
APRIL 2023 DIAGNOSIS LIST

23-0401: malignant sarcomatoid neoplasm (bladder; GU path)
23-0402: epithelioid angiomyolipoma (kidney; GU path)
23-0403: HSV syringitis with CD30+ lymphoid infiltrate (skin; dermpathand ID 
path)
23-0404: vasitis nodosa (testis; GU path)
23-0405: rectal tonsil (large bowel; hemepath)
23-0406: intrahepatic cholangiocarcinoma with ductal plate malformation-like 
features
23-0407: myelokathexis (bone marrow; hemepath)
23-0408: artifactual cystic spaces in TURP (prostate; GU path)



23-0401 

Ingold Huang/Emily Chan; UCSF

80ish M with remote h/o prostatic adenocarcinoma 
treated with radiation and androgen deprivation therapy. 

Now undergoes radical cystoprostatectomy for 12cm 
urinary bladder mass.



Urinary bladder,
full-thickness 
cross section

















Å80ish M, remote prostatic adenocarcinoma, treated with 
radiation and androgen deprivation therapy

ÅNow 12 cm urinary bladder mass Ą radical cystoprostatectomy

Urinary Bladder Mass: Summary Slides

Ingold Huang/Emily Chan; UCSF



Notes on H&E findings

1. No involvement of urothelium by tumor after extensive sampling.

2. No evidence of tumor invasion from outside the urinary bladder.



Differential diagnosis & considerations

Å Urothelial carcinoma with extensive sarcomatoidvariant 
histology and heterologous elements (osteosarcoma and 
chondrosarcoma) (i.e., carcinosarcoma, sarcomatoid
carcinoma)

Å Sarcoma

Å Primary/de novo versus radiation induced??

Å Sarcomatoidtransformation of prostate cancer (i.e., 
carcinosarcoma, sarcomatoidcarcinoma)

ÅMetastasis



Pan keratin

GATA3

Other negative IHC

Åp40
ÅCAM5.2
ÅCK7
ÅCK20
ÅNKX3.1
ÅPSA
ÅS100
ÅCD34
ÅERG
ÅDesmin



Signed out as: 
Malignant sarcomatoidneoplasm; see comment

Submitted sample of tumor for 
UCSF500 next-gen sequencing



Comparison of molecular alterations

Urothelial carcinomas

ÅTERT promoter (85%)*

ÅTP53 (49%)

ÅCDKN2A (CNA 47%)

ÅKMT2D/MLL2 (27%)

ÅARID1A (25%)

ÅPIK3CA (20%)

Radiation-associated 
secondary malignancies

ÅHigh rate of deletions 
(espsmall deletions)

ÅBalanced inversions

ÅLow overall rate of single 
nucleotide variants

ÅHigh numbers of 
segmental copy gains and 
losses involving many 
chromosomes

Liu Front Immun2023; TCGA Nature2014; Robertson Cell2017; BehjatiNat Comm 2016 

*(% mutated or copy number alteration)



Comparison of molecular alterations

Urothelial carcinomas

ÅTERT promoter

ÅTP53

ÅCDKN2A

ÅKMT2D/MLL2

ÅARID1A

ÅPIK3CA

Radiation-associated 
secondary malignancies

ÅHigh rate of deletions 
(espsmall deletions)

ÅBalanced inversions

ÅLow overall rate of single 
nucleotide variants

ÅHigh numbers of 
segmental copy gains and 
losses involving many 
chromosomes

Seen in this case



Sarcomatoidand urothelial components from the 
same muscle-invasive bladder cancer shared 
truncal somatic mutations

GenitschUro Oncol 2019 





UCSF500 Report Interpretation:

Molecular signature of this tumor favors a 
urothelial carcinoma or carcinosarcoma
over a radiation-induced sarcoma



Treatment strategies: urothelial carcinoma vs sarcoma

ÅDifferent chemotherapy agents
ÅAdjuvant radiation considerations



Take home points

ÅConsider in the differential diagnosis of a 
sarcomatoidneoplasm in the urinary bladder:
ÅUrothelial carcinoma with sarcomatoiddifferentiation

ÅPrimary sarcoma

ÅRadiation-induced sarcoma (if hxof radiation)

ÅMolecular studies may provide evidence to suggest 
a primary site of origin or whether a tumor may be 
secondary to ionizing radiation
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23-0402 

Andrew Xiao/Emily Chan; UCSF

50ish F with 12.5cm left inferior pole renal mass.























