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SB 6193 ςcase from Sept 2017 
(scanned slide available)

Charles Lombard; El Camino Hospital
82-year-old man with pulmonary 
nodule; also has hilar/mediastinal 

lymphadenopathy.
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Chronic lymphocytic leukemia



Patient with known CLL

ÅWBC 28,500

ï78% lymphocytes

ÅHg/Hct:  9.6/28.9

ÅPlatelets: 135,000

ÅIncreasing nodule identified on CT scan

ÅAsymptomatic



Pulmonary parenchymal involvement 
in CLL

ÅPulmonary infiltrates identified in 25-40% of 
patients
Å< 20% of these are due to leukemic infiltrates
ÅMost commonly infiltrates are related to 

infectious etiologies
ÅMajority of patients are known to have an 

advanced stage (Rai 3-4)
ÅIn one study involvement of the lung was 

independent of the absolute lymphocyte count 
although there was a statistical trend towards a 
higher count in cases with lung involvement



Pulmonary parenchymal involvement 
in chronic lymphocytic leukemia

ÅPrior extranodal involvement was strongly 
associated with leukemic pulmonary infiltrates

ïSkin

ïSinuses

ïStomach

ïProstate

ïOther



Radiographic appearance

ÅCentrilobular micronodulesǿƛǘƘ άǘǊŜŜ ƛƴ ōǳŘέ 
appearance

ÅGround glass opacities with a centrilobular 
distribution

ÅHomogeneous areas of consolidation

ÅBronchiectasis may ensue



Pulmonary parenchymal involvement 
in chronic lymphocytic leukemia

ÅInfectious etiologies must be rigorously excluded

Å[ŜǳƪŜƳƛŎ ǇǳƭƳƻƴŀǊȅ ƛƴǾƻƭǾŜƳŜƴǘ ŎŀƴΩǘ ōŜ ŜǎǘŀōƭƛǎƘŜŘ 
by transbronchial biopsy

ÅWhen identified, particularly with an inflammatory 
infiltrate the differential diagnosis includes:
ïA pathologic infiltrate

ïA non-ǎǇŜŎƛŦƛŎ Ƙƻǎǘ ǊŜǎǇƻƴǎŜ όάǇŀǎǎŜƴƎŜǊ ŜŦŦŜŎǘέύ

ÅOne studies suggest that when identified on 
transbronchial biopsy that this represents true 
extranodal involvement rather than a bystander 
phenomenon.



References:

ÅIƛƭƭ Ŝǘ ŀƭΥ άtǳƭƳƻƴŀǊȅ ƛƴǾƻƭǾŜƳŜƴǘ ōȅ ŎƘǊƻƴƛŎ 
lymphocytic leukemia/small lymphocytic 
lymphoma is a specific pathologic finding 
ƛƴŘŜǇŜƴŘŜƴǘ ƻŦ ƛƴŦƭŀƳƳŀǘƻǊȅ ƛƴŦƛƭǘǊŀǘƛƻƴέΦ 
Leukemia and Lymphoma 2012; 53 (4): 589-595.

ÅCarmierŜǘ ŀƭΥ ά{ŜǊƛƻǳǎ ōǊƻƴŎƘƻǇǳƭƳƻƴŀǊȅ 
involvement due to chronic lymphocytic 
ƭŜǳƪŜƳƛŀέΦ European Respiratory Reviews 2013; 
22: 416-419.



SB 6222

Greg Rumore; Kaiser Walnut Creek

58-year-old woman with vaginal 
bleeding and uterine mass.



















Immunohistochemistry

ÅDesmin-positive

ÅCaldesmon-positive

ÅHMB-45-positive (focal)

ÅMelan A-positive (rare cells)

ÅDiagnosis: Malignant Perivascular Epithelioid Cell 
Tumor (PECOMA)

ÅRef: Perivascular Epithelioid Cell Neoplasm of 
Gynecologic Tract; Clinicopathologicand 
ImmunohistochemicalCharacterization of 16 Cases.

ÅSchoolmeester,J.K. et al; AJSPFeb;38(2):176-188



Malignant Potential in PECOMAs
of Female Genital Tract

Å4 or more of the following:

ÅSize> 5cm.

