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Case #1.  

Clinical Data: A 71-year-old man found a solitary left neck mass about 1.5 cm for 

two month without fever or pain. He received surgical intervention for the mass. 

Slide: HE section 

 

Question:  

What is the most possible diagnosis? 

A. Reactive lymphadenopathy, suggestive of toxoplasmic lymphadenitis 

B. Nodular lymphocyte-predominant Hodgkin lymphoma 

C. Lymphocyte-rich classic Hodgkin lymphoma 

D. Mantle cell lymphoma 

E. Follicular lymphoma 

Ans: A 

 

 

 

Case #2. 

Clinical data: A 15-year-old girl complained of bilateral neck and left inguinal 

lymphadenopathy for one month. Under an initial impression of infection, antibiotics 

were given but in vain. She received an excision of right neck mass. The CBC/DC 

(complete blood count/differential count) showed: WBC, 3200/µL; Hb, 12.4 g/dL; 

PLT, 215000/µL; Lymphoma/leukemia cells, 58%.  

Slide: HE section 

 

Question:  

What is the most possible diagnosis? 

A. Lymphoblastic lymphoma/leukemia 

B. Small lymphocytic lymphoma/chronic lymphocytic leukemia 

C. Mantle cell lymphoma 

D. Anaplastic large cell lymphoma, small cell variant 

E. Acute myeloid leukemia 

Ans: A 

 

 

 



Case #3.  

Clinical data: A 56-year-old man suffered from intermittent transient dizziness with 

right limb numbness for 1 month. An imaging study showed splenomegaly. The lab 

data were as follows: CBC: WBC: 8610/μL; Hb: 19.0 g/dL; Platelet: 513000/μL; 

blast: 0%. JAK2-V617F: positive. No evidence of excess of blast was demonstrated 

by CD34 immunostain. No myelofibrosis was noted on the silver reticulum stain. 

Slide: HE section 

 

Question:  

What is the diagnosis? 

Ans: Polycythemia vera 

 

 

 

Case #4.  

Clinical data: A 26-year-old woman was found to have a 8.3 cm lobulated mass in 

superior anterior mediastinum. On examination of the surgically resected specimen, 

the mass is gray-white and elastic, with solid areas and multiple cystic cavities 

containing sebum-like materials. 

- Slide: H&E section 

- Question:  

What is the diagnosis? 

Ans: mixed germ cell tumor (mature teratoma + yolk sac tumor) 

 

 

 

Case #5.  

Clinical data: A 60-year-old woman with history of invasive lobular carcinoma of the 

breast was found to have a 1.3 cm lung nodule during follow-up. 

- Slide: H&E section 

- Question:  

What is the diagnosis? 

Ans: metastatic lobular carcinoma + cryptococcosis 

 

 

 

 

 



Case #6. 

Clinical data: A 50-year-old man had smoking history for >10 years and past history 

of nasopharyngeal carcinoma 5 years ago. He underwent radiotherapy, and no 

locoregional tumor recurrence was noted during follow-up. However, a recent follow-

up CT scan revealed newly developed tiny lung nodules in bilateral upper lobes. Then 

he underwent surgical resection of the lung nodules. 

- Slide: H&E section 

- Question:  

What is the diagnosis? 

Ans: Pulmonary Langerhans cell histiocytosis 

 

 

 

Case #7. 

Clinical data: A 38/F endoscopic examination find a submucosal nodule in upper 

third of esophagus, ESD done. 

Question: 

1. What is your diagnosis? 

2. What is the most useful ancillary IHC study? 

Ans:  

1. Granular cell tumor  

2. S100 

 

 

 

Case #8. 

Clinical data: A 74/F, endoscopic examination find a polypoid lesion (5 cm in greatest 

dimension) in stomach with superficial ulcer, ESD done. 

Question: 

1. What is your diagnosis? 

2. What pattern of the ancillary IHC stain can help diagnosis? 

3. What gene mutation cause this lesion? 

Ans: 

1. Inflammatory fibroid polyp  

2. CD34 (CD34+ stromal cells with onion skinning)  

3. PDGFRA mutation  

 

 



Case #9. 

