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Special Lecture I (£ E# 1)

What is your diagnosis?
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Case discussion:

1.

2
3.
4
5

A 56-year-old female elephant

An unknown adult female mixed dog with recurrent hemoperitoneum
A male poodle with cryptorchidism

An adult mixed female dog with a protruding vaginal mass

A 6.5-year-old mixed rabbit showed decreased appetite and marked enlargement of right testicle
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! Graduate Institute of Molecular and Comparative Pathobiology, School of Veterinary Medicine,
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CASE HISTORY:

Signalment: Canine, Mixed, Female, 10 months old

During the spaying procedure, the surgeon observed that the bilateral gonads and uterine horns
were not connected and embedded in adipose tissue. Both gonads were connected to a tubular
structure extending to the inguinal foramina. The bilateral uterine horns were enlarged, while the
uterine body was exceptionally thin. The bilateral gonads, attached to an epididymis-like structure,

were submitted for histopathological examination.
Gross Findings:
The received specimens were bilateral gonads that were attached with an epididymis-like structure.

On the cut surface, the specimens were heterogeneously brown and dark red.

CASE RESULT:

Histopathological Findings:

The two specimens share similar findings. While there are no germ cell components, both gonads
are composed of surface epithelium characterized by a layer of cuboidal cells sometimes entrapped
into the stroma forming tubules resembling subsurface epithelial structures. Multifocally, there are
clusters of cells comprising abundant faintly granular and less eosinophilic cytoplasm. Within the
epididymis-like structure, there are multiple large ducts lined by single-layered columnar epithelium
without cilia, resembling the efferent ductules. Locally extensively, there is also aggregation of small
veins, resembling the pampiniform plexus. Occupying and expanding the fibrous stroma is a non-
encapsulated but well demarcated growth composed of cells arranged in nests supported by
fibrovascular stroma. The cells are polygonal with distinct borders, and have a transparent cytoplasm
with an occasional eosinophilic droplet, an oval and hyperchromic nucleus and inconspicuous
nucleolus. Anisocytosis and anisokaryosis are mild, and the mitotic count is less than 1 per 10 HPFs
(2.37 mm?). The aforementioned cells are stained negative by the periodic acid-Schiff stain and are

cytoplasmic positive using the Melan-A immunohistochemical staining.

Pathological Diagnosis: Disorder of sexual disorder, condition consistent with gonadal dysgenesis
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Differential diagnosis:
1. Interstitial cell tumor

2. Luteoma

Discussion:

In the present case, based on the findings of no primitive germ cells identified in the streak
gonads and the identification of a suspected interstitial cell tumor and the subsurface epithelial
structure, the disorder of sexual development (DSD), referring to a series of developmental failures
to either external genitalia or internal gonad and a complete gonadal dysgenesis (missing testis or
ovary), are diagnosed [3]. The lack of testicular or ovary development resulting in the lack of
testosterone, causes regression of the Wolffian duct (internal male genital structures) and
development of female external genitalia. It might also be due to the lack of anti-Mullerian hormone,
the Mullerian ducts continue to develop and therefore the animal has a small uterus and vagina. In
such circumstance, an examination to identify the genetic factors including the sex chromosome (X,
Y), the SRY gene in the Y chromosome, or the SOX9 gene that is critical in male development would
be helpful for identifying the gender of the animal. The interstitial cells in the reproductive tract might
be derived from the stromal mesenchymal cells, such as Leydig cells in males or theca cell in females
[4]. Generally, the mass in the specimen is considered benign since there is no biologically malignant
behavior or invasive growth.

DSD in veterinary medicine refer to congenital conditions affecting chromosomal, gonadal, or
phenotypic sex development [1, 2]. Given species-specific differences, such as 78,XX and 78,XY in
dogs, the classification of DSD has evolved to include four major categories: Sex chromosome DSD,
SRY DSD, gonadal DSD, and phenotypic DSD. Among them, sex chromosome DSD arises from
abnormalities in sex chromosome number or structure, such as aneuploidy (X , XXY, XXX),
chimerism (XX/XY) and mosaicism (77,X /78,XX), and leads to gonadal dysgenesis, hypoplastic
reproductive organs, and infertility. SRY DSD involves mutations, translocations, or deletions of the
SRY gene, the key determinant of testicular development. 78,XY SRY-negative DSD results in
complete gonadal dysgenesis (e.g., Swyer syndrome in humans, reported in some canine cases).
78,XX SRY-positive DSD causes XX testicular DSD, where testicular differentiation occurs despite
the absence of a Y chromosome. Gonadal DSD is characterized by abnormal gonadal development
despite normal sex chromosomes, including ovotesticular DSD (formerly "true hermaphroditism"),
gonadal dysgenesis, and testicular or ovarian hypoplasia, and may occur due to mutations affecting
SOX9, WT1, FOXL2, or DMRTI, disrupting testicular or ovarian differentiation. Lastly, phenotypic
DSD arises when gonadal sex does not align with external genitalia or secondary sexual
characteristics. It includes androgen insensitivity syndrome, Sa-reductase deficiency, and persistent
Miillerian duct syndrome (PMDS) in males. In females, conditions like congenital adrenal
hyperplasia or exposure to excessive androgens in utero may cause virilization. The terminology in
veterinary DSD has shifted towards a mechanism-based classification to enhance diagnostic accuracy

and clinical relevance, moving away from outdated terms like "hermaphroditism." [2].
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Case Number: 616
Slide Number: 25 04903
Slide View: http://140.120.114.107/ivp slide view.php?id=2451

Abstract:

A 49 year-old postmenopausal woman presented with acute abdominal pain and fainting. CT scans
revealed pulmonary nodules and a uterine mass, suggesting metastatic disease. Surgical debulking
confirmed a choriocarcinoma, characterized by two cell populations: medium-sized and
multinucleated giant cells expressing beta-hCG, invading the myometrium with necrosis. Post-
operative serum beta-hCG was significantly elevated, consistent with non-gestational somatic
carcinoma with trophoblastic differentiation and ectopic hCG production.

Choriocarcinoma, a malignancy producing beta-hCG, primarily originates from gestational tissue
but can also be non-gestational. Gestational choriocarcinoma is more common, occurring in the uterus,
while non-gestational forms arise from germ or somatic cells. Histologically, it mimics placental
tissue but lacks chorionic villi.

This aggressive tumor, part of the gestational trophoblastic disease spectrum, is invasive and prone
to metastasis, often to the lungs. Treatment and prognosis differ: gestational choriocarcinoma is
typically chemosensitive and curable, while non-gestational forms are more resistant and have a
poorer outcome.

This case, occurring in a postmenopausal woman, emphasizes the importance of accurate diagnosis.
Histological and beta-hCG findings confirmed the choriocarcinoma. The patient was treated with

chemotherapy, reflecting the standard approach for this aggressive malignancy.
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CASE HISTORY:

Signalment: A 49-year-old female, Taiwanese

Chief complaint:
A 49 year-old woman had been suffering from sudden abdominal pain and fainting for the past two

days, and her family brought her to the emergency room.

Clinical history and course:

The patient had no significant prior medical history. She was nulliparous (GOP0) and had experienced
menopause for two years. Upon presentation to the emergency department, a computed tomography
(CT) scan revealed multiple small solid nodules of varying sizes in both lung lobes, suggestive of
pulmonary metastasis. Abdominal CT imaging demonstrated an enlarged uterus with a 5.4 cm poorly
enhancing, heterogeneous mass within the myometrium. A ruptured uterine sarcoma with pulmonary
metastases was suspected. An optimal debulking surgery was performed, and intraoperative frozen

section analysis was conducted.

Lab data on admission:

Serum data in ER were BUN 10 mg/dL; Creatine 0.5 mg/dL; Na 139 mmol/L; K 4.1 mmol/L; AST
14 U/L; ALT 12 U/L; Blood routine data were WBC 4840/ul; Hb 9.0 g/dL; PLT 300000/ul; neutrophil
71.3%; lymphocyte 17.8%.

Preoperative serum tumor markers were the following: Cancer antigen 125 (CA125) was 15.84 U/ml
(normal range 0-35 U/ml), CA19-9 5.63 U/ml (normal range 0—37 U/ml), CEA 0.59 ng/ml (normal
range 0-5 ng/ml).

Gross Findings:
The specimens included a uterus and dissected lymph nodes. The cross sections showed a

hemorrhagic necrotic mass in the fundus and extended to myometrium of the uterus.

CASE RESULT:
Histopathological Findings:

Histological examination reveals a solid tumor growth pattern consisting of two distinct cell
populations: medium-sized cells and large, multinucleated giant cells displaying bizarre nuclear
morphology and abundant cytoplasm. The tumor demonstrates myometrial invasion in a background

of necrosis and hemorrhage, while remaining within the uterine confines. Chorionic villus is not
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identified. The tumor cells are immunoreactive for pan-CK and p53, as well as focally for SALLA4.
Multinucleated giant cells exhibit beta-hCG expression, supporting their syncytiotrophoblast
morphology. The features were consistent with choriocarcinoma. We also asked surgeon to check
patient’s beta-hCG level in serum and revealed more than 50 ng/ml (normal range less than 0.16,

without pregnancy) after surgery.

Pathological Diagnosis:
Choriocarcinoma, consistent with non-gestational somatic carcinoma with trophoblastic
differentiation and ectopic hCG production.

Differential diagnosis:
1. Epithelioid trophoblastic tumor
2. Placental site trophoblastic tumor

3. Invasive mole/hydatidiform mole/early pregnancy loss

Discussion:

Choriocarcinoma is a malignant tumor that produces B-hCG and primarily arises from gestational
tissue, though it can also originate from germ cells independent of pregnancy [1]. The gestational
form, the most common type, typically occurs in the uterus during reproductive years but can also be
found postmenopausal. Non-gestational choriocarcinoma is rarer and arises from germ cells or
somatic tissues, often in the ovaries or extragonadal sites [2].

Pathologically, choriocarcinoma exhibits trophoblastic differentiation resembling placental tissue but
lacks chorionic villi [2]. It may emerge within epithelial or germ cell neoplasms, though its exact
mechanisms remain uncertain. Theories suggest tumor collision or retro-differentiation [1]. This
malignancy, part of the gestational trophoblastic disease (GTD) spectrum, is highly invasive,
promotes angiogenesis, and metastasizes rapidly, frequently affecting the lungs, vagina, and brain [3].
Gestational choriocarcinoma can develop after various pregnancy events, including molar
pregnancies (50%), spontaneous abortions (25%), normal pregnancies (22.5%), and ectopic
pregnancies (2.5%)[4]. Its incidence is higher in Southeast Asia, with postmenopausal cases being
rare[5].

Diagnosis relies on -hCG measurement, histology, and immunohistochemistry. Definite diagnosis
can be reached after STR analysis; non-gestational choriocarcinoma has identical alleles to the
patient's and absence of the partner's alleles [6]. DNA analysis helps differentiate gestational from
non-gestational origins, which is crucial for treatment. Gestational tumors contain both maternal and
paternal alleles, whereas non-gestational tumors exhibit only maternal alleles [7].

Treatment and prognosis differ between the two types. Gestational choriocarcinoma responds well to
chemotherapy and is often curable with early intervention [3]. In contrast, non-gestational
choriocarcinoma lacks standardized treatment protocols, is more resistant to chemotherapy, and has

a poorer prognosis [5]. Compared to gestational choriocarcinomas, non-gestational and mixed types
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are believed to be associated with highly aggressive behavior, early metastasis, and poor survival
outcomes [8].

