
MARCH 2021 DIAGNOSIS LIST

21-0301: primary meningeal melanoma (brain; neuropath)
21-0302: embolic cardiac myxoma (brain; neuropath and soft tissue path)
21-0303: consistent with synthetic marijuana associated lung injury (lung; 
nonneoplastic lung path)
21-0304: ectopic prostate tissue (cervix; GYN path)
21-0305: pseudomembranous collagenous colitis (colon; GI path)
21-0306: clear cell meningioma (dura; neuropath)
21-0307: BAP1-inactived melanocytic tumor (skin; dermpath)



21-0301 
Angus Toland/Hannes Vogel; Stanford

19-year-old F who presented with sudden onset headache 
and rapid deterioration of mental status. MRI showed 5cm 

hemorrhagic mass in the posterior and middle fossae. 
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Primary Leptomeningeal Melanoma

ÅAverage annual incidence of ~22 diagnoses in 
U.S.*
ÅMedian age at diagnosis: 57 years
Å2016 WHO: Melanocytic lesion with increased 

mitotic activity, unequivocal tissue invasion, and 
coagulative necrosis
ÅFrequently harbor mutations in GNA11 or GNAQ
ïBAP1 loss is a later event
ïTERT promoter, BRAF V600E, and NRAS mutations 

uncommon; likely suggest metastasis from cutaneous 
primary

Ostrom QT, Cioffi G, GittlemanH, Patil N, Waite K, KruchkoC, Barnholtz-Sloan JS. Neuro Oncol. 2019 Nov 1;21(Suppl 5):v1-v100. 



BAP1

ÅBRCA1-associated protein1
ïUbiquitin hydrolase involved in DNA repair and 

chromatin modification through interactions with 
BRCA, histone H2B, and other proteins involved in 
DNA damage repair and cell cycle regulation

ÅLocated at 3p21.1; frequently lost due to deletion
ÅGermline mutations associated with:
ïMelanoma (cutaneous and uveal)
ïMesothelioma
ïMeningioma (often rhabdoid)
ïClear cell renal cell carcinoma
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21-0302 
Angus Toland/Hannes Vogel; Stanford

40-year-old F with a h/o right frontal subarachnoid 
hemorrhage in 2018 and small intraparenchymal 

hemorrhage in 2019. Imaging demonstrated multiple 
aneurysms of the distal middle cerebral arteries. 
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Embolic Atrial Myxoma

ÅMost common cardiac neoplasm
ïMedian age: 53 (range 12-84); F:M=~2:1
ï~70-90% occur in the left atrium; Rarely 

present in ventricles
ï~20% found incidentally; symptoms depend 

on location
ÅLeft side

ïSystemic embolizationĄstrokes, myocardial 
infarction, other end organ embolization/infarction

» Aneurysms late complication following 
disruption of the vessel wall

ïMitral valve obstruction

ÅRight side
ïPulmonary embolization; systemic involvement 

requires communication to left side of heart
ïTricuspid valve obstruction

PinedeL, DuhautP, Loire R. Medicine (Baltimore). 2001 May;80(3):159-72



Histology

ÅMyxoid stroma with scattered cells showing 
eosinophilic cytoplasm and round to spindled 
nuclei arranged as nests and cords
ïOccasional mutinucleatedand ring nuclei present 

ïMay show glandular differentiation

ïPerivascular cuffing

ïMitoses infrequent

ÅIHC
ïPositive: CD31, CD34, +/- calretinin, SMA

ïNegative: Cytokeratins (usually), EMA, MUC4

Wang JG, et. al. CardiovascPathol. 2018 Mar-Apr;33:45-54. 
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21-0303 
Charles Lombard; El Camino Hospital

61-year-old M with acute respiratory failure. Previously 
healthy (prior cryo biopsy showed incidental granular cell 
tumor of bronchus).  No history of IBD, sinus disease, or 

renal disease. Lung wedge biopsies performed.
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tŀǘƛŜƴǘ ǎƳƻƪŜŘ άǎȅƴǘƘŜǘƛŎ 
ƳŀǊƛƧǳŀƴŀέ ǇǊƛƻǊ ǘƻ ŘŜǾŜƭƻǇƛƴƎ 

lung disease.
His son brought the product home and said: 

άIŜȅ 5ŀŘΧ   {ƳƻƪŜ ǘƘƛǎΗΗΗέ
Reference:

.ŜǊƪƻǿƛǘȊ Ŝǘ ŀƭΦ  άtǳƭƳƻƴŀǊȅ ŜŦŦŜŎǘǎ ƻŦ ǎȅƴǘƘŜǘƛŎ ƳŀǊƛƧǳŀƴŀΥ 
chest radiography and CT findings.
Am J Roent2015; 204: 750-757.

Our patient smoked it for 5-7 days prior to getting sick



Synthetic marijuana

ÅSynthetically produced cannabanoidswhich are sprayed onto plants 
and herbs to mimic the appearance of cannabis and can be smoked.

ÅThey have a different chemical structure from THC, they are readily 
available across the US, and their use is increasing.

ÅPotency ranges from 4 to 660 times more potent than THC.

ÅEffects vary from mood elevation and relaxation to anxiety, panic, 
hallucinations, paranoia,psychosis, suicidal ideation, and paralysis.

ÅMay also induce: tachycardia, hypertension, arrhythmias, mycardial
ischemia, spasms, seizures, tremors, nausea and vomiting.

