MARCH 2020 DIAGNOSIS LIST

20-0301: pseudoangiomatous spindle cell lipoma (soft tissue/soft tissue patholo
20-0302: nodular elastosis (liver/neoplastic liver pathology)

20-0303: anastomosing hemangioma, GNA11 mutated (mandible/soft tissue
pathology)

20-0304: radiation cystitis (pseudocarcinomatous hyperplasia) (bladder/GU
pathology)

20-0305: ORISE injection lifting agent (colon/Gl pathology)

20-0306: metastatic angiosarcoma (bone/soft tissue pathology)

20-0307: ALK positive largedgll lymphomalymph node/hematopathology)
20-0308: tanycytic ependymoma (brain/neuropathology)

20-0309: subcutaneous panniculdige T-cell ymphoma
(skinlhematopathology&dermatopathology

20-0310: primary cutaneous gamma/deltacéll lymphoma
(skinlhematopathology&dermatopathology
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20-0301

ArmenKhararjian Kaiser Walnut Creek
/5-yearold M with inferior neck mass.
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DIAGNOSIS?




CD34




Pseudoangiomatouspindle Cell
Lipoma

ASpindle cell/pleomorphic lipoma
AMost common in men 480

A Subcutaneous tissue of posterior neck, shoulder, and
back (80%)
AWide range of histologic appearances
A Fat rich, fat poonnyxoid etc
A Classic has a relative equal mixture of cell types
A Mast cells and ropey collagen are common

ACD34 positive
ALoss of 16g materialgss frequently 13q)



Pseudoangiomatouspindle Cell
Lipoma

ARare variant (2% ofSCL

ACharacterized by irregular branching spaces with
papillary projections

ASome studies suggest that cells lining the spaces
are endothelial

A? Truly angiomatous
ANo clinical implication



20-0302

SanjayKakar UCSF

66-yearold M with 3cm renal mass and 6¢cm liver mass.
Renal biopsy showed clear cell RCC. Initial liver biopsy was
f AYAUSR YR &aK2¢gSR GaLAYR
available for review). Core and wedge liver biopsies
obtained from the mass during removal of gallstone.
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DIAGNOSIS?




History

A 66/M with 3 cm renal mass and 6 cm liver ma:
A Renal biopsy showed clear cell RCC

A Initial liver biopsy was limited and showed
WaLIAYRES OSff LINPfATS
review)

A Core and wedge liver biopsies obtained from
the mass during removal of gallstone



Differential diagnosis

A Focal nodular hyperplasia

A Bile duct adenoma/biliargdenofibroma
A Hemangioma

A Vascular lesion
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Needle biopsy
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A Parenchymal loss
A Ductularreaction
A Biliary dilatation
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Orceinstain (elastic fibers)
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Orceinstain: elastoticnodules
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Segmental atrophy (Nodular elastosis

Early changes Late changes

Collapseof hepatic Prominent elastosis
parenchyma between intact
portal tracts

slands of residual
nepatocytes

Chronicinflammation | ess inflammatiom@and
Prominentductularreaction ductularreaction

Mild elastosis Nodularfoci of
filbrosis/elastosis

Singhj AJSP 2011




Nodular elastosis

Mass lesion

A Oftensubcapsularup to 10 cm

A CT contrast Hypodense

A Similar changes adjacent to other tumors

Singhj AJSP 2011
Garg,AbdRadiol2017



20-0303

KevinKolah/Kim Hazard: Stanford

12-yearold M with h/o of thalassemia minor
presenting with oral cavity mass in the left
retromolar trigone, who underwent partial

resection in 2017 and with recurrence in 2019.






























DIAGNOSIS?




Differential Diagnosis

A Well-Differentiated
Angiosarcoma

A Hemangioma (e.qg.
Intraosseous variant)

DIAGNOSIS:
A MUCOSA, LEFT BUCCAL, EXCISION
-~ CYTOLOGICALLY-BLAND VASCULAR LESION (SEE COMMENT)

B. BONE, LEFT MANDIBLE, EXCISION
-~ CYTOLOGICALLY-BLAND VASCULAR LESION (SEE COMMENT)

DNA Sequencing:
GNA11 Q209L mutation
Identified




Diagnosis: Anastomosing
Hemangioma

A GNA11,GNAQ Q209L GTPase
mutations are common to
Anastomosing Hemangiomas 12

A Anastomosing Hemangiomas were
originally described in the kidney?

A I\/Iorphologlcally characterized by:

Diffuse anastomosing sinusoidal-like vascular
spaces (absent/minimal atypia, 6 hobnai |l 6 cel
may be present)
- Eosinophilic globules within endothelium (~50%)
1. Bean GR, sosepn v, Gil v, Foe AL Hof L@@ GUH@LRYE: h@rmt@mh@&smg nemangioms

2017 May;30(5):722-727.
2. Liau JY, Tsai JH, Lan J, Chen CC, Wang YH, Lee JC, Huang HY. Virchows Arch. GNAL1 joins GNAQ and GNA14 a ntly mutated



Degree of GTPase Activity Loss Relates
to Pathology

R183 mutation (GNALIGNAQ Q209mutation (GNA11GNAQ

Partiallossof GTPaséunction Completdoss ofGTPaséunction

Capillary Malformations Vascular tumors

(90% ofSturgeWeber, Portwine stains) (Hemangiomas e.g. Anastomosing
hemangioma, hepatic small vessel
hemangioma, cherry hemangioma )




References:
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Pathol. Pediatric Anastomosing Hemangioma: Case Report and
Review of Renal Vascular Tumors in Children. 2019 May-
Jun;22(3):269-275..



20-0304
scanned slide available!

Emily ChanMarietya Lauw, UCSF

68-yearold M with 3cm urinary
bladder tumor on right lateral wall.




































