
SEPT 2019 DIAGNOSIS LIST 
 

19-0901: Dengue fever (atypical lymphocytosis mimicking lymphoma); peripheral 
blood/hematopathology and infectious disease pathology 
19-0902: infarcted myelolipoma; adrenal gland/endocrine pathology 
19-0903: follicular lymphoma, grade 1-2, with plasmacytic differentiation; lymph 
node/hematopathology 
19-0904: typical carcinoid; lung/neoplastic lung pathology 
19-0905: solitary fibrous tumor; pleural/soft tissue pathology 
19-0906: cranial fasciitis; soft tissue/soft tissue pathology 
19-0907: gastrointestinal stromal tumor with rhabdoid morphology; stomach; GI 
pathology 
19-0908: reactive follicular hyperplasia (positive for syphilis); lymph 
node/hematopathology and infectious disease pathology 
19-0909: invasive ductal carcinoma, focal DCIS associated with papilloma; 
breast/breast pathology 
19-0910: malakoplakia; prostate/GU pathology 



19-0901  
(scanned slide avail)  

Deborah Dayhoff/Dean Fong; Kaiser San 
Rafael 

https://pathslides.elcaminohospital.org/


History 

Å56 year old female. Presented to the ER with fevers.  

ÅCBC: 
ÅWBC 7.6 

ÅH/H 13.6/42.7 

ÅPLT 24 

ÅDiff 
ÅPMNs  17% 

ÅLymphs 35% 

ÅBands  1% 

ÅMono  8% 

ÅBaso  2% 









19-0901 
Deborah Dayhoff, MD, and Dean Fong, DO 

Kaiser Permanente San Rafael 



Further Evaluation 

ÅPetechial of the oral palate and extremities 

ÅLFTs 
ÅALT млп ҧ όмм-66) 

ÅAST мну ҧ όмп-36) 

ÅAP 61 

ÅLipase 210 

ÅD. Bili 0.6 

ÅFlow cytometry of peripheral blood 
ÅIncreased plasma cells, 23%, with slight lambda 

predominance 



Infectious Disease Work-up 

ÅRecent travel to Philippines Ą her and her family 
had multiple mosquito bites 

ÅDengue IgG 13.55 (< 1.64) 

ÅDengue IgM 3.51 (< 1.64) 



Diagnosis 

ÅAtypical Plasmacytosis associated with Dengue 
Fever 



Dengue Fever 

ÅFlavivirus family 
ÅPositive single-stranded enveloped RNA viruses 
ÅMosquitoes-transmitted virus: Yellow fever, Dengue Fever, 

Japanese encephalitis, West Nile virus, Zika virus 
ÅTicks-transmitted virus: Tick-borne Encephalitis (TBE), 

Kyasanur Forest Disease (KFD) and Alkhurma disease, and 
Omsk hemorrhagic fever.  

ÅFebrile illness caused by infection of 1 of 4 dengue virus 
of the genus Flavivirus (DENV-1, DENV-2, DENV-3, 
DENV-4) 

ÅPrimary versus Secondary infection 
ÅApproximately 95 percent of all severe/hospitalized cases of 

dengue are associated with second dengue virus infection.  



Transmission 

Aedes aegypti mosquito Aedes albopictus mosquito 

Mother-to-child (also test for Zika) 
Through infected blood, organ transplant or needle stick 
Ą RARE 

These mosquitoes also spread chikungunya and Zika viruses. 



Epidemiology 

ÅRecords of dengue-like illness date back more than 200 years 
ÅViral etiology of dengue virus was established in the 1940s 

ÅInfection remains largely uncontrolled worldwide Ą hyperendemic 
throughout the tropics 

ÅEstimates of 390 million infections worldwide each year; 96 million 
clinically apparent; and over 2.5 billion individuals at risk for infection  
ÅIncreasing incidences in recent decades 

ÅApproximately 500K develop dengue hemorrhagic fever Ą 20,000 
deaths, primarily among children 

ÅAe. aegypti Ą widely distributed in tropical and subtropical areas 

ÅAe. albopictus Ą more tolerant of the cold and have a wider geographic 
distribution than Ae. Aegypti 
ÅLess likely to transmit since they do not feed on humans as frequently 

ÅWHO Ą neglected tropical disease 
 







Classification 

WHO 1997 

ÅDengue Fever 
Åά.ǊŜŀƪ-ōƻƴŜ ŦŜǾŜǊέ 

ÅDengue Hemorrhagic 
Fever 
ÅPlasma leakage 
ÅTourniquet or blood 

pressure cuff test  

ÅDengue Shock Syndrome 
ÅMarked plasma leakage 

leading to shock 

WHO 2009 

ÅDengue Without 
Warning Signs 

ÅDengue With Warning 
Signs 

ÅSevere Dengue 





Clinical Manifestation 

ÅIncubation period Ą 3-14 days; symptoms develop between 
4-7 days after bite 

ÅPhases of Infection 
ÅFebrile Ą ƘƛƎƘ ƎǊŀŘŜ ŦŜǾŜǊǎ җоуΦр°C, HA, eye pain, joint pain, rash 

ÅHemorrhagic manifestations may be observed 
ÅLeukopenia and thrombocytopenia common; AST levels are frequently 

elevated 
ÅCritical Ą defervescence (3-7 days of infection) Ą a small 

proportion of patients (typically children and young adults) develop 
a systemic vascular leak syndrome 
ÅThe critical phase lasts for 24 to 48 hours. 
ÅHemorrhagic manifestations may be observed 

ÅRecovery Ą lasts two to four days; adults may have profound 
fatigue for days to weeks after recovery 

ÅUsual manifestations Ą encephalitis, hepatitis, myocarditis, 
splenomegaly, etc. 













