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ePainless except
e Gytogenetics: Chr 6p, 129 ad 13q
e Usally amred by sinple excision

® Lipocytes with sypermumerary rings & giant rod chramosanes -
12q (MDM2 oncogene)

o Lipddlasts: sallgpirg of nclas
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e Most conmon sarcamas of adulthood
o MC: praximal extramities & retroperittnaum
e £(12;16) : Maoid/roxd cell variant of liposarcam
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Tmnrs&Tmnr—lﬂelesms

e Palmar- D.:puytnen e Desmoid tumors-

® Iocally aggressive

® Associated with Gardner
syndrame (APC)

® Recurs

e Rx- wide Excision

e Plantar
e PFenile: Beyranie disese
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oM in extramities \\\

¢ Herringone pattem ' )
e Aggressive \g % \\k \‘.

e Recurs \:\

e Metastasises
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Herring bone pattern
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e Baign spirdle cell tumor alag with scattered inflametory aells
(lymphocyte ard plasma cells)

e Ooars in viscera (hungs)and soft tisse of dhildren ad yog adilts
® AIK (2p23) gene mutation (hereditary heamorrhagic telangiectasia-1,
Adenccarcinam Iung, Naurdblastam, Iange, angplastic large B cell lynpham
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Rhabdamyosarocama. (RVS)

¢ Primitive mesodemmal arigin

oM soft-tissue saroam of childhood & adolescence

Turors of skeletal miscles

o Mst comron—head/neck; 2 ® Mc—genitourinary
=t

e Tt inchdes sarcam botryoides
e Omaxs in children < 10 yrs of ae

e Chr 1lp involwved

Flgure 3. Cambium layer: tendence of the subepithelial celis to aggregate as 2
dense layer beneath the epithelium, leaving a free “band” zone. HEE.

e A submucosal zone of

Iypercel lularity -> canbium layer.
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Saraara Botryoides

oAt age < 5 yrs

o Grpe like clusters in vagire
e H/E: Tarnis racket c=lls

e Ry amwrmrkr + Chamthararss

Botryoides tumor

Treatment and prognosis of RS

o Rx: Surgery and charotherapy with or without RT
e Histologic type and location of tumor influence survival

Best prognesis: Botryaid subtype
Intermediate prognosis: Enbryonal NOS
Poor prognosis: pleamrphic and alveolar

Tumors of uncertain histogenesis

Syrovial Qell Saroara

e (nly 10% intra-articilar!!!

e MC around knee

¢ H/E: Righasic- epithelial & mesendymal (spirdle cells)
e Stains: Keratin, vimentin, S-100 & BMA

e Cytogeretics: t(X;18)
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Syams Gl Carcinor (SX)

e 2nd most camon tumor arising on sun—exposed sites

o Miles>famles (exospt on lower legs)

Iocally invasive; Metastasis unoammon

Risk factors: OV light, immnosipgporession, HWV (5 & 8), tdoaoo

Tunors of Skin

P53 mutation

Keratoacanthama

e A variant of well-differentiated sqamus cell carcimm
o After a period of rapid qrowth, it usially regresses soantaneasly
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Basal (ell Carcinama (Rodent ulcer)

e Slowgrowing tumrs, rarely metastasize.

e Seen in immmosuppression & xeroderma pigmentosum

e NBOCS or Gorlin Syndrare — 2D, miltiple sites,

Chr 9: PICH gene reoeptor for prodict of SHH (Sonic Hedgehog)
gere, p53 mutation

Melanama

o Predisposing fackors are inherited gernes ad sn exposure (indueed
mutations)

Growth pattemns:
e Radial growth- horizontal spread within epidermis/superficial dermis
e lentigo maligma: indolent lesion on the face of older men
® Superficial spreading: (M) sun-exposed skin
e Acral/micosal lentiginous melanama: unrelated to sun exposure
e Vertical growth —ggpearance of a nodile & correlates with metastatic
potential

e 3 mutations:
e (ell gycle regulators (El6/INKda, (OK4),
e Growth factor reosptors e.g. BRAF, RAS,
o TERT- activate telamerase
¢ Progpsis: metastasis conrelates with the degpth of invasion, which by
to the despest intradermal tumor cells (Breslow thickness)
¢ Vaming signs: ARIE (1) asymetry; (2) irregular bonders; and (3)
variegated colar, (4) incressing diareter, ad (5) evalution
e Marker- HMB-45 (Tendon clear cell sarcama & Angiamyolipama)

www.FirstRanker.com
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Endocrine
system

(1) Heshimoto thyraiditis: astainmre dissese that results in destnction of the
thyraid gland and gradiel and progressive thyroid faihre

@ Ganilareas (e Qervain) thymiditis is a self-limited dissase, prdedly
ssdary to a viral infection, ad is daracterizd by @in ad te pessee of a
granularetous inflametion in the thyraid.