ÅIt is not picked up on normal urine drug tests but there are special 
tests available which detect up to 22 synthetic cannabinoid 
compounds



Bronchiolocentric acute and chronic inflammatory 
infiltrates with associated bronchiolitis obliterans  

ÅCT scan:
ÅDiffuse centrilobular nodules
ÅTree in bud pattern

ÅFollow up CT scans:
ÅShow evidence of bronchiolitis 

obliterans

ÅPathology:
ÅPatchy organizing pneumonia 

with striking bronchiolocentric 
distribution

ÅBronchiolitis obliterans

ÅPatchy peribronchiolar fibrosis

ÅFibrinous pneumonitis

ÅScattered eosinophils

Å+/- giant cells



Differential diagnosis for tree in bud pattern 
of miliary nodular infiltrates in the lung

ÅInfectious disease
ÅMycobacterial infection

ÅFungus

ÅMycoplasma/viral

ÅCongenital airway disease
ÅCF

ÅDyskinetic cilia syndromes

ÅBronchiectasis

ÅToxic fume inhalation

ÅAspiration

ÅConnective Tissue disease
Å{ƧƻƎǊŜƴΩǎ/follicular bronchiolitis

ÅRA/follicular bronchiolitis

ÅIdiopathic
ÅCOP/BOOP

ÅPanbronchiolits

ÅABPA

ÅNeoplastic
ÅCarcinoma

ÅLeukemia/lymphoma



Follow of patients:

ÅOne reported death: ARF

ÅOthers with persistantchronic 
dyspnea and cough

ÅExercise intolerance

ÅtC¢Ωǎ ǿƛǘƘ ƳƻŘŜǊŀǘŜ ǘƻ ǎŜǾŜǊŜ 
airflow obstruction

ÅMild to Moderate decrease in 
diffusion capacity

ÅOur patient:
ÅPending



21-0304 
NeslihanKayraklioglu/Nick Ladwig; UCSF

36-year-old F cervical HSIL and a recent Dxof ductal 
carcinoma of breast, undergoes cervical LEEP.

















Differential diagnosis

ÅCarcinoma
o Endometrioid adenocarcinoma

o Endocervical adenocarcinoma

o Adenoid basal carcinoma

ÅSquamous metaplasia within normal endocervical glands

ÅMesonephric remnants

ÅEctopic prostatic tissue



CK7 CK20

PAX8 ER



AR PSA

NKX3.1 p63



Possible explanations
ÅMonoclonal teratoma -- A theoretical possibility.
ÅProstatic metaplasia occurring within mesonephric remnants ςNo report shows 

association with mesonephric remnants and squamous metaplasia is not seen 
mesonephric remnants in cervix/vagina.
ÅProstatic metaplasia of endocervical glands ςProstatic metaplasia has been 

reported in surface epithelium and deep glands in vagina and cervix, 
particularly in the setting of excess androgen.
ÅDevelopmental anomaly; misplaced Skene's glands.



{ƪŜƴŜΩǎ ƎƭŀƴŘǎ
Paired glands situated in the paraurethral tissues opening into the lower urethra 
and are considered to be the female equivalent of prostatic glands in the male.

aƛǎǇƭŀŎŜŘ {ƪŜƴŜΩǎ ƎƭŀƴŘǎΥ
1. Ectopic prostatic tissue
2. Tubulosquamouspolyp: Polypoid lesion in vagina, composed of squamous and 

glandular elements.

Both lesions are positive for NKX3.1, PSA and PSAP, confirming the Skene gland 
origin. Other IHC:AR, ER, CD10, AMACR also positive.





Malignancy potential?

ÅRare cases of adenocarcinomas arising from ectopic prostate tissue 
are reported in men.

ÅRare cases of periurethral Skene gland adenocarcinomas are reported 
in women, resembling prostate adenocarcinoma.

ÅNo reports yet to show prostatic adenocarcinoma arising from 
ectopic prostate tissue in women.



NKX3.1

PSAPIN
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21-0305
scanned slide avail! 

Natalie Patel; El Camino Hospital

61-year-old F with diarrhea. Biopsies performed.













Clinical findings

C.Difficiletoxin negative X 3
Stool cultures negative
Stool biofire negative
No medication history

1 month of watery diarrhea 



Differential diagnosis - Pseudomembranous 
colitis

ÅC. difficile

ÅOther toxin induced infectious etiology (E. coli O157:H7)

ÅIschemia

ÅNSAIDs

ÅCollagenous colitis 





Collagenous colitis

Å1st described in 1976 by ClasLindstrom

ÅTypically normal endoscopy

ÅThickened subepithelial collagen > 10 microns

ÅIntact crypt architecture

ÅLymphocytosis

Å+/- neutrophils

ÅEntrapped RBCs/capillaries



Pseudomembranous collagenous colitis

ÅVariant form of collagenous colitis

ÅRequires exclusion of other etiologies

ÅMay support possible toxic and/or ischemic mechanism for 
collagenous colitis





Follow-up

ÅPatient started on Budesonide with improvement in symptoms

ÅStool biofire is negative

ÅRemember pseudomembranescan be seen in collagenous colitis!
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21-0306
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Keith Duncan; Mills-Peninsula

41-year-old M with leg weakness. MRI showed L4/L5 
lesion thought to be intradural schwannoma.












