MAY 2020 DIAGNOSIS LIST

20-0401: Extranodal RosBiorfman disease (kidney; GU pathology)
20-0402: Juxtaglomerular cell tumor (kidney; GU pathology)

20-0403: metastatic neuroendocrine tumor (ovary; Gl and GYN pathology)
20-0404 plasmacytoidirothelial carcinoma (ureteiGU pathology)

20-0405: amyloidosis (bladder; GU pathology)

20-0406: mesonephritike carcinoma (ovary; GYN pathology)

20-0407: clear cell ependymoma (brain; neuropathology)
20-0408:echinococcal cyst (ovary; infectious disease pathology)

20-0409: gliomatosis peritonei (ovary; GYN pathology)

20-0410: prostatic ductal adenocarcinoma (urethra; GU pathology)



20-0401

JuliaRewerskaSunny Kao; Stanford

55yearold F presenting with an incidental 3cm right
renal mass on imaging.
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Tanaka H; Mukai 8amotoT;KataokeH. ExtranodaRosaiDorfmandisease of the kidney: A case report. Human pathology: case reports: Volume 17; Article-Z#j86fber 2019
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Differential Diagnoses

Renal cell carcinoma
Lymphoma

i Especially when accompanied by
lymphadenopathy

IgG4 related kidneydisease
Extranodal Rosd)orfmandisease
Langerhans celiistiocytosis
Infection

I Tuberculosis
Xanthogranulomatous pyelonephritis
Metastatictumor

i Malignant melanoma
Storage disease



















ExtranodaRosalDorfmanDisease

Introduction

A Described in 1969 by Rosai and
Dorfman
I Sinus histiocytosis with massive
lymphadenopathy
A Manifests in children and young
adults most commonly
I Mean age 20 years old
I Can occur at any age

A At presentation
I Cervical lymphadenopathy (87%)

I Extranodal sites with or without
involvement of lymph nodes (up to
43%)

i Constitutional symptoms: fever,
weight loss

I Organ specific symptoms




Extranodal Rosdborfman Disease

Clinical Course Etiology

A Heterogeneous clinical course A Unknown
I Florid reactive process vs. clonal

A Benign, self limited proliferation
- I Immunemediated disorder vs. virds
.'. Y.ou.nger age mediated disorder
i Limited number of lymph nodes A Macrophage colomgtimulating
involved factor (M-CSF)
: - I Induces chemotaxis of blood
A Aggressive, chronic relapses MONOGYtes to Site of lesion
I Older age i Induces differentiation of monocytes
i Underlving i loai to histiocytes
' naer yln_g_ 'mmunologic I Induces differentiation of monocytes
abnormalities to mature macrophages

I Numerous lymph nodes involved ) A Phagocytosis
I Monocytes secrete more NCSF

I Extranodal organ involvement A Cycle continues



Extranodal Rosdborfman Disease

Renal manifestations Our Patient

A Extranodal disease with A Recent infection with
associated Influenza A
lymphadenopathy and A Treated for pericarditis at
SyStemiC disease time diagnosis
I Approximately 4% A Imaging showed both renal

A Extranodal disease without and pancrea’[ic mass but no
associated lymphadenopathy
lymphadenopathy and

systemic disease
I Very Rare (~ 4 cases reported)



Extranodal Rosdborfman Disease

A Take away points
I Imaging
A RosaiDorfmandisease may overlap with neoplastic and
non-neoplastic disease
Als not frequently considered in the differential diagnosis of
an infiltrative renal mass
I Diagnosis
A Based on morphology and immunohistochemistry
I Infiltrate composed of lymphocytes, plasma cells arsliocytes
I Emperipolesis

I Positive for S100, CD68 and CD163 on immunohistochemistry
(negative for CD1a arldangerin



20-0402

JuliaRewerskaChristian Kunder, Stanford

39-yearold F with slow growing 1.9cm left renal
mass. PMH significant for dissecting aortic aneurysm.
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RCC

PAX8

SynaptophysinChromogranin






Differential Diaghoses

AGlomus Tumor

AJuxtaglomerular cell
tumor

AOncocytic renal cell
neoplasm

ASolitary fibrous
tumor/hemangiopericy
toma




omus Tumor Our Tumor



