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Role of P63 expression in diagnosis of thymoma subtypes

SUN Ye-qi, ZHANG Li-ping, YU Hui, CAO Xu, JIA Xiao-li, CHEN Gang”
Department of Pathology, Shanghai Pulmonary Hospital, Tongji University, Shanghai 200433, China

[Abstract] Objective To study the expression of P63 in 76 patients with thymic epithelial tumors (TET, including
thymomas and thymic carcinomas) and its role in pathological diagnosis of TET based on World Health Organization
classification. Methods Immunohistochemistry (SP method) was used to detect P63 expression in 76 different subtypes of TET
tissues. The initial diagnostic results, further diagnosis results and diagnostic results considering P63 expression were analyzed
and compared. Results The further diagnosis results identified 9 cases of misdiagnosis (mainly AB and B subtypes) and 3
uncertain cases. Different degrees of P63 expression (located in the nuclei) was observed in 72 cases, and different subtypes had
different expression patterns. The diagnostic results considering P63 expression were more accurate than those not considering
P63 expression (TET, P=0.017 and thymoma, P=0. 032, respectively). Detection of P63 expression helped to confirm the
diagnosis of the 3 uncertain cases according to the further diagnosis results. Conclusion Considering that P63 expression can
help to better differentiate the subtypes of thymoma, it should be used as a routine marker for clinical diagnosis, especially for
AB and B subtype thymoma.
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Tab 1 Immunoreactivity of P63 expression in 73 thymic epithelial tumor (TET) cases confirmed by further diagnosis results
n

Score A AB Bl B2 B3 B1+B2 B2+ B1 B2+ B3 Thymic carcinoma
1 0 1 0 0 0 0 0 0 3
4 0 1 4 0 0 0 0 0 0
6 1 24 1 1 1 0 0 6 0
8 2 0 0 0 2 0 0 0 4
9 0 3 1 1 0 1 1 0 0
12 1 0 0 0 7 0 0 0 7
Total 4 29 6 2 10 1 1 6 14

P63 TEMI R A B B i R X g e B 5347 (SP %)

Fig 1 Expression of P63 in each subtype of thymomas by immunohistochemical analysis(SP method)

B 1

A P63 marked spindle-shaped cells of type A thymoma; B: P63 expression in type B component (left) and type A area (right)
of type AB thymoma; C: P63 labeling few neoplastic epithelial cells in type Bl thymoma; D: More tumor epithelial cells positive
for P63 in type B2 thymoma than type Bl; E.F: Tumor cells positive for P63 with intense immunoreactivity in type B3 thy-

moma(E) and thymic carcinoma(F). Original magnification: X100

K2 VL. ELMSE P63 RIEZLHAERLLE

Tab 2 Comparison of initial results, further results and results considering P63 immunoreactivity

No. of case Initial Further Considering P63 No. of case Initial Further Considering P63
1-3 A A A 45-52 B3 B3 B3
4 AB A A 53 (B2+B3)* B3 B3
5-31 AB AB AB 54 B2 B3 B3
32 AB AB Negative 55-64 Thymic carcinoma  Thymic carcinoma Thymic carcinoma
33 B2 AB AB 65-67 Thymic carcinoma  Thymic carcinoma Negative
34 B1 AB? AB 68 B3 Thymic carcinoma Thymic carcinoma
35 B2 AB? AB 69-73 B2+B3 B2+B3 B2-+B3
36-40 Bl Bl Bl 74 B2 B2+B3 B2-+B3
41 B2 AB/B27 Bl 75 Bl (B2+BD" B1+B2
42 B2 Bl Bl 76 Bl (B1+B2)¢ Bl1+B2
43-44 B2 B2 B2

7. Uncertain diagnosis; *: Component of type B2 was more than type B3; *: Component of type B2 was more than type Bl;

: Component of type Bl was more than type B2
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Tab 3 Comparison of initial results and results considering P63 for P63 positive

thymic epithelial tumor (TET) and thymomas confirmed by further diagnosis

TET (N=69) Thymoma (N=59)
Result
Initial Considering P63 x P Initial Considering P63 x r
Correct n 60 68 6. 900 0.017 51 58 5.894 0.032
Wrong n 9 1 8 1
Accurate rate( %) 87.0 98.6 91.3 98. 2
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B 2 P63 7 No.41.No. 34 1 No. 35 BIRRE P HIRIE
Fig 2 Expression of P63 in No. 41, No. 34 and No. 35 thymoma tissues

Al, Bl, C1.H-E staining; A2, B2, C2. Immunohistochemistry staining. Al, A2: No. 41 thymoma. Few neoplastic epithelial
cells positive for P63 scattered in a lymphocyte-rich background (A2); Bl, B2. No. 34 thymoma. Few spindle tumor epithelial
cells positive for P63 stringing in plentiful lymphocytes (B2); C1, C2: No. 35 thymoma. Bunches of tumor epithelial cells posi-
tive for P63 in many lymphocytes (C2). Original magnification: X100 (Al, A2, Cl1, C2); X200 (B1, B2)
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