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Case Diagnosis
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Case No.  Presenter Slide No. Diagnosis

Carcinoma, sweat gland, with metastases to the lung
and cerebrum, the left forelimb 3™ and 4™ digits,
NTU-201727, skin, North American cougar (Puma concolor
NTU2020-3938G | couguar)

Case 554 | 5 &%

http://www.ivp.nchu.edu.tw/ivp slide view.php?id=1881

http://www.ivp.nchu.edu.tw/ivp slide view.php?id=1884

Angiosarcoma, scalp, human

Case 555 | &% LP-64383
http://www.ivp.nchu.edu.tw/ivp slide view.php?id=1882
Case 556 | R4F % CO21-02030A Cutancous pigeonpor, pigeon
http://www.ivp.nchu.edu.tw/ivp slide view.php?id=1876
Systemic lupus erythematosus with erythema
Case 557 | hiE & S20210600 multiforme-like lesions, human
http://www.ivp.nchu.edu.tw/ivp slide view.php?id=1875
Pododermatitis, left forelimb and right hindlimb
Case 558 | € X 1% hope foot pad, cat

http://www.ivp.nchu.edu.tw/ivp slide view.php?id=1880

Sebaceous adenoma, human
Case 559 | Bl &% 440514
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CASE HISTORY:
Signalment: 16-year-old, intact male, North American cougar (Puma concolor couguar)

The cougar had an ulcerative and non-healing mass on the 4" digit of the left forelimb for several
weeks. Excisional biopsy of the mass was performed and submitted for histopathological examination.
One month later, multifocal pulmonary masses were detected on computed tomography scans. Six
month later, the animal showed lethargy, loss of appetite, and neurological signs, such as circling,
ataxia, and disorientation. Euthanasia was performed due to concerns of poor quality of life.

CASE RESULT:
Histopathological findings of the biopsy: mass of the 4 digit of the left forelimb

Effacing the normal architecture of dermis and compressing the lateral adnexal structures are
sheets of highly infiltrative neoplastic cells. The neoplastic cells are arranged in tubulo-papillary or
densely packed solid pattern. Some areas of the neoplasm are composed of neoplastic cells forming
extremely dilated cystic-like ducts and papillary structures that lined by one to multiple layers of
cuboidal to columnar neoplastic epithelial cells and supported by fibrovascular stroma. Mitotic count
is about 101 per 10 HPFs. Massive central necrosis accompanied with abundant necrotic cell debris
and numerous inflammatory cells are noted.

Necropsy: gross findings
During necropsy, two lobulated, protruded, and ulcerative masses were observed on the 3™ and 4"

digits of the left forelimb (Lt. FL.). The masses mainly affected the digital pads. Multifocal firm,
protruded, and white nodular masses were noted in the lung. Cross sections of the brain revealed three
demarcated masses in the left parietal, left and right occipital lobes of the cerebrum. The mass in the
left parietal lobe caused midline shift.

Necropsy: histopathology findings of masses on the 3" and 4™ digits of the left forelimb
Expanding in the dermis and elevating the ulcerative epidermis of the digital pad is a non-
encapsulated, poorly-demarcated, and highly infiltrative neoplastic growth. The neoplasm is
composed of highly expensile nests and anastomosing islands which are supported by desmoplastic
fibrous stroma. Marked squamous differentiation with individual cell keratinization is observed in
the center of the neoplastic nests and islands. The neoplastic cells are large and polygonal and have
abundant eosinophilic cytoplasm. The nuclei are round to oval, vacuolated, which contain one to two
large and prominent nucleoli. Moderate anisocytosis and anisokaryosis are observed. The mitotic
activity is extremely high.
Necropsy: histopathology findings of masses in cerebrum and lung




The masses consist of anastomosing islands of neoplastic cells and extensive central necrosis.
Marked squamous differentiation and individual cell keratinization are also observed.

Pathological Diagnosis:

1. Biopsy: Adenocarcinoma, cystic-papillary, with central necrosis and ulcerative dermatitis, mass
of the left forelimb 4™ digit

2. Necropsy: Carcinoma, with metastases to the lung and cerebrum, masses of the left forelimb 3™
and 4 digits

Differential diagnosis:

Eccrine sweat gland adenocarcinoma/porocarcinoma

Apocrine sweat gland adenocarcinoma

Squamous cell carcinoma

Adenosquamous carcinoma

Lung-digit syndrome (metastatic pulmonary carcinoma in feline)

M

Immunohistochemistry:

Immunohistochemistry (IHC) for CAMS.2, p63, and TTF-1 were performed and listed in Table
1.
Biopsy: mass of the 4™ digit of the left forelimb

The cystic-papillary part in the biopsied neoplasm is diffusely positive for CAMS5.2 but negative
for p63. The solid part only shows patchy and weak positive for both CAMS5.2 and p63 while internal
controls of p63 are positively demonstrated in basal cells and myoepithelial cells of the apocrine
sweat glands. TTF-1 is diffusely negative in neoplastic cells.
Necropsy: masses of the 3" and 4" digits of the left forelimb, cerebrum, and lung

The result of p63 staining is diffusely strong positive in the neoplastic cells located in the Lt. FL
3 and 4" digits, cerebrum, and lung. Similar to the finding in the biopsy tissues, the result of TTF-1
staining is also diffusely negative in neoplastic cells. Internal controls of TTF-1 are present in the
type II pneumocytes.

Table 1. The comparison of immunohistochemistry results of neoplastic cells from biopsy tissues
and necropsy tissues

TTF-1 CAMS.2 p63

. B — (papillary)

2020.6 Biopsy + Weak+ (solid)
2020.12 Necropsy - Not examined +

Discussion:

In the present study, apocrine and eccrine sweat glands are two highly suspected tumor origins.
Unlike eccrine sweat glands widely distributed in the human body, eccrine sweat glands only present
in the non-haired skin, such as footpads, in dogs and cats. On the contrary, apocrine sweat glands
distribute all over the haired skin (Jennings and Premanandan, 2017). Eccrine sweat glands were
observed in the paw pad of a clouded leopard (Hubbard, et al., 2009) and an Anatolian Bobcat (Hasan
Hiiseyin, et al., 2018) suggesting that wild felids might share similar distribution of eccrine sweat
glands with domestic cats.

To differentiate eccrine sweat gland adenocarcinoma from apocrine sweat gland
adenocarcinoma in the present case, information of the original neoplastic site is required to make a
definitive diagnosis (Goldschmidt, et al., 2018). The primary site of the neoplasm in the present case
is most likely to be the footpad of Lt. FL. 4™ digit. Hence, eccrine-origin neoplasm was our top
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differential diagnosis. However, due to the severe ulceration in the primary lesion involving the
interdigital haired skin and apocrine sweat glands, the exact origin remains unclear.

The present case shows a notable change in the expression of IHC marker-p63 and histological
pattern. First, the primary biopsy sample came as a classical adenocarcinoma which is characterized
by neoplastic cells arranged in cystic-papillary and solid patterns. Eccrine sweat gland
adenocarcinoma and apocrine sweat gland adenocarcinoma were the differential diagnoses. Six
months later, the necropsy samples of the recurrent and metastatic neoplasm have features of nests
and anastomosing islands with marked squamous differentiation. The immunoreactivity for p63 also
dramatically changes. The biopsy sample is negative for p63 in the cystic-papillary part and only
weakly positive in solid part, while the recurrent and metastatic lesions in necropsy are strongly
positive for p63.

Considering the histopathological pattern and immunoreactivity for p63 in the necropsy samples,
squamous cell carcinoma (SCC) and porocarcinoma, are possible differential diagnoses. However,
no porocarcinoma has been reported in veterinary medicine. In human, porocarcinoma is described
as a rare neoplasm arises from the intra-epidermal and dermal portions of eccrine sweat gland ducts
(Goto, et al., 2015), which shares some similar histopathological features and immunoreactivities
with SCC, but has a ductal differentiation (Wyatt and Busam, 2010). Both SCC and porocarcinoma
can express p63, while CD117 (KIT) is reported to be more useful for the differentiation between
these two neoplasms (Goto, et al., 2015). In the present case, no ductal differentiation is observed in
the sample that shows SCC-like features, further IHC for CD117 might be needed to differentiate the
two neoplasms.

Owing to the neoplastic cells change from adenocarcinoma pattern into the squamous pattern at
the same sampling site within 6 months, another differential diagnosis is adenosquamous carcinoma,
which is a neoplasm with biphasic histological features of both glandular and squamous components.
The squamous and glandular components in adenosquamous carcinoma is reported to have different
IHC expression (Schick et al., 2013). This might explain the different immunoreactivity of p63
between the two samples in the present case.

In conclusion, according to the histopathological findings of the neoplastic cells and the
expression of IHC marker-p63 in the present case, an adenosqumaous carcinoma derived from sweat
glands or an adenocarcinoma of sweat glands with a transition into p63-positive squamous cell
carcinoma or porocarcinoma should be taken into account. The glandular components might have
been surgically removed during the first biopsy surgery, then the remaining part developed into a
squamous predominant pattern in the recurrent tumor. Further investigations by detecting the
expression of other IHC markers are needed to give a definitive diagnosis.
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CASE HISTORY:

Signalment: 70-year-old female.

Clinical History:

A 70-year-old female who presented to the Out Patient Department of Dermatology with the
chief complaint of one indurated lesion on the scalp with occasional mild oozing for one year.
Initially, under the impression of eczema she was treated at LMD with oral medication and topical
medication, but in vain. For the scalp nodule had increased in size recently with mild oozing, she
was referred to our hospital for further management. She had no history of diabetes mellitus,
hypertensive disease or coronary artery disease.

On examination, a 1.0 cm x 0.3 cm lesion was seen over the parietal region of the scalp. It was
brownish-black in color, elastic firm in consistency. The rest of the parietal scalp was normal.
There was no palpable lymph node in the neck. Skin biopsy of the scalp nodule was performed
under local anesthesia. The specimen was sent to the Department of Pathology for pathologic
diagnosis. The specimen submitted consisted of a small tissue measuring 0.5 x 0.4 x 0.4 cm,
grayish-brown in color and elastic firm in consistency.

Clinical Pathology:

BUN: 17 mg/dL (6-20 mg/dL), Creatinine: 0.6 mg/dL (0.6-1.1 mg/dL), Glucose: 144 mg/dL
(70-100 mg/dL), Na: 134mmol/L (135-145 mmol/L), K: 3.6 mmol/L (3.5-5.1 mmol/L), AST
(GOT): 30 U/L (5-40 U/L), ALT (GPT): 26 U/L (5-40 U/L), RBC: 4.53x10%/uL (4.2-5.4x10%uL),
Hb: 13.9 gm/dL (12.0-16.0 gm/dL), Het: 41.6 % (37-47%), Plt: 27.4 x10%/dL (15-40 x10%/dL),
WBC: 7.6 x10°/uL (4.5-11 x103/uL).

CASE RESULT:

Histopathologic Findings:
Histopathological examination revealed skin tissue covered by benign squamous epithelium.
The dermis contained proliferated neoplastic cells with spindle, round or ovoid nuclei, indistinct

nucleoli, moderate amount of cytoplasm with cytoplasmic vacuole. Occasional mitosis and focal
13



tumor necrosis were also noted. No significant vascular structure or glandular differentiation or

squamous differentiation was noted.

Immunohistochemistry:

Sections of tissue specimen were subjected for immunohistochemical evaluation. On
immunohistochemical analysis, the tumor cells were diffuse positive for vimentin, CD31, and ERG,
and focal positive for S-100 and cytokeratin, and negative for CD34, CD117, Dogl, actin, HMB45,
and HHV-8.

Differential diagnosis:
1. Kaposi’s sarcoma.
2. Melanoma.

3. Epithelioid sarcoma
4

Angiosarcoma.
Diagnosis: Angiosarcoma, scalp.

Discussion:

Angiosarcoma (AS) is a rare and highly aggressive malignant tumor originating from vascular
endothelial cell. It makes up less than 2% of all soft tissue sarcomas in humans and principally
affects adult and elderly patients. AS can occur in any location of body. The most common sites of
ASs are cutaneous lesions (about 60% of cases), particularly the head and neck, and can also
present within the soft tissues, visceral organs, bone and retroperitoneum. Of the cutaneous
sarcomas, AS is the fourth most frequent (with an approximate incidence of 0.2 cases per million
inhabitants), behind Kaposi’s sarcoma, dermatofibrosarcoma, and leiomyosarcoma.

