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Glomangiopericytoma




Notes

Very rare soft tissue tumor, variant of glomus tumor

Used for glomus tumors with prominent thin and
thick-walled vessels and slight spindling of glomus

cells
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Lipodermatosclerosis
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What is the best diagnhosis?

Chondrosarcoma
Chondrodermatitis nodularis helicis
Pseudocyst of the auricle
Syringoma

Chondroid syringoma




Chondroid Syringoma
(Benign Mixed Tumor of the Skin)




Circum-

Scribed
Dermal
tumor

eccrine
and/or
apocrine
lining

Cartilage

Minimal
Cytologic
atypia
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What is the best diagnhosis?

Toxic epidermal necrolysis
Pemphigus vulgaris

Pemphigus foliaceus

Bullous pemphigoid

Bullous mastocytosis




Pemphigus foliaceus




Acantholytic cells clinging
to undersurface of stratum
Corneum (“klingons”)
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Dysplastic Nevus Associated with
Epidermolytic Hyperkeratosis




Notes

Epidermolytic hyperkeratosis may be a marker of
dysplastic nevi occurring in up to 86% of dysplastic
nevi in one series and only 13% of ordinary nevi

Epidermolytic hyperkeratosis associated with melanocytic nevi: a report of 53
cases.Conlin PA, Rapini RP.Am ] Dermatopathol. 2002 Feb;24(1):23-5.

Epidermolytic hyperkeratosis in nevi. A possible marker for atypia.Williams BT,
Barr R].Am ] Dermatopathol. 1996 Apr;18(2):156-8.




Dysplastic nevus with bridging of junctional nests at
shoulder of lesion

Epidermolytic hyperkeratosis



