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TRICHODISKOM

 kozni adnexalni 1éze s prevazné
sebaceodzni diferenciaci

* myxoidni vietenobunécné
stroma s pfimési kolagennich
vlaken, obklopené trsy
sebacedznich zlaz

* do jejich morfologického
spektra spadaji téz
fibrofolikulomy (=mantleomy)

* v¢tSina na obliceji, hlavné na
nose
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VRETENOBUNECNY
/PLEOMORFNI
LIPOM

 tvoren variabilnim mnozZstvim
tukové tkan¢, blandnimi
vietenitymi bunkami a silnymi
kolagennimi vlakny

* pleomorfni lipomy maji navic ve
stromatu piimés pleomorfnich
bunék bizarnich tvari ¢i
mnohojadernych ,.floret-like
cells*

* 90% na zadech a zadni strané
krku u starSich muzu




» stromalni slozka trichodiskomu je
morfologicky i1denticka s vietenobunéénymi
lipomy
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ORrIGINAL ARTICLE

Spindle Cell Predominant Trichodiscoma: A
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Neurofollicular hamartoma: a light microscopic and immunohistochemical study.
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EXTRAORDINARY CASE REPORT

Symplastic Trichodiscoma: A Spindle-Cell Predominant
Variant of Trichodiscoma With Pseudosarcomatous/
Ancient Features

Maxime Battistella, MD,* Peter Van Eeckhout, MD,7 and Bernard Cribier, MD, PhD}




ORIGINAL STUDY

Spindle Cell Predominant Trichodiscoma or Spindle Cell
Lipoma With Adnexal Induction? A Study of 25 Cases,
Revealing a Subset of Cases With RBT Heterozygous
Deletion in the Spindle Cell Stroma

Kvetoslava Michalova, MD,* Heinz Kutzner, MD, ¥ Petr Steiner, PhD, [ Ladislav Hadravsky, MD, §
Michael Michal Jr, MD,*% Michal Michal, MD,* and Dmitry V. Kazakov, MD*

Abstract: In our routine and consultative pathology practices, we
have noticed that a relatively high proporion of spindle cell
predominant trichodiscomas demonstrate a remarkable stromal
admixture of adipose tissue, which along with spindle cells,
prominent collagen bundles and myxoid change closely resembles
spindle cell lipoma (3CL). To clarify their possible relationship to
SCL, 25 caszes of michodiscoma and fibrofolliculoma with stromal
“lipomatous metaplasia” were collected and examined using immu-
nohistochemical stains [CD34 and retinoblastoma-1 (RB1) protein]
and fluorescence in situ hybridization (REJ deletion). The patients
ranged i age from 35 to 81 years (median &4 years). The male to
female ratio was almost equal (14:11). All tumors with a kmown
location were situated on the face with a special predilechon for

Key Words: trichodiscoma, fibrofolliculoma, spindle cell lipoma,
pleomorphic lipoma, epithelial induction, retinoblastoma, REBIgene

(Am J Dermatopathol 2019:00:1-T)

INTRODUCTION

Trichodiscoma is a cutaneous adnexal lesion with
predominantly sebaceous differentiation which is, together
with fibrofolliculoma, considered to represent a different
stage of a single pathological process forming a morphological
continuum that has been referred to as mantleoma.! In tricho-
discoma, the predominant tissue element is centrally located
variably myxoid spindle cell stroma admixed with collagen
bundles surrounded by prominent clusters of sebaceous



25 pripadu trichodiskomu

CASE NO SCLTYPE EPITHELIAL INDUCTION TYPE

1 MIXED TRICHODISCOMA

2 MIXED TRICHODISCOMA

3 MIXED TRICHODISCOMA+FIBROFOLLICULOMA
4 MIXED TRICHODISCOMA

3) MIXED TRICHODISCOMA

6 FAT PREDOMINANT TRICHODISCOMA

7 FAT PREDOMINANT TRICHODISCOMA

8 FAT PREDOMINANT TRICHODISCOMA

9 CLASSIC TRICHODISCOMA

10 CLASSIC TRICHODISCOMA

11 CLASSIC FIBROFOLLICULOMA

« Stroma:

« 24 stroma jako
vietenobun.lipom (SCL), 1
jako pleomorfni lipom

14 fat poor varianta SCL

» 3 klasicky SCL

3 fat predominant

e 5 ,smiSenych® (fat poor+
klasicky SCL)

« Epitel:
* 20 klasickych trichodiskomti
3 trichodiskom i
fibrofolikulom
2 fibrofolikulomy
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Case No IHC; CD34 |IHC; Rb-1| FISH; Rb-1
deletion




Case No SCL type IHC; CD34 |IHC; Rb-1| FISH; Rb-1
deletion

* Ackoliv stromalni slozka nékterych trichodiskomu morfologicky 1 IHC vérné
napodobuje SCL/PL, ve vétSin€ pripadu nebyla prokazana delece RB-1 genu