In most cases of AS, the etiology are unknown. However, some factors have been associated with
an increased risk for AS, including prior radiation exposure, chronic lymphedema (Stewart-Treves
syndrome), and exposure to chemicals such as polyvinyl chloride, thorium dioxide, arsenic, and
radium.

There are 3 main variants of cutaneous ASs: idiopathic lesions on the face and scalp of elderly
patients (Wilson-Jones AS), a variant which accounts for approximately 50% of cutaneous ASs, and
2 forms of secondary AS, one localized in areas of chronic lymphedema, particularly in the arms of
women who undergo radical mastectomy (Stewart-Treves syndrome) and another that develops
over areas of irradiated skin, particularly in the pectoral area of women who undergo radiotherapy
after breast cancer

According to epidemiology researches, AS has a similar distribution between gender, and can
occur in any ages. However, cutaneous AS has been found notably predilection for older male
individuals, with a reported median age between 60 and 80 years.

Clinically, diagnosing AS remains a challenge due to the non-specificity of presentations. It
usually presents insidiously as single or multifocal bruise-like patches and plaques with subsequent
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development of nodules or tumors with ulceration and oozing or bleeding, that may be mistaken for
a benign lesion such as hemangioma

Histologically, the appearance of AS varies widely and ranges from well differentiated variants to
poorly differentiated variants. In well differentiated AS, numerous irregular vascular channels lined
by endothelial cells are demonstrated. Additionally, Spindle-shaped, polygonal, epithelioid and
primitive round cells, with increased mitotic activity and poorly formed vascular spaces, can be
found in tissues of poorly differentiated AS. Because of the heterogeneous pathologic features in
poorly differentiated tumors, the histological identification of AS is challenging. In the worst
differentiated cases, tumor cells are epithelioid or fusiform, with marked atypia and abundant
mitosis and a more solid growth pattern with few vascular lumina, such that they can be confused
with carcinoma or even melanomas or fibrosarcomas. The presence of intracytoplasmic vacuoles as
expression of primitive vascular differentiation can be very useful for suspicion of correct diagnosis
in these cases. Different degrees of differentiation may often be found in the same AS.

Immunohistochemical examination are often useful in the diagnosis of less differentiated types of
ASs. ASs typically express endothelial markers including Factor-VIlI-related antigen (Factor-
VIIIRA), CD31, CD34 and vascular endothelial growth factor (VEGF). Among these markers,
CD31 is the most common one found in more than half of the cases. With high sensitivity and
specificity, CD31 is considered the gold standard of diagnosis in previous reports. The expression
of cytokeratin has been defined in epithelioid ASs, leading to confusion with poorly differentiated
or undifferentiated carcinomas, however, positivity for vascular markers such as CD31, CD34, or
erythroblast transformation specific related gene (ERG), can rule out poorly differentiated or
undifferentiated carcinoma. Although CD31 and CD34 are considered markers of vascular
differentiation, CD31 is not perfectly sensitive, while CD34 is not specific, and can also stain
fibroblasts, epithelioid sarcomas, dermatofibrosarcomas, meningiomas and solitary fibrous tumors
among other entities. ERG, a proto-oncogene member of the erythroblast transformation specific
transcription factor family, is a sensitive marker of endothelial differentiation and is expressed in
vascular tumors, including ASs.  Although exceptional, cases have been reported of cutaneous ASs
that express S-100 protein or neuroendocrine markers.

Due to the rarity of these tumors and the lack of prospective evidence, the optimal management
strategy is still argued. Up to now, radical surgery remains the cornerstone of all treatments for AS.
Due to the extensive nature and the rapid progression of the disease, positive surgical margins are
common in resection. In common, only very early and radical surgery with negative margins can
offer the best prognosis to AS. The most accepted is surgery with 3 cm free margin with respect to
the clinically appreciable limits. Due to the difficulty achieving negative surgical margin, even after
extensive surgery, the rate of local recurrence and distant metastasis are reported to be as high as
30-100% in these cases . To control the risk of local recurrence, adjuvant radiotherapy following
surgery is often used in patients with negative microscopic margins or unresectable cases. Adjuvant
radiotherapy had also been recommended to improve local recurrence rate. Though evidence was

still limited, chemotherapy was routinely use in metastatic disease. Recently radical surgery with
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adjuvant radiotherapy has been shown improved outcome and survival rates. In addition, targeted

medicines and immunotherapy such as the programmed death 1 (PD-1) and its receptors including
ligand-1 (PD-L1) and ligand-2 (PD-L2) are thought to another effective therapeutic target for AS.

The outcomes of treatment vary widely and are impacted by site, size, grade, respectability, stage,
and tumor type.

For cutaneous AS, the most frequent site of metastasis is the lung followed by the lymph nodes,
thoracoabdominal computed tomography is usually recommended after pathological diagnosis. This
imaging study should include the cervical region in the case of an angiosarcoma of the head and
neck. For the high metastatic rate (20%) and the tendency of multifocal involvement (60%) at
diagnosis, the prognosis of cutaneous AS is poor with 5-year survival rates ranging from 10% to
30%. The 5-year survival rate for patients with cutaneous AS of the head and neck region ranges
from 10% to 54% . Albores-Saavedra et al reported on a SEER (Surveillance, Epidemiology, and
End Results) analysis of cutaneous AS t including 135 cases of the scalp and neck, showing a 5-
year and 10-year OS of 33.6% and 13.8%, respectively. AS of scalp tend to metastasize to lung,
especially to subpleural or pleura area, causing more frequent pulmonary complications like
pneumonia, pneumothorax or atelectasis than in non-scalp cases.

There are no standard guidelines for follow up of cutaneous ASs, however, closely follow up is
recommended with check up every 3-6 months for the first few years, and then yearly check up for
10 years. It is necessary to examine the entire skin and palpate the corresponding territorial lymph
nodes. At least once a year, a laboratory analysis and thoracoabdominopelvic computed tomography
study are recommended. .

In summary, cutaneous AS is a highly malignant tumor of endothelial cell origin with high
metastatic rate (20%) and high tendency of multifocal involvement (60%) at diagnosis. Physicians
should have a high index of suspicion of the possibility of cutaneous AS in the clinical setting of
bruise-like, red to violaceous patches or plaques arising on the head and neck region in elderly
patients or on the area associated with irradiation or chronic lymphedema. Due to its pathological

diversity, histological examination is the only reliable method for definite diagnosis of AS.
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CASE HISTORY:
Signalment: A subadult, female, weighting 296.1g pigeon (Columba livia)

The pigeon was submitted from the pigeon colony of National Chung Hsing University campus,
and showed clinical signs of depression, lying prone with multiple yellowish nodules around the

eyes during mid-February. The animal passed away few days later.

Gross Findings:
Besides the eyes, multiple yellowish nodules were found on the skin of chest as well. Impression

smears of the nodules revealed intra-cytoplasm inclusion bodies in the epithelial cells.

CASE RESULT:
Histopathological Findings:

Skin: Microscopically, multiple crusted layers of degenerative and necrotic epithelial cells,
eosinophilic exudate and numerous bacterial colonies are observed on the skin. The feather
follicles are filled with clusters of degenerative and necrotic epithelial cells and keratin.
Multiple hyperplasia, ballooning degeneration with eosinophilic intracytoplasmic inclusion
bodies are presented in the epidermal and follicular epithelial cells. The dermis is infiltrated

with large amounts of lymphocytes and plasma cells.

Skull and Mandible bone: For the skull and mandible bone tissue near the cutaneous lesions, the

bone marrow is infiltrated with large amount of heterophils. Irregular shapes of trabecular bone
with osteoclasts around was noted, and eosinophilic exudate and fibrous connective tissue

presented within the lesion.
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Morphological diagnosis:

1. Epidermatitis and dermatitis, lymphoplasmacytic, multifocal to coalescing, chronic, severe, with
hyperplasia, ballooning degeneration and eosinophilic intracytoplasmic inclusion bodies, skin

2. Osteomyelitis, purulent, locally-extensive, chronic-active, severe, with micro fracture and

fibrous connective tissue proliferation, bone

Differential diagnosis:

Skin

1. Pigeonpox virus infection

2. Pantothenic acid or biotin deficiency
3. T-2toxin

Laboratory examination:

1. PCR: Pigeonpox virus (+)

Final diagnosis:

Cutaneous pigeonpox in a pigeon

Discussion:

Pigeonpox virus is recognized within the Avipoxvirus genus in the family Poxviridae, being
very pathogenic for pigeons but producing mild infection in chickens and turkeys, which is not of
public health significant.>®’ Pigeonpox virus is transmitted mechanically, mostly through blood-
sucking arthropods such as mosquitos and mites, or direct contact including contaminated
environment and aerosolization of viral particles. This disease occurs in one of the two forms,
cutaneous and diphtheritic, or both.!®* Cutaneous form, as we observed in this case, shows significant
multiple nodular lesions mostly on the non-feathered areas including the eyelids, around the beak and
foot; while diphtheritic form shows cankers or diphtheritic yellowish lesions on the mucosa of mouth,
esophagus and trachea, leading to loss of appetite and respiratory signs. Fowls affected with
cutaneous are more likely to recover than those with the diphtheritic form, which is less common but
more severe.® Replication, synthesis and packaging of the pox virus DNA take place in the cytoplasm
of epithelial cells, and the tissue responses by a characterized epithelial hyperplasia in the first 72
hours post-infection, due to a viral gene encoding a protein similar to epidermal growth factor,
influencing virulence of the virus.? Characteristic intracytoplasmic inclusion bodies called Bollinger
bodies that compress the nucleus to a side are meaningful and widely used for rapid diagnosis of
pigeonpox.® Mortality of pigeon pox may be high is the presence of secondary infection, especially
in young or immunocompromised birds.%** Eye lesions affecting the patients’ ability to find water
and foods lead to higher mortality as well.

Commercial pigeon pox modified live vaccines are used to prevent outbreak. Wing-web method

or feather follicle method are employed. Within the first 2 weeks after vaccination, local lesions of

20



the vaccination site including swelling and follicular distension indicates the positive response of
vaccination, and the lesions recovered within 1 month. Invasive lesion removal and supportive
therapy were documented as treatments for pigeonpox, but in aviaries where the health of the colony
is more concerned than that of the individuals, euthanasia is suggested. For laboratory pigeons
undergoing experiments for data collection, symptomatic therapies and quarantine procedures are
critical for recovery. However, treatments for pigeonpox may elevate the risk of disseminating virus.
Pigeonpox virus is persistent in the environment, leading to the pressure of potential outbreaks,
therefore, decontamination practices are necessary for controlling pigeonpox. Quaternary ammonia
disinfectant is effective against pigeonpox virus.>$

In this case, the most significant lesions are the yellowish nodules around the eyes, supported by
microscopic lesions and laboratory examination aided the diagnosis of pigeonpox. Secondary
bacterial infection is suspected due to the presence of bacterial colonies within the epidermal lesions
and heterophils in the bone marrow, but bacterial isolation was not conducted during necropsy.
Furthermore, we detected microscopic lesions resembling circovirus infection including atrophy and
lymphocyte depletion in the bursa of Fabricius, leading to the possibility of immune-suppression and

needs to be confirmed by further molecular biological methods.
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CASE HISTORY:

Signalment: a 24-year-old woman

The patient was presented with skin lesions over face, neck, trunk and four limbs for 5-6 days.

The skin lesions initially appeared on face and progressed to trunk and four limbs. The skin
lesions were painful erythematous patches and nodules. The patient also had fever and arthralgia over
right wrist. She had no oral ulcer, hair loss, cough, rhinorrhea, headache, abdominal pain, diarrhea,
or vomiting. She visited the emergency department for help and dermatologist was consulted. Skin
biopsy was done and oral Prednisolone 45 mg/day was prescribed for 3 days and then tapered to 20
mg/day. Augmentin was also added. Rheumatologist was also consulted and oral
Hydroxychloroquine 200 mg/day was added. The skin lesions subsided at first but new target lesions
on palms and soles appeared later. Second skin biopsy of the target lesion was therefore performed.

