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A population 555,500
A highest ratio of trees to people of any city in Europe

A produces more steel than at any time in its history - A7
billion/year

A 2004 i Sheffield District of Hallam - highest ranking area
outside London for overall wealth

A Hallam i 60% of working age residents hold a degree i
more than Cambridge, Cities of London & Westminster



The University of Sheffield

Times University of the year 2011

First in 2012 National Student
Survey
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universities

The School of Medicine was
founded in 1828 .
oHnEEE > 24,000 registered students



[ PR
P L") LA

Central Sheffield Hospitals and Medical School

. \




The Faculty of Medicine, Dentistry and Health

University

>2 500 students
of

Sheffield.
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The University of Sheffield
Academic Pathology

5 professors (Cross, Farthing, Ince,
Speight & Wells)

1 honorary professor (Stephenson)

2 senior lecturers (Hunter &wWharton)

Strengths in neuropathology, oral, endocrine and gynaecological pathology
and systems modelling applied to pathology



Cancer Research UK and
Yorkshire Cancer
Research

Launched February2012
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Sheffield Teaching Hospitals m

NHS Foundation Trust

UKOs | argest NHS Foundatii c
15000 staff
Catchment population of 1.8 million

Rated excellent for quality of services & financial
management

Twice nNnHospital Trust of t



Sheffield Teaching Hospitals INHS'|

NHS Foundation Trust

Histopathology Department

22 consultants

50,000 histology & diagnostic cytology
100,000 cervical cytology [+ 6,500 HPV tests]
370 autopsies

Huge tertiary referral practice

>80% of diagnostic biopsy and resection

specimens reported within 7 & 10 days
respectively



Barnsley Doncaster

Sheffield Rotherham

Chesterfield Bassetlaw




Professor Mike Wells
Case 1

61 years old female: 2 month history of urinary frequency

and lower abdominal pain. On examination: a pelvic mass
reaching to the umbilicus. CT imaging: a large right-sided
pelvic mass (17 x 8 x 14 cm) with evidence of peritoneal
disease. CA125 marginally elevated at 51; CEA, CA19-9,

AFP normal. At laparotomy: extensive intra-abdominal and
pelvic tumour. Gross pathology: multiple cream coloured
tumour masses 25 to 105mm in maximum dimension with

areas of haemorrhage and necrosis.






Both the ovaries and uterus looked normal. It was decided
not to proceed with hysterectomy and bilateral salpingo-
oophorectomy

At completion of surgery there were tumour deposits
measuring up to 1.5cms in the pouch of Douglas and the
abdominal cavity. Probable liver metastasis



Histopathology

A intersecting fascicles of spindled cells
A no vascular invasion
A high mitotic count: 88 per 50 HPFs


















Usual differential diagnosis for a
Gynaecological Pathologist

A leiomyosarcoma

A high grade sarcoma (endometrial stromal
or endometriotic stromal type)

A diffuse (sarcomatoid) granulosa cell
tumour






SO TEMPTING JUST TO CALL
IT LEIOMYOSARCOMA!



Prominent feature of this
tumour was the presence of
abundant vacuolated cells






Gastrointestinal Stromal Tumors
Miettinen & Lasota Arch Pathol
Lab Med 2006:130:1466-78
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