SB 6331
(scanned slide available)

Keith Duncan; Milld?eninsula Hospital

52-yearold male with painful right
parotid mass.
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SB6332

ShyamRaghavarDon Born; Stanford

/' 7-yearold malewith right occipital
bone mass.



A 77 year old male with a right occipital bone
mass.

A The mass is heterogeneous in appearance
with cystic changes and some enhancement
measuring 2.9 x 1.8 x 2.7 cm
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SB6333

JeffreyCloutier/YasoNatkunam; Stanford

74-yearold HI\V\negative male with 6 months of
Intermittent fevers, night sweats and fatigue, and cervical
and axillary Iymphadenopathy FNA biopsy showed
reactive lymphoid hyperplasia. Underwent excisional

biopsy.















4
“
¥
3
v

iy

”

:

v

E
e
m .
s A

ey







T
0
S
Q.
o
S
4







SB6334

Matthew Koo/YasoNatkunam:
Stanford

/5-yearold male with intraabdominal
mass.



Clinical History

A Denied abdominal pain, weight loss or
anorexia, or bone pain

A No known history of immunosuppression or
Immunodeficiency

A No known prior history of hematolymphoid
malignancy



Radiography

A CT scan (3/12/2018):

I Low anterior pelvic mass (4.5 x 3.8 cm),
compatible with adenopathy, immediately
anterior to the right external iliac

I Other adenopathies:
AExternal iliac, right (2.3 x 1.4 cm)
AExternal iliac, left (shotty)
ARetroperitoneal
APericaval, right (2 x 1 cm)
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SB6335

Sharon Wu; El Camino Hospital

83-yearold male with anemia since 2017, treated with iron
and B12, no h/o bleeding, Gl weulp negative. Worsening
anemia within past 3 months requiring blood transfusion.
Peripheral smear: normochromic normocytic anemia,
absolute neutropenia, absolute lymphopenia, mild
thrombocytopenia, no evidence of hemolysis, dysplasia, or
blasts. Bone marrow bx performed.



Medical History

A Anemia since early 2017, treated with iron
and B12 supplementation

A No history of bleeding
A GI workup unrevealing

A Worsening of anemia within past 3 months
requiring blood transfusion



Peripheral blood smear

A Normochromic normocytic anemia
A Absolute neutropenia

A Absolute lymphopenia

A Mild thrombocytopenia

A No evidence of hemolysis, dysplasia or blasts



CBC
WBC  2.5KUL

RBC 2.41 MuL
Hb 7.5 g/dL
I;I/Igv ggﬂl_% Neutrophil 45%

0
RDW 19 7% Lymphocyte 30%
Plt 131 Monocyte 21%
ANC 1.1 KUL Eosinophil 3%

ALC 0.8 KL Basophil 0%



Other Clinical Labs

A Ferritin 457 (H)
A lron 103 ql)
A Iron binding 200 (L)
Alron % sat 52 (H)

A Vitamin B12 955 (H)

A Folate 12.8 ql)
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SB6336
(scanned slide available)

NicholasLadwigSarahUmetsy UCSF

44-yearold G2P2 female with an intrauterine pregnancy.
32-week ultrasound showed 5cm uterine mass most
suggestive of a succenturiate lobe. She underwent normal
spontaneous vaginal delivery of male infant. Immediately
following delivery of placenta, 6.8cm mass was delivered,
which was entirely separate from both infant and placenta.