* VétSina pripadu jsou nejspise ,,pravé® trichodiskomy a nikoliv SCL/PL s indukci
prilehlych adnexalnich struktur




e Z4dné morfologické ani IHC
rozdily mezi RB-1
deletovanymi a diploidnimi

piipady

* MenSina pripadu
s RB-1 deleci jsou
morfologicky identické
léze reprezentujici
SCL/PL s indukei
prilehlych adnexalnich
struktur

Rb-1 delece

Rb-1 diploidni
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31 ptipadii SCL/PL

58% rearanze 13.chromozomu
 RB1 delece v 7 z nich
e FOXOL1 delece ve 4 z nich

Dalsi reanzované chromozomy:
6,1,12, 11 (42-23%)

Rearanze 13.chromozomu jsou
nejcastéjsi cytogenetickou
odchylkou v SCL/PL

Cytogeneticka variabilita,
tumorigeneze bude
pravdépodobné komplexnéjsi

CANCER GENOMICS & PROTEOMICS 15: 193-200 (2018)
doi: 10 2187 3/cgp 20077

Cytogenetics of Spindle Cell/Pleomorphic Lipomas:
Karyotyping and FISH Analysis of 31 Tumors
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Institute of Clinical Medicine, Faculty of Medicine, University of Oslo, Oslo, Norway

Abstract. Background: Spindle celllpleomorphic lipomas
are benign tumors. Here, we present our cytogenetic data on
31 such tumors. Materials and Methods: G-banding
chromosome analysis and (in selecred cases) fluorescence in
sitw hybridization (FISH) using probes for FOXOI, RBI, and
HMGA2 were performed. Results: Rearrangements of
chromosome 13 were found in 58% of tumors. Chromosomes
6, 1,12, and 11 were also involved in 42%, 26%, 26%, and
23% of tumors, respectively. FISH analysis showed
heterozvgous deletion of RBI in seven samples with
chromosome 13 aberrations. In four of them, FOXO! was
also deleted. In two tumors with 1215 rearrangements,
FISH confirmed that HMGAZ was rareeted. Conclusion:
Structural rearrangements of 13g or losses of an entire
chromosome 13 are the most common cytogenetic

aberrarions in spindle cell/pleomorphic lipomas. However,
cytogenetic variation exists similarly to what is found in
other lipomas, suggesting that various pathways may be
responsible for tumorigenesis.

confirmed the existence of this ipoma subgroup (2-9). Their
occumrence has also been reported in other sites such as the
face, limbs, omal cavity, larynx, bronchus, orbit, breast,
perianal region, and spermatic cord (10). Macroscopically,
spindle cell lipomas are mosdy well circumseribed, round or
discoid nodules. Histologically, they consist of a mixture of
bland spindle cells and mature adipocytes. The matrix
surrounding the cells is composed of varying amounts of
mueoid material and  collagen  bundles  haphazardly
distributed throughout the lesion (1, 2, 4, 6). Spindle cell
lipomas can be challenging to the radiologist, pathologist, or
surgeon o diagnose, particularly when they contain little
mternal fat ().

Pleomorphie lipomas were first described by Shmookler
and Enzinger (11). Like spindle cell lipomas, their most
common location 1s in subcutaneous tissue of the shoulders
and posterior neck of adults, especially men. They are
solitary, circumseribed, slow-growing, painless tumors.
Microscopically, they show admixture of mature adipose
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Alternativni zaver

* Je mozne, ze ve skuteCnosti jde ve vSech piipadech o
vietenobunééné/pleomortni lipomy s indukci adnexalnich struktur a
nikoliv o trichodiskomy s prevahou vietenitych bunck a ,,lipomatdzni
metaplazii‘

* Cytogeneticka analyza detekce zménna 13.,6., 1., 12. a 11.
chromozomu



Case No SCL type epithelial induction type other histological
features

1 mixed trichodiscoma lipoblasts
2 mixed trichodiscoma lipoblasts
3 mixed trichodiscoma+fibrofolliculoma lipoblasts
4 mixed trichodiscoma lipoblasts
5 mixed trichodiscoma lipoblasts
6 fat predominant trichodiscoma
7 fat predominant trichodiscoma
8 fat predominant trichodiscoma lipoblasts
9 classic trichodiscoma lipoblasts
10 classic trichodiscoma lipoblasts
11 classic fibrofolliculoma lipoblasts
12 fat poor trichodiscoma
13 fat poor trichodiscoma
14 fat poor fibrofolliculoma
15 fat poor trichodiscoma+fibrofolliculoma
16 fat poor trichodiscoma
17 fat poor trichodiscoma
18 fat poor trichodiscoma
19 fat poor trichodiscoma
20 fat poor trichodiscoma
21 fat poor, pleomorphic lipoma trichodiscoma+fibrofolliculoma
22 fat poor trichodiscoma
23 fat poor trichodiscoma
24 fat poor trichodiscoma
25 fat poor trichodiscoma




