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Diagnostic role of immunocytochemistry combined with antibody in serous cavity effusion”
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[Abstract] Objective To investigate the application value of immunocytochemistry combined with anti-
body on the differential diagnosis between proliferative mesothelial cells and metastatic adenocarcinoma cells
in serous cavity. Methods A total of 208 serosal cavity effusion specimens with proliferative mesothelial and
adenocarcinoma cells were collected from the pathology department of this hospital from 2017 to 2020. The
expression of specific antibodies CEA, MOC-31, Ber-Ep4, CK5/6, WT1 and Calretinin were detected by cell
paraffin technology and immunocytochemical labeling. Malignant tumor cells were detected by routine cytolo-
gy in all cases of malignant serosal effusion,and the cytological diagnosis was consistent with clinical diagnosis
or primary histopathological diagnosis. There were 135 cases of metastatic adenocarcinoma, 71 cases of reactive
hyperplasia mesothelioma and two cases of mesothelioma. Results There are qualitative differences between
mesothelial cells and adenocarcinoma cells,but it is often difficult to distinguish proliferative mesothelial cells
from adenocarcinoma cells in cytological diagnosis. The expressions of CEA, MOC-31, Ber-Ep4, CK5/6, Cal-
retinin and WTT1 in proliferative mesothelial cells were compared with those of adenocarcinoma cells,and the
differences were statistically significant (P <C0. 05). Conclusion The use of cell paraffin technology combined
with immunocytochemistry and antibody detection is of great help in differentiating proliferative mesothelial
cells from metastatic adenocarcinoma cells in serosal effusion,and has high application value in cytopathologi-
cal diagnosis.
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