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Case #1: 26 year old male with rapidly growingpeftatesticulammass measuring 3.5 cm

Gross Examination: 3.5 cm round firm mass with yellow center

































MORPHOLOGY AND IHC PROFILE

Well Circumscribed and Non Encapsulated
Minimal Invasion Into Surrounding Tissue
Peripheral Lymphoid Aggregates

Nests and Cords

Round Nuclei and Abundant Pink Cytoplasm
Central Necrosis

WT-1 +

CK7 +

CK5 +

CK20, HMB5, GATA, SMA, INHIBIN
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DIAGNOSIS: INFARCTED ADENOMATOID TUMOR

Differential Diagnosis:

A Mesothelioma
A Typically a gross papillary appearance with tumor studding of tunica
A Microscopically infiltrative border and lack of circumscription and typically d&somatoidlike vacuoles
A Mitoses more common

LeiomyomaLeiomyosarcoma

Vascular Lesions (Epithelidgtmangioendotheliom@ngiosarcomp
Sex Cord Stromal Tumors

Adenocarcinoma

Epididymitis

To To Do Io Do

SkinniderB. F. and R. H. Young (2004). Infaraehomatoidtumor: a report of five cases of a facet of a benign
neoplasm that may cause diagnostic difficuliyn JSurgPathol28(1): 77#83.




CASE #2: 46 YEAR OLD MALE WITH LONGSTANDING HISTORY OF RIGHT TESTICULAR GROWTH

IMAGING FINDINGS: SCROTAL ULTRASOUND DEMONSTRATED A4 X 2.4 CM HETEROGENOUS HYPERE
ARISING FROM THE RIGHT POSHRIRERROR SCROTAL WALL.


















MORPHOLOGY AND IHC PROFILE

A

Somewhatelineatedlesion with bland spindle cells, mature adipocytes, and occasionahnd
mutivacuolatedipoblasts

Collagenous tonyxoidextracellulamatrix

Mild cytologicatypia with nucleahyperchromasia

No obviousmitoses

NoO necrosis

CD34(+)

CD10, DESMIN, SNHA

Negative for MDM2 Amplification (NORMAL)
A MDM2/CEP12 Ratio: 1.0
A Average MDM2 Signal Number per Cell: 1.8



DIAGNOSIS: ATYPICAL SPINDLE CELL LIPOMATOUS NEOPLASM

ClinciaBehavior: Most cured by surgery but-16% may recur locally. No reportetetastasis

IHC: CD34 > S10M@=smin Rarely MDM2 and CDK4 weakly positive (never both simultaneously); npBiBar
may be lost

Differential Diagnosis

A Extramammanand Mammary Typ€&ibroblastomgclosely related entity)
A Well circumscribed
A CD34 andesminpositive
A NuclearpRBmay be lost

Liposarcoma
SpindleCell Lipoma
DFSP

Neurofibroma

o Io Io Do

A FatForming Solitary FibrouBumor

Marino-Enriquez, A., et al. (2017). "Atypical Spindle IGptimatousTumor:Clinicopathologi€haracterization of 232 Cases Demonstrating a
Morphologic Spectrum Am JSurgPathol41(2): 234244.

Howitt, B. E. and C. D. Fletcher (2016). "Mamntgpg Myofibroblastoma Clinicopathologi€haracterization in a Series of 143 Cas&m"JSurg
Pathol40(3): 361367.




Case #3: 6o female with 14 cm renal mass
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