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(scanned slide available)

MahendraRanchod; Good Samaritan Hospital 
35-year-old female with clinical diagnosis of 
leiomyomas. Uterus enlarged (300g) with 

diffuse thickening of myometrium.





















Diffuse Leiomyomatosis

Clinical:

ÅPremenopausal women

ÅUterine bleeding

ÅEnlarged uterus

Pathology:

ÅDiffuse, symmetrical thickening of  
myometrium, with sparing of 
cervix

ÅSerosamay show subtle nodularity

ÅInnumerable confluent leiomyomas



Diffusely enlarged uterus due to benign 

lesions

Adenomyosis

Idiopathic hypertrophy (>120g)

Diffuse leiomyomatosis

(Transient hypertrophy of pregnancy)
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Charles Lombard; El Camino Hospital 

69-year-old female with dysphagia, 
esophageal biopsy performed.











Civatte bodies 



Esophageal Lichen Planus

ÅLichen Planus- autoimmune skin condition, at 
times associated with meds or Hep C
ÅMajor preponderance female>males, often middle 

aged  ( as opposed to EE)
ÅSkin manifestation occur in 0.5-2% of population, 

also occurs in oral cavity, genitalia, hair/nails
ÅEsophageal involvement uncommon, majority of 

cases have extraesophageal  involvement 
concomitantly.  
ÅEsophageal involvement is underrecognized, 

mean time to delay in diagnosis is 27 months



UCSF with review
Of
Literature



UCSF with review of literature:



Esophagogram demonstrating multiple
Strictures (arrows) in a patient with 
Lichen Planus

Esophagogram demonstrating diffusely
narrowed esophagus consistent with
Small caliber esophagus in a patient
With Lichen Planus



Esophageal Lichen Planus

ωEndoscopic appearance

Rings

Esophageal sloughing

ά¢ƛǎǎǳŜ ǇŀǇŜǊέ ƳǳŎƻǎŀ

Often spares GE junction

LOOKS like EE



Proximal esophageal web and stricture with white discoloration, mucosal thickening,
Superficial ulceration, and subtle ringed appearance



Proximal esophageal stricture with white lacy appearance



Endoscopic image of denuded esophageal mucosa (left), with sloughed 
Esophageal epithelium (right) and stricture in the background



Esophageal Lichen Planus
Histologicfeatures

ωBand of inflammation (predominatly 
lymphocytic with involvement of epithelium 
and lamina propria

ωEpithelium may be acanthotic, atrophic or a 
combination

ωCharacteristic Civatte bodies are scattered 
throughout the epithelium and are considered 
a diagnostic criteria for esophageal LP





ά{ƘŀƎƎȅ ŦƛōǊƛƴƻƎŜƴ ŘŜǇƻǎƛǘǎ ŀǘ
Basement membrane

Ig M staining of Civatte bodies



Esophageal Lichen Planus

ωDifferential Dx

ω Eosinophilic Esophagitis

ω Lymphocytic Esophagits

ω GERD

ω Infectious/Fungal Esophagitis             



Esophageal Lichen Planus

ÅTreatment

Topical steriods(fluticasone)

Systemic steriods

Esophageal dilatation

Intralesionalsteroid injection

Cancer risk

Multiple cases of concomitant squamouscell 
carcinoma have been reported, probably 
reasonable to survey endoscopically
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Sebastian Fernandez-Pol/YasoNatkunam; Stanford
49-year-old female with an atypical lymphoid infiltrate 

of the left upper back, now with an enlarged PET 
positive right inguinal lymph node measuring 2.5cm.













PAX5



PAX5



Flow cytometry

ÅTwo abnormal populations:

1) Abnormal kappa-restricted B-cell population 
expressing CD19, CD10 (partial dim), CD20, 
FMC7, and CD23

2) Abnormal kappa-restricted B-cell population 
expressing CD19, CD5 (dim), CD20, and lacking 
CD10



Flow cytometry

ÅTwo abnormal populations:

1) Abnormal kappa-restricted B-cell population 
expressing CD19, CD10 (partial dim), CD20, 
FMC7, and CD23

2) Abnormal kappa-restricted B-cell population 
expressing CD19, CD5 (dim), CD20, and lacking 
CD10



Two abnormal populations:
1) Kappa-restricted B-cell population 

expressing CD19, CD10 (partial dim), 
CD20, FMC7, and CD23

2) Kappa-restricted B-cell population 
expressing CD19, CD5 (dim), CD20, 
and lacking CD10