A reported postmenopausal case highlights the importance of precise diagnosis. Clinical findings and
immunochemistry confirmed its gestational origin, and treatment with chemotherapy was initiated
[3]. DNA analysis, though valuable, may not always be available, underscoring the need for thorough

clinical evaluation.
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CASE HISTORY:

Signalment: A 13-years-old cat, female intact, mix cat

History: The cat had pyometra 2 years ago and recovered after medical treatment. Pyometra was
diagnosed again recently, and the uterus was rupture within abdomen cavity. A mass was discovered

in uterine body and submitted for pathologic examination.

CASE RESULTS:

Histopathologic findings:

The uterus is lack of normal structure and replaced by disorganized tumor mass, the tumor is
unencapsulation and largely infiltrate into muscle layer. Some tumor cells are almost reached serosa
layer. Tumor cells are arranged in tubular, papillary to solid lobule with marked desmoplasia and
suppurative inflammation. Neoplastic cells are crowded and lack of polarity. Tumor cells are large
polygonal, with round to ovoid nuclei and single prominent nucleoli, and scant to abundant pale
eosinophilic to vacuolated cytoplasm. Cells exhibit marked anisokaryosis and anisocytosis, and the
mitotic figure is 2-3/HPF.

Pathological diagnosis:

Feline uterine adenocarcinoma

Differential diagnosis:
1. Cystic endometrial hyperplasia
2. Endometrial adenomyosis

3. Metastatic adenocarcinoma

Discussion:

Cats are seasonally polyestrous, meaning they exhibit multiple estrous cycles within a season,
followed by a period of non-cyclicity. Cats cycle when the day length is long but can be induced to
cycle year-round with 14 h of continuous artificial lighting. The feline estrous cycle includes the
following stages: proestrus, estrus, interestrus and, if ovulation occurs, diestrus. Cats are induced
ovulators and ovulate in response to multiple natural matings.

Endometrial adenocarcinoma, the most common uterine epithelial tumor, is rare in domestic

animals other than rabbits and cattle. The most common mesenchymal tumor of the uterus is
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leiomyoma and has been the most common tumor in retrospective studies limited to feline genital
tract neoplasia.

The routine ovariohysterectomy practiced in cats has been described as protective from uterine
neoplasia, although this may not be completely true as uterine adenocarcinoma may develop from the
uterine stump of spayed cats. In most frequently described situations, uterine adenocarcinomas
developed silently, the clinical signs being vague and unspecific, and pyometra is often association
with uterine adenocarcinoma.

Uterine neoplasms of epithelial origin are rare in cats and most often are described in older females,
over 9 years of age. However, yearling females, with ages ranging from 7 to 12 months that recently
acquired sexual maturity, with uterine adenocarcinomas were reported. None of the young females
was under contraceptive treatment, and all cases were in diestrus stage with active corpora lutea in
ovaries.

The ultrasonography may be helpful for the initial assessment of the clinical situation, although
the most often described ultrasound images are similar to those of pyometra. A definitive diagnosis
is only obtained through histological examination of surgically excised specimens.

Complete OHE is the treatment of choice for uterine tumors. At the time of surgery, thorough
examination of the abdominal cavity must be performed with biopsy of any suspected metastatic foci.
Little is known about the role of chemotherapy.

Previous studies showed all 50 cases and 5/6 feline uterine adenocarcinomas were positive for
the progesterone receptor. Some cats received exogeneous progesterone for a variable period before
uterine adenocarcinoma diagnosed. Such findings raise the question on the eventual role for
progesterone in the invasiveness and progression of the epithelial tumors of the cat endometrium,
highlighting the fact that the species is an induced ovulator. The information suggests that
progesterone may favor the abnormal proliferation of the endometrial glands that, and might become
uncontrolled.

Neither histologic pattern nor mitotic index correlated with invasiveness of the tumor or outcome
of the case. Tumors with marked nuclear atypia and those that metastasized usually did not express
estrogen receptors. This loss of expression of estrogen receptors in these tumors suggests estrogen
independence and may indicate a worse prognosis. The intact female cat, unless induced to ovulate
or treated with synthetic progestins, is more frequently subjected to high levels of estrogen than
progesterone, especially if persistent seasonal or nonseasonal estrus develops; therefore, hormonally
responsive uterine disease in cats is more likely the result of estrogen stimulation. Hormone-
dependent uterine adenocarcinoma may benefit from medical management of metastatic spread after
ovariohysterectomy. Nuclear atypia and loss of estrogen receptor expression may predict metastatic
potential but needs more research to characterize the tumor behavior.

Different study also found ER-o immunoreaction in feline uterine adenocarcinoma, a marked
decrease in the intensity and the percentage of labelled cells for both epithelium and stromal
compartments. The proliferative index Ki-67 was considerably higher in the neoplastic epithelium
(42.9 £+ 3.8) than in normal endometrial epithelia in follicular stage and lutea stage. The CK7+/CK20+
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epithelial immunoprofile was maintained in adenocarcinoma as in normal cat endometrial epithelium.
However, a heterogeneous, patchy immunolabelling was observed for both CK in the neoplastic
epithelium. This study suggested that the myometrial invasion observed in feline adenocarcinoma
was associated with negative stromal ER-a status and with a higher percentage of CK20-positive
cells. In tumors, nuclear atypia was related to a lower intensity of CK7 labelling. The loss of PR
positive cells in the myometrium in feline adenocarcinoma was related to a higher nuclear atypia in
carcinoma cells.

In conclusion, feline uterine adenocarcinoma is rare, and tumor generally exhibit atypical
morphology, more mitosis, and myometrial invasion, some may even invade serosa and

lymphovascular.
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Case Number: 618
Slide Number: LP207812
Slide View: http://140.120.114.107/ivp_slide view.php?id=2444

Abstract:

A 69 years old female who came to the OPD of OBS&GYN of Lo-Tung Poh-Ai hospital with the
chief complaint of postmenopausal vaginal bleeding for month. Pap. smear was performed and
showed CIN III (cervical intraepithelial neoplasm III). Then cervical biopsy was performed and also
showed CIN III. Afterwards, cervical conization was performed. The specimen was sent to the
department of pathology for pathologic diagnosis. Histopathologically, parts of the mucosa were
covered by dysplastic squamous epithelium. The submucosa contained many small, solid epithelial
nests extensively spread and infiltrated the stroma. The cells were round or oval shape with irregular
size and shape and fused nests were also found occasionally. The cells showed irregular size and
shape, small to median-sized hyperchromatic nuclei and inconspicuous nucleoli. Some nests show
peripheral nuclear palisading. The mitotic activity was very low. In some nests, small, round lumina
or microcysts were found and contained eosinophilic materials. Some of the lumina were lined by
cuboidal or low columnar cells. The differential diagnosis including adenoid cystic carcinoma,
basaloid squamous cell carcinoma and adenoid basal carcinoma (ABC). Immunohistochemical stain
was performed and confirm the diagnosis of ABC.

ABC is a rare cervical malignancy of epithelial origin that represents less than 1% of all cervical
carcinomas. ABC was first reported by Baggish and Woodruff in 1966, and less than 200 cases of
ABC:s have been reported so far. Most cases of ABCs are discovered accidentally. ABC was reported
to mainly occur in postmenopausal black women, usually in their 60 s and 70 s. ABC is most
commonly identified following workup of an abnormal cervical cancer screening test. ABCs usually
associated with SIL (squamous intraepithelial lesion) (usually high SIL) and resents a two-fold
increased risk of cervical cancer. ABC is most commonly identified following workup of an abnormal
cervical cancer screening test. ABCs usually associated with SIL (squamous intraepithelial lesion )
(usually high SIL) and resents a two-fold increased risk of cervical cancer. The mainly treatment for
ABC is surgery, including loop electrosurgical procedure (LEEP), hysterectomy =+ bilateral salpingo-
oophorectomy. The 5-year survival rate for patients with cervical ABC 99.4%. with appropriate

surgical intervention.
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CASE HISTORY:

Signalment: 69-year-old female.

Clinical History:
A 69 years old female who came to the OPD of OBS&GYN of Lo-Tung Poh-Ai

hospital with the chief complaint of postmenopausal vaginal bleeding for month. The PV
examination showed scanty brownish discharge, no cervical polyp or mass, no contact bleeding. Then
Pap. smear was performed and showed CIN III (cervical intraepithelial neoplasm III). For abnormal
result of the Pap. smear, colposcopic examaination was performed and showed no mosaic, no tumor
and no erosion. Cervical biopsy was performed and showed CIN III. Afterwards, cervical conization
was performed. The specimen was sent to the department of pathology for pathologic diagnosis. The

specimen submitted consisted of 4 tissues and measuring 2.3 x 1.7 x 1.1 cm.

Clinical Pathology:

BUN: 21 mg/dL (6-20 mg/dL), Creatinine: 0.7 mg/dL (0.5-1.1 mg/dL), Glucose: 89 mg/dL (70-
100 mg/dL), Na: 139 mmol/L (135-145 mmol/L), K: 3.7 mmol/L (3.5-5.1 mmol/L), RBC: 4.66
x10%/uL (4.2-5.4x10°uL), Hb: 14.1 gm/dL (12.0-16.0 gm/dL), Het: 42.4 % (37-47%), Plt: 23.3
x10%dL (15-40 x10%dL), WBC: 8.6 x10°/uL (4.5x103- 11.0x 10°/uL).

CASE RESULT:

Histopathologic Findings:

Histopathologically, parts of the mucosa were covered by dysplastic squamous epithelium,
irregular in size and shape with enlarged and hyperchromatic nuclei, inconspicuous or distinct
nucleoli and loss of polarity. Glandular involvement was also noted. Beneath the surface epithelium
of the uterine cervix, the endocervical submucosa contained many small, solid epithelial cell nests
extensively spread and infiltrated the stroma. The cell nests were round or oval shape with irregular
size and shape and fused nests were also found occasionally. The cells showed irregular size and
shape, small to median-sized hyperchromatic nuclei and inconspicuous nucleoli. Neither
lymphovascular nor perineural invasion was noted. Some nests show peripheral nuclear palisading.
The mitotic activity was very low. Some cell nests showed squamous differentiation with increase of
nuclear atypia and pleomorphism. In some nests, small, round lumina or microcysts were found in

the center, and contained eosinophilic materials. Some of the lumina were lined by cuboidal or low
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columnar cells. Cribriform pattern was not seen. No continuity was noted between the overlying

epithelium and subepithelial tumor cell nests.

Immunohistochemistry:

Sections of tissue specimen were subjected for immunohistochemical evaluation. On
immunohistochemical analysis, the submucosal cell nests were positive for 34BE12, P63, CK7,
CK5/6 and P16, and negative for CD117.

Differential diagnosis:

1. Adenoid cystic carcinoma.
2. Basaloid squamous cell carcinoma.
3. Adenoid basal carcinoma.

Diagnosis: adenoid basal carcinoma, uterine cervix.
Comments:

Adenoid basal carcinoma (ABC) is a rare cervical malignancy of epithelial origin that represents
less than 1% of all cervical carcinomas. ABC was first reported by Baggish and Woodruff in 1966,
and less than 200 cases of ABCs have been reported so far. In Japan, Teramoto et al. identified 1
case of ABC out of 2600 “resected cervical malignancies” with an incidence less than 0.1% at the
Shikoku Cancer Center. Chen et al. found 12 cases of ABC among 7694 cervical carcinomas in
Taiwan with a 0.2% incidence. In China, Zhao et al. reported 10 cases of ABC among 3000 cases of
cervical cancers with a 0.33% incidence. Morphologically, ABC closely resembles adenoid cystic
carcinoma (ACC). In fact, it has been reported as the same entity in some early reports. ABC, ACC
and basaloid squamous cell carcinoma (BSCC) are believed to be part of a basaloid cervical
neoplasms, and a putative reserve cell origin has been suggested in World Health Organization
classification of cervical tumors. It is important to distinguish ABC from ACC and BSCC due to
vastly different clinical behavior. ABC has low potential for metastasis and recurrence. In contrast,
ACC and BSCC, which morphologically closely resemble ABC, have an aggressive clinical course

and often associated with recurrence or metastasis.

