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Nuclear protein of the testis carcinoma of the nasal cavity:
A case report and review of literature

KANG Tingfang, ZHAO Jing, YE Xiaowei
(Center of Oncology, First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510400, China)

Abstract The clinical and pathological features of a case of nuclear protein of the testis (NUT) were analyzed and discussed
in the literature. NUT carcinoma showed chord-like or nest-like tumor cells with fibromyxoid stroma between
them. The cytoplasm of tumor cells was light eosinophilic, with enlarged nuclei, irregular nuclear shape, rough
nuclear chromatin and some cells with nucleoli and occasional mitotic figures. Inmunohistochemistry showed
that NUT positive, AE1/AE3, SYN, CgA, CD56 had different degrees of expression, and S-100, P63, prostate-
specific antigen (PSA), prostate specific antigen density (PSAD) were negative. NUT is a highly invasive tumor.
Pathological features, immunohistochemistry and NUT antibodies are important diagnostic criteria.
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Figure 1 Nasal NUT carcinomas (HE, x 100)
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