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Diagnostic challenges of intra-operative frozen consultation for gastrointestinal
signet ring cell carcinoma
Chen F, Jiang K, Han B. Histopathology. 2021 Jan;78(2):300-309.. IF 6.44 (2022)
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1. SRCC (X7 EZERIDIEZEIL 85%FEETH D,
2. SRCC [THFEERELEKAZERTHORAANEL S,



Paiey A5 4 12 A 1(%)
H2Y 0 AR

ommms wn

-
~
- L
. " :
. =
o
g~ s
® pry .
= -y
. \ -
' a'n
v . .- B
- . .
- /= .
»
1 -
"
- g o

2 - i

CREEE GEA) 00

S T i

%ﬁmﬂﬁawmaﬂaﬁﬁ B MR R T 3

™ - LA | g
» L] J
. o oyl =~y LT
-
- ,'" - ew - -
# ¥ - -
i o -
p ¥ -“) - . - - (
R » -
. - " - -
- - %
- - . [
" - [}
o ol \ " . g v
¥ =i #' [ ]
iy ; P ]
- a ¥ LY v a
| A =T e e
- *r L5 S it e i ‘£ 0 ‘
. o . \. l & r 1-_.’ AR
T T2 5 L . "I'l'\ -
Tan - ! - ' - LR
e \ -

&y
[

RmRmR e L




Waie a5 E12 A 1(&)
HY AR

& MR, BB LRIGHEY ¥R,
| N, P ;':-“',F",*W i = -ﬁ»
he #'?'?;@ Ve ‘,"?ﬂ;l:g!'ﬁ" : 4 ".3




NS A
Wiie AR5 4 12 A 1(%)
MZzoo. -,
HY AR
Table 1. Clinical courses of SRCC patients with non-concordant intra-operative frozen section assessment
Concordance
of frozen
Purpose and final Clinical
Case Pt Age Sex Clinical history Location of frozen Frazen diagnosis Final diagnosis diagnosis Error type management
1 A 74 F  Gastric cancer Falciform Metastasis  Fibrosis, no A focus of Discordant ~ Sampling Total
nodule assessment  tumor seen metastatic signet gastrectomy
ring cell with R1
adenocardnoma is resection
in the remaining
unfrozen tissue
2 B 63 M Oesophageal Additional Margin Acellular pools SRCC (fibrous Discordant ~ Sampling Additional
mass, margin of mucin tissue confaining peritoneal
cancer, or of diaphragm large of pools mass was
dysplasia of mucdin, positive for
containing rare carcinoma.
signet ring cells) Total
gastrectomy
was performed
followed by
chemotherapy
3 C 5% F G | i Negative for Poorly Discordant  Technical Exploratory
junction nodule assessment  carcinoma differentiated sampling laparoscopy
adenocardnoma adenocarcinoma showed
with signet peritoneal
ring cell features carcinomatosis
(small dusters with malignant
of atypical cells appearing
with marked ascites. No
crush artifact surgical
and tumor shown resection was
in the deeper performed
section)
4 D 76 M Bladder SRCC Retroperitoneal ibroadip Metastatic SRCC Discordant  Interpretative Cystoprostatectomy
nodule assessment  tissue with was not
atypia in region of performed
inflammation, because of
favour unresectable
reactive atypia tumour
5 E 70 M Colon cancer Peritoneal Metastasis  Fibrous soft tissue Signet-ring cell Discordant  Interpretative Carcinomatosis
implant it withir i was seen. No
surgical
resection
was performed
6 F 65 F  Colon cancer Peritoneal Metastasis  Fibrosis with Metastatic mucinous Discordant  Interpretative Another biopsy
implant assessment  mild chronic adenocarcinoma with showed
inflammation, signet ring cell SRCC.
negative features Patient was
for malignancy later on
palliative
radiation
7 G 51 M Colon cancer Abdominal Metastasis  Negative Metastatic Discord: pli Deep palpati
wall nodule assessment  for carcdnoma adenocarcinoma of the abdomen
(shown in revealed
deeper section) significant
mass.
Multidisciplinary
team decided
to treat the
patient with
chemotherapy
instead of
surgery
8 H 66 M Colon cancer Peritoneal Metastasis  Fibroadipose tissue with SRCC Defer Interpretative  Carcinomatosis
mass it chronic infl and with
myxoid stromal change/ multiple
extracellular mucin small masses
in the pelvis
was seen.
No surgical
resection was
performed
9 H 66 M Colon cancer Peritoneal Metastasis  Fibroadipose tissue with SRCC Defer Interpretative Carcinomatosis
nodule it chronic infl and with multiple
myxoid stromal change/ small masses in
extracellular mucin the pelvis was
seen. No
surgical
resection
was performed
10 | 64 F  None provided Stomach, proximal Margin Diagnosis deferred Signet ring cell Defer Interpretative Subtotal
margin adenocarcinoma gastrectomy
with R1
resection
1M1 J 50 M Small bowel Mesenteric Metastasis  Fibrous tissue and small Signet ring cell Defer Interpretative Extended
stricture nodule assessment  amount of adipose tissue  adenocarcinoma ileocolectomy
with inflammation
12 ) 50 M Small bowel Mesenteric Metastasis  Fibrous tissue and small Signet ring cell Defer Interpretative Extended
stricture nodule assessment  amount of adipase adenocarcinoma ileocolectomy

tissue with inflammation

M, Male; F, Female; SRCC, Signet ring cell carcinoma.



