
June 2019 DIAGNOSIS LIST 
 

19-0601: Langerhans cell histiocytosis and Rosai-Dorfman disease [lymph 
node/hematopathology] 
19-0602: Kaposi sarcoma [stomach/GI pathology+ID pathology] 
19-0603: cutaneous pleomorphic liposarcoma [skin/soft tissue pathology] 
19-0604: Melamed-Wolinska bodies [urine/GU pathology] 
19-0605: metastatic prostatic adenocarcinoma with neuroendocrine differentiation 
[pleural fluid/GU pathology] 
19-0606: papillary thyroid carcinoma with adenoid cystic-like pattern [thyroid/h&n 
pathology) 
19-0607: metastatic sertoli cell tumor [lymph node/GU pathology] 
19-0608: Wilms tumor [kidney/GU pathology] 
19-0609: anaplastic oligodendroglioma [brain/neuropathology] 
19-0610: Doxycycline-related gastric injury 



19-0601  

Llara Lezama/Jenny Hoffman/Dita Gratzinger; 
Stanford 

1-year-old male with progressive bilateral 
cervical lymphadenopathy evolving for 2 

months with mild fever. 
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Langerin  



BRAF (V600E) 



Diagnosis: 
 

CONCURRENT LANGERHANS CELL 
HISTOCYTOSIS AND ROSAI-DORFMAN 

DISEASE 
 



HEME-STAMP 

HEME-STAMP (Heme Stanford Actionable 
Mutation Panel), identified a BRAF V600E 
mutation (VAF 3%).   









Case follow-up 
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19-0602  
(scanned slide available) 

Jing Zhang/Christine Louie; Palo Alto VA 

45-year-old male with HIV. Gastric biopsy 
performed. 
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Diagnosis? 
YŀǇƻǎƛΩǎ {ŀǊŎƻƳŀ 



Human Herpes Virus 8 

-ɹherpesvirus was first identified as the etiological 
agent of Kaposi sarcoma in 1994 

 

YŀǇƻǎƛΩǎ {ŀǊŎƻƳŀ 

Multi-centric  
/ŀǎǘƭŜƳŀƴΩǎ 

HHV8 associated 
Lymphoma 

Primary effusion lymphoma 
HHV8+ diffuse large B cell lymphoma 



Epidemiology 

Minhas, V., & Wood, C. (2014). Epidemiology and transmission of 
ƪŀǇƻǎƛΩǎ sarcoma-associated herpesvirus. Viruses, 6(11), 4178ς4194.  
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19-0603  

Sarah Cherny; Kaiser San Francisco 

45-year-old female reports sudden appearance 
and subsequent growth of a 6mm red papule on 
her left shin over prior 2 months.  Dermatologist 

performed shave biopsy. 
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NEGATIVE STAINS: 
ÅMelan A 
ÅSOX10 
ÅMiTF 
ÅHMB45 
ÅDesmin 
ÅCD34 
ÅERG 
ÅCD68 

ÅPancytokeratin 
ÅEMA 
ÅCK7 
ÅCK20 
ÅCDX2 



My Ddx 

ÅRare variant of melanoma?? 
ÅάtǊƛƳŀǊȅ ŎǳǘŀƴŜƻǳǎ ƳŀƭƛƎƴŀƴǘ ƳŜƭŀƴƻƳŀ ǿƛǘƘ ƭƛǇƻōƭŀǎǘ-
ƭƛƪŜ ŎŜƭƭǎέ ό!ǊŎƘ tŀǘƘ [ŀō aŜŘΣ нлло aŀǊΤ мнт όоύΥ отл-1) 

ÅSignet-ring cell melanoma? 

ÅBalloon cell melanoma? 

ÅLiposarcoma?? 
ÅMet? 

ÅPrimary? 



ÅSuperficial pleomorphic liposarcoma 





Epidemiology: Series of 29 
Patients 

ÅAge: 5 ς 93 years, median = 55 years 

ÅM:F = 1.4:1 

Å50% on extremity,  25% trunk, 25% head and neck 

ÅMay involve dermis, dermis and subcutis, or just 
subcutis 
ÅThose confined to dermis tend to be more circumscribed; 

subcutaneous component tends to be more infiltrative 

ÅSize ranged from 0.8 cm to 15 cm (median = 2 cm) 

ÅAll were mitotically active, FNCLCC grade 2 or 3, with 
either pleomorphic spindled or epithelioid pattern 

ÅMDM2 gene amplification present in only 3 of 26 cases 



Prognosis: Series of 29 Patients 

ÅLocal recurrence in 4 (of 24) cases 
Å1 had positive margin, 2 had narrowly clear margins, and 1 

had unknown margin status 
Å3 of those 4 had multiple local recurrences, with one 

requiring amputation 
ÅTime to first recurrence ranged from 4 months to 6.7 years 

ÅNo metastases or death in this series  
ÅFollow up ranged from 1 month to 16 years, median = 4 years 
ÅRare metastases have been reported from other series / case 

reports 

ÅFavorable prognosis attributed to smaller size and 
superficial resection Ą complete wide excision more 
feasible than deeply seated counterparts 



19-0604  

Ankur Sangoi; El Camino Hospital 

80-year-old male with h/o pT1 bladder 
urothelial carcinoma and urothelial carcinoma 

in situ. Urine submitted for cytology.  

 









DDx 

ÅMalignant cells 

ïprostate vs urothelial ca? 

ÅViral inclusions 

ÅDegenerative benign urothelial cells 

ÅMacrophages with bacteria 

ÅMacrophages with RBCs 



Melamed-Wolinska bodies 

ÅGlobular inclusions of degnerated 

urothelial cells 

ïUsually cytoplasmic, rarely nuclear 

ÅNonspecific 

ïProbably giant lysosomes 

ÅVoided>cath urine specimens 

ÅSpecific for ñurothelialò origin??? 





19-0605  

Ankur Sangoi; El Camino Hospital 

73-year-old male with h/o Gleason 4+5 prostate 
cancer now presents with pleural nodules. 

Pleural effusion submitted for cytology. 

 



















DDx 

ÅMetastatic carcinoma 

ïprostate vs urothelial vs lung? 

ÅEpithelioid mesothelioma 

ÅNeuroendocrine tumor 

ÅLeukemia/lymphoma 

ÅReactive  













Letôs dig up prior TURP to re-review 







2012 specimen 

ÅProstate, transurethral resection: 

ïExtensive involvement by prostatic 

adenocarcinoma, Gleason grade 4+5 

ïNo neuroendocrine features 



current cytology specimen 

ÅRight pleural fluid, cytology: 

ïNeuroendocrine neoplasm, possibly 

prostatic origin 

ÅPending FISH for TMPRSS2-ERG 

rearrangement 












