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(scanned slide available)

MahendraRanchod Good Samaritan Hospital

35-yearold female with clinical diagnosis of
lelomyomas. Uterus enlarged (300g) with
diffuse thickening of myometrium.
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Diffuse Lelomyomatosis

Clinical:
Aremenopausal women
AJterine bleeding
Aenlarged uterus

Pathology:

Miffuse, symmetrical thickening of
myometrium, with sparing of
Cervix

ASerosamay show subtlenodularity
Annumerable confluentleiomyomas



Diffusely enlarged uterus due tdoenign
lesions

Adenomyosis

ldiopathic hypertrophy (>12009)
Diffuse leiomyomatosis

(Transient hypertrophy of pregnancy)



6232

Charles Lombard; El Camino Hospital

69-yearold female with dysphagia,
esophageal biopsy performed.
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Esophageal Lichen Planus

A Lichen Planusautoimmune skin condition, at
times associated with meds or Hep C

A Major preponderance female>males, often middle
aged ( as opposed to EE)

A Skin manifestation occur in 8% of population,
also occurs In oral cavity, genitalia, hair/nails

A Esophageal involvement uncommon, majority of
cases have extraesophageal involvement
concomitantly.

A Esophageal involvementuisiderrecognized
mean time to delay in diagnosis Is 27 months



Table 1. Patient characteristics

UCSF with review

Total No. of patients 72
Of No. of patients where sex reported 63
Literature F 55 (87%)
M 8 (13%)
FM 6.9:1
No. of patients where age reported 45 (43 F, 2 M)
Age at time of diagnosis, y 22-85
Median age of F patients, y 61.9
Median age of M patients, y 29.5

Table II. Associated symptoms in patients with
esophageal lichen planus

Esophageal symptoms reported 72/72 (100%)
Dysphagia 58/72 (81%)
Odynophagia 17/72 (24%)
Asymptomatic 12/72 (17%)
Weight loss 10/72 (14%)
Heartburn 6/72 (8%)
Regurgitation 2/72 (3%)
Choking 1/72 (1%)

Hoarseness 1/72 (1%)




UCSF with review of literature

Table III. Presence of extraesophageal lichen

planus

Extraesophageal lichen planus found*
Oral
Vulvovaginal/anogenital
Cutaneous
Scalp
Nails
Ocular
Location not specifically stated

71/72 (99%)
63/71 (89%)
30/71 (42%)
27/71 (38%)
5/71 (7%)
2/71 (3%)
1/71 (1%)
1/71 (1%)

*Presence or absence of extraesophageal lichen planus was

discussed in all 72 patients.



Esophagogram demonstrating multiple Esophagogram demonstrating diffusely

Strictures (arrows) in a patient with narrowed esophagus consistent with

Lichen Planus Small caliber esophagus in a patient
With Lichen Planus



Esophageal Lichen Planus

wEndoscopic appearance

Rings

Esophageal sloughing

a¢AdaadzS LI LISNE

Often spares GE junction
LOOKS like EE



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







Endoscopic image of denuded esophageal mucosa (left), with sloug




Esophageal LichdPlanus
Histologicfeatures

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

w Epithelium may be acanthotic, atrophic or a
combination

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






G{KI338 ONRYy23Sy LJ2 4 A
Basement membrane P ﬁ" stainin

cL)J %lvatte%odles




Esophageal Lichen Planus

w Differential Dx

Eosinophilic Esophagitis
Lymphocyticesophagits
GERD

Infectious/Fungal Esophagitis

e & &€ €



Esophageal Lichen Planus

A Treatment
Topicalsteriods(fluticasong
Systemicsteriods
Esophageal dilatation
Intralesionalsteroid injection

Cancer risk

Multiple cases of concomitasiguamouscell
carcinoma have been reported, probably
reasonable to survegndoscopically
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Sebastian FernandeRol/YasoNatkunant Stanford

49-yearold female with an atypical lymphoid infiltrate
of the left upper back, now with an enlarged PET
positive right inguinal lymph node measuring 2.5cm.
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Flow cytometry

A Two abnormal populations:

1) Abnormal kappaestricted Bcell population
expressing CD19, CD10 (partial dim), CD20,
FMC7, and CD23

2) Abnormal kappaestricted Bcell population
expressing CD19, CD5 (dim), CD20, and lacking
CD10



Flow cytometry

A Two abnormal populations:

1) Abnormal kapparestricted Bcell population
expressing CD19, CD10 (partial dim), CD20,
FMC7, and CD23

2) Abnormal kappaestricted Bcell population
expressing CD19, CD5 (dim), CD20, and lacking
CD10



- , S0 R Two abnormal populations:
, SR, S e R A 1D N . .
- e ' L S Kapparestricted Bcell population
Diagnosis p A B expressing CD19, CD10 (partial di
ST &, CD20, FMC7, and CD23

Kapparestricted Bcell population
expressing CD19, CD5 (dim), CD2
an




Cyclin D1 : W< | : Kapparestricted Bcell population
3 - T | ' expressing CD19, CD5 (dim), CD20,
and lacking CD10



Cyclin D1 : ' ' - Kapparestricted Bcell population
expressing CD19, CD5 (dim), CD20,
and lacking CD10



Kapparestricted Bcell population

Diagnosis population 2: _ _
expressing CD19, CD5 (dim), CD20,

In situ mantle cell neoplasia - and lacking CD10
SOX11 showed a similar pattern of
staining -
B ) 5
. ( g ' :
-4
2 o :

Cyclin D1,



In situ mantle cell neoplasia

A Previously referred to as in situ mantle cell ymphoma

A Defined as otherwise hyperplastippearing lymphoid
tissue (nodal or extranodal) with cyclinpasitive
lymphoid cells with CCND1 rearrangements restricted
to the mantle zones

A Very rare

I 1292 consecutively submitted lymph nodes of 131 patients
were stained with cyclin D1 and in situ mantle cell
neoplasia was not identified in any case (Adetmal 2012)



Cyclin D1

L ST
L. 28 . o
- 4 \ b
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CarvajalCuenca ASualF, Silva NM, et al. In situ mantle cell lymphoma: clinical implications of an incidental finding with indolent clinidat beha
Haematologica2012;97(2):27¢278.
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In situ mantle cell neoplasia

Differential diagnosis

A Mantle cell lymphoma with a mantle zone growth
pattern

A
A
A

o Jo

One pattern of mantle cell lymphoma (others include
nodular and diffuse)

Mantle zones are markedly expanded and focally fused
between adjacent follicles.
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
The mantle zones are usually expanded

Cyclin Dipositive cells are densely packed and replace
virtually all the mantle zone cells



Differential diagnosis

A Mantle cell ymphoma with a
mantle zone growth pattern

- Cyclin D
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Table 1. Clinical features, follow-up and histopathological findings in in situ MCL lesions.
Age

Case Sex

Site  Other

Biopsy

PB  Management Follow-up

Status

CD5 Composite

Other

no of biopsy  sites indication lymphoma  associated
pathology
SOX11-negative cases
I F 29 LN, inguinal LN, Multiple Yes Yes W&W 195y AWD(PB) -*
axillary LN (2.6 10%L)
2 F 4 LN, cervical Enlarged LN, No No Wew ly AND - Breast cancer
history of CA
S F 70 LN, sub-mandibular Enlarged LN Yes Yes W&Ww 12y AWD (PB) - Granulomas
(3.1 10%L) (non-specific)
4" F 12 LN, cervical Enlarged LN, No  Radiotherapy 2y AND + NMZL  Breast cancer
history of CA
5 F 78  Lacrimal gland Enlarged No No - eMZL
lacrimal gland
6 F 84 Spleen Multiple nodules, No WaWw 14y Dead Unrelated - FL  Colorectal cancer
history of CA
7 M 42 LN, supra-clavicular Enlarged LN~ No Radiotherapy LTy AND - Castleman
disease
8 M 5 LN, cervical Enlarged LN,  No No W&w 5y AND - Papillary thyroid
history of CA cancer
9 M 38 Intestine Yes No  Chemotherapy 14y AND +
SOX11-positive cases
10 F 42 LN, axillary/ LN,  Multiple LN  No No  Chemotherapy by AND -
inguinal, GIT cervical,
(minimal) iliac
11 F 65 LN Enlarged LN Yes Chemotherapy 05y AND - Granulomas
(non-specific)
2 M 65 Appendix Appendicitis W&W 4y Overt MCL  +
13 M 66 LN, pelvic Enlarged LN, Overt MCL **  + Prostate cancer
history of CA
14 M 68 LN, mediastinal Enlarged LN W&W ly AWD ND
I M 70 LN, cervical Enlarged LN No W&W 4y  Overt MCL*** -
6 M 8 Oropharynx Enlarged LT, Yes, W&Ww 3y AWD + CLL/SLL
history of CLL both CLL
and MCL
SOXI11 not performed
17 M 82 LN Enlarged LN,  No, No, Chemotherapy 1.5 AND - CLL/SLL

