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Changes Consistent
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Notes

® Epidermal nevi may resemble seborrheic

keratosis or resolving verruca vulgaris
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No viral cytopathic changes

Epidermal hyperplasia with papillomatosis

May lack distinct rete ridge flattening or horn pseudocysts
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Reticulohistiocytoma
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May confirm with
immunostains-CD68+

Background with variable
foamy histiocytes
and chronic inflammation

Epithelioid Histiocytes with
Abundant eosinophilic staining cytoplasm

Monday, October 24, 11






RS

i3 ey ;
ol s AR ;

R

ol

ey Tl T e p BEn ) - TN Y Mie Y G et . .' ) 2 NS v 1 Y -
Monday, October 24, 11




» | » . ". i
Monday, October

24,









Immunostains

® Cytokeratin and Vimentin positive
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Poorly Differentiated
Malignancy Consistent
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Notes

® This is a complicated case in a young male
(34 years)

® By histopathology, this is a pleomorphic
tumor which was positive for cytokeratin.
However all other epithelial markers were
negative.

® History obtained later indicated the patient
had a diagnosis of a poorly differentiated
tumor with a working diagnosis of
epithelioid sarcoma
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Pleomorphic
epithelioid cells

Geographic zones of necrosis

Must have a VERY High Index of
Clinical Suspicion
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Amelanotic Malignant
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Look for a radial
growth phase

Confirm with Immunostains

Pleomorphic Cells in Sheets and Nests
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Osteoma Cutis
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Look for secondary causes
such as scar, hemangioma,
neoplastic proliferations

Mature Bone with Calcification
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