(3) Subacute lynphocytic thyroiditis often cocurs after a pregnancy

i tymiditis), typically is peirlless, ard is d szerl by Baphoeyts
inflanmetion in the tymaid.
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Hashinoto's thyroiditis

e Most commn cause of hypothyraidism in Iodire-—sufficient areas

e Mot comn clinically goparent cause of dric ymiiditis
M:F 1 : 10-20

Genes involved: CTIA4 & PTEN22

¢ C/F: Painless enlargament of thyraid + hypothyroidiam

o HE Iyphogtic infiltation of the glad, well-dselqed gaminal
cenge (Hallmark)

Grawe’' s disease

Most common cause of endogenous hyperthyroidism?
Most common cause of thyrotoxicosis?

Most common

Epidemiology Mean age: 2040 yrs of age?, Female: Male = 10:12

Genetic basis Polymorphisms in immune-function genes like CTLA4 and PTPN22 and the HLA-DR3

Autoimmune disorder characterized by autoantibodies against TSH receptor:?

Pathogenesls Thyroid-stimulating immunoglobulin (TSI)? (90% cases)

¢ Hyperthyroidism? with diffuse enlargement of the gland
¢ Infiltrative ophthalmopathy? with resultant exophthalmos
¢ Localized, infiltrative dermopathy? (pretibial myxedema)

Clinical features
(Triad)

Morphology Symmetrically enlarged? gland due to diffuse hypertrophy and hyperplasia? of thyr

(TGO i LI Elevated free T4 and T3 levels and depressed TSH levels?

Crowded tall columnar follicular cells
w/ papillary infolding +/- Scalloping

B
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Thyroid Ca

Thyroid Ca % Route of Metastasis Genes Mc mutated
Papillary MC 85% | Lymphatic RET, BRAF
Follicular 5-15% | Hematogenous RAS/P13K
Medullary <5% Regional : Lymphatic MEN-2

Distant : Hematogenous RET
Anaplastic <5% Direct & hematogenous RAS, P53

Mc: Most common

Papillary Ca

Microsaopic hallmarks

e Braxhirng pepillae with a filrovasailar stalk

e Nxlear featires: Hallmark of diagosis
¢ Oren Amnie eye nclei (clear ar erpty gppearing ground-glass gopearance) ,
¢ Psarb-inchsions” — imveginations in gytaplasn- gopearance of intranxclear
inchsions ar intranclear grooves.

e Psamam bodies (Absent in follicular and medullary Ca)

e Iynphatic irvasion is comon

Follicular Ca Thyroid

Gross: Sirgle well ciramscribed ar widely Follicular Thyroid Cancer with Angioinvasion

www.FirstRanker.com
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Medillary Ga Thymid
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® Neuroerdocrine derived fram the
pEfilliqilar cells, ar C cells, of thyaaid

® MiN syrdrare 2A ar 2B ar familial
medullary thyroid carcinam,

Mi.

¢ Ralygral snirdle-sheped cells fom rests,
t=benilze ad follicles

Malignant plasmacytoid cells N\

Gross Morphology

Microscopy

o Acelhilar anwylaid dgposits A cal)
o Turor Markers: Calcitnin, ssrobin, 2CTH,
ad vescective intestiral peptide (VIP)

Markers
Medullary carcinoma thyroid

Definitive diagnosis of
malignancy

Pheochrarocytame

= Small, circumscribed lesions to large hemorrhagic masses
» Richly vascularized fibrous trabeculae producing lobular

pattern.

Incubation of fresh tissue with a potassium dichromate
solution turns the tumor a dark brown color (hence the name
“chromaffin”)?.

Tumors made of clusters of polygonal to spindle-shaped
chromaffin cells surrounded by sustentacular cells, creating
small nests (zellballen)?, with rich vascularity.

“Salt and pepper”? nuclear chromatin: characteristic of
neuroendocrine tumors.

Electron microscopy: Membrane-bound, electron-dense
secretory? granules.

Chromogranin® and Synaptophysin®in the chief cells

= S-100 in peripheral sustentacular cells?

Based on the presence of metastases (vascular invasion) & not
on histology.

Metastasis: Involve regional lymph nodes?, liver?, lung?, and
bone?
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