ÅInfiltrative growth pattern

ÅHigh grade nuclei

ÅNecrosis

ÅVascular invasion

ÅMitotic index of 1 per 50 HPF



SB 6223
(scanned slide available)

Bernadette DeRussy/Megan Troxell; Stanford
54-year-old male 7 months post stem cell 

transplant for MDS. Autopsy findings included 
subdural hematoma, pleural effusion, GVHD. 

Section of kidney provided.

















Black Kidney: Differential Diagnosis

Ochronosis
- Deposits of homogentisicacid in tubules/casts, not   

glomeruli

Lecithin-Cholesterol AcyltransferaseDeficiency
- Osmophiliclipid deposits in glomerularbasement 

membrane, may be confused with silver deposits by 
electron microscopy 

- No pigment on light microscopy

Metallosis/metal deposition of sorts



Additional History

Took over the counter colloidal silver for years for 
άƘŜŀƭǘƘ ǊŜŀǎƻƴǎέ

Wife started noticing change in skin tone about two 
years prior to death



Ag? Ag!

TEM image of sample section Electron Energy Loss Difference image of 
same sample section, at an energy range 
specific to silver. Bright areas correspond to 
silver. 



Argyria

Irreversible deposition of silver in 
skin, mucous membranes, eyes 
and internal organs

First known description in 980 AD 
by Avicenna:
- Used silver filings as a blood 
purifier, for offensive breath, and 
for palpitations of the heart
- Pathology text describes a 
patient with bluish discoloration 
of the eyes associated with 
ingestion of silver



From 1894: 
Autopsy of a 58 year old tailor with tabes
dorsalis

Studies localization of silver deposits 
throughout body (mostly in kidney, 
thyroid, choroid plexus) 

Finds them in basement membranes not 
epithelium has some claimed (takes 
photogramsto prove the point)

Tries to feed three mice with flour/silver 
ŎƘƭƻǊƛŘŜ ōǳǘ ǘƘŜȅ ǿƻǳƭŘƴΩǘ Ŝŀǘ ƛǘ ŀƴŘ ƘŜ 
found nothing on sacrificing them

BeitrPath Anat16:218-239, 1894



Kidneys of young girl who had been treated 
for long time with silver nitrate: tubulitis and 
interstitial fibrosis ςspeculates nephrotoxicity

Feeds bunnies silver to see if he can reproduce 
nephrotoxicity: gives pills with a bunch of 
silver nitrate, pushes pill in with a little piece 
of turnip. After 109 days he sacrificed an 
animal that had lost a lot of weight. 

Necropsy: kidneys rich with blood showed 
marked brown coloration of the medulla. 
More intense towards papillae. No chronic 
injury.

BeitrPath Anat 15:611-625, 1894



Argyria: Long and Short
Potential exposures: Occupational, Health care 
(antibiotic), Over the counter colloidal silver (promoted as 
άŎǳǊŜ-ŀƭƭέύ

Not thought to be toxic -- question of nephrotoxicitybut 
not proven

Psychosocial effects:
άtŜǊƳŀƴŜƴǘ ŘƛǎŎƻƭƻǊŀǘƛƻƴ ƻŦ ǘƘŜ ǎƪƛƴ ƛǎ ƻŦǘŜƴ ŀ ǎŜǊƛƻǳǎ 
cosmetic problem and may result in psychological stress 
ŀƴŘ ǎƻŎƛŀƭ ƛǎƻƭŀǘƛƻƴΦέ

/ŀǇǘǳǊŜǎ ǘƘŜ ǇŀǘƘƻƭƻƎƛǎǘΩǎ ƛƳŀƎƛƴŀǘƛƻƴΥ
ά/ŀǎŜǎ ƻŦ argyriaseem to have an intrinsic appeal to 
pathologists, for though reports can be traced in the files, 
ǎƭƛŘŜǎ ŀƴŘ ōƭƻŎƪǎ ǎŜŜƳ ǘƻ ŘƛǎŀǇǇŜŀǊΦέ

J Pathol. 1972 Jun;107(2):123-5.
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SB 6224
(scanned slide available)

Jeff Simko; UCSF

Adult male with TURBT for area irradiated 
5 years earlier for prostate cancer.
















