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American Journal of Surgical Pathology, Vol. 35, No. 12, December 2011
-
Page 1759:   Continuing the correlates between serous tumors of the ovary and fallopian tube.  As is presently widely accepted, a subset of high grade serous carcinomas of the ovary clearly arises from the fimbrial end of the fallopian tube (FT).  A spectrum of precursor lesions in the FT has been described spanning the spectrum of serous tubal intraepithelial carcinoma (STIC) to p53 signatures (see next paper).  This study expands on a previously proposed lesion, SCOUTs (secretory cell outgrowths, lacking PAX-2) occurring in benign FT.  PAX-2 null SCOUTs (ciliated and may even have papillary architecture) are more common in serous borderline tumors (SBT).  Further, most SBTs demonstrated a loss of PAX-2, linking both SBT and SCOUTs genetically.  Clearly further studies are required to unravel this enigmatic story!
-
Page 1766:  So is the diagnosis of STIC and p53 signature reproducible?  Remember that definitionally p53 signature comprises morphologically “normal” epithelium (at least 12 cells), is IHC p53 +++ (with some demonstrating p53 mutation).  Whether the latter are precursor to STIC is still controversial.  The diagnosis of STIC demands equivocal or suspicious morphology along with diffuse p53 +++ (IHC) (reflecting p53 mutation) and >10% ki-67 immunoreactivity.

-
Page 1776:  Another interesting study contributing to the evolving “fuzzy” world of PEComas (perivascular epithelioid cell tumors:  AML, sugar tumor lung, uterine/RP/soft tissue PEComa, LLAM, etc.), showing that 90% of pulmonary lymphoangioleiomyomatosis harbor uterine involvement.  Further, uterine LLAM may be accompanied by retroperitoneal or pelvic lymph node involvement.  Note that LLAM have been shown to arise via activation of the rapamicin signal pathway following dysregulation by functional loss of TSC genes.  This makes these tumors potentially treatable with MTOR inhibitors.

-
Page 1786:  Calretinin is useful to identify olfactory neuroblastomas.  Remember that these tumors are neuroectodermal in origin and thought to arise from the olfactory membrane (sinonasal, superior and lateral).  Local destructive invasion with late metastases after many years is the behavioral pattern.  Low grade tumors have a lobular architecture with a neurofibrillary matrix with Homer-Wright pseudorosettes.  High grade tumors harbor mitotic activity, nuclear pleomorphism, necrosis and Flexner-Wintersteiner rosettes.  The role of calretinin immunoreactivity helps in the distinction of the differential diagnosis:  melanoma, lymphoma, SNUC, rhabdomyosarcoma, EWS, basaloid squamous cell carcinoma, and nasopharyngeal (or-type) carcinomas.  Calretinin +/p63 –ve is useful to rule out the latter.

-
Page 1806:  You will recall that primary small cell neuroendocrine carcinomas of the salivary glands are divided/classified into pulmonary type (CK7+/CK20-) and Merkel cell type (CK7-/CK20+).  This study demonstrates that Merkel cell polyomavirus is absent in both categories.  Remember that MC PV is etiologically associated with cutaneous Merkel cell carcinomas.

-
Page 1823:  A potential diagnostic pitfall in the assessment of organizing pleuritis:  the presence of pseudo-fat cells or fake fat phenomenon, as these authors prefer to label.  These spaces are S-100 negative with reactive spindle cells parallel to pleural surface.  Importantly, this phenomenon must be distinguished from desmoplastic mesothelioma, where the haphazard neoplastic spindle cells are typically perpendicular to the pleural surface with true invasion of chest wall fat.  

-
Page 1830:  An outstanding study, aggregating CK7/20, CDX2 and MUC IHC on the perennial complexity of mucinous adenocarcinoma.  Suggest copy of the table and paste on your wall adjacent to your signout bench.  Essentially: colon (CK20+/CK7-/MUC2+/

CDX2+ /nuclear β catenin +) is widely known (note caution in the context of Lynch syndrome); rectum/anus/appendix, upper GI/bladder (CK7+/CK20+/MUC2+/CDX2+/ heterogeneous); breast (CK7+/MUC1/2+); ovary (CK7+/CDX2+/PAX8+).  Remember the outlier lungs:  CK7+, CDX2+, MUC1/2+ and TTF-1 negative!

