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-
Page 235:  The adjacent non-neoplastic kidney in nephrectomy specimens is highlighted in this review:  nephrosclerosis, diabetic nephropathy, pyelonephritis, papillary adenoma/hyperplasia and cystic diseases.
-
Page 262:  Sinonasal adenocarcinomas of the upper aerodigestive tract are reviewed:  

(1) intestinal (hardwood dust, intestinal morphology, CDX-2 positive/CK20 positive, aggressive behavior).  Importantly, metastases and salivary gland neoplasms should be ruled out.  (2) Non-intestinal (papillary, low grade, CDX-2/CK20 negative, occasional psammoma bodies).

-
Page 277:  A useful pictorial presentation of artifact and organism mimics in surgical pathology is presented in this review:  fibrin, collagen, dead/treated bacteria and cotton fibers may mimic fungal hyphal forms.  Russell bodies and dead/treated bacteria may mimic yeast forms.
American Journal of Surgical Pathology, Vol. 34, No. 7, July 2010
-
Page 915:   A panel of vimentin, ER or PR and an HPV marker (p16, ProEx or CISH) is sufficient to distinguish endometrioid/mucinous carcinoma of endocervical origin from endometrial origin.  Note that this panel does not perform as well with other variants/types of carcinoma.
-
Page 927:  We should all be familiar with the morphological features of sessile serrated adenoma (predominantly right colon, >5 mm, MSI-H), but does it matter?  Yes, demonstrates this study showing that about 15% of SSA are at a high risk for developing subsequent carcinoma or an adenoma with high grade dysplasia (an observation made by the late Jeremy Jass over two decades ago!).

-
Page 935:  So if you thought that you had encountered all morphological types of hepatocellular carcinoma (HCC), then this study presents a diffuse (so-called) cirrhosis-like HCC that is clinically and radiologically undetected and is only discovered at explant pathological examination.  These tumors comprise nodules (between 20-1000 and measuring 2-6 mm) diffusely scattered among cirrhotic nodules.  They are well-moderately differentiated and may have a pseudoglandular pattern.

-
Page 970:  Did you know that the apical cytoplasmic inclusions of microvillous inclusion disease (small bowel) are highlighted with CD10?  Well, this study uses this method to detect similar lesions in the colon in children with MID.

-
Page 973:  Myxoid differentiation/stroma in adrenocortical tumors imparts an aggressive behavior.  Two growth patterns are described:  myxoid stroma comprising small cells with atypia, cords, microcysts AND focal myxoid differentiation in cortical tumors.
-
Page 1014:  An interesting observation of ectopic meningothelial hamartoma (EMH) like lesions in ovarian mature cystic teratomas (frequently proximal to dermis/subcutaneous and glial tissue) attesting to the notion that MCT parallels the anterior/cranial embryonic plate (i.e. primarily head/neck components).
-
Page 1037:  HMGA2 is a sensitive but not specific marker of deep (aggressive) angiomyxoma of the pelvis, but does prove to be of value in assessing margin status and recurrence.
-
Page 1058:  Do you frequently receive calls from patients concerning your reports?  Now you may refer them to the ADASP.org website where a compilation of FAQs (for those non-Americans, this means “frequently asked questions”!) are available on breast, prostate, GI, lung, esophagus and colon biopsy/excision reports.  These are extremely user-friendly to patients (and non-pathologists) and consideration should be given to appending the website address to our reports.
Archives of Pathology and Laboratory Medicine, Vol. 134, No. 7, July 2010
-
Page 969:  Are we compliant in cancer reporting in our surgical pathology reports?  This study of 25 reports (including breast, colon, rectum, prostate) from 86 institutions demonstrates a higher rate of compliance when checklists are being used (88% vs 34%).

-
Page 1063:  Pituicytoma (sellar region) comprises bipolar spindle cells (S-100 positive, bcl2 positive, syn negative/chromo negative/GFAP negative) and importantly the differential diagnosis includes schwannoma, meningioma, spindle cell oncocytoma (S-100 positive, EMA positive), granular cell tumor (S-100 positive, PAS-D positive).
Human Pathology, Vol. 41, No. 7, July 2010
-
Page 927:  An excellent review of carcinoma ex pleomorphic adenoma (43 cases) with a 27 year follow-up.  Interestingly, salivary duct carcinoma appeared to be in the majority, followed by myoepithelial carcinoma; the latter being the most widely invasive.  Intracapsular/minimal invasive tumors carried a more favorable outcome.

-
Page 960:  Clearly metaplastic carcinomas of the breast are more aggressive than ductal/lobular, with this study presenting useful criteria for a poor predictive outcome:  <39 years, skin invasion, and squamous cell carcinoma in lymph nodes.

-
Page 2016:  The notion that HPV positive basaloid squamous cell carcinomas of the oropharynx carried a better prognosis/outcome survival is confirmed in this study of 12 cases compared to laryngeal/hypopharyngeal cancers.   

International Journal of Gynecological Pathology, Vol. 29, No. 4, July 2010
-
Page 310:  Following recent innovations into the role of serous tubal intraepithelial carcinoma (TIC) in the pathogenesis of ovarian/primary peritoneal serous carcinomas, this study demonstrates that our diagnostic reproducibility is only “fair-good” among experienced GYN pathologists.  Further, the recommendation is that the diagnosis of serous TIC be corroborated with a second pathologist prior to sign-out.

-
Page 315:   The IHC profile of steroid cell tumors of the ovary is reviewed:  inhibin, calretinin, CD99 and melan-A are still the most reliable to discriminate these tumors from look alikes and differential diagnostic considerations.
-
Page 343:  p16 and pTEN are the best predictors of serous carcinomas (90% sensitivity, 96% specificity) over grade 3 endometrioid carcinomas.

-
Page 366:  Uterine EMH (extramedullary hematopoiesis) has a strong link with hematopoietic disorders (rarely serious to afford full work-up), especially chronic anemia.

-
Page 398:  If you are currently following the tour de France, then you would be aware of the indurated perineal nodules of cyclists (male, of course!).  This case report studies a perineal nodular induration in a female equestrian!

Journal of Clinical Pathology, Vol. 63, No. 7, July  2010
-
Page 599:  The role of GPC-3 in hepatocellular carcinoma on liver biopsy material is highlighted in this study.  Primary benign tumors and metastatic tumors were negative.

-
Page 620:  Small cell carcinomas of the GIT are reviewed (42 cases) with IHC and clinicopathological correlation.  Importantly, we are reminded that TTF-1 may be positive in extrapulmonary small cell carcinomas.

-
Page 630:  E-cadherin highlights the membranous pattern in 90% of intestinal gastric carcinomas and is negative in diffuse gastric cancers, assisting with characterization. 

Modern Pathology, Vol. 23, No. 7, July 2010
-
Page 931:  Multilobular cystic RCC is a subtype of clear cell RCC as evidenced by this FISH study demonstrating 3p deletion in MC-RCC.  Remember that MC-RCC carries an excellent prognosis with Fuhrman grade 1 or 2 nuclei lining septa that are not expanded.  In contrast, cystic RCC may have grossly evident solid areas or expansile nodules of clear cells microscopically.  Tubulocystic carcinomas are lined by flat cuboidal cells with eosinophilic cytoplasm (or hobnail cells) and typically show nuclear Fuhrman grade 2 or 3.

-
Page 972:  PNETs arising in testicular germ cell tumors resemble CNS PNETs (e.g. medulloepithelioma) and lack the chromosome translocation of pPNETs.
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