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Adipocylic tumours
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So«called brohistocylic tumours
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Pencylic (penvascular) tumours

Smooth muscle tumours

Gastromtestinal stromal tumour
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Panphersl nacve sheath tumours
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Soft Tissue and Bone
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Case 1: 45M, buttock
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Case 1: 45M, buttock
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Myxofibrosarcoma. ?
Low grade fibromyxoid sarcoma ?




Diagnosis

Nodular fasciitis



Nodular fasciitis
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Nodular fasciitis

Macroscopic appearance:-

Macroscopically, nodular fasciitis may appear circumscribed or infiltrative, but it is not encapsulated. The cut surface varies from
myxoid to fibrous, and occasionally there is central cystic change. Intravascular fasciitis ranges from nodular to plexiform, the latter
contour resulting when there is extensive intravascular growth. Cranial fasciitis is typically circumscribed and rubbery to firm, and it
may be focally myxoid or cystic in its centre.

Histopathology:-

Nodular fasciitis is composed of plump spindle-shaped cells lacking nuclear hyperchromasia or pleomorphism. Mitotic figures may
be plentiful, but atypical forms are not observed. The lesion may be highly cellular, but typically it is partly discohesive and myxoid,
with a torn, feathery, or tissue culture-like character. In more-cellular areas, there is often growth in S-shaped or C-shaped
fascicles, or sometimes in a storiform pattern. There is normally little collagen, but collagen may be increased focally, and keloidal
collagen bundles may be present and occasionally prominent. Microcystic stromal changes are also typical. Extravasated
erythrocytes, lymphocytes, and osteoclast-like giant cells are frequently identified. The lesional border is typically infiltrative (at least

focally), although it may be well delineated; peripheral extension is often seen between fat cells in the subcutis and between muscle
cells in intramuscular locations. Small vessels are numerous, which may occasionally result in a resemblance to granulation tissue.

Intravascular fasciitis and cranial fasciitis are similar to nodular fasciitis histologically, although intravascular fasciitis often displays a
greater number of osteoclast-like giant cells. Intravascular fasciitis ranges from predominantly extravascular, with only a minor
intravascular component, to predominantly intravascular. Osseous metaplasia is occasionally seen in nodular fasciitis (fasciitis
ossificans) and cranial fasciitis { 6814399 ; 4974865 }.

By immunohistochemistry, the neoplastic cells express SMA and MSA in a typical myofibroblastic (tram-track) pattern; desmin
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Laboratory Investigation (2011) 91, 14271433
© 2011 USCAP, Inc All rights reserved 0023-6837/11 §32.00

Nodular fasciitis: a novel model of transient neoplasia
induced by MYH9-USP6 gene fusion

Michele R Erickson-Johnson'*, Margaret M Chou”*, Barbara R Evers', Christopher W Roth', Amber R Seys’,
Long Jin', Ying Ye?, Alan W Lau’, Xiaoke Wang' and Andre M Oliveira’

ATTITITT T rTrrrmT
- el ® S ok B USP6 rearrangement in 44/48 NFs
" ' : MYHO9-USP6 fusion in 12/48 NFs
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GENES, CHROMOSOMES & CANCER 55:640-649 (2016)

PPP6R3-USPé6 Amplification: Novel Oncogenic
Mechanism in Malignant Nodular Fasciitis

Ruifeng Guo,'*' Xlaolte Wang,'" Margaret M Chou Yan Asmann Doris E. Wenger Alyaa Al- Ibraheemi, '
Diana W Molavi* Albert Aboulaﬁa. Long Jin,' Karen Fritchie,' Jennifer L. Oliveira,' Robert B. Jenkins,'
Jennifer ). Westendorf,' Jie Dong.' and Andre M. Oliveira'*



Mootan PATHOLOGY (2016) 29, 864869
© 2006 USCAP, Inc Al sghts meserved 0893 1952/06 $32.00
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USP6 genetic rearrangements in cellular
fiboroma of tendon sheath