Blood test showed normal white blood cell (WBC) count: 6180/uL and hemoglobin: 11.4 g/dL.
Antinuclear antibody (ANA) revealed speckled pattern 1:5120, anti-cardiolipin IgM: 22.7 MPL
U/mL, decreased C4: 17.8 mg/dL and normal C3: 102.8 mg/dL, positive anti-SSA (> 240 EliAU/mL)
and anti-SSB (> 320 EliAU/mL), positive anti-RNP (30.5 EliAU/mL), negative anti-cardiolipin IgG
and B2GP1-IgM/IgG, normal rheumatoid factor (13.2 IU/mL), negative anti-dsDNA, anti-Smith
antibody, anti-CCP and anti-CENPB. Her urinalysis showed no remarkable abnormality. The survey
of possible infective source revealed positive cold HA (1:64), non-reactive RPR, TPPA < 1:80,
mycoplasma pneumonia antibody (-), ASLO < 100 IU/mL.
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CASE RESULTS:

Histopathological findings:

First biopsy of the erythematous patch and nodule showed perivascular dermatitis with
superficial and deep perivascular lymphocyte-predominant inflammatory infiltrate. Thickened
basement membrane was also noted. There was no significant epidermal change and only mild
interface change. Several apoptotic keratinocytes were also noted. DIF revealed granular IgM and
weaker C3 deposition along dermo-epidermal junction and dust-like particles of IgG deposition in
the epidermis, the subepidermal region and the dermal cellular infiltrates. IgA, and C1q were negative.
Second biopsy of the target lesion on the sole revealed perivascular dermatitis with superficial and
deep perivascular lymphocyte-predominant inflammatory infiltrate. There was no significant
epidermal change and only mild interface change was seen. DIF revealed granular IgM and weaker
IgA deposition along dermo-epidermal junction and dust-like particles of IgG deposition in the
epidermis, the subepidermal region and the dermal cellular infiltrates. C1q and C3 were negative. The
microscopic findings of the skin biopsies were compatible with subacute cutaneous lupus

erythematosus.

Pathological diagnosis: subacute cutaneous lupus erythematosus

Differential diagnosis:
1. Rowell’s syndrome

2. Erythema multiforme

Following clinical course:

After reviewing the diagnostic criteria of SLE, we found that the patient had ANA speckled
1:5120, fever, acute cutaneous lupus, anti-cardiolipin IgM (+), C4 deficiency (17.8 mg/dL) (13 points
in total).

Steroid was prescribed as follows: oral Prednisolone 45mg/day (1/6-8)>20mg/day (1/8-11);
intravenous Rinderon 8mg/day (1/11-14)->6mg/day (1/15-19); oral Prednisolone 30mg/day (1/20-).
Oral Plaquenil 400mg/day was also kept using.

On 1/21, pain of bilateral knee joints was noted. Joint sonography revealed synovial effusion
over bilateral knee joints (left > right).

With SLE-related erosive arthritis, Methotrexate (MTX) 10 mg/week (1/21-) was prescribed and

the dose of oral Prednisolone was increased to 40 mg/day. However, during follow-up at the out-
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patient department, the patient still had severe pain of bilateral knee joints. Therefore, the dose of oral

Prednisolone was increased to 60 mg/day and MTX was increased to 15 mg/week.

Final diagnosis: systemic lupus erythematosus with erythema multiforme-like lesions

Discussion:

Subacute cutaneous lupus erythematosus (SCLE) is a subset of lupus erythematosus (LE). It is
characterized by non-scarring erythematosquamous or annular lesions on sun-exposed areas.
Histopathological features include epidermal atrophy with dyskeratotic cells and mildly superficial
perivascular lymphocytic infiltrates in the dermis with interface dermatitis. Hyperkeratosis,
pigmentary incontinence, and basement membrane thickening are faint.! The diagnosis of SCLE
relies on the typical eruption and histopathological changes. However, the histologic features show
considerable overlap between SCLE and acute cutaneous lupus erythematosus (ACLE). Because in
the early stage of lupus erythematosus, histologic findings are often nonspecific, which includes
damage to few keratinocytes, edema of the upper dermis, a mild superficial perivascular
lymphohistiocytic infiltrate, nuclear dust and dilated vessels with extravasation of erythrocytes.!

A unique pattern of immunofluorescence has been reported in SCLE patients. That is, ‘dust-like
particles’ (DLP) of IgG deposition in the epidermis, the subepidermal region and the dermal cellular
infiltrates, which was first raised in 1992 by Kathleen et al. They enrolled eleven patients with discoid
LE (DLE) lesions, seven patients with SCLE lesions, and nine SLE patients. For IgG, deposition was
at the dermal-epidermal junction (DEJ) for DLE and SLE while SCLE patients had IgG deposition
throughout the epidermis. For IgM and C3b, the pattern of deposition was all at the DEJ except that
the band in SCLE patients is broader.? DLP was also observed specifically in SCLE patients by
Nieboer et al. in 1988, but the diagnostic sensitivity is only 30%.> Nevertheless, the specificity of
DLP to SCLE is still controversial. A retrospective review of more than 4000 specimens submitted
for DIF over a 7-year period was conducted by Lipsker et al. in 1998. They cellular infiltrates, is not
specific for SCLE. Nevertheless, it is highly suggestive of connective tissue disease. They considered
that this DLP is not specific for SCLE, as only 53% of the patients with DLP had SCLE. Moreover,
DLP was also found in other connective tissue diseases, including SLE and mixed connective tissue
disease. So far, only few studies have addressed the diagnostic significance of DLP. Further studies
are needed to confirm the relationship of this staining pattern with SCLE.

The total score of our patient according to the 2019 EULAR/ACR classification criteria for SLE
increased to 19 points, including fever (2 points), acute cutaneous lupus (6 points), joint involvement

(6 points), positive anti-cardiolipin IgM (2 points), and C4 deficiency (17.8 mg/dL) (3 points). The
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diagnosis of SLE was confirmed. However, erythema multiforme (EM)-like lesions on palms and
soles were also noted. Due to the combination of LE and EM-like lesions, Rowell syndrome (RS)
should be considered. To identify the nature of the EM-like lesions, we have to differentiate LE, RS
and EM.

RS was first described by Rowell et al. in 1963. The diagnostic criteria include presence of LE
and EM-like lesions without any known precipitating factors, speckled ANA, positive anti-La/SS-B,
and positive rheumatoid factor. However, the diagnostic criteria were kept modifying in the following
years.’ In 2011, Torchia et al. proposed new diagnostic criteria, composed of major and minor criteria.
The major criteria include presence of chronic cutaneous LE (discoid LE and/or chilblain), presence
of EM-like lesions, at least one positivity among speckled ANA, anti-Ro/ SSA, and antiLa/SSB
antibodies, and negative DIF on lesional EM-like lesions. The minor criteria include absence of
infectious or pharmacologic triggers, absence of typical EM location (acral and mucosal), presence
of at least one additional American rheumatism association criterion for diagnosis of SLE besides
discoid rash and ANA and excluding photosensitivity, malar rash, and oral ulcers. The diagnosis of
RS could be made with the presence of all four major criteria and at least one minor criterion.® Our
patient did not meet the diagnosis of RS due to absence of chronic cutaneous LE and positive DIF on
lesional EM-like lesions.

To identify the classification of Rowell syndrome, CD123 was used to label the pathogenic
plasmacytoid dendritic cells in LE. The unifying histologic features of RS and SCLE include
periadnexal lymphocytic infiltrates and CD123 positivity of the inflammatory infiltrate. In contrast,
the distinction of RS from EM can be supported by periadnexal lymphocytic infiltrates and
periadnexal CD123+ plasmacytoid dendritic cells. These clinicopathologic findings support inclusion
of Rowell syndrome in the spectrum of cutaneous LE.”

In conclusion, we present a case of SLE with EM-like lesions whose histopathological feature
showed SCLE with DLP of IgG deposition in the epidermis, the subepidermal region and the dermal
cellular infiltrates. Besides, with negative CD123 staining and unfulfillment of the diagnostic criteria,
the diagnosis of RS could not be established. Immunohistochemical staining plays the critical role in

making the definite diagnosis.
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CASE HISTORY:

Signalment: A 5-year-old, male castrated, mix cat

The cat found pawpad ulceration, hemorrhage and plump for 10 months, and the clinical signs

became better after given oral steroid. The pawpad lesions returned after stop the steroid.
Gross Findings:
The submitted specimens were small biopsies from left forelimb foot pad and right hindlimb

foot pad.

CASE RESULT:

Histopathological Findings:

Both biopsies demonstrate the same pathologic feature. Histologically, the specimen has high
cellular density, the epidermis is severely ulceration and cannot identified, the dermis layer is
infiltrate with large numbers of inflammatory cells. The cells in dermis are mainly plasma cell and
neutrophil, many lymphocytes are also noted. Lymphoid cell aggregate at bottom is observed in focal
region. Besides, there are some Mott cells with intracytoplasmic bright pink granules distribute in the

lesion.

Pathological Diagnosis:

Pododermatitis, severe, chronic active, plasmalymphocytic, with severe ulceration, biopsies from
left forelimb and right hindlimb foot pad.

Differential diagnosis:

1. Eosinophilic granuloma

2. Immune-mediated diseases such as pemphigus foliaceous or lupus erythematosus

Discussion:
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Plasma cell pododermatitis is a disease exclusively affecting the pawpads. It is rare in cats, and
very rare in dogs. The etiology of plasma cell pododermatitis is unknown, but the marked plasma cell
infiltrate, consistent hypergammaglobulinemia, and response to immunomodulating therapy suggest
an immune-mediated basis. Recurrence in warm weather may support an allergic origin. The status
of feline retrovirus infection is controversial. While most reports indicate that affected cats are feline
leukemia virus (FeLV) negative and feline immunodeficiency virus (FIV) negative, others report an
incidence of FIV positivity as high as 50%.

The highly characteristic clinical feature is soft, spongy swelling affecting multiple pawpads.
The swelling is uniform such that normal pad symmetry usually is not disturbed. The central larger
metacarpal and metatarsal pads are most consistently involved. An increased prominence of normal
surface architecture, probably due to stretching, results in a white, scaly, silvery, crosshatched
appearance with striate. Although multiple pads usually are affected, the syndrome may affect a single
pad. Somewhat surprisingly, lesions usually are asymptomatic. If ulceration of more severely affected
pawpads occurs, hemorrhage may follow and lameness may be noted. Highly characteristic ‘deflated’,
spongy pawpads that resemble partially empty balloons may develop with chronicity. These end-
stage lesions retain the peculiar surface silvery crosshatched appearance. A minority of cats have
coexistent plasma cell stomatitis, immunemediated glomerulonephritis, or renal amyloidosis. Few
cases also have plasma cell dermatitis on nasal planum with a uniform swelling and alopecia.

Breed, age, or sex predilections have not been noted in cats with feline plasma cell
pododermatitis. But some researches revealed the lesions were more commonly seen in male cats,
and have tendency in young to middle-aged cats.

Though many cats with plasma cell pododermatitis do not have FIV, it is feasible that a disease
resulting in altered immune function could also produce errant B-lymphocyte and plasma cell
behavior. In a paper describing 6 experimentally infected cats, 4 had evidence of plasma cell
pododermatitis, and in 1 case they performed immunohistochemical staining on the pad tissues and
found FIV-immunoreactive cells in sifu. In humans infected with human immunodeficiency virus
(HIV), B-lymphocytes show signs of phenotypic and functional alterations, such as polyclonal B-cell
activation, loss of B-cell memory and hypergammaglobulinemia; it is interesting to speculate whether
FIV produces similar effects in feline B-lymphocytes, leading to accumulation of functionally
abnormal plasma cells within tissues such as the pads, as well as the hypergammaglobulinemia.

The prognosis of feline plasma cell pododermatitis varies, as in some patients clinical signs may
resolve spontaneously, whereas others may require immunomodulating agents and life-long therapy.
The initial therapy of choice is doxycycline, an inexpensive antibiotic with immunomodulating
properties. In patients with a poor response to doxycycline treatment and active severe clinical
symptoms, a short course of systemic glucocorticoid therapy in conjunction with oral cyclosporin
may be indicated. Surgical excision of the fatty footpad has also been described as beneficial and is
an option for cases not responding to medical therapy.

Since doxycycline is both an antibiotic and an immunomodulatory drug, the response of cases

to doxycycline therapy could indicate there is some bacterial involvement, and/or this is an abnormal

30



immune response involving primarily plasma cells and localized to the foot pad. The infectious agent
could present within the pad or pads, or elsewhere - such as the gastrointestinal tract.

The plasma cells within these affected pads are not neoplastic, by the use of
immunohistochemical stains examination. The reference demonstrate both types of light chain are
present (kappa and lambda chains), indicating a non-neoplastic cell population proliferating within
the pad.