Most cases of ABCs are discovered accidentally. ABC was reported to mainly occur in
postmenopausal black women, usually in their 60 s and 70 s. There is no definite histogenesis of ABC
but several lines of evidence support the hypothesis of the reserve cell origin. Hiroi et al. found sparse
organelles and scattered intracytoplasmic filaments, a resemblance to normal cervical reserve cells in
the cells of ABC through electron microscopy. Patients of ABC are usually asymptomatic, without
grossly detectable mass. ABC is characterized by specific histological appearance. Microscopically,
ABC shows solid basaloid tumor nests with deep infiltration, peripheral palisading or cord like

arrangement and some microcysts formation. Microscopically, the differential diagnosis of ABC
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includes ACC and BSCC. Morphologically, ABC and ACC share histologic features including small
basaloid cytology and both can have central glandular or squamous differentiation. Helpful features
to distinguish ACC include moderate cytologic atypia, mitosis, and pseudo-lumens with hyaline
basement membrane material. BSCC are distinguished by moderate cytologic atypia, variation in size
of nuclei and desmoplastic reaction and no significant microcyst formation. Immunohistochemical
stain can help distinguish these entities. ABC tumor cells are positive for P16, P63, P40, and CK5/6,
whereas ACC shows positivity for CD117, laminin, and collagen IV. Chen et al. reported that
immunohistochemistry for CD117 is one of the useful methods for differentiation between these

neoplasms: it is positive in ACC but negative in ABC.

ABC is most commonly identified following workup of an abnormal cervical cancer screening
test. ABCs usually associated with SIL (squamous intraepithelial lesion) (usually high SIL) and
resents a two-fold increased risk of cervical cancer. When there is a squamous cell carcinoma
component, the tumor is designated as a mixed carcinoma with clinical behavior determined by non—
adenoid basal cell carcinoma component. ABC is most commonly identified following workup of an
abnormal cervical cancer screening test. ABCs usually associated with SIL (squamous intraepithelial
lesion ) (usually high SIL) and resents a two-fold increased risk of cervical cancer.. Studies showed
that high-risk HPV infection might be a promotion for the incidence of ABC. All five cases (100%)
in John’s study showed the presence of HPV 16. In Cviko’s study, the HPV 16 positive rate is 80%
(4/5).

The mainly treatment for ABC is surgery, including loop electrosurgical procedure (LEEP),
hysterectomy =+ bilateral salpingo-oophorectomy. ABC is an indolent malignancy which commonly
resolves following hysterectomy alone. According to reports, patients usually had an excellent
outcome with a low potential for recurrence and metastasis, no matter which kind of operation was
performed. The 5-year survival rate for patients with cervical ACC were 69.3%, in contrast, Xing &
Lu reported a 5-year survival rate of 99.4% for patients with cervical ABC with appropriate surgical

intervention while the 10-year survival rate was reported as 91.4%.

Conclusion:

Cervical ABC is a rare malignancy, it is important to recognize that although ABC presents with
an indolent course, the presence of background CIN 3 and HPV alone presents a two-fold increased
risk of cervical cancer, with the potential for a more aggressive pathology. ABC requires careful
diagnostic attention due to its histologic pictures similar more aggressive malignancies such as ACC
and BSCC. Immunohistochemistry is helpful in distinguishing this unique pathological entity.

Definitive treatment depends on accurate diagnosis and usually had an excellent outcome.
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FERBILBEREZSENBEMARL

How-To Access Comparative Pathology Virtual Slides
Hosted at the Web Library in NTU Vet Med Digital Pathology Lab
(PERBILBBEELZ MM KA BEEHE)

Comparative Pathology glass slides are now digitalized and accessible to all participants

through the internet and a web browser (see below for detail instruction).
1. Please make sure that your web browser (e.g. Internet Explorer, Firefox or Safari) is equipped
with "flash player." If not, it can be added from http://www.adobe.com/products/flashplayer/ for

free.

2. Please go to the Chinese Society of Comparative Pathology web site at
http://www.ivp.nchu.edu.tw/cscp/

3.Choose the slide images (e.g. 63" CSCP)

4. Pick any case you'd like to read (e.g. case 435-440)
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LB REFAN TR TE—EX

FERALBFRZES®
F-REENTARUBAEZEZAFN TR IBE KX
FE 78
,%12% @fﬁ W 143 TN A
1. 1 Myxoma Dog (B & HBEE T O
2. 1 Chordoma Ferret (RN HMBER T
3. 1 Ependymoblastoma Human kRSB R
8. 2 Synovial sarcoma Pigeon (B4 ?ﬁ% B2
18. 3 Malignant lymphoma Human KkER&ELE
: : B R %%%%ﬁ&m
19. 3 Malignant lymphoma Wistar rat
A NS
24, 3 Metastatic thyroid carcinoma Human BT BT
25. 3 Chordoma Human A )(% BEE
34. 4 Interstitial cell tumor Dog R e R S %’t
35. 4 Carcinoid tumor Human kERSEIR
36. 4 Hepatic carcinoid Siamese cat |E R EHMWBE L+
38. 6 Pheochromocytoma Ferret E(REHHHMBEZ T O
39. 6 Extra adrenal pheochromocytoma |[Human AR KBRS ER
40. 6 Mammary gland fibroadenoma Rat b
KRR F s
41. 6 Fibroadenoma Human B G RE R
o | o |Gt sk g
43. Phyllodes tumor Human EFRRBEET
44. Canine oral papilloma Dog BRI BE %’*
45, Squamous cell papilloma Human bR B EZR
1. Lung: metastatic carcinoma
associated with cryptococcal
47 ’ 2. Ef:z:l (:rrllétastatic carcinoma. Human =FRER
3. Adrenal gland, right: carcinoma
(primary)
56. 8 Gastrointestinal stromal tumor Human & FRRAER
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59. 8 Colonic adenocarcinoma Dog (R GHHE S
6. 8 Submucosal leiomyoma of Human AR e A B
stomach
1. Adenocarcinoma of sigmoid
64. 8 colon Human B LA B IR
2. Old schistosomiasis of rectum
71. 9 Myelolipoma Human M FERR
: B % RE 5% % AR
72. 9  [Reticulum cell sarcoma Mouse o b
A NS
73. 9 Hepatocellular carcinoma Human MARKBFLRSER
Hepatocellular carcinoma induced . EHBERXEDHEDR
74. 9 ) Wistar rats
by aflatoxin B1 B Py
10 |Angiomyolipoma Human BREE B
10 Inverted papilloma of prostatic Human S A R
urethra
10 |Nephrogenic adenoma Human R B
10 Multiple myeloma with systemic Human g e A B
amyloidosis
Squamous cell carcinoma of renal
10 pelvis and calyces with extension |Human SibmEF O
to the ureter
10 |Fibroepithelial polyp of the ureter |Human SHFERR
90. 10 |Clear cell sarcoma of kidney Human £LEZR
Mammary gland adenocarcinoma,
93. 11 |complex type , with Dog EHEREREZ A
chondromucinous differentiation
1. Breast, left, modified radical
mastectomy, showing papillary
carcinoma, invasive
2. Nipple, left, modified radical
94, 11 mastectomy, papillary Human BREFER
carcinoma, invasive
3. Lymph node, axillary, left,
lymphadenectomy, palillary
carcinoma, metaststic
95. 11 Transmissible venereal tumor Dog § R 2B E S
Malignant lymphoma, large cell
96. 11 |type,  diffuse, B-cell Human HALEABHE R
phenotype
97. 11 |Carcinosarcomas Tiger S B RBAER AT
08, 1 Mucinous carcinoma with Human Pt

intraductal  carcinoma
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Mammary gland adenocarcinoma,

99 11 type B, with pul M bbb
: ype B, with pulmonary ouse
metastasis, BALB/cBYJ mouse RABIRI TS
100. 1 Malignant fibrous histiocytoma Human o B B 2 R
and paraffinoma
102. | 11 |Pleomorphic adenoma (benign o WHAEBEOER
mixed tumor)
103. 13 |Atypical central neurocytoma Human AR KBRS ER
13 |Cardiac sch SD rat B 5 2
ardiac schwannoma ra .
KRR F s
13 Desmgplgstic infantile Human e B
ganglioglioma
1.Primary cerebral malignant
lymphoma
13 o . H Shhai-—% B
2.Acquired immune deficiency Hman ﬁj—
syndrome
13 |Schwannoma Human ZEHRER
% l B 4 4
13 Osteosarcoma Dog .
M}xed germjcell stromal tgmor, }»_ B 42 4
14 mixed sertoli cell and seminoma- |Dog oy 58 52
. a "-F’ NN
like cell tumor
14 |Krukenberg’s Tumor Human SibmEF O
Primary insular carcinoid tumor
14 |arising from cystic teratoma of Human Lk A LA BT
ovary.
14 |Polypoid adenomyoma Human RFEHEGER
14 |Gonadal stromal tumor Human HEER
14  |Gestational choriocarcinoma Human HALEBEHER
14 |Ovarian granulosa cell tumor Horse b RPERBE S L
15 Kaposi’s sarcoma Human EHEER
15 Basal cell carcinoma (BCC) Human BREFER
15 Transmissible venereal tumor Dog EERREREZ 4
17 Canine Glioblastoma Multiforme Do § E K 2Bk B AR
in Cerebellopontine Angle 8 P
143 13 Osteos.ar.coma associated with Dog fp 4y By B A b
metallic implants
144 18 Radiation-induced osteogenic Human AR AR
sarcoma
145 18  |Osteosarcoma, osteogenic Dog % /?f REKEZ 4
146 18  |Pleomorphic rhabdomyosarcoma  [Human LA A E BT B
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Papillary Mesothelioma of

147 18 . Leopard BRFARZEHRES
pericardium
148 18 Cystic ameloblastoma Human £LEZR
149 18  |Giant cell tumor of bone Canine RSB F IR
Desmoplastic small round cell
150 18 tumor Human EHR BRI
(DSRCT)
152 18  |Hepatocellular carcinoma Human BREFER
158 20 Hemangiopericytoma Human BREFER
160 20  |Cardiac fibroma Human B 2R R EH
166 21 |Nephroblastoma Rabbit BHEMBER TS
168 21 |Nephroblastoma Pig &L MR R AT
Nephroblastoma with ’
169 21 rharl;domyoblastic differentiation Human RAEREATREH
172 21 Spindle cell sarcoma Human BREFER
174 21 |Juxtaglomerular cell tumor Human Wk B R T AR B R
190 27  |Angiosarcoma Human iR 2R R EH
192 27  |Cardiac myxoma Human ALK B E rmE At
194 27  |Kasabach-Merrit syndrome Human B B R R B A
Metastatic hepatocellular
195 27 carcinoma, Human 1B Bk 32 A
right atrium
197 7 Papillary fibroelastoma of aortic Human e B [ 32 A
valve
198 27 Extraplacental chorioangioma Human HEFE B kAt
208 30 Granulhocytic s?lrcoma (Chloroma) Human o B K S gm
of uterine cervix
Primary non-Hodgkin’s
210 30  |lymphoma of bone, diffuse large ~ |Human AL A BB s At
B cell, right humerus
213 30  |Lymphoma, multi-centric type Dog TERPRE
CD30 (Ki-1)-postitive anaplastic
24| 30| ci:ll lyr)nihorna AL ch) Human 7 6 % ek A
215 30 Lymphoma, mixed type Koala LEERZ2HREZ AL
Mucosal associated lymphoid
217 | 30 [ Cat 2R BRE B KA
(MALT) lymphoma, small
intestine
31  |Nasal type NK/T cell lymphoma  |Human SR 2 REREM
3l Acquired immunodeficiency Human 57 5 s 72

syndrome
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(AIDS)with disseminated
Kaposi’s sarcoma

