
OCT 2019 DIAGNOSIS LIST

19-1001: ²ƘƛǇǇƭŜΩǎ ŘƛǎŜŀǎŜΤ ƭȅƳǇƘ ƴƻŘŜκƘŜƳŀǘƻǇŀǘƘƻƭƻƎȅ ŀƴŘ ƛƴŦŜŎǘƛƻǳǎ ŘƛǎŜŀǎŜ 
pathology
19-1002: prostatic-type polyp (bladder/GU pathology)
19-1003: endometrial polyp with infarction changes AND isolated vasculitis of GYN
tract (uterus/GYNpathology)
19-1004: glomangiopericytoma (nasal cavity/head and neck pathology)
19-1005: myeloid sarcoma (eye/hematopathology)
19-1006: IgG4-related sclerosing lymphadenopathy (lymph 
node/hematopathology)
19-1007: TFEBamplified renal cell carcinoma (kidney/GU pathology)
19-1008: TFEBMiT family translocation renal cell carcinoma (kidney/GU pathology)
19-1009: atypical epidermoid metaplasia (esophagus/GI pathology)
19-1010: myopathic process, favor post-ischemic changes 
(muscle/neuropathology)
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19-1001
scanned slide available!

Keith Duncan; Mills-Peninsula

75-year-old male with weight loss 
and significant lymphadenopathy.































WHIPPLE DISEASE

ÅRare; Infection by Tropherymawhipplei, present in soil 
and sewage 
ÅAffects farmers and outdoor workers 
ÅSymptoms include diarrhea, malabsorption, weight loss, 
fever, arthralgias; also occasional CNS and cardiac 
involvement 
ÅMay cause marked enlargement of mesenteric and 
periaortic LNs; enlargement of peripheral LNs may occur 
early 
ÅDx requires massive involvement of node plus intense 
PAS+ staining (small aggregates of PAS+ macrophages are 
nonspecific) or PCR 



WHIPPLE DISEASE

Microscopic description
Nodal architecture obscured by ill defined 
lipogranulomas
Involvement of sinuses by macrophages with 
foamy cytoplasm

Positive stains
ÅPAS+ diastase resistant bacilli within histiocytes 
ÅImmunostains for bacteria (Am J Clin Pathol
2002;118:742) 
ÅPCR

http://www.pathologyoutlines.com/topic/stainspas.html
https://www.ncbi.nlm.nih.gov/pubmed/12428795


Differential diagnosis of 
lipogranulomas

Secondary to inflammatory and neoplastic conditions or 
primary lesion of LN
Commonly due to mineral oil ingestion or total parenteral 
nutrition
Fabry disease

Whipple's disease: surprised by the surprise
Jean-Christophe Lagier, Florence Fenollar, Didier Raoult
LANCET VOL. 384, ISS. 9949, P1184-85,SEPT. 27, 2014

http://www.pathologyoutlines.com/topic/kidneyfabry.html
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)61721-9/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)61721-9/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)61721-9/fulltext
https://www.thelancet.com/journals/lancet/issue/vol384no9949/PIIS0140-6736(14)X6104-0




19-1002
scanned slide available!

Ankur Sangoi; El Camino Hospital

76-year-old male with hematuria. On 
cystoscopy, found to have bladder lesion. 



























DDx

ÅProstatic-type polyp (ñectopic 

prostate tissueò)

ÅProstatic ductal adenocarcinoma

ÅPapillary urothelial neoplasm

ÅNephrogenic adenoma

ÅPapillary/polypoid cystitis

ÅCystitis cystica glandularis












