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Research about pathological classification of chordoma under microscope and expressions of related epithelial
and mesenchymal markers YANG Xiuyan, TANG Yongmei, ZHENG Guoqiang, et al.Department of Pathology, Central
Hospital of Yiwu City, Yiwu 322000, China.

[Abstract] Objective To research the microscopic pathological classification of chordoma under microscope and ex—
pressions of related epithelial and mesenchymal markers.Methods Totally 60 cases with chordoma were retrospectively
summarized. Pathological typing characteristics of resected tissue samples were observed under microscope, immunohisto—
chemical staining was used to label the related epithelial and mesenchymal markers, and the positive expression was
counted.Results The tumors showed expansive circular or spherical growth with the obvious pathological features, mainly
performed the vacuolar or droplet shaped cells, and lobulated arrangement.The immunohistochemistry results showed that
the positive rates of epithelial membrane antigen (EMA ) , Carcino embryonic antigen (CEA ) and cytokeratin (CK) were
93.33%, 1.67% and 100% , respectively. S—100 protein(S—]O()) and vimentin (VIM) were 90.00% and 100%. Conclu-
sion Chordoma mainly occur in the labyrinthine chorda at both ends of the spine with obvious clinicopathological features.
But its morphology is similar to the mucinous carcinoma and chondrosarcoma.The clinical diagnosis combined with immu—
nohistochemistry of CK, S-100, and VIM mark can help to the diagnosis of chordoma.
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