Jodi M Carter’, Xnaoke Wang', Jie Dong', Jennifer Westendorf?, Margaret M Chou® and
Andre M Oliveira’

!Department of Laboratory Medicine and Pathology, Mayo Clinic, Rochester, MN, USA; ?Department of
Orthopedic Surgery, Mayo Clinic, Rochester, MN, USA and *Department of Pathology and Laboratory
Medicine, Children’s Hospital of Pennsylvania, Philadelphia, PA, USA

Table 1 Clinicopathological features and USP6 and MYH9
rearrangement status

Variant of fibroma Size

of tendon sheath Age/sex  Site fem) USP6 MYH9
Cellular 24/M  Wrist 1.6 + -
Cellular 32/F Hand NA + -
Cellular 33/F Finger NA + -
Cellular 42/F  Finger NA + -
Cellular 12/M  Finger NA + NA
Cellular 46/M  Hand NA + -
Cellular 26/F  Finger 0.5 - NA
Cellular 31/M  Thumb NA - NA
Cellular 38/M Hand 11 - NA
Classic 23/F  Finger NA - NA
Classic 43/F  Finger 0.7 - NA
Classic 52/F Forearm  NA - -
Classic 53/M  Foot NA - -
Classic 65/F Hand 1.2 - NA
Classic 69/M  Hand 1.2 - NA
Classic 70/M  Wrist 3.6 - NA
Classic 71/F  Foot 2 - NA
Classic 71/M  Finger 1 - NA
Classic 77/M  Hand 6.5 - NA




Fibroma of tendon sheath

o« HERA~FE
« JF2RHH 58%. & 27%. 18 15%
« 2 cmELF
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27M, elbow




.}t"“. éq;-; SIAN
eI

" % &y

-

- - .',_,_, G- = S

o

e ; P
Bl it e e 3
o<

i
i

S .
PR T e S S

¢ ; )
o\ ‘-
LIS

s ?4;

YA f)
-:‘ : '? '
S

AT AR
i
















.
- - N




/74F, middle finger







A, ,./f,l.:,.wl..v.
0 ot R}

SRR e e 2}
AR IUL( ) A -

RS TR Ry ,”.N:”.ull. v .&.I» .
R AT A
- -:.. L - = /I . ‘ﬁ!”‘ fIn

R e N SR
Ao N )




v







Histopathology

Histopathology 2016, 69, 1012-1020. DOL 10,1111 /his. 1 3042

FOSL1 immunohistochemistry clarifies the distinction

between desmoplastic fibroblastoma and fibroma of tendon
sheath

" ) Non : : 3.4 : B g : 5

Ikuma Kato,'? Akihiko Yoshida,** Masachika Ikegami,” Tomotake Okuma,’

Akiko Tonooka,' Shinichiro Horiguchi,' Nobuaki Funata,' Akira Kawai,*® Takahiro Goto,’
m 5 3 ’ 2 0om .

I'sunekazu Hishima,' Ichiro Aoki® & Toru Motoi’

Cc ot % D

-

3

Desmoplastic fibroblastoma Fibroma of tendon sheath



IHC for FOSL1 CISH of FOSL1

o =

\ . \
~ ' . Y o

\ \ '
~
No rearrangement
Desmoplastic Fibroma of Desmoplastic
fibroblastoma tendon sheath fibroblastoma

Table 3. Summary of FOSL1 immunohistochemical nuclear staining

Tumour type n 4+ (%) 3+ (%) 2+ (%) 1+ (%) 0 (%)
DFB 25 25 (100) 0 0 0 0

FTS 16 0 0 2 (13) 6 (37) 8 (50)
Other spindle cell tumours 42

Kato I, et al. FOSL1 immunohistochemistry clarifies the distinction between desmoplastic
fibroblastoma and fibroma of tendon sheath. Histopathology 69: 1012-1020, 2016.



