
MUC4 is a valuable marker for distinguishing secretory
carcinoma of the salivary glands from its mimics

Cecilia Taverna,1,2 Martina Ban�e�ckov�a,3 Monica Lorenzon,4 Annarita Palomba,5 Alessandro

Franchi,6 Alena Skalova3 & Abbas Agaimy1
1Institute of Pathology, Friedrich-Alexander-University Erlangen-N€urnberg, University Hospital, Erlangen, Germany,
2Department of Laboratory Medicine, Unit of Anatomical Pathology, Pisa University Hospital, Pisa, Italy, 3Department

of Pathology, Faculty of Medicine in Plzen, Charles University, Plzen, Czech Republic, 4The Molecular Foundry,

Lawrence Berkeley National Laboratory, Berkeley, CA, USA, 5Unit of Histopathology and Molecular Diagnostics,

Careggi University Hospital, Florence, and 6Department of Translational Research, School of Medicine, University of

Pisa, Pisa, Italy

Date of submission 3 June 2020
Accepted for publication 9 September 2020
Published online Article Accepted 15 September 2020

Taverna C, Ban�e�ckov�a M, Lorenzon M, Palomba A, Franchi A, Skalova A & Agaimy A.

(2021) Histopathology 79, 315–324. https://doi.org/10.1111/his.14251

MUC4 is a valuable marker for distinguishing secretory carcinoma of the salivary glands
from its mimics

Aims: Secretory carcinoma (SC) (synonym: mam-
mary analogue secretory carcinoma) is a low-grade
salivary gland tumour that occurs in both major and
minor salivary glands. SC is known for its wide mor-
phological, architectural and immunohistochemical
spectrum, which overlaps with those of several sali-
vary gland neoplasms, including acinic cell carci-
noma (AciCC) and intercalated duct-type intraductal
carcinoma (IDC) in major salivary glands, and poly-
morphous adenocarcinoma (PAC) in minor salivary
glands. These tumours share with SC some morpho-
logical features and SOX10 immunoreactivity; also,
with the exception of AciCC, they all coexpress S100
and mammaglobin.
Methods and results: We compared MUC4 and mam-
maglobin expression in 125 salivary gland carcino-
mas (54 genetically confirmed SCs, 20 AciCCs, 21

PACs, and 30 IDCs) to evaluate the potential of these
two markers to differentiate these entities. Moderate
to strong diffuse MUC4 positivity was detected in 49
SCs (90.7%), as compared with none of the IDCs and
PACs. In contrast, mammaglobin was frequently
expressed in SCs (30 of 36 cases; 83.3%), IDCs (24/
28; 85.7%), and PACs (7/19; 36.8%). Two of three
high-grade SCs lost MUC4 expression in the high-
grade tumour component. No significant correlation
was found between MUC4 expression and the fusion
variant in SC (ETV6–NTRK versus non-ETV6–NTRK).
Conclusion: The results of our study identify MUC4
as a sensitive (90.7%) and specific (100%) marker for
SC, with high positive (100%) and negative (93.4%)
predictive values. Thus, MUC4 may be used as a sur-
rogate for SC in limited biopsy material and in cases
with equivocal morphology.
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Introduction

Salivary gland secretory carcinoma (SC) is a recently
described neoplasm; it was first reported by Skalova
et al. in 2010, and characterised by ETV6 rearrange-
ments.1 Many salivary gland carcinomas that had
been initially diagnosed as other histotypes or ‘adeno-
carcinoma not otherwise specified’ were recategorised
as SC upon histological review, with the support of
molecular testing. SC shows a variety of morphological
patterns,2 frequently with a lobular arrangement and
limited invasion. Microcystic, tubular and solid areas
can be found within the same tumour. A minority of
cases present as multiple multilocular macrocysts with
or without other patterns. The tumour cells are uni-
form, with bland round or oval vesicular nuclei, finely
granular chromatin, and inconspicuous central nucle-
oli. Mitotic figures are infrequent.1,3 Rare cases show
high-grade transformation.4–6

