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Invasive Squamous Cell Carcinoma
Invading through Ear Cartilage
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Is this an artery or a vein?




Varicose vein with arterialization
changes




Notes

Veins in the lower extremities may exhibit arterialization
changes due to increased hydrostatic pressure

An elastic stain may show an internal elastic lamina,
similar to an artery, in these veins

The key is to identify scattered elastic fibers distributed
through the muscular layers in the veins, a feature lacking
in arteries.

Am ] Dermatopathol. 2010 Oct;32(7):688-93.

Chen KR.

The misdiagnosis of superficial thrombophlebitis as cutaneous
polyarteritis nodosa: features of the internal elastic lamina and
the compact concentric muscular layer as diagnostic pitfalls.
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What is the best diagnhosis?

Granuloma annulare
Rheumatoid nodule

Sarcoidosis

Xanthogranuloma

Tuberculoid leprosy




Deep Granuloma Annulare
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What is the best diagnhosis?

Dermatofibroma
Neurofibroma

Neurilemmoma

Palisaded and Encapsulated Neuroma

Dermatofibrosarcoma Protuberans




Dermatofibrosarcoma Protuberans







' pattern

Spindle
Cells

“Swiss-
Cheese”
Pattern
Of adipose
tissue







P

—

L .

7

t

3

-







N
o

Y

“‘

2 '. 5
A

7

Ve
\ 7 SRR
\ Y (g
nm..lnv? '1\.“..5
A, Bv.
»

\
\
S
N

. o
< o
N\




' J v ¥TUn

PR N 7 7, Vo
A\ o it
Ao, S
RS Wy

P

% \.\ » ~

e ’: N ;-" ;
Jayes S8

[\

AN

. ‘\ ) .
¢ ,‘,‘l .

‘2»."



Accessory Breast Tissue




Clinically, usually in the “milk line”
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