
AUG 2022 DIAGNOSIS LIST

22-0801: Dermatopathic lymphadenitis and proliferation of CD30+ dendritic 
cells/Langherhanscells [lymph node; heme path]
22-0802: epithelioid sarcoma, proximal type [soft tissue; soft tissue path]
22-0803: peripheral T-cell lymphoma with T follicular helper phenotype and 
associated EBV-positive Hodgkin/Reed-Sternberg-like cells (lymhnode; heme path)
22-0804: splenic marginal zone lymphoma [lymph node; heme path]
22-0805: heterotopic placental nodule [placenta; GYN path]
22-0806:  pneutomatosis-like mature teratoma [ovary; GYN path]
22-0807:  adenomatoid tumor [gallbladder; GI path]
22-лулуΥ άǎƘƻǳƭŘŜǊέ ƭŜǎƛƻƴ ƻŦ ƴƻƴ-invasive urothelial carcinoma [bladder; GU path]



22-0801 

Marietya Lauw/George Xu; Stanford 

70ish F with inguinal lymphadenopathy. Flow 
cytometry detected no immunophenotypic 

abnormalities. Right groin lymph node submitted.
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Differential diagnosis

ÅT-cell lymphoma (e.g. involvement by cutaneous CD30-positive T-cell lymphoma, ALCL)

ÅClassic Hodgkin lymphoma

ÅDermatopathiclymphadenitis with proliferation of CD30+ Langerhans cells/dendritic cells
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Differential diagnosis

ÅT-cell lymphoma (e.g. involvement by cutaneous CD30-positive T-cell lymphoma, ALCL)

ÅClassic Hodgkin lymphoma

ÅDermatopathiclymphadenitis with proliferation of CD30+ Langerhans cells/dendritic cells



Lymphoid Hyperplasia with Atypical 
Dendritic/Langerhans Cell Proliferation Mimicking 
Hodgkin Lymphoma

Morphology: 

ÅDiffuse paracortical expansion with small 
lymphocytes, eosinophils, histiocytes, 
immunoblasts, and plasma cells, and admixed 
scattered large cells with abundant pale 
eosinophilic cytoplasm and focal emperipolesis

ÅThe atypical cells had irregular, sometimes 
lobulated nuclei, with finely dispersed 
chromatin, and variably prominent nucleoli

Jayalakshmi et al. 2019 Apr; 74(5): 797ς799. 



Lymphoid Hyperplasia with Atypical 
Dendritic/Langerhans Cell Proliferation Mimicking 
Hodgkin Lymphoma

ÅIHC:

ÅPositive: S100 and CD30

ÅNegative: CD15, CD23, PAX5, and EBER

ÅNot histiocytic or dendritic neoplasm:

ÅAtypical cells are widely scattered

ÅNegative for mutated BRAFand BCL1

Jayalakshmi et al. 2019 Apr; 74(5): 797ς799. 
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Take home message

ÅOn rare occasions, CD30 expression can be seen in reactive Langerhans cells/dendritic cells

ÅIHCwill help in the differential diagnosis of reactive versus lymphoma
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22-0802 

Greg Rumore;  Kaiser Diablo

20ish F with vulvar cyst/mass.
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Epithelioid Sarcoma, Proximal Type

ÅReproductive age group

ÅSubQor deep soft tissue mass

ÅEpithelioid/rhabdoidfeatures

ÅMarked cytologicatypia

ÅNecrosis common, but lack granulomatous pattern of usual ES

ÅCytokeratin+, EMA+, INI-1-neg

ÅMore aggressive than usual ES-50% fatal

ÅDDX-SCCA, MERT, Melanoma, other sarcomas with epith features



22-0803 

Alexandra Chang-Graham/Joshua Menke; Stanford 

слƛǎƘ C ǿƛǘƘ Ƙκƻ άŀǘȅǇƛŎŀƭ IƻŘƎƪƛƴ ƭȅƳǇƘƻƳŀέ ǿƛǘƘ 
recurrence two years after standard classic Hodgkin 
lymphoma therapy (ABVD). Lymph node submitted.



60ish F with "atypical Hodgkin lymphoma" and 
recurrent adenopathy

Alex Chang-Graham, Sebastian Fernandez-Pol, Joshua Menke

Stanford University

South Bay



Clinical History:Elderly woman presenting with a history of"atypical Hodgkin lymphoma" s/p 2 
cycles ofABVDand 5 cycles ofAVD, now with recurrent adenopathy above and below the 
diaphragm. Right inguinal lymph node excisional biopsy was performed. 
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Flow cytometry
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Flow cytometry

ÅPolytypic B-cells

ÅAtypical T-cell population (16% of lymphocytes) expressing 
CD5, CD4, CD2, CD43, CD200 (partial), and CD10 (subset) and 
lacking sCD3, CD7, CD8, CD56, CD20 



Next generation sequencing (NGS) results support a T cell 
neoplastic process

ÅNGS clonality studies:
ÅClonalTCR gamma (TRG) and clonal TCR beta (TRB) rearrangementsidentified

ÅNoclonal immunoglobulin gene rearrangement

Å164 gene heme-specific NGS panel (Heme-STAMP) shows pathogenic 
mutations in:
ÅTET2R1261G with a variant allele fraction of 54%

ÅSH2B3S303FS with a variant allele fraction of 2%



Diagnosis: Nodal T follicular helper cell 
lymphomaandassociated EBV-positive Hodgkin/Reed-
Sternberg-like cells

ÅNodal TCL with TFH-phenotype is rare, about 1/4 of TFH-origin lymphomas

ÅMedian age > 60 y/o, no sex predominance

ÅSimilar overall survival (5-year, 60%) asthe angioimmunoblastic type

ÅFirst-line chemo is often CHOP/CHOEP

ÅEBV-positive B cell lymphoproliferation is a common co-occurrence

EBV ISH, and 200XH&E, 400X



Interesting features of this case

ÅNodal TFHcell lymphomas with Hodgkin/Reed-Sternberg-like cells 
havefeatures that closely overlap with classic Hodgkin lymphoma
Åsmall volume core biopsy was enriched for Hodgkin/Reed-Sternberg-like cells

Åflow was not performed on the original case 

Åled to the wrong diagnosis andimproper therapy for about 3 years

ÅTET2mutation 
Åpresent in 47-86% of peripheral T-cell lymphomas

Åhave only rarely been reported in classic Hodgkin lymphoma
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22-0804 
Direct link to scanned slide:

https://pathpresenter.net/public/display?token=3221eb31

Lucas Massoth; El Camino Hospital

30ish F presents at 39 weeks in labor. Cesarean section 
performed due to failure to progress and fetal intolerance 
to labor. Thick meconium was noted at delivery. Section of 

placental disc.

https://pathpresenter.net/public/display?token=3221eb31







