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Case 11

29N 2morax HA and new: onset Sz

MRI-With! 7.2 ¢ Ry pPoIRtENSE Nom-
ennancing mass in'left frontal oe

Erontal lekectomy.
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Oligedendroglioma;, WHOr Grade |

WHO Histeopatholegy,
GRADE
I Deleted
11 Low! cellulanty, round unifermm nucler,
alsent or scant mitetic figures
11 Anaplastic

iHighr cellularnty wWithr nuclear vamnation
ana Ryperchremasia, sk MILoLIC rate,
endothelial proliferation or NEcresIs

Y/ IHighly: anaplastic=GBM




Oligedendroglioma

Perinticlearr hales are artifact off delayed
fixauon

Oceasionaliminigemistecytes with plunper
eosinephilic cyteplasm
Chickeni wire vaseculature

Noedularr grewiih' pattern en hackground: ol
a diffiusely infiltrating tumor



Oligedendroglioma

=5mi/10hpl associated With| decreased suivival

KI=67: 1alkeling Index varanie, sugaestion: oiff 5%
for low: vs. high risk

IHIghly: anaplastic' 6liges de net: corresponad o
GBIV

Allelic less) eff 1prandl 199 asseclated with
chemosensitivity: (40-70% of cases)
a Correlates hest withrwithr classicall merphelegy.



Oligedendroglioma, WHO! Grade ||
PIDX

Dysembryoplastic
Reureepithelial tumer

a Small roundfcells with
delicate filbrillary processes
and fine capillamnes with
POOIS eff mucin and floating
NEUKoRS

s Midline region of the
septum pellucidim

Progressive multifocal
leukoencephalopatiay-JC
VIFUS! Infiection




Case 12

54V, 24 [ ixsiever, andeminal cramping,
Severe bloedy diarrea

Recent: travel histery.

Steroid and Abx b With: progressive deterieration
OVer 3l days

Stubtetal colectomy Withr patechy’ hyperemia and
granularty in cecum and 15 cm heyond lleececal
Valve to) distall resection margin

Multiple fissures and granularity.















Fulminant Phase of Chronic
Ulcerative Colitis

May: erassociated withy fissurng ulceration
e celon

Not usuallyasseciated With:

s Granulemas, segmental jejunal invelvement,
skip. lesions, e dense lymphold aggregates in
SUBmMUcoSsa



Fulminant Phase of Chronic
Ulcerative Colitis

Distinction frem: Crohn’s colitis Important for Selection of
appropriate surgicall resection

= Reconstructive pouch procedure contraindicated!in Crohn’s due
10 highi recurrence andicomplication rate

DIDX:

s Ischemic colitis
Acuiie and segmental with' superiicial mucesal necrosis
a Diverticular disease-associated colitis
May/ lserindistinguisianie
x NSAIDs
May exacerate I1BDranadl by itseli: produce: similar findings

[DIsease exacerhation commen In Pooer responders: to salicylate
treatment



Case 13

53F, asymptematic With: fiim: pelvIic mass
extending micdway: ter umnilicus

TAR-ESO

Right evany replaced oy firm 1455, ¢m) 770
glian mass

Soelid yellew-tan cut surface with scattered
cysts and focall Necrosis















Sertoli-Leydig Celll TTumor

0:.5% 01 alll evarian tumers
2nd-3id decades (mean 25 yrs)

Vilization: in' 1/31 6l cases
x Vay have excess estrogen preduction
x 50% Withouit endecring changes

Majenity: uniateral
Range 1-20 cm



Sertoli-Leydig Celll TTumor

Welll differentiated: tumors

s Well formed hollow: tubules with filbreus or edematous
stroma

Poerly differentiated tunmo;

a [Lebulated, ranging ffem rinvboens and selid tubules te
diffitse spindle cell sheets

a Sarcomatold with numerous ME
IHeterelogous elements;inr 20%
Inhibin poesitive



Sertoli-Leydig Celll TTumor

DIDX:

a Adult granulesa cell tumer=inniein:
a Endometrieidl carcinoma-sguamoeus nests
a Vietastatic carcinema-usually vilateral

