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TABLE 1. Expression of INSM1, Synaptophysin, Chromogranin, and CD56 in NE Head and Neck Tumors

(N 1%
Diagnosis INSMI Synapto Chromo CD56 Any Traditional
Middle ear adenoma 6/6 (100) 6/6 (100) 2/6 (33.3) 3/6 (50) 6/6 (100)
Pituitary adenoma 9/9 (100) 717 (100) 3/5 (60) 2/4 (50) 717 (100)
Paraganglioma 19/19 (100) 19/19 (100) I8/18 (100) [8/18 (100) 19/19 (100)
Medullary thyroid carcinoma 24/24 (100) 2222 (100) 22/22 (100) 22022 (100) 22022 (100)
Olfactory neuroblastoma F5/15(100) F5/15-(100) 9/11(81.8) H/H(100) 1515 (100)
Small cell carcinoma*® INSM*.23/24 (95.8%) , Syn 15/220(68.2%) ‘J'lﬂgA 11/22 (50% ) 66.7)
Large cell NE Carcinomat : poy N3.3) A oy (NU) 6/6 (100)
Sinonasal teratocarcinosarcoma Cn5§1[ﬂ $I1 9 (68. 4{62[][?3 éﬂ‘ h@% 17/22 (77. $-‘(°3[][ﬂ /1 (100)
Total 96/97 (99.0 84/91 (92.3) 65/84 (77.3) 69/80 (86.3) 86/91 (94.5)

*Including salivary (n=4), nasal (n=35), unknown (n=23), ]dnngm] (n=2), and oropharyngeal (n=2) primaries.
tIncluding nasal (n=4), salivary (n=1), and laryngeal (n=1) primanes.
Chromo mdicates chromogranmin; Synapto, synaptophysin.
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FIGURE 1. INSM1 consistently demonstrated strong and diffuse positivity in a wide range of NE tumors including middle ear
adenoma (A, hematoxylin and eosin [H&E]; B, INSM1), paraganglioma (C, H&E; D, INSM1), medullary thyroid carcinoma (E, H&E;
F, INSM1), and olfactory neuroblastoma (G, H&E, H, INSM1).



FIGURE 2. INSM1 was
positive in almost all
high-grade NE tumors
including small cell
carcinoma (A, hematoxylin
and eosin

[H&E]; B, INSM1), large

cell NE carcinoma (C, H&E;

b S e D, INSM1), and sinonasal
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TABLE 2. Expression of INSM1 in Non-NE Head and Neck Tumors

Diagnosis INSMI (/N ["4)
Squamous cell carcinoma 6/324 (1.9)
Anaplastic thyroid carcinoma O0/1 (0)
Follicular thyroid adenoma /18 (0)
Folhcular thyroid carcimoma V135 (0)
Insular thyroid carcmoma /1 (0)
Papillary thyroid carcinoma (/33 (0)
Parathyroid adenoma 0/7 (0)
Parathyroid carcinoma /16 (0)
Pleomorphic adenoma /34 (0)
Acinmic cell carcinoma 2/14 (14.3)
Adenoid cystic carcinoma /65 (0)
Mucoepidermoid carcinoma 1/33 (3)
Polymorphous adenocarcinoma 0/5 (0)
Salhivary adenocarcmoma NOS 1/8 (12.5)
Salivary duct carcinoma 0/1 (0)
Secretory carcinoma 0/3 (0)
Alveolar rhabdomyosarcoma 214 (30)
Ewing sarcoma 077 10)
HPV-related muluphenotypic carcmoma 0/3 (0)
Mucosal malignant melanoma 0/6 (0)
Nasopharyngeal carcinoma 0/2 (0)
NUT carcanoma 0/3 (0)
Sinonasal adenocarcinoma 1/6 (16.7)
Sinonasal undiflerentiated carcinoma /11 (0)
SMARCBI-deficaent sinonasal carcinoma 2/6 (33.3)
Total 15/626 (2.4)

.=
HPV indicates human papillomavirus; NOS, not otherwise specified; NUT,
nuclear protein in testis,



"i':
S

&
24,

e ¥ .l’-'.’{q

e

~
s
-

d

.r""' Ty ._ . o’ - v o r - . . < ¥ I/ s

%T

4
S5
24 é
= 5
2%

ﬂ.

Eaa®
[t
b >
%

- i o
W ;

g
HE'
OH S
q: .
=%
A

T
;:?1'1 'm o L
i Uy P '|.
.."_* 'T" 'ji -

FIGURE 3. Weak and focal INSM1 reactivity was only seen in 1% of non-NE head and neck tumors, including alveclar
rhabdomyosarcoma (A), SMARCB1-deficient sinonasal carcinoma (B), acinic cell carcinoma (C), and squamous cell carcinoma (D).
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