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Clinical history given:
Second opinion
Presented with right subcutaneous temporal region tumour
MACROSCOPY:
Two paraffin blocks labelled 3702-24 Nucleous kindly sent by Professor Fisnik Kurshumliu, Prishtine, Kosove H
MICROSCOPY: I
Fibrofatty tissue shows a well circumscribed, un-encapsulate cellular tumour composed of sheets of tumour cells with S
hyperchromatic nuclei. Scattered large cell with enlarged hyperchromatic nuclei showing marked nuclear pleomorphism
are seen. Some tumour cells show prominent macronucleoli. T
Mitotic count is 30 mitoses per 10 HPF. No necrosis is seen. O
The referring pathologist reported that tumour cells were negative for MNF116, CD68, LCA and expressed vimentin, P
focally myogenin, SMA, CD99-the slides were not seen).
The appearances are those of high-grade sarcoma, suggestive of embryonal rhabdomyosarcoma with anaplasia. A
The tumour is focally present at diathermised excision margin. T
HISTOLOGICAL DIAGNOSIS: H
RIGHT EXTRA-AXIAL TEMPORAL REGION TUMOUR: )
-HIGH-GRADE SARCOMA, SUGGESTIVE OF EMBRYONAL RHABDOMYOSARCOMA WITH L
ANAPLASIA FOCALLY PRESENT AT DIATHERMISED EXCISION MARGIN. o
- Immunohistochemistry for Myo-D1 and myogenin are requested and supplementary report to follow G
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