NOV 2021 DIAGNOSIS LIST

21-1101: epithelioid sarcoma (soft tissue; soft tissue path)

21-1102:urachal adenocarcinoma (bladd&s{Upath)

21-1103 ORF viral infection (skidermpath+I1Dpath)

21-1104: consistent with malignant struma ovarii (soft tissue; GYN path)
21-1105: adenosquamous prostatic carcinoma (prostate; GU path)

21-1106: metanephric adenoma (kidney; GU path)

21-1107: microcystic elongated fragmented (MELF) pattern endometrial carcino
(uterus; GYN path)
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21-1101

GregRumore Kaiser Diablo
56-yearold F with finger mass for several months.
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EpithelioidSarcom& RA adl £ G @& LIS

Ayoung males

ASubcutaneous or deep soft tissue of distal extremities

ARelatively bland histiocytoid epithelioid cells

AFrequent central necrosis 3 NJ yfizA 2 BE | LILISF NJ y O
APositive for pancytokeratin aneMA +/- CD34

ANegative for INIL (SMARCB1)

ATendency for local recurrence

AMay metastasize tp b 62 distant sites



21-1002

Osama Khan/Ali Lowe; Stanford
67-yearold F with bladder dome tumor.
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Differential Diagnosis

ALocal extension of a colonic adenocarcinoma or
other adenocarcinoma

AMetastatic Adenocarcinoma
AUrachal Adenocarcinoma
AAdenocarcinoma of bladder

Alnvasive urothelial carcinoma with glandular
differentiation

AVillous Adenoma



Immunohistochemistry results

Positive
ACK7, CkR and CDX2

Negative
AGATA3, p40 and PAX



DIAGNOSIS

AAdenocarcinoma, enteric type consistent with a urachal
primary

AMuscularis propria is present and involved by tumor



Anterior /

abdominal wall

Urachus

Bladder /




Urachal Adenocarcinomas

ARare malignant epithelial neoplasms arising from
urachal remnants

ALess common than nearachal adenocarcinomas

AOften present in bladder dome, anterior wall and
may extend to umbilicus

AStrict criteria for diagnosis



Diagnostic Criteria

AL ocation of the tumor in the dome/anterior walll
AEpicenter of carcinoma in the bladder wall

AAbsence of widespread cystitis cystigiahdularis
beyond the dome/anterior wall

AAbsence of a known primary elsewhere



Glandular neoplasms
Adenomas
Villous adenoma
Mucinous cystadenoma
Mucinous cystic tumor of low malignant potential
Adenocarcinomas
Noncystic adenocarcinomas
Enteric (intestinal)
Mucinous (colloid)
Signet ring cell
Not otherwise specified
Mixed
Cystic adenocarcinomas
Mucinous cystadenocarcinoma
With microinvasion
Frankly invasive
Nonglandular neoplasms
Urothelial neoplasms
Squamous cell neoplasms
Neuroendocrine neoplasms
Mixed type neoplasms
Mixed carcinomas

*Modified from Amin et al.’




Immunohistochemistry/Pitfalls

ACDX2, CK20 are positive (cannot distinguish from
colonic AC)

A50% positive for CK7
ANuclear BeteCatenin negative



Sheldon Staging for Urachal
Adenocarcinomas

Stage Definition

Stage I Urachal cancer confined to urachal mucosa

Stage II Urachal cancer with invasion confined to
urachus itself

Stage IIIA Local urachal cancer extension to bladder

Stage IIIB Local urachal cancer extension to abdominal
wall

Stage IIIC Local urachal cancer extension to peritoneum

Stage IIID Local urachal cancer extension to viscera
other than bladder

Stage IVA Metastatic urachal cancer to lymph nodes

Stage IVB Metastatic urachal cancer to distant sites



Treatment/Prognosis

AEnbloc surgical removal of the umbilicus with the
urachal ligament and partial cystectomy.

APrognostic factors

A Stage of the disease, surgical margin status, pathological
tumor grade, presence of positive lymph nodes, and
type of surgery



Genetic Profile

AKRAS/utations at codon 12 (40%)

AMolecular characterization of Urachal Neoplasms
(Stanford Project)



Key Learning Points

ADDxof Urachal Carcinomas

AStrict Diagnostic Criteria
Almmunohistochemistry Staining and Pitfalls
AStaging important for Prognosis
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21-1003

Beth Ruben; PAMF

39-yearM with lacerated hand cleaning goat meat Iin
central valley. Sutures placed and removed 3 weeks
earlier, but would persists.
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