Clinical data: A 60/F, Endoscopic biopsy from esophagus. 

Question: What is your suitable diagnosis? 

Ans: Herpes simplex esophagitis (HSV infection)  

 

 

Case #10.  

Clinical data: 38 yr, male, no alcohol drinking history, no HBV nor HCV 

serum AST: 111, ALT: 280, Albumin:4.5, Echo: fatty liver 

Slide: HE stain, silver stain, Masson trichrome stain 

Question: 

1. Is this case qualified as NASH or not? give the reason for your diagnosis.  

2. How about the fibrotic stage? 

Ans: Non-alcoholic steatohepatitis with marked fatty change (90%), ballooning 

degeneration, and pericentral pericellular fibrosis, stage 1b  

 

 

Case #11. 

Clinical data: 75 yr male, no alcohol drinking history, no HBV or HCV  

BUN:32.4, CRE:1.35, GOT:40, GPT: 33, CHO: 195, TG:109, AC sugar: 741, 

Albumin: 2.51 

Slide: HE stain, silver stain, Masson trichrome stain 

Question:  

1. What is the diagnosis? How about the fibrotic stage? 

Ans: Hemochromatosis, cirrhosis, Metavir stage 4, Ishak stage: 6 

 

 

Case #12. 

Clinical data: 32yr, female with a 1.6 cm nodule at the pancreatic tail 

Slide: HE stain  

Question:  

What is the diagnosis and give the most important IHC stain for this tumor? 

Ans: Solid pseudopapillary neoplasm of pancreas, beta-catenin (nuclear stain) 

 

 

 

Case #13.  

TRUS biopsy. Impression? 

Ans: Mixed small cell carcinoma and adenocarcinoma 

 



Case #14.  

Kidney mass. Diagnosis? 

Ans: Multilocular cystic renal neoplasm of low malignant potential 

 

 

 

Case #15. 

34 y/o man. Testis. Diagnosis? 

Ans: Leydig cell tumor 

 

 

 

Case #16.  

Clinical data: A 57 y/o woman with right breast lesion measuring up to 4.0cm in 

greatest dimension with microcalcifications. Biopsy was done (this slide). The 

following excision was performed and showed the same morphology. 

Slide: HE slide and one IHC slide. 

Question:  

What is the diagnosis? 

Ans: Apocrine lobular carcinoma in situ (LCIS) involving sclerosing adenosis 

 

 

Case #17. 

Clinical data: A 57 y/o woman with right breast tumor measuring up to 1.5cm in 

greatest dimension. Excision was performed.  

Slide: HE slide 

Question:  

What is the diagnosis? 

Secretory carcinoma 

 

 

Case #18.  

Clinical data: A 37 y/o woman with right breast tumor measuring up to 2.2 cm in 

greatest dimension. Excision was performed.  

Slide: HE slide 

Question:  

What is the diagnosis? 

Ans: Adenomyoepithelioma 



Case #19.  

Clinical Data:  

A 45-year-old man was diagnosed as a patient of multiple myeloma (Lambda light 

chain disease) clinically.  He developed shortness of breath and orthopnea with an 

enlarged heart (cardiomegaly).  An endomyocardial biopsy was arranged for cardiac 

diagnosis.  

Slide:  H&E slide of the endomyocardial biopsy of heart    

Question:  

1. What is your pathological diagnosis？(2分) 

2. What are the key diagnostic stain for your pathological diagnosis？ (2分) 

Ans:  Q1. Cardiac amyloidosis or amyloid cardiomyopathy  

Q2. Congo red stain observed by polarized microscope   

 

Case #20. 

Clinical Data:  

A 72-year-old man was left atrial tumor disclosed by computed tomography scan, and 

open resected by cardiac surgeon.  The surgical specimen was sent for pathological 

examination.  

