JAN 2021 DIAGNOSIS LIST

21-0101: glomus tumor (lung; lung pathology)

21-0102:invasive norkeratinizing squamous cell carcinoma with DEH-2 fusion
(nasopharynx, H&N pathology)

21-0103: anastomosing hemangioma (liver; liver pathology)

21-0104: gastrointestinal neuroectodermal tumor (soft tissgeft tissue & Gl
path)

21-0105: metastatic YWHARUTMZ2A 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

GregRumore Kaiser Diablo

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















Differential Diagnosis

AGlomus tumor
ANeuroendocrine tumor (carcinoid)












IHC

APancytokeratimegative
AEMAnNegative

ASMApositive

AMSApositive
ASynaptophysirocally positive
AChromogranimegative
ATTF1-negative
ASox10-negative



Glomus Tumor

AGlomus tumotmesenchymal neoplasm composed of cells resembling
the modified smooth muscle cells of normal glomus body

AVast majority in distal extremities, but can occur anywhere

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



Glomus Tumors of Lung

AMale predominance

AAverage agel8

ASymptomshemoptysis, dyspnea, pneumothorax, postobstructxe
AAverage size=2.2 cm.

AEndobronchial (polypoid) or peripheral (circumscribed)

ASheets and clusters of glomus cells frequently arranged around small
vessels

ANuclei small and round, diffuse fine chromatin



Malignant Glomus Tumor

AMarked nuclear atypia and mitotic activity or any atypical mitoses
Alnfiltrative growth, necrosis, or hemorrhage

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

A2013 WHGOdeep or visceral location and size > 2cm=UMP



21-0102

ArmenKhararjian Kaiser Walnut Creek
59-yearold F right nasopharyngeal mass.






259 mm

-
22.0 mm













A ey e T Tt W LT 7
- : '““r” ..’*k.‘o”%“‘. c’ﬁ\)”‘g “'.oﬁojﬂ..ﬁ. ’me tﬂ“\w.ﬁw\"“%

A "%‘ &w“.ﬁﬁﬁ\\ﬂ..‘o{-% ‘ﬁ’”oklf~”‘%.\ ,of’/‘hﬁO.“v . ‘OWQr‘
dﬂ. R A i RE AR, S

e N ’.‘;NQW%*\\\ . 0. Y B h\ "WERPeSDS .
B A e iR

-
-

Y

»
n

. ."" N )

\t

N

L

7]

e
. d
» -
o 1 )
. X ‘N.
-
\\l.l o‘

» iV &



AT ARNER
J ‘. ‘”" b

4
-

.mm?s PAT

L U N









- T YA & T '.;'.‘-‘ v v ":
"2 O S veea™ oot 5ol - ‘;c' - 0 N 4 .
T st &&}Oih&‘l‘g g0 ¢ v g AN
. ’ 6 oo h ” »v e, \’ . 3 p
Y v ‘\ "o Y2, A o A PR ’/‘.\. .
b - Ty 6&‘“}" e ".2 » \."" ~v: 2" e
A Pas QYN NG NS N ST =3:7000% 453
[ o - Ny ® 7, “.\"".sv W | e L el
> Y 4 ’ w .‘. "‘ “'1.$A ./ ‘~.~. ‘*\' ".-’— ."
s 2 52 " .2 no:|:'0 Fansd ol o KA TSROt
g ” ™~ & r | P (L8 . ..‘ \g ’, [ -
g T A NG
LA . - 40 & Gl ol ) o > . : N oo !
FAIPNEG Y 25 0 x e [y Soe TN, SRy (o 1S
A W e L ST T N AR R e A o
3 , A " ’ .“.".‘ ‘ - — N\ N - .: Q‘\. ".‘
& s o ST AN SN
."'. ' ". . .l“.: - > v M ~l... - “\ ‘.‘
t'&r ‘- AT "‘0.\‘ . o 4P — :""‘ SN
£ o SN N L o atenrs s
5,“.' ! - 0y SN e . - copame® - ?!, » My ul
LN -‘" "““Y” . p\ L - .Q' \ ‘..‘n' A\ I »
N ? e > ‘e > 13 L & - o ., Yo L
* . P . ol ‘,.."9. - o o "’O :
E AL VG SO e B A LR AN N
oowe Q’.ab * .0 'y, 4 ” b 3 A ~
R el TR T §TN
e 'I' " - l'.‘.
Leve "N L Ve Ve %N e ‘. - !
R4 K S Sl TR AT S S M Al e 2o ) NEIE gy
s‘?‘ s .,.(. o . ® 7770 TS Qo1 SE SR aSE 10 :" =
Ly L4 AR o AN T Y KT R !
' '? n‘...l & N » . 9. . ." 4.'\.,. “ I' )
AN - 0! T A 5 1 SN
" * - '. ﬁ =" ' . “.' .. .‘ . -‘. J
ra" A%, 05 - ’ IS S D () S
'~ LS f,,“' S L o 17> ) ,,-'./.» e, B
. \\'. o™ "0‘,\ SN | ’,.' ‘\‘),‘.', AL ’ ‘s A
lc-." & 4" -‘1“-‘:!"‘.'. ';".,;.9 ‘.q-”‘, :;’:,ll“ ‘,.”:(“.‘ s 2
PR S SNk \';«;‘ r-;"wuo‘ MRS o, :-sf," g 0207 Ay
l“’» ' -‘"o‘h !u ::}0). “:' \”“Q l.. “Q". ‘-v q’ & 2\“3
32, N R e L TN e S s
I: 44' "r,““.""%l\\‘_?_; —- e W = A -









