
JAN 2021 DIAGNOSIS LIST

21-0101: glomus tumor (lung; lung pathology)
21-0102: invasive non-keratinizing squamous cell carcinoma with DEK-AFF2 fusion 
(nasopharynx, H&N pathology)
21-0103: anastomosing hemangioma (liver; liver pathology)
21-0104: gastrointestinal neuroectodermal tumor (soft tissue; soft tissue & GI 
path)
21-0105: metastatic YWHAE-NUTM2A rearranged high grade endometrial stromal 
sarcoma (mediastinum/GYN pathology)
21-0106: metastatic prostate cancer and lymphoplasmacytic lymphoma (bone 
marrow; hematopathology)
21-0107: Sertoli cell nodules with GCNIS (testis; GU pathology)



21-0101
Greg Rumore; Kaiser Diablo 

62-year-old M with 2cm subpleural nodule right lung 
base.











Differential Diagnosis

ÅGlomus tumor

ÅNeuroendocrine tumor (carcinoid)



MSA



SMA



Synaptophysin



IHC

ÅPancytokeratin-negative

ÅEMA-negative

ÅSMA-positive

ÅMSA-positive

ÅSynaptophysin-focally positive

ÅChromogranin-negative

ÅTTF-1-negative

ÅSox-10-negative



Glomus Tumor

ÅGlomus tumor-mesenchymal neoplasm composed of cells resembling 
the modified smooth muscle cells of normal glomus body

ÅVast majority in distal extremities, but can occur anywhere

ÅSmall uniform, round cells with central nucleus, well defined cell 
borders



Glomus Tumors of Lung

ÅMale predominance

ÅAverage age-48

ÅSymptoms-hemoptysis, dyspnea, pneumothorax, postobstructive sx.

ÅAverage size=2.2 cm.

ÅEndobronchial (polypoid) or peripheral (circumscribed)

ÅSheets and clusters of glomus cells frequently arranged around small 
vessels

ÅNuclei small and round, diffuse fine chromatin



Malignant Glomus Tumor

ÅMarked nuclear atypia and mitotic activity or any atypical mitoses

ÅInfiltrative growth, necrosis, or hemorrhage

ÅAt least one atypical histologic feature, but not meeting criteria for 
malignancy=uncertain malignant potential (UMP)

Å2013 WHO- deep or visceral location and size > 2cm=UMP



21-0102
Armen Khararjian; Kaiser Walnut Creek 

59-year-old F right nasopharyngeal mass.
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Non-Keratinizing Squamous Cell CA of 
SinonasalTract

ÅMost tumors of this site are either viral induced or rarely have 
specific molecular alterations
ÅEBV, HPV, BRD4-NUT, ESWR1-FLI

Å{ƻƳŜ ŘƻƴΩǘ ǘƘƻǳƎƘΧ



Non-Keratinizing Squamous Cell CA of 
SinonasalTract with DEK-AFF2 Fusion

ÅImmature, transitional type epithelium growing as papillary 
structures with deep, broad stromal ribbons

ÅCytology
ÅMonotonous, round to oval nuclei

ÅVesicular chromatin

ÅAmphophiliccytoplasm

ÅVague nuclear palisading

ÅOther features
ÅIncreased mitoses, focal tumor necrosis, neutrophilic infiltrate, involve 

middle ear 



IHCand Molecular

ÅPositive for squamous markers
ÅCK5, p40, p63

ÅEBVnegative

Åp16 negative

ÅDEK-AFF2 fusion with breakpoints of DEKexon 7 and AFF2 exon 6



Reported Cases Thus Far



Non-Keratinizing Squamous Cell CA of 
SinonasalTract with DEK-AFF2 Fusion

ÅDistinctive head and neck tumor?
ÅCǳǊǘƘŜǊ ǊŜŦƛƴŜƳŜƴǘ ƻŦ άǇƻƻǊƭȅ ŘƛŦŦŜǊŜƴǘƛŀǘŜŘ sinonasalŎŀǊŎƛƴƻƳŀέ



References

ÅTodorovicE, et al. Middle ear and temporal bone nonkeratinizing
squamous cell carcinomas with DEK-AFF2 fusion: an emerging entity. 
Am J SurgPathol. 2020;44: 1244ς1250

ÅBishop, Justin A, et al. NonkeratinizingSquamous Cell Carcinoma of 
the SinonasalTract WithDEK-AFF2Further Solidifying an Emerging 
Entity. Letter to Editor. AJSPSept 29, 2020.



21-0103
Sanjay Kakar; UCSF

51-year-old F with NASH cirrhosis. Liver mass on imaging which grew 
from 1.1cm to 1.6cm over 2 years. Enhancement pattern not typical of 

hemangioma on imaging and suspicion of HCC was raised.



History

Å51/F with NASH cirrhosis

ÅLiver mass on imaging which grew 

from 1.1 cm to 1.6 cm over 2 years

ÅEnhancement pattern not typical of 

hemangioma on imaging and 

suspicion of HCC was raised
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SB meeting: Case 21-0103

ÅCirrhosis: HCC, cholangiocarcinoma

Diagnostic considerations



Hep Par 1
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Diagnostic considerations

ÅCirrhosis: HCC, cholangiocarcinoma

ÅHematopoietic neoplasm

ÅOther keratin-negative tumors

Adrenocortical carcinoma

Paraganglioma

GIST (KIT-negative)

Melanoma

Angiomyolipoma



S-100 HMB45





ERG Fli-1



Vascular neoplasms

ÅHemangioma

ÅAngiosarcoma

ÅKaposi (HHV8-negative)

ÅEpithelioid hemangioendothelioma



EHE



Ki-67                              p53   



p53 Myc



Hepatic small vessel neoplasm

Anastomosing hemangioma



HSVN



HSVN: hobnailing, minimal atypia



Thin walled vessels, infiltrating architecture



Ki-67 low, p53 not diffuse



HSVN/Anastomosing hemangioma

ÅMild cytologic atypia, no mitoses

ÅEMH, hyaline globules, thrombosis

ÅAH associated with cavernous hemangioma (not 

HSVN)

ÅHSVN reported in cirrhosis (not AH)

ÅHSVN-infiltrative, AH- circumscribed

ÅUnusual features (current case)

Compressed vasculature

Abundant histiocytes



HSVN/Anastomosing hemangioma

ÅNo reported recurrence/metastasis

ÅGNAQ, GNA14, GNA11 mutations

ÅResemblance to vascular skin tumors:

- Sinusoidal hemangioma

- Hobnail hemangioma

- Retiform hemangioendothelioma



Diagnosis: Anastomosing hemangioma

Well-circumscribed



21-0104
Sarah Zadeh/Brooke Howitt; Stanford

53-year-old F presents shortness of breath and a large mediastinal 
mass. No known prior history of malignancy. FNA of mediastinal mass 

performed.








