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Klinické udaje

48 roCna zena

bolestiva rezistencia pod pravym kolenom, posledny pol rok
pozoruje zvacsovanie a bolestivost pri pohybe

excizia koze a podkozia 18 x 10 mm,

kl.dg.: TU cutis
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IHCH

Pozitivne: desmin,
SMA
h-caldesmon
HHF-35
P53 (100% jadier)
ki67 do 30%

Negativne: S100
CD68
beta-cathenin
SOX-10
cdk-4
EMA
CD 34
CKAE1/3



Nasa diagnoza

Atypicka intradermalna hladkosvalova neoplazia

(kozny leiomyosarkom)






Atypicka intradermalna hladkosvalova neoplazia

zriedkava lézia, predtym nazyvana ako kozny leiomyosarkom
vychadza z dermy, az sekundarna invazia do podkozia
povod musculus arrector pilii (v skrote tunica dartos) , stena cievy
vyskyt muzi: zeny 4,3:1,
priemerny vek 56 rokov
dolné koncatiny, trup, menej Casto hlava a krk
zmeny povrchu koze — hyperplazia epidermy, ulceracia, strata adnex
Casta bolestivost postinnutej oblasti
low risk agresivneho spravania
velkost od 0,3-5 cm
nemetastazuju, pokial su obmedzené na dermu
excelentna progndza
kompletné chirurgické odstranenie
bez regresivnych a degenerativnych zmien
velmi zriedka hemoragie, nekrdzy alebo myxoidné zmeny
-80% tumorov 2 a viac mitéz /10 HPF
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Diferencialna diagnostika: ,,spindle cell“ proliferacie dermy*
- leiomyoém

celularny schwaném

- dezmoplasticky maligny melandém

- spindle cell forma skvamocelularneho karcinbmu

- dermatofibrosarcoma protuberans

- spindle cell atypicky fibroxantom

nediferencovany sarkom (MFH)

MPNST

Common Spindle Cell Malignant Neoplasms of the Skin:
Differential Diagnosis and Review of the Literature

S Repertinger, B Teruya, D Sarma

Cltatlon

5 Repertinger, B Teruya, D Sarma. Common Spindle Cell Malignant Neoplasms of the Skin: Differential Diagnosis and
Review of the Literarure. The Internet Journal of Dermatology. 2008 Volume 7 Number 2.

Abstract

Malignant and borderline-malignant neoplasms of the dermis can pose diagnostic challenges. Because these tumors can share
similar clinical and histologic features, including a predominantly spindle cell morphology, the pathologist must be familiar with
these entities in order to facilitate accurate diagnosis, as treatment for these tumors may be different. We review several of
these lesions with respect to clinical and histologic features: desmoplastic melanoma, spindle cell carcinoma, spindle cell
atypical fibroxanthoma, dermatofibrosarcoma protuberans, and cutaneous leiomyosarcoma.



Celularny schwaném

- enkapsulovany

- vysoko celularny
- fascikularna proliferacia je dobre vyznaCena
- na periférii lymfoidné agregaty

- intratumoralne penovité makrofagy
- S5100+, desmin -, actin -
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Dezmoplasticky maligny melaném

S100 +, HMBA45 -, Melan A —

bez pigmentu

a koza

slnkom exponovan
-neurotropizmus

stromalna fibroza
fokalne SMA + Il
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Primarny kozny sarkomatoidny skvamocelularny karcinom
'4 = = ,’0 -t ... - N “"\ v\"l,‘ “ ] 9 é‘vA ; > > " - - - = 7
s ) ‘ \ . A s o~ 1‘ Y ’ | <SR 4 'r & -

. .
BB il ; § s PR B P ¢
.:‘oo_“'/_.'a"o 2 5 ? 7 Ll L /4 :.. >, 9 . h..o‘:"" - . 9
4 r},“'. """“ ’ ‘.9‘ o .’: " v ; 'o"a ok ) - s :’ T4 .0 vy “{ " -
:’ : . l ! s o é w ¢ “' L 1 '}‘\ ’ ﬁ ’- . :A ..-. r")‘ ‘ s
4% Al g e T E g Y L RN N Y, TN T
-~ \Q”l "" § ‘}' ? ”,» .', ‘-\" . \ ): 4“5;. ‘h ’ N /"‘}““ ‘ o 1
d/ "" ,ﬁ P - . ™ A S > - - {\ ‘l" : - s b
® o9 .'.4 . w Y .’ R f.' y . Sy ) y V o,
‘C"-‘l Joo r I e T ;c A R I A B AN Q‘;,‘ N g'{-.", “Q“
- S v v \’ R », Pee Q? F o \-“‘\ b 4 - T 3 y
#‘ "‘ . - e ! o ¢ .; "!l' ‘.,‘ .” ?' . \!’ «‘ .b\ E\\
e A D N R S B A s I AN
'. ~.‘.‘ ¢ .,. . o L ) .. ‘t"’ -., N Q 'S §' “, & . "’\u“.”i
'/""rot", .!\"'t_‘O‘ v ‘.i" . ?i’{h, wo oY iy v
YN e AT TN Sadn a3 WP AT PR 2 2 & T
" AN L AP L IR A PR o T8 3 S Tl A
™ . . LR B QY Tte "
e °* ‘o A Tl Bl { LT \E A pi b 7
P :o Q."' 4 \e .i PR . f yc\ ‘,‘_\;(13\\‘ s \"" \ : ":
) - 3 r‘\pn. - Ve e \\ Y % ‘Q% £ h&". 1‘

a.vimentin b.CK5/6 c.p63 d.EMA



Dermatofibrosarcoma protuberans

- mladsi vek (aj deti)

- trup a horné koncatiny

- storiformné usporiadanie

- CD34 + (vysoko senzitivny marker)

- v derme rast pozdiZ sept a medzi
lipocyty ,honeycomb® vzhlad
infiltracie

CD34 pozitivita




Atypicky fibroxantém, spindle variant Em» ¥
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- hlava a krk fg%ﬁ f
- koza poskodena sinkom XN e
- rychly rast

- lokalna invazia

- ulceracia Casta

- hemoragie Casté (siderofagy)

- CD68 +, Cd117+, SMA-, desmin-, S100-
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Dakujem za pozornost’