32 |Epithelioid sarcoma Human BACEBHE w2 At
Cutaneous B cell lymphoma,
32 eyelid, Human B R EFBIRRmEH
bilateral
0 Extramammary Paget’s disease Hurman WL R g 5 A A
(EMPD) of the scrotum " il
Skin, back, excision,
-+di 5 " 5
CD30+diffuse large B cell . e L e ey
32 lymphoma, Soft tissue, leg , side ~ |Human
iy 72 F}
not stated, excision, vascular
leiomyoma
Malignant melanoma, metastasis PEFEAREHMHFER
34 . . . Human
to intra-abdominal cavity % gk P A}
34 Vaccine-associated Cat & K SR gy BE B
rhabdomyosarcoma
1. Pleura: fibrous plaque
2. Lung: adenocarcinoma SR 2 REMR
34 . . Human
3. Brain: metastatic o Fo B o2 ors 32
adenocarcinoma
1. Neurofibromatosis, type I
34 |2. Malignant peripheral nerve Human fe ik 475 B ok At
sheath tumor (MPNST)
35 Glioblastoma multiforme Human BREFER
. ist
35 Pineoblastoma Z[ls ar HemE
35  |Chordoid meningioma Human & B % 2 At
Infiltrating lobular carcinoma of
35 left ‘F)reast w1t.h menlng?al Human I 2 R g g2 A
carcinomatosis and brain
metastasis
35  |Microcystic Meningioma. Human B3 B ok At
Well-differentiated fetal
36  |adenocarcinoma without lymph Human MARKBFLRSER
node metastasis
36  |Adenocarcinoma of lung. Human BREFER
.iAMKﬁﬁ@ﬁ%
36 Renal cell carcinoma Canine x5 SR TEERE
LR LN
Clear cell variant of squamous = B2 RPN R T A
36 Human

cell carcinoma, lung

B pRom B At
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Metastatic adrenal cortical

37 . Human HE B kAt
carcinoma

- I;z;hlmloto S glyrcl)ll(ihtls v}vllth . ETY ¥ S g

iffuse large B cell lymphoma an uman
. st ymp B IR A

papillary carcinoma

38  |[Medullar thyroid carcinoma Canine EEREREZR A

39 |Merkel cell carcinoma Human BREERR

39  |Cholangiocarcinoma Human #FE Bk Ft
S toid i f renal wr a2 n R

so [Sarcomatod urcimoma of ety i g e

39 Mammary Carcinoma Canine PERZRES A
Metastati tati -

39 crastatic prostatie Human H3E B m At
adenocarcinoma

39 Malignant canine peripheral nerve Canine Bk g R G
sheath tumors

39  |Sarcomatoid carcinoma, lung Human BREFER
Vertebra,T12,laminectomy,

40  |metastatic adenoid cystic Human BILABEHER
carcinoma

40 rhabdomyosarcoma Canine EEHRPHRES 4

40  |Fetal rhabdomyosarcoma SD Rat R 2B S A

40 Adenocarcinoma, metastatic, iris, Human T BB K A
eye

40 Axillary lymph node metastasis Human Bk R
from an occult breast cancer

40  |Hepatocellular carcinoma Human Bl EHE AR IT

40  |Feline diffuse iris melanoma Faline bERPERBE SR L

40 Metastgtic ma.ligna‘lnt melanoma in Human 3636 27 5 g 72 A
the brain and inguinal lymph node

41 Tonsil Angiosarcoma Human BRWEEEIR

41 Malignant mixed mullerian tumor |Human #FE Bk Ft

41  |Renal cell tumor Rat b RPERBE S L

41 Multiple Myeloma Human e ik 475 B ok At

41  |Myopericytoma Human AR KBRS EIR

41 E)';tramedul‘lary.p lasmacytoma Canine ERRERELE A
with amyloidosis

42 |Metastatic follicular carcinoma Human B R E B IR m A
Primitive neuroectodermal tumor o Bg

42 ) H BRIEBZBRAKES
(PNET), T-spine. uman ERMEBIR #

42 |Hemangioendothelioma of bone  |Human e ik 45 B ok At
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Malignant tumor with
perivascular epithelioid

42 . L . H BIALABEHER
differentiation, favored malignant vman Pl2EHE
PEComa
Mucin-producing I
43 : : Human EERkEER
cholangiocarcinoma
Cut itheliotropi . 5 L g el BE 45 W S 1o
i [Cumeomepitieiononic oy amxsun g e
) ) Felis 5w ) fhwp B S A e
43 Cholangiocarcinoma Lynx EHERPREELZR
43 Lymphoma Canine EHERZHREREZR
43 Solitary fibrous tumor Human ALK BEHER
43 Multiple sarcoma Canine EHERPREELEZR
44 Malignant solitary fibrous tumor Human HHRELERGBERER
of pleura " K2
, : . PEABRLBERAE
44 Ectopic thymic carcinoma Human ﬂ
Medull i f the right .
a4 |0 fi;yyf;rgmoma OPRETEE Human YAL L B B 2 A
44 Thy.r01d carcmosar@ma w1th Canine B KRR LA
cartilage and osteoid formation
44  |Lymphocytic leukemia/lymphoma |Koala EHERZHREREZR
ymp
45 Neuroendocrine carcinoma of H R EBREBRE A
liver wman K
45  |Parachordoma Human 7R % B Rom H A
Carcinoma expleomorphic
45 |adenoma, Human REHHF B romE A
submandibular gland
B 28 KEREE X
45 Melanoma, tongue Canine = =
2%
45 Renal cell carcinoma, papillary Canine VLEEKRE
type RBERLEZR
Metastati i
13 46 etastatic paplllary serous Human B B [ 4 B
cystadenocarcinoma, abdomen
Mali t trointestinal st 1 -
304 46 tu;:inan gastrointestinal stromal |, REHBERE
329 47  |Sclerosing stromal tumor Human ALK BEHER
330 47  |Pheochromocytoma Human REHEMEFER
334 43 Metastatic infiltrating ductal Human ok R A R

carcinoma, liver
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Adenoid cystic carcinoma, grade

* X 3 B g
335 48 IT. Rt breast Human HIFEIR
136 43 Maligna.nt lymphoma, diffuse, large Human e
B-cell, right neck
337 48  (Pul i Iticentric |D AT ERASE
ulmonary carcinoma, multicentric |Dog woE g
138 43 Malignant melarhloma, multiple Rabbit b LK A S
organs metastasis
Muci - i thelial-t ¢ ER
340 49 ucmous.producmg urothelial-type|,, REHMERE
adenocarcinoma of prostate
342 49  [Plexiform fibromyxoma Human BIEEHER
Mali t epithelioid trophoblasti .
343 49 alignant epithelioid trophoblastic Human PhE BTG R A B IR
tumor
344 49  |Epithelioid sarcoma Human PRHT & T
. ._Li/%jig"ﬁk 5%
346 49  |Transmissible venereal tumor Dog
2%
347 50 |Ewing's sarcoma (PNET/ES tumor) [Human R EHHF B A
348 50 MahgnanF per¥pheral nerve sheath Human R 5 1 LA
tumor, epithelioid type
349 | 50 |Low grade fibromyxoid H BB AS
ow grade fibromyxoid sarcoma man
vE & : o o 2.2 B I B A
351 50 Orbital embryonal Do Gifu University, Japan (4%
rhabdomyosarcoma 8 B2 RF)
354 50 |Granul 11t D AT ERASE
ranular cell tumor og woE R
3156 50 M.al%gnant neoplasm of unknown Dog _L:L% /": j‘%
origin, cerebrum REZ XL
357 51 Small cell Carcinoma, Urinary Human R EHME
bladder
Perivascular epithelioid cell tumor, m AR R RE MR T A
364 51 | . . |Human e E
in favor of lymphangiomyomatosi 22 B I m B At
365 52 |Angiosarcoma, skin (mastectomy) |Human REHHF BomEH
Rh Purkinj 4 o .
366 | 52 he;]f[’domyoma (Purkinyeoma), g ine B BB F B R T 7
368 | 52 |Langerhans cell 1 H Bk B AR SRR A
angerhans cell sarcoma, lun man
8 e ! B ImEA
369 52 |Bili tad i li Camel A3 FRAARTHRE
iliary cystadenocarcinoma, liver ame
R # 2 B ok 22 A
371 52 |Malignant melanoma, nasal cavity |Human B R B ket
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Malignant giant cell tumor of

373 53 Human REHMFBRABEH
tendon sheath
376 53 Malignant mesothelioma of tunica |Golden THARERBRELAY
vaginalis hamster 2 ;LF')?
Perivascular Epithelioid Cell Tumor
H BILEH PR R
377 53 (PEComa) of the uterus uman ¥ BH B Tk 23R
378 53  |Medullary carcinoma Human = 1B S R F R I
Mantle cell lymphoma involving
ascending colon, cecum, ileum,
389 55 |appendix and regional lymph nodes |Human S LA
with hemorrhagic necrosis
in the colon and leukemic change.
Pul 1l B oL R RAT RS
390 55 u rn‘onary Squamogs Cells Dog "
Carcinoma of a Canine BR B A 2B kA
391 | 55 [>duamous cell carcinoma, Human P % Hi3x B ok 2 A}
lymphoepithelioma-like type
Malignant peripheral nerve sheath s %
393 55 D BREREZF
tumor (MPNST), subcutis, canine. 8 ¥ FERETA
Desmoplastic malignant melanoma PLEZAZER AR
394 55 |(mimic malignant peripheral nerve |Human BEHEMRRXERRE
sheath tumor) #}
397 56  |Atypical meningioma Human & % 2= At
401 57 Lymph nodes,. excision - Hodgkm S Human XEHMEEE
lymphoma, mixed cellularity
1. Leukemia, nonlymphoid,
granulocytic, involving bone
marrow, spleen, liver, heart,
lungs, lymph nodes, kidney,
402 57 hardian gland, duodenum and  |Mouse ZEREH T
pancreas.
2. Pinworm infestation, moderate,
large intestines.
3. Fibrosis, focal, myocardium.
- i B EBREBERE R
403 57 Nf)n secretog multlple myeloma Human " (O
with systemic amyloidosis B R E R F
1. Hepatocellular adenocarcinoma,
multifocal, severe, liver
B 3L H oK 28k B o
404 57 2. Hemorrhage, moderate, acute, Goose

body cavity
3. Bumble foot, focal, mild,
chronic, food pad

& W SRR TP
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4. cyst and atherosclerosis, chronic,
testis

