
OCT 2020 DIAGNOSIS LIST

20-0101: metastatic Merkel cell carcinoma and Kaposi sarcoma (lymph node; soft 
tissue pathology and dermatopathology)
20-1002: calcified amorphous tumor (heart; cardiovascular pathology)
20-0103: myocyte vacuolization/atypia & fatty infiltration (s/p Maze procedure for 
atrial fibrillation (heart; cardiovascular pathology)
20-0104: intimal sarcoma (heart; cardiovascular pathology)
20-0105: Rosai-Dorfman disease (dura; soft tissue pathology)
20-0106: metastatic urothelial carcinoma (brain/neuropathology/GU pathology)
20-0107: florid mesothelial hyperplasia (testis; GU pathology)



20-1001
Armen Khararjian; Kaiser Walnut Creek

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

• Pt with excision and LN dissection for Merkel cell CA

• Incidental vascular lesion in LN
• No history of KS

• Patient not HIV+

• Patient not of Mediterranean descent



20-1002
scanned slide available!

Natalie Patel; El Camino Hospital

57-year-old M with right atrial mass, excised.



















DDX

• Myxoma

• Calcified amorphous tumor

• Vegetation

• Fibroma

• Amyloid

• Thrombus



Clinical findings

• 57 y/o male, good health

• Diastolic murmur prompted TTE

• Runs 6 miles a day

• TTE – 2cm partially calcified mass in lower right 
atrium



CAT (pseudoneoplasm)

• Rare non-neoplastic intracavitary cardiac mass

• features = calcification and amorphous fibrinous 
material

• Described in 1997 by Reynolds and colleagues

• ~ 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;28:601–606.



Clinical characteristics

• Mean age: 54 (F>M)

• Intracavitary mass in all cardiac chambers
• MV or annulus (36%)

• RA (21%)

• RV (17%)

• Rare diffuse LV infiltration

• Mean size: 2.9cm (1.7mm-9cm) 

• Symptoms: dyspnea (45%)>syncope>PE or systemic 
emboli > incidental (17%)



Etiology

• Hypotheses:
• Organized thrombus origin favored by 

hypercoagulability

• And/or phosphocalcic metabolism abnormalities

• Tumor growth unclear
• Spans 6 wk – 1 yr



Imaging

• Can not differentiate cardiac CAT from other 
masses

• On echo:
• Appears as a calcified mass 

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

• Rarely, diffuse LV myocardial infiltrations 

• DDX on imaging: osteosarcoma, calcified myxoma 
or vegetations



Pathology

• Degenerating fibrin with 
variable/central, nodular calcium 
deposits 

• Rare osseous metaplasia has been 
described 

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

• Organization, hemosiderin deposition 
and cholesterol clefts typically absent

• Resemble noninfectious thrombotic 
endocarditis 

• Nodular calcium deposits surrounded 
by an amorphous hyalinized material



Gupta, R., Hote, M. and Ray, R., 2010. Calcified amorphous tumor of the heart in an adult female: a case report. Journal of 

medical case reports, 4(1), p.278.



Treatment

• Surgical resection

• Recurrence is rare



Summary

• CAT = pseudoneoplasm

• Any heart chamber, most commonly MV or annulus

• Nodular deposits or flecks of calcium

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

Ankur Sangoi; El Camino Hospital

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





















Final Dx

• Atrial appendage, Maze procedure

– Myocyte hypertrophy, vacuolation, fatty 

infiltration

– Secondary to h/o Afib



Maze procedure



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







20-1004 A&B
scanned slides available!

Ankur Sangoi; El Camino Hospital

67-year-old M with left atrial mass, excised.































IHC summary

• Patchy positive: desmin

• Negative: caldesmon, myogenin, 

myoD1, SMA, EMA, ERG, CD31, 

S100, SOX10, calretinin, ALK



MDM2 amplification



Intimal sarcoma

• “undiff pleomorphic sarcoma” arising 
from intima or associated with great 
vessel

– Presentation: Sx of obstruction/compression

– Grim prognosis
• Often post-mortem Dx

• Wide range of histology

• Most cases show MDM overexpression



DDx

• Angiosarcoma
CD31+

• Alveolar rhabdomyosarcoma
 Desmin/myogenin/myoD1+

• Synovial sarcoma
 SSX IHC or SSX molecular

• Metastatic melanoma
S100/SOX10+

• Leiomyosarcoma
desmin/caldesmon/SMA+

• Pleomorphic undifferentiated sarcoma
 Negative for MDM2





20-1005
scanned slide available!

Mahendra Ranchod; Good Samaritan Hospital

43-year-old F presented with epilepsy. MRI showed 2cm mass in the 
dural of the right frontal area.





