Dengue Vaccine 

ÅA vaccine to prevent dengue (Dengvaxia®, live attenuated 
vaccine) is licensed and available in some countries for 
people ages 9-45 years old. WHO recommends that the 
vaccine only be given to persons with confirmed prior 
dengue virus infection. 

ÅThe vaccine manufacturer, Sanofi Pasteur, announced in 
2017 that people who receive the vaccine and have not 
been previously infected with a dengue virus may be at 
risk of developing severe dengue if they get dengue after 
being vaccinated. 

ÅDengue Vaccine in the United States 
ÅIn May 2019, Dengvaxia® was approved by the U.S. FDA in USA for 

use in children 9-16 years old living in an area where dengue is 
common (the US territories of American Samoa, Guam, Puerto Rico 
and the US Virgin Islands), with laboratory confirmed prior dengue 
virus infection. 



Take Home Points 

ÅDengue fever global public health threat 

ÅClinical History ς especially travel 

ÅNot all plasmacytosis are neoplastic 

ÅBring mosquito repellent!!! 



19-0902 
 (scanned slide avail)  

Mahendra Ranchod; Good Samaritan Hospital 

41-year-old male presented with abdominal 
pain. CT scan showed 9cm circumscribed mass in 

retroperitoneum superior to right kidney. 

 

https://pathslides.elcaminohospital.org/
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Myelolipoma 

ÅSmall lesions are asymptomatic 

ÅLarge tumors (up to 30cm) symptomatic because of: 

ÅInfarction of the tumor 

ÅInfarction with hemorrhage and cystic change 

ÅExtra-tumoral hemorrhage 

ÅExtensive cystic change uncommon and due to  

resorption of blood 

 



19-0903   
(scanned slide avail  2 slides)  

Rebekah Wieland/Melissa Clark/Dean Fong; PAVA 
70-year-old male with past medical history of HTN, HLD, afib, 

hypothyroidism, and anemia with recent pneumonia and incidentally 
found 8cm left renal mass on CT encasing vasculature with para-aortic 

lymph nodes. IR guided biopsy was non-diagnostic. Radical 
nephrectomy with pelvic lymph node dissection performed. 

https://pathslides.elcaminohospital.org/
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19-0903 
Rebekah Wieland, MD, Melissa Clark, MD, Dean Fong, 

DO 

VA Palo Alto 
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Differential Diagnosis 

Å2 versus 1 ? 

ÅMultiple myeloma and follicular lymphoma 

ÅMarginal zone lymphoma with plasmacytic 
differentiation 

ÅLymphoplasmacytic lymphoma 

ÅFollicular lymphoma with plasmacytic 
differentiation 

 



Diagnosis 

ÅB-cell lymphoproliferative disorder with 
plasmacytic differentiation 

1. Pending FISH for BCL2 

ÅwŜŎƻƳƳŜƴŘΧ 
1. Bone marrow biopsy 

2. Bone survey 

3. {ŜǊƻƭƻƎƛŜǎΧ/ŀҌнΣ SPEP/UPEP, free light chains, 
immunoglobulin levels 



BCL2: Both lymphocytic and 
plasmacytic areas  



Final Diagnosis: 

Favor follicular lymphoma,  
WHO grade 1-2, with plasmacytic 

differentiation  



Follicular lymphoma with 
plasmacytic differentiation  
ÅRare morphologic variant of follicular lymphoma 

ÅFirst series described by Keith et al in 1985: identified 198 
cases of follicular lymphoma 
Å17 (8.6%) large numbers of plasma cells 
Å7 (3.5%) monotypic 

ÅFrizzera et al 1986 had 6 cases FL with monotypic 
plasmacytic differentiation 
Å4 disseminated disease, 3 extranodal disease, 4 serum paraproteins 
ÅMedian survival 40 months 
ÅSurvival and clinical features closer to LPL than follicular lymphoma 

ÅGradowski et al 2010 examined 14 cases  
ÅPlasma cells and lymphoid cells separated: BCL2 shared in 7/14 

cases  



Further Work-Up 

ÅBone marrow biopsy: 
ÅPlasma cell neoplasm, lambda IgA restricted plasma cells 60% 

marrow cells 

ÅPET scan no osseous involvement 

ÅSPEP positive for abnormal proteins, lambda chains 
>5000 and IgA >2000 

ÅHypercalcemia  

ÅTreat for multiple myeloma first with CyBORD 
(cyclophosphamide, bortezomib, and dexamethasone) 

ÅFollow-up therapy follicular lymphoma with rituximab 
plus lenalidomide 



Final Diagnosis 

Å?????? 

 

ÅFollicular lymphoma present 

Å? Relationship to plasma cells neoplasm and 
multiple myeloma 



Take Home Lessons 

ÅPlasmacytic neoplasms have a diverse differential 
diagnosis 
ÅTreatment implications 

ÅDue to follicular lymphoma bone marrow transplant 
ineligible  

ÅClinical, laboratory and pathologic correlation 
required for definitive WHO classification 
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19-0904  

Sarah Cherny; Kaiser SF 
71-year-old female with 4cm mass incidentally 

discovered on CXR. Indeterminate on imaging for 
mediastinal origin vs pleural/pulmonary origin. 