In conclusion, plasma cell pododermatitis is rare skin disease and majority in cats, the skin lesion
is characteristic and exclusive affecting on pawpad. The pathogenesis is unknown and possibly
immune-mediated due to patients present hypergammaglobulinemia, plasma cell infiltration,
response well to glucocorticoid and immunomodulatory treatment. In current case, the patient
received doxycycline and prednisolone and response well especially hindlimb pawpads, but forelimb

pawpads were still slightly swollen.

References:

1. Feline dermatology. Springer Nature Switzerland AG, 522-525, 2020.

2. Skin Diseases of the Dog and Cat: Clinical and Histopathologic Diagnosis. 2nd Edition,
Blackwell Science Ltd, 363-364, 2008.

3. Strack, A., Moretto, L., Concilio, C.D., Zimermann, F.C., Ramos, A.T., Guedes, R.L., Pereira,
M.L. Feline plasma cell pododermatitis: case report. Acta Veterinaria Brasilica December 14
(2020) 220-225.

4. De Man M. What is your diagnosis? Plasma cell podoermatitis and plasma cell dermatitis of the
nose apex in cat. J Feline Med Surg. 2003 Aug;5(4):245-7.
5. Dobromylskyj, Melanie. (2015). Feline Plasma Cell Pododermatitis - a pathologist's eye view.

6. Dias Pereira P, Faustino AM. Feline plasma cell pododermatitis: a study of 8 cases. Vet
Dermatol. 2003 Dec;14(6):333-7.

31



32



Case Number: 559
Slide No.: 440514

Slide view: http://www.ivp.nchu.edu.tw/ivp_slide_view.php?id=1883

Liu, Meng-Hsuan (#|%% ) '; Chen, Yen-Lin (BR#%BE) !

"Department of pathololgy, Cardinal Tien Hospital, School of Medicine, Fu-Jen Catholic

University, New Taipei, Taiwan

CASE HISTORY:

A 57-year-old woman complained of firm nodule about 2 cm on left abdominal wall fixed to

skin for less than 10 years. She went to our clinic for help and excision was performed.

CASE RESULT:

Gross findings:
A small piece of skin tissue measuring 2.3 x 2 x 1.8cm in size.
Histopathological findings:

This well-circumscribed neoplasm is composed of small lobular aggregates of mature
sebocytes, with rims of basaloid cells, recapitulating normal sebaceous glands. The vacuolated
sebocytes predominate over the basaloid cells. Mitoses are found in the periphery of tumor lobules.
The cytologic atypia is very mild. Necrosis is not found.

Immunohistochemical (IHC) staining results:
- PMS2: positive
- MSHG6: positive

Pathological diagnosis:

Sebaceous adenoma

Differential diagnosis:
- Sebaceous hyperplasia
- Sebaceoma
- Clear Cell Basal Cell Carcinoma

- Tricholemmoma
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Discussion:

Sebaceous skin tumors are classified into sebaceous adenoma, sebaceoma, and sebaceous
carcinoma. An additional group of cystic sebaceous tumors indicate the MuirTorre syndrome
(MTS). Cystic sebaceous tumors are considered as morphologic variants of the 3 main categories.
Multilineage adnexal tumors with partly sebaceous differentiation may pose a challenge to
categorize. Sebaceous hyperplasia and nevus sebaceus are not considered as true sebaceous tumor
entities. Recently, attention has been drawn to morphologic clues of sebaceous differentiation. True
sebaceous neoplasms (sebaceous adenoma, sebaceoma, and sebaceous carcinoma) are rare skin
tumors, in contrast with sebaceous gland hyperplasia, which is encountered frequently in the
general population, especially in sun-exposed skin. Sebaceous tumors may occur at any age during
adulthood, but usually they affect elderly people. Clinically, sebaceous tumors are often mistaken
for more common skin tumors, such as basal cell carcinoma and squamous cell carcinoma, and
consequently the diagnosis is made by histopathologists. Predilection sites of sebaceous tumors are
the head and neck area, but they may occur on any region of the body. The clinical presentation is
heterogeneous and ranges from small, flesh-colored, umbilicated papules, to ulcerated or crusted
lesions, to subcutaneous nodules or tumors with exophytic growth. In most cases, sebaceous tumors
are solitary, except in patients with MuirTorre syndrome (MTS). Patients with MTS may present
with numerous sebaceous tumors and/or keratoacanthomas that may be located at atypical body
sites (outside the head and neck area). Patients with MTS may manifest sebaceous skin tumors at a
younger age. The peak onset of sebaceous tumors in patients with MTS is 53 years of age (range,
21-88 years of age). Immunohistochemistry using the mismatch repair proteins and/or genetic
microsatellite instability testing should be performed on sebaceous neoplasms to diagnose MTS as
early as possible.
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How-To Access Comparative Pathology Virtual Slides
Hosted at the Web Library in NTU Vet Med Digital Pathology Lab
(F¥RBEbBFELGHMX @B h BEERE)

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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(L% B EH 4B ¢ hitps://docs.google.com/spreadsheets/d/1 SpTKItmLXfAQe5mhIZGTWITPBAW Ay7vZhmsdnOryPc4/edit?usp=sharing)

M
}%Zf% Qii’”j % i swma | R B OE o4

1. 1 Myxoma Dog (RN HHBEE T
2. 1 Chordoma Ferret LR HHMBEZ T O
3. 1 Ependymoblastoma Human KEEZDER

8. 2 Synovial sarcoma Pigeon (B @a@ ?ﬁ% B2
18. 3 Malignant lymphoma Human KRB R

. . B ZE W) 45] ¥ R
19. 3 Malignant lymphoma Wistar rat
£ NN
24. 3 Metastatic thyroid carcinoma Human BIAMNER
25. 3 Chordoma Human AR KL S EIR
34. 4 Interstitial cell tumor Dog F fﬁ@i‘\@’fé}i =
35. 4 Carcinoid tumor Human REREET
36. 4 Hepatic carcinoid Siamese cat |£ B4z #) ?ﬁ% BEFO
38. 6 Pheochromocytoma Ferret LR HHBEZ T O
39. 6 Extra adrenal pheochromocytoma |[Human AR KBS EIR
40. 6 Mammary gland fibroadenoma Rat 5 X M B
RHRA R F S
41. 6 Fibroadenoma Human BIALRER
2. | 6 ;?;ﬁatsn;;;nzfjo;yp © Pointer bitch | % A 48 % £ %
43. Phyllodes tumor Human =) “P R RAEER
44, Canine oral papilloma Dog BREZREZ A
45, Squamous cell papilloma Human “P B % %25
1. Lung: metastatic carcinoma
associated with cryptococcal

47. 7 infection. Human ZEBERR

2. Liver: metastatic carcinoma.
3. Adrenal gland, right: carcinoma

(primary)
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56. 8 Gastrointestinal stromal tumor Human P RRMAE
59. 8 Colonic adenocarcinoma Dog (R4 ?ﬁ% BEFO
6. 8 Submucosal leiomyoma of Human AR A B
stomach
1. Adenocarcinoma of sigmoid
64. 8 colon Human B SLHAT B IR
2. Old schistosomiasis of rectum
71. 9 Myelolipoma Human G EETR
. B ZE W) 45] ¥ R
72. 9 Reticulum cell sarcoma Mouse
E
73. 9 Hepatocellular carcinoma Human AR KL S EIR
- 9 Hepatocel?ular carcinoma induced Wistar rats EHBERERM MR
by aflatoxin B1 B Py
10  |Angiomyolipoma Human BRI EET
10 Inverted papilloma of prostatic Human P
urethra
10 [Nephrogenic adenoma Human FER
10 Multiple myeloma with systemic Human B 2 A B
amyloidosis
Squamous cell carcinoma of renal
10 pelvis and calyces with extension |Human ShREF S
to the ureter
10  |Fibroepithelial polyp of the ureter |[Human GIMERER
90. 10 |Clear cell sarcoma of kidney Human LB ZI%
Mammary gland adenocarcinoma,
93. 11 |complex type , with Dog LEERZHESZ 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
9s. 11 Transmissible venereal tumor Dog g LR 2E B2 A
Malignant lymphoma, large cell
96. 11 type, diffuse, B-cell Human ALK BEHER
phenotype
97. 11 Carcinosarcomas Tiger ERCE Y Tk 2 N
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Mucinous carcinoma with

98. 11 . : Human B RBR
intraductal carcinoma
0 o ?Aam]rg’nar}‘ltﬁlan;l adenocarcinoma, y B 5 R %
. ype B, with pulmonary ouse " .
metastasis, BALB/cBYJ mouse RARAI S
100. 1 Malignant fibrous histiocytoma Human o B 2 R
and paraffinoma
102. | 11 Pl.eomorphic adenoma (benign Human HHEBES B
mixed tumor)
103. 13 |Atypical central neurocytoma Human AR KBRS EIR
13 Cardi h SD rat 5 X M By
ardiac schwannoma ra
RHRB R F S
13 Desmpplgstic infantile Human T B
ganglioglioma
1.Primary cerebral malignant
lymphoma %
13 s . H EE R
2.Acquired immune deficiency Hman ﬁ;
syndrome
13 |Schwannoma Human ZEBEBR
KRS
13 Osteosarcoma Dog PR
Mixed germ-cell stromal tumor, P
14 mixed sertoli cell and seminoma- (Do
| ¢ UEVL T 30N
like cell tumor
14 |Krukenberg’s Tumor Human S3bRIE F
Primary insular carcinoid tumor
14  |arising from cystic teratoma of Human LR ETBEEER
ovary.
14 |Polypoid adenomyoma Human RFEHZEGEBR
14 Gonadal stromal tumor Human HEBR
14 |Gestational choriocarcinoma Human AR BEHER
14 Ovarian granulosa cell tumor Horse gL R 2E B2 A
15 Kaposi’s sarcoma Human 2hEER
15 |Basal cell carcinoma (BCC) Human BREFER
15  |Transmissible venereal tumor Dog EHERZHRELE A
Canine Glioblastoma Multiforme TR SR BK B R AR
17 . . Dog
in Cerebellopontine Angle Pt
143 13 Osteos.ar.coma associated with Dog T L
metallic implants
144 13 Radiation-induced osteogenic Human LA R

sarcoma
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145 18  |Osteosarcoma, osteogenic Dog =78 j‘\—%’%}\% 2%
146 18  |Pleomorphic rhabdomyosarcoma [Human U AE A B AL B
147 18 Pap.illary Mesothelioma of Leopard B A K SR g B 2
pericardium
148 18 Cystic ameloblastoma Human LB EI%
149 18  |Giant cell tumor of bone Canine THERERE LR
Desmoplastic small round cell
150 18  |tumor Human EHEIR
(DSRCT)
152 18  |Hepatocellular carcinoma Human BREFER
158 20  |Hemangiopericytoma Human BREFER
160 20  |Cardiac fibroma Human g N R
166 21 |Nephroblastoma Rabbit XS IE//R X i
168 21  |Nephroblastoma Pig & B W FH A T AT
Nephroblastoma with -
169 21 rhaFl;domyoblastic differentiation Human ARG FAFREH
172 21 Spindle cell sarcoma Human BREFER
174 21  |Juxtaglomerular cell tumor Human B s I AR B At
190 27  |Angiosarcoma Human g N R
192 27  |Cardiac myxoma Human AR 2 B ek 2 A
194 27  |Kasabach-Merrit syndrome Human B IR R TR A
Metastatic hepatocellular
195 27 carcinoma, Human 7 B kB2 A
right atrium
197 7 Papillary fibroelastoma of aortic Human B B s 7 A
valve
198 27  |Extraplacental chorioangioma Human #E B EA
208 30 Granulhocytic s?lrcoma (Chloroma) Human e B AR KA 79 8 5
of uterine cervix
Primary non-Hodgkin’s
210 30 lymphoma of bone, diffuse large ~ |Human PALR B 2B s 32 At
B cell, right humerus
213 30  |Lymphoma, multi-centric type Dog bERZERE A
CD30 (Ki-1)-postitive anaplastic
24 | 30 | ci:ll lyr)nihorna AL ch) Human b % R
215 30  |Lymphoma, mixed type Koala LEERZHEZ A
Mucosal associated lymphoid
217 | 30 [isSue Cat ES P TRV
(MALT) lymphoma, small
intestine
31  |Nasal type NK/T cell lymphoma  |Human 5 R RERIEH
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Acquired immunodeficiency
syndrome