Immunohistochemically, the tumour cells are usu-
ally positive for cytokeratin, epithelial membrane
antigen, vimentin, and S100. Moreover, mamma-
globin expression is considered to be specific for this
tumour.1,2,7 However, SC is known to show signifi-
cant overlap, both histologically and immunohisto-
chemically, with acinic cell carcinoma (AciCC),
polymorphous adenocarcinoma (PAC) and interca-
lated duct-type intraductal carcinoma (IDC) [synonym
in the current World Health Organization (WHO)
classification: ‘intraductal carcinoma’].
Accordingly, molecular testing is considered to be

the gold standard for confirming the diagnosis, espe-
cially if the morphology and immunohistochemistry
(IHC) findings are equivocal. Like its mammary coun-
terpart, SC harbours a recurrent balanced chromoso-
mal translocation, t(12;15) (p13;q25), leading to
fusion of ETV6 on chromosome 12 with NTRK3 on
chromosome 15.1 Alternative fusion variants have
been reported, including ETV6–RET,8 ETV6–MET,9

and, more recently, concurrent ETV6–RET and
EGFR–SEPT1410 and VIM–RET11 fusions.
However, molecular testing is not routinely per-

formed in all laboratories, so some cases are still misdi-
agnosed. Thus, the identification of new, reliable,
widely available and low-cost markers for diagnosing
SC is of utmost importance, especially in small biopsies
and in the presence of uncommon histological features.
Mucins constitute a family of high molecular

weight glycoproteins secreted by epithelia lining vari-
ous organs (respiratory, gastrointestinal, and
others).12,13 They are classified into secreted (MUC2,
MUC5AC, MUC5B, MUC6, and MUC7) and mem-
brane-associated (MUC1, MUC3, MUC4, and

MUC12)14 mucins. In human tissues, their expression
varies among organs and among different cell types
within the same organ.15–18

MUC4 is one of the best-characterised salivary
gland mucins, both in major salivary glands19 and in
minor salivary glands.14,20 It is diffusely expressed in
cells lining striated and major excretory ducts, and it
is variably expressed in serous acinar cells.14,19

However, only a few studies have investigated MUC4
expression in salivary gland neoplasms. Mucoepider-
moid carcinoma frequently shows membranous and
cytoplasmic MUC4 expression in all cell types (epider-
moid, intermediate, mucinous, clear, and columnar),
with a positive correlation with low-grade histology
and a good prognosis.21–23 In pleomorphic adenoma,
MUC4 expression is uncommon and usually weak
(14.2%).24 Other salivary gland neoplasms with anec-
dotally reported MUC4 expression include adenoid cys-
tic carcinoma, PAC, papillary adenocarcinoma,22

papillary cystadenoma,22,25 and low-grade salivary
duct carcinoma (synonym in the current WHO classifi-
cation: ‘intraductal carcinoma’).26 MUC4 expression in
SC has been evaluated in a few studies1,27–29 (Table 1).
We analysed MUC4 expression in a cohort of SCs and

SC mimics to evaluate its possible role as a surrogate
marker for SC. In addition, we evaluated mammaglobin
expression in the same cohort to establish whether com-
bined expression of these two markers can differentiate
SC from its mimics, in particular IDC and PAC.

Patients and methods

P A T I E N T S

The cohort (n = 125) included 54 genetically con-
firmed SCs (three with a dedifferentiated component),

Table 1. Published data on MUC4 expression in secretory
carcinoma of the salivary glands

Author SC cases (n)
MUC4-positive
cases, n (%)

Skalova et al. (2010)1 16 9/11 (81.8)

Bissinger et al. (2017)27 3 2/3 (66.6)

Khurram et al. (2016)28 42 37/37 (100)*

Luk et al. (2015)29 9 9/9 (100)

Total 70 57/60 (95)

SC, secretory carcinoma.

*Khurram et al. reported positive staining for MUC4 in ducts and

secretory material, with variable positivity in luminal cells.
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30 intercalated duct-type IDCs, 21 PACs, and 20
AciCCs. Clinicopathological data are summarised in
Table 2. Samples were used in accordance with ethi-
cal guidelines for the use of retrospective tissue sam-
ples provided by the local ethics committee of the
Friedrich-Alexander University Erlangen-Nuremberg
(ethics committee statements 24 January 2005).