Rosai-Dorfman Disease
Clinical (slide 1)

Lymphadenopathy (fever, night sweats)

40% extranodal

Isolated, regional

Multiple sites

Associated with other diseases

Autoimmune disorders

Other malignancies (lymphoma)



Rosai-Dorfman Disease
Extranodal sites  (slide 2)

Skin

Intracranial and intraspinal – usually dural based 

Soft tissue

Intraorbital

Upper aerodigestive tract

Pulmonary (interstitial or nodular)

Genitourinary

G.I. tract

Bone



Rosai-Dorfman Disease
Pathology (slide 3)

• Characteritic histiocytes with emperipolesis

• Plasma cells

• R-D changes present in at least 10% of the lesion

• IHC

• S100     +

• CD68    +

• CD1a     -



Rosai-Dorfman Disease
Diagnostic challenges (slide 4)

You have to include this in your DD 

• Especially in unusual anatomic locations

• When plasma cells are abundant obscuring the 
histiocytes

• When there are microabscesses (? infection)

• When there is abundant fibrosis with a storiform
pattern suggesting a fibrohistiocytic neoplasm



Rosai-Dorfman Disease
Management (slide 5)

• Observation

• Surgical excision

• Steroids

• Radiation

• Chemotherapy

• Immunomodulatory agents



20-1006
Angus Toland/Hannes Vogel; Stanford

62-year-old M presenting with dizziness and altered mental status 
changes. MRI demonstrates 5x4x3.7cm mass with nodular 

heterogenous enhancement in the right cerebellum.













Differential Diagnosis

• High-grade lymphoma

• Metastatic melanoma

• Metastatic carcinoma

• Poorly-differentiated sarcoma

• Medulloblastoma/other embryonal tumor
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Metastatic neuroendocrine carcinoma

• Negative for:
• TTF-1

• Sox10/S100/Melan A/HMB45

• CK mix

• GATA3

• CD99

• Prior biopsy reviewed as a consult





CD56 INSM1



Small Cell Carcinoma of the Urinary Bladder

• <1% of all bladder carcinomas

• Frequently present at advanced stage; worse 
prognosis than urothelial carcinoma at higher stages

• Often mixed histology with other carcinoma subtypes 
(invasive urothelial and urothelial CIS)

• Express neuroendocrine markers: synaptophysin, 
chromogranin, CD56, (INSM1)
• Weakly express cytokeratins: pan-CK (89%; 8/9), CK7 (47%; 

9/19), HMWCK (60%; 3/5), and CAM5.2 (100%; 6/6)







Wang G, Xiao L, Zhang M, Kamat AM, Siefker-Radtke A, Dinney CP, 
Czerniak B, Guo CC. Small cell carcinoma of the urinary bladder: a 
clinicopathological and immunohistochemical analysis of 81 cases. 
Hum Pathol. 2018 Sep;79:57-65. doi: 10.1016/j.humpath.2018.05.005. 
Epub 2018 May 12. PMID: 29763719; PMCID: PMC6133751.

Xiao GQ, Barrett MM, Yang Q, Unger PD. Clinicopathologic and 
Immunohistochemical Study of Combined Small Cell Carcinoma and Urothelial 
Carcinoma Molecular Subtype. Pathol Oncol Res. 2019 Jul;25(3):889-895. doi: 
10.1007/s12253-017-0369-1. Epub 2017 Dec 16. PMID: 29249035.

Zeng Q, Michael IP, Zhang P, Saghafinia S, Knott G, Jiao W, McCabe BD, Galván
JA, Robinson HPC, Zlobec I, Ciriello G, Hanahan D. Synaptic proximity enables 
NMDAR signalling to promote brain metastasis. Nature. 2019 
Sep;573(7775):526-531. doi: 10.1038/s41586-019-1576-6. Epub 2019 Sep 18. 
PMID: 31534217; PMCID: PMC6837873.



20-1007
scanned slide available!

Ankur Sangoi; El Camino Hospital

55-year-old M with paratesticular pain/swelling. Hydrocelectomy 
performed.

















DDx

• Adenomatoid tumor

• Mesothelioma

• Rete testis adenocarcinoma

• Florid mesothelial hyperplasia of 

tunica vaginalis



IHC summary

• Calretinin+

• Low Ki67 (<2%)

• Wild type p53

• Intact BAP1

Follow-up

• 2-years without recurrences





Florid mesothelial hyperplasia 

of tunica vaginalis
• Reactive process secondary to persistent 

serosal injury in hydrocele and hernia sac

• Although can appear “infiltrative” especially 
when deep, shows linear array of widely 
spaced simple cell clusters lacking severe 
atypia

– Variable chronic inflammation

• KEY DDx: mesothelioma

– Positive p53, positive GLUT1, loss BAP1, high 
Ki67, 9p21 FISH deletion


