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SB 6171 
(scanned slide available)  

Charles Lombard; El Camino Hospital 

30-year-old woman with lung cyst, 
lobectomy performed. 

 























DIAGNOSIS? 



30 yo F 

ÅPresents with dyspnea, hemoptysis 

ÅHistory of cysts in lung and liver 



























Diagnosis ??? 



Cystic Echinococcus 
(E. Granulosus) 



History  

Å30 yo F born and raised in Iran 

ÅMoved to Canada 2 y ago and here 3 mo ago 

ÅKnown cystic disease of lung and liver for  some 
ȅŜŀǊǎΦ  {ŜŜƴ ƛƴ LǊŀƴ ŀƴŘ ǘƻƭŘ ƛǘ ǿŀǎ άŎƻƴƎŜƴƛǘŀƭέΦ 

ÅPresented with Hemoptysis and dyspnea 

ÅStarted on prophylactic anti-parasitic agent  

ÅLobectomy  followed by hepatic resections of cyts 

ÅSerology positive for E. Granulosa 





Epidemiology of E. Granulosus 

ÅIncidence has been falling for a number of 
decades but recently there appears to be a 
resurrgence of disease. 
ïReduction of control programs due to economic 

problems/lack of resources 

ÅGeographic distribution depends on large 
numbers of nomadic or semi-nomadic sheep and 
goat flocks that represent the intermediate host 
and their close contact with dogs which are the 
primary host and who are thought to mostly 
provide the transmission of infection to humans 













Liver  











SB 6172 
(scanned slide available)  

Balaram Puligandla; Kaiser Oakland 
10-year-old girl with intra-bony 

mandibular lesion, rule out central giant 
cell lesion. 

 















DIAGNOSIS? 



Desmoplastic Fibroma 



Desmoplastic Fibroma 

ÅFirst described by Jaffe in 1958 as 
Desmoplastic Fibroma (DF) of Bone 

ÅRare, 0.1% of primary bone tumors 

ÅFirst report of gnathic involvement in 1965 

ÅWHO: Most common in mandible (22%), 
Femur (15%), Pelvic Bones(13%) 



Gnathic Desmoplastic Fibroma 

Å>80% involve mandible, majority posteriorly 

ÅMedian age: 17 years (6 mos-60 years) 

ÅFemale predominance 

ÅAsymptomatic swelling most common 
presentation 

ÅRadiolucent with ill-defined non-sclerotic 
margins 

ÅHead Neck Pathol 2015: Jun; 9(2): 196-204  



ÅThought to be counterpart to fibromatosis 

ÅNo reliable IHC markers, Dx of exclusion 

ÅNo consistent B catenin staining seen in 
gnathic DF 

ÅDDX: Nodular fasciitis, fibro-osseous lesions, 
odontogenic fibroma 



Summary 

ÅDF Rare 

ÅSeen most commonly in the mandible 

ÅYoung, female patients 

ÅNo reliable IHC markers 

ÅB catenin most often negative 



SB 6173 
 

65-year-old woman with 5.2cm 
posterior bladder mass and right 

ureteral obstruction. 