I H C

IHC was performed on 3-lm sections prepared from
formalin-fixed paraffin-embedded tumour blocks with a
BenchMark Ultra automated instrument (Ventana
Medical Systems, Tucson AZ, USA) and the antibodies
anti-S100 (1:6000; Dako, Glostrup Denmark), anti-
mammaglobin (1:100; Menarini Diagnostics, Florence,
Italy), and anti-MUC4 (1:300; Santa Cruz, Heidelberg,
Germany), according to routine laboratory standards
and the manufacturer’s instructions. Heat-induced epi-
tope retrieval was performed with CC1 antigen retrie-
val buffer at 95°C (36 min for S100 and 64 min for
mammaglobin and MUC4). Antibody incubation was
then performed at 37°C for 32 min. Binding of the
antibodies to the antigen was visualised with the
UltraView Universal DAB Detection Kit, and sections
were then counterstained with haematoxylin and Blu-
ing Reagent (Ventana) Medical Systems. Positive and
negative controls were used throughout.
The proportion of positive cells was scored as 0

(negative stain), 1 (1–24%), 2 (25–49%), and 3

(>50%). For statistical analysis, cases with a score
of ≥ 2 were considered to be positive.
Molecular analyses were performed in two labora-

tories using established methods. All 17 SC cases
from Plzen were tested with a combination of fluores-
cence in-situ hybridisation (FISH), next-generation
sequencing, and polymerase chain reaction, as
described previously.11 Eleven SCs from Erlangen
were tested for ETV6 fusions by use of the TruSight
RNA Fusion panel (Illumina, San Diego, CA, USA), as
described previously.30 Twenty-eight SCs were tested
with FISH by use of an ETV6 Dual Color Breakapart
Probe (ZytoVision, Bremerhaven, Germany), accord-
ing to the manufacturer’s protocol. Hybridised slides
were examined with a Zeiss AxioScope fluorescence
microscope with 9 10 and 9 63 oil objectives (Zeiss
Company, Oberkochen, Germany). Fifty randomly
selected non-overlapping tumour cell nuclei were
examined for the presence of translocation signals.

S T A T I S T I C A L A N A L Y S I S

Statistical tests were performed with SPSS software (re-
lease 21.0). Associations between categorical variables
were assessed with the chi-square test and Fisher’s
exact test. The differences between categories were
assessed with the log-rank (Mantel–Cox) chi-square
test. Sensitivity, specificity, positive predictive value and
negative predictive value were calculated. Two-tailed P-
values of < 0.05 were considered to be significant.

Table 2. Clinicopathological features of the study cohort

SC (54) IC (30) AciCC (20) PCA (21)

Age (years), range (mean) (N = 54)
28–86 (54.3)

(N = 29)
24–71 (50)

(N = 10)
14–81 (44.9)

(N = 20)
25–82 (57.3)

Sex (n) (N = 54) (N = 29) (N = 10) (N = 20)

Male 29 19 2 8

Female 25 10 8 12

Site (n) (N = 54) (N = 29) (N = 20) (N = 20)

Major salivary glands

Parotid 28 25 18 0

Submandibular 4 2 0 0

Sublingual 1 0 0 0

Minor salivary glands 19 2 2 20

Other 2 0 0 0

AciCC, acinic cell carcinoma; IC, intraductal carcinoma; PCA, polymorphous adenocarcinoma; SC, secretory carcinoma.
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Results

Clinicopathological features and immunohistochemi-
cal findings are summarised in Tables 2 and 3.

M U C 4 , M A M M A G L O B I N A N D S 1 0 0 E X P R E S S I O N I N

S C ( N = 5 4 )

The patients were 29 men and 25 women, aged 28–
86 years (mean, 54.3 years). Thirty-three tumours
originated in major salivary glands (28 parotid
glands, four submandibular glands, and one sublin-
gual gland), and 19 originated in minor salivary
glands. One case originated in a neck lymph node,
and one case originated in the nasal cavity.31

Molecular findings were available for all cases.
Fifty-one cases (94.4%) harboured the canonical
ETV6–NTRK3 fusion, two cases (3.7%) harboured the
ETV6–RET fusion, and one case (1.8%) harboured a
novel ETV6–NTRK2 fusion.
MUC4 was positive in 49 (90.7%) cases and nega-

tive in five (9.3%) cases, with a sensitivity of 90.7%,
a specificity of 100%, a positive predictive value of
100%, and a negative predictive value of 93.4%.
Among the five negative cases, two were completely
negative and three showed only scattered positive
cells. One of the two cases with complete absence of
MUC4 staining was an intranodal classic SC, and the
other was a high-grade SC of the parotid. Both har-
boured the ETV6–NTRK3 fusion. The three cases with
low MUC4 expression in a few cells were classic SCs
(two harboured the ETV6–NTRK3 fusion, and one
harboured the ETV6–RET fusion).
Mammaglobin was positive in 30 of 36 (83.3%)