Desmoplastic fibroblastoma
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Soft Tissue and Bone
Tumours
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Soft Tissue and Bone Tumours (5th ed) Soft tissue tumours  Fibroblastic and myofibroblastic tumours Back

Fibroma of tendon sheath

AA Macroscopic appearance:-
Fibroma of tendon sheath has a lobular fibrous appearance, reminiscent of a localized tenosynovial giant call tumour, except for the
pigment, which Is absent in fibroma of tendon sheath
Histopathology:-
The lesion Is well circumscribed and contains bland spindle cells in a collagenous background. The cellularity is usually low but can
be variable and is often higher at the tumour edge, There are characteristic slit-like thin4walled vessels, Degenarative features such
Etiology as myxold/eystic changes, chondroid or osseous metaplasia, and bizarre pleomorphic cells can be seen, The morphological
Pathogenesis | features of the cellular subtype are identical to those of nodular fasciitis
International Agency for Research on Cancor
Soft Tissue and Bone Tumours (5th ed) Soft tissue tumours  Fibroblastic and myofibroblastic tumours Back

A .
World Health
k“‘) Qrganization

WHO Classification of Tumours

Desmoplastic fibroblastoma
|

Macroscopic appearance:- -

VA A

Definiban Desmoplastic fibroblastomas are usually relatively small, often measuring 1-4 cm In greatest dimension, but examples > 10 cm and

GO coding

os large as 20 cm have occurred. Grossly, the lesions appear well circumscribed and form oval, fusiform, or discoid masses. Some
CD-11 coadiny
. oxamples have an externally lobulated, cobblestone-like surface. The tumours have a firm, cartilage-like consistency, and on cut ke vessels
Kelpted lermmology

biys soction they have a homogeneous pearl-grey colour

Jtype

CaRzatior Histopathology:-

Epldamiology Although often well demarcated grossly, mast tumours microscopically infiltrate into subcutaneous fat, and approximately 25%

el oxtend into skeletal muscle ( 76612681 | B832562 ; 0670823 ). Rare examples are purely intramuscular. The lesions have abundant
Fahogenesl
Macroscopic appearance |

collagenous or myxocollagenous matrix with low vascularity, Cellularity ranges from low to moderate, and the neoplastic cells tend
to be uniformly distributed within the extraceliular matrix. The lesional cells are stellate-shaped, bipolar, and spindied, and they have

uniform, bland nuclel with distinet small nucleoll. Mitotic figures are uncommon. Rare examples have focal intravascular growth. The

Iy

Diagnostic molecular pathology tumour celis may be focally positive for SMA

entinl and desitable

ygnostic criteria Cytology:«
Not clinically relevant
Diagnostic molecular pathology:-

Not clinically relevant
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Myxofibrosarcoma. ?
Low grade fibromyxoid sarcoma ?
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1. Low grade fibromyxoid sarcoma
2. (low grade) myxofibrosarcoma

3. Low grade myofibroblastic sarcoma
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1. Low grade fibromyxoid sarcoma
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Two deceptively benign-appearing, unclassifiable but very sim-
ilar fibromyxoid sarcomas characterized histologically by
‘bland, innocuous-appearing fibroblastic cells and a swirling,
Ehorled growth pattern are presented. The tumors both oc-
curred in women in their late twenties and were located in the
'soft tissues of the scapular area and the axillary-chest wall
‘area, respectively. Lung metastases developed in both cases;
‘one patient died 94 months after excision of the primary neo-
Tphsm, whereas the other was alive at 82 months. The designa-
‘tion “low-grade fibromyxoid sarcoma” is suggested for these
ft'nmors. (Key words: Low-grade fibromyxoid sarcoma; Soft-
issue sarcoma) Am J Clin Pathol 1987; 88: 615-619

Brief Scientific Reports

Low-Grade Fibromyxoid Sarcoma

A Report of Two Metastasizing Neoplasms Having a

Deceptively Benign Appearance
HARRY L. EVANS., M.D.

