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What is the best diagnhosis?

Eccrine spiradenoma

Cutaneous lymph node
Nodular basal cell carcinoma
Trichoblastoma

Glomus tumor




Eccrine spiradenoma
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What is the best diagnhosis?

Desmoplastic melanoma
Malignant schwannoma

Sclerosing basal cell carcinoma

Atypical fibroxanthoma

Invasive squamous cell carcinoma




Sclerosing Basal Cell Carcinoma
with Perineural Invasion
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Fontana-Masson Stain




ldiopathic Guttate Hypomelanosis
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Mucinous Carcinoma of the Skin




Notes

Rare tumor, always exclude the remote possibility of a
mucinous carcinoma of a visceral organ metastasizing
to the skin

Cytologically bland cells with lakes of mucin

May deeply infiltrate surrounding tissue

Mucin is PAS positive-Diastase Resistant, unlike BCC

Immunohistochemical studies may be helpful to
confirm primary tumor

Typically D2-40 positive
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Penile Intraepithelial Neoplasia
(PeIN)-Differentiated




Notes

This REALLY is the glans penis. It is an amazing biopsy
because of all the solar elastosis.

The patient is a nudist with multiple skin cancers!

The old term for this lesion is erythroplasia of Queyrat
or Bowen’s disease
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Solar elastosis!?




