


Dermatopathology Dermatopathology 
Double Takes IDouble Takes I

Paul K. Shitabata, M.D.Paul K. Shitabata, M.D.
DermatopathologistDermatopathologist

APMGAPMG



DF or DFSP?DF or DFSP?











DF or DFSP?DF or DFSP?



DFSP                   DFDFSP                   DF



DFSP                     DFDFSP                     DF

Minimal epidermal Minimal epidermal 
changechange
Uniform spindle cellsUniform spindle cells
StoriformStoriform architecturearchitecture
Usually absent giant cellsUsually absent giant cells
Rarely melanin pigmentRarely melanin pigment
CD34+, F13aCD34+, F13a--

Epidermal hyperplasiaEpidermal hyperplasia
Heterogeneous cellsHeterogeneous cells
Occasional Occasional storifomstorifom
May have abundant May have abundant 
ToutonTouton--type giant cellstype giant cells
May have hemorrhageMay have hemorrhage
CD34CD34--, F13a+, F13a+



MorpheaformMorpheaform BCC or BCC or MetastaticMetastatic
Lobular CA of the breast?Lobular CA of the breast?
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FeatureFeature BCCBCC Breast CABreast CA

Epidermal Epidermal 
attachmentattachment

UsuallyUsually May occurMay occur

Gland formationGland formation RareRare May occurMay occur
Cell sizeCell size SmallSmall SmallSmall
SquamousSquamous
differentiationdifferentiation

May occurMay occur Usually absentUsually absent

BRSTBRST--11 NegativeNegative PositivePositive



SarcoidosisSarcoidosis or or TuberculoidTuberculoid Leprosy?Leprosy?







FeatureFeature SarcoidosisSarcoidosis LeprosyLeprosy

GranulomasGranulomas NonNon--caseatingcaseating NonNon--caseatingcaseating
InflammationInflammation SparseSparse May be presentMay be present
Giant cellsGiant cells May be presentMay be present May be presentMay be present
AFB/AFB/FiteFite NegativeNegative PositivePositive
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FeatureFeature KSKS StasisStasis

ArchitectureArchitecture Usually diffuseUsually diffuse Usually lobularUsually lobular
Spindle cellsSpindle cells Mild Mild atypiaatypia Usually no Usually no atypiaatypia
ExtravasatedExtravasated rbcsrbcs PresentPresent PresentPresent
Plasma cellsPlasma cells Usually presentUsually present May be present May be present 

depending upon depending upon 
sitesite

Hyaline globulesHyaline globules PresentPresent Usually absentUsually absent
Promontory signPromontory sign May be presentMay be present Usually absentUsually absent
HHVHHV--88 PositivePositive NegativeNegative



Beware Regressed KS!Beware Regressed KS!

Reduction of spindle cellsReduction of spindle cells
Residual spindle cells around superficial and Residual spindle cells around superficial and 
midmid--capillariescapillaries
SPVD with lymphocytes and SPVD with lymphocytes and hemosiderinhemosiderin laden laden 
macrophagesmacrophages
Decrease in CD31Decrease in CD31
No change in bclNo change in bcl--2 or c2 or c--kitkit
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FeatureFeature TattooTattoo Blue NevusBlue Nevus

PigmentPigment Coarse may be Coarse may be 
refractilerefractile

Coarse to fine, Coarse to fine, 
not not refractilerefractile

CellCell MacrophagesMacrophages Nests and Nests and thequestheques
of of melanocytesmelanocytes

IPOXIPOX S100S100-- S100+S100+
StainStain NegativeNegative FontanaFontana--MassonMasson
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