Pilomatrix-like high-grade endometrioid carcinoma (PIMHEC)
A three-case series highlighting morphologic heterogeneity and CTNNB1 mutation
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Introduction
Pilomatrix-like high-grade endometrioid carcinoma (PIMHEC) is a recently described, under-recognised aggressive variant of endometrioid
carcinoma (EC). To date, only six publications describing approximately 25 cases have been reported in the literature. -3 We present three cases-
including classical, mixed, and shadow cell-poor variants- highlighting diagnostic pitfalls and expanding the morphologic spectrum of this entity. We
report a case with unique combination of PIMHEC, leiomyosarcoma, low-grade EC including corded-hyalinized endometrioid carcinoma (CHEC).

Clinical Findings
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Case 1: Figures la &1b- Endometrial & vaginal biopsies with nests of basaloid high grade tumour cells & geographic necrosis, inset, 1b-shadow cells with abundant pale eosinophilic cytoplasm and ghost-
like nuclear contours; 1c- diffuse nuclear B-catenin and 1d- CDX2 positivity in basaloid cells.

Case 2: Figures 2a- PIMHEC with comedo-like necrosis and low-grade EEC infiltrating myometrium (Inset- shadow cells within PiIMHEC); 2b- PIMHEC, low-grade EEC and CHEC components; 2c- B-catenin
IHC, PIMHEC intense nuclear, CHEC moderate nuclear and EEC membranous positivity; 2d- low grade EEC and leiomyosarcoma; 2e-PAX8 & 2f-ER IHC: positive in low grade EEC, negative in PIMHEC.
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Discussion

The series illustrates remarkable morphological diversity, with one case showing a combination of grade 1 EEC, CHEC, PIMHEC and a sarcomatous component,
emphasizing the challenges of accurate diagnosis due to intratumoral heterogeneity and important morphologic mimickers. CTNNB1 mutation was identified in all
three cases; similar alterations have been reported in both CHEC and PiMHEC, supporting a shared Wnt/B-catenin - driven molecular pathway and possible lineage
relationship.3 Despite the presence of low-grade elements, the PIMHEC component represents the biologically aggressive element, likely driving tumour progression,
metastasis and overall clinical outcome.?3 Recognition of PIMHEC is important to avoid diagnostic pitfalls and to facilitate appropriate clinical management.
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