· Page 1837:  Another useful IHC study highlighting the role of PAX2 and PAX8 in primary and secondary Mullerian epithelial tumors.  Whilst both markers highlight normal epithelia (endocervix, endometria, fallopian tube), PAX8 dominates the serous, endometrioid and clear cell tumors in both primary and metastatic context and supersedes PAX2.
· Page 1866:  Using the Turin criteria of poorly differentiated thyroid carcinomas:  a trabecular, solid or insular growth pattern with 1/3: necrosis, convoluted nuclei, > 3/10 mitoses, these authors demonstrate that even 10% of thyroid tumors with these features constitute significantly worse outcomes.
Archives of Pathology and Laboratory Medicine, Vol. 135, No. 12, December 2011
-
Page 1561:  A nice QA study showing approximately 27% numerical infidelity between the number of biopsy fragments (at the time of grossing) submitted into a cassette and ultimate number on glass slide.  A 17% discrepancy was also present between paraffin embedding and glass slide.  Amazingly, about 26% showed a gain in number of fragments.  Note:  A recent study demonstrated that much of these changes occur in the processing phase (and not in the waterbath, as we always previously believed).   
Histopathology, Vol. 59, No. 5, November 2011
-
Page 807:  A useful update on GIST:  covers the morphology, IHC and molecular aspects.
-
Page 850:  A very frequent finding in those “marathon” GI biopsy series is “focal active colitis”.  A prospective series of 90 patients with outcome/follow-up shows approximately 25% are due to drugs (especially NSAIDs), 20% infections and 15% eventually evolving into IBD (mostly Crohn’s as anticipated), but two patients with UC (a first according to these authors of FAC ( evolving to UC).

-
Page 897:  Hyperplastic parathyroiditis:  mixed inflammation, active germinal centers.  If you see a case, please call!

-
Page 950/957:  Diagnostic pitfalls/infidelity of IHC:  calretinin is expressed in approximately 15% of breast cancers.  Further, basal phenotype (ER/PR –ve, EGFR –ve) is CK5/6+ and is also not discriminatory in the distinction of breast cancer and mesothelioma.

-
Page 993:  A sheep Ab (MAS-01) that identifies 18 mycobacterial species (negative in appropriate inflammatory tissue) (after spending half my African life searching for the elusive AFB!).      
Human Pathology, Vol. 42, No. 2, December 2011
-
Page 1849:  Minute GIST of the stomach has been proposed to occur in up to 20% of the population (autopsy studies).  This study demonstrates an approximate 3% (17/578 autopsy study over an 18 month period).  CD117/CD34 IHC confirmed the diagnosis with 11 cases demonstrating KIT mutation, reiterating the notion that cKIT is an early mutational event in the evolution of GIST, but may not be sufficient for clinically relevant disease.

-
Page 1873:  PAX8 (essential to organogenesis of thyroid, renal and Mullerian development in the fetus) reliably identifies anaplastic thyroid carcinoma in 26/34 cases, irrespective of morphological subtypes (spindle, giant cell or squamoid).  Note that PAX8 is an excellent marker of thyroid follicular epithelium. 

Modern Pathology, Vol. 24, No. 12, December 2011
-
Page 1546: Strict criteria should be applied in the decision of lymphovascular invasion of thyroid carcinomas since approximately a third of well differentiated and a half of poorly differentiated thyroid carcinomas with angioinvasion metastasize within a mean five year follow-up.  The tumor should either invade the blood vessel wall or be adherent to thrombus within the vessel lumen to be called true LVI.  
-
Page 1560:  Angiomatoid fibrous histiocytoma typically occurs in deep dermis/subcutis in children/young adults.  This study documents 8 cases occurring in extrasomatic soft tissue (lung 3, mediastinum 1, vulva 2, retroperitoneum 1, and ovary 1).  These tumors occur in an older age group (median 48 years) with largely classical morphological features (some unusual features include clear cells, rhabdomyoblast-like cells, cord-like arrangement in a myxoid stroma), are EMA (100%), desmin (60%) and CD99 (100%).  They also tend to be larger with a higher recurrence rate and a high prevalence of EWS/ATF1 gene fusion.

-
Page 1578:  RVI (retrograde venous invasion) in RCC/renal cell Ca is defined as well-rounded nodules of tumor separate from the primary mass that conforms to venous outflow.  These RVI lesions may lack surrounding elastic and smooth muscle at the periphery but are CD31 +ve.  RVI is typically associated with grossly evident concurrent main renal vein involvement and sinus vein (in renal sinus fat) invasion.
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