 

Slide:  H&E slide of left atrial tumor of heart   

Question:   

1. What is your pathological diagnosis？(2分) 

2. Please list two major typical histological features. (2分) 

Ans:  Q1. Myxoma       

Q2. Neoplastic (lepidic) cells within myxoid stroma.   Complex structures 

resembling cords, nests or rings around blood vessels.  Abundant 

mucopolysaccharide (myxoid) ground substance 

containing chondroitin sulfate and hyaluronic acid  



Case #21.  

Clinical data: A 63 y/o woman with multiple erythematous itchy papules and plaques 

on right elbow and trunk. Skin biopsy and direct immunofluorescence (DIF) study were 

performed.  

Slide: HE slide and DIF finding (照片) 

Question:  

What is the diagnosis? 

Ans: Dermatitis herpetiformis 

 

 

 

 

Case #22.  

Clinical data: A 40 y/o man with an elastic nodule on right popliteal fossa. Excisional 

biopsy was done. 

Slide: HE slide  

Question:  

What is the diagnosis? 

Ans: Microcystic adnexal carcinoma 

 

 

 

 

 

Case #23.  

Clinical data: A 56 y/o woman suffered from diffuse itching red to brown macules 

and patches over the whole body for weeks. Skin biopsy was done. 

Slide: HE slide  

Question:  

What is the diagnosis? 

Ans: Scabies 

 

 

 

 

 

 

 



Case #24.  

68歲男性因持續四個月的暈眩及步態不穩來就醫，經檢查後發現腦部有一病灶 

如下圖 

 

 

 

 

 

 

 

 

 

 

 

 

請問最可能的診斷為何？ 

Ans: Subependymoma 

 

Case #25. 

Clinical data: A 6-month-old boy with a solid enhanced mass and hydrocephalus at 

the midline posterior fossa. Craniectomy and excision of the tumor were performed. 

Slide: HE slide, IHC and special stain slides 

Question:  

According to the 2016 WHO CNS tumor classification, what is the most possible  

genetically defined diagnosis? 

Ans: Medulloblastoma, SHH-activated and TP53-wildtype, WHO grade IV 

 

 

Case #26.  

Clinical data: A 40-year-old female with a sellar mass. Excision of the tumor were 

performed.  

Slide: HE slide 

Question:  

What is the most possible diagnosis? 

Ans: granular cell tumor of the sellar region 

 

 

 



Case #27. 

Clinical data: A 18 y/o female had an anterior maxilla tumor. Enucleation was 

performed.  

Slide: HE slide 

Question:  

What is the diagnosis? 

Ans: Adenomatoid odontogenic tumor 

 

 

 

Case #28. 

Clinical data: A 40 y/o male had a sinonasal tumor. Excision was performed.  

Slide: HE slide 

Question:  

What is the diagnosis? 

Ans: Squamous cell carcinoma ex inverted papilloma/sinonasal papilloma 

 

 

 

Case #29. 

Clinical data: A 73 y/o male had a vocal fold tumor. Excision was performed.  

Slide: HE slide 

Question:  

What is the diagnosis? 

Spindle cell squamous cell carcinoma 

 

 

 

Case #30. 

Clinical data: A 24 y/o male had a buccal lesion. Excision was performed.  

Slide: HE slide 

Question: What is the diagnosis? 

Ans: Verruciform xanthoma 

 

 

 

 

 



Case #31. 

Clinical data: A 36-year-old female with previous abnormal cervical Pap smear. 

LEEP is performed.  

Question:  

What is your diagnosis? 

Answer:  

(1) High-grade squamous intraepithelial lesion (HSIL, CIN 3) 

(2) Adenocarcinoma in situ 

 

 

 

Case #32. 

Clinical data: A 60-year-old female received hysterectomy for abnormal uterine 

bleeding.  

Question:  

What is your diagnosis? How would you interpret the immunohistochemical stains? 

Answer: 

(1) Endometrial serous carcinoma. 

(2) P53 null expression.  

 

 

 

Case #33. 

Clinical data: A 53-year-old female presented with pelvic tumor with small bowel 

invasion. Debulking operation was performed.  

Question:  

What is your diagnosis? 

