AUGUST 2021 DIAGNOSIS LIST

21-0801: lymphangioleiomyomatosis [lymph node; GYN path]

21-0802: mucinous mammary carcinoma with neuroendocrine differentiation
[vulva; GYN path]

21-0803: sparganosis [soft tissue; ID path]

21-0804:spirochetosis [large boweGipath+IDpath]

21-0805: ALKenal cell carcinoma [kidney; GU path]

21-0806: microcystic pattern seminoma [testis; GU path]

21-0807: CMV oophoritipovary; GYN path+ ID path]

21-0808: nonspecific CAIX staining in necrotic papillary renal cell carcinoma
[kidney; GU path]



21-0801

Keith Duncan: MilldPeninsula

53yearold F underwent TAH/BSO for complex
atypical hyperplasia. Sentinel lymph node bx shown.
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INCIDENTAL LYMPH
NODE 54 Y/O WOMAN
Lymphangiomyomatosis

Multisystem disorder affecting mainly middle age females:
pulmonary and extrapulmonary disease

Pathologic features result from the proliferation of neoplast
cells (LAM cells), which have characteristics of both smoo
muscle cells and melanocytes

Member of perivascular epithelioid cell tumor
(PEComédpamily

Associated with tuberous sclerosis

Originally classified benign but now considered a "low grag
destructive metastasizing neoplasm"




Primarily in nodal
parenchyma but can bg

seen in hilum,
subcapsular sinuses o
extranodal extension

Single or multiple lymp
nodes, median size 3.1
cm

Microscopic
findings

Epithelioid cells are
arranged in nests or
swirls, separated by

clefts which resemble

lymphatic spaces

LAM cells are either
spindle or epitheliod

Spindled cells show
fascicular growth with
some nesting & less
prominent lymphatic
channels

No atypia, no necrosis
Nno mMitosis



” ~

A Positive stains

A SMA& desmin

A HMBA45 patchy or diffuse, cytoplasmic or membranous
A B catenin positive, strong and diffuse

A MelanA / A103 positive in 40% of cases

A Differential diagnosis

A Metastatic well differentiated leiomyosarcomano
prominent vascular channels, more atypia and mitotic
figures, HMB45



https://www.pathologyoutlines.com/topic/stainsalphasmoothmuscleactin.html
https://www.pathologyoutlines.com/topic/stainsdesmin.html
https://www.pathologyoutlines.com/topic/stainshmb45.html
https://www.pathologyoutlines.com/topic/stainsbetacatenin.html
https://www.pathologyoutlines.com/topic/stainsmart1.html
https://www.pathologyoutlines.com/topic/softtissueleiomyosarcoma.html
https://www.pathologyoutlines.com/topic/stainshmb45.html




Incidental Pelvic and Para-aortic Lymph Node
Lymphangioleiomyomatosis Detected During Surgical
Staging of Pelvic Cancer in Women Without Symptomatic
Pulmonary Lymphangioleiomyomatosis or Tuberous
Sclerosis Complex

Joseph T. Rabban, MD, MPH* Brandic Firetag, MD,* Ankur R. Sangoi MD,}
Miriam D. Post, MD,} and Charles J. Zaloudek, MD*

Abstract: Extrapulmonary lymphangiolciomyomatoss (LAM)
is a rare ncoplasm of spindk cells exhibiting melanocytic and
myoid differentiation that arises as a mass in the mediastinum,
retroperitoneum, utenine wall, and/or intraperitoneal lymph
nodes. Many patients ako have pulmonary LAM, tubcrous
sckerosis complex (TSC), and/or other ncoplasms of the peri
vascular epithelioid cell tumor family. This study reports 26
patients with clinically occult LAM involving pelvic/ para-aortic
lymph nodes removed from women undergoing surgical staging
of a utenne (17), ovarian (5), cervical (3), or urinary bladder (1)
neoplasm. None of the patients exhibited symptoms of pulmo-
nary LAM, and the median patient age (56y) was older than
what would be expected for patients presenting with pulmonary
LAM. Only 2/26 patients had TSC. Four patients also had
uterine LAM, One of these 4 had uterine penvascular epithelioid
cell tumor, and 1 had vaginal angiomyolipoma. In all 26 paticnts
the lymph node LAM was grossly occult, measured 3.5mm on
average (1 to 19mm), and involved cither a single lymph node
(12/26) or multiple lymph nodes (14/26). HMBA45 was positive in
24/25 cases, mostly in a focal or patchy distnbution. Other
melanocytic markers included MiTF {12/14) and MclanA (2/12).
Myoid markers included smooth muscle actin (23/23) and des-
min {15/16), mostly in a diffuse distribution. Estrogen receptor
was positive in all cases tested, as was D240 expression in the
lymphatic endothelium lining the spindlke cell bundks. Con-
current findingz in the involved lymph nodes included metastatic
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carcinoma (3/26), cndosalpingiosis (3/26), and mractive lym-
phoid hyperplasia (13/26). This study demonstrates that clin-
ically occult lymph node LAM can be detected during surgical
staging of pelvic cancer and 5 not commonly associated with
pulmonary LAM or TSC, although these patients should still be
formally evaluated for both of these discases.

