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SB 6193 case from Sept 2017
(scanned slide available)

Charles Lombard; EI Camino Hospital

82-yearold man with pulmonary
nodule; also has hilar/mediastinal
lymphadenopathy.
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Chronic lymphocytic leukemia



Patient with known CLL

AWBC 28,500
I 78% lymphocytes
AHgMct 9.6/28.9
A Platelets: 135,000
A Increasing nodule identified on CT scan
A Asymptomatic



Pulmonary parenchymal involvement

In CLL

A Pulmonary infiltrates identified in 280% of
patients

A < 20% of these are due to leukemic infiltrates

A Most commonly infiltrates are related to
Infectious etiologies

A Majority of patients are known to have an
advanced stage (Rai4)

A In 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

A Prior extranodal involvement was strongly
associated with leukemic pulmonary infiltrates
I Skin
I Sinuses
I Stomach
| Prostate
I Other



Radiographic appearance

A Centrilobulamicronodulesg A 0 K & (0 NB
appearance

A Ground glass opacities with a centrilobular
distribution

A Homogeneous areas of consolidation
A Bronchiectasis may ensue



Pulmonary parenchymal involvement
In chronic lymphocytic leukemia

A Infectious etiologies must be rigorously excluded
A[ SdzZ] SYAO Lddzft Y2Y I NB Ay @2f
oy transbronchial biopsy
A When identified, particularly with an inflammatory
Infiltrate the differential diagnosis includes:
I A pathologic infiltrate
i Anonda LISOATAO Kz2ad NBlaLlRyas
A One studies suggest that when identified on
transbronchial biopsy that this represents true

extranodal involvement rather than a bystander
phenomenon.




References:

Al Atf SO FEY atdzf Y2V I NEB
ymphocytic leukemia/small lymphocytic
ymphoma is a specific pathologic finding
AVRSLISYRSYUO 2F AYyFiIlYY
Leukemia and Lymphoma 2012; 53 (4): 5889.

ACarmierSG | f Y a{ SNA2dza 0 NJ
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SB 6222

GregRumore Kaiser Walnut Creek

58yearold woman with vaginal
bleeding and uterine mass.
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Immunohistochemistry

A Desminpositive

A Caldesmorpositive

A HMB-45-positive (focal)

A Melan Apositive (rare cells)

A Diagnosis: Malignant Perivascular Epithelioid Cell
Tumor PECOMA

A Ref: Perivascular Epithelioid Cell Neoplasm of
Gynecologic Trac€linicopathologiand
ImmunohistochemicaCharacterization of 16 Cases.

A Schoolmeester,J.lét al; AJSHFeb;38(2):174.88




Malignant Potential IPECOMAS
of Female Genital Tract

A 4 or more of the following:
A Size> 5cm.

A Infiltrative growth pattern

A High grade nuclei

A Necrosis

A Vascular invasion

A Mitotic index of 1 per 5HPF



SB 6223
(scanned slide available)

BernadetteDeRussiMegan Troxell Stanford

54-yearold male 7 months post stem cell
transplant for MDS. Autopsy findings included
subdural hematoma, pleural effusion, GVHD.
Section of kidney provided.
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Black Kidney: Differential Diagnosis

Ochronosis
- Deposits ohomogentisiacid in tubules/casts, not
glomeruli

LecithinCholesteroAcyltransferas®eficiency

- Osmopnhilidipid deposits irglomerularbasement
membrane, may be confused with silver deposits by
electron microscopy

- No pigment on light microscopy

Metallosigmetal deposition of sorts



Additional History

Took over the counter colloidal silver for years for
GKSFf 0K NBlFazyaté

Wife started noticing change in skin tone about two
years prior to death
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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, andi
for palpitations of the heart

- Pathology text describes a
patient with bluish discoloration
of the eyes associated with
iIngestion of silver




Ueber Argyrie.

VYon
Dr. Jahn.

Assistent am pathol. Institut d. Universitat Tieipzig.

