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DEC 2020 DIAGNOSIS LIST

syphilitic colitis [large bowel; Eath+IDpath]

metastatic leiomyosarcoma [lung; GYN pathology]

large Eell ymphoma with IRF4 translocation [lHématopatHh
extranodal NK/T cell lymphoma [teshematopatH
extranodal marginal zone lymphoma [uterismatopatH
synovialike metaplasia [uterus; GYN pathology]

Russell body cervicitis [uterus; GYN pathology]
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Natalie Patel; EI Camino Hospital

58yearold M, reported h/o IBD/UC. Recently presented
with rectal bleeding, stool cultures negative fordift
Patient put baclon mesalamineand bleeding improved,
however continued to have discomfort. Lett colon/rectal
biopsy performed, rule out CMV.































IHCSs

AWarthin starry: Negative
ACMV: Negative
ATreponema pallidum: Positive



Treponema pallidumHC
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Findings

AColonoscopy: Rectal ulceration

AHistory of colitis for 3 yearsdiagnosis of ulcerative colitis on
mesalamine

AHistory of unprotected sex with men 4 months prior

ATests:
A 1. HIV/Hep B/Tb/Gonorrhea/chlamydia: negative
A2. RPR: Reactive (titer: 1:256 )
A3. FTA antibody: Positive



Syphilis (Treponema pallidum)

ASTD dating back to tentury
ASteady increase in cases since 2001

A> 35,000 primary and/or secondary cases in 2019 (highest since
1991)
A>85% in men

AReportable disease to federal and state level
AFun fact: Venereal diseage=ference to Venus the goddess of love



2,457,118

TOTAL CASESIN 2018

SYPHILIS 115,045

TOTAL CASES IN 2018
13.39% INCREASE SINCE 2017

1,306

TOTAL CASES IN 2018
39.79 INCREASE SINCE 2017

35,063

TOTAL CASES IN 2018
14.4% INCREASE SINCE 2017

tsease Control and Prevention



Incidence of primary, secondary, and congenital
syphilis rates 2060017

L)

Congenital Rate Per 100,000 Live Births

Incidence Rate Per 100,000 (Male and Female)
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Demographics

AMen (MSM)
AAfrican Americans
AHIV infection

Alncreasing rates attributed to:
AUnsafe sexual behavior practices
ADiminished funding for prevention of STI



Syphilis

ASpiral gram-} bacteria

AAffects skin, organs and .‘
aerodlgestlve tract depending on
phase ‘

ADiagnosis based primarily on
clinical and lab findings

AAnorectal region:
A Abscess
A Anal fissureffistula
AMass lesion
A Ulceration




¢ KS ANBIFGSNI AYAGI G2

ABe on high alert, especially @ the anorectal location

AHistologic findings may vary:
A 1. Plasma cell rich/lymphoid aggregates
A2. Lymphohistiocytic with or without granulomas
A3. Lymphomdike

AOther clues:
AlInflammation is out of proportion for degree of crypt distortion

APerineural plasma cells
A Obliterative endarteritis






Key points

ASyphilis is on the rise!

Al ft g6 ea O2YAARSNIAYFSOUAZ2Y AT
syphilis/LGV)

ASeeing a paucity of plasma cells does not exclude syphilis

AA negative spirochete/treponema pallidum immunostain does not
exclude the diagnosis
A Spirochete stain may stain other spirochetes (Bmgchyspirj
ACorrelate with serologic tests (RPR/FTA)

AAlert clinician to test for other cifections (gonorrhea/chlamydia
trachomatis/HIV)

0 K
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MahendraRanchod Good Samaritan Hospital

53-yearold F with pleural effusion and underlying 10cm
pulmonary mass. Patient had hysterectomy in 2016 for
stage | lelomyosarcoma. Core biopsy of lung performed.

































Small Cell Malignant Tumor of the

Lung
Primary poorly diff. carcinoma
TTF-1 - negative
Synaptophysin - negative
p40 - negative
Metastatic carcinoma
AE1/AE3 - negative

Malignant mesothelioma
Metastatic non-epithelial malignancy

Melanoma, other epithelioid malignancies



Clinical History

Prior hysterectomy for leiomyosarcoma

Review of prior hysterectomy slides:
High grade leiomyosarcoma
Spindle and pleomorphic
Extensive necrosis
No definite epithelioid or small cells

Our diagnosis: Metastatic epithelioid leiomyosarcoma



A Few Points

A Uterine leiomyosarcoma
A Spindle, epithelioid, myxoid and pleomorphic

A Sampling issues in needle core biopsies
APeeking at a tumor through a keyhole

A Keratin stains can be positive in LMS

AAE1/AE3 posin 38% (11% strong, widespread)
AEMA positive in 44% (6% strong, widespread)



Clinical History

ACLI NI CAL HI STORY, CLI NI CAL HI S
A Clinical history is the cheapest ancillary test

A Obtain clinical history before embarking
on a myriad IHC stains
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AshleyVolarid YasoNatkunam Stanford

55yearold M with left testicular mass and remote
h/o extranodal NK/T cell lymphoma, nasal type.
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Pan
cytokeratin










