
SB 6201
Sebastian Fernandez-Pol/Yaso

Natkunam/Roger Warnke; Stanford
70-year-old man who has recently completed 3 cycles of 

adjuvant gemcitabine given in the setting of resected stage 
IB adenocarcinoma of the pancreas.  A recent CT shows a 

4cm left axillary lymph node.  No other evidence of 
malignancy was seen.  The patient feels well clinically and 

there is no other report of abnormal lymph nodes.













Nodular lymphocyte predominant 
Hodgkin lymphoma with variant 

nodular pattern with many 
extranodularlymphocyte 

predominant cells
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ά/ƭŀǎǎƛŎέ .-cell-rich 
nodular pattern 

Serpiginous
nodular pattern

Nodular pattern with 
many extranodularL&H 
cells

T-cell-rich nodular 
pattern

Diffuse, T-cell-rich
(TCRBCL-like) pattern
- More common in patients 

with recurrent disease
- Independent predictor of 

recurrence

(Diffuse), moth-eaten 
(B-cell-rich) pattern

CD20 stain







Summary

Å¢ƘŜ ǇǊŜǎŜƴŎŜ ƻŦ ǇŀǘǘŜǊƴǎ ƻǘƘŜǊ ǘƘŀƴ !ύ ά/ƭŀǎǎƛŎέ .-cell-rich 
nodular pattern or B) serpiginous nodular pattern should 
be noted in the diagnostic report

ÅVariant histologic patterns of NLPHL have been associated 
with advanced disease and a higher relapse rate, but these 
cases are still associated with good survival



SB 6202
Sebastian Fernandez-Pol/Yaso

Natkunam; Stanford

69-year-old man with pancytopenia. 
Bone marrow biopsy performed.













CD20



Cyclin D1



DBA 44



BRAF V600E



Flow cytometry

ÅAbnormal B-cell population with high side 
scatter expressing equivocal kappa light 
chain, CD19, CD20 (bright), CD22, CD11c, 
CD103, and CD25

ÅAbnormal lambda monotypic B-cell 
population expressing CD5, CD19, CD20 (dim 
to negative), and CD23
ïBackground CLL/SLL-like proliferation



28% of hairy cell leukemia cases are hypocelluar

Shao H, et al. Distinguishing hairy cell leukemia variant from hairy cell leukemia: development and validation of diagnostic criteria.LeukRes.2013;37:401ς
409. doi: 10.1016/j.leukres.2012.11.021.



Hairy cell leukemia

ÅThink about hairy cell leukemia when a patient has 
pancytopenia (not just monocytopenia)
ïPancytopenia is seen in about 50%ς70% of patients, while 

30%ς50% show varying degrees and combinations of 
cytopenias

ïConsider this in the differential diagnosis of hypocellular
myelodysplastic syndrome, aplastic anemia, etc.

ÅFlow cytometry can initially appear negative because 
the hairy cells may not be included in typical 
άƭȅƳǇƘƻŎȅǘŜέ ƻǊ άǎƳŀƭƭ ŎŜƭƭέ ƎŀǘŜǎ



SB 6203
(scanned slide available) 

Keith Duncan; Mills-Peninsula 
Hospital

13-year-old girl with 1.3cm right 
middle finger mass.



















CALCIFYING 

APONEUROTIC FIBROMA

Rare, slow growing, painless tumor 

with fibroblasts palisading around 

chondroid or calcified nodules, 

usually in hands and feet of children; 

(Hum Pathol 1998;29:1504) 

Also called:

juvenile aponeurotic fibroma 

http://www.ncbi.nlm.nih.gov/pubmed/9865839


CLINICAL FEATURES
CALCIFYING APONEUROTIC FIBROMA

50% recur, especially in children 

Does not metastasize 

May be cartilaginous analog of 

fibromatosis 



MICROSCOPIC FEATURES

Nodules of plump/epithelioid fibroblasts palisading 

around cartilage and spotty calcification 

Cells have indistinct and variable cytoplasm, 

plump nuclei with vesicular chromatin 

Fibroblasts between nodules have dense, evenly 

dispersed chromatin 

May infiltrate fat or muscle 

Osteoclast-like giant cells 

Rare mitotic figures, no atypia 



IPOX STAINS

Positive stains

Vimentin, CD68, CD99, S100, 

actin (50%)

Negative stains

(Usually) CD34, PR

http://www.pathologyoutlines.com/topic/stainsvimentin.html
http://www.pathologyoutlines.com/topic/cdmarkerscd68.html
http://www.pathologyoutlines.com/topic/cdmarkerscd99.html
http://www.pathologyoutlines.com/topic/stainss100.html
http://www.pathologyoutlines.com/topic/stainsactinmusclespecific.html
http://www.pathologyoutlines.com/topic/cdmarkerscd34.html
http://www.pathologyoutlines.com/topic/stainsprog.html


DIFFERENTIAL 

DIAGNOSIS

Chondroma of soft parts: may involve hands, but usually well 

circumscribed with well developed chondroid differentiation, 

no infiltration of adjacent tissue 

Fibrous hamartoma of infancy: immature mesenchyme, 

fibroblasts are arranged in trabeculae but no palisading, no 

cartilage or calcification, not hands and feet 

Infantile fibromatosis: usually involves head, neck and 

proximal extremities in infants, background is more myxoid 

than chondroid, calcification is rare 

Superficial [palmar and plantar] fibromatosis: usually no 

calcification or chondroid differentiation

http://www.pathologyoutlines.com/topic/softtissueeskchondroma.html
http://www.pathologyoutlines.com/topic/softtissuefibroushamart.html
http://www.pathologyoutlines.com/topic/softtissuefibromatosissuperficial.html


SB 6204
(scanned slide available) 

Sunny Kao; Stanford

45-year-old woman with 4cm left 
renal cyst.























SB 6205
(scanned slide available) 

SudhaRao; Kaiser Redwood City

82-year-old female with right buccal 
mucosal cyst.





















SB 6206
Greg Rumore; Kaiser Walnut Creek

71-year-old woman with history of 1cm 
grade 2 invasive ductal carcinoma, now 
has liver and bilateral adrenal masses. 
Needle biopsy of liver mass submitted.