cases and negative in six (16.7%) cases. It was nega-
tive in two of three cases with a high-grade compo-
nent, and in the one case arising in the cervical
lymph node.
Among the 36 SCs tested for both mammaglobin

and MUC4, 26 (72.2%) expressed both markers, four
(11.1%) expressed only MUC4, four (11.1%)
expressed only mammaglobin, and two (5.5%) were
negative for both markers. The two double-negative

cases harboured the classic ETV6–NTRK3 fusion.
Combined MUC4 and mammaglobin expression in SC
had a sensitivity of 75%, a specificity of 100%, a posi-
tive predictive value of 100%, and a negative predic-
tive value of 0%.
S100 was positive in 52 of 54 (96.3%) cases and

negative in two cases (3.7%) (P < 0.001). Both
S100-negative cases showed classic histology, with-
out a dedifferentiated component, and they harboured
the ETV6–NTRK3 fusion.
Representative examples of immunohistochemical

findings in SC are shown in Figures 1 and 2.

M U C 4 , M A M M A G L O B I N A N D S 1 0 0 E X P R E S S I O N I N

I N T E R C A L A T E D D U C T - T Y P E I D C ( N = 3 0 )

Clinicopathological data were available for 29 of 30
IDCs. There were 19 males and 10 females, aged 24–
71 years (mean, 50 years). Most tumours were
located in major salivary glands (27 cases; 25 cases
in the parotid and two in the submandibular gland).
Only two cases involved the minor salivary glands.
Molecular data were available for 10 cases: nine

harboured the NCOA4–RET fusion (eight of them pre-
viously published),32 and one harboured a TRIM27–
RET fusion.32

MUC4 was negative in all cases, whereas mamma-
globin was positive in 24 of 28 cases (85.7%)
(P < 0.001).
S100 was positive in 27 of 30 (90%) cases and

negative in three (10%) cases (P < 0.001). Molecular
tests were not performed in the S100-negative cases.
Representative examples of immunohistochemical
findings in IDC are shown in Figure 3.

M U C 4 , M A M M A G L O B I N A N D S 1 0 0 E X P R E S S I O N I N

A C I C C ( N = 2 0 )

Clinicopathological data were collected for 10 cases.
There were two males and eight females, aged 14–
81 years (mean, 44.9 years). Tumours occurred
mainly in the parotid (18 cases), and two cases origi-
nated in minor salivary glands. MUC4 and

Table 3. Immunohistochemical results

Tumour type/results S100 MUC4 Mammaglobin MUC4 and mammaglobin coexpression P-value

Secretory carcinoma, n (%) 52/54 (96.3) 49/54 (90.7) 30/36 (83.3) 26/36 (72.2) <0.001

Intraductal carcinoma 27/30 (90) 0/30 (0) 24/28 (85.7) 0/28 (0) <0.001

Acinic cell carcinoma 0/4 (0) 0/20 (0) 0/6 (0) 0/6 (0) <0.001

Polymorphous adenocarcinoma 21/21 (100) 0/21 (0) 7/19 (36.8) 0/19 (0) <0.001

© 2020 The Authors. Histopathology published by John Wiley & Sons Ltd, Histopathology, 79, 315–324.
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mammaglobin were negative in all cases tested. S100
was tested in only four cases; all were negative
(P < 0.001).

M U C 4 , M A M M A G L O B I N A N D S 1 0 0 E X P R E S S I O N I N

P A C ( N = 2 1 )

Clinicopathological data were available for 20 cases.
There were eight men and 12 women, aged 25–
82 years (mean, 57.3 years). All tumours originated
in minor salivary glands. Only a subset of PACs were
tested for molecular alterations. Six of them were
studied for ETV6–NTRK rearrangement, two for MYB
rearrangement, and one for both. All cases tested
negative for these genetic alterations.
All cases were negative for MUC4, and seven of 19

cases (36.8%) were positive for mammaglobin. All
cases were positive for S100 (100%) (P < 0.001).

Representative examples of immunohistochemical
findings in PAC are shown in Figure 4.