406 57  |Castleman’s disease Human BREERR
407 58 H'epatoid 'aden(.)carcinoma of colon Human Bk R
with multiple liver metastases
408 58 |Cardi d pul | Pi A5 RAEGR G
ardiac and pulmonary melanoma (Pi
primonsry ¢ e LA
Double Tumors:
(1) small c.ell carcinoma of 11'1ng o A A B I B 2
409 58 |(2) Hodgkin’s lymphoma, mixed  |Human
. 7 K2k 32+
cellularity type.
Acrokeratosis paraneoplastica
410 58  [Von Hippel-Lindau disease Human % B Ik 3R
l IBERFMBARERE
411 58  [Multiple neoplasia Tiger
P P s HE B R E A
. qj LL’ EX ,f_i j‘,ﬁi EX _*}‘ % }""ﬁ
412 58 Hepgtocellular carcinoma and Human $E £ [ 2k 5 T 52
multiple myeloma
#t
DEN plus AAF carcinogens FEAZREREALAY
413 59 | . . Rat
induced hepatic tumor in male rats 2t ;LF')?
417 | 59 |Alveolar soft part H Ak B RS
veolar soft part sarcoma uman
P P oho de A B B T2 A
418 60 Seminoma associat?d with Human Bk R
supernumerary testicles
422 61 |Retinoblastoma in a baby girl Human féﬂ b ﬁ:’%"%ﬁ( &
03 | e |cclodeotterinalemale Radiated |y ieo |y 7 tb ixa% - % %
tortoise (Astrochelys radiata)
N
404 61 Lymphoepithelial carcinoma in a Human B R
women
15 61 Histiocytic sarcoma in a SJL/J mouse ST
mouse
i ' B % Hk R 48 B R AR
18 & Maligant lymphoma, diffuse large Human 7t
B-cell (DLBCL) in a women B
Immune reconstitution
i ﬂ t - F XF AL 3=
429 | ¢ [mflammatorysyndrome (IRIS)- ), AR
associated Kaposi’s sarcoma in a
man
Mammary adenocarcinoma, tubular FTRRXERERELY
430 62 . . Cat
form in a female feline -y ;LF')?
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Rhabdomyosarcoma,

433 62  |retroperitoneal cavity in a female  |Mouse BEZEREM T <
mouse
i i REIHEEFALZERRF
434 2 Malignant pheoc?hr‘omocytoma with Human HEHEREER
pleural metastasis in a man 2 4
i - i B % H R 48 B LR AR
436 63 Prlmar}.l nor‘l Hodgkins lymphoma Human 7L
of terminal ileum 5}’1‘2‘2(‘
438 63  |Ectopic thyroid gland tumor Beagle »F B $x a% 2 ,&_ % £
N
. i i He % rb w ]
440 63 Hepatocellular cell F:arcmoma Human HEHBRE
Squamous cell carcinoma Joe 28 & S A
442 64 |Large B cell lymphoma inaman  |Human BREE B
o o EHAARKEFEER
444 | 64 actory neuroblastoma in a Cat o F L R T A
female cat
N
B % bk B 48 B R SR AR
445 64 |Oligodendroglioma in a man Human 5 57 7
. . i i%{t Ho EJ % rb w]
447 64 Ameloblastoma of mandible in a Human 3
man Jk 38 d Sh#t
443 65 EBYV associated extranodal NK / T- Human B R
cell lymphoma, nasal type
Mouse, subcutaneously mass —
exocrine pancreatic R, .
451 B B AN
> 65 adenocarcinoma, AsPC-1 cells, Mouse BRI S
human origin, heterotopical model
1. Extranodal NK/T-cell
lymphoma, nasal type
452 65 2. 2.Regional lymph nodes |Human &+ B
and omentum are
involved.
| . SHAAEREEELR
457 66 i\é[ztgs)tatlc squamous cell carcinoma) = PN ix o 5 A iy A
N
. . . . f— EX ,ﬁij‘,éa,lxﬁ.grLEQFb
459 66 Squamous intraepithelial lesion Human ey X T I oX & I
(SIL) T 32}
Subf:utaneous hp'osarcoma and Afiican S RS e T
460 66  |uterine endometrial stromal
hedgehog %Wm%

sarcoma
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Splenic undifferentiated

B oL KSR EHE

463 67 leomorphic sarcoma in a Hamster .
pEOmoTD 512 B & JLIF A B 4
Djungarian hamster
TEERFHRERE
465 67  |Plasmacytoid urothelial carcinoma |Dog 2o TRl mEL
Sk KNl
l.PoorI}f dlfferentla‘lted ‘ X T Y
467 67 |hemangiosarcoma in face Civet b
2.Squamous cell carcinoma in ear AT
Simpl land L |TEXERERELEY
473 68 it mgmmary gt Guinea pig . e
adenocarcinoma L R P
476 69 Mediastinum dedifferentiated Human B e R
liposarcoma
PRREHE ALY
477 69  |Uterus adenosarcoma Hedgehog o e e
BER F PR
478 6o ?rimary pericardial mesothelioma Human ﬁf # %?. B BERE A
in a woman K 2 79 £}
ArsAARRE LR
479 69  |Pulmonary solid adenocarcinoma |Dog 2R FRLLEREL
Sk KNl
HHEBERESBRE &
481 70  |Paraganglioma of liver Human o
Sne R Akl
Adenocarcinoma, transmural,
recurrent, with desmoplasia and
pl'etastasis to 'regional l'ympl'l node, Y TE T LY
422 | 70 jejunum and ileocecal junction Cat 1 i F U b B B A
Mast cell tumor, moderately- e
differentiated, multiple, jejunal and KR
ileocecal masses
483 70 |Solitary fibrous tumor of pelvis Human BRI E B s A
70  |Chronic lymphocytic leukemia,
with systemic dissemination, bone TEBRPRERX
484 marrow, intestine, generalized Dog ZRyTHLEREA
lymph node, spleen, liver, kidney 4y BB R P
and lung
70  |Intestine, large, colon, ascending, --
- Carcinoma, poorly differentiated 54 S AL E kA S
485 (pT4aN1b). (ADVANCED) Human N
HEBR

2. Stomach, distal, ---

Adenocarcinoma, moderately
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differentiated (pT1bNO) (EARLY)
(Synchronous cancer)

70 T _ B a3 & P B
487 Angiomyolipoma of the liver Human
= Ft
490 71 Xpl‘l .2 translocation renal cell Human B k18 B [ 2 A
carcinoma
71 Dij i B 3L H oK 228k B o
491 Anaplastic renal cell carcinoma hi;llrfsrrlan & iy 5 5
71 Mu01n-pr0.duc1ng urothelial-type REHBE SR
493 adenocarcinoma of the prostate Human S B
(MPUAP) Rl
Left paratestlculgr dec‘hfferentlated ®EH# %# ¥ E ik
494 71 liposarcoma with leiomyomatous [Human S
differentiation. ¥E
Renal nephroblastoma, blastema- BirsdALRERE
495 71 predominant with metastasis to  |Dog 2R FRLLEREL
gingiva, renal mass 4y LB 5 P
Testis, left: Malignant mixed germ
cell-sex cord stromal tumor
(spermatocytic germinoma and
496 71 Sertoli cell tumor), with Dog KEEHMEBER
angiolymphatic invasion.
Testis, right: Germ cell atrophy,
multifocal, moderate.
Brain, frontal lobe, Lt., Malignant
499 7 melanon.la, consistent wit.h Human B B b 40
metastatic cutaneous malignant
melanoma.
501 7 Anaplastlc carcinoma thyroid Human R EHME
(spindle cell type)
Primitive neuroectodermal tumor
(PNET), most likely originating
500 7 f.rom uret§r, with metastasis .to Formosan K gy R 4
liver and involvements of urinary |serow
bladder, uterus and left adrenal
gland
503 72 |Metastatic follicular carcinoma Human HARRAINE T ER
506 73 |Type Bl thymoma Human REHEMFER
1 AEEAFA
508 73  |Metastatic melanoma Human N ‘ h
BLBR
511 74 Crystal storing histiocytosis Human B k18 B [ 2 A

associated with multiple myeloma.
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R EBREBRE R

512 74  |Myeloid sarcoma Human
Y K A
Neurolymphomatosis (neurotropic . TEBRPRERKE
513 74 |lymphoma), B cell, right Cat SRy FELREREL
musculocutaneous nerve My L5 PR
Primary diffuse large B-cell By Ry = 4 S
514 74  |lymphoma (activated B- cell type) |[Human -
of right testis, Stage IE at least R
N el ‘ | BILsBREPKBHE
T t li iasti
515 74 ma}sfznoma, most likely, mediastina Dolphin 15 0 T L e 5 A
215 Bt LR
Extranodal marginal zone
- ' 1 AEEAFA
516 74 lymphoma 'of mucosa- associated Human A1 ERH 7 %1%
lymphoid tissue (MALT KBBEBER
lymphoma)
517 74  |Angioli in a Cockatiel |D BRI RA GG
ngioliposarcoma in a Cockatie 0
glolip g oy AR F'ﬁ
. .I}Z\i Ex,ﬁi ﬁg[@&& F-
520 74 Intravascular diffuse large B cell Human L]
lymphoma. T B2 IR
Primary anorectal malignant
21 H k[ 48 B Ix
> 7 melanoma (PAMM) Hman A TR
523 75 Pgncregtic panniculi.tis associated Human Bk R
with acinar cell carcinoma
i FRERABEAFE
574 75 Anaplastic large c?ll lymphoma Human ’
(ALCL), ALK-negative BLER
Canine cutaneous epitheliotropic T- B &BRPREFX
525 75 |cell lymphoma with the involvement|Dog 2R FRLLEREL
of left axillary lymph node 4y LB 5 P
Basal cell i ith ¢ ER
578 75 asal cell carcinoma wi sebaceous Human XEHMEEE
differentiation
529 76  |Tongue, Schwannoma Human Bl E Ak E 48 B Fr
: : . lié%k@% ]
530 76 Amyloid-producing odontogenic Dog £ 2 T B L g 3 A
tumor ’
SRR
531 | 76 |Embryonal rhabd H CRERAFELAE
mbryonal rhabdomyosarcoma uman
Y Y e 32 4
Adenocarcinoma, suspected . . Y TE T LY
539 76 ~|[mammary g'l.and tumor.metas.ta‘ms, Cat £ A TR L o 3 A
mass from iris and partially ciliary )
215 Bt LR

bodies of right eye
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533 76  |Kaposi’s sarcoma, parotid gland.  |Human BRI E B s A
Primary appendiceal mantle cell
537 77  |lymphoma (MCL), B-cell type,[Human Bl EDE AR IT
caused acute suppurate appendicitis.
538 77 Follicular l}lmphoma in thyroid of Human Bk R
nodular goiter.
544 78 Ectopic parat‘hyr.oid adenoma, Human BRMEER
anterior mediastinum.
547 79  |Glucagonoma, pancreas Human BREEFES
79 .1‘___'/%%j‘,€igk £ ¥
548 Neuroendocrine carcinoma, skin ~ |Cat 2y TR mELE
S R
79 REABRKEELEER
549 Paraganglioma of urinary bladder |Human I
550 79 Hepgtlc car01.r101d (Neuroendocrine Cat FEBERE L P
carcinoma), liver
79  |Strumal carcinoid tumor of the
551 ovary (SCTO) arising from mature [Human Bl E Ak E 48 B Fr
cystic teratoma
Meerkat
7 Pheochromocytoma and Associated ee¥ ‘ Bl oo RS2 E R
552 Cardiomyopath (Suricata & M 2R R
yopaty suricatta) T
79  |Adrenal, left, laparoscopic
1 t - - 1%
553 adrenalectomy . Human REHMERR
Pheochromocytoma, malignant.
Staging (pT2)
80 North
Carcinoma, }slwleat gl(ellnd, bWith Americ?n Y SE-S Y &
metastases to the lung and cerebrum,|cougar (Puma
4 PR n T 8 b ke
> the left forelimb 3™ and 4™ digits,|concolor : 7 j B L
skin couguar) S LA
555 80  |Angiosarcoma, scalp Human BRSO
559 80  |Sebaceous adenoma Human REEMFERER
560 81  |Glioblastoma Human REHEMEFER
81  |Transmissible venereal tumor
1 D * Jf- Bk BE o 78 3 ,
56 (TVT) og LB P
560 81 M‘etastat%c small cell carcinoma. Human BRI
Right axillary lymph node.
1 tral
8 Presumptive chronic Centra Bl ar b SRR E R
563 ) . bearded
myelomonocytic leukemia & W TP
dragon
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(Pogona

