CASES FROM THE FNA SERVICE:
CYTOHISTO CORRELATION



< DISCLOSURES

A NO CONFLICTS OF INTEREST TO DISCLOSE




2 LEARNING OBJECTIVES

A UNDERSTAND STRUCTURE AND WORKLOAD OF UNIVERSITFNASERWEE

A RECOGNIZE KEY CYTOLOGIC FINDINGS OF VARIOUS LESIONS ENCRIRNNGRAPID
ON-SITE ASSESSMENT

A IDENTIFY HISTOLOGIC CORRELATES TO THE CYTOLOGIC FEAT URFS| FFSIONEH
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2 UNIVERSITY OF UTAH CYTOLRNASERVICE )

A OVER 3000 CASES PER YEAR WITH RABMD BEVALUATION (ROSE)

A HUNTSMAN CANCER HOSPITAL
A CT, ENDOSCORR, ULTRASOUND, PALPABIAN HEAD & NECK AND MELANOMA CLINICS

A U OF U HOSPITAL
A ULTRASOUNIR PALPABIHNAIN HEAD AND NECK CLINIC

APRI MARY CHI LDRENG6S HOSPI TAL
A IR MOSTLY THYROID AND LYMPH NFDIDE 2
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2 UNIVERSITY OF UTAH CYTOLRNASERVICE )

A 7 ATTENDINGS ROTATERDM

A2 CYTOLOGY FELLOWS

A MONDAYFRIDAY, 8AIGPM

A FELLOW HOLDS PAGER, ATTENDING BASSKIHR,LOW BACKUP, ETC..
A MOST CASES HAVE CYTOLOGY SLIDES AND CORE BIOBBEYB{OCK
A TARGETED WORKUP WITH LIMITED TISSUE

A ASSUMBIGSTESTING FOR MOST MALIGNANCIES
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12
[] & FromDecs Cyto 1 Balatico / Cyto 2 Witt ToDec 15 =

Mediastinal LN I_Clumbcls per Damien / not for study
HCH Endo

Transvaginal _ DrWerner / Jodi / Not for study
UU Ultrasound
RLL muI_Dr. Chambers per Damien / not for study

HCH Endo
T10 Paraspinal Mm_ Jones per Pam / not for study

HCHCT
Liver _ Dr Garrido / Jodi / Not for study
UU Ultrasou 1
t Neck Mass || o -y st ve Pam / not for study T R ¥ 0t o o i
HCHCT UU Ultrasoun
Pulmonary nodules _DI‘ Chambers / Damian / Not for study
HCH Endo
Groin Lymph Node —Dr. Maurer per Jodie / Not for Study
UU Ultrasound
RLL nodule N O Chambers per Damien / not for study

HCH Endo

scor I 5

UU Ultrasound

Submandibular gland lesion _ Mana Espahvodi per Pam / not for study

UU Ultrasound

Mediastinal + Hilar LN _Dr. Chambers per Damien / not for study

HCH Endo

Pulmonary nodule _Dr Iravani / Damian / Not for study

HCH Endo
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CASES FROM THE U




2 CASE 1

A 44M, SLOWLY GROWING THIGH MASS FOR 3 YEARS

A DECREASED RANGE OF MOTION

A MRISHOWED 16 CM SOFT TISSUE POSTERIOR THIGH MASS
A ULTRASOUNBUIDED CORE BIOPSY PERFORMED

Private Information \/



Private Information




e




'i

Private Information



L B o
. - i ~

4‘1’

T . VL. ﬂ.cn L & .s‘ E .“
SRR W

(



&
* N\

N
!?&,
"~

s
)\ e




Private Information

MY XOID LIPOSARCOMA

A YOUNG TO MIDDLE AGED ADULTS, M=F
A LARGE (>10 CM) MASS IN DEEP SOFT TISSUE OF EXTREMITIEB]GISUALLY
A MYXOID BACKGROUND, SMALL ROUND/OVAL CELASATHEYD BRANCHIMESSELS

APURE HI GH GRADE ( OROUND CELLO) TAOMAR S MI MI C OT
A EWING,CIC& BCORREARRANGED SARCOMAS
A HIGH GRADE TUMORS HAVE HIGHER RATE OF METASTASIS AND DRVRBASED S

A 95% HAVE DDITBUS FUSION (DDIT3=CHOP)
A MAJORITY OF REMAINDER WITH {ERVBR1

&7

Thway K., Nielsen, T. Myxoid liposarcoma. In: WHO Classificatimmufurkditorial Board. Soft tissue and bone
tumourginterneg}¢Lyon\(France): International Agency for Research on Cancer; 2020 [citBid202§ (WHO
classification adumourseriesysth ed.; vol. Wle from: https://tumoh'l/classification.iarc.who.in chaptel
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2 CASE 2

A 84F, ABDOMINAL PAIN, WORSE AFTER EATING
A CT SHOWED 5.5 CM GASTRIC MASS

A UPPERI ENDOSCOPY REVEALED GASTRIC CARDIA MASS
A OSH BIOPSIES NOT REVIEWED AT U OF U

A EUDEMONSTRATED SUBEPITHELIAL GASTRIC CARDIA LESION
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