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Case 1

47 E pelvicimass invelving  therrngnt
fiallepian tulke

5.5 ¢cm Intraluminall mass









Fallepian Tube: Adenocarcinemea

RISk factors
s Breast, endemetrial, and ovarian CA
s NUllipanity;

30 DNA gain
DDX:
x Vetastatic carcinoma



Case 2

43E slewly enlarging mass In: sefit tissue of
left hip

Well- demarcated mass 7.5 % 5.0 x 5.0 ¢cm

Granular gray: White mucold cut surface
attached te skeletall muscile









Juxta-Articular Myxoma

DDX:

m  Aggressive angiomyxoma
LLocation, clinical history,
Alternating myxoid hypocellular areas
Variable sized vessels, perivascular lymphoeidiaggregates
a Low grade fibromyxoidi sarcema
Young termiddie age
Absent te minimal atypa
Myxoidi and fibreus; stremasalternating
Mets 1n 50%
a  Myxofibresarcema, lew-grade
Continuum withr MEH
Elderly
=50% myxoid and low nuclear grade
Mets rare

x  Myxoid lipesarcoma
= Nodular faseiitis, myxoid variant

Lack nuclear hyperchromasia
Slit-like spaces



Case 3

27 VIEWIth mass) 1R heaad! of pancreas

Whipple performed Wit 7xSx3! Cin Poorly,
circumseclilked tumor

|POX positive for chremogianin A and
negative for thypsin anad ALAT









Pancreatic Endocrine Neoplasm
(Islet cell tumor)

POSItVe fieK chremograning A and negauve for
irypsin and ALTAT

DIDX:

a Acinar cell carcinema
Positive for trypsin and chymoetry/psin

n Solid-pseudopapiliany/ tumor
Positive for vimentin, ALAT, ALCT

u Nesidieblastosis

Most common cause ofi persistent neenatall hypernsulinemic
nypoglycemia



Case 4

GONVIWIth generalized lymphadenopatny.
3l cm lymphinede

Elow Wit kappa lIght: chain restrictien
= CD19, CD20, CDS5, CD23 pasitive
x CD10 negative
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Small Lymphoecytic Lynmphoema

CD19, CD20; CDb5, CD23 positive, CID10 negative

DIDX:

x Vantie cellflymphoma
Cyclin D1 pesitive
x Nedal marginal zene: lymphoma
Negative for CD5, CD10, CD234, cyclin D1
a Lymphoplasmacytic lymphemea
Dutcher bodies (PAS pesitive intranuclear imelusions)



Case 5

25F swellingl and pain R rght knee

Radiegraphs withriyiic, Well defined Iesion

I epiphysis eff distal femur, extending Inte
MEtapRy/sIs

s NO perlesionallscleresis or periestal
calclfications

4AX3X3 cim! sefit fleshy brown! red tumor









Glant Cell Tumor of Bone

DIDX:

s Glant cell reparative granuliemea
Jaw

s Chondreblastema

Epiphysis

Chicken-wire: pattern ofi calcification
s Osteoplastema
s Osteosarcoma

= Aneurysmal bone cyst



Case 6

29 With' enlarging| thyreid mass
Partial thyreldectemy

Elow: cytometny:

x CDia, CD2, CD4, CDh7, Cb8, cytoplasmic CDS,
CD34, and Tidt positive

s CDA9; €20, Immuneglehinlight chain, MPO
and surface CDS negative










Precursor T-cell Acute
Lymphoekiastic Lymphemea

Cbia, €2, €4, CD7, CPS8, cyteplasmic CDs3,
CDb34, anal 'dt positive

s CD19, CD20, immunoeglekin ight chamn, MPO and
surface Ch3 negative

DIDX:

x Smallflymphoecytic lymphoma

CD19, €D20 (dim), CD5, CD23, and moenoclonal surface light
chiains

x VIyeosIS fiungoeides
CD4 with cerebriform nuclel

x Eollicular lymphoema



Case 7/

46V dy/spepsia and andominal mass in
POStERor gastric wWall

21 x16x10 cm mural mass

IPOX:
x Pasitive for CD117, CD34
= Negative for CK, MSA, SMA, S100









Gastrointestinal Stromal Tumor

Positive for CD117, Cb34
s Negative for CK, MSA, SMA, S100

DIDX:

a Ellbrematosis
Denser collagenous stroma with only: rare epithelioid cells

x [Lelomyoema/leiomyosarcema

reatment
m Gleevac for recurrence: or mets



Case 3

55Vl smoekingl histerRy With cough anad
HEMGPLY/SIS

Central nght Itng mass With' IoWer:
IGECIOMY,

Circumscrined 4.7 cmi perbronchial mass









Tpical Carcineid

DIDX:

= Smallf cellf carcinema:
=10 ME/10hpT
Infarct like zones of NECroSIS
Eustiorm cells 2-3f x size off small lymphoecyie

s Atypical carcinoid
2=10rME/10hpf
Punctate foci off NECrosIS

x Pulmenary meningioma
Bland spinadie cells, lacking mitotic activity.

EMA and vimentin: +
Negative fier neuroendecrine markers



Case 9

S5E, multipareus, hx premature: deliveres

Biithl ter 1250 gmi male fetes at 30/ Wks
» No congenital anemalies
s Apgars 6/7

427 g placenta (18x16.5%2.7)

x 45 cm umbilical cord
x Small infarct <5%









Chorangiomatosis

a Choerangieniatesis

Villows capillany proliferatve lesion, commonly multiiocal,
affiecting sten villi

Asseciated withr IUGR and congenital malfermations

x DDX

Chorangiosis
n Increased numbers, of villous; capillaries i the terminal villi

= 10 villieach with 10 orr more: vascular channelsiin 10/ or more
neninfarcted and NenISchiemic ZzonRes of at least 3 different
placental areas

Chorangioma
n Solitary: e multiple;, usuallysgressly: visikle
Villous congestion



Case 10

IV E Rcreasingl abdeminal girti

Soft tissue mass and abscess of anterior
abdominaliwall and omentum

5X%3.5%0.3 cm! Irregular White: ik, mass
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Cocciodemycesis

Cocelidioidemycess

a 30-100um withrdouble walled capsulenwithin Wilch
are nUMEenReuUs eEndespoeres

DIDX:

» Histeplasmosis
Dimerphic oval-shaped yeast 3-5umj in| size
INarrew lvase: budding With: surrounding CIealt Space

s Blastomycosis
6-15um with' thick capsule
Bliead based budding creating dumiblell shape
Mucosall infection with; pseudeepitheliematous hyperplasia
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