vitticeps)
564 82  |Epithelioid gastrointestinal stromal Human BRI
tumor (GIST)
82 |Intestine, small bowel, segmental
resection,---Primitive
neuroectodermal tumor(PNET) /
Extraskeletal Ewing sarcoma BrARBAIE S FERR
566 Lung, needle biopsy,Small blue cell [Human 3% #
tumor, compatible with primitive
neuroectodermal tumor (PNET)
metastasis
82  |Gastric carcinoma, whit lymphatic BlsALegsy
infiltration, stomach, do .y
567 Lymph node metastasis %rom Dog PR T ELBREL
gastric carcinoma, dog Y 5B R
82  |Descending colon, adenocarcinoma,
568 grade 2; C/W FAP syndrome Human Bl E Bk E 48 B Fr
associated advanced CRC.
569 83  |Gastric Schwannoma Human BREE B
571 23 flfllgl%ljnj;ctlve odontogenic tumor Cat FHu R b
Multiple primary malignant (MPM)
(Synchronous / metachronous? or
metastatic) non-Hodgkin
573 83  |lymphomas (DLBCLs) of the Human Bl EHE A EIT
jejunum with JJ intussusception
with mesenteric lymph nodal and
pleural involvement.
574 84  |Testicular carcinoid Human BREERER
Testis, Lt., Primary diffuse large B-
577 84  |cell lymphoma (DLBCL) / Primary |Human Bl EHE AR IT
testicular (DLBCL)-PT-DLBCL
579 25 Mixed germ cell tumor (seminoma Human —EmRE
and mature teratoma)
lié‘«%‘ékaﬁk 5%
580 85  |Renal cell carcinoma Dog SRy FELREREL
215 Bt LR
531 25 Leiomyoma with ovarian sex cord- Human Bk R
like elements
520 25 Endometr.ial stromal sarcoma and Hedgehog F RO EESE b
endometrial polyp, uterus
523 25 Uterine papillary serous carcinoma, Human ERE AR

metastatic
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1 rich 1 . By&BREHRERE
T-cell rich large B-cell lymphoma e A T W
t T B b s 3
585 86 (TCRLBCL) Ca m o F Bk R A
w15 Bt LR
536 R6 Epithelioid sarcoma, right hand. Human BR R
. y f’recu}fsor T(—;ell%yggiogasu.c y B r b LA SRk 5 s 3
mphoma (Pre- , thymic ouse
oo d e LA
ymphoma)
Soft tissue, right hypochondriac
588 86  |(flank), excision: Hepatocellular ~ [Human Bl E Ak E 48 B Fr
cell carcinoma (HCC), metastatic.
590 87  |Glandular cardiac myxoma, heart. |Human BREZEL
594 88  |Malignant pleural mesothelioma  |Human Bl EHE AR IT
. j—L [=) /kl%% j‘ = gk 'g‘ ¥
597 88  |Bronchial carcinoma Dog PRy FERLLEREL
215 Bt LR
508 89 War‘Fhin-like mucoepidermoid Human B R RR
carcinom
599 89  |Gastric carcinoma Dog kFEBMER
600 89 Prlmary appendiceal signet-ring cell Human Bl E AL E A
carcinoma
609 9] Small cell carcinoma, urinary Human BRHERE
bladder
610 91 |squamous cell carcinoma and Do Bl o o SRS E 2
urothelial carcinoma in a dog g 4 W2 R AT
611 91 Rrimary testicular dedifferentiated Human Bl E AL E B
liposarcoma
612 91  [Renal hemangiosarcoma Dog ELHRBRESE T
613 91 Papillary renql neoplasm with Human ZEHER
reverse polarity
BRigERERBERE
614 91  |Nephroblastoma Feline Py TEREREL
SRR P
616 92 |Choriocarcinoma Human Bl E Bk E 48 B Fr
617 92 |Uterine adenocarcinoma Feline ELHRBRESE T
618 92 |Adenoid basal carcinoma Human BEREERER
R
RAE IR s
' 5 4 %] TN
% R
1 Tuberculosis Monkey EERPREL L
7. 1 Tuberculosis Human B LA B IR
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12. 2 H. pylori-induced gastritis Human S3bRE F
13. 2 Pseudomembranous colitis Human BT BT
26. 3 Swine salmonellosis Pig PHEAKPHRESE A
27. 3 Vegetative valvular endocarditis  [Pig & BRI ES AT
28. 4 Nocardiosis Human EHE M EIR
2. 4 Nocardiosis Largemouth |5 R % & &%
bass By 6 AT
32. 4 Actinomycosis Human EHEIYRER
, I
33. 4 Tuberculosis Human 7% PP
53, 7 Intr‘acavitary aspergilloma and Human Bk R
cavitary tuberculosis, lung.
Fibrocalcified pulmonary TB, left
Apex.
54. 7 Mixed actinomycosis and Human o kEESEIR
aspergillosis lung infection with
abscess DM, NIDDM.
58, . Tubercu‘lous enteritis with Human ok R A R
perforation
61. 8 Spirochetosis Goose YIERRFEREH
Proliferative enteritis (Lawsonia , BRMEEER
63. 8 : . ) Porcine
intracellularis infection) By 76 Pr
68, 9 Liver absF:ess (Klebsillae Human P
pneumoniac)
Xanthogranulomatous
inflammation with nephrolithiasis, "
10 , . Human BREFER
kidney, right.
Ureteral stone, right.
10  |[Emphysematous pyelonephritis Human HALEABEHE R
Severe visceral gout due to kidney
89. 10  |damaged Goose ¥R 2Bk B2
Infectious serositis
13 Listeric encephalitis Lamb FRIEE AR
M 76 Pt
13 |Tuberculous meningitis Human BREFER
16 Swir}e s.anlmonellosis with Swine K g 0 A
meningitis
Meningoencephalitis,
16 fibrinopurulent and lymphocytic, Swine R i ¥R
diffuse, subacute, moderate, £ NN

cerebrum, cerebellum and brain
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stem, caused by Streptococcus
spp. infection

Coliform septicemia of newborn

17 i Calf B RG R B IR W e P
Porcine polyserositis and arthritis
2 . Pi LR 2B B LR
0 ( Glasser’s disease ) '8 TRAEE m
Mycotic aneurysm of jejunal
20  |artery secondary to infective Human B B T 32 A
endocarditis
hroni hriti , -
21 C romc'nep ritis caused by Pig bk g B
Leptospira spp
21 Ureteropyelitis and cystitis Pig ¥ B AL S B %)) 3)
36 Pulmonary actinomycosis. Human HE B m At
37  |Tuberculous peritonitis Human AR BB s At
38  |Septicemic salmonellosis Piglet B RFEKREERE
38  |Leptospirosis Human B B TR R TR A
39  [Mycobacteriosis Soft turtles | RFHHE KR ZEKE
F P K 28K B R 3‘1'&15;?
42 Staphylococcus spp. infection I?Ar;r;(;:ie 5 fr
42 |Leptospirosis Dog EBREREE 4
43 |Leptospirosis Human ek AHER
43 Cryptococcus and Tuberculosis Human BEFBRELER
319 46  |Placentitis, Coxiella burnetii Goat & B A AT
P ia, Buirkholderi ) .
11 46 neumonia, Buir olderia Goat B R AR g B il
pseudomallei
339 48  |Mycoplasmosis Rat BEE®REM T <
350 50 Chr().mob?cterium violaceum Gibbon Bogor Agrlcultural ‘
Septicemia University, Indonesia
: : RV
353 50 Salmonellosis Pig e
BREER
367 5 Melioidosis (.Burkholderia Human S AEEE
pseudomallei), lung
Suppurative bronchopneumonia
370 | 5o |(Bordetellac trematum) with Rat ERVAR T T 3
Trichosomoides crassicauda
infestation
374 53  |Pulmonary coccidiodomycosis Human BALEBEHET
M Bl 3 ?\ﬂ«ﬁij‘\'ﬁ kB
375 53  |Paratuberculosis in Macaca cyclopis acacg ®
cyclopis 2%
Bovine Johne’s di BID 4 .
379 | 53 |povimelohne'sdisease (BID)or \p oo O I fmsgE mm b s A

paratuberculosis of cattle
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380

53

NTB, Mycobacterium abscessus

Human

N3

HHAETBGEEBIRE R

G

7B K5 32 At
o : B 3L B RAHER RSB
382 54 |Leptospirosis Pig s
%
384 54  |Neisseria Infected Pneumonitis Cat FHERPHEL L
385 | s4 [Vycobacteriaavian complex Fuman R AERSBR
dacryocyctitis
387 54  |Swine Erysipelas Pig 5 R B BRI G AT
396 56 Suppurative meningiti§ caused by Pig B 3P RS ER B R R
Streptococcus spp in pigs EXE 22K N
399 56  |Listeric encephalitis in dairy goats |Goat BRI E B G PT
435 63  [Tuberculosis Human TCRBHUABELER
438 63  |Porcine proliferative enteritis (PPE) |Pig A3 P ARERE RS
XYL 2N
446 64 Ac'tinomycosis (lumpy jaw) in a Catile Bl 3 K2 EK R R
dairy cattle EXVE 22K N
450 65  |Mycobacterium avium infection Human TCEBHATEEER
Ulcerative actinomycotic squamous
plaque with focal (basal) severe
464 67 |dysplasia, mucosa, gingivobuccal |Human FRESBATER
junction, right lower gingiva in a
man
469 | 68 |Scrub typhus Human HABRECBRE S
AR
489 - Mala'k.oplak‘ia due to Esc;herichia Human HHATEREBRE &
coli infection, left testis K2
Cystitis, bilateral ureteritis and
19 . pyGIO?ephritii, httamorrh:»,lgidc‘,ff s B S b Lk gk B g 7R
necrotic, purulent, severe, diffuse, 0
chronic plrjogressive, urinary : A 5T S P
bladder, ureters and kidneys
- ”f#’%ﬁ &S /nmg%: %Ff?gé
522 75  |Secondary syphilis Human Sy
Dermatophilosis caused by
526 75 Austwickia . chelonae (basonym Taiwanese L K B R 4
Dermatophilus chelonae) in a free-|japalure
ranging wild Taiwanese japalure
584 a5 Salmonella Enteritidis Infection in Chicks B 3L of B oK 228k B % 32

Chicks

& W SRR TP
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% &

RAEC IR )
s " 2 By 1 5 "B E
o =X
21. 3 Newcastle disease Chicken EBRERER 4
22. 3 Herpesvirus infection Goldfish EBREREE 4
30, 4 Demyelir.la‘lting canine distemper Dog & 8 A g BB B P
encephalitis
Mal A 5
31. 4 Adenovirus infection bezrzyan NPy PES T T Y
50 7 Porci t lovirus infecti Piglet EREFRRL
: orcine cytomegalovirus infection |Pigle
ytomes s e
55 . Infectious laryngo-tracheitis Broilers IR RBAMTERERE
' (Herpesvirus infection) Z %
6. | o  [Pscudorabies (Herpesvirus Pig & 1 A B AR B 5 P
infection)
78. 10 |Marek’s disease in native chicken |Chicken BRI E B EPT
92. 11 Foot- and- mouth disease (FMD)  |Pig 5 R F B BRI G AT
101. 11 |Swine pox Pig BRRAMBREHRES 4
13 |Pseduorabies Piglet Bl 3L 5 R AR RE
13 |Avian encephalomyelitis Chicken 3p ERE
15 |Contasi tular dermati Goat BFRBEERBREE B
ontagious pustular dermatitis oa
SO P o V36
15  |Fowl pox and Marek’s disease Chicken K2 B S A
16  |Japanese encephalitis Human TCEBHATEEER
17 eral .encephahtls, polymavirus Lory P L] L
infection
1. Aspergillus spp. encephalitis
and myocarditis _—
1 D EEREREZ A
/ 2. Demyelinating canine distemper °8 BRABRESA
encephalitis
19 |Enterovirus 71 infection Human ALK BEHER
O ‘éf“"an AHERFHLER®
ola virus infection reen
TR F o
monkey
Longh wh L o e BD g
19  |Rabies ng o EHERPHREL A
20  |Parvoviral myocarditis Goose B RFABZKRZEREZ
28  |SARS Human & K& Ftm At
28  |TGE virus swine & 78 By AR FL AT
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28

Feline infectious peritonitis(FIP)

Feline

i
>‘_
4
R
Rl
ST

30

Chicken Infectious Anemia (CIA)

Layer

| o
i
3=

By e

219

31

1. Lymph node:Lymphdenitis,
with lymphocytic depletion and
intrahistiocytic basophilic
cytoplasmic inclusion bodies.
Etiology consistent with Porcine
Circovirus (PCV)infection.