Department of Pathology, University of Texas M.D. Anderson
Hospital, Houston, Texas

excision of the recurrence, the patient had an attack of *“bronchitis,”
and chest x-ray revealed multiple, bilateral lung nodules. An open
biopsy of the left upper lobe demonstrated metastatic sarcoma, and the
patient was treated with a Cytoxan-Adriamycin-DTIC regimen for
four months, during which time the nodules increased slightly in size.
Radiotherapy in a dose of 4,000 rads and hyperthermia were then
administered to the largest metastasis (in the left lower lobe), and, two

Fibroma, fibromatosis (desmoid) &2l CuL\=24)




v Ly ~
N EVESAUPTIT: e

-

v RN T

e Y

. POy LR S ¢
'.,‘:t*o‘,‘}' }‘m W'a: 7

Evans HL. Low-grade fibromyxoid sarcoma. A report of two metastasizing neoplasms
having a deceptively benign appearance. Am J Clin Pathol 88: 615-619, 1987.
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Two deceptively benign-appearing, unclassifiable but very sim-
ilar fibromyxoid sarcomas characterized histologically by
‘bland, innocuous-appearing fibroblastic cells and a swirling,
Ehorled growth pattern are presented. The tumors both oc-
curred in women in their late twenties and were located in the
'soft tissues of the scapular area and the axillary-chest wall
‘area, respectively. Lung metastases developed in both cases;
‘one patient died 94 months after excision of the primary neo-
Tphsm, whereas the other was alive at 82 months. The designa-
‘tion “low-grade fibromyxoid sarcoma” is suggested for these
ft'nmors. (Key words: Low-grade fibromyxoid sarcoma; Soft-
issue sarcoma) Am J Clin Pathol 1987; 88: 615-619

Brief Scientific Reports

Low-Grade Fibromyxoid Sarcoma

A Report of Two Metastasizing Neoplasms Having a

Deceptively Benign Appearance
HARRY L. EVANS., M.D.

Department of Pathology, University of Texas M.D. Anderson
Hospital, Houston, Texas

excision of the recurrence, the patient had an attack of *“bronchitis,”
and chest x-ray revealed multiple, bilateral lung nodules. An open
biopsy of the left upper lobe demonstrated metastatic sarcoma, and the
patient was treated with a Cytoxan-Adriamycin-DTIC regimen for
four months, during which time the nodules increased slightly in size.
Radiotherapy in a dose of 4,000 rads and hyperthermia were then
administered to the largest metastasis (in the left lower lobe), and, two

Fibroma, fibromatosis (desmoid) &2l CuL\=24)




Desmoid fibromatosis (intraabdominal)
42F, abdominal cavity
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Tips 2

o LGFMSO#EBIREIE (XS EDSE TIFRL)
(RTZTZEFRBRW)

o LGFMSIC— AR E R (20

* LGFMS(ESMA(-) . desmin(-) . CD34(-)
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2. (low grade) myxofibrosarcoma
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Tips 3

» Myxofibrosarcoma®#h R
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« MyxofibrosarcomaldZ 24
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3. Low grade myofibroblastic sarcoma
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Low-grade myofibroblastic sarcoma

Macroscopic appearance:-

Grossly, the tumour is usually a firm mass with pale, fibrous cut surfaces and ill-defined margins { 9777985 }; a minority are well
circumscribed with pushing margins { 11176071 }.

