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Clinicopathological analysis of adamantinoma of long bones and its dedifferentiated subtypes
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Abstract: Objective To investigate the clinicopathological features of adamantinoma of long bone (ALB)
and especially its dedifferentiated subtypes. Methods The clinicopathological data of 6 cases of ALB were

collected. Their histological morphology and immunohistochemistrical factors were analyzed and related litera-

tures were reviewed. Results All the 6 patients were females, and the onset age was 10 to 45 years old (with

an average age of 21. 8 years), five with lesions on tibia and one on femoral neck. Among them, there were 3
cases of classic adamantinoma, 2 differentiated adamantinoma and 1 dedifferentiated adamantinoma. Histologi-
cally, the classic and differentiated adamantinoma were composed of epithelial with inconspicuous atypia and
spindle mesenchymal cells. The epithelial in the classic adamantinoma were prominent, while they were scanty
in the differentiated subtype. Classic adamantinoma components can be seen in dedifferentiated adamantinoma,
but the epitheliod tumor cells of the dedifferentiated adamantinoma exhibited obvious cell atypia, dark nuclei
with frequent mitoses(up to 8~15/10 HPF). Immunohistochemically, the epithelial cells of the classic and dif-
ferentiated adamantinoma expressed positive AE1/AE3, EMA, CK5/6, P63 and other epithelial markers.
Components of dedifferentiated adamantinoma were diffusively positive for Vimentin and focally positive for
EMA, but no other epithelial markers were expressed. The proliferation index of Ki-67 was up to 70%. All pa-
tients were followed up. Dedifferentiated adamantinoma recurred after 11 months since resection of the bone
segment with tumor, while no recurrence or metastasis was found in the other cases. Conclusion Compared
with classical and differentiated adamantinoma, dedifferentiated admantinoma are characterized by obvious aty-

pia of tumor cells, increased mitoses and lack of expression of immunohistochemical epithelial markers, and
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have stronger invasiveness and recurrence potential.
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