history of CLL only CLL only CLL

CarvajalCuenca et al



Summary for in situ mantle cell neoplasia

A Lymph nodes should otherwise look reactive

A If the mantle zones are expanded and consist entirely of
cyclin D1positive cells, consider the diagnosis of mantle
cell lymphoma with a mantle zone growth pattern

Ab20G Iy 20t A3l 4GS LINBOdzNE 2 NJ
ignored

A Patients should be monitored for development of
lymphoma, which happens in a small fraction of cases
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Erna Forgo/JonathabhavezdHannes Vogel,
Stanford

67-yearold female with decreasing hearing,
worsening imbalance and vertigo. MRI showed
11x5x7mm right temporal bone lesion.
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Differential Diagnosis

A Glomus jugulare tumor

A Paraganglioma

A Choroid plexus papilloma

A Endolymphatic sac tumor

A Ceruminous adenoma

A Middle ear adenoma

A Middle ear adenocarcinoma

A Metastatic renal cell carcinoma

A Metastatic papillary thyroid carcinoma
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Endolymphatic Sac Tumor

A Unencapsulated, destructive, papillary epithelial
neoplasm arising within endolymphatic sac

A Mean age: 3910 years; M=F

A Associated with von Hippélindau syndrome

A Symptoms usually present for years, progressive
A Mean size: 2cm, up to 10cm

A Bone invasion and remodeling

A Treatment: surgical excision with attempt at
hearing preservation



Endolymphatic sac




FollowUp

A 1 week postop:

I Echoing and ringing on the R side has resolved, n
headaches

I Gait and proprioception deficits still ongoing, but
dramatically less compared to pogp

I Energy and appetite back to baseline
I Surgical wound healing well

AMRI in April
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Emily Chan/JefSimkg UCSF

35-yearold female with 13cm right renal mass
resected in 2009, now with left femur mass.
Slide submitted is from right renal mass.






e ‘S .

. %.ﬁ
S Pl b

=
‘ F e

LR @ Qe
: 1
-

. Sow X,
.R.."o.,. &d .,ou }u
y J“Am'%-l.. ’“q u-v’%l
cv.A.... Qﬁ* NG : w \ .
- oy -'.'x.. tal ’us ~4‘
o’wo 1€ 7 ‘ﬂs.. n‘. ubo.atlnﬂouo Sor)” -
g DA T R e A
, .sﬂ~.‘$§o‘i.ﬁ Q‘ . J .
< foct:...-.! ™
T4 o.v.*iu‘. :

o.. > wy -.
B e L
7 Shae

S

.
.




¢ a.? ‘ \’. .’e'
3. ,.’. o™

\s 4
4‘3.{‘%













4 L 4
. ! Shae %
. :.‘. o..' ..05

l,‘a'l‘\‘ “. )
i LA A S, ]

e N ? --"*h ST
e liats ey fe o r » ’
® . . . - N
- ‘s

S ‘"
& A0 e W 4:- .0‘5"'¢

o '."6 .0::!.:":'.‘_"

B
.
L3
.

."‘.3:‘..':" D'. . “. .'.".. » ‘.t'
. \" 3

t 2%
£

- ). 7"}% ay

»

P
-

.
:

-
-
n\‘:, "
et }:& *a
-~
.o .'

oy 9
-

ALY