o
4
(Al



(]
—
o









NonKeratinizing Squamous Cell CA of
Sinonasalract

AMost tumors of this site are either viral induced or rarely have
specific molecular alterations
AEBVYHPV, BRBHUT, ESWRHALI
Al 2YS R2y Qi (K2dAKKX



NonKeratinizing Squamous Cell CA of
Sinonasalract with DEAFF2 Fusion

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

ACytology
AMonotonous, round to oval nuclei
AVesicular chromatin
A Amphophiliccytoplasm
AVague nuclear palisading

AOther features

Alncreased mitoses, focal tumor necrosis, neutrophilic infiltrate, involve
middle ear



IHCand Molecular

APositive for squamous markers
ACKS5, p40, p63

AEBVWhegative
Ap16 negative
ADEKAFF2 fusion with breakpoints BiEKexon 7 and AFF2 exon 6



Reported Cases Thus Far

TABLE 1. Head and Neck NKSCCs With DEK-AFF2

Case No. AgelSex Location Clinical Course References

1 Not reported Skull basc Unresectable with lung metastases, Yang et al®
dramatic response to PD-L1 mhibitor

2 Late 60s/male Middle car, temporal bone, Surgical debulking. under evaluation Todorovic et al’

nasopharynx. nasal cavity for systemic management

3 Late 40s/male Middle car, temporal bone Unresectable with regional neck metastases Todorovic et al’
and lung metastases, treated with radiotherapy

- 28/female Nasal cavity, orbit

Surgical debulking, induction chemotherapy
with cisplatm/SFU, with excellent response.
Definitive treatment pending completion of pregnancy

This study

SFU indicates S-fluorouraal; PD-L1, programmed cell death higand 1




NonKeratinizing Squamous Cell CA of
Sinonasalract with DEAFF2 Fusion

ADistinctive head and neck tumor?
ACdzNII KSNI NBFAYSYSyYy lisimhsaD LERNY 2YRA T T
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21-0103

SanjayKakar UCSF

51-yearold F with NASH cirrhosis. Liver mass on imaging which grew
from 1.1cmto 1.6cmover 2 years. Enhancement pattern not typical of
hemangioma on imaging and suspicion of HCC was raised.



History

A51/F with NASH cirrhosis

ALiver mass on imaging which grew
from 1.1 cmto 1.6 cm over 2 years

AEnhancement pattern not typical of
hemangioma on imaging and
suspicion of HCC was raised
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Pancytokeratin



















SB meeting: Case 21-0103

Diagnostic considerations

A Cirrhosis: HCC, cholangiocarcinoma
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Diagnostic considerations

A Cirrhosis: HCC, cholangiocarcinoma
A Hematopoietic neoplasm
A Other keratin-negative tumors

Adrenocortical carcinoma
Paraganglioma

GIST (KIT-negative)
Melanoma
Angiomyolipoma












Vascular neoplasms

A Hemangioma

A Angiosarcoma

A Kaposi (HHV8-negative)

A Epithelioid hemangioendothelioma












Hepatic small vessel neoplasm
Anastomosing hemangioma

Hum Pathol, 2016 Aug:54:143-51. doi: 10,1016/j.humpath.2016.03.018. Epub 2016 Apr 14,

Hepatic small vessel neoplasm, a rare infiltrative vascular neoplasm of uncertain malignant
potential.

SN?, Yeh MM'?, Ferrell LDZ.

Am J Surg Pathol. 2013 Nov:37(11):1761-5. doi: 10.1097/PAS.0b013e3182967e6c.

Anastomosing hemangioma of the liver and gastrointestinal tract: an unusual variant
histologically mimicking angiosarcoma.
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HSVN: hobnailing, minimal atypia
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Thin walled vessels, infiltrating architecture

3 \%,
o 'U.."..
o U
\ »”

.

~

3%

)

~

.
-

’




Ki-67 low, p53 not diffuse
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HSVN/Anastomosing hemangioma

A Mild cytologic atypia, no mitoses
A EMH, hyaline globules, thrombosis

A AH associated with cavernous hemangioma (not
HSVN)

A HSVN reported in cirrhosis (not AH)
A HSVN-infiltrative, AH- circumscribed
A Unusual features (current case)

Compressed vasculature
Abundant histiocytes




HSVN/Anastomosing hemangioma

A No reported recurrence/metastasis

A GNAQ, GNA14, GNA11 mutations

A Resemblance to vascular skin tumors:
- Sinusoidal hemangioma
- Hobnail hemangioma
- Retiform hemangioendothelioma
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21-0104

SarahZadelBrooke Howitt; Stanford

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