From 1894
Autopsy of a 58 year old tailor witabes
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

OKft 2NA RS o0dzii GKSe& ¢

found nothing on sacrificing them
BeitrPathAnat16:218239, 189



XIIL
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Ueber die Ablagerung des Silbers in den Nieren. = =g - i—13
) @ 23 .'- 3
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C. v. Kahlden. ® & 5 G
&
(Ang dem Pathologisch-anatomischen Institut der Universitat Freiburg i. B.) & @
@ A o  ©
@ "_- &b 2/
I I @R o
Kidneys of young girl who had been treatec € ‘e ; .

for long time with silver nitratetubulitis and
Interstitial fibrosisg speculatesiephrotoxicity ’

Feeds bunnies silver to see if he can reproc | :
nephrotoxicity gives pills with a bunch of >
silver nitrate, pushes pill in with a little piece : x«( 3

20n800® ©8e9 e

of turnip. After 109 days he sacrificed an : ® i/ -::‘f

animal that had lost a lot of weight. % @ iy & :

Necropsy: kidneys rich with blood showed

marked brown coloration of the medulla.

More intense towards papillae. No chronic

Injury.
BeitrPathAnat 15:611625, 189



Argyria Long and Short

Potential exposures: Occupational, Health care
(antibiotic), Over the counter colloidal silver (promoted as
ad OdeNHS € 0

Not thought to be toxic- question ofnephrotoxicitybut

not proven

Psychosocial effects:

Gt SNXYI ySyid RA&O2Tt2NIOAZ2ZY 27
cosmetic problem and may result in psychological stress
FYR &2O0A1Lf Aaz2ftl GA2Yy 0¢

[ I LJGdzNBa GKS LI aKz2f23AradQa A
a/ | & &gyria8e€m to have an intrinsic appeal to

pathologists, for though reports can be tracgd jn the files, )
af ARSa IyR o6f2014 aSSY (2 RA

JPathol 1972 Jun;107(2):125.



8 proven

ANTIBACTERIAL

Notonly is collasdal sty
super ffective at elimmating
butterlal infections, bt it alse
i equally effectiveat resistant
strains of bactaria and It does
not Couse any further
miitations — which 15 great
news for ity long-term use as
an antiblotic treatment.

PINK EYE/
EAR INFECTIONS

Colloidai silver can be used for
prompt action against the
highly infectious pink ey
condimion whether it s caused
by 3 virus of  bactaris, it also
helps heat ear infection even if
It is crved by & lungus

BENEFITS

WOUND CARE/
SKIN HEALTH

Colloidal wiver preparations
can beused for opical use
treat butns, thrush,
penodantitis, and ever) skin
conditions suchas psoriasis
and ecrema,

ANTIVIRAL

Colloidal silver benefits can be
experignced a5 an anti-viral for
HIV/AIDS, prisumania, herpes,
shingles and warts. Dy, Martio
Hum, from the Institute for
Optimum Nutrition, lists
aolividal sliver as one of the
natural remedies to stop
viruses fast

ANTI-INFLAMMATORY

Colloidal silver is a natural
antidnflammatory that works
fast 1o reduce swelllng, repalr
Inflammation In the skin or in
the body.

COLD/FLU

Speed recovery to the common
cold and M bug with colloidal
sllver's immune-boosting
benelits,

»

SINUSITIS

Calloidal silver can benefit
poople as a nasal spray that
kills Staph aureus and
Preudomonas aerlginoss
infections that could directly
cause sinusitis and allergies.

PNEUMONIA

Whaether ingested o used Ina
breathing troatment, colloidal
sitver succends when
antiblotics justdon't cut it it
even holds up agalnst viral
strains of poeumonial




References

1.Jahn UeberArgyrie BeitrPathAnat16:218239, 1894

2. Kahlden Ueberdie AblagerunglesSilbersn denNieren BeitrPathAnat 15:611
625, 1894

3. Mayr M, Kim MJWannerD, Helmut H, SchroederMjhatschMJ.Argyriaand
decreased kidney function: are silver compounds toxic to the kidney? Am J Kidney
Dis. 2009 May;53(5):8940.

4. Walker F. Basementembrane turnover in manlPathol 1972 Jun;107(2):123.



SB 6224
(scanned slide available)

JeffSimkag UCSF

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