Lipoblast

nezrala forma lipocytu
v cytoplazmeé jedna ¢i vice tukovych vakuol
hyperchromni, zvinéné ¢1 zoubkovane jadro

Casto mylné povazovan za diagnostické kritérium maligniho ALT/dobre
diferencovaného liposarkomu
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Pleomorphic Lipoma: A Benign Tumor

* Na Castou pritomnost lipoblastu , PO
Simulating Liposarcoma

v pleomortnich lipomech
poukazano uz pi1 jeho

p rVO pop i Su BARRY M. SHMOOKLER, MD, LTC, MC, USAR," AND FRANZ M. ENZINGER, MDt

A Clinicopathologic Analysis of 48 Cases

A clinicopathologic study of 48 cases of pleomorphic lipoma from the files of the Armed Forces

i V Odb Omé hterathe pO SledniCh Institute of Pathology reveals that this tumor occurs principally in males (83%) in the fifth to seventh

o v . . , decades (mean 57 years) and shows a predilection for the posterior neck, shoulder, and back. Typically,
lete Ch Op Oml J eno Ze 1 b enl gnl the lesion appears as a painless, circumscribed subcutaneous mass that, on gross examination,

9 resembles an ordinary lipoma. However, microscopically, in contrast to the uniform appearance
of the mature adipose tissue cells of an ordinary lipoma, this neoplasm is characterized by an intimate

lip Omatézni 1éze mOhou admixture of variably-sized fat cells, and bizarre, pleomorphic, multinucleated giant cells. Many of

the latter cells show a distinctive floret-like arrangement of the nuclei and are associated with interlacing

I - b I b h bundles of dense birefringent collagen. Despite this pleomorphic picture, which not infrequently leads to
I p O aSty O Sa. Ovat a misdiagnosis of liposarcoma, follow-up data obtained for 34 patients (median follow-up period of three
years) establish the invariably benign clinical behavior of this unusual tumor.
Cancer 47:126-133, 1981.

LIPOSARCOMA—THE MALIGNANT TUMOR OF LIPOBLASTS* H | Sto p a t h O l‘O g y

ArTHUR PUrDY STOUT, M.D Tror————
New Yorx, N. Y. Pleomorphic lipoma: a tumour simulating liposarcoma
FROM THE LABORATORY OF SURGICAL PATHOLOGY, COLUMBIA UNIVERSITY, AND THE
DEPARTMENT OF SURGERY, PRESBYTERIAN HOSPITAL, NEW YORK, N. Y. J.G. AZZOPARDI, J. IOCCO, R.SALM

First published: July 1983 | https://doi.org/10.1111/j.1365-2559.1983.tb02264.x | Cited by: 51




129 ptipadi SCL/PL
91 SCL, 38 PL

Inkluzni kritérium: alespon 3

lipoblasty

[HC protilatky CD34 a RB-1

FISH proby MDM2, CDK4 a
FUS

Human Pathology (2017) 65, 140—146
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Summary The presence and frequency of lipoblasts (LPB) in spindle cell lipomas (SCL) and pleomorphic
lipomas (PL) has never been studied in detail on a histologically, immunohistochemically and molecular ge-
netically validated set of tumors. The authors investigated this feature by reviewing 91 cases of SCL and 38
PL. When more than 3 unequivocal LPB were found, the case was regarded as positive for the presence of
LPB. All positive cases were then stained with CD34 and retinoblastoma (Rb) protein antibodies and tested
by fluorescence in situ hybridization for MDAM2 and CDK4 amplifications and the FUS gene rearrange-




 SCL
* 37/91 ptipadii (41%) obsahovalo lipoblasty
* VétSinou malo, viditeln€ az po peclivéjSim hledani

- PL
« 25/38 ptipadii (66%) obsahovalo lipoblasty
» Znacn¢ Castéjsi, 1 difuzné pritomné

[HC pozitivita CD34, ztrdata Rb-1, FISH analyza bez pritkazu amplifikace gent
MDM?2, CDK4 ¢i FUS




