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	Royal Surrey County Hospital
	9727

	Southend University Hospital
	7880
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	St Peter’s Hospital
	9727
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Case Number: 889

Diagnostic category: Miscellaneous 
Clinical
:  M69. Two back lipomas 
                      (one over the right, another over the left side of the back)

Specimen
: Fatty tissue





Macro

: Slightly irregular / disrupted fatty tissue altogether 
           measuring 90mm long, up to 30mm wide and 25mm thick. It 
           appears to contain 3 separate nodules, the smaller 
           measures 21mm, medium 24mm and the larger 
           45x30x25mm.

Immuno
:  CD34 positive


	
	Final Merges
	Score

	1
	Spindle cell lipoma 


	9.74

	2
	Cellular angiolipoma 
	0.06

	3
	Atypical lipomatous tumour / well differentiated liposarcoma 


	0.06

	4
	Elastofibroma 
	0.10

	5
	Lipomatous neurofibroma 
	0.03

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Most popular diagnosis: Spindle Cell Lipoma
Reported Diagnosis: Spindle Cell Lipoma
[image: image4.png]


Case Number: 890 
Diagnostic category: Respiratory

Clinical
: M46. Left lower lobe opacity on CT scan. Visible 
                       endobronchial abnormality.

Specimen
: Bronchial biopsy





Macro

: Seven pieces of pale brown tissue ranging from 1-3 mm.

Immuno
: Positive for CK7 (strong) and p63 (focal). 

                       Negative for TTF1, Synaptophysin, Chromogranin, CD56, 
                       CK20. Ki67 shows approx 1% positive cells.

	
	Final Merges
	Score

	1
	Mucoepidermoid carcinoma (+/- low grade) 
	8.21

	2
	PECOMA 
	0.04

	3
	Non-small cell carcinoma with clear cell features / SCC 


	0.26

	4
	Bronchial gland adenoma 
	1.23

	5
	Adenoid cystic carcinoma 


	0.07

	6
	Other second opinion 
	0.01

	7
	Pleomorphic adenoma 


	0.07

	8
	Acinic cell carcinoma 
	0.01

	9
	Salivary gland type tumour 


	0.03

	10
	Large cell carcinoma 
	0.07


Most popular diagnosis: Mucoepidermoid carcinoma (+/- low grade)
Reported Diagnosis: Low grade mucoepidermoid carcinoma
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Case Number: 891 
Diagnostic category: Endocrine  
Clinical
: M70. Parathyroid Gland.  
  

Specimen
: Parathyroid Gland





Macro

: A gelatinous and partially tan tissue weighing 4.8g and 
                       measuring 38 x 20 x 10mm.
	
	Final Merges 
	Score

	1
	Parathyroid adenoma 
	9.20

	2
	Parathyroid hyperplasia 
	0.44

	3
	Parathyroid cyst 
	0.13

	4
	Atypical parathyroid adenoma 
	0.18

	5
	Renal cell carcinoma 


	0.01

	6
	Heterotropic benign thyroid 
	0.03

	
	
	

	
	
	

	
	
	

	
	
	


Most popular diagnosis: Parathyroid adenoma
Reported Diagnosis: Parathyroid Adenoma (cystic with change)
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Case Number:  892   

Diagnostic category: Gynae
Clinical
: F44.  History of breast cancer.  Prophylactic BSO
Specimen
: Ovary





Macro

: Two ovaries and attached adnexa received in same pot. No 
                      gross abnormality.

Immuno
: ER+, Chromogranin+, Synaptophysin+, CK7+, Calretinin-, 
                      WT1-, CK20-, TTF1-, Inhibin-

	
	Final Merges
	Score

	1
	Neuroendocrine carcinoma 
	7.87

	2
	Carcinoma. (Neuroendocrine NOT mentioned)
	2.07

	3
	Metastatic small cell carcinoma - PDNEC 
	0.07

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Most popular diagnosis: Neuroendocrine carcinoma
Reported Diagnosis: Consistent with metastatic breast cancer with neuroendocrine differentiation.
[image: image7.png]9



Case Number: 893 
Diagnostic category: Lymphoreticular 
Clinical
: M42. Left inguinal enlarged lymph node. Fever & sweats. 
                       Multiple enlarged lymph   nodes present.

Specimen
: Lymph node





Macro

: 35 x 20 x 13mm. Firm grey nodule

Immuno
: Positive: BCL-2, MUM -1, ICOS, CD3, CD5 & CD4. 