Key Words: lymphangiokiomyomatosis, toberous scleross
complex, PEComa, HMBA4S

{Am J Surg Parkol 2015;39:1015-1025)




21-0802

NicholasLadwig UCSF

73-yearold F with nonrpainful, balllike vulvar mas
(3cm) present for 3 months.





















Differential Diagnosis

ADifficult because this morphology is quite unusual for a primary
vulvar neoplasm

AWell-differentiated neuroendocrine tumor
AMyoepithelial neoplasm or mixed tumor

AVulvar adenocarcinoma
AMammarytype
AEnterictype

AMelanoma
AMetastasis



Immunohistochemistry




Immunohistochemistry
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Chromogranin Synaptophysin



Immunohistochemistry




Immunohistochemistry

GATA3 Mammaglobin GCDFP15




Final diagnosis:

Invasiveanucinousmammarytype
carcinoma with neuroendocrine
differentiation



Mucinous Carcinoma (Breast)

AHallmark feature = extracellular
mucin production |

ATypically low nuclear grade
AType A = paucicellular

AType B = hypercellular

A Often show neuroendocrine
differentiation

ATypically ER+/PR+/HER2




Case Report

Vulvar mucinous adenocarcinoma with neuroendocrine @W
differentiation: A case report and review of the literature

M.H_J. van Rosmalen?*, C. Reijnen?, D. Boll”, ].M.A. Pijnenborg?, A.A.M. van der Wurff°,
J.M]. Piek®

* Department of Obstetrics & Gynaecology, Comprehensive Cancer Centre South Location Elisabeth-TweeSteden Hospital, Dr. Deeleniaan 5, Postbox 90107,
5000 LA Tilburg, The Netherlands

Y Department of Obstetrics and Gynaecology, Comprehensive Cancer Centre South Location Catharina Hospital, Michelangelolaan 2, Postbox 1350,

5602 ZA Eindhoven, The Netherlands

© Department of Pathology, Elisabeth-TweeSteden Hospital, Hilvarenbeekseweg 60, Postbox 90151, 5000 LC Tilburg, The Netherlands




Mammary Type Anogenital Glands in the Vulv




Mammary Type Anogenital Glands in the Vulv




Mammary Lesions of the Vulva

TABLE 1. Main Entities of Anogenital Mammary-like Glands and Their Histological Mammary Counterparts'—?

Anogenital Mammary-like Glands

Breast

Benign tumors
Hidradenoma papilliferum
Lactating adenoma
Tubular adenoma
Fibroadenoma. including juvenile type
Phyllodes tumor, benign

Malignant tumors
Phyllodes tumor, low-grade malignant
Extramammary Paget discase
Mammary type invasive and in situ ductal carcinoma
Mammary type lobular invasive carcinoma*
Mammary type tubulolobular carcinoma
Mucinous (colloid) carcinoma

Intraductal papilloma

Lactating adenoma

Tubular adenoma

Fibroadenoma, including juvenile type
Phyllodes tumor, benign

Phyllodes tumor, low-grade malignant
Mammary Paget disease

Invasive and in situ ductal carcinoma
Invasive lobular carcinoma
Tubulolobular carcinoma

Mucinous (colloid) carcinoma

The lesion reported by McFarland as an ectopic mammary gland seems to have all the attributes of a tubular adenoma, as defined in the breast.™*
*The reported cases of purported invasive lobular carcinoma are rather lesions with mixed ductal and lobular features (see text).

KazakowDV,SpagnoloDV,Kacerovskd®, Michal M. Lesions of anogenital mammiike glands: an update. Ad¥natPathol 2011 Jan;18(1):28. doi:

10.1097/PAP.0b013e318202eba5. PMID: 21169735.






FIGURE 15. Fibroadenoma of anogenital mammary-like glands. A well-circumscribed biphasic epithelial-stromal neoplasm
of round or elongated, often branching and anastomosing glands surrounded by a typically paucicellular stroma of bland spindled or
stellate cells showing few or absent mitoses (A, B).






Take Home Point

A2y Qi TF2NAESO (O 2typ©lesifris i Y& entodhkeivaw | NJ
unusual glandular lesion in the vulval

Almmunohistochemistry should resolve difficult cases:
AGATA3 / Mammaglobin/ GCDFP15



21-0803

Marie Perrone Cascade Pathology Services; Portland, OR

69-yearold M with cystic posterior neck lump. MRI reported: well
circumscribed 11x8x22mm right posterior neck cystic mass deep to trapezius,
no reduced diffusion to suggest abscess with minimal surrounding stranding to
suggest necrotic lymph node; elongated appearance may suggest cystic
schwannoma or lymphocele. FNA with cell block performed.
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Differential of a Superficial Mass

