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SB6071

Nabeen Nayak; Sir Ganga Ram
Hospital, NewDelhi

45-yearold male with urinary
obstruction and hard nodular prostate.
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- This tumor in the prostate is unreactive to PSA and unlikely to be
prostatic adenocarcinoma.

- The tumor was also unreactive to CK 7 & CK 20.

- The case was an out of station tissue diagnostic referral and the
attached notes had very little clinical information.

- Since a metastatic carcinoma was a front line consideration,
enquiry was made on further clinical data and a possible primary
site was explored on the basis of available morphologic and IHC
features
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The IHC profile of CK 7 & CK 20 T ve and Hep Par-1 & Glypican-3 +ve

was diagnostic of Hepatocellular Carcinoma
Simultaneously a message was received that 2 years previous to the
present complaint the patient had a liver transplant for HBV related

cirrhosis with HCC (having large areas of clear cells).

Diagnosis: Metastatic HCC in Prostate.



- Extra hepatic metastasis of HCC is mostly seen in Grade IV tumors

- Common sites of these metastasis are: Lungs, Abdominal lymph nodes,
bones and Adrenals in that order of frequency

- Other extra hepatic sites are extremely rare

- Metastasis to prostate has not been reported [ int J Clin Exp Pathol
2013;6:816-820]

- Interestingly, there has been a very recent publication [ Hum Pathol 2016
May 13. doi: 10.1016/j.humpath.2016.04.016.] that reports a subset of
Adenocarcinoma of the prostate that specifically expresses Hepatocyte
differentiation marker Hep Par-1 but not Arginase-1



SB 6072

SunnyKag Stanford

/3yearold femalewith end-stagerenal
diseaseon hemodialysisvith renalmass
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Differential Diagnosis

A Oncocytoma
A ChromophobeRCC

A TubulocystilRCC

A Clear cell RCC (with prominent eosinophilic cell
morphology)

A Papillary RCC

A RCC witmhabdoidfeatures

A Epithelioidangiomyolipoma

A Acquired cystic kidney disease associated RCC



Staining results

A CK7, P504S ++
A AE1/AE3, CAM5.2, CD10 patchy +

A CAIX, HMB45



Acquired cystic kidney disease
assoclated RCC

A 36% of all epithelial neoplasms in esthige
kidneys

A Occurs exclusively in acquired cystic disease |
patients with longstanding hemodialysis

A cribriform/microcystic/sievdike architecture
A Calcium oxalate crystals are common

A Gains of 3, 16, and Y chromosomes

A Indolent with rare metastasis
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Key Learning Points

ADDX for eosinophilic renal
neoplasms

AFeatures of acquired cystic kidney
disease assoclated RCC
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David Levy/Megan Troxell/John
Higgins; Stanford

63-yearold man with renal mass.



























Differential Diagnosis

A Papillary RCC

A Clear Cell RCC

A Urothelialcarcinoma
A ChromophobeRCC



Biphasic Squamoid Alveolar Renal Cell Carcinoma
A Distinctive Subtype of Papillary Renal Cell Carcinoma?

Ondrej Hes, MD, PhD,* Enric Condom Mundo, MD, PhD, 1} Kvetoslava Peckova, MD,*
Jose 1. Lopez, MD,§ Petr Martinek, PhD,* Tomas Vanecek, PhD,* Giovanni Falconieri, MD, ||

Am JSurgPathoI2016 40 664675 Etal.

21 cases
~0.1% of RCC

Age: 5379
1.1:1 M:F
2/13 DOD

3/13 Alive w/ disease
Others well




BiphasicSqguamoidAlveolar RCC
Microscopic Features

A Dual cell population

I Glomeruloidstructures
A{ 2t A R Yy S &guamoRtEosihdphiiEt&ls ik
alveolar spaces.
AEmperipolesis

I Alveolar lining cells

ASmall cells, high N:C, lining vascular structures
surrounding theglomeruloidstructures.

A Can have classic Papillary RCC features.
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ImmunophenotypeX genetics

Stain Biphasic Clear | Squamoid
CK, CKY + CyclinD1 - +
PAX8 + CK HMW -lweak +
vimentin + RCC +

AMACR +

CatheTFE3

CD10

p63

FISH: gains of 7, 17 ir
11/11 tested cases
Loss of Y in 4/5

Akin to papillary RCC










A BIPHASIC SQUAMOID ALVEOLAR RCC

I Histologicallyand immunophenotypicalhdistinct
renal tumor.

I Gains of chromosomes 7 and 17 with loss of Y,
similar to papillary RCC.

I Can have areas with classic Papillary RCC feature
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David Levy/Ankur Sangol; Stanford; El
Camino Hospital

Adult male with renal mass.






