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Armen Khararjian, MD, MBA Kaiser Walnut Creek

Young male with left cervical neck mass






























Other Negative Stains

APancytokeratin
AEMA

AS100

ASOX10
AMelanA
ASTAT6

AWild Type p53



DIAGNOSIS?




Pathogen ldentification

EBV 10,991,846 Positive >100,000 Reads

Epstein-Barr virus {(EBV} detection by Whole Exome Sequencing (WES) Methods:
The DNA of EBV must be detected for a tumor to be considered positive for EBV. This EBV-detection assay determines EBV-status using WES 1o enumeratd-the

number of sequencing reads specific to EBV. EBV is commonly found in gastric/esophageal junction carcinomas (EJC) and nasopharyngeal carcinoma (NPC) of
the head and neck. '

EBV-positive gastric/EIC and NPC tumors exhibit imolecular hallmarks of potential sensitivity to cancer immunotherapy: EBV-positivity has been associated
with partial responses to immunotherapy in gastric/EJC cancer, and define an undifferentiated subtype with superior prognosis and an immune-dense

microenvircnment in NPC.






Thoughts?



EBV Assocliated Smooth Muscle Tumor

ANeoplasm with smooth muscle differentiation
APatients have a clinical history of immunosuppression
AWide age range with slight female predominance

AMost common clinical settings
AHIV/AIDS
A Posttransplant
A Congenital or primary immunodeficiency (least common)

ACan occur anywhere in the body



EBV Assocliated Smooth Muscle Tumor

APathogenesis
AlInfection and transformation of smooth muscle cells by EBV

AHistology
AFascicular arrangement of welifferentiated smooth muscle cells
AVesicular nuclei with small nucleoli
ALack of nuclear pleomorphism
ALow mitotic rate



EBV Assocliated Smooth Muscle Tumor

APrognosis
AMost do not metastasize
AAdverse prognosis mostly related to comorbidities of immunosuppression

ATreatment
ASurgery or reduced immunosuppression
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TanyaPonnatt, Anjanaa Vijayanarayanan; UCSF

65Year-old, otherwise healthy man with diffuse lymphadenopathy and
muitiple radiolucent bone lesions.

CBC:
AHgb: 10 g/dL
AWBC: 61.6 x 10E9/L
A Absolute lymphocyte: 50.9 x 10E9/L
A Platelets: 68 x 10E9/L
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Bone marrow aspirate
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DIAGNOSIS?







Retroperitoneal lymph node biopsy
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