
NOV 2021 DIAGNOSIS LIST

21-1101: epithelioid sarcoma (soft tissue; soft tissue path)
21-1102: urachal adenocarcinoma (bladder; GUpath)
21-1103: ORF viral infection (skin; dermpath+ID path)
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 carcinoma 
(uterus; GYN path)
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21-1101 

Greg Rumore; Kaiser Diablo

56-year-old F with finger mass for several months.















Pancytokeratin



INI-1



Epithelioid Sarcoma-”distal type”

• young males

• Subcutaneous or deep soft tissue of distal extremities

• Relatively bland histiocytoid epithelioid cells

• Frequent central necrosis-”granuloma-like” appearance

• Positive for pancytokeratin and EMA, +/- CD-34

• Negative for INI-1 (SMARCB1)

• Tendency for local recurrence

• May metastasize to LN’s or distant sites



21-1002 

Osama Khan/Ali Lowe; Stanford 

67-year-old  F with bladder dome tumor.













Differential Diagnosis

• Local extension of a colonic adenocarcinoma or 
other adenocarcinoma

• Metastatic Adenocarcinoma

• Urachal Adenocarcinoma

• Adenocarcinoma of bladder

• Invasive urothelial carcinoma with glandular 
differentiation

• Villous Adenoma



Immunohistochemistry results

Positive

• CK7, CK2-0 and CDX2

Negative

• GATA-3, p40 and PAX-8



DIAGNOSIS

• Adenocarcinoma, enteric type consistent with a urachal 
primary

• Muscularis propria is present and involved by tumor



Urachus



Urachal Adenocarcinomas

• Rare malignant epithelial neoplasms arising from 
urachal remnants

• Less common than non-urachal adenocarcinomas

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

• Strict criteria for diagnosis 



Diagnostic Criteria

• Location of the tumor in the dome/anterior wall

• Epicenter of carcinoma in the bladder wall

• Absence of widespread cystitis cystica/glandularis
beyond the dome/anterior wall

• Absence of a known primary elsewhere





Immunohistochemistry/Pitfalls

• CDX2, CK20 are positive (cannot distinguish from 
colonic AC)

• 50% positive for CK7

• Nuclear Beta-Catenin negative



Sheldon Staging for Urachal 
Adenocarcinomas



Treatment/Prognosis

• En bloc surgical removal of the umbilicus with the 
urachal ligament and partial cystectomy.

• Prognostic factors
• Stage of the disease, surgical margin status, pathological 

tumor grade, presence of positive lymph nodes, and 
type of surgery



Genetic Profile

• KRAS Mutations at codon 12 (40%)

• Molecular characterization of Urachal Neoplasms 
(Stanford Project)



Key Learning Points

• DDx of Urachal Carcinomas 

• Strict Diagnostic Criteria

• Immunohistochemistry Staining and Pitfalls

• Staging important for Prognosis



References

• Gopalan A, Sharp DS, Fine SW, et al. Urachal carcinoma: a clinicopathologic analysis of 24 cases with 
outcome correlation. Am J Surg Pathol. 2009;33(5):659-668. doi:10.1097/PAS.0b013e31819aa4ae

• Paner GP, Lopez-Beltran A, Sirohi D, Amin MB. Updates in the Pathologic Diagnosis and Classification of 
Epithelial Neoplasms of Urachal Origin. Adv Anat Pathol. 2016 Mar;23(2):71-83.



21-1003 

Beth Ruben; PAMF

39-year-M with lacerated hand cleaning goat meat in 
central valley.  Sutures placed and removed 3 weeks 

earlier, but would persists.















































THE BEST DIAGNOSIS IS…

ORF!



POSITIVE SEROLOGY FOR ORF

(SANTA CLARA PUBLIC HEALTH LAB)



ORF (ECTHYMA CONTAGIOSUM)

• AN UNCOMMON INFECTION, OFTEN IN RURAL AREAS

• CONTACT WITH INFECTED GOATS AND SHEEP, EQUIPMENT, RARELY PERSON TO

PERSON

• FARMERS, BOTTLE FEEDERS, SHEARERS, SLAUGHTERERS, BUTCHERS, VETS AT RISK

• EVEN THROUGH CASUAL CONTACT SUCH AS PETTING, NON-OCCUPATIONAL

• INFECTED ANIMALS HAVE PUSTULAR/CRUSTED AREAS ON MOUTH, NOSE, TEATS

(“SCABBY MOUTH”)

• CAN BE PAINFUL AND LEAD TO ANOREXIA/STARVATION
CDC.gov
Bergqvist, C, Kurban, M, Abbas, O. Orf virus 
infection. Rev Med Virol. 2017; 27:e1932. 
https://doi.org/10.1002/rmv.1932



ORF (ECTHYMA CONTAGIOSUM)

CLINICAL FEATURES

• INCUBATION PERIOD OF 5-6 DAYS

• 6 PHASES: PROGRESSES FROM MACULAR, TARGETOID, NODULAR, 

VESICOPUSTULAR/WEEPING PLAQUE, PAPILLOMATOUS, DRY CRUST

• MAY BE ASSOCIATED LYMPHANGIITIS, LYMPHADENOPATHY AND FEVER

• IMMUNOSUPPRESSION MAY PREDISPOSE

• SELF-LIMITED, USUALLY RESOLVES IN ROUGHLY 6 WEEKS

• SECONDARY BACTERIAL INFECTION, ERYTHEMA MULTIFORME MAY OCCUR

Estela Cubells J, R, Braverman I, Kashgarian M, Lazova R: A 65-Year-Old Female from 
Connecticut with Orf Infection. Dermatopathology 2016;3:55-60. 