AMesenchymal tumors AMyxoma

ADF/DFSP ALymphoma

ALipoma

A(lymph)Angioma AGranuloma annulare

A Schwannoma/neurofibroma AMetastasis

ANodular fasciitis ACellulitis/Abscess
ASkin Appendage lesions AParasite

AEIC

APilomatricoma

ACylindroma

Reference: Yadav, YK; Gupta, O; Aggarwal, R. Cytological diagnosis of parasites presenting as superficial
nodular swelling: report of 35 caseddrasitDis. 2012 Apr;36(1):1661



Neglected Parasitic Infections (NPISs) in the U:

_ Parasitic infections
AH|gh prevalence, .:._..f,'".n,“‘”,i‘o?s.Of,pe??‘f,”,‘” ,
chronic/disabling features, and howtheyar affected. DX has proiized these
strong links with poverty

y ) £ B Chagas Disease
AdAnyonecan become infected QY e

althoughcertain racial or ethnic

minority groups, persons born @

outside the United States, and
people with lower incomes
F LJLIJSF NJ G2 O0S Y2a

¢ == [oxoplasmosis

- 2™ leadng cause of death
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References: Neglected Parasitic Infections and Poverty in the
United States, https://www.cdc.gov/parasites/npi/ .



AClear fluid A
AEosinophils/macrophages * *
AGranular background ~ °®

References: Yadav, YK; Gupta, O; Aggarwal, R. Cytological diagnosis of parasites pre
as superficial nodular swelling: report of 35 casd®arasitDis. 2012 Apr;36(1):1681,
Goyal et al. A cytological study of palpable superficial nodules of parasitic origin: a study of
41 casesPathologRes Int. 2014;2014:373472



Histologic Features

Scolex

"’ £=— Hooklets

“"‘ Suckers

Convoluted /
extensive folding
_ of spiral canal

ANoncellular eosinophilic tegument

ACalcareous corpuscles (mineralized
concretions)

A+Scolex iCysticerci

Thin wall of the
cyst( attached
to the host
tissue)



Micro/Molecular Results and Follayp

AEITB for cysticercosis: negative
A18S RNA: negative f@pargnosisnd Taeniasolium

ANGS performed by the Bhatt lab: Identified@@enia sppsimilar
to T. serialis(canid tapeworm)

AXOPLROSYUAlLt &aSljdzSyOAy3a 2F (0KS LJ

At 0ASYG 618 2FFSNBR SEOAAA2YZI 0
approach. As of April, the cyst had completely resolved.



21-0804

Richard Garci&ennedy; CPMC
36-yearold M undergoes right colon biopsy, r/o inflammation.












Spirochetosis/Intestinal
spirochetosis












Differential

AProminent brush bordeg heavy purple hematoxylin day, especially
right side; spirochetosis will be essentially everywhere so if not
guestion

A[Spirochetosis not over tubular adenomas, yes over hyperplastic polyps,
?SSA]

AEnteroadherenk colic lay down flat, stain densely and usually will
have a superficial acute colitis

APoor prep/stook patchy as clouds and very variable in size

Alf real acute or lymphocytic colitis is probably not simply
spirochetosis



Stains

AH&E

ASteiner, WarthisStarry

ASpirochetémmunostain

AElectron microscopy (how | learned about ~1985)






ALeeuwenhoek described spiral animalcules in stool

A1967 described as intestinal spirochetosis; sometimes copoi®chetosis
now

ABrachyspiraalborgimostly,B pilosicolj and others

AReservoir, B aalborgiin humans/primates; it and others in many
domesticates, e.g. pigs. Complex microbiology, overlapping hosts, and
adaptsto species

AClinical significanaed O2 Y O N2 GSNB A £ ¢ AYOARSY (Ll f
relation

ARXxc Flyagktlears histologically

A{ dza LJISOU Y2ad LI GASyGa 3ISG GNBFGSR

ARecurrence unknwn

ALY OARSY OS 2 ¥ unkwnbuth@t €xétis firizndrily M$M here,
maybe 30% in Africa

APedscR2 Yy Qi 1y26 YdzOKT ySSR (2 02y aAiR¢



Original research Association betwd&rachyspira
and irritable bowel syndrome witharrhoea
Karolina S Jabbar,1,2 Brendan Dolan,1 Lisbeth
Eklund,1,2 Catharina Wising,1 Anna ErmuAdal
Johansson,1 Hans Tornblom,2,3 Magnus
Simren,2,3 Gunnar C Hansson 1
Gut202170:1117/+1129.



Literature = mostly small case series and voluminous subtle (to me)
microbiology. Random fun papers:

Norris SJ. 2019. Hiding in plain sight: colonic spirochetosis in humans. .
Bacteriol201:e0046510.

Smith JL. 2005. Colonic spirochetosis in animals and humans. J Food
Protection 68: 1528534.



21-0805

Ankur Sangoi; El Camino Hospital

Middle-aged adult F undergoes partial nephrectomy for 8cm renal
mass.
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