
MARCH 2019 DIAGNOSIS LIST 
 

19-0301: Rhinosporidiosis (sinonasal; ID pathology) 
19-0302: cryptococcosis (lung; ID pathology) 
19-0303: metastatic yolk sac tumor (bladder; GU pathology) 
19-0304: primary intracranial sarcoma, DICER1-mutant (brain; neuropathology) 
19-0305: de-differentiated liposarcoma (mediastinum; soft tissue pathology) 
19-0306: atrophic kidney-like lesion (kidney; GU pathology) 
19-0307: well-differentiated neuroendocrine tumor (carcinoid) (kidney/GU 
pathology) 
19-0308: intrarenal ectopic adrenal tissue (kidney; GU pathology) 
19-0309: c/w sporadic renal cell carcinoma with eosinophilic and vacuolated 
cytoplasm, with somatic TSC2/mTOR mutation (kidney; GU pathology) 
19-0310: copper deficiency (bone marrow; hematopathology) 
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19-0301 

Nabeen Nayak ; Sir Ganga Ram Hospital, New Dehli  
68-year-old male presents with intermittent epistaxis 

for 2 weeks. Examination reveals irregular, partly 
polypoid, sessile soft tissue mass in left nasal cavity 

extending from medial meatus to nasopharynx.  
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Diagnosis:  Rhinosporidiosis, Nasal cavity 

 

This disease is relatively simple to identify on histology but is very 

rarely encountered. 

 

The phylogenic assignment of the causative agent, 

Rhinosporidium seeberi has remained uncertain for nearly a 

century, even though generally considered to have features of a 

fungus. 

From early 2000 on molecular studies suggested it to belong to a 

novel class of Aquatic Protistan Parasites. More recent work using 

18S rRNA gene sequencing however, seem to confirm that R. 

seeberi is some form of a low order Aquatic Fungus.  

Natural Habitat: Non-flowing reservoir water as in Ponds 



Even though reported from several mostly tropical and sub-tropical 

countries the vast majority of cases (95%) occur in India and Sri 

Lanka, the latter having the highest per-capita incidence rate globally. 

Sites affected: 

          Nose & Nasopharynx (sometimes  

             extending to the back of mouth)  -   90-95% 

           Eyes                                               -     3-5% 

           Skin & Genitalia                              -  very rare 

Infection occurs through prolonged contact with stagnant water 

reservoir as Ponds / soil around them (confirmed on epidemiologic 

occurrence of cases in endemic, low socio-economic areas.)   



19-0302 
(scanned slide available) 

Balaram Puligandlia; Kaiser Oakland 
34-year-old male with h/o right orchiectomy in 

2012 for seminoma. Now presents with 
pulmonary nodule. Right lower lobe of lung 

wedge resection performed. 
 





















Mucicarmine 10X 



Mucicarmine 40X 



CRYPTOCOCCOSIS 

ÅWorld wide distribution, soil organism 

ÅInfection occurs via inhalation of yeast cells or 
spores 

ÅCryptococcus is the only fungus with a 
mucicarmine-positive capsule. 

ÅC. neoformans and C. gatti cause most of the 
infections 

Semin Respir Crit Care Med 2011;32: 727-734: 



CRYPTOCOCCOSIS 

Å1 M cases and 625,000 deaths/year due to 
meningitis among HIV infected patients 
worldwide. 

ÅOther risk factors: Long Term Corticosteroid 
Rx, Solid Organ Transplant, heme 
malignancies, sarcoidosis, dysfunction of cell 
mediated immunity and TNF-Alpha Rx.  

Semin Respir Crit Care Med 2011;32: 727-734 



CRYPTOCOCCOSIS 

ÅMeningoencephalitis is the most frequent 
manifestation. 

ÅPneumonia is underdiagnosed, especially in 
non immuno compromised individuals 

ÅDx requires isolation by culture on blood agar 
ƻǊ {ŀōƻǳǊŀǳŘΩǎ 5ŜȄǘǊƻǎŜ ŀƎŀǊΦ 

ÅRx: Fluconazole 6-12 months. For severe 
disease induction with Amphotericin B for 2-4 
weeks followed by Fluconazole. 

Semin Respir Crit Care Med 2011;32: 727-734 



19-0303 
(scanned slide available) 

Jordan Taylor/Emily Chan; UCSF 
58-year-old male with incidental 1cm 
urinary bladder mass with thin stalk at 

bladder neck found. 
 



















Differential diagnosis 

ÅVillous adenoma 
 
ÅPrimary adenocarcinoma of the urinary bladder 

 
ÅUrothelial carcinoma with glandular differentiation 

 
ÅProstatic ductal adenocarcinoma 

 
ÅMetastasis 
ïGastrointestinal tract 
ïGynecologic tract 

 



GATA3 NKX3.1 

Immunohistochemistry 



Immunohistochemistry 
CDX2 



Patient history 

Å2001: Left orchiectomy for mixed malignant germ cell 
tumor 
ïAdjuvant chemotherapy 

 

Å2013: Metastatic yolk sac tumor to the 
retroperitoneum 
 
Å2016: Metastatic germ cell tumor to para and retro-

aortic lymph nodes 
 
Å2018: Presents with a 1 cm bladder mass at the 

bladder neck on a thin stalk 



Immunohistochemistry 
CDX2 

CDX2 is positive in approximately 40%  
of glandular yolk sac tumors 

Nogales et al. Histopathology (2012) 



Glypican 

Additional stains 
CK7: Rare patchy positive 
CK20: Rare patchy positive 
P63: Rare patchy positive 
HNF-1: Strong positive 

Immunohistochemistry 

HNF-1 

Glypican SALL4 HNF-1 