DermNet NZ



ORF (ECTHYMA CONTAGIOSUM)

HISTOLOGIC FEATURES

• VESICULATION WITH BALLOONING, EPIDERMAL NECROSIS, HYPERPLASIA

• CHARACTERISTIC EOSINOPHILIC NUCLEAR OR CYTOPLASMIC INCLUSIONS

• DENSE MIXED INFILTRATE

• IDENTICAL TO MILKER’S NODULE (PARAPOX FROM COWS, PSEUDOCOWPOX)



Bergqvist, C, Kurban, M, Abbas, O. Orf virus infection. Rev 
Med Virol. 2017; 27:e1932. https://doi.org/10.1002/rmv.1932





21-1004 

Lucas Massoth; El Camino Hospital

35-year-old F with interior abdominal mass excision.

























TTF







Additional information

• Mass discovered during a cesarean section
• Bleeding at the edge of surgical incision 

• Anterior abdominal wall between the peritoneum and the rectus muscle

• Patient history of mature cystic teratoma, removed 5 years ago at 
another institution
• Specimen reportedly received fragmented and reported to contain struma 

ovarii

• No malignant elements were noted



Final Diagnosis
Follicular carcinoma of thyroid type, consistent with 

malignant struma ovarii



Malignant Struma Ovarii

• Struma ovarii: ~3% of teratoma; <<1% exhibit malignant transformation

• ~1/3 exhibit malignant biologic behavior: recurrence, extra-ovarian 
spread

• Follicular carcinoma histology is rare (3/87 cases in one study)
• All were associated with malignant biologic behavior

• Malignant biologic behavior may be observed in the absence of overtly 
malignant histology
• microfollicular and macrofollicular adenomas, normal thyroid pattern



References

• Reference 1: Robboy SJ, Shaco-Levy R, Peng RY, Snyder MJ, Donahue 
J, Bentley RC, Bean S, Krigman HR, Roth LM, Young RH. Malignant 
struma ovarii: an analysis of 88 cases, including 27 with extraovarian 
spread. Int J Gynecol Pathol. 2009 Sep;28(5):405-22. PMID: 
19696610.

• Reference 2: Goffredo P, Sawka AM, Pura J, Adam MA, Roman SA, 
Sosa JA. Malignant struma ovarii: a population-level analysis of a 
large series of 68 patients. Thyroid. 2015 Feb;25(2):211-5. Epub 2014 
Dec 5. PMID:25375817.



21-1005 

Ankur Sangoi; El Camino Hospital

87-year-old F with BPH, undergoes TURP.





















DDx

• Prostatic adenosquamous carcinoma

• Prostatic adenocarcinoma

• Prostatic squamous cell carcinoma

• Secondary prostatic involvement by 

squamous/urothelial carcinoma





IHC summary

• Glandular tumor elements:

POSITIVE: NKX3.1, PSAP, racemase

NEGATIVE: PSA, p63, CK903



PCA with squamous 

differentiation
• Uncommon!

• most cases occur in patients with prior 
PCA s/p XRT or hormone therapy
– Rarely can occur de novo

• Genitourinary schistosomiasis also 
proposed

• CLINICAL:
– Serum PSA often normal

– More aggressive than typical PCA; poor prognosis



IHC

• Squamous foci + for squamous 

markers

• Glandular elements + for prostatic 

markers









21-1006 

Ankur Sangoi; El Camino Hospital

81-year-old F with 4.7cm renal mass, radical nephrectomy performed.



























DDx

• Metanephric adenoma

• Epithelial-predominant Wilm’s tumor

• Papillary renal cell carcinoma

• Metastatic carcinoma







IHC summary









21-1007 

Ankur Sangoi; El Camino Hospital

50-year-old F undergoes TAH for endometrial cancer. Frozen section of 
endomyometrium performed.



























DDx

• microcystic elongated & fragmented 

(MELF) pattern endometrial 

carcinoma

• serous carcinoma

• endometrioid adenocarcinoma + 

isolated vasculitis of GYN tract

• carcinosarcoma



Dx

• Microcystic elongated & fragmented 

(MELF) pattern endometrial 

carcinoma

• Serous carcinoma

• Endometrioid adenocarcinoma + 

isolated vasculitis of GYN tract

• carcinosarcoma



SENTINEL LYMPH NODE FROZEN SECTION



SENTINEL LYMPH NODE FROZEN SECTION