Answer: Adenosarcoma with sarcomatous overgrowth.  

 

 

 

 

 

Case #34. 

Clinical data: A 44-year-old female with right ovarian mass.  

Question:  

What is your diagnosis? 

Answer: Granulosa cell tumor, adult-type 



Case #35. 

Clinical data: 42 y/o man with a 19 cm soft tissue tumor in the leg.  

Slide(s): H&E slide x1 

Question(s):  

(1) What is the most likely diagnosis? (50%) 

(2) Provided that the mitotic count is 6 mitoses/10 HPF (1 HPF=0.1734 mm2), 

please give the FNCLCC grade of this tumor including the parameter names (e.g., 

degree of differentiation), respective score of each parameter, and the final grade. 

(50%) 

Ans: 

(1)Myxoid liposarcoma (or round cell liposarcoma) 

(2)FNCLCC grade 2 (degree of differentiation: 3 (for >5% round 

cell/hypercellular component), mitotic activity: 1, necrosis: 1)  

 

 

 

Case #36. 

Clinical data: 10 y/o girl with a mediastinal tumor, 5 cm in diameter. 

Slide(s): H&E slide x1, IHC x 5 

Question(s):  

(1) What is the most likely diagnosis? (50%) 

(2) Which one of the following statements is correct about this tumor type? (50%) 

A. follows a relatively indolent clinical course and is less aggressive than 

Ewing sarcoma. 

B. is usually treated with chemotherapeutic regimens for Ewing sarcoma with 

a good response. 

C. harbors a fusion gene that can be detected with break-apart FISH or RNA 

sequencing, both techniques having a >95% sensitivity. 

D. often shows upregulation of ETV1/4/5 genes as sensitive surrogate markers. 

Ans: 

(1) CIC-rearranged sarcoma  

(2) D  

 

 

 

 

 

 



Case #37. 

Clinical data: 21 y/o man with a left radius tumor. Plain film (shown below) 

suggested an aggressive bone tumor with soft tissue involvement. Non-surgical 

treatment was given for a period of time, followed by surgical excision. 

 

Slide(s): H&E slide x1 

Question(s):  

(1) What is the most likely diagnosis? (50%) 

(2) What best explains the focal presence of bone (in the area circled by a dotted 

line)? (50%) 

A. Host bone permeation, suggesting malignancy 

B. Spontaneous osseous metaplasia, commonly seen in this tumor type 

C. Osseous metaplasia induced by anti-RANKL antibody treatment 

D. Post-radiation sarcoma with osteosarcoma component 

Ans: 

(1) Giant cell tumor of bone  

(2) C  

 

 

 

 

 

 

 



Case #38. 

Clinical data: 50 y/o man, with an infiltrative tumor between the rectum and sacrum. 

Slide(s): H&E slide x1 

Question(s):  

(1) What is the most likely diagnosis? (50%) 

(2) Name a positive immunostaining and a positive molecular study that are most 

helpful in confirming the diagnosis. (50%) 

Ans: 

(1) Hybrid low-grade fibromyxoid sarcoma/sclerosing epithelioid fibrosarcoma 

(2) MUC4 immunostaining and FUS FISH (or FUS-CREB3L2 RT-PCR)  

 

 

 

Case #39. 

Clinical data: The 50-year-old woman was found with a 1.2 cm left thyroid nodule, 

s/p FNA showing TBS IV. Gross examination of the left lobectomy specimen showed 

a bisected, well-encapsulated tumor, which was completely embedded in two blocks. 

Slide: HE slide 

Question:  

What is the diagnosis? 

Ans: Hürthle cell adenoma with FNA tract 

 

 

 

Case #40.  

Clinical data: The 23 y/o female with Hx of hyperthyroidism presented at ER with 

propylthiouracil (PTU)-related neutropenic fever and was referred for total thyroid 

after condition control.  

Slide: HE slide 

Question:  

What is the diagnosis? 

Ans: Diffuse hyperplasia compatible with Graves disease + Papillary 

microcarcinoma  

 

 


