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SB 6281
GregRumore Kaiser Walnut Creek

43-yearold woman with 1.8cm
complex solid and cystic breast mass,
moderately suspicious for malignancy.
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Endometriosis of Breast



Endometriosis

additional complications.
u Pelvic examination may reveal tender nodules in the

cul-de-sac and uterosacral ligaments; tender, semi-fixed,
cystle ovaries; a lixed, retroverted uterus; and sometimes

o tender and indurated rectovaginal septum.
= Rare complications include ascites (sometimes with a

right pleural effusion). hemoperitoneum, and infection or

rupture of an endometriotic cyst. Abdominal wall

endometriosis associated with ventriculoperitoneal and
lumboperitoneal shunts his caused compromise of the

shunt,

= Serum CA125 levels may be elevated and correlate with
both the severity and the clinical course of the disease.

serosal masses that may mii
intraoperative; und gross
lnonpolyymldu endamelrio
site or elsewhere
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n descending order of
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Parker et al. found thal 1
polypold endometrion

frequency: color, ovary |

endometriotic eysty, uterine serosa, cervicovaginal
mucosa, ureter, fallogion omentum, bladder,
paraurethral and para aginal solt tissue, and
retroperitoneun.

Some cases may be related to byperestrinism and/or
contain hyperplastic endometriotic tissue.




SB 6282
Charles Lombard: EI Camino
Hospital

54-yearold man with right tonsillar mass.
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HPV highishISH (RISH)
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Lymphoepithelialike HPV
assoclated sguamous carcinoma



HPVHNSCC

A Most arise from reticulated crypts of tonsils

A Unassociated with surface dysplasia

A Do not induce desmoplastic stroma

A Have a prominent lobular growth pattern

A Are nonkeratinizing or only minimally so

Al AAK bY/ N}Xuaz oOSffa ¢

A Exhibit cystic degenerative change when they
metastasize to regional lymph nodes



LElike HPV assoclated carcinoma

A Reported as a pattern of HPV associated
carcinoma by J. Hopkins group 2010

A Histologic pattern indistinguishable from EBV
associated NP ca {(F)

A 22 cases in oropharynx withdike pattern
I 12 cases In the tonsil
I All 22 cases P 16 positive/EBV Negative

A EBV associated LE CA do not overexpress P1



LElike HPV assoclated carcinoma

A Tend to occur in men <60
A Non smokers

A Do not metastasize to distant sites (beyond
regional lymph nodes)

A Associated with highly favorable clinical
outcome

Reference:SinghiS U | -like/cardifo®a of the oropharynx: A morphologic
Variant of HPVelaatedK S R ' yR Yy SO]1 OF NODA-§0B.YI| € & !



SB 6283 [scanned slide avallable]
Harris Goodman:; Saint Francis
Hospital

32-yearold woman, previously healthy, brought to ER for altered
mental status. She was psychotic, uncooperative, agitated, and
combative. Vital signs were normal, as was the physical exam.
Toxicology screen was negative. She was admitted to psychiatry
under a 5150 hold, and subsequently treated with a variety of
psychiatric medications. Her condition worsened; brain MRI was

normal. At insistence of friends/family, pelvic US was performed, and
showed the submitted right ovarian mass.
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Ant-NMDAReceptor Encephalitis

AAnti-N-methytD-aspartate (NMDA) encephalitis is a treatment
responsive inflammatory encephalopathic autoimmune disease
associated with arttNMDA receptor antibodies. The disease is
mostly associated with teratomas of the ovaries and is thus
considered a paraneoplastic neurologic syndrome. However, there
are a significant number of cases with no detectable tumor.

AOfficially categorized and named by Josep Dalmau and colleagues in
2007.



Signs and Symptoms

Alnitially, headaches, fHike symptoms.

AThen agitation, paranoia, psychosis and violent behaviors.
ASeizures and bizarre movements follow.

Almpaired cognition, memory deficits and speech problems.

AAutonomic dysfunction, hypoventilation, cerebellar ataxia, loss of
consciousness and catatonia.



Mental Status

baseline

psychosis

coma

Viral
prodrome

Neuropsychiatric symptoms:
delusions, hallucinations,
mania, agitation, changes
in speech, disorganization
(often seizures)

Prolonged deficits:
executive dystunction, impulsivity,
disinhibition; sleep abnormalities

Neurologic complications:

movement abnormalities,
dysautonomia, hypoventilation, seizures

Time



Pathophysiology

AN-methylD-aspartate receptor is an ion channel located in both the
pre- and postsynaptic membranes that plays a key role in synaptic
transmission.

AReceptor is highly expressed in the forebrain, limbic system, and
hypothalamus.



Differential Diagnosis

AViral encephalitis (e.g. HSV, VSV, EBV, CYM, HHV5/HHV7, arbovirus,
rabies, etc.)

AAutoimmune encephalitis (e.g. SLE, Sjogren syndrome, thyroiditis,
etc.)

AToxics and Metabolic Disorders (e.g. salicylates, amphetamines,
cocaine, PCP, CO, methanol, cyanide, etc.)

APorphyria
AAmino/Organic Acid Metabolism Disorders (in children).



Management

ARemove any tumors.
ASteroids, IV IGG, plasmapheresis.
ARituximab, cyclophosphamide, alemtuzumab.

Recovery can take many months.
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#1 NEW YORK TIMES BESTSELLER

“Stunningly brave . . . un unexpected gift of 2 book from

vne of Amefica’s Most courageous voung joursalists,” —NPR
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— My Month of Madness —
SUSANNAH CAHALAN
WITH A NEW AFTERWORD @



ADallas Cowboys defensive linemamobi Okoyespent 17 months
battling anttNMDA receptor encephalitis. In addition to three
months in a medicalinduced coma, he experienced a 1day
memory gap and lost 78 pounds. He returned to practice on October
23, 2014.

AKnut, a polar beaat the Berlin Zoological Garden that died on 19
March 2011, was diagnosed with altMDA receptor encephalitis in
August 2015. This was the first case discovered outside of a human
host.

AWSTSNBYOSY w2aSyof22Ys adl o3 Sic
SYOSLIKI{tAUAaAa LJNBésyuAyﬂ GAUK Syt
Neurology: Clinical Practice, Oct 2017, pages433



SB 6284
Jim Mathews: Kaiser Antioch

/2-yearold woman with right breast mass.
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Subseqguent excision
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Adenoid Cystic Carcinoma (ACC)

ARare form of primary breast carcinoma,
0.058% according to California Cancer
Registry

AMean age 5@3 years

AMost frequently presents as a mass (80%),
less frequently pain

AConsidered to have a good prognosis with I
risk of systemic metastasis

AI\/_Iay be invasion microscopically despite a
circumscribed gross appearance




ACC Ancillary studies

Alpoxthat highlights epithelial cells: CK7, CEA, EMA CK5/6, CK8/18,
CD117

Alpoxthat myoepithelial cells: p63, SMA, calponin, CD10

ACytogenetics:
AMYBNFIB fusion t(6;9)
AOverexpression of the MYB protein (82%)

ALack expression of ER and Her2



ACC Patterns




ACC Patterns
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Collagenouspherulosis




SB 6285
Atif SaleeniChristine Louie; VA
Palo Alto

68-yearold HIV positive male with
right wrist pruritic rash and bone
pain X 1 week.



- Right wrist
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