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SUMMARY

Pyloric gland adenoma is a rare neoplasm with a gastric epithelial differentiation. We report 23 cases of pyloric gland adenoma in older persons, with a mean
age of 74 years (range 52 - 87 years). They occurred in the esophagus (3 cases), corporal gastric mucosa (7 cases), duodenum (10 cases), gallbladder (2 cases),
and choledochus (one case). Histologically, they were characterized by closely packed pyloric gland-type tubules with a monolayer of cuboidal to low columnar
epithelial cells containing basally located round nuclei, and a superficial layer of tall, columnar, foveolar-type epithelium. Immunohistochemically, most tumor
glands expressed pyloric gland mucin MUC6, whereas MUC5AC was positive in superficial gastric foveolar epithelium, and in a minority of glands. In addition,
scattered neuroendocrine cells positive for chromogranin A and/or synaptophysin were seen in all cases. In 3 cases (two cases in the gallbladder and one case
in the esophagus), areas of intestinal metaplasia with CK20, CDX2, and MUC2 positivity were found. Focal low-grade dysplasia was found in five cases (21.7%),
and diffuse high-grade dysplasia was seen in one adenoma (4.4%), i.e., 6 of 23 PGAs (26.1%) showed dysplastic features. In one esophageal case, an invasive
adenocarcinoma was diagnosed. Scattered p53 positive cells were found in all cases. Their number was higher in lesions with low-grade dysplasia and it was
substantially increased in adenoma with high-grade dysplasia and in adenocarcinoma. Our molecular genetic results indicate that pyloric gland adenoma’s ne-
oplastic nature is associated with p53 accumulation, mutations in oncogenes GNAS, KRAS, CTTNBT and tumor suppressor genes SMAD4, and TP53. Pyloric gland
adenoma can evolve into dysplasia and adenocarcinoma.
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Adenom pylorickych zlazek: histologické, imunohistochemické
a molekularné genetické zhodnoceni 23 nadort

SOUHRN

Adenom pylorickych zldzek je vzacny nador charakterizovany gastrickou diferenciaci nadorovych bunék. Prezentujeme sestavu 23 téchto adenom(, které se
vyskytovaly v jicnu (3 pfipady), korporalni sliznici zaludku (7 pfipadtd), duodenu (10 pfipadd), zZlu¢niku (dvakrat) a v choledochu (jednou) starsich osob (priimér-
ny vék 74,5 let). Histologicky tvofily pfevaznou ¢ast 1ézi husté usporadané tubularni zlazky vystlané kubickym nebo nizce cylindrickym epitelem s bazalné ulo-
zenymi jadry. Povrch byl kryty vysokym cylindrickym epitelem foveolarniho typu. Imunohistochemicky vykazovala vétsina zlazek pozitivitu hlenu pylorickych
zldzek MUCS6, zatimco povrchovy epitel a nékteré Zlazky exprimovaly foveoldrni hlen MUC5AC. Ve vsech nddorech se vyskytovaly disperzni neuroendokrinni
burky. Ve tfech pfipadech (dvakrat ve Zlu¢niku a jednou v jicnu) byla prokézana loziskova intestinalni metaplazie, ktera se vyznacovala pozitivitou CK20, CDX2
a MUC2. Loziskova low-grade dysplazie byla nalezena v 5 adenomech (21,7 %) a high-grade dysplazie v jednom adenomu jicnu (4,4 %), tj. celkem se dysplazie
vyskytovala v 6 z 23 adenomU (26,1 %). V dalsim nadoru jicnu byl diagnostikovan invazivni adenokarcinom. Disperzni p53 pozitivni burky se vyskytovaly ve
vsech nadorech. Jejich pocet byl vyrazné zvysen v low-grade dysplazii a zvlasté v high-grade dysplazii a v adenokarcinomu. Molekularné genetické vysledky
potvrdily nadorovou povahu téchto 1ézi s nejistym biologickym chovanim, charakterizovanou akumulaci p53, mutacemi v onkogenech GNAS, KRAS, CTTNBI,
tumor supresorovych genech SMAD4 aTP53.
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Pyloric gland adenoma (PGA) is a recently described lesion
of the digestive system. It occurs in the esophagus, stomach,
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duodenum, pancreatobiliary system including the gallbladder,
and in the rectum (1-12). PGA occurs predominantly in old pati-
ents, more frequently in women than in men. Endoscopically, it
appears usually as a small nodular or papillary lesion, but rarely,
it can reach a size of several centimeters (3). Histologically, the
tumor is composed of closely packed tubular glands resembling
pyloric glands, with a superficial layer of apical gastric epitheli-
um. The main importance of diagnosis of PGA is in an uncertain
behavior of this lesion, with observed malignant transformation
in 12-30% of cases (2,3,5,8,10,11). It is suggested that PGA deve-
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