Discussion

This is the largest study that has analysed and com-
pared MUC4 and mammaglobin expression in geneti-
cally confirmed SCs and cohorts of salivary gland
carcinomas that are frequently confused with SC,
including, in particular, AciCC, intercalated duct-type
IDC, and PAC. MUC4 expression in SC has been eval-
uated in only a few studies,1,27–29 and, besides S100
and mammaglobin, is considered to be a marker to
support an SC diagnosis. In our study, MUC4 was
expressed in the majority of SCs (90.7%), but in none
of its mimics, confirming it as a reliable context-speci-
fic marker for SC. Mammaglobin was typically

A B

C D

E F

Figure 1. A,B, Secretory carcinoma may present as a cystic mass (A) surrounded by solid invasive nests (B), closely mimicking the pattern seen in

intraductal carcinoma, but lacking p63-positive basal cells (not shown). C, Monomorphic rounded cells interrupted by small mucin-filled lumina

are seen at higher magnification. D–F, Diffuse and strong expression of S100 (D), mammaglobin (E) and MUC4 (F) is characteristic of secretory car-

cinomas. The illustrated tumour harboured the classic ETV6–NTRK3 fusion
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diffusely positive in SC (83.3% of cases), similarly to
what has been found in previous studies.1–4,33 Focal
or weak positivity in a few cases can be ascribed to
fixation or tissue preservation issues, as we included
cases from different hospitals, and only unstained
slides were available for some tumours.
Few studies have assessed whether histological fea-

tures and immunohistochemistry are sufficient for the
diagnosis of SC, without molecular testing. Shah
et al.34 found coexpression of S100 and mamma-
globin in 94.7% of SC cases. Their finding was con-
firmed by Montalvo et al.35 However, S100
expression and mammaglobin expression were absent
in some SCs.3

Distinguishing between SC and intercalated duct-
type IDC can be challenging, as these entities share
histological, cytological and immunohistochemical

(expression of S100, SOX10, and mammaglobin) fea-
tures.7,36–40 In our study, mammaglobin expression
was present in both SC and intercalated duct-type
IDC (83.3% and 85.7%, respectively), whereas
MUC4 was restricted to SC (all 30 IDCs were nega-
tive).
Another entity in the differential diagnosis of SC is

AciCC, especially the zymogen-poor variant. Indeed,
SC has been historically confused with AciCC, and
both were considered to be variants on the same
tumour spectrum. Most studies have reported the
absence of S100 and mammaglobin expression in
AciCC. Hsieh et al.41 found S100 and mammaglobin
coexpression in SC, but not in AciCC (20 of 21
AciCCs were S100-negative, and 18 of 21 were mam-
maglobin-negative). Negativity of AciCC for S100 and
mammaglobin has been confirmed by others.42,43

A B

C D

E F

Figure 2. A, A secretory carcinoma with high-grade transformation, showing transition from a conventional (lower field) to an undifferenti-

ated solid high-grade (upper field) clone. B, Higher magnification of the high-grade component shows epithelioid cells with rounded vesicular

nuclei and prominent nucleoli. C,D, Whereas diffuse and strong SOX10 expression is still retained in the high-grade clone (C), only limited

and weak S100 reactivity is seen (D). E,F, Near-total loss of MUC4 expression is seen in the high-grade component (E, upper field; F, higher

magnification), in contrast to strong expression in the conventional low-grade tumour area (E, lower field). The illustrated tumour har-

boured the classic ETV6–NTRK3 fusion

© 2020 The Authors. Histopathology published by John Wiley & Sons Ltd, Histopathology, 79, 315–324.
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Conversely, Baghai et al.33 found S100 and mamma-
globin expression in a small subset of zymogen-poor
AciCCs. Urano et al.7 reported S100 and mamma-
globin coexpression in 90% of SCs, but also in two of
six AciCCs. Notably, comparison of studies pre-dating
the redefinition of SC as a specific molecular entity is
not reliable, and some recent studies might have
accepted archival diagnoses of AciCC.
MUC4 status and coexpression of MUC4 and mam-

maglobin have been rarely studied in AciCC and IDC
as compared with SC.1,29 All AciCCs and IDCs lacked
MUC4 expression in our study. Mammaglobin was
also negative in AciCC. Thus, none of the AciCCs
coexpressed these two markers, whereas 72% of SCs
did.