Table 1

Spindle cell lipomas

Podstatna ¢ast pripadu zaslana na naSe pracovisté jako

Case Available methods Age/sex Location Size (cm) Refemring diagnosis v . . . , ve oo , .
, AlL3 " Bakoffomck | 7x4x4 ST konzultaé¢ni biopsie s diagnézou ALT ¢i jiny typ liposarkomu
2 All3 76/M Back of the neck @2 Routine case 4 v
3 CDK4; MDM? 61M Back of the neck 25x1.5x10 SCL (konkreétné 5/15 SCL a 8/13 PL)
4 All 3 62M Back of the neck 6x5%x35 Routine case
5 NT 69/F NA NA Not listed
6 CDK4; MDM?2 55M Back of the neck 6x4x25 Routine case
7 None 7IM Back of the neck @5 Routine case Table 2 Pleomorphic lipomas
8 None 63/M 3rd toe Ix2x2 SCL
9 None 50/M Buccal mucosa @2 Exclude ALT Case Available methods Age/sex Location Size (cm) Referring diagnosis
10 NT 21F Head a2 Probably SCL, uncertainty
o e 1 All3 66/M Nuchal area No NL
11 None 39/M NA NA NA 2 All3 46/M Upper back 6x3x3 NL
12 All 3 M Shoulder Ix1.7x1.7 Routine case 3 All 3 27/F NA 20.6 Pleomorphic fibroma, stromal areas
13 All3 5TM Back of the neck @1.5 Routine case raising concerns about ALT
14 All3 49M Scapula PSS Routine case 4 None 66/M Back of the neck 22x2x12 LG sarcoma—myxoid or angiomatoid
15 CDK4; MDM?2 61/M Scapula Ix25x15 NA vanant of ALT
16 CDK4; MDM?2 87TM Back NA Routine case
17 CDK4: MDM? 65M e NA Tt 3 All3 81M Am 7x35x2 PL
18 None 71/F Buccal mucosa 1.5x1x1 Myxoid liposarcoma 6 All3 35M Back of the neck 0.5 PL
19 None 6l/F Nose NA Routine case 7 All 3 66/M Back of the neck 24x2x14 ALT—focally more cellular but
20 All3 62M Parotid gland NA Myoepithelioma vs without dedifferentiation
ALT vs schwannoma 8 All3 63/F Poplitcal arca 01.3 NL
- Nang 61M Back of the neck bk Routinc case 9 FUS 76/F Back of the neck 1.5x0.5%0.5 Fibrolipoma—some nuclei iregular
22 CDK4; MDM?2 73M Hypogastrium @4.5 Routine case and hyperchromatic—probably a
23 All3 62/M Clavicle NA Routine case ) )
24 All3 55M Upper back 3Ix3x2 SCL reactive postiraumatic change
25 CDK4; MDM?2 49M Upper back 15 % 14 x 4.5 Exclude liposarcoma 10 All3 62/F Shoulder 04.5 Routine case
26 NT 59/M Back of the neck 0.8 Angiolipoma vs SCL with 11 None 46/F Upper back 6x6x4 Routine case
focal regressive cellular 12 All 3 40/F Upper back 24 %16 % 8 Atypical lipoma vs ALT
changes 13 All3 58M Back of the neck 3x3x3 Routine case
3; Egﬁg ng ggﬁ: back ;:\3 *2 ﬁzﬁzgz E;‘:z 14 All3 42M Back of the neck §x6x2 Routine case
29 None 76/M Upper back a2 Fibrolipoma 15 All3 53/F Upper back 3.5x3x3 ALT
30 NT NA Back NA NA 16 All 3 60/F Elbow 02.5 PL vs ALT
31 None 3M NA 8x4x25 Neurofibroma 17 None 75M Back of the neck 02 Spindle cell liposarcoma
32 CDK4 90M Shoulder 10x9x4 Lipoma 18 CDK4: MDM? 53/F Back of the neck NA Routine case
3‘5‘ :OTM ng FBz::head ;i X6x5 E:;zﬂl;mﬂe 19 NT 70M Back of the neck 7x4x4 PL vs ALT
16 Nore 8TM NA NA Roufine case 20 NT 41M Parotid gland 1.5 PL
37 All3 53M Back 15%15%08 Spindle cell fumor with 21 NT 65/M NA 02 PL
univacuolated and focally 2 All3 56/F NA 21 NA
multivacuolated lipoblasts 23 All3 69'M Neck 7 NA
(reminiscent of lipoblastoma 24 All3 58M Shoulder 3.8 NA
but in incompatible setting). 25 All3 1M Neck 122 NA



SCL/PL

ALT/dobre diferencovany
liposarkom

e mensi tumor v podkozni tkani
pfevazn€ na zadech, ramenou a
zadni ¢ast1 krku

* silna kolagenni vlakna
« CD34+, ztrata exprese Rb-

 RB1 delece

* velky, infiltrativné rostouci tumor
hlubokeé tukoveé tkané

* jemna kolagenni vlakna
« MDM2+

 MDM2 amplifikace

» Lipoblasty jsou pritomny priblizné v poloviné SCL/PL
« Dva tumory z nasi studie zrecidivovaly, zbytek nem¢l agresivni prabéh (follow-up 44 pacientii)
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