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Analysis of the clinicopathological feature and expression of PD-L1 in lymphoepithelioma-like carcinoma
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[ Abstract] Objective To explore the clinicopathological feature and the expression of programmed death-ligand 1
(PD-L1) in lymphoepithelioma-like carcinoma( LELC). Methods The clinical data of 15 cases of LELC diagnosed
in Department of Clinical Pathology, the First Affiliated Hospital of Jinan University from January 2010 to May 2021 were
collected. Immunohistochemical staining method was used to detect PD-L1, pan-cytokeratin( pan-CK) , P40, leukocyte
common antigen( LCA ) , synaptophysin(Syn) and Ki-67. In situ hybridization method was used to detect Epstein-
Barr(EB) virus-encoded small RNA(EBER) in the tumor tissues. Results Among the 15 LELC patients, there were
4 males and 11 females, aged from 28 to 81 years, with a median age of 59 years. The lesions were found in the lungs
in 10 cases, in the salivary glands in 3 cases, in the renal pelvis in 1 case, and in the nasal cavity in 1 case. Under an
optical microscope, the cancer cells were arranged in nests, diffuse sheets or strips; the cells were round, polygonal
or irregular; the cytoplasm was red-stained, and the borders were unclear, undifferentiated or poorly differentiated ;
the nuclei were deeply stained or presented vaculating, with obvious nucleoli and mitotic figures; there were abundant
lymphocytes and plasma cell infiltration in the stroma. The results of immunohistochemical staining showed that pan-CK
and P40 were positive, and interstitial lymphocytes were positive for LCA; Ki-67 proliferation index =40% in 14
samples. Ten samples showed positive expression of PD-L1 membrane. Fourteen samples were positive for EBER.
Conclusion LELC is a relatively rare malignant tumor and is more common in the lungs. Most of the lesions are related
to EB virus infection. In most cases, tumor cells highly express PD-LI1, suggesting a possible benefit of immunotherapy.

[ Key words] Lymphoepithelioma-like carcinoma( LELC) ;  Programmed death-ligand 1 (PD-L1) ; Epstein-
Barr( EB) virus; Pathological feature
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