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SB 5941

A 15-yearold male incidentally discovered by
Imaging to have cirrhosis. Liver biopsy
performed to determine etiology.

A Walden Browne: KaisefAntioch
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Liver diseases In adolescents

A Nonalcoholic fatty liver disease

A Autoimmune hepatitis

A Viral hepatitis

A Wilson disease

A Alphal-antitrypsin deficiency

A Biliary atresia

A Cystic fibrosis

A Primary sclerosing cholangitis

A Alagille syndrome

A Progressive familial intrahepatic cholestasis



Cirrhosis as presentation of liver disease |
adolescents Is uncommon

webpathology.com







Hepatic cystic fibrosis

A Liver disease peaks in late childhood /
adolescence; Rarely presents as liver disease
A Histology:
I Ductules withPASB eosinophilic secretions
i Biliary fibrosisA & Ydzft G Af 20 dzf | NJ ©
I Fatty change common

A Therapy: Ursodeoxycholic AcldiZCA;
potential transplant



Follow Up from 5/5/2015

Assessment:

15 y old with Chiari malformation, mild ASD, FTT, chronic loose stools admitted in
January 2015 foMSSAPNA later developed a pneumothorax. Found to have liver
cirrhosis and pancreatic atrophy/insufficiency. Liver biopsy on 1/28 showed cholestatic
cirrhosis with diastase resistant PAS staining, highly suggestive of cystic fibrosis.
Eventually diagnosed with cystic fibrosis.

Since last clinic visit with me, pt has been doing well, stools have become more solid,
now basically normal, though stools are very large. Still taking Actigall and Fe.

Plan:
- No need to recheck stool studies since pt's stools are now formed.
- Plan to repeat liver labs, CBC, and Fe studies.

- Given pt's diagnosis of cystic fibrosis and h/o cholestatic cirrhosis, recommend
continuing Actigall indefinitely, and check liver labs every 6 months, annual US.

- No need for further Gl clinic appointments unless other issues come up.



Adolescents: Special Liver Disease

Population
a5dzS (G2 GKS RS@Sf2LIYSyl
adolescence, monitoring for adherence, rtsking
behaviors, and signs of psychological diseases, su

as anxiety and depression, Is imperative when
OFNAY3I F2NI Iy FR2f S&A0SYyY

Mavis AM1, Alonso EMZ2. Liver disease In the
adolescentClinLiver Dis2015 Feb;19(1):1785.



SB 5942

A 57-yearold woman with a history of GE reflux
disease and bilateral dyskinesia who
underwent cholecystectomy. A splenic
capsular lesion was seen and biopsied.

A CharlesZaloudek UCSF
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Differential Diagnosis

AHemangiomai CD31+, CD34+, CDS8-

A Littoral cell angiomai CD31+, CD34-,
CD8-, CD68+

ALymphangiomai D2-40+
A Malignant vascular tumor

A Mesothelial cysts i CD31-, CD34-,
CD8-, keratin +, D2-40+, calretinin +






Immunohistochemistry

A Cytokeratin i positive
A D2-407i positive

A Calretinin 1 positive
ACD317i negative

A CD34 i negative

A CDS8 - negative



Arber, D. A., et al. (1997). "Splenic mesothelial cysts
mimicking lymphangiomas." American Journal of
Surgical Patholoqgy 21(3): 334-338.

A6 tumors with morphological features
similar to those described for
lymphangiomas

A All incidental findings in
splenectomy specimens

A Lining cells + for keratin and HBME-1

A Lining cells i for CD31, CD34, F8
A Mesothelial derivation



SB 5943

A 59-yearold woman with lytic lesion in distal
phalanx of right big toe.

A MahendraRanchod Good Samaritan
Hospital
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Glomustumors of Bone

Mainly distal phalanx of hands and
feet

ARarely other bones: coccyx, ulna
APainful

A yticlesion with sclerotic margin



Glomustumors of distalphalynx

A Three possible scenarios:

ASoft tissue lesion with compression
deformity of bone

ASoft tissue lesion with extension into
bone

APrimaryneoplasm ofbone



Immunohistochemistry

A Smooth musclectin

A Vimentin

A Desmin variable
A Heavycaldesmon variable

A Lamininand type 1V collagen outline single or
groups of cells



SB 5944

A 80-year-old male presenting with anemia and
iIntussusception. Portion of small bowel
resected.

A Will Rogers; El Camino Hospital