PGX and TX

a Vigjority stage IA, excellent prognosis with LOYRS
92%

= Unilateral SPO

x TAH/BSO for elder patients; highi tumor state, or
malignant heterologous: elements



Case 14

64V, s/p; cadaveric renall transplant: 6: montias
olfo)
2 Wik e Malaise:and 3fd i fever and diariea

Afterr admission;, sudden: onset ofi diffuse
apdominal pain; nausea, pioedy diarea

Extensive mucoesal vlcerationr and edema from
Sigmoial colen torcecum

Total colectomy.


















Cytomegalovirus Colitis

Ulceration; of upper Gl tract and colitis
Patchy andirnght sided
May: have pseudememiranes

ExXUBErant granulatien tissue: may: rarely/
MIMIC & NEGRIASTIC Mass



Cytomegalovirus Colitis

Confirmatery tests:
= Viral culture ofi fresh tissue
s CMV oni biepsy: sections
= |POX
n |n=siturhybridization
n Stool viral culture net helpful

DIDX:

s Hemorrhagic colitis E. colif 0157 H7-hemolytic: uremic syndreme
s Adenevirus-amphophilic crescent or targeteidi nuclear inclusions

s Ischemic colitis-leng distance rnning, contraceptives, pPseudo-
ephedrine, danazol

m C. difficile



Case 15

5ilE, wague andominal pain

PelVIc mass With laparetemy/

x 205 gram,, 10.5 ¢ uniecular cystic mass
[eplacing right ovary

a Lefit evany, abdominal and PeVic SUrfaces
WINIE















Serous Borderline
Cystadenofibroma

Extensive epithelial stratification

s Some suggest at least 10% off tumol: sheuldf shew’stratification’ and budding te
e correctly diagnesed

Usually'< 5mm; eif confiuent micrepapillary or cribrierni growth
Detachment e epithelial cell clusters

Epithelial cell atypia

ME usually: <4710 hpf:

Micreinvasion

= Definedias focus of stromall invasioni eccupying <10mmz2 with nos single. focus
exceeding 3 mm in greatest dimension

= Occurs In 2-10% ofi tumors
s Coemmonly everlooked
Epithelial peritoneal implants

= Noninvasive implants seeniin 1/3' of cases

= Current thought that invasive implants may. represent inadeguate sampling of a
micropapillany serous carcinema or Serous carcinoma



Serous Borderline
Cystadenofibroma

IPOX

x Viest stiface: epithelial thimors ane CK7, ENMAZ and
ER/PR +

DIDX:

m SErous cystadenema-moest commen surface epithelial
tiumor

x Micropapillar/ sereus, carcinema

More cytelegic atypia and higher degree of epithelial
stiratification

Small' delicater papiliae with' a filigree patternrinsteac! ofi
Rierarchincal branching

Micrepapillary and cribrifierms areas =5 mm.



Case 16

77, multiple gray-puiple areas oVver: lefi
Prieast

retal mastectemy, Withrmultiple
Remelihagic Iesiens With: mest oii skin
surface


















Angiesalcoma

Stewart-Tireves syndrome

s Asseclated withrchronic lymphedema ini pest
mastectomy: patients

Sites of defunctionalizedr AV fistulas 1n
renall transplant: patients

EGreign matenals
Post-radiation



Anglesancona DX

Kaposi's sarcema-HHVE+:

Dabska’'s tumor

s Intermediate grade
malignant cutaneous
neoplasm| presenting as
diffiuse swelling or
Intradermmal tumor in
children

Spindle cellhemangiema

m Distal extremities of
children/yeung adults

= Dilated thingfwalled: _
CaVEIoUS spaces with solid
cellular areas




Case 17

18IV, 6r cm mass, fiiem hepatic ligamentum
ieres

190 gm, 6 cmfirn mass
NG NEMOBINAgE GF NECIOSIS












Clear Cell Myomelanecytic TTumor of
the Hepatic Falcifernm Ligament

PEComa (Penvascular epithelicid cellf tlmers)

a Clear cell tumers with HIVIB-45) reactivity and
premelanesemes

s Co-expressed SVA and melanecytic: markers
n Viest express tukerin but CCMMIT lacks

