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Abstract

e AIM: To explore the clinicopathological and
immunohistochemistry (IHC) characteristics of meibomian
gland carcinoma (MGC).

« METHODS . Patients who were pathologically diagnosed
as MGC from January 1, 2015 to December 31, 2020 in our
hospital were enrolled, and their clinicopathological
information was retrospectively analyzed. Cancer tissues
from all the cases were IHC stained. En Vision two-step
method, DAB staining, as well as hematoxylin re -
staining were applied in the IHC assay.

e RESULTS.: A total of 50 patients with 21 males and 29
females (1:1.38) were enrolled in the study, ranging from
26 to 80 years old, with a median age of 60 years. The
upper eyelid, which was the predilection site, accounting
for 66% ( 33/50 ). Histopathologically, moderately or
poorly differentiated was in the majority (35/50, 70%).
The expression rates of IHC parameters of MGC patients
were as follows: GATA-3 (49/50, 98%), EMA (49/50,
98%), CAMS.2 (42/50, 84%), AR (41/50, 82%), MSH2
(50750, 100%), MSH6 (50/50, 100%), MLH1 (50/50,
100%), PMS2 (50/50, 100%), Ki67 ( positive, 50%-90%).
All the patients were followed up for 12 to 72 mo, with 5
cases of recurrence and 0 deaths.

e CONCLUSION: Pathological diagnosis of MGC should
focus on observing cancer cells’ cytoplasm to find
cortical gland differentiation.
Comprehensive analysis of multiple indicators is required
when using IHC to assist diagnosis. For most MGC cancer
cells, positive expressions of GATA-3, EMA, AR, CAM5.2
and a high Ki67 proliferation index could be always found.
In addition, screening for Muir-Torre syndrome related
IHC indicators could be also performed in diagnosing
MGC simultaneously.
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