2. Lung: Bronchointerstitial
pneumonia, moderate,
lymphoplasmacytic, subacute.

Pig

&3 8y T T

220

31

Cytomegalovirus colitis

Human

AL BH B IR EA

221

31

Canine distemper virus
Canine adenovirus type 11 co-
infection

Canine

B 7 H ) o 5 A R

£

223

32

1. Skin, mucocutaneous junction
(lip): Cheilitis, subacute,
diffuse, sever, with epidermal
pustules, ballooning
degeneration, proliferation,
and eosinophilic
intracytoplasmic inclusion
bodies, Saanen goat.

2. Haired skin: Dermatitis,
proliferative,
lymphoplasmacytic, subacute,
diffuse, sever, with marked
epidermal pustules, ballooning
degeneration, acanthosis,
hyperkeratosis, and
eosinophilic intracytoplasmic
inclusion bodies.

Goat

& 8y A T R A

238

35

Hydranencephaly

Cattle

B 3 G RAAERZERE

& A

248

36

Porcine Cytomegalovirus (PCMV)
infection

Swine

B 3 R AR B

F &

250

36

Porcine respiratory disease
complex (PRDC) and
polyserositis, caused by co-
infection with pseudorabies (PR)
virus, porcine circovirus type 2
(PCV 2), porcine reproductive and
respiratory syndrome (PRRS)

Swine

B RE T8 R R W PR
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virus and Salmonella

typhimurium.
255 37  |Vaccine-induced canine distemper |gray foxes I EERPERER A
Bronchointerstitial pneumonia . T %
265 39 . . LEBRIERBEE
(PCV II infection) Swine BRATRERA
295 42 |Feline infectious peritonitis (FIP)  [Cat g R 28K B 2 AT
362 51 Canin‘e distemper Virus.infecti.on' Dog 2R
combined pulmonary dirofilariasis
181 54 Polyomavirus infection of urinary Human Bk R
tract
Porcine circovirus-associated . ISR RFBKRE
405 57 .. Swine o
lymphadenitis BEHE B RREFM
L HHEBEEBRE &
414 59 Rabies virus infection Human L .
KGR R At
EHRERELEER
415 59  |Canine distemper virus infection ~ |Dog TR RELAYME
LN
420 60 [Resoirat RTP HHEBEEBIRE &
espiratory syncytial virus infection [Human e
PITatoLy syney 5 K5 3 A
421 60 |Porci idemic diarrhea (PED)  |Piglet A3 P ARERE RS
orcine epidemic diarrhea igle .
P ¢ & P55 R A
455 66 Goose Haemorrhagic Goose B R RGBT AR
Polyomaviruses (GHPV)
HPYV associated small cell
456 66  [neuroendocrine carcinoma of Human B R B IRm A
uterine cervix
Roventricular dilatation disease . IPERPERE RE
458 66 Cacatuini s e
(PDD) EXE 22K N
Bl 3 K2 EK R R
468 68 Avian poxvirus Eagle )
P ¢ & P55 R A
47 63 Suspected viral ir%fect%on with Parrot A ‘1’ w ii SFHRERE
secondary aspergillosis A My LR R P
510 7 Porcine reproductive and respiratory i AP ERFHRERE
syndrome (PRRS) Pig XYL 2N
Ay o BARHEEF
542 78  |Feline infectious peritonitis (FIP)  |Cat Ry FELLBRREAL
Sk KNl
543 78 Porcine epidemic diarrhea (PED) Pig 31 K SRR B &
556 80  |Cutaneous pigeonpox Pigeon P EKFRE A
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596 88  [Porcine respiratory disease complex |Pig I EARPERE
602 89 B'ovme viral diarrhea-mucosal Cattle 1 K g B
disease
wE (2%B)
a4 | &R s
' ¥ W 4 %] TR
% R
23. 3 Chromomycosis Human SibmEF O
Lung: metastatic carcinoma
associated with cryptococcal
i f t. . 1%
47. 7 meetion . . Human ZEBBER
Liver: metastatic carcinoma.
Adrenal gland, right: carcinoma
(primary)
48. Adiaspiromycosis Wild rodents |6 # K 2K B2 4
52. Aspergillosis Goslings BRI E B EPT
53, . Intr‘acavitary aspergilloma and Human BREELE
cavitary tuberculosis, lung.
Fibrocalcified pulmonary TB, left
Apex.
54. 7 Mixed actinomycosis and Human o kEESEIR
aspergillosis lung infection with
abscess DM, NIDDM.
M i A Xt b 2% s T ne
105. 13 HICOTITCOstS Human CRBHABREER
Diabetes mellitus
15  |Eumycotic mycetoma Human CRBHABRESER
1. Aspergillus spp. encephalitis and
myocarditis b g wmp BR O
17 . . : D EBRPEREE A
2. Demyelinating canine distemper 8 BRARERE S A
encephalitis
43 |Systemic Candidiasis Tortoise RSB E IR
RV ST
45 Alfatoxicosis in dogs Canine . o
g BRE B S
322 46  |Allergic fungal sinusitis Human HERMEEIR
M . .. . . LL '_\2__ ;a j‘ B,
16 46 eningoencephalitis,  Aspergillus Cat ! = % , 5
flavus BfE & ¥ sy
331 47  |Histoplasmosis Human TESE 2 77 B I FHLA
332 47  |Pulmonary Blastomycosis Rat PR 2B B 2R
355 50  |Encephalitozoonosis Rabbit B ERZERE LR
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Eosinophilic granuloma with fungal UEBRFREEE
356 50 | . . Cat .
infection, Skin 2
386 54  |Dermatophytic pseudomycetoma  |Cat & B g FHEA KT
105 56 Systemic Cryptococcus neoformans - IEBRESTEL
. . . . o "
infection in a Golden Retriever & B 3 A& M Lo PR
: Bl & B %) 4 % sE R
441 63  |Protothecosis Dog o
EA N
449 65  |Porci idemic diarrhea (PED)  |Pi A3 BREy TR
orcine epidemic diarrhea i ,
P s U 78 4 4y 25 5 A
519 75 Ch'icken infectious anemia in Chicken IFERFERELZR
chicken
S , AL BB BN
536 77  |Skin infection of Orf virus Human . e om
e BB R Ir
. - 1L Ll L
545 78  |Candida endocarditis Human sr A b i B
foiz B &R
570 83  |Protothecosis Dog LA AEARA PR E)
595 88  |Cryptococcosis Cat ELsBrEISEH ¥
FAEL (FRE)
RAE IR 5
. " Z By B 7| "B E
A R
14. 2 Dirofilariasis Dog LY KRB ERBRAT
15. 2 Pulmonary dirofilariasis Human SR RAER
20. 3 Sparganosis Human SR RAER
46. 7 [Feline dirofilariasis Cat (FR@HHNEE T
49. 7 Echinococcosis Human SIEREERR
60. 8 Intestinal capillariasis Human L BHMEEIR
64, g Adenoc'arcinom.a (?f sigmoid colon Human AR
Old schistosomiasis of rectum
66. 8 Echinococcosis Chapman’s | ¢ x spgr % 2 4
zebra
Hepatic ascariasis and u 2 b B g
67. 9 . Human BEEBEHER
cholelithiasis
Parasitic meningoencephalitis,
13 caused by Toxocara canis larvae |Dog 2RI TP
migration
17  |Disseminated strongyloidiasis Human TCRBHUATBELER
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Eosinophilic meningitis caused by

SRREER

17 . . H
Angiostrongylus cantonensis Hman TR B2 A B SR
Parastrongylus cantonensis Formosan
156 19 | Tongy gem-faced |TERZRELZR
infection .
civet
illaria hepati THRER*XZE®
19 Capl' aria hepatica, ' Norway Rat | - ;o ‘
Angiostongylus cantonensis B ¥ B 5 Wi B A
29  |Colnorchiasis Human SRR % B
29  |Trichuriasis Human HALEBEHER
29 Psproptes cuniculi infection (Ear Rabbit e T VT Tepren
mite)
29  |Pulmonary dirofilariasis Human Folz 6 P BIR
29 Capillaries philippinesis Human FolE 6 P BIR
Ad i ith - o e A ER
29 chocareinoma Y™ |Human CRBHABREER
schistosomiasis
Al Etiology- consistent with Rat R i ¥R
Spironucleus (Hexamita) muris A LN
327 46  |Dermatitis, mange infestation Serow TEREZRELZR
18 46 Trichosomoides crassicauda, urinary Rat 2R b
bladder
362 51 Canin'e distemper ViITU.S infec?ion Dog 2R R
combined pulmonary dirofilariasis
Suppurative bronchopneumonia
370 | 5o |(Bordetellac trematum) with Rat EAS PSS ¥ 3
Trichosomoides crassicauda
infestation
Finless Bl RAHERZRE
416 59 |Toxoplasmosis in a finless porpoise ) S
P POIPORE porpoise M2 Bk A
63 |Li {1k SDofs in i Pi FERZHEBREAY
iver milk spots in pi i ,
PO DS ¢ 5.5 %
. : : FERZHEBREAY
453 66 Liver fluke infection Buffalo 1 e
N
471 63 |H " o i focti . BILsBREnTELIL
aemosporidian parasite infection |pigeon .
poridianp P U 72 4 4y 55 5 A
. . Ring-tailed IEERRENTELIL
540 77  |Systemic toxoplasmosis )
y p lemur B B A ) SRR TP
4, 1 Cryptosporidiosis Goat SRR ERRAT
15. 2 Amoebiasis Lemur fulvus | & % & 3 #+ 2 #1 50 A7
16. 2 Toxoplasmosis Squirrel & BRI ES AT
17. 2 Toxoplasmosis Pig B R BT E TR
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51. 7 Pneumocystis carinii pneumonia Human S3bREF
57. Cecal coccidiosis Chicken bERPERE S L
65. 8 Cryptosporidiosis Carprine LB RBAER AT
A i i i - x 2
Sl 30 vian mala‘rla, African black Avian £ 8 My £ R P
footed penguin
l SR RFBKRE
242 35 Neosporosis Cow ey N
263 38  |Intestinal amebiasis Human AL A BB s At
320 46  |Cutaneous leishmaniasis Human B AT GRA B R
M t .. .:‘Z*lkkj"éigk g_?
15 46 yocardi 1s/encepha11t1s, Wallaby =5
Toxoplasma gondii 2%
. .. P B BRE BIRRE
443 65  |Brain toxoplasmosis in a man Human ﬂ
PhH BB ER A B IR IR
462 67  |Toxoplasmosis Human ﬂ A
. , THAZRERELEY
470 68  |Leucocytozoonosis chickens s
S R AT
- . KRB A Y
572 83  |Systemic Coccidiosis ducks
B ER F P
3L 5L R AR
REC IR ;
" < B ¥ 5 "M E M
% R
Necrotizing infl .
229 32 ccrotizing inflammation due  to Human B BT B IR A
scrub typhus
typh ith di
251 36 Serub yphus with diffuse alveolar Human B3 2 B TR A
damage in bilateral lungs.
H At
Tl 4% | & HRG -
. N < B B 7l w’MEE M
% R
Cytophagic histiocytic panniculitis o 2 2 4 A B g TR
216 30 with terminal hemophagocytic |Human £
syndrome
359 51 Eosinf)philic .granuloma with fungal Cat VEBRKERERE
infection, Skin 2z