Histopathology:-

Histologically, low-grade myofibroblastic sarcomas are characterized by a diffusely infiltrative growth pattern, and (in deeply located
neoplasms) tumour cells often grow between individual skeletal muscle fibres. Most cases are composed of spindle-shaped tumour
cells arranged in cellular fascicles or show a storiform growth pattern. Neoplastic cells have ill-defined palely eosinophilic cytoplasm
and fusiform nuclei that are either elongated and wavy with evenly distributed chromatin or plumper, more rounded, and vesicular
with small nucleoli. Rarely, hypocellular neoplasms with a more prominent collagenous (sometimes hyalinized) stroma have been
described. Importantly, neoplastic cells show, at least focally, moderate nuclear atypia with enlarged, hyperchromatic, and irregular
nuclei and slightly increased proliferative activity. These neoplasms may contain numerous thin-walled capillaries. The tumours may
progress to morphologically higher-grade myofibroblastic sarcomas { 11176071 }. By immunohistochemistry, neoplastic cells in low-
grade myofibroblastic sarcoma show variable positivity for SMA and/or desmin. A subset show nuclear B-catenin staining {
17711447 }.

Cytology:-

Not clinica o  BHFYGR (/LU )
piagnosti « EIEHHRED(E & A ENSMARZ &
Not clinica ® 'f@@ﬁ%ﬂ%ﬁ (: % _C (j:i 5 Td:(/ \ﬁﬁ%ﬁ%ﬁﬁf%ﬁ]ﬂﬂﬁ'fb%ﬁa_mﬂi

Essential and desirable diagnostic criteria:-



Case 2: 30F, back
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Case 2: 30F back
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Diagnosis

Perineurioma of soft tissue






Perineurioma

® Intraneural perineurioma

® Soft tissue (extraneural) perineurioma
~ (Storiform perineurial fibroma)
~ Reticular perineurioma
-~ Sclerosing perineurioma
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19M, upper arm
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Tips 4

Desmoid fibromatosis
VS.
Low grade fibromyxoid sarcoma
VS.

Soft tissue perineurioma

Desmoid : EfFIRFHRRER. AfRtESFHIRBO4FEL (AZRE - IHC)
LGFMS : Hi#REYT. collagenous>myxoid
Perineurioma : BRIV T, J@AESSIREHIHEESHZ DN, L5

x MyxofibrosarcomaldLGFMSDEERIDFIFHR E 7D (C < L)



Case 3: 36M, thigh

ARBEDEREID3 cmARDIEIS

Low grade fibromyxoid sarcoma?
Myxoid liposarcoma?
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Diagnosis

Spindle cell lipoma



Spindle cell lipoma

M >>F

/

5

/_

» 80%MWMZLESP - /8 -

4N

« %< [d~5 cm

e lBRBI3Z W\ C &6







.\
A
s SN
& e
r“:l'"-'?"
, iy

"

e
AV

‘N

AW
Lt
















39M, nape
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_ Solitary fibrous tumor (myxoid type)

‘ . J
5 = » ™ ¢ - - y
v v - ¢ ' - s
.~ -~
. ’ . - "
' . \ L
- ) -
Y v - - Vil
—am ™ - A c
’ ' - v, . . - . X
> - . ¢ ’ - 8 ”
. Y v y - -
’ - ) L8
. . C < - =
» . ’ -
. . S - . -
~ o - ’
. ’ » . » . ’ =
< ’ h ’ . o -
- .
2 Y / ' .
.
- . < 3 \ -
) ’ g
S A - |
’ A o - -~
’ . s 5 . .- - » B
» - L] . 2 . =
- = . ’ '
- . - .
- - > -
. . " / R
. - —-
- > ~ - o q
# \
> £ = . ” B - 2
4 ~ / h/ F L /
s ’
‘I - . , ’ = \ -
. - \
- \
.. ) \ \ « . -
A 2 ’ - -
: ' v -
’ \ '
. — ’ .
] - = -
o L] ) . ° -
’ o0 - - .
= 4 ‘ 0\ ! ’ s
- -~ —~
- P *l‘ . - - . “ -
\ - - EA -9 3
. . p y 4 p T v v - »
» L J . . -
LS ¥ aa . )i $
. -~ o v »
.
*a ey 1 2 3 i ' e’
- > v - o . e
' r - £~ N o
. B ! x
. " X f .
~ - < . 4 . » - . 3
_— ® -
- o £ " ’ . 4
. < o/ .
. . . . - T . \ . v
' - . - o’ ’ L
4 - -~ ’ » -
’ ' 4
) 4 . :
’ < Y o i (Y
” P { . . ’
s et >
-~ ) ¢ ® - -y - \
. ’, >
- . -
) ’ - . Vs \ . - Bl ‘ s A
- - 4 » ' ¥ »
’ . / A - '
- 2." \ -~ -
. o Y Vet o . g - % - .
, . . -
. - . < =
- > ; » . * -
.. o . e - . . /
. .
o s ’
L » - = ’ .3
) o \ : P~
‘e - -~ . UL ST p ) X
. . - ] » 1 y \ G >
\. - .
- - - - "
- ~ o’ -
. |
- ’ - = X -
- - X















