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Case I 



History 

• A 69 year old gentleman presenting with 
erythematous plaque with ulceration over 
forehead which has been growing rapidly for 
the last 2 months. The lesion bled readily on 
exam.  

• Rule out dissecting cellulitis? 











What is your Diagnosis? 

A. Angiosarcoma. 

B. Pyogenic granuloma. 

C. Bacillary angiomatosis. 

D. Melanoma. 

E. Dissecting cellulitis.  

 



IHC 

• The tumor cells stain as follows: 

  - CD31 & CD34: Positive. 

  - SMA, Desmin, S-100, CKAE1/3 & CD68: Negative 



What is your Diagnosis? 

A. Angiosarcoma. 

B. Pyogenic granuloma. 

C. Bacillary angiomatosis. 

D. Melanoma. 

E. Dissecting cellulitis.  

 





Tinea Capitis (1948-1960) 

• The ringworm affair refers to circumstances 
involving at least 20,000 Israeli individuals 
who were treated between 1948 and 1960 for 
Tinea Capitis (ringworm) with ionizing 
radiation to the head area, the standard 
treatment at the time.  

• An estimated 200,000 children worldwide 
received X-ray treatment for Tinea Capitis 
between 1910 and 1959 

 



Tinea Capitis (1948-1960) 

• The population suffering from the disease in 
Israel composed mostly of newly arrived 
immigrants mostly from North Africa. 

• It is claimed up to 6000 children died as a 
result of this treatment 

 



RADIATION-INDUCED HEAD AND NECK 
TUMOURS 

 
• 11,000 Israeli kids received ionized radiation (1958) for Tinea Capitis 

• Follow up 23 years 

• Significant increase in head and neck tumor  (rate/1000: 2.5 vs. 0.2) 
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Our patient 

• Our patient, as all of his family, received 
ionized radiation in 1958  for Tinea Capitis (8 
members). 

• Of which, 3 died of scalp Angiosarcoma 
(including our patient) within a year of 
diagnosis.  



Post-Radiation Angiosarcoma 



Post-Radiation Angiosarcoma 

• Is the rarest between 3 variants of 
Angiosarcoma (idiopathic & lymphedema-
associated) 

• Very poor prognosis 

• Median latent period from irradiation to 
diagnosis: 21.8 years (9-65 Y) 

 

 



Which of the following is the LEAST accurate 
statement in describing this entity? 

A. Reduction of adhesion molecule, such as 
cadherin, has been implicated in the local 
invasiveness and metastasis of this entity. 

B. The prognosis is poor (5 years survival 15%). 

C. Surgery is the main treatment. 

D. This entity is considered as viral-driven 
neoplasia. 

E. There are 3 proposed clinicopathological 
subtypes.  
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Which of the following is the BEST IHC 
panel to confirm diagnosis? 

A. CD31+, CD34+, Keratin-, SMA- & S-100- 

B. SMA+, S100+, CD31- & CD34- 

C. Keratin+, S100+ & CD31- 

D.  Keratin-, S100+ & CD31-. 

E. Keratin+, SMA+, S100+ & CD31- 



Which of the following is the BEST IHC 
panel to confirm diagnosis? 

A. CD31+, CD34+, Keratin-, SMA- & S-100- 

B. SMA+, S100+, CD31- & CD34- 

C. Keratin+, S100+ & CD31- 

D.  Keratin-, S100+ & CD31-. 

E. Keratin+, SMA+, S100+ & CD31- 



Case II 



History 

• 42 yo male. 

• No history of trauma. 

• Erythematous-whitish soft nodule on the 
upper ext. 

• DD: DFSP, Keloid, Hemangioma, lymphoma, 
Melanoma.  









What is your Diagnosis? 

A. Plexiform Schwannoma. 

B. Balloon cell nevus. 

C. Balloon cell Melanoma. 

D. Myxoid Neurothekeoma. 

E. Granular cell tumor. 
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Neurothekeoma 

• Myxoid, intermediate & cellular 

• Face and upper extremity 

• Not associated with Neurofibromatosis 

• ♀>♂ 

• 0.5-3 cm. 

• Cellular more common in younger patients  & 

larger. 

 

 

 

 



Neurothekeoma 
Myxoid Cellular  



Neurothekeoma 
Myxoid 

• Multilobulated 
nonencapsulated 

• Centered in reticular dermis 

• Abundant myxoid 
background 

• Bipolar cells with 
vacuolated cytoplasm and 
small pyknotic nuclei  

• Mitosis may be present 

Cellular  
• Nests & fascicles, 

multilobulated/Whorls 

• Hyalinized stroma 

• Large nuclei with atypia 

• Mitosis common 

• Calcifications 

 

Complete excision is curative 



Neurothekeoma 

Myxoid 
• S100 +, vimentin+ & EMA± 

• EM: Schwann cells 

Cellular  
• S100 -, Desmin – 

• SMA±, NSE± 

• Vimentin +, NKI/C3 + 

• PGP9.5+ 100% 

• EM: Undifferentiated cells: 
partially Schwann cells, 
smooth muscle, 
myofibroblasts 

 



Melanoma 
S-100, NKI/C3, Melan-A & 

HMB-45: + 

Cellular Neurothekeoma  
S100 -, Desmin – 

Vimentin +, NKI/C3 + 

 



 
 

Balloon Cell Nevus 
 

Myxoid Neurothekeoma 



Balloon Cell Nevus 



Balloon Cell Melanoma 



 
 

Balloon Cell Melanoma 
 

Myxoid Neurothekeoma 



Which of the following is the LEAST accurate 
statement in describing this entity? 

A. It is also known as “nerve sheath myxoma”. 

B. Three variants are recognized: myxoid, 
intermediate & cellular. 

C. Usually on lower extremity and trunk. 

D. Presents as asymptomatic nodule. 

E. Histogenesis is in doubt.  
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Which of the following is the BEST IHC 
panel to confirm diagnosis? 

A.  Vimentin +, S100 + & EMA ± 

B. Vimentin -, S100 + & EMA + 

C. Desmin -, SMA + & S100 – 

D. Desmin -, SMA- & Melan-A + 

E. Melan-A +, HMB-45 + & CKAE1/3 - 
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