74




iculitis wi i BRELSBRBAEKX
360 51 Septa Pa}nnlculltls with lymphocytic Human ﬂ B &S T i
vasculitis &2
9. 2 Perinephric pseudocyst Cat EHERPERBER A
10. 2 Choledochocyst Human KkRESBR
11. 2 Bile duct ligation Rat FHERZRES A
37. 4 Myositis ossificans Human I B EIR
Acut 11 hosph ; "
75. | o Do YETOW o PROSPROTES \pobbits | P RALHKED 4
mtoxication
76, 10 Polycys‘tic kidney bilateral and Cat B A B
renal failure
Glomerular sclerosis and
20, 10 hyalir%osis, segmental, focal, SHR rat R E2R & BEE
chronic, moderate BEME R R T
Benign hypertension
- BET % mE AL
23, 10 Phagolysosome-overload SD rats R
nephropathy LN
85. 10  |Renal amyloidosis Dog LS RBAERRAT
29, 10 Severe Vis.ceral .gout due to kidney Goose bk g B 4
damaged infectious serositis
Orange-
91. 10  |Hypervitaminosis D rumped EBRERER 4
agoutis
14  |Cystic endometrical hyperplasia  [Dog 7RI AT
Cystic  subsurface  epithelial
14 D B # € 7 5% AN
structure (SES) 8 A ETIRI I T
15 |[Superficial necrolytic dermatitis ~ [Dog (RN EHMBEF S
15 S'oli‘tary c.ongenital self-healing Human Bk R
histiocytosis
. ZE R E) R AR
15 Alopecia areata Mouse o
£ “1’ N
Avi ia (Vitami FRABEARERE
17 vian e?ncephalomalama (Vitamin Chicken ®
E deficiency) 2 %’*
a /%%‘5%%"’ I’H’%F’ﬁ&
151 18 Osteodystrophia fibrosa Goat
YOO & RIEE B b A
20  |Hypertrophic cardiomyopathy Pig LEBRZHBEZ 4
. ZERERREINRE
21 Chinese herb nephropathy Human e
ikt
Acute pancreatitis with U,
21 , Human B B PR A
rhabdomyolysis
21  |[Malakoplakia Human BIEEHER
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25  |Darier’s disease Human = A K F R A
1. Polyarteritis nodosa . w1 o -
191 2 ) ) Fel EBRPERE S
? / 2. Hypertrophic Cardiomyopathy cine BRABRESA
193 27 Norepinephrin cardiotoxicity Cat &P R4
196 27 Cardiomyopathy (Experimental)  |Mice EAES
212 30 Kikuchi'disease (histioc;lft‘ic Lymphandeni R A
necrotizing lymphandenitis) tis
Calcinosis  circumscripta,  soft wh L o 5
22 2 , , ’ D LEBREEEP
> 3 tissue of the right thigh, dog °8 SERFREM
230 34  |Hemochromatosis, liver, bird Bird LEEBRZ2HREZ AL
. Holstei -
234 34  |Congenital hyperplastic goiter ca(;vse:m B R E BREPT
236 34 Hepatic lipidosis (fatty liver) Rat PRAREREFRRE
epatic lipidosis (fatty liver ats
pEETP Y o 5 At
Arteriovenous malformation P
2 H EX ]’Kd"; }E 3
37 35 (AVM) of cerebrum uman HE B IRmEA
a4 15 Organophosphate induced delayed Hens LR ERE SRS
neurotoxicity in hens R AT
Severe lung  fibrosis  after
257 | 37  |chemotherapy in a child with |Human BBk 2 At
197
Ataxia- Telangiectasia
Arteriovenous malformation of the
294 42 : D EBRIERBE
? left hindlimb o8 ST A
299 43 Polioencephalomalacia Goat kid B RE B RGP
310 44  |Hyperplastic goiter Piglet B RE B RAB G
Melamine and cyanuric acid d L K SR gx B S g 70 5
311 44 contaminated pet food induced [Rat
. R
nephrotoxicity
) . . Ry 2 KX2HBELE
318 45  |Alfatoxicosis Canine P
%
. . Ry g3 X2HBEELE
333 47  |Lordosis, C6to C11 Penguin )
21
Pul lacental b s 1 e BE o
341 | 49 | TTORAY e uman TR R B
transmogrification
345 49  |Acute carbofuran intoxication Jacana TPERZRELZR
?ﬁ/”ﬁﬁ%é\% F?t’fé@ éfﬁ /”;Kji
350 50 |Malakoplakia, liver Human s
_?—
Eosionphili 1 Right
351 | 5o | _ooonPuiE SRR e Human ST I
suboccipital epidural mass
Eosinophilic granuloma with fungal SRV SES S 8 S
359 51 | . . Cat
infection, Skin 2
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360 51 Septa Pa}nnlculltls with lymphocytic Human * B &S T i
vasculitis &2
361 51  |Hepatotoxicity of SMA-AgNP M B3P RAE R E R
epatotoxicity o - S ouse
P Y ¢ EXVL A
R EBALHE S X
363 51  |Hypertrophy osteopathy Cat = =
2%
N 5 Snake bite suspected, skin and{Monkey UEBRPFHRBEEE
spleen (red guenon) £z
383 54 |Langerhans cell histiocytosis Human THEREE Fro}% iﬁ?ﬂ
B 28REREZE
388 54  |Canine protothecosis Dog BEATHRE
2%
392 | 55 |Lithium nephrotoxicit H PREFEEBRES
ithium nephrotoxici uman L
P Y AR 2
knife-radi : RHEFERSBERE R
398 56 Gamma. kn.lfe radiosurgery-related Human " G- P
demyelination AR LR EA
Canine Disseminated form Bk A A S B
400 56  |Granulomatous Dog
. » %‘(ﬁ’ & [ % 22 4t
Meningoencephalitis (GME)
419 60 M 1 haridosi Cat AL RN 82
ucopolysaccharidosis a
oy EROL S
o Human ELBEREMXER
426 61  |Phleboliths in a man
O kSR O o 32 A
427 61 Visceral gout in a Green iguanallguana PHEREZREREAY
(Iguana iguana) LI R
431 6 E?:Lnonary alveolar proteinosis in a Human T 5 B T 52 A
ital 1 ' o R gL L g %
432 | g [Congenil pulmonary aiwaysly ., Bt B KRR B
malformation, type 2 in a women
L litary luteini i < B2
437 63 arge solitary luteinized folhcylar Human B 5 52 A
cyst of pregnancy and puerperium
454 66  |Eosinophili 1 H hHEREEBRES
osinophilic granuloma uman
phie s 7 R 2 A
. : THRELREREAY
461 67 |Intestinal emphysema Pig
B ER F P
466 67  [Nodular goiter Human AL F 1R B s = At
Parast liaisis (Previ FHRREHRBERELY
474 68 arastrongyliaisis ( r.ev?ously squirrel
called Angiostrongyliasis) 25t P
_ B e ASHEFE
475 69  [Bronchogenic cyst Dog ,
2%
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Toxic pneumonitis caused by

FRAZRESAEE

4 D
80 69 inhalation of waterproofing spray o8 B3P
_ i iti REHMEBHRME X
436 70 IgG4-related sclerosing cholangitis Human i S /
ISC) AMFEBIR
488 70  |Crohn’s disease Human PAL A BB ok 3R
G 64 Hvd hros: Pig THREZREREAY
ross ronephrosis
YOI .57 5 A
1. Traumatic pericarditis, severe, |Cattle
chronic progressive, diffuse, FHERZREREAY
Gross 65
heart. B ER F PR
2. Hardware disease
497 7 Combined central and peripheral ~ |Dog Bi72SRKREREEE
demyelination (CCPD) 2z
408 - Inflammatory demyelinating Human HHAEBGEEBRER
pseudotumour R 2R 2 At
. : Dog PERRERBHRELAY
500 72 |Ischemic stroke in a dog
B ER F P
504 7 Autoimmune pa.n.creatitis (IgG4 Human T % 15 5 [ 2 A
related pancreatitis)
Thrombotic microangiopathy with |Human
505 7 hemorrhagic infarct of brain, acute HHAEBRSBRE L
myocardial ischemia and acute 7 K2 B A
kidney injury
507 43 [The most likely diagnosis is Dog VEBRKERERE
erythema multiforme (EM). 2%
Chicken PR K2R EREAY
509 73  |Doxorubicin-induced diseases
B ER F P
Idiopathic multicentric Castleman |Human Y Y 1
518 74 |disease with abundant 1gG4- N N
iti ¢ K E o 22 A
positive cells
507 75 Coryneform hyperkeratosis in NOG|Mice PHREZREREAY
mice B ER F P
Multlhple C'artllagmous Exostqses Dog R
534 76  |Causing Spinal Cord Compression
) 2t TP
in a Dog
535 76 Chondrodysplasia, diffuse, severe,[Rat FEHRZREREAY
chronic, growth plate, femur. LI R
Epitheliotropic mastocytic|Cat EEE BB A R
539 77 e
conjunctivitis N
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: Dog SRV SES S 8 S
541 77  |Protothecosis g
=%
, _ , Avian B 3L PR E ) Mk R
546 78  |Ascites syndrome in broilers o
2
s “ Systt}fmlc luplllts'ferythe;rijt(isu's with [Human o2k A A I
erythema multiforme-like lesions, - .
o 7k 5 72
Pododermatitis, left forelimb and  |Cat .
558 80 . o g R e N
right hindlimb foot pad ESREAZDE T
Intestinal intramural Dog
565 82  |hemorrhage/hematoma, small ELSRmELE F O
intestine
Ovotestes, epididymis, and uterus,|Cat
575 84  |reproductive organs pge T P ) NN
Asian yellow
turtl ; %
576 84  |Oxalat hropath I()O‘r:bd 18 1{% ei#éﬂ%ﬁ%g}i%%g
xalate nephropa R OAE ; ,
PP & 5 KA
Mauremys
mutica)
Savannah RysEX2HBELE
578 | 84 |Yolk embolism monitor LIRS FELBREA
215 Bt LR
589 87  [Portosystemic shunt feline g T P ) NN
591 87  |Fabry disease human Z FEaERREM
59 7 |Atheroscleros: EEABRERIR
erosclerosis mouse
RREERSM PO
503 28 Minute pulmonary meningothelial- human Bk R
like nodules
601 29 Feline .gastrointestigal eosinophilic Cat S EREERE
sclerosing fibroplasia
Ay e A ATHRE L
615 92  |Disorder of sexual development  |Dog 2o TRLRREL

0 2B AT
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