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Target audience:
Practicing pathologists and pathology residents.

Goal:
To acquaint the participant with the histologic features of a variety of benign and
malignant neoplasms and tumor-like conditions.

Objectives:
The participant will be able to recognize morphologic features of a variety of benign

and malignant neoplasms and tumor-like conditions and relate those processes to
pertinent references in the medical literature.

Educational methods and media:
Review of representative glass slides with associated histories.
Feedback on consensus diagnoses from participating pathologists.
Listing of selected references from the medical literature.

Principal faculty:
Donald R. Chase, MD

CME Credit:

Loma Linda University School of Medicine designates this continuing medical
education activity for up to 2 hours of Category I of the Physician’s Recognition
Award of the American Medical Association.

CME credit is offered for the subscription year only.

Accreditation:
Loma Linda University School of Medicine is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to sponsor continuing
medical education for physicians.
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Contributor: LLUMC Pathology Group (cz) Case No. 1 - April, 2008
Loma Linda, CA

Tissue from: Right hip Accession # 30354

Clinical Abstract:
For nine months, this 5-year-old girl had been noted to walk with a limp. During that time, an
FNA of the right hip was performed with negative results. An MRI revealed an expansile mass arising

in the medial aspect of the acetabulum. There was no history of fevers or infection. Laboratory data
included a WBC of 8.5, Hgb of 11.5, and ESR of 62.

Gross Pathology:
Unavailable.

Special Studies:
Negative: PAS, GMS, Acid Fast, S-100 protein.

Contributor: Guillermo Acero, M.D. Case No. 2 - April, 2008
Ojai, CA

Tissue from: Left axillary lymph node Accession #29912

Clinical Abstract:

A 31-year-old woman presented with an asymptomatic mass in the left axilla. She was six
months post-partum and stated that the mass had been present for some time. She denied any fever or
weight loss. CBC and biochemical studies were within normal limits. No other adenopathy was noted
on examination. Past medical history included the removal of a right axillary lymph node
approximately six years previously.

Gross Pathology:
The partially encapsulated lymph node measured 4.0 x 3.3 x 1.2 cm. The cut surface was pink-
red with focal hemorrhage. No necrosis or fibrosis was identified.

Special Studies:

Bcl-2: Germinal centers positive CD3: Small T cell positive
CD20: B cells & follicles positive CD23: Dendritic cell networks positive
CD43: T cells & histiocytes positive CD30: Many immunoblasts positive

CD45: Many positive cells, including immunoblasts
CD15: Negative
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Contributor: Phillip Gordon, M.D. Case No. 3 - April, 2008
Winter Haven, FL

Tissue from: Kidney Accession #30191
Clinical Abstract:

A 78-year-old man presented with left flank discomfort. Work-up revealed a mass in the left
kidney.

Gross Pathology:

The 426 gram nephrectomy specimen included hemorrhagic perinephric fat and a proximally
dilated, slightly thickened ureter. The cut surface of the kidney was diffusely fleshy tan and white-tan
with areas of geographic hemorrhage and white-yellow infarct. No distinct mass was seen.

Contributor: Steven A. Gustafson, D.O. Case No. 4 - April, 2008
San Antonio, TX

Tissue from: Abdomen Accession #30326

Clinical Abstract:

After complaining of abdominal pain with accompanying nausea and vomiting, this 4-year-old
boy was found to have an abdominal mass.

Gross Pathology:

The 352.5 gram, 13.0 x 9.5 x 5.5 cm specimen consisted of a partially encapsulated, red to
pink, rubbery tumor and attached blood clot. Several lymph nodes were partially embedded in the
tumor. Cut surfaces showed of multiple ill-defined lobules.

Special Studies:
Positive: CD20, CD43, Bcl-2, CD5, Ki-67 (70%).
Negative: ALK-1, Bcl-6, TdT, Cyclin D-1, CD10.
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Contributor: LLUMC Pathology Group (jw) Case No. 5 - April, 2008
Loma Linda, CA

Tissue from: Left ovary Accession #30506

Clinical Abstract:

A 35-year-old woman presented with complaints of back and abdominal pain. CT scan of the
pelvis and abdomen revealed a left ovarian mass. No hematuria or problems with urination were
noted. A left salpingo-oophorectomy was performed.

Gross Pathology:

The specimen consisted of a 115 gram, 6.0 x 4.0 x 4.0 cm mass with a 7.0 cm long oviduct.
Sectioning of the tumor revealed firm white-tan parenchyma with scattered clear fluid-filled and
smooth-walled cysts ranging from 0.1 to 0.5 cm. No definite ovarian parenchyma was seen.

Flow Cytometry:

Immunophenotyping showed an abnormal blast population (~80% total cells) expressing HLA-
DR, CD9, CD10, CD19, CD20dim, CD22dim, CD34, CD38, and TdT, but not CD45, T-cell antigens,
or myeloid antigens.

Contributor: Frank DeGregorio, M.D. Case No. 6 - April, 2008
Sylmar, CA

Tissue from: Spleen Accession #30283

Clinical Abstract:

A S1-year-old man had a four-day history of diffuse abdominal pain and decreased food intake.
The patient reported a history of alcohol abuse, and stated that his last drink was approximately one
week prior to admission through the Emergency Room. CT scan revealed a splenic laceration.
Exploratory laparotomy and splenectomy were performed.

Gross Pathology:

The 1650 gram spleen had red-brown hemorrhage adherent to the external surface. On cut
sectioning, there was partial necrosis which extended into the parenchyma, measuring 5.0 x 4.0 x 4.0
cm.

Special Studies:
Positive: CD3, CD20, CD43, CD57, CD79, HgbA, MPO, TIA-1.
Negative: CD30.
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Contributor: Frank DeGregorio, M.D. Case No. 7 - April, 2008

Sylmar, CA
Tissue from: Left groin lymph nodes Accession #30385
Clinical Abstract:

A 41-year-old man with a known history of hematologic disease elected to have a groin mass
removed due to discomfort, after completing neoadjuvant chemotherapy.

Gross Pathology:

The specimen consisted of a 10 x 3 cm elliptical portion of skin witha 7.5 x 9.0 x 9.0 cm
subjacent spherical portion of soft tissue. The cut surface showed fish-flesh consistency, yellow tissue
with numerous areas of necrosis.

Special Studies:
Positive: CD34, CD43, CD117.
Negative: Pan-cytokeratin.

Contributor: Jozef Kollin, M.D. Case No. 8 - April, 2008
Lakewood, CA

Tissue from: Left anterior medial thigh Accession #30253

Clinical Abstract:

For six months, this 53-year-old woman had noticed a rapidly growing mass in her left thigh.
MRI confirmed a circumscribed, 3 x 4 x 5 cm mass within the soft tissues of the anterolateral left thigh
with impression onto the anterior aspect of the left sartorius muscle.

Gross Pathology:

The specimen consisted of an oval-shaped, encapsulated, shelled-out tissue fragment measuring
6.0x4.0x 3.0 cm. It had an elastic consistency, and on sectioning, was lobular and grayish-tan with
minute nodular foci of yellow necrosis.

Special Studies:
CD20, CD10, CD23, Bcl-2, Bcl-6: Follicles positive
CD3, CD5, CD43: Interfollicular areas positive
Ki-67: 70% positive.
Negative: Bcl-1.
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Contributor: Pamela Boswell, D.O. Case No. 9 - April, 2008
San Diego, CA

Tissue from: Left atrium Accession #29408

Clinical Abstract:

A 29-year-old man presented with a middle cerebral artery stroke and a left atrial heart mass
suspicious for an atrial myxoma, which was identified on echocardiogram. CT of the chest, abdomen
and pelvis were negative. Physical examination revealed no peripheral lymphadenopathy. PCR for
HIV was negative. Past medical history was significant for Von Willebrand’s disease.

Gross Pathology:
The specimen consisted of a fimbriated and bosselated, glistening, 6.0 x 4.5 x 3.0 cm mass
which was variegated gray-yellow and tan with red-brown ribbons on cut sectioning.

Special Studies:

Positive: CD20, CD45 (focally).

Negative: CD3 43 45 RO, CD30, Pan-cytokeratin, Low and high molecular weight
cytokeratins, S-100, EMA, HMB-45, AFP, HCG, PLAP, Desmin,
Smooth muscle actin, Muscle specific actin, Chromogranin,
Synaptophysin, NSE.

Non-contributory: ~ Kappa, Lambda, Vimentin.

Immunoglobulin kappa light chain gene rearrangements were detected by PCR analysis.

Contributor: Jin Mei, M.D. Case No. 10 - April, 2008
Hangzhou, China

Tissue from: Anterior mediastinum Accession #30171

Clinical Abstract:

A 32-year-old man presented with complaints of chest “stuftiness”, shortness of breath and
cough of one month’s duration. An anterior mediastinal mass was identified, which involved the
sternum, pericardium and right pulmonary hilum.

Gross Pathology:
The specimen consisted of gray and gray-red tissue measuring 10.0 x 10.0 x 7.0 cm. The cut
surface was soft and partially dark red.

Special Studies:
Positive: Bcl-2 (focal), CD3, CD43, TdT.
Negative: CD20, CD34, Kappa, Lambda, Pancytokeratin.

Study Cases, April, 2008; Subscription B 7



