v efgteA] A31d 1%
Keimyung Med J
Vol. 31, No. 1, June, 2012

2011 IASLC/ATS/ERS & oll <A v AaA| 5452
el g

Ageystan olsuys} el ol

Pathologic Diagnosis of Nonsmall Cell Lung Carcinoma According to 2011 IASLC/ATS/ERS
Classification

IIseon Hwang, M.D., Kun Young Kwon, M.D.

Department of Pathology, Keimyung University School of Medicine,
Daegu, Korea

Abstract

1999 and 2004 WHO classifications of lung cancer has used widely with few major advances for about 10
years, Recently the lung cancer classification has changed to a markedly evolving field with rapid
progression of molecular discovery in the lung adenocarcinoma, The exact pathologic diagnosis and
subclassification of the non-small cell lung carcinoma in small biopsies and cytologic specimens are key
roles in the clinical management of lung cancer patients, We need special stains or immunohistochemical
stains using several useful markers as an aid to diagnosis, particularly in the setting of poorly differentiated
tumors that do not show clear differentiation by light microscopy. Also every institution needs to develop a
multidisciplinary cooperation system to make an exact diagnosis and plan an appropriate targeted treatment
in the patients with lung cancer. In this article, we describe the concept and diagnostic criteria of the 2011
[ASLC/ATS/ERS classification of nonsmall cell lung carcinoma in the small biopsy and resected specimens,
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Table 1. 2011 IASLC/ATS/ERS classification of lung adenocarcinoma in resection specimens [2]

Pre-invasive lesions
Atypical adenomatous hyperplasia
Adenocarcinoma in situ (=<3 cm, formerly solitary BAC)
Nonmucinous
Mucinous
Mixed mucinous/nonmucinous
Minimally invasive adenocarcinoma (=<3 cm, lepidic predominant tumour with =<5 mm invasion)
Nonmucinous
Mucinous
Mixed mucinous/nonmucinous
Invasive adenocarcinoma
Lepidic predominant (formerly nonmucinous BAC pattern with >5 mm invasion)
Acinar predominant
Papillary predominant
Micropapillary predominant
Solid predominant
Variants of invasive adenocarcinoma
Invasive mucinous adenocarcinoma (including formerly mucinous BAC)
Colloid
Fetal (low and high grade)
Enteric

IASLC: International Association for the Study of Lung Cancer, ATS: American Thoracic Society, ERS:
European Respiratory Society, BAC: bronchioloalveolar carcinoma.
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wx A EZ7 AFA v A2 EFLE =49 EGFRZ} STK110] °F 35% wje]olA] &z wr}(23].
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FRES AL AdF, BFALYET e Edol7l S A$ EGFR o7t 2 #2ER)

A 5 glov, S3] 7 FeoA "waAz 5ol & defA 9lal, o]= ¢Iste] KRAS Ed™ol7}
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Fig. 1. Diagnosis and subclassification of nonsmall cell lung carcinoma according to 2011 IASLC/ATS/
ERS classification in the small lung biopsy specimens. ADC: adenocarcinoma, SqCC: squamous cell
carcinoma, NSCLC: non-small cell lung carcinoma, NSCLC-NOS: non-small cell lung carcinoma-

not otherwise specified.

AR AAekEe) oF Wl eI, EGFROI KRAS
Solvlolohz 71 Uit ks Holeh26], EMLA-

ALK 8624 Adte] #A5E F9oE o
g BAA R Fukeshs Aoz deld glovg,
AaAe Adel g Fastth o] Wk
AP A Fol A= EAH EAulol} o

FHAgA o e e

)
X
5
=
pasa
(o
=)

’

AtFoll= AlSe MIAZF E2EH, &2 A
A5 5 2F ATl 9l& ThsAd el 100%¢l
ol2tH11]. Tow AEFole= vHAA lepidic
Al (predominant), g% -4l (papillary predominant) %
19 (acinar predominant) f3o] E3t=w 5\d 7t
FgA o] 918 7 ol 90%, 83% Z 84%9l
olgtt, 1E|al AFH AYFde a4 A
AAE, F2olE A, 1 A E uAgE A
frado] Zgtwn, 5id 1F % Aol ghs 7hs e 4
75%, 71%, 70% 2 67%0l o] ETHp=0,001)[4]. ©]<]e
SAgHCR ofu|E TR 457t BRFS 8Aa=
7] (stage 1B > 1A), NE8H4 155, T 3w
7], d3E, AA 55 & 5 AUrk27,28.



2011 IASLC/ATS/ERS &F-oll <713 vl oA o) 5k52] He] 1 23
Table 2. Proposed diagnostic criteria of the lung carcinomas according to IASLC/ATS/ERS classification
compared to 2004 WHO classification [2,3]
2004 WHO Classification* 2011 TASLC/ATS/ERS Classification**
Adenocarcinoma Adenocarcinoma with
Mixed subtype do not use mixed type
Acinar describe histologic types
(acinar, papillary, solid, micropapillary)
Papillary
Solid
BAC, nonmucinous Adenocarcinoma with lepidic pattern
BAC, mucinous Mucinous adenocarcinoma
Fetal Adenocarcinoma with fetal pattern
Mucinous (colloid) Adenocarcinoma with colloid pattern
Signet ring Adenocarcinoma with signet ring feature
Clear cell Adenocarcinoma with clear cell feature
NSCLC, favour adenocarcinoma
Squamous cell carcinoma Squamous cell carcinoma
Papillary do not describe subtype
Clear cell
Small cell
Basaloid
NSCLC, favour SqCC
Small cell carcinoma Small cell carcinoma
Large cell carcinoma NSCLC, NOS
LCNEC LCNEC with NE morphology
(positive NE markers), possible LCNEC
Large cell carcinoma with NE morphology (LCNEM) NSCLC with NE morphology
(negative NE markers)
Adenosquamous carcinoma NSCLC with squamous cell and
adenocarcinoma pattern
Sarcomatoid carcinoma Poorly differentiated NSCLC with
spindle and/or giant cell carcinoma
*criteria applicating in the resected lung tumor specimens, **criteria applicating in the small biopsy/
cytology specimens, IASLC: International Association for the Study of Lung Cancer, ATS: American
Thoracic Society, ERS: European Respiratory Society, BAC: bronchioloalveolar carcinoma, NSCLC:
non-small cell lung carcinoma, SqCC: squamous cell carcinoma, NOS: not otherwise specified, LCNEC:
large cell neuroendocrine carcinoma, NE: neuroendocrine.
2 < Ao 2 tE 8 1D nASS
Mz Agdens 4 47 2HdNE Ao
20113 TASLC/ATS/ERS ¢ 5771 285 WA e UPAZYFOR AEFe Mgo] 7hss)A|a
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EE W2AEAGE-NOSE Wz AtE  BHsED dow ol 3 ek BARAR)
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Table 3. Useful immunohistochemical markers for the differential diagnosis between adenocarcinoma and

squamous cell carcinoma [3]

Adenocarcinoma Squamous cell carcinoma
Expression Expression

CK7 p63

TTE-1* CK5/6

Napsin-A EGFR (membranous expression)
Less frequently expression Rarely expression

CK20** CK7

p63 TTF-1

* mainly expressed in the nonmucinous adenocarcinoma, ** frequently expressed in the mucinous

adenocarcinoma, TTF-1: thyroid transcription factor-1.
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