
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

ÅPt with excision and LN dissection for Merkel cell CA

ÅIncidental vascular lesion in LN
ÅNo history of KS

ÅPatient not HIV+

ÅPatient not of Mediterranean descent



20-1002
scanned slide available!

Natalie Patel; El Camino Hospital

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



















DDX

ÅMyxoma

ÅCalcified amorphous tumor

ÅVegetation

ÅFibroma

ÅAmyloid

ÅThrombus



Clinical findings

Å57 y/o male, good health

ÅDiastolic murmur prompted TTE

ÅRuns 6 miles a day

ÅTTE ς2cm partially calcified mass in lower right 
atrium



CAT (pseudoneoplasm)

ÅRare non-neoplastic intracavitary cardiac mass

Åfeatures = calcification and amorphous fibrinous 
material

ÅDescribed in 1997 by Reynolds and colleagues

Å~ 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;28:601ï606.



Clinical characteristics

ÅMean age: 54 (F>M)

ÅIntracavitary mass in all cardiac chambers
ÅMV or annulus (36%)

ÅRA (21%)

ÅRV (17%)

ÅRare diffuse LV infiltration

ÅMean size: 2.9cm (1.7mm-9cm) 

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



Etiology

ÅHypotheses:
ÅOrganized thrombus origin favored by 

hypercoagulability

ÅAnd/or phosphocalcicmetabolism abnormalities

ÅTumor growth unclear
ÅSpans 6 wkς1 yr



Imaging

ÅCan not differentiate cardiac CAT from other 
masses

ÅOn echo:
ÅAppears as a calcified mass 

ÅSize can vary from small punctate lesions to very large 
masses. 

ÅRarely, diffuse LV myocardial infiltrations 

ÅDDX on imaging: osteosarcoma, calcified myxoma 
or vegetations



Pathology

ÅDegenerating fibrin with 
variable/central, nodular calcium 
deposits 

ÅRare osseous metaplasia has been 
described 

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

ÅOrganization, hemosiderin deposition 
and cholesterol clefts typically absent

ÅResemble noninfectious thrombotic 
endocarditis 

ÅNodular 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

ÅSurgical resection

ÅRecurrence is rare



Summary

ÅCAT = pseudoneoplasm

ÅAny heart chamber, most commonly MV or annulus

ÅNodular deposits or flecks of calcium

ÅBackground 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

ÅAtrial appendage, Maze procedure

ïMyocyte hypertrophy, vacuolation, fatty 

infiltration

ïSecondary 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.














