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South Bay Pathology Society

DIAGNOSES

FOR THE MEETING OF MONDAY, February 5, 2007

DIAGNOSTIC TALLY
Adenocarcinoma with collagenous micronodules (mucinous fibroplasia) ....Unan
SB-5031 Adenocarcinoma, Gleason 3/3 with Mucinous Fibroplasia, Prostate Gland.
Follow-up:   The patient is free of disease.
Reference:   AJSP 23: 910-24, 1999.


DIAGNOSTIC TALLY
Radiation changes........................................56

Residual carcinoma w/ radiation chgs...........6
SB-5032 Radiation Atypia, Prostate Gland.
Note:  Pin 4 stain confirms benign diagnosis.
Reference:  AJSP 6: 541-551, 1982. (Bostwick, Egbert, Fajardo)


DIAGNOSTIC TALLY
Schistosomiasis............................................4

Ebolization material..................................58

SB-5033 Leiomyomata with Foreign Material Due to Embolization, Uterus.
Reference:  AJSP 29: 955-61, 2005.


DIAGNOSTIC TALLY
Metanephric adenoma......................Unan 
SB-5034  Metanephric Adenoma, Kidney.
Follow-up:   The patient is currently well.
Consultant:  R. Kempson, M.D.

SB-5035 Chondrosarcoma, Grade 1-2, Left Chest Wall Mass and Ninth Rib.

DIAGNOSTIC TALLY
Chondrosarcoma...............................Unan
Follow-up:   The patient is well at 1 1/2 years.
Consultant: Chondrosarcoma, Grade 1-2/4 Arising in Enchondroma.  (J. Mirra, MD); Conventional Chondrosarcoma, Hyaline Myxoid Type, Grade 1-2/3.  

( A.Rosenberg, MD)  




DIAGNOSTIC TALLY
Mastocytosis............................................3
Whipple's disease/MAI............................24

SB-5036 Systemic Mastocytosis, Colon.

Note:  C-Kit and Giemsa positive.
Reference:  AJSP 30: 478-82, 2006


DIAGNOSTIC TALLY
ITGCN.....................................................2

Sertoli only/Martin Bell syndrome..........2

Atrophic/cryptorchid changes................56
5037  Vacuolization of Seminiferous Tubular Cells Mimicking ITGCN, Cryptorchid Testis.
Note:   PLAP,PAS  Negative.
Reference:  Histopath. 49: 194-196, 2006. 


DIAGNOSTIC TALLY
Parathyroid carcinoma...............................12

Parathyroid adenoma w/ endocrine atyp..50
SB-5038 Most Consistent with Parathyroid Carcinoma, Parathyroid Gland.
Follow: The patient is well on short follow-up.
Consultant:  R. Sibley, M.D
Reference: AJSP 30(9): 1140-1149, 2006

SB-5039 Neuroblastoma, Left Mandible.

DIAGNOSTIC TALLY
Progonoma...................................................1

PNET/Ewing's............................................60

Follow-up:   Patient has been treated and is currently while. Note: The tumor cells show moderate reactivity for CD

 56 & synaptophysin with faint staining for chromogranin.  The spindle cell component shows variable staining for 

S-100.  CK 22, CD 99, desmin, WT-1, LCA, NEU-N, 

GFAP, Melan A. and HMB 45 are all negative. Cytogenetic

 analysis for Ewing tumor and rhabdomyosarcoma are negative.  

N-myc amplification is present.
Reference:  References:1.) Ped. and Dev. Path. Melanotic 

neuroectodermal tumor of infancy: A molecular genetic study.1998;  

2.) Rev. Stomatol. Chir. Maxillofac. 85(4): 314-19, 1984.


SB-5040 Extra Nodal Marginal Zone Lymphoma (Maltoma) with Florid Follicular Colonization, Conjunctiva.

DIAGNOSTIC TALLY
Maltoma............................................Unan
Follow-up:   The patient has been treated with antibiotics and is currently well. Note: CD 20 and BCL-6 are positive.  CD5, CD 10, BCL-2 and  CD 43 are negative.  CD 21 demonstrates a massively expanded follicular dendritic cell network. In situ EBER is negative. Kappa 

and lambda light chains show scattered Polytypic plasma cells.

Consultant:  R. Warnke, M.D. 
Reference:  Am J Pathol. 141(1): 43-52, 1992.

Post conference evaluation case:   Metanephric adenoma, kidney.