31 o _ H BRIk IEF
(AIDS)with disseminated Hman mE #
Kaposi’s sarcoma

32 |Epithelioid sarcoma Human BACIK B E em A
Cutaneous B cell lymphoma,

32 Jeyelid, Human BREFBERKEH
bilateral

0 Extramammary Paget’s disease Hurman W3 905 JE AL A
(EMPD) of the scrotum " il
Skin, back, excision,

CD30+diffuse large B cell . A B S K SRy B

32 lymphoma, Soft tissue, leg , side ~ |Human

. R X2 F+
not stated, excision, vascular
leiomyoma
Malignant melanoma, metastasis EEAREHMEER

34 . . . Human
to intra-abdominal cavity P Jm T 4

34 Vaccine-associated Cat & K B R 2
rhabdomyosarcoma
1. Pleura: fibrous plaque
2. Lung: adenocarcinoma = B2 RE MR

34 . . Human N
3. Brain: metastatic o Fo B [ 5 32 A+
adenocarcinoma
1. Neurofibromatosis, type I

34 |2. Malignant peripheral nerve Human fe ik 2 7% B I om 32 A4+

sheath tumor (MPNST)

35  |Glioblastoma multiforme Human BREFER

. Wist

35  |Pineoblastoma ratls ar EAES

35  |Chordoid meningioma Human = % o
Infiltrating lobular carcinoma of

35 left ‘F)reast Wlt.h menlng?al Human fe ik 2 7% B I om 32 A4t
carcinomatosis and brain
metastasis

35  |Microcystic Meningioma. Human 3 B rom At
Well-differentiated fetal

36  |adenocarcinoma without lymph ~ |Human MAAE KRR LER
node metastasis

36 Adenocarcinoma of lung. Human BRER

. . .in/%j"ﬁiw)‘\%%%’:

36 Renal cell carcinoma Canine .

BB AT
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Clear cell variant of squamous = e B B K IR F e
36 ) Human .
cell carcinoma, lung B 5t 32 A+
37 Meta‘lstatlc adrenal cortical Human B3 B 32
carcinoma
Hashlmoto s thyroiditis with = e B K SR 2% o o
37 diffuse large B cell lymphoma and |Human I
. . & 2R 2 At
papillary carcinoma
38  |[Medullar thyroid carcinoma Canine EHERZHRELE A
39  |Merkel cell carcinoma Human BRI EET
39  |Cholangiocarcinoma Human HEBERRE 7'H
39 Sargomatoid carcinoma of renal Human S 2R s 7 A
pelvis
39  |Mammary Carcinoma Canine FHERLHRELE A
Metastati tati -
39 crastatic prostatie Human 3 B m EF
adenocarcinoma
39 Malignant canine peripheral nerve Canine K g A A
sheath tumors
39  |Sarcomatoid carcinoma, lung Human BREFHER
Vertebra,T12,laminectomy,
40  |metastatic adenoid cystic Human IR BEHER
carcinoma
40  |rhabdomyosarcoma Canine EERERESE A
40  |Fetal rhabdomyosarcoma SD Rat b RPERBEE A
40 Adenocarcinoma, metastatic, iris, Human e B A K AR
eye
40 Axillary lymph node metastasis Human Bk R
from an occult breast cancer
40  |Hepatocellular carcinoma Human B E L E 4B
40  |Feline diffuse iris melanoma Faline b RPERBEE A
40 Metastgtic ma.ligna‘lnt melanoma in Human S T 5 I 7 A
the brain and inguinal lymph node
41 Tonsil Angiosarcoma Human BRMEER
41 Malignant mixed mullerian tumor |Human #E B E A
41 Renal cell tumor Rat gL R ZE B2 A
41 Multiple Myeloma Human ft ik 2 7% B I om 32 At
41  |Myopericytoma Human AR KL S EIR
41 E).(tramedm.lary.p lasmacytoma Canine EEREREE A
with amyloidosis
42 |Metastatic follicular carcinoma Human BREFBRKEH
4 Primitive neuroectodermal tumor Human B % 15 5 [ 7 A

(PNET), T-spine.

58




42 |Hemangioendothelioma of bone ~ |Human 161 2% B w22 A
Malignant tumor with
perivascular epithelioid . 2
42 . . . H AL B BT
differentiation, favored malignant Hman A ERE
PEComa
Mucin-producing —
43 : : Human AlEkEkEIR
cholangiocarcinoma
Cutaneous epitheliotropic . 5o g S B E % S
43 Canine EBRPREELZR
lymphoma
. . Felis 5o gk g @ %
43 Cholangiocarcinoma EERZHREREZR
Lynx
43 Lymphoma Canine EBRPREELZR
43 Solitary fibrous tumor Human ALK BEHER
43 |Multiple sarcoma Canine EERPHRELELR
- - BHEE RS BT &
44 Malignant solitary fibrous tumor Human " UNCE
of pleura PN
. : : PEFBELSBRRBE
44 Ectopic thymic carcinoma Human 7’:@}
44 Medullary ca‘rcmoma of the right Human B4 SR 2 1 7
lobe of thyroid
44 Thy.roid carcinosarFoma with Canine B KRR R
cartilage and osteoid formation
44  |Lymphocytic leukemia/lymphoma |Koala EERPRELELZR
Neuroendocrine carcinoma of HHATGREBRER
45 . Human
liver " KRE
45  |Parachordoma Human HE R % B oo B
Carcinoma expleomorphic
45 |adenoma, Human R EHHF B rem A
submandibular gland
. B EEAEKEEE
45 Melanoma, tongue Canine .
2%
45 Renal cell carcinoma, papillary Canine VA 33 j‘\%‘j
type BREZEZR
13 46 Metastatic p?lpillary serous Human B B [ 4 B
cystadenocarcinoma, abdomen
34 46 Malignant gastrointestinal stromal Human R E MY
tumor
329 47  |Sclerosing stromal tumor Human AR BEHER
330 47  |Pheochromocytoma Human REHMFE
334 43 Metastatic infiltrating ductal Human B 2 A B

carcinoma, liver
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Adenoid cystic carcinoma,

4 H RE 3BT
335 8 grade II, Rt breast Hman "HTH
136 43 Mahgna.nt lymphoma, diffuse, large Human R
B-cell, right neck
337 48  (Pul i Iticentric |D AT EEASE
ulmonary carcinoma, multicentric |Do o o
v ¢ REEELR
138 43 Malignant melarhloma, multiple Rabbit Bl 77 b B A Rk R
organs metastasis
Muci - i thelial-t ¢ ER
340 49 ucmous.producmg urothelial-type|,, R EHMERE
adenocarcinoma of prostate
342 49  [Plexiform fibromyxoma Human IR BEHER
Mali t epithelioid trophoblasti N
343 49 alignant epithelioid trophoblastic Human PR BT RAE B IR
tumor
344 49  |Epithelioid sarcoma Human T & I
. Ry S RERERE
346 49  |Transmissible venereal tumor Dog
F1%
347 50 |Ewing's sarcoma (PNET/ES tumor) [Human R EHHF B Rm A
348 50 MahgnanF per¥pheral nerve sheath Human BRHT 5 o FLAT
tumor, epithelioid type
349 | 50 |Low grade fibromyxoid H IR ATHR
ow grade fibromyxoid sarcoma uman o d2, 2 B 15 5 FEAT
Orbital embryonal Gifu University, Japan
1 D .
35 50 rhabdomyosarcoma 8 (% & KF)
354 50 |Granul 11t D AT EEASE
ranular cell tumor 0 e o
¢ REEELR
356 50 M.al%gnant neoplasm of unknown Dog ff% /Ef j‘\—%‘i’
origin, cerebrum REZ XL
357 51 Small cell Carcinoma, Urinary Human R EHHE
bladder
Perivascular epithelioid cell tumor, = e B B K IR F e
364 51 | . . |Human .
in favor of lymphangiomyomatosi %2 B Tk LA
365 52 |Angiosarcoma, skin (mastectomy) |Human R EHHF B m A
Rh Purkinj 4 o .
366 | 52 he;]f[’domyoma (Purkinyeoma), g ine B R F B R I v
368 | 52 |Langerhans cell 1 H PR B R R A
angerhans cell sarcoma, lun uman .
¢ i ﬁ%%ﬁ@ﬂ
369 52 |Bili tad i li Camel ERAA G
iliary cystadenocarcinoma, liver ame .
v ﬁ@@%ﬁﬁﬂ
371 52 |Malignant melanoma, nasal cavity |Human B R F B w2 At
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Malignant giant cell tumor of

373 53 Human R EHHF B rem A
tendon sheath
Malignant mesothelioma of tunica |Golden THAZREREZALY
376 53 ..
vaginalis hamster < Nl
377 53 Perivascular Epithelioid Cell Tumor Human AL SR 2 B 1 s 78 2
(PEComa) of the uterus
378 53  |Medullary carcinoma Human 5 o B KR B3R
Mantle cell lymphoma involving
ascending colon, cecum, ileum,
389 55  |appendix and regional lymph nodes |[Human £ Bk I
with hemorrhagic necrosis
in the colon and leukemic change.
Pul 1l SR RAHE K
390 55 u rn‘onary Squamogs Cells Dog !
Carcinoma of a Canine Bk B2 BIeomE A
11 i - .
391 | 55 [>quamous cell carcinoma, Human 75 ek B e 2 A
lymphoepithelioma-like type
Malignant peripheral nerve sheath s 3 o 2
D HRPZEREZ A
393 > tumor (MPNST), subcutis, canine. °8 i TREEA
Desmoplastic malignant melanoma TLEZEREER AR
394 55  |(mimic malignant peripheral nerve |Human 32 2B ok B IR 3R
sheath tumor) #}
397 56  |Atypical meningioma Human T £ B EA
401 57 Lymph nodes,. excision - Hodgkin’s Human X E BT
lymphoma, mixed cellularity
1. Leukemia, nonlymphoid,
granulocytic, involving bone
marrow, spleen, liver, heart,
lungs, lymph nodes, kidney,
402 57 hardian gland, duodenum and  |Mouse BEEREM T <
pancreas.
2. Pinworm infestation, moderate,
large intestines.
3. Fibrosis, focal, myocardium.
- i PR AT EBIRE &
403 57 Nf)n secretog multlple myeloma Human
with systemic amyloidosis T R 2R 32 At
1. Hepatocellular adenocarcinoma,
multifocal, severe, liver
3 F R 2K B 3R
404 57 2. Hemorrhage, moderate, acute, Goose

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

& W B P
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4. cyst and atherosclerosis, chronic,
testis

406 57  |Castleman’s disease Human BRI EET
407 58 H'epatoid 'aden(.)carcinoma of colon Human B R R
with multiple liver metastases
408 58 |Cardi d pul | Pi A3 RATERR G 2
ardiac and pulmonary melanoma (Pi
primonsry ¢ e L E
Double Tumors:
(1) small cell carcinoma of lung ok BB B IR &
409 58 1(2) Hodgkin’s lymphoma, mixed |Human F k5 52 5
cellularity type.
Acrokeratosis paraneoplastica
410 58  [Von Hippel-Lindau disease Human ’v*r £ B IRom 32 3R
411 58  |Multipl lasi Ti I RAA G
ultiple neoplasia iger iig’ 52 2 s 58 £
. PLBERREE R
412 58 Hepgtoce ular carcinoma and Human T8 £ BE 2 R [ 2
multiple myeloma
#
DEN plus AAF carcinogens FERFRBREAY
413 59 | . . Rat
induced hepatic tumor in male rats 25 P
417 | 59 |Alveolar soft part H K
veolar soft part sarcoma uman .
P ot B W L
i i t ‘th 320
418 60 Seminoma associa .ed wi Human Bk R
supernumerary testicles
422 61  |Retinoblastoma in a baby girl Human At %'E‘%i &IT
03 | ¢ |olloideotterinafemale Radiated \p o oo 2 isw% 52 i% %
tortoise (Astrochelys radiata)
N
404 61 Lymphoepithelial carcinoma in a Human B R R
women
425 61 Histiocytic sarcoma in a SJL/J mouse St T .
mouse
i i Bl E bk [ 48 B FTok AR
18 6 Maligant lymphoma, diffuse large Human 2 7
B-cell (DLBCL) in a women BB
Immune reconstitution
429 62 1nﬂarr‘1matory syn.c,lrome (IRIS.)- Human LR BB B
associated Kaposi’s sarcoma in a
man
i THEASLRERELY
430 2 Mammary adenocarcinoma, tubular Cat

form in a female feline

SRR P
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Rhabdomyosarcoma,

433 62  |retroperitoneal cavity in a female  |Mouse BEEREM T <
mouse
i i AREHEERCER R
434 2 Malignant pheoc?hr‘omocytoma with Human HEHBTER
pleural metastasis in a man ¥ #
i - i Bl E bk [ 48 B FT ok AR
436 63 Prlmar}.l nor‘l Hodgkins lymphoma Human X2 7
of terminal ileum By B
n/%j"ﬁiﬁ}'\ —g?'ﬁllzm
438 63  |Ectopic thyroid gland tumor Beagle o T E BRI A N E
R P
i RE o 3 A
440 63 Hepatocellular cell F:arcmoma Human HEHERTER
Squamous cell carcinoma Je 58 @ s At
442 64  |Large B cell lymphoma in aman |Human BREMZEL
Olf: bl i SEAREE g}yﬂ%
444 64 actory neuroblastoma in a Cat o ELLBRE LY S
female cat
R P
. . . Bl E bk [ 48 B FTom AR
445 64  |Oligodendroglioma in a man Human -
ible i REHEERTET
447 64 Ameloblastoma of mandible in a Human i HEHBRZ
man Joe 58 & S FF
E i - 320
443 65 BV associated extranodal NK / T Human B kR
cell lymphoma, nasal type
Mouse, subcutaneously mass —
exocrine pancreatic R,
451 6 M '
> adenocarcinoma, AsPC-1 cells, ouse RER I T
human origin, heterotopical model
1. Extranodal NK/T-cell
lymphoma, nasal type
452 65 2. 2. Regional lymph nodes |Human & FER
and omentum are
involved.
. . EAAFREIEER
457 66 (Sztgs)tatlc squamous cell carcinoma Horse AT Lk T A Ay
R P
i itheli i SR RPEMERBER
459 66 Squamous intraepithelial lesion Human =) 2w e N I A e [
(SIL) T X2 3R
Subf:utaneous hp'osarcoma and Afiican s L K K B g 78 A A
460 66  |uterine endometrial stromal
hedgehog R R PR

sarcoma
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Splenic undifferentiated

B i o A 8K

463 67 leomorphic sarcoma in a Hamster .
pEomorp % e & 45 S 3 A B4
Djungarian hamster
ljé‘ SRPRBELE
465 67  |Plasmacytoid urothelial carcinoma |Dog 2o TR REA
B PR
l.PoorI}f dlfferentla‘lted ‘ I EX Y YNy ey
467 67  |hemangiosarcoma in face Civet £
2.Squamous cell carcinoma in ear AT
impl 1 THEASLRERIE LY
473 68 Simple mgmmary gland Guinea pig
adenocarcinoma S5t P
Modiasti . . -
476 69 . ediastinum dedifferentiated Human Bk R
liposarcoma
THEASLRERIE LY
477 69  |Uterus adenosarcoma Hedgehog
< Nl
' icard; - BHER GO BIRE R
478 69 ?rlmary pericardial mesothelioma Human &
in a woman T R 2R 32 At
Ry 6B RERERE
479 69  |Pulmonary solid adenocarcinoma |Dog 2o TR REA
B PR
R ATGREBRE R
481 70  |Paraganglioma of liver Human L
sne WA R
Adenocarcinoma, transmural,
recurrent, with desmoplasia and
metastasis to regional lymph node,
. , L BT 68 RFERERE
jejunum and ileocecal junction
482 70 Cat ZIRn T LB RIEAE
Mast cell tumor, moderately- Wy 5T 55
differentiated, multiple, jejunal and
ileocecal masses
483 70 |Solitary fibrous tumor of pelvis Human B R B w2 A
70 |\Chronic lymphocytic leukemia,
with systemic dissemination, bone H T LA LB B Y
484 marrow, intestine, generalized Dog 2R TR A

lymph node, spleen, liver, kidney

and lung

W SRR KPR
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70 |Intestine, large, colon, ascending, --
- Carcinoma, poorly differentiated
(pT4aN1b). (ADVANCED)
2. Stomach, distal, --- FREBALBEANFR
485 Human b BB
Adenocarcinoma, moderately STR L
differentiated (pT1bNO) (EARLY)
(Synchronous cancer)
70 ' _ . A RRAIRE T BIRR
487 Angiomyolipoma of the liver Human
2 #
71 Xp11.2 translocation renal cell .
490 Human B R F Bk At
carcinoma
491 71 Ananlasti | coll carc: Djungarian  |B 3L 8 K 2 8k & 5 32
naplastic renal cell carcinoma hamster A A 5T
71 Mucin-producing urothelial-type .
493 : . i o - R EHHF B Bk
adenocarcinoma of the prostate uman S
P ABEBIR
(MPUAP)
Left paratesticular dedifferentiated .
494 a1 i . ous [H iiﬁ%% ot Wk
iposarcoma with leiomyomatous |Human N
g Yoot AHE
differentiation.
Renal nephroblastoma, blastema- AT EERPHBRE
495 71 predominant with metastasis to  |Dog Ly TR BRBIHA
gingiva, renal mass 41 5B 5T
Testis, left: Malignant mixed germ
cell-sex cord stromal tumor
(spermatocytic germinoma and
496 71 Sertoli cell tumor), with Dog KEHMER
angiolymphatic invasion.
Testis, right: Germ cell atrophy,
multifocal, moderate.
Brain, frontal lobe, Lt., Malignant
melanoma, consistent with .
499 72 Human B EHE BB
metastatic cutaneous malignant
melanoma.
Anaplastic carcinoma thyroid .
s01 | 72 P g Human  |REHMFER

(spindle cell type)
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Primitive neuroectodermal tumor

(PNET), most likely originating

from ureter, with metastasis to F - e
502 | 72 OTMOSAN | 2 o X gkt 22 2
liver and involvements of urinary |SCTOW
bladder, uterus and left adrenal
gland
503 72 |Metastatic follicular carcinoma Human BAEARFIIE T BT
506 73 |Type Bl thymoma Human REHMEES
, Py %ﬁ@&k%%
508 73 |Metastatic melanoma Human b E
LD BIT
Crystal storing histiocytosis
511 74 Y 8 Y Human B R F Bk At
associated with multiple myeloma.
HHATGREBRER
512 74 |Myeloid sarcoma Human g
Neurolymphomatosis (neurotropic R&sEREHRERE
513 74 |lymphoma), B cell, right Cat 2Ry FRLRBREL
musculocutaneous nerve RN
Primary diffuse large B-cell .
B EPR=FEaER
514 74 |lymphoma (activated B- cell type) |Human 7o 52 47
of right testis, Stage IE at least
RirsBRERERE
Thymoma, most likely, mediastinal
s15 | 74 | Y Y Dolphin |2k s F B bimmE A
mass A
Extranodal marginal zone
lymphoma of mucosa- associated /%? FERAEZIAFE
516 74 Human .
lymphoid tissue (MALT LR EIR
lymphoma)
- : . B 3L o B K 28k B 3R
517 74 |Angioliposarcoma in a Cockatiel ~ |Dog & Ay SR
Intravascular diffuse large B cell B2 = EEET
520 74 Human .
lymphoma. GEEA
Primary anorectal malignant
521 75 Y 8 Human Bl E Ak 48 B Ir
melanoma (PAMM)
Pancreatic panniculitis associated .
523 75 P Human BREEER

with acinar cell carcinoma
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Anaplastic large cell lymphoma

F1REHADEAS R

524 75 Human b BB
(ALCL), ALK-negative LR EIR
Canine cutaneous epitheliotropic T- RIEgERPREZRE
525 75 |cell lymphoma with the involvement|Dog 2o FERLERRIEA
of left axillary lymph node AR R P
Basal cell carcinoma with sebaceous .
528 75 Human REHMFE R
differentiation
529 76  |Tongue, Schwannoma Human Bl E Ak E 48 B T
Amvloid duci dont . .in/%mji'g’g)‘\ ¥
myloid-producing odontogenic
530 | 76 yOuep s s Dog £ 1% T T b B T A
tumor e
TR ABZEREELTEE
531 76 |[Embryonal rhabdomyosarcoma Human I
Adenocarcinoma, suspected
land t tastasi .ilé?/%kji'ag)‘\ .;f}.¥
mamma and tumor metastasis,
532 | 76 Ve IS Cat LR T BB A
mass from iris and partially ciliary Wy £ 5 P
bodies of right eye
533 76  |Kaposi’s sarcoma, parotid gland.  |Human BRI BRmEM
Primary appendiceal mantle cell
537 77  |{lymphoma (MCL), B-cell type,/Human Bl E Ak E 48 B T
caused acute suppurate appendicitis.
Follicular lymphoma in thyroid of .
538 77 ymp Y Human BEREER
nodular goiter.
544 78 Ectopic parat‘hyr.oid adenoma, Human B & BT
anterior mediastinum.
547 79 |Glucagonoma, pancreas Human BREEET
79 .in/%"j"ﬁig)‘\ .‘isz$
548 Neuroendocrine carcinoma, skin ~ |Cat Z2anFERILBREA
LUk N
79 TR ABEREELTEE
549 Paraganglioma of urinary bladder |[Human I
550 79 Hepgtic carcipoid (Neuroendocrine |~ . Ty R R R A
carcinoma), liver
79  |Strumal carcinoid tumor of the
551 ovary (SCTO) arising from mature [Human B EMEEE

cystic teratoma
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79 Meerkat

55 Pheochromocytoma and Associated " 3 K S8R B R e
uricata
Cardiomyopathy £ BB PR
suricatta)

79 |Adrenal, left, laparoscopic

adrenalectomy --- .
553 Y Human REHHFE
Pheochromocytoma, malignant.
Staging (pT2)
80 North

Carcinoma, sweat gland, with|American

.in/%"j"ﬁig)‘\ .‘?}.$

metastases to the lung and cerebrum,|cougar ( Puma) g

554 . - LI TE BB E A
the left forelimb 3™ and 4™ digits,|concolor Wy 5
skin couguar)
80 Angiosarcoma, scalp .
555 Human BRMEE
559 80 |Sebaceous adenoma Human REHMFER
4o i
TR 4 | B3R w3
. & B B 5l ®OfE M
A R
1 Tuberculosis Monkey EHREREL A
7. 1 Tuberculosis Human BIAMNER
12. 2 H. pylori-induced gastritis Human S3bRIE F
13. 2 Pseudomembranous colitis Human BIAMNER
26. 3 Swine salmonellosis Pig gL R 2E B2 A
27. 3 Vegetative valvular endocarditis ~ |Pig ERCE Y Tk 2N
28. 4 Nocardiosis Human LMY AN B
L th | RMEEE R
29. 4 Nocardiosis argemou .
bass % /6 T
32. 4 Actinomycosis Human LEEEIYRE
33 4 |Tuberculosi H A
: uberculosis uman PR
53, 7 Intr‘acavitary aspergilloma and Human Bk R
cavitary tuberculosis, lung.
s4. . iséocalmﬁed pulmonary TB, left Human KO E A BT
X.
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Mixed actinomycosis and
aspergillosis lung infection with
abscess DM, NIDDM.

Tuberculous enteritis with

58. 7 . Human PhEL B TH R A B IR
perforation
61. 8 Spirochetosis Goose B &R R BEAH
Proliferative enteritis (Lawsonia . HRMEERR
63. 8 ) .. ) Porcine .
intracellularis infection) By 76 Pr
68, 9 Liver absF:ess (Klebsillae Human & 9L B A
pneumoniac)
Xanthogranulomatous
10 igﬂammgtion with nephrolithiasis, Human ok TR
kidney, right.
Ureteral stone, right.
10  |Emphysematous pyelonephritis Human ALK BEHER
Severe visceral gout due to kidney
89. 10  |damaged Goose FHERLHRELE A
Infectious serositis
13 Listeric encephalitis Lamb
% 76 T
13 |Tuberculous meningitis Human BREH
16 Swir}e s.anlmonellosis with Swine ok g B A
meningitis
Meningoencephalitis,
fibrinopurulent and lymphocytic,
16 diffuse, subacute, moderate, Swine B % F 5 gy 4h A Rt
: w
cerebrum, cerebellum and brain E NN
stem, caused by Streptococcus
spp. infection
Coliform septicemia of newborn s b g "
17 i Calf B RE& B R By 6 P
Porcine polyserositis and arthritis .
20 powy Pig P
( Glasser’s disease )
Mycotic aneurysm of jejunal
20  |artery secondary to infective Human & B R R 32t
endocarditis
21 Chronic'nephritis caused by Pig B K SRy R R
Leptospira spp
21 Ureteropyelitis and cystitis Pig LERIeE - F A
36  |Pulmonary actinomycosis. Human #E B R E A
37  |Tuberculous peritonitis Human BACKR B E em A
38  |Septicemic salmonellosis Piglet B RFBHKRZERE A
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38 Leptospirosis Human B It T2 A}
39  |Mycobacteriosis Soft turtles |5 RAHZ K ZEKE %
e F TR KRB R IE
42 Staphylococcus spp. infection I?Ar;r;(;:ie 5 e N
42 |Leptospirosis Dog LEHERPEREZ A
43 |Leptospirosis Human feik &% B
43 Cryptococcus and Tuberculosis Human BAEFRLLSER
319 46  |Placentitis, Coxiella burnetii Goat £ B S F I AT
P ia, Buirkholderi
11 46 neumonia, Buirkho deria Goat BRI B R I e
pseudomallei
339 48  [Mycoplasmosis Rat BEE®REH T <
h teri iol
350 50 C rqmob?c erium violaceum Gibbon Bogor Agrlcultural ‘
Septicemia University, Indonesia
353 50 |(Sal llosi Pi AL RARE
almonellosis i
8 B2
367 5 Melioidosis (.Burkholderia Human T3 R
pseudomallei), lung
Suppurative bronchopneumonia
370 52 (B.Ordeteuae. trematun.l) with Rat UFERPFRE R
Trichosomoides crassicauda
infestation
374 53  |Pulmonary coccidiodomycosis Human ALK BEHER
M R 3L R KR ERE
375 53  |Paratuberculosis in Macaca cyclopis acac? , e
cyclopis 2%
Bovine Johne’s di BID .
379 53 ovine Johne s isease (BJD) or Dairy cow B R B o P3G
paratuberculosis of cattle
380 53  |[NTB, Mycobacteri b H HALRR S BIRE S
, Mycobacterium abscessus uman .
’ AR T A
. . B 3L R AR RSB
382 54 |Leptospirosis Pig .
2%
384 54  |Neisseria Infected Pneumonitis Cat PE RSB LA
385 | 54 |Mycobacteriaavian complex Fuman Y T VYY1
dacryocyctitis
387 54  |Swine Erysipelas Pig B RB& KB R G AT
Suppurative meningitis caused by , B 3L of B K £ 8k B o 3
396 56 o Pig
Streptococcus spp in pigs & ) SRR TP
399 56 |Listeric encephalitis in dairy goats |Goat B RFTE =R e T
435 63  |Tuberculosis Human TR ATGEES BT
. S . : B 3 f B R 28R B R 32
438 63  |Porcine proliferative enteritis (PPE) |Pig

& 4 S P
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446 64 Actinomycosis (lumpy jaw) in a Catile Ip KB E R
dairy cattle 4 My SR R PR
450 65  |Mycobacterium avium infection ~ |Human TR ETEEGEIR
Ulcerative actinomycotic squamous
plaque with focal (basal) severe
464 67  |dysplasia, mucosa, gingivobuccal ~|Human EREHRMRER
junction, right lower gingiva in a
man
469 | 68 |Scrub typhus Human PRERESBREL
RS
489 01 Malakoplakia due to Escherichia Human PR ETREBRER
coli infection, left testis R
Cystitis, bilateral ureteritis and
pyelonephritis, hemorrhagic, bk g 5
492 71 necrotic, purulent, severe, diffuse, [(Dog A
chronic progressive, urinary
bladder, ureters and kidneys
522 75 |Secondary syphilis Human zt # % FERSBIRE L
K5
Dermatophilosis caused by
526 75 Austwickia  chelonae  (basonym Taiwanese £ S R
Dermatophilus chelonae) in a free- japalure
ranging wild Taiwanese japalure
&
& i% &i’“i”f 2 i 4 3%) BB OB o
21. 3 Newcastle disease Chicken LEERZHESZ A
22. 3 Herpesvirus infection Goldfish LEHERPEREZ A
30. 4 I;rleilggiil?zzing canine distemper Dog & AR
31. 4 Adenovirus infection llz/izl:;yan Wemxemues
EEEREME
50. 7 Porcine cytomegalovirus infection |Piglet

e g2
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Infectious laryngo-tracheitis

> ! (Herpesvirus infection) Broilers 2 2
69, 9 ?seud.orabies (Herpesvirus Pig 2 8 g AT
infection)
78. 10  [Marek’s disease in native chicken [Chicken 5 RE& KB R G AT
92. 11 Foot- and- mouth disease (FMD)  |Pig B RIG T & TRk By o6 P
101. 11 |Swine pox Pig E?\frﬁii‘\ﬂw}; 2%
13 |Pseduorabies Piglet 3R RFHEKRE
13 |Avian encephalomyelitis Chicken 3 of #K S
15 Contagious pustular dermatitis Goat FRMES RBEE
T 5 06 PR
15  |[Fowl pox and Marek’s disease Chicken K 2E RS A
16  |Japanese encephalitis Human TR ETEEGER
17 Yiral .encephalitis, polymavirus Lory P L L]
infection
1. Aspergillus spp. encephalitis
17 and my(‘)car‘ditis ‘ . Dog &9 KB A S
2. Demyelinating canine distemper
encephalitis
19  |Enterovirus 71 infection Human BIEAEHER
19 Ebola virus infection éf?:r? ’ TRRESHELAT
monkey BREH T o
19  |Rabies Longhorn EERPEREE A
Steer
20  |Parvoviral myocarditis Goose B RFBHKRZERE Z A
28  [SARS Human & KRB I E At
28  |TGE virus swine % 8 B AR TP
28 Feline infectious peritonitis(FIP)  |Feline LEERZHEZ A
30  |Chicken Infectious Anemia (CIA) |Layer 5’% RGP
1. Lymph node:Lymphdenitis,
with lymphocytic depletion and
intrahistiocytic basophilic
cytoplasmic inclusion bodies.
219 31 Etiology consistent with Porcine |Pig & 1 By AR F PR
Circovirus (PCV)infection.
2. Lung: Bronchointerstitial
pneumonia, moderate,
lymphoplasmacytic, subacute.
220 31 Cytomegalovirus colitis Human HAL KR 2B ok A}
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221

31

Canine distemper virus
Canine adenovirus type 11 co-
infection

Canine

N X E e R AR

£

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

& B ) AR K AT

238

35

Hydranencephaly

Cattle

B s B

3

- R

B

RABKREHKE

248

36

Porcine Cytomegalovirus (PCMV)
infection

Swine

B 3

3

=]

e
S

RABREHRE

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)
virus and Salmonella
typhimurium.

Swine

B R

KB TR PR

255

37

Vaccine-induced canine distemper

gray foxes

=
o

al
>‘_
4
BE
e
S

265

39

Bronchointerstitial pneumonia
(PCV II infection)

Swine

o
>Q_

gi‘!f
BR
4
._“\\

295

42

Feline infectious peritonitis (FIP)

Cat

-
B
P

3
e
X

362

51

Canine distemper virus infection
combined pulmonary dirofilariasis

Dog

=
N
o

£k
gi‘!f

=
Rk
=g

381

54

Polyomavirus infection of urinary
tract

Human

e
o
%

mm
S

405

57

Porcine circovirus-associated

lymphadenitis

Swine

liL

m

BH

HFEKRZ
2 B e m B A

13?5* i
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414 59  |Rabies virus infection Human IABFIRSBIRE L
B R 5 T2 A}
LHERPEREL 2R
415 59  |Canine distemper virus infection  |Dog TR RELAYE
R 5P
, o , ﬁfv%ﬁ HEREBIRE A
420 60 |Respiratory syncytial virus infection |Human Fe k5 52 5
421 60  |Porcine epidemic diarrhea (PED)  |Piglet A3 AREREG R
Xk 2N
455 66 Goose Haemorrhagic Goose EReFREHAERKA
Polyomaviruses (GHPV)
HPYV associated small cell
456 66  |neuroendocrine carcinoma of Human B R & Bk At
uterine cervix
458 66 Roventricular dilatation disease Cacatuini B 3L of B K £ 8k B o 3
(PDD) Xk 2N
468 68  |Avian poxvirus Eagle AP R
Xk 2N
Suspected viral infection with B s f HLoK 28K B g 3R
472 68 Parrot
secondary aspergillosis & 4y 5B JE AT
Porcine reproductive and respiratory| B 3L of B K £ 8k B o 3
510 73 pig
syndrome (PRRS) & E R AT
IEHBRERERE
542 78  |Feline infectious peritonitis (FIP)  |Cat 2Ry FRLERKREAL
Y E AR P
543 78 Porcine epidemic diarrhea (PED) Pig 1 K SRR B £
556 80  |Cutaneous pigeonpox Pigeon I ERZEE A
A
e % b gy | R % B o4
% R
23. 3 Chromomycosis Human ShREF S
Lung: metastatic carcinoma
g | 7 pecedvibonpococal s g g
Liver: metastatic carcinoma.
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Adrenal gland, right: carcinoma
(primary)

48. Adiaspiromycosis Wild rodents |6 % K28 B2 4
52. Aspergillosis Goslings 5 R KB R G AT
53, 7 Intr‘acavitary aspergilloma and Human Bk R
cavitary tuberculosis, lung.
Fibrocalcified pulmonary TB, left
Apex.
54. 7 Mixed actinomycosis and Human HOoORRLGED
aspergillosis lung infection with
abscess DM, NIDDM.
M i F o Ry T n
105. 13 SOy COSIS Human LR AT ERE BT
Diabetes mellitus
15  [Eumycotic mycetoma Human LR HHUATEREER
1. Aspergillus spp. encephalitis and
myocarditis . Gl BL g 2
17 . g D EEREEREL
2. Demyelinating canine distemper °8 SRR
encephalitis
43 Systemic Candidiasis Tortoise K 2B B2
45 |Alfatoxicosis in d Cani BILEEASE
atoxicosis in dogs anine
s REZEER
322 46  |Allergic fungal sinusitis Human MR EBEIR
16 46 Meningoencephalitis,  Aspergillus Cat ! = /%} ‘ =&
flavus BB E S
331 47  |Histoplasmosis Human fe i 207 B I om B A
332 47  |Pulmonary Blastomycosis Rat J KRB 2R
355 50  |Encephalitozoonosis Rabbit B+ KPR E SR
Eosinophilic granuloma with fungal Ri7ESRKRPHERE
356 50 | . . Cat .
infection, Skin 2
386 54  |Dermatophytic pseudomycetoma  |Cat & 5 AR KT
395 56 Systemic Cryptococcus neoformans Do Ry a@dAEnsTHIL
infection in a Golden Retriever & B R B2 A& M B S PT
B 7R B g R A R
441 63  |Protothecosis Dog g
£
. . .. . Rx&8REn T8I
449 65  |Porcine epidemic diarrhea (PED)  |Pig e 52 A A R B
Chicken infectious anemia in
519 75 Chicken B3 of SR 2B E 2

chicken
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. : . B AT B R EEA
536 77  |Skin infection of Orf virus Human sh er s on B e
fo i 7% % IR
. . B AT B R EEA
545 78  |Candida endocarditis Human ab 3 2 e BR
fo i 7% % R
FhE (BRZ)
TR0 4 | B3R w3
. & B &)1 7 ®OH OE M
% R
14. 2 Dirofilariasis Dog LEBERE fﬁfi%ﬁt%ﬁﬁﬁ
15. 2 Pulmonary dirofilariasis Human LR RAET
20. 3 Sparganosis Human GLRRAER
46. 7 Feline dirofilariasis Cat (R4 ?ﬁ% B2
49. 7 Echinococcosis Human LR RAET
60. 8 Intestinal capillariasis Human G EMBEFR
N . Fsiomoid ool - -
64, g denoc?lrcmom.a 9 sigmoid colon Human AR
Old schistosomiasis of rectum
66. 8 Echinococcosis Chapman’s | g x sgr g 52 2
zebra
Hepatic ascariasis and "~ 2 bl R
67. 9 . Human AR BHED
cholelithiasis
Parasitic meningoencephalitis,
13 caused by Toxocara canis larvae |Dog 8RB ST
migration
17  |Disseminated strongyloidiasis Human TR ETEEGER
. . ... SR KRB ER
17 E051'nophlhc meningitis cal.lsed by Human = J05R T
Angiostrongylus cantonensis o 32 A B B
Parastrongylus cantonensis Formosan
156 19 | rongyi gem-faced |FPEKRLEKRE LR
infection .
civet
illaria hepati THRRER¥EZR e
19 Capl'llarla epatica, ‘ Norway Rat | - 7
Angiostongylus cantonensis Bk Bt AR
29  |Colnorchiasis Human B R 2R R ER
29  |Trichuriasis Human PR BEHER
29 Psproptes cuniculi infection (Ear Rabbit e T VT Teren
mite)
29  [Pulmonary dirofilariasis Human FLRERL A NS 3
29  [Capillaries philippinesis Human FLRERL A NS 3
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Adenocarcinoma with

29 . . Human TR AT E BRI
schistosomiasis
Al Etiology- consistent with Rat FE e K AR
Spironucleus (Hexamita) muris Ak LN
327 46  |Dermatitis, mange infestation Serow TERERELIR
18 46 Trichosomoides crassicauda, urinary Rat 2R b
bladder
Canine distemper virus infection o i e e
362 51 . : . . |Dog % B A IR
combined pulmonary dirofilariasis
Suppurative bronchopneumonia
370 | 5p  |(Bordetellac trematum) with Rat AL TS 1
Trichosomoides crassicauda
infestation
Finl Bl 3Lt RAH R FERE
416 59  |Toxoplasmosis in a finless porpoise o es.s . ER o . e
porpoise 5 B m A
6 L 1 so0s in b Py bR BRREAY
iver milk spots in pi i )
PO IPIS ¢ 557 % 41
B KRB BRI A
453 | 66 |Liver fluke infection Buffalo TR
Nl
41 63 o i oot , BiLegEREnTELIL
aemosporidian parasite infection |pigeon )
poridianp P U T 2k 4y 25 5 A
540 7 s . | . Ring-tailed IEBRESTHL
ystemic toxoplasmosis lemur 195 32 A4 My S 5 P
4, Cryptosporidiosis Goat &8 R AEH R AT
15. Amoebiasis Lemur fulvus | & 7% & 5 #+ 2 #1 50 A7
16. Toxoplasmosis Squirrel &8 R AEH R AT
. 5 oxonl , b B R BT 2T
: oxoplasmosis i o
i i KEEA
51. 7 Pneumocystis carinii pneumonia  [Human ShREF S
57. Cecal coccidiosis Chicken bR ZERE S A
65. Cryptosporidiosis Carprine LB RRAER AT
A i 1 i Af i - E N
211 | 30 [Avien malaria, - African black- |, G 29 80 R
footed penguin
3R RFHEKRE
242 35 Neosporosis Cow o s o N
REFA
263 38  |Intestinal amebiasis Human HAL K E 2B ok 22 A}
320 46  |Cutaneous leishmaniasis Human BT EZREBIR
195 46 Myocarditis/encephalitis, Wallaby VEBRPRERE

Toxoplasma gondii

2%
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. .. P B THRE BIRRIE
443 65  |Brain toxoplasmosis in a man Human 2
PR TR A BT R 3R
462 67 |Toxoplasmosis Human 7’:@} e R
. , FHERELRERELY
470 68  |Leucocytozoonosis chickens
S AT
35K A
GRAECIR & v z
0 2 o B4 5 w o B M
% R
Necrotizing infl i o
229 32 ecrotizing inflammation due to Human o2k 2 5 s 32 A
scrub typhus
typh ith diffi lveol 2 s
251 36 Serub yphus wi diffuse alveolar Human P2 2T B I 32 AL
damage in bilateral lungs.
HAb
CRAEC IR 5
. 2 B )40 71 E N 1A
% R
C}/tophaglc hlstlocytlc pannlcullt}s o 2k 2 5 4 A 5 g 32
216 30 with terminal hemophagocytic |Human 7’:@}
syndrome
Eosinophilic granuloma with fungal SRV S 8 S
359 51 | . . Cat
infection, Skin 2
360 51 Septa Pa}nniculitis with lymphocytic Human .éjéf”;& HeBREARX
vasculitis &2
9. 2 Perinephric pseudocyst Cat EBRERER A
10. 2 Choledochocyst Human kRSB R
11. 2 Bile duct ligation Rat FHERPREL A
37. 4 Myositis ossificans Human GILBEEI%
Acut 11 hosph ; 5 e 2
75 | 9 [0me YEROW PROSPROTES IR abbits KPR A
mtoxication
76. 10 Polycys‘tlc kidney bilateral and Cat LR LR b
renal failure
Glomerular sclerosis and
20, 10 hyalir%osis, segmental, focal, SHR rat By B2 & BEE
chronic, moderate BEMEARPR T
Benign hypertension
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Phagolysosome-overload

REERS T AR

. 1 D rat
83 0 nephropathy SD rats NN
85. 10 [Renal amyloidosis Dog LB RRAER AT
29, 10 Severe Vis.ceral .gout due to kidney Goose K g B A
damaged infectious serositis
Orange-
91. 10  |Hypervitaminosis D rumped EBRERER A
agoutis
14  |Cystic endometrical hyperplasia  [Dog 2 8RB ST
Cystic  subsurface  epithelial
14 D CERI
structure (SES) 8 A ERII Y T
15 |Superficial necrolytic dermatitis  [Dog (R ER T
15 S'oli‘tary c.ongenital self-healing Human B R R
histiocytosis
. B 7R By K AR
15 Alopecia areata Mouse
% ﬂP N
i i itami FRFHERFRE
17 Avian e?ncephalomalama (Vitamin Chicken o -}
E deficiency) 5‘% %
151 18 losteodvstronhia fib Goat EEERRMERARI&
steodystrophia fibrosa oa
yHep & BRI R E B o6 A
20  |Hypertrophic cardiomyopathy Pig LEERZHEZ A
. ZERERREINRE
21 Chinese herb nephropathy Human e
ikt
Acute pancreatitis with PR
21 , Human BB IR E A
rhabdomyolysis
21  |[Malakoplakia Human AR BEHER
25  |Darier’s disease Human & e B 2 K 32 At
1. Polyarteritis nodosa . % e 2
? / 2. Hypertrophic Cardiomyopathy cine SRR
193 27 Norepinephrin cardiotoxicity Cat & R4
196 27 Cardiomyopathy (Experimental)  |Mice e mE
212 30 Kikuchi'disease (histioc;lft‘ic Lymphandem B R 2 A
necrotizing lymphandenitis) tis
Calcinosis  circumscripta,  soft
225 32 ’ D EBREERER
tissue of the right thigh, dog °8 BISATS i
230 | 34  |[Hemochromatosis, liver, bird Bird EHREREL A
Holstei 4 o .
234 34 |Congenital hyperplastic goiter ca(;vse:m B RFTE R e T
o . LK SR B 3 2
236 34 Hepatic lipidosis (fatty liver) Rats

i Nl
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Arteriovenous malformation

237 35 ¥ BnmiEp
(AVM) of cerebrum Human HEFBRARS
a4 15 Organophosphate induced delayed Hens LK BB B 3 2
neurotoxicity in hens B R PR
Severe lung  fibrosis  after
257 37  |chemotherapy in a child with [Human 2 B I s T2 A
Ataxia- Telangiectasia
04 0 Arteriovenous malformation of the Do & K A A 2
left hindlimb 8 RO ATEREE
299 43 Polioencephalomalacia Goat kid B REE RGP
310 44 |Hyperplastic goiter Piglet 5 REE RGP
Melamine and cyanuric acid G K A g B A 59 A
311 44 contaminated pet food induced [Rat o
. Rt S PR
nephrotoxicity
By 24 REHREEE
318 45  |Alfatoxicosis Canine =
F1Z
By 24 REHREEE
333 | 47 |Lordosis, C6 to C11 Penguin =
2%
Pulmonary placental o d 1 e BY g
341 49 e Human ERMEER
transmogrification
345 49  |Acute carbofuran intoxication Jacana TFPERPZREZER
BREGeBREARK
350 50 |Malakoplakia, liver Human .
2
Fosi — . -
351 50 0510n1.)h.111c ‘ granuloma, Right Human T k5 B T 52 A
suboccipital epidural mass
E . hl . .j* wﬁj"ﬁj’“’)& —gé
359 s1 | osmf)p ilic .granuloma with fungal Cat ‘ =05
infection, Skin e
360 51 Septa Pa}nniculitis with lymphocytic Human 2:% TR BB AT R
vasculitis &2
361 51  |Hepatotoxicity of SMA-AgNP M RS RATEGRE R
epatotoxicity o - S ouse
P g : ERE LT
By 24 RKRERERE
363 51  |Hypertrophy osteopathy Cat =0
F1Z
37 5 Snake bite suspected, skin and|Monkey SRV ST 8 S
spleen (red guenon) |£:[z
383 54  |Langerhans cell histiocytosis Human EHR BRI
By 28 RERERE
388 54  |Canine protothecosis Dog =
2%
" N BRERGSBRER
392 55  |Lithium nephrotoxicity Human -
B R 2k 3
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Gamma-knife-radiosurgery-related

N3

AT GEBRER

5

H
398 >6 demyelination man R 2 1 F
100 « gamnfl: t Disseminated form . B R A B
ranulomatous og - 5
Meningoencephalitis (GME) ii b R A
419 60 M 1 haridosi Cat AL RA SRR
ucopolysaccharidosis a
P & 4 4 P
- 61 |Phicbotith Human ELBEREMZXER
eboliths 1n a man
e b B O e o 22 A
427 61 Visceral gout in a Green iguana(lguana THRZEREREEY
(Iguana iguana) 20t 7P
1 lveol teinosis i .
431 ¢y |pulmonary alveolar proteinosis inaj,, T 5 B T 52 A
man
ital 1 ' - o L o %
432 62 Congeni @ puImonaty:  altWayS g man SRR EREIR
malformation, type 2 in a women
437 63 Large solitary luteinized folhcylar Human Tk 5 7 A
cyst of pregnancy and puerperium
HHARREBRE R
454 66  |Eosinophili 1 H L
osinophilic granuloma uman Sy p——
461 67 |Intestinal h Pi qj;ﬂ\ikagk Gl
ntestinal emphysema i
466 67  |Nodular goiter Human B FH AR B ek 32 At
Parast liaisis (Previousl THEARZLREREAY
474 68 arastrongyliaisis ( reviously squirrel
called Angiostrongyliasis) L 9 PR
. R 28 RERELE
475 69  |Bronchogenic cyst Dog .
27
450 60 Toxic pneumonitis caused by Dog TRXPZREERES
inhalation of waterproofing spray Bt 58P
- i iti REHBF B RME K
436 70 IgG4-related sclerosing cholangitis Human A % %
(ISC) ABEFEE
488 70  |Crohn’s disease Human # 1k %E‘%i s 5% EE 2
G 64 |avd hrosi Pig THARZLREREAY
ross ronephrosis
Y P N
1. Traumatic pericarditis, severe, |Cattle
chronic progressive, diffuse, THEARZLREREAY
Gross 65
heart. S AT
2. Hardware disease
197 - Combined central and peripheral ~ |D0g Ry 28 X2HBEELE

demyelination (CCPD)

2R
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408 - Inflammatory demyelinating Human AT GEBRER
pseudotumour T R 2R 32 At
500 72 |Ischemi ke inad Doe PRANFBRERELY
t
schemic stroke in a dog 850 %
Autoimmune pancreatitis (IgG4 Human .
s04 | 73 P (e B LB RAER
related pancreatitis)
Thrombotic microangiopathy with |Human
505 7 hemorrhagic infarct of brain, acute HHETGEBRER
myocardial ischemia and acute P SR )
kidney injury
o7 . The most likely diagnosis is/P0g SRV N S
erythema multiforme (EM). IR
509 - Chicken o oK 2 8) B 3E 4 Ay
D bicin-induced di
oxorubicin-induced diseases 250 %
Idiopathic multicentric Castleman ~|Human .
HHETGEBRER
518 74 |disease with abundant 1gG4- F k5 52 5
positive cells
507 2 Coryneform hyperkeratosis in NOG[Mice THEARZLREREAY
mice N
Multiple Cartilaginous Exostoses|/P08
534 76  |Causing Spinal Cord C i PRARFERERELY
ausing Spinal Cord Compression 850 %
in a Dog
535 iy Chondrodysplasia, diffuse, severe, Rat K2 ERIEAY
chronic, growth plate, femur. e N
530 - Epitheliotropic mastocytic|Cat 2 E BB SRR R
conjunctivitis A
Dog Ry 28 X2HBEELE
541 77 |Protothecosis s,
2R
546 78 A ; - brol Avian RS SN S R R
t 4
scites syndrome in broilers Bl
Systemic lupus erythematosus with |Human N
HHABGEEBRER
557 80  |erythema multiforme-like lesions, Bk s 58 £
human
Pododermatitis, left forelimb and Cat . .
558 80 ELHRBRESH T O

right hindlimb foot pad
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