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AciCC Non-AciCC

NR4A3 positivity 66/68 (97%)  4/56 (7%)

Intensity
Negstive (0) 1 (1%) 52 (93%)
Weak (1+) 2 (3%) 1 (2%)
Moderate (2+) 2 (3%) 2 (4%)
Strong (3+) 63 (91%) 1(2%)

AciCC:Acinic cell carcinoma

Japanese Red Cross
Bin Xu.et.al. Am J Surg Pathol . 2022 Kumamoto Hospital
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Variable JSensitivity (95% |Specificity (95% JPLR (95% |NLR (95% |DOR (95% CI)
CI), % CI), % CD) CI)

Situation | 97.5 (96.4-98.4) | 91.6 (86.9-95.6) | 12.6 (7.0- | 0.03 (0.02- | 472.0 (234.0-
12 23.7) 0.04) 934.2)
Situation | 97.6 (96.7-98.4) | 79.3 (69.3-88.0) 5.1 (3.1-8.7)| 0.03 (0.02- | 174.3 (91.0-
ob 0.04) 336.7)
Situation | 88.0 (84.9-90.9) | 98.5 (97.9-99.0) | 61.5 (40.3— | 0.12 (0.09- | 520.3 (294.8-
38 97.9) 0.16) 902.6)
Situation | 89.6 (86.7-92.1) | 90.3 (88.0-92.3) | 9.3 (7.5- | 0.12(0.09- | 81.6 (60.7-
44 11.8) 0.15) 109.4)
Situation | 90.5 (88.0-92.7) | 86.4 (82.9-89.6) §6.8 (5.2-8.8) | 0.11 (0.08- | 62.3 (45.8-
5¢ 0.14) 86.1)

Situation 1: The categories benign neoplasm (BN), salivary gland neoplasm of uncertain malignant potential (SUMP),
suspicious for malignancy (SFM), and malignant (M) were considered as the positive index test, with NN as the negative

test.Situation 2: The categories atypia of undetermined significance (AUS), BN, SUMP, SFM, and M were considered as

the positive index test, with NN as the negative test.Situation 3: The categories SFM and M were considered as the
positive index test, with NN and BN as the negative test.Situation 4: The categories SUMP, SFM, and M were considered
as the positive index test, with NN and BN as the negative test.Situation 5:The categories AUS, SUMP, SFM, and M were
considered as the positive index test, with NN and BN as the negative test.

Zhaoyang Wang.et.al. Cancer cytopathol.2022

Japanese Red Cross
Kumamoto Hospital
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