OCT 2020 DIAGNOSIS LIST

20-0101: metastatic Merkel cell carcinoma and Kaposi sarcoma (lymph node; sc
tissue pathology and dermatopathology)

20-1002: calcified amorphous tumor (heart; cardiovascular pathology)
20-0103:myocyte vacuolization/atypi& fatty infiltration (s/p Maze procedure for
atrial fibrillation (heart; cardiovascular pathology)

20-0104: intimal sarcoma (heart; cardiovascular pathology)

20-0105: Rosaborfman disease (dura; soft tissue pathology)

20-0106: metastatic urothelial carcinoma (brain/neuropathology/GU pathology)
20-0107: florid mesothelial hyperplasia (testis; GU pathology)



20-1001

ArmenKhararjian Kaiser Walnut Creek

82-yearold M who presented for WLE and SLN bx for
buttock mass.
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Kaposi Sarcoma

APt with excision and LN dissection for Merkel cell CA

Alncidental vascular lesion in LN
ANo history of KS
APatient not HIV+
APatient not of Mediterranean descent



20-1002
scanned slide available!

Natalie Patel; EI Camino Hospital
57-yearold M with right atrial mass, excised.
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DDX

AMyxoma

ACalcified amorphous tumor
AVegetation

AFibroma

AAmyloid

AThrombus



Clinical findings

A57 y/o male, good health
ADiastolic murmur prompted TTE

ARuns 6 miles a day

ATTE: 2cm partially calcified mass in lower right
atrium



CAT 9seudoneoplasin

ARare nomneoplastic intracavitary cardiac mass

Afeatures = calcification and amorphous fibrinous
material

ADescribed in 1997 by Reynolds and colleagues
A~ 42 cases reported in the literature

Reynolds C., Tazelaar H.D., Edwards W.D. Calcified amorphous tumor
of the heart (cardiac CAT) Hum Pathol. 1997;28:601i 606.



Clinical characteristics

AMean age: 54 (F>M)

Alntracavitary mass in all cardiac chambers
AMV or annulus (36%)
ARA (21%)
ARV (17%)
ARare diffuse LV infiltration
AMean size: 2.9cm (1.7m@cm)

ASymptoms: dyspnea (45%)>syncope>PE or systemi
emboli > incidental (17%)



Etiology

AHypotheses:

A Organized thrombus origin favored by
hypercoagulability

A And/or phosphocalcienetabolism abnormalities

ATumor growth unclear
ASpans Gvk ¢ 1yr



Imaging

ACan not differentiate cardiac CAT from other
masses

AOn echo:

AAppears as a calcified mass

A Size can vary from small punctate lesions to very large
masses.

ARarely, diffuse LV myocardial infiltrations

ADDX on imaging: osteosarcoma, calcified myxoma
or vegetations



Pathology

A Degenerating fibrin with |
variable/central, nodular calcium
deposits

A Rare osseous metaplasia has been
described

A Mild to moderate chronic
inflammation, especially near the base
of the lesion, +/, capillaries may also
be present

A Organization, hemosiderin deposition
and cholesterol clefts typically absent

A Resemble noninfectious thrombotic
endocarditis

A Nodular calcium deposits surrounded
by an amorphous hyalinized material
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Treatment

ASurgical resection
ARecurrence is rare



Summary

ACAT pseudoneoplasm
AAny heart chamber, most commonly MV or annulus
ANodular deposits or flecks of calcium

A Background of eosinophilic, amorphous,
sometimes fibrillary material
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20-1003
scanned slide available!

Ankur Sangoi; ElI Camino Hospital

71-yearold M undergoes ascending aorta repair and right atrial
resection (latter submitted).






























Final Dx

A Atrial appendage, Maze procedure

I Myocyte hypertrophy, vacuolation, fatty
infiltration

I Secondary to h/o Afib



Maze procedure

Ablation lines block
abnormal pathways

— Pulmonary veins

> |




Many Patterns but only one Principle

Maze-1 Procedure Maze-11 Procedure

C

Maze-11l Procedure
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KEY: lines of conduction blocked that preclude macro-reentry anywhere in either
atrium while leaving both atria capable of activation by a sinus-generated impulse




Surgical Pathology of Atrial Appendages Removed During
the Cox-Maze Procedure

A Review of 86 Cases (2004 to 2005) With Implications For Prognosis

Mathieu C. Castonguay, MD,* Yinong Wang, MD,T Jacqueline L. Gerhart, MD,}
Dylan V. Miller, MD,§ John M. Stulak, MD,|| William D. Edwards, MD,*
and Joseph J. Maleszewski, MD*

Abstract: Atnal fibrillaton (AF) 1s the most common sustained
cardiac arrhythmia. Some patients are managed surgically (Cox-
maze procedure) with removal of 1 or both atnal appendages. A
retrospective review was performed on surgically excised atnal
appendages from 86 consecutive patients with AF (2004 to
2005), at Mayo Clinic in Rochester. MN. These were compared
with atrial appendages removed from 2 autopsy control groups
without a history of AF (26 without heart disease, and 20 with
heart disease). Compared with the 2 control groups, appendages
from patients with AF contained more myocyte vacuolization,
fatty infiltration, and myocardial inflammation. Among the Al
patients, left atrial appendages (LAA) were larger and more
likely to show fatty infiltration, endocardial fibroelastosis, and
mural thrombus than were right atnal appendages (RAA); n
contrast, RAA were more likely to show myocyte hypertrophy
and interstitial fibrosis than were LAA. In the LAA. myocyte
hypertrophy and mterstitial fibrosis were more often seen in
patients with long-term AF recurrence than were those who
remamed in normal sinus rhythm postoperatively (P = 0.045
and 0.036, respectively). Given the potential clinical relevance of
these findings, it is recommended that the presence or absence of
hypertrophy and fibrosis, and ther extent, be incorporated into
the surgical pathology report of all patients undergoing re-
section of an atrial appendage.

Key Words: atrial fibnllation, maze procedure. atnal appen-
dages, arrhythmia, surgical pathology

(Am J Swurg Pathol 2013;37:800-897)




TABLE 3. Histopathologic Features in Patients With AF

RAA LAA
(n = 74) (n = 69)

P

Myocyte hypertrophy, moderate 3 21
or marked

Myocardial interstitial fibrosis 45

Myocardial fatty infiltration

EFE

Mural thrombus

0.0173

0.0029
0.0329
0.039

0.0204

Myocyte vacuolization >0.05

Inflammation

Epicardial , 46 >

0.05

Myocardial - ’ >0.05
Endocardial >0.05
Amyloid ' >0.05
Myocyte iron >0.05




20-1004 A&B
scannhed slides available!

Ankur Sangoi; ElI Camino Hospital
67-yearold M with left atrial mass, excised.
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