Another SC mimic is PAC, especially in minor sali-
vary glands. PACs show histological similarities and
overlaps in their immunoprofile with SC, including
S100 expression44,45 and mammaglobin expres-
sion.46,47 Patel et al.48 found S100 and mammaglobin
coexpression in 60% of PACs. MUC4 expression has
been evaluated in only two PACs; both were nega-
tive.29 We have confirmed this finding in a larger ser-
ies. MUC4 was negative in all PACs, whereas
mammaglobin was positive in 36.8%. Coexpression of
both markers was absent in PAC, confirming MUC4 as
a reliable marker for differentiating these two entities.
A few SCs undergo high-grade transformation.4–6

Mammaglobin expression has been analysed in only
a few of them. Skalova et al.4 and Majewska et al.6

A B

C D

E F

Figure 3. A,B, Intercalated duct-type intraductal carcinoma frequently presents with a solid and cystic component (A) surrounded by solid

nests mimicking invasion (A, lower right corner). B, Higher magnification of the lobular cancerisation surrounding the main mass of the

intraductal carcinoma shows monomorphic cells with multiple mucin-filled lumina mimicking secretory carcinoma. C,D, Strong expression of

SOX10 (not shown), S100 (C) and mammaglobin (D) characterises the majority of intraductal carcinomas (note the lobular cancerisation

highlighted by the mammaglobin stain in the D inset). E, All intraductal carcinomas are MUC4-negative. A few positively staining cells seen

adjacent to the cyst wall in some cases probably represent native ductal cells detached from the cyst lining (inset). F, Non-invasive intraductal

carcinoma shows a retained basal cell layer surrounding the main mass and the adjacent intralobular non-invasive solid nests, highlighted by

p63 immunostaining. The illustrated tumour harboured the NCOA4–RET fusion [Colour figure can be viewed at wileyonlinelibrary.com]
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observed mammaglobin expression in both compo-
nents of high-grade SC. Luo et al. reported focal
mammaglobin expression in the low-grade compo-
nent, but did not report the high-grade component.
Two of three high-grade SCs in our study lost MUC4
and mammaglobin expression in the high-grade com-
ponent.
When we compared MUC4 expression with SC

genotypes, we observed limited MUC4 expression in
one of two ETV6–RET-rearranged cases. The ETV6–
NTRK2-rearranged case was strongly and diffusely
positive for MUC4. Whether lack of MUC4 expression
is overrepresented among SCs harbouring the rare
ETV6–RET fusion variant remains to be addressed in
larger future series.
Pan-TRK IHC is emerging as a surrogate marker

for NTRK fusion-positive SC, but data are still

limited.49–51 Notably, pan-TRK expression is probably
restricted to those tumours harbouring the canonical
ETV6–NTRK3 or ETV6–NTRK2 fusions, underlying its
limited value in negative cases (e.g. those carrying
the RET or other rare non-NTRK fusion variants). In
addition, NR4A3 (NOR-1) has recently been described
as a valuable novel marker for AciCC, and is absent
in SC.52 All of these recent developments underline
the emerging roles of proteins as surrogate molecular
markers for the subclassification of salivary gland car-
cinoma, and point to their value in complementing
molecular tools and in identifying cases for targeted
and rational molecular testing.
In conclusion, we have shown that both MUC4

expression and combined expression of MUC4 and
mammaglobin are reliable adjuncts in screening for
SC as well as in discriminating this tumour type from

A

C

B

D

E F

Figure 4. Polymorphous adenocarcinoma (PAC) shows sweeping fascicles of monomorphic elongated or oval cells with a variable glandular

component (A). Consistent expression of SOX10 (B) and S100 (C) is characteristic. Mammaglobin is variably expressed in PAC, in this exam-

ple being negative in the solid areas (D, main image) and positive in the glandular areas (D, inset). MUC4 is consistently negative in PAC,

except for a few scattered native ductal cells (E). p63 is variably expressed in the neoplastic cells of PAC (F), which is in contrast to its absence

in secretory carcinoma and its strictly basal expression in intraductal carcinoma [Colour figure can be viewed at wileyonlinelibrary.com]
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its most common mimics with high sensitivity, high
specificity and high positive predictive values. In typi-
cal cases, morphology in combination with these
markers can be sufficient to diagnose secretory carci-
noma.
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