29M, upper arm
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Pleomorphic lipoma
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Myxoid liposarcoma
63M, middle finger
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Myxoid liposarcoma
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Tips 5

- spindle cell lipomaldUIXUIEEE D45 K AE
RZAbZ RS

« ARAEIADIZ S . BBREMD O/ (FEAETRRL
- lERADRE (PREETI(ZR) (CFEthiEAzHARE
ropey collagenh#5113




Spindle cell lipoma

(mammary-type)
myofibroblastoma

S—

Thick-walled, often
hyalinized vessels
Collagen +/-

Desmin +




Spindle cell lipoma

13q/Rb1 family

of tumors
Cellular (mammary-type)
angiofibroma myofibroblastoma
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Case 4: 72F, chest wall

L

#2FRIIC2 cmARDT 01 FMROIEREH:
WU B IaEEITONIEN I E LRV

Dermatofibroma ?
Dermatofibrosarcoma protuberans ?
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Diagnosis

Atypical fibrous histiocytoma
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Dermatoﬂbroma ?

Dermatoﬂbrosarcoma protuberans ?




Soft Tissue and Bone Tumours (5th ed)’ Soft tissue tumours ' Fibroblastic and myofibroblastic tumours Back
Dermatofibrosarcoma protuberans

Pathogenesis:-

DFSP is characterized by the presence of supernumerary ring chromosomes { 12661001 ; 12550751 } that contain the centromere
of chromosome 22 and comprise interspersed sequences from chromosomes 17 and 22 { 7757993 }. Additional aberrations, such
as trisomy 5 and trisomy 8, are also observed { 12661001 ; 12550751 }. Unbalanced 1(17;22)(q21.3;q13.1) translocations are
present in most children and rarely in adults { 12661001 ; 12550751 }. Most DFSP cells harbour not only a structural rearrangement
but also a gain of 17q21.3-17qter and 22q10-q31 sequences { 14633610 ; 17124411 }. Both ring and der(22)t(17;22) chromosomes
contain a chimeric gene fusing COL71A1 at 17921.33 with PDGFB at 22q13.1 { 8988177 }. The breakpoint in COL71A1 is variable:
the chimeric gene is composed of at least the first 6 exons up to exon 49 of COL71A1 and a consistent fragment retaining all but
exon 1 of the PDGFB gene. Fewer than 5% of typlcal DFSP cases are negatlve for the COL1A1-PDGFB fusion gene by routine
molecular testing; alteative=Sieiaas ’ v » 3 - EsioeasssEaFed { 29955147 ; 30014607 },
and in some cases, (¥ s S SN : ~= . gl e encodes a fusion
protein that is proteolytically g 3 % : FRB receptor on their cell
surfaces, autocrine stimulatiFs® » - P’ =des a rationale for targeted
therapy with tyrosine kinas™. R s He _ e *ﬁf { 9739023 ; 19635106 ;
17950782 : 20194851 : 2% - B, gl oL 7 s 1TOR pathway is seen in
fibrosarcomatous DFSP{2 T O ' e

- ‘}‘!:_
- 2N seen in recurrent lesions.