DIDX:

x Desmoplastic SRBCT-polyphenetypic but HMB4S
negative
n Clear cell sarcoma
IHas epitheliold areas and S100! pesitive

m GIST



Case 18

20F, asympitematic Withr selitany anteror
chest wall mass

8.5 ¢ clrcumscrined mass wWith red-tan
cut surface
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Castleman Disease

Prominent iterfollictiar preliferation of
ploed vessels and small lymphoecytes

Obliteration: ofi lymph nede sintses,
apnermal felliclesswithrregressive germinal
CEnters and enien-scaling ly/mphoecytes



Castleman Disease

"ocalized

x Hyaline vascular
80-90%0) 0f cases
Young| adults;, E=M
Mediastinum, cervical region;, abdement
Extranedal presentation common
a Plasma cellvarant
SyStemIc sympLems common
ESR elevated, anemia, polyclenalrhyper 1oG
Multiple and intrabdeminal lymph nodes

Systemic
a Plasma cell variant

Thought to be due: to IL-6' preduction
Grouped with atypical lympheproliferative disorders



Castleman Disease DDX

Angioimmuneblastic T-cellflymphema

a Vascular proliferation and mterfellicular or diffuse: proliieration of

Intermediate size atypical T-lymphoeyies wWithi clear cytoplasm,
Increased ME

IHodgkin lymphema
HINV asseciated lymphadenepatny.
m Sinuses are patent and distended

s Polymerphous interfoellicular proliferation
s Diffiuse lymphadenopathy:

Mantie cell lymphoma

s Effiacement of lymph node architecture
s Cytoloegically atypical mantie' cells



Case 19

50V malaleserption), anasanca, Proglessive
dyspnea fielilowing heart transplant, s/p 1
\ear

Deati frem: respiratory fiailtre

LGS at avitepsy: With scattered pinpoeint
nodules and:firm












Pulmoenary: Amyloidesis,
Diifiuse Parenchymal Type

Usually’ asseciated with systemic amyleidesis or
Secondany ter myelema

Usuially’ dees not cause severe respiratory
Impalrment

Mest: cases not fiamilialianainet asseciated Wit
iemodialysis

Histelegic appearance: indistinguishanie frem
puimenany Invelvement Y systemic light chain
disease




Pulmoenary: Amyloidesis,
Diifiuse Parenchymal Type

racheoebrenchial
a Rare, single or multiple
x Mimic CA clinically

Nodular (Amyloeld tumor)

s Single or multiple

x Viay: cavitate and present With: [ilar adenepatay,
a Calcification’ anadl essification

m Systemic amyloelidoesisk usually’ not present



Pulmoenary: Amyloidesis,
Diifiuse Parenchymal Type

DIDX:

s NSIP=diffuse pulmoenary filbresis Without
iemporal heteregeneity: or nyaline membrane
fermatioen

s UIP-patchy  interstitial filbrosisiwith temporal
Jeteregeneity with filsrenlastic el

s DAD-erganizing hyaline: membramnes
x PAP-nO significant interstitiall changes




Case 20

44F palpanle mass infUoQj Iefit breast

Lumpectemy Withi 4.5 ¢ hard stellate
MAass












Invasive: Micropapiliany: Carcinoma

Ereguenily; asseciated withr lymph nede mets (—100%)
s May be in tumors <1.0 cm

Distinctive histelegic features:
s Spaces surrounding micrepapiliany structures
s Intermediate or high nuclear grade
s Freguent tumor emboli
= NUmerous miteses
s Ne'vascular papiliany/ fronds

IPOX
s ER/PR+, Her2+



Invasive: Micropapiliany: Carcinoma

Unifermm 8p-
s Only 135-83% of Invasive ductal CA;, NOS

PooI outcome

x High' cembined: histelegic grade
m =2 cim.

x HIgh mitetic rate

s [ack ofi estrogen receptors
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