SOUTH BAY PATHOLOGY SOCIETY
CASE ACCESSIONS
WEB SITE: SOUTHBAYPATH.ORG

Garden Court Hotel
520 Cowper Street
Palo Alto, CA 94301

SBPS

FOR THE MEETING ON SEPT 10th, 2018 @ 7pm

SB 6301 (scanned slide available) Mahendra Ranchod; Good Samaritan Hospital
48-year-old female underwent TAH/BSO for 9cm ovarian mass.

DIAGNOSIS:

SB 6302 (scanned slide available) Justin Cuff; Mills-Peninsula
63-year-old female with left pleural mass.

DIAGNOSIS:

SB 6303 Charles Lombard; EI Camino Hospital

64-year-old female with diffuse lymphadenopathy without hepatosplenomegaly. Prior needle
biopsy negative for T-cell receptors, beta/gamma rearrangements negative, B-cells gene
rearrangement study negative.

DIAGNOSIS:

SB 6304 Sebastian Fernandez-Pol/Roger Warnke; Stanford

19-year-old male with history of lump in proximal left thigh and tenderness in left inguinal
region. The mass is located on the left leg, anterior aspect of the thigh and has been present for 2
years. Sections of the thigh mass and lymph node submitted.

DIAGNOSIS:

SB 6305 Joshua Menke/Brent Tan; Stanford
54-year-old male with anemia, splenomegaly, peripheral monocytosis. Bone marrow submitted.

DIAGNOSIS:

SB 6306 Lhara Lezama/Dita Gratzinger; Stanford
69-year-old male with large left axillary mass. Lymph node and peripheral blood submitted.

DIAGNOSIS:




SB 6307 Jim Mathews; Kaiser Antioch
Adult male with mediastinal mass biopsy.

DIAGNOSIS:

SB 6308 Jonathan Lavezo/Donald Born; Stanford
22-year-old female with headaches and nausea. MRI shows multi-lobulated extra-axial
enhancing mass along the falx.

DIAGNOSIS:

SB 6309 Sebastian Fernandez-Pol/Dita Gratzinger; Stanford

50-year-old male with experience weight loss, night sweats, and abdominal pain. CT/PET
showed widespread lymphadenopathy in the neck, chest, and abdomen with moderate bilateral
pleural effusions and large ascites.

DIAGNOSIS:

SB 6310 Erna Forgo/Eduardo Zambrano/Brittany Holmes; Stanford

73-year-old male with h/o of low grade fibromyxoid sarcoma, currently on anti-PDGFRa
chemotherapy, now presenting with severe abdominal pain c/w pancreatitis (drug-induced vs
autoimmune). PET/CT shows diffuse pancreatic enlargement with FDG avidity. FNA pancreas
submitted.

DIAGNOSIS:

* Ankur Sangoi, MD asangoi2@yahoo.com
Registrar, SouthBay Pathology Society

El Camino Hospital, Dept of Pathology, GC-33
Mountain View, CA 94040

* Kristin Jensen, MD (CME co-Chair) kjensenl@stanford.edu
* Megan Troxell, MD (CME co-Chair) megant@stanford.edu
* Planning Committee Members

The South Bay Pathology Society is accredited by the Institute for Medical Quality/California
Medical Association (IMQ/CMA) to provide continuing medical education for physicians.

The South Bay Pathology Society designates this live activity for a maximum of 1 AMA PRA
Category 1 Credit™. Physicians should claim only the credit commensurate with the extent of
their participation in the activity.

For physicians participating in Continuing Certification (CC) through the American Board of
Pathology, this activity meets requirements for both Lifelong Learning (Part Il) and Self-
Assessment Module (SAM) credit hours (upon successful completion of a post-activity test with
a passing rate of 80% correct answers).
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