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SB 6281
Greg Rumore; Kaiser Walnut Creek

43-year-old woman with 1.8cm 
complex solid and cystic breast mass, 
moderately suspicious for malignancy.
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SB 6282
Charles Lombard; El Camino 

Hospital

54-year-old man with right tonsillar mass.
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HPV high rishISH (RISH)



Lymphoepithelial-like HPV 
associated squamous carcinoma



HPV-HNSCC

ÅMost arise from reticulated crypts of tonsils

ÅUnassociated with surface dysplasia

ÅDo not induce desmoplastic stroma

ÅHave a prominent lobular growth pattern

ÅAre nonkeratinizing or only minimally so

ÅIƛƎƘ bΥ/ Ǌŀǘƛƻ ŎŜƭƭǎ ǿƛǘƘ άōŀǎŀƭƻƛŘέ ŀǇǇŜŀǊŀƴŎŜ

ÅExhibit cystic degenerative change when they 
metastasize to regional lymph nodes



LE-like HPV associated carcinoma

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

ÅHistologic pattern indistinguishable from EBV-
associated NP ca (LE-CA)

Å22 cases in oropharynx with LE-like pattern

ï12 cases in the tonsil

ïAll 22 cases P 16 positive/EBV Negative

ÅEBV associated LE CA do not overexpress P16



LE-like HPV associated carcinoma

ÅTend to occur in men <60

ÅNon smokers

ÅDo not metastasize to distant sites (beyond 
regional lymph nodes)

ÅAssociated with highly favorable clinical 
outcome

Reference:  SinghiŜǘ ŀƭΥ ά[9-like carcinoma of the oropharynx:  A morphologic
Variant of HPV-relaatedƘŜŀŘ ŀƴŘ ƴŜŎƪ ŎŀǊŎƛƴƻƳŀέΦ  !W{t нлмлΤопΥулл-805.



SB 6283 [scanned slide available]
Harris Goodman; Saint Francis 

Hospital

32-year-old 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.

























Anti-NMDA-Receptor Encephalitis

ÅAnti-N-methyl-D-aspartate (NMDA) encephalitis is a treatment-
responsive inflammatory encephalopathic autoimmune disease 
associated with anti-NMDA 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.  

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



Signs and Symptoms

ÅInitially, headaches, flu-like symptoms.

ÅThen agitation, paranoia, psychosis and violent behaviors.

ÅSeizures and bizarre movements follow.  

ÅImpaired cognition, memory deficits and speech problems.  

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





Pathophysiology

ÅN-methyl-D-aspartate receptor is an ion channel located in both the 
pre- and post-synaptic membranes that plays a key role in synaptic 
transmission.  

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



Differential Diagnosis

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

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

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

ÅPorphyria

ÅAmino/Organic Acid Metabolism Disorders (in children).  



Management

ÅRemove any tumors.

ÅSteroids, IV IGG, plasmapheresis.

ÅRituximab, cyclophosphamide, alemtuzumab. 

Recovery can take many months.   



ÅNew York Post ǊŜǇƻǊǘŜǊ {ǳǎŀƴƴŀƘ /ŀƘŀƭŀƴΩǎ ōƻƻƪ .Ǌŀƛƴ ƻƴ CƛǊŜΥ aȅ 
Month of Madness

2012



ÅDallas Cowboys defensive linemanAmobi Okoyespent 17 months 
battling anti-NMDA receptor encephalitis. In addition to three 
months in a medically-induced coma, he experienced a 145-day 
memory gap and lost 78 pounds. He returned to practice on October 
23, 2014.

ÅKnut, a polar bearat the Berlin Zoological Garden that died on 19 
March 2011, was diagnosed with anti-NMDA receptor encephalitis in 
August 2015. This was the first case discovered outside of a human 
host.

ÅwŜŦŜǊŜƴŎŜΥ wƻǎŜƴōƭƻƻƳΣ aΦIΦΣ ŜǘΦ ŀƭΦ  άba5! ǊŜŎŜǇǘƻǊ ŀƴǘƛōƻŘȅ 
ŜƴŎŜǇƘŀƭƛǘƛǎ ǇǊŜǎŜƴǘƛƴƎ ǿƛǘƘ ŜƴƘŀƴŎƛƴƎ ƭŜǎƛƻƴ ŀƴŘ ǎŜƛȊǳǊŜǎΦέ  
Neurology: Clinical Practice, Oct 2017, pages 433-435.   



SB 6284
Jim Mathews; Kaiser Antioch

72-year-old woman with right breast mass.
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Adenoid Cystic Carcinoma (ACC)

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

ÅMean age 50-63 years

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

ÅConsidered to have a good prognosis with low 
risk of systemic metastasis

ÅMay be invasion microscopically despite a 
circumscribed gross appearance 



ACC Ancillary studies

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

ÅIpoxthat myoepithelial cells: p63, SMA, calponin, CD10

ÅCytogenetics:
ÅMYB-NFIB fusion t(6;9)

ÅOverexpression of the MYB protein (82%)

ÅLack expression of ER and Her2



ACC Patterns



ACC Patterns





ACC Collagenous spherulosis



SB 6285
Atif Saleem/Christine Louie; VA 

Palo Alto

68-year-old HIV positive male with 
right wrist pruritic rash and bone 

pain x 1 week.
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