Microscopic features

ÅCarcinoma-like areas
ÅPapillary architecture:
ÅEpithelioid 

cellscontaining 
abundanteosinophilic 
cytoplasm

ÅProminent cherry-red 
nucleoli



Microscopic features

ÅEpithelioid and plump 
spindle cells in diffuse 
growth
ÅIntranuclear inclusions



Differential Diagnosis

ÅRenal cell carcinoma with sarcomatoidfeatures
ÅFumarate hydratase-deficient
ÅMITF-altered (TFE3- or TFEB-altered)
ÅEosinophilic and vacuolated
ÅALK-rearranged
ÅSuccinate dehydrogenase-deficient
ÅChromophobe
ÅClear cell

ÅEpithelioid angiomyolipoma
ÅUrothelial carcinoma with extensive sarcomatoid

differentiation
ÅMelanoma



Stains in solid/spindled & 
papillary areas
ÅNegative
ÅPan-Keratin

ÅPAX8

ÅCK7

ÅCD10

ÅCAIX

ÅTFE3

ÅALK

Pan-Keratin

PAX8

ÅRetained
ÅFumarate hydratase

ÅSuccinate dehydrogenase

ÅINI1

Fumarate hydratase



Stains in solid/spindled & 
papillary areas
ÅPositive
ÅMelan A

ÅHMB45

ÅSMA Melan A

HMB45

SMA



Diagnosis

ÅEpithelioid angiomyolipoma (EAML)
ÅAlso known as: epithelioid PEComaof the kidney



EAML

ÅMesenchymal tumor thought to originate from perivascular 
epithelioid cells with predominant epithelioid features
ÅClosely related to usual AML
ÅAssociated with alterations in Tuberous Sclerosis Complex genes 

(TSC1 & TSC2)
ÅVariable cut-off for percent epithelioid histology, most studies 

usingҗтл-80%

ÅTwo histologic patterns:
ÅCells arranged as cohesive nests, broad alveoli, and sheets 

separated by thin vascular septa
ÅUnusual feature:Papillary architecture

ÅPlump spindled and epithelioid cells arranged in diffuse sheets with 
less prominent vascularity



EAML

ÅIHC stains:
ÅPositive
ÅMelanocytic markers (HMB45, MelanA)

ÅSmooth musclemarkers (may be focal)

ÅCathepsinK

ÅCD68

ÅNegative
ÅEpithelial markers

ÅPAX8

ÅMay have malignant potential



UCSF 500 Next Generation 
Sequencing



Malignant Potential

ÅMalignancy criteria
Åҗ70% atypical 

epithelioid cells

Åҗ2 mitoses/10HPF 
όҗ1 mitosis/mm2)

ÅAtypical mitotic figures

ÅNecrosis

BrimoF, Robinson B, Guo C, Zhou M, Latour M, Epstein JI. Renal epithelioid angiomyolipoma with atypia: a series 
of 40 cases with emphasis on clinicopathologic prognostic indicators of malignancy. Am J Surg Pathol. 2010 
May;34(5):715-22. doi: 10.1097/PAS.0b013e3181d90370. PMID: 20410812.



Take Home Points

ÅConsider an EAML when you see a tumor with 
carcinoma-like and spindle cell-like morphology
ÅRare papillary architecture can be seen

ÅMimics renal cell carcinoma

ÅUseful IHC includes positive HMB45, MelanA, SMA, 
CathepsinK, and negative PAX8 

ÅAssess for malignant potential



23-0403 

Hubert Lau; VA Palo Alto

80ish M with h/o melanoma and several non-melanoma skin cancers 
presents with 3cm pink plaque with overlying scale and hemorrhagic 
crust in postauricular area for 2-3 months. The lesion is tender and 

growing. Clinical DDx: SCC, less likely AK, trauma.
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Differential diagnosis of CD30+ cutaneous 
infiltrate

ÅPrimary cutaneous CD30+ T cell lymphoproliferative disorder
ÅLymphomatoidpapulosis

ÅPrimary cutaneous anaplastic large cell lymphoma

ÅMycosis fungoides/Sézarysyndrome in transformation

ÅSecondary involvement by lymphoma with CD30+ cells, such as 
systemic anaplastic large cell lymphoma, Hodgkin lymphoma, adult T-
cell lymphoma/leukemia, others

ÅReactive conditions



Large CD30-positive cells in reactive infiltrates 
of the skin

ÅLarge CD30-positive cells are not exclusive to malignancy

ÅAlso reported in:
ÅViral infection, including EBV, HPV, HSV/VZV, Molluscum contagiosum, 

parapoxvirusόƳƛƭƪŜǊΩǎ ƴƻŘǳƭŜύ

ÅOther infectious causes, including syphilis, mycobacteria, and leishmaniasis

ÅArthropod bite, scabies

ÅDrug reaction

ÅOther various inflammatory conditions (gold acupuncture, scar following 
excision, etc.)

ÅThey can be seen in clusters and as single cells with membranous and 
Golgi CD30 positivity, mimicking malignancy



23-0404

Ankur Sangoi; El Camino Hospital

70ish M presenting with right testicular pain, epididymal mass excision 
submitted.






















