  

with maturation : 

p16 and specific 

HPV test 

Lewis, short course HPV 

ENT,USCAP 2016 

P16 + 
P16 - 

NB : specific 

testing:ISH 

DNA or RNA or 

PCR 







All cases P16 en IHC 

No keratinisation 

Specific HPV and 

EBV testing 

See next 

slide 

To be considered 

as HPV- 

Présentation Lewis, USCAP 2016 

 short course HPV ENT 

P16 + 
keratinisation 

P16 - P16 - 

NB : specific 

testing:ISH 

DNA or RNA or 

PCR 

Proposition for  HPV routinely testing for unknown 

primary metastasis in nodes 



Proposition for  HPV routinely testing for unknown 

primary metastasis in nodes 

P16  + IHC 

No keratinisation No keratinisation 

Do specific HPV 

testing to confirm 

the non expected 

result 
To be considered 

as the metastasis 

of an HPV+ 

cancer 
Presentation Lewis, USCAP short 

course HPV ENT 

Area  II ou III 

Other 

localisation 

than area II 

ou III 



J Augustin, Human Path 2018 



EBER 



 Nasopharyngeal carcinoma 

• Keratinizing squamous cell carcinoma  (Well differentiated )  

• Basaloid squamous cell carcinoma 

• Non-keratinizing squamous cell carcinoma (eg UCNT)  

• Node metastases ++ .  

• Epidemiology Tabacco, salted and fermented food 

(nitrosamine), EBV (EBER +, less diffuse in keratinizers).  

 


