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SB 6241

NabeenNayak; Sir Ganga Ram 
Hospital, New Dehli

71-year-old male with nodular, partly 
ulcerated skin lesions in both feet.





PAS stain





















DIAGNOSIS:  Chromoblastomycosis, skin and subcutaneous

soft tissues of foot.

This infection, commonly affecting the skin and subcutis of the 

extremities, is caused by 6-7 different species of a dermatiaceous 

fungus, the most frequent one among which is Funsecaea pedrosoi 

(about 80% cases).

Geographical distribution of chromoblastomycosis based on CDC, and the Pub Med Base review

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4221348/figure/F0004/


-The fungus grows on decayed wood, grass and leaves on the ground 

and is implanted in the human tissue through wounds (commonly in 

bare-footed farmers).

-The disease is chronic and very prolonged, fatality being extremely 

rare.

- Histological diagnosis is based on granulomatous/necrotic lesions 

with the so-called ñScleroticò or ñMedlarò bodies having dark brown, 

cigar colored round or cylindrical fungi which frequently divide by 

equatorial septation.  



SB 6242

Jonathan Lavezo/Erna Forgo/Hannes Vogel; 
Stanford

62-year-old female with an intramuscular 
right cervical paraspinal mass.
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Differential Diagnosis

ÅNeuroendocrine tumor

ÅGlomus tumor 

ÅMyxopapillary ependymoma

ÅMetastatic neoplasm

ïSalivary gland

ïBreast

ïOthers 
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Sequencing Results

ÅMUTATIONAL PROFILING BY STAMP
-- POSITIVE FOR CTNNB1S37F MUTATION
-- POSITIVE FOR TERTPROMOTER MUTATION



Solid Pseudopapillary Neoplasm

ÅLow-grade malignant neoplasm
ï0.9-2.7% of all exocrine pancreatic neoplasms

ïPredominantly in adolescent girls and young 
women (90% female; age range 7-79)

ïMetastases occur in 5-15% of cases 
ÅUsually peritoneum and liver

ÅExceptionally rare sites of metastases include lymph 
node and skin

ïOrigin outside of the pancreas is uncommon with 
reports of retropancreatic, mesocolon, and ovary



Extrapancreatic Solid Pseudopapillary 
Neoplasm??

ÅNegative CT of chest, abdomen, and pelvis.

ÅNegative PET scan

ÅNo residual neoplasm of post-operativeMRI
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SB 6243

Keith Duncan; Mills-Peninsula
40-year-old female presents to GI doctor for 

upper abdominal pain. Pan-endoscopic work-up 
reveals small esophageal nodule which was 

biopsied.

























Granular cell tumor of the Esophagus

ÅMost common site in GI tract

Å#2 most common stromal tumor of esophagus 
after leiomyoma 

ÅUsually incidental, in lower esophagus, 90% 
solitary 

ÅMay cause obstruction if large 



Granular cell tumor of the Esophagus
Clinical features

ÅSchwannianorigin 

ÅMost common in women in 40s, African 
American 

ÅMay be underdiagnosed on superficial biopsies 

ÅEndoscopy:sessile, yellowish white, firm, intact 
epithelium 

Å1 - 3% are malignant (locally recur) 
ïAssociated with rapid growth, > 4 cm, tumor necrosis, 

increased cellularity, atypia, > 2 mitotic figures/HPF



Microscopic description

ÅSheets/packets of uniform epithelioid cells 
with abundant eosinophilic granular 
cytoplasm and small nuclei 

ÅOften pseudoepitheliomatous hyperplasia, 
which may mimic squamous cell carcinoma on 
small biopsies



Positive stains

ÅPAS, S100, inhibin alpha subunit, CD68, 
calretinin

ÅThumallapallyet al: "Esophageal granular cell 
tumor: A case report and review of the 
literature." Cureus8 (9): e782.

http://www.pathologyoutlines.com/topic/stainspas.html
http://www.pathologyoutlines.com/topic/stainss100.html
http://www.pathologyoutlines.com/topic/stainsinhibina.html
http://www.pathologyoutlines.com/topic/cdmarkerscd68.html
http://www.pathologyoutlines.com/topic/stainscalretinin.html


SB 6244 
(scanned slide available)

Justin Cuff; Mills-Peninsula

72-year-old female with 1.5cm 
sigmoid colon mass.