BCL2

Diagnosis population 1:
Follicular lymphoma



Cyclin D1 Kappa-restricted B-cell population 
expressing CD19, CD5 (dim), CD20, 
and lacking CD10



Cyclin D1 Kappa-restricted B-cell population 
expressing CD19, CD5 (dim), CD20, 
and lacking CD10



Cyclin D1

Kappa-restricted B-cell population 
expressing CD19, CD5 (dim), CD20, 
and lacking CD10

Diagnosis population 2:  
In situ mantle cell neoplasia

SOX11 showed a similar pattern of 
staining



In situ mantle cell neoplasia

ÅPreviously referred to as in situ mantle cell lymphoma

ÅDefined as otherwise hyperplastic-appearing lymphoid 
tissue (nodal or extranodal) with cyclin D1-positive 
lymphoid cells with CCND1 rearrangements restricted 
to the mantle zones

ÅVery rare
ï1292 consecutively submitted lymph nodes of 131 patients 

were stained with cyclin D1 and in situ mantle cell 
neoplasia was not identified in any case (Adam et al 2012)



Carvajal-Cuenca A, SuaLF, Silva NM, et al. In situ mantle cell lymphoma: clinical implications of an incidental finding with indolent clinical behavior. 
Haematologica. 2012;97(2):270ς278.  

Cyclin D1



In situ mantle cell neoplasia

Differential diagnosis
Å Mantle cell lymphoma with a mantle zone growth 

pattern
Å One pattern of mantle cell lymphoma (others include 

nodular and diffuse)
Å Mantle zones are markedly expanded and focally fused 

between adjacent follicles.
Å Architecture of the lymphoid tissue is still largely preserved 

but with focal effacement, more numerous, crowded, 
involved follicles and marked reduction of the interfollicular 
space

Å The mantle zones are usually expanded
Å Cyclin D1-positive cells are densely packed and replace 

virtually all the mantle zone cells



Differential diagnosis

Å Mantle cell lymphoma with a 
mantle zone growth pattern

Cyclin D1

In situ mantle cell neoplasia

Cyclin D1



Carvajal-Cuenca et al



Summary for in situ mantle cell neoplasia

ÅLymph nodes should otherwise look reactive

ÅIf the mantle zones are expanded and consist entirely of 
cyclin D1-positive cells, consider the diagnosis of mantle 
cell lymphoma with a mantle zone growth pattern

Åbƻǘ ŀƴ ƻōƭƛƎŀǘŜ ǇǊŜŎǳǊǎƻǊ ǘƻ ƭȅƳǇƘƻƳŀ ōǳǘ ǎƘƻǳƭŘƴΩǘ ōŜ 
ignored

ÅPatients should be monitored for development of 
lymphoma, which happens in a small fraction of cases
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Erna Forgo/Jonathan Lavezo/Hannes Vogel; 
Stanford

67-year-old female with decreasing hearing, 
worsening imbalance and vertigo. MRI showed 

11x5x7mm right temporal bone lesion.











CT



MRI



Frozen experience



Frozen experience



Differential Diagnosis

ÅGlomus jugulare tumor
ÅParaganglioma
ÅChoroid plexus papilloma
ÅEndolymphatic sac tumor
ÅCeruminous adenoma
ÅMiddle ear adenoma
ÅMiddle ear adenocarcinoma
ÅMetastatic renal cell carcinoma
ÅMetastatic papillary thyroid carcinoma



CK7



Pax-8



CD10



Endolymphatic Sac Tumor

ÅUnencapsulated, destructive, papillary epithelial 
neoplasm arising within endolymphatic sac 

ÅMean age: 30-40 years; M=F

ÅAssociated with von Hippel-Lindau syndrome

ÅSymptoms usually present for years, progressive

ÅMean size: 2cm, up to 10cm

ÅBone invasion and remodeling

ÅTreatment: surgical excision with attempt at 
hearing preservation



Endolymphatic sac

Endolymphatic sac tumor



FollowUp

Å1 week post-op:

ïEchoing and ringing on the R side has resolved, no 
headaches

ïGait and proprioception deficits still ongoing, but 
dramatically less compared to pre-op

ïEnergy and appetite back to baseline

ïSurgical wound healing well

ÅMRI in April
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Emily Chan/Jeff Simko; UCSF
35-year-old female with 13cm right renal mass 
resected in 2009, now with left femur mass. 

Slide submitted is from right renal mass.




















