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Case 1
86 year old man, biopsy

86 year old man, debulking prior to Mohs 
surgery for angiosarcoma
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Diagnosis- angiosarcoma

• Infiltrative growth pattern
• Jagged clefts lined by protuberant cells
• Positive for ERG, the most specific 

endothelial cell marker
• Positive for p53; TP53 mutations are the 

most common in angiosarcomas of the 
head in elderly patients



Debulking performed prior to 
micrographic surgery

















We know that mucin is 
overproduced due to 

• hyaluronic acid synthase gene (HAS2) 
mutation in Shar Pei dogs

• Can the cells of angiosarcoma mutate to 
produce mucin?

• Is this Shar Pei angiosarcoma?
• Let’s repeat the ERG stain!
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But ERG is so specific!





p63



p63



















Pseudoangiosarcomatous SCC

• Rare
• About half on head and neck, skin and 

mucosa
• Death from disease in about a third
• Aberrant vascular markers can occur
• Mucin deposition



Why this ddx matters

• Both are malignant
• Pseudoangiosarcomatous SCC can be 

cleared surgically, true angiosarcoma is 
more difficult to excise

• Post-op radiotherapy often given for true 
angiosarcoma



Case 2

49 year old man, biopsy from inner arm. Many 
orange-pink digitate and oval lesions on trunk and 

proximal limbs, reportedly told in London at age 44 
that she had mycosis fungoides





































Does the ddx between DigDerm 
and patch MF matter?

• Dr. Chung Hong-Hu, asked at SFO if any 
of his patients from Mayo developed MF, 
said “no”

• Both could be treated with topical CS and 
UVB

• Seemingly, “not so much”, but….



Case 3

55 year old woman, 8 mm eroded papule, 
bridge of the nose
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Does the ddx between trichilemmoma and 
microcystic adnexal CA with clear cells 

matter?
• Yes! For the first, no further treatment, for 

the second, clear margins
• Needs assessment- If my experienced 

colleague could call the initial biopsy 
trichilemmoma, we need better tools1

• Small superficial bxs of adnexal tumors on 
the face are more common than good bxs 
of them



Case 4

67 year old woman, rule out melanoma
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Neurofibroma-like desmoplastic 
melanoma

• Can have overlying melanoma in situ
• Dermal part resembles neurofibroma
• Clues said to include fibroplasia, poor 

circumscription, lymphoid aggregates, 
diffuse subcutaneous involvement

• No IHC markers reliably separate NF 
from NF-like DMM; PRAME usually (-) in 
DMM





But there is a technique that 
reliably distinguished NF and 

NF-like DMM in this case



But there is a technique that 
reliably distinguished NF and 

NF-like DMM in this case