                       Some positive CD8, TIA+ granzyme B

                       Negative: CD56, CD56, CD57, CD30, CD15, CD21, CD23, 
                       CD10, BCL-6, EMA, ACK-1, CD20, AE1/AE3

	
	Final Merges
	Score

	1
	Peripheral T Cell Lymphoma NOS 
	9.34

	2
	DLBCL
	0.14

	3
	Lymphoma / NHL 


	0.28

	4
	TCL - Sezary Syndrome 
	0.14

	5
	Nodal anaplastic large cell lymphoma 
	0.10

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Most popular diagnosis: Peripheral T Cell Lymphoma NOS
Reported Diagnosis: Peripheral T-Cell Lymphoma NOS
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Case Number:  894 
Diagnostic category: Breast

Clinical
: F20. Breast nodule
Specimen
: Breast





Macro

: Well circumscribed nodule 90x60mm.

THIS CASE HAS BEEN EXCLUDED 
                      FROM PERSONAL ANALYSES
	
	Final Merges
	Score

	1
	Juvenile fibroadenoma 


	0.62

	2
	Fibroadenoma with pseudoangiomatous hyperplasia 
	1.63

	3
	PASH 


	2.09

	4
	Fibroadenoma 


	4.70

	5
	Hamartoma and PASH 


	0.50

	6
	Hamartoma 


	0.21

	7
	Benign phyllodes tumour 
	0.01

	8
	Hamartoma with gynaecomastia-like changes 


	0.07

	9
	Cellular fibroadenoma 


	0.13

	10
	Diabetic mastopathy 
	0.02


Most popular diagnosis: Fibroadenoma
Reported Diagnosis: Giant Fibroadenoma
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Case Number:  895 
Diagnostic category: GU
Clinical
: F64.Biopsy proven oncocytic tumour. Right lower pale 
                       partial nephrectomy.
Specimen
: Kidney





Macro

: Partial nephrectomy, weighing 26g, measuring 
                       36x35x34mm polypoid subcapsular tumour 36x33mm.

Immuno
: SMA, Melan A positive

                       CK7, AE1/3, PAX8, CD17, HMB45 negative
	
	Final Merges
	Score

	1
	Angiomyolipoma 


	9.92

	2
	Angiomyelolipoma 


	0.07

	3
	Adrenal cortical carcinoma 
	0.01

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Most popular diagnosis: Angiomyolipoma
Reported Diagnosis: Angiomyolipoma
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Case Number:  896 
Diagnostic category: GI  
Clinical
: M41. FHx of CRC. 3mm polyp in sigmoid (hot snared)

Specimen
: Polyp in sigmoid





Macro

: Piece of tissue measuring 5mm.

Immuno
: S100 positive, SMA, desmin, DOG1, CD117 and CD34 
                       negative, Ki-67 less than 1%

	
	Final Merges
	Score

	1
	Granular Cell Tumour / Schwannoma


	7.74

	2
	Mucosal Schwann cell hamartoma 


	0.04

	3
	Mucosal neuroma 
	0.03

	4
	Rhabdomyoma 


	0.06

	5
	Ganglioneuroma 
	1.69

	6
	Neurofibroma 


	0.28

	7
	Neuroma 


	0.09

	8
	Granulosa cell tumour 
	0.06

	
	
	

	
	
	


Most popular diagnosis: Granular Cell Tumour / Schwannoma
Reported Diagnosis: Granular Cell Tumour
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Case Number:  897 
Diagnostic category: Skin                                     
Clinical
: M65. Excision of lesion forehead/scalp
Specimen
: Skin excision





Macro

: EOS 23 x 13 x 8mm bearing a pale firm nodule 14mm. 
                       Underlying cyst present 1mm diameter with off white 
                      contents.

	
	Final Merges
	Score

	1
	Pilomatrixoma
	10.0

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Most popular diagnosis: Pilomatrixoma
Reported Diagnosis: Benign pilomatrixoma
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Case Number:  898 
Diagnostic category: GI

Clinical
: M30. Limited right hemicolectomy performed

Specimen
: Hemicolectomy specimen





Macro

: Right hemicolectomy specimen. Haemorrhagic ileal stump 
                       and ascending colon.

THIS CASE HAS BEEN EXCLUDED 
                      FROM PERSONAL ANALYSES
	
	Final Merges
	Score

	1
	Granulomatous inflammation (non-infectious - Crohns/sarcoid/ post-op) 


	3.67

	2
	Schistosomiasis / Schistosoma 
	3.03

	3
	(FB) Granulomatous inflammation NOS 
	1.35

	4
	Granulomatous inflammation - parasites 


	0.58

	5
	Granulomatous inflammation – both infectious and non-infectious aetiologies mentioned
	1.36

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Most popular diagnosis: Granulomatous inflammation (non-infectious - Crohns/sarcoid/ post-op)
Reported Diagnosis: Crohn's stricture and several granulomas
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                                            EDUCATIONAL CASE           

Case Number: 899 
Diagnostic category: Miscellaneous

Clinical
: M44. Lesion upper right molars, resorption of roots on xray, 
                      cystic lesion right maxillary antrum? SCC
Specimen
: Gum Tissue





Macro

: Multiple soft tissue fragments

Suggested diagnoses:

	Ameloblastoma   x 128

Ameloblastoma with plexiform areas

Ameloblastoma- squamous differentiation
Ameloblastoma with squamous metaplasia
Ameloblastic carcinoma  x 2

Ameloblastic fibrosarcoma
Peripheral Ameloblastoma
Adenomatoid odontogenic tumour  x 4

ADENOMATOID TUMOUR  x 2
Adamantinoma   x 3
Adnexal tumour
Adenosquamous carcinoma
KERATOAMELOBLASTOMA  x 2
Adamantinoma
Squamous cell carcinoma with ameloblastic differentiation.

	


Reported Diagnosis: Plexiform Ambeloblastoma 
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                                                   EDUCATIONAL CASE  
Case Number: 900 
Diagnostic category: Skin

Clinical
: M92. Fibroepithelial polyp on right side of chest, excision.

Specimen
: Polyp





Macro

: Specimen consists of pale papilloma measuring 25 x 20 to 
                      a depth of 5mm. Point of attachment measures 12mm in 
                      diameter. No unusual lesions are identified on the 
                      surface. Two TS's taken in one cassette.
Immuno
: Positive for BER-EP4. Scattered positive cells for CK20 are 
                       seen in the anastomosing strands and cords of basaloid 
                       cells.
Suggested diagnoses:

	Basal cell carcinoma fibroepitheliomatous type x 6
Basal cell carcinoma  x 17

Basal cell carcinoma - fibroepitheliomatous (fibroepithelioma of Pinkus) and nodular types
Basal cell carcinoma -Fibroepithelioma of Pinkus and nodular component

Basal cell carcinoma with adnexal differentiation

Trichoblastic fibroma

Trichoepithelioma/blastoma

Trichoepithelioma  x 8

TRICHOBLASTOMA    x 15

Fibroepithelioma

Fibroepithelioma of Pinkus +/- BCC  x 31
Basal cell carcinoma -Fibroepithelioma of Pinkus and nodular component
Fibroepithelioma of Pinkus  x 52
Fibroepithelioma of Pinkus( Fibrorepitheliomaous BCC)

Fibroepithelial basal cell carcinoma with overlaps with Trichoblastoma and fibrofolliculoma

Fibroepithelial BCC (of Pinkus)

Basal cell carcinoma – Fibroepitheliomatous subtype

BENIGN MIXED TUMOUR

Follicular infundibiulum tumour


	Adnexal gland tumour

TRICHOBLASTIC CARCINOMA ON A BACKGROUND OF TRICHOBLASTOMA

Combined nodular/superficial Basal cell carcinoma and fibroepithelioma of Pinkus

Infundibulocystic variant of Basal cell carcinoma

Basaloid follicular hamartoma  x 2

pleomorphic adenoma x 2

Spiradenoma

Benign fibroepithelial tumour ?Pinkus

Eccrine syringofibroadenoma


Carcinoma (infiltrative BCC) ex mixed tumour of skin (chondroid syringoma

Malignant adnexal neoplasm

Skin adnexal tumour consistent with basal cell carcinoma. There are different morphological subtypes including superficial, infiltrating and fibroepithelial basal cell carcinoma.

Sclerosing trichoepithelioma
Skin appendage tumour - ?trichoblastoma

Adnexal tumour with hair follicle differentiation and Fibroepithelioma of Pinkus





Reported Diagnosis: Basel Cell Carcinoma - Fibroepitheliomatous (fibroepithelioma of pinkus) and nodular types.
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