These ill-defined and lnﬁltra A RGN DAY SRS e NNIaE N = ~nous areas, whereas areas



81M, lower leg










36F, chest wall
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23F, thigh




























Soft Tissue and Bone Tumours (5th ed)’ Soft tissue tumours ' Fibroblastic and myofibroblastic tumours Back
Dermatofibrosarcoma protuberans

Macroscopic appearance:-

DFSP lesions are indurated plaques with one or multiple nodules. Multiple protuberant tumours are often seen in recurrent lesions.
These ill-defined and infiltrative neoplasms have firm, greyish-white cut surfaces with occasional gelatinous areas, whereas areas
of tumour necrosis are only rarely observed.




Soft Tissue and Bone Tumours (5th ed)’ Soft tissue tumours ' Fibroblastic and myofibroblastic tumours Back
Dermatofibrosarcoma protuberans

Pathogenesis:-

Macroscopic appearance:-

DFSP lesions are indurated plaques with one or multiple nodules. Multiple protuberant tumours are often seen in recurrent lesions.
These ill-defined and infiltrative neoplasms have firm, greyish-white cut surfaces with occasional gelatinous areas, whereas areas
of tumour necrosis are only rarely observed.




18F, thigh










17M, loin
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Aneurysmal fibrous histiocytoma

benign fibrous histiocytoma (dermatofibroma)®EREFZHY,

M(CEE 9 D

Angiomatoid fibrous histiocytoma

Blaildangiomatoid malignant fibrous histiocytoma EFFE(ENTL
Tumor of uncertain differentiation(CEZE1dintermediate tumor




Metastasizing dermatofibroma
(fibrous histiocytoma)

 Atypical fibrous histiocytoma
« Aneurysmal fibrous histiocytoma

* (Cellular fibrous histiocytoma)



Cancer
Genetics

CrossMark

Cancer Genetics 208 (2015) 545-551

ORIGINAL ARTICLE

LAMTOR1-PRKCD and NUMA1-SFMBTT1 fusion
genes identified by RNA sequencing in
aneurysmal benign fibrous histiocytoma with
t(3;11)(p21;q13)

loannis Panagopoulos #**, Ludmila Gorunova *°, Bodil Bjerkehagen °,

Ingvild Lobmaier ¢, Sverre Heim °¢

a Section for Cancer Cytogenetics, Institute for Cancer Genetics and Informatics, The Norwegian Radium Hospital, Oslo
University Hospital, Oslo, Norway; ® Centre for Cancer Biomedicine, Faculty of Medicine, University of Oslo, Oslo, Norway;
¢ Department of Pathology, The Norwegian Radium Hospital, Oslo University Hospital, Oslo, Norway; ¢ Faculty of Medicine,
University of Oslo, Oslo, Norway

B LAMTORI exon 1§ PRKCD exon 11
CG AGAACGAGG ACTCG G ACCAG AG AGCC TCCOG GAGATCAGACT




Q
O
Y
>
O
















/74M, back
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Lelomyosarcoma

SMA Desmin 1 - h-Caldesmon
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SMA Desmin

Factor XIIIa
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Tips 6

e Dermatofibromald > )L TV N TFREAEEZHT
o] g8 (DFSPEDFER! (I EDEIRE(CRSRLY)

 2I2U R EMBFR R TRV, IEEERRY
BN T (D b2 R UBRINGZ B h h 22

: J:F'JJ’&D & uﬂta_é




=N )

» fHtEAZ AR (F N D ZR (70
s RFENMBIHMEOHREZHEERINE. HEZE TE
189 DHIDFEALFRIASZZ N o] &E

s RIEABOREOFEIRIERUITIVGS
DD

. ﬁa{yx B DOFIRE LR THIER U I NIERS70)
=253

. {ﬁ’a?’z“é’é’%